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VERSION 1 - REVIEW 

REVIEWER Martine Extermann, MD  
Professor of Oncology  
University of South Florida  
Senior Member, Moffitt Cancer Center  
Tampa, FL, USA  
 
I have no competing interests with the article 

REVIEW RETURNED 08-Jul-2012 

 

THE STUDY CONSORT does not apply 

GENERAL COMMENTS The authors use concept analysis to identify the key concepts 
underlying the studies conducted so far on an integrated 
oncogeriatric approach. This approach is novel, and although I am 
not an expert on the technical aspects of content analysis, the 
results are sound from a geriatric oncology point of view.  
Minor points: p.15, line 56: Is this really how you wnat to formulate 
the title?  
p.17: The SIOG guidelines are also available in a peer reviewed 
journal: J Geriatr Oncol, 2 (4):270-273, 2011.  

 

REVIEWER Prof. Pierre Soubeyran 
MD, PhD, Medical Oncology Department, Institut Bergonié, 
Bordeaux, FRANCE.  
No conflicts of interest 

REVIEW RETURNED 11-Jul-2012 

 

GENERAL COMMENTS The authors present an in-depth review of the current situation on 
management of the elderly with cancer. The methodology for 
searching literature is appropriate and the analysis well performed. 
The final result is disappointing since it stresses the lack of pertinent 
data which may give clues to built an integrated oncogeriatric 
approach but this constitutes a starting point.  
 
I particularly agree with the following conclusions which highlight 
major research topics to study in the next future: current geriatric 
oncology research is focused on the identification of problems of the 
older person but the evaluation of the need for services and the 
implementation of a coordinated care plan are understudied ; 
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integrated oncogeriatric approach implies cooperation between 
oncologists and geriatricians but certainly also with other caregivers 
and this cooperation has to be improved (humanities and social 
sciences studies should be launched in this field) ;comorbidity 
evaluation is a key point and, although many studies have been 
performed, results remain unclear, probably because of the lack of 
standardisation of measurement methods ; functional decline is 
indeed also a major key factor which evaluation should be 
standardized and which should be studied thoroughly ; the 
experience about organisation of health care services in this field is 
limited and evidence-based data should be gathered, including the 
role of families and caregivers.  

 

REVIEWER Dr Lucy Ziegler  
Senior Research Fellow  
Leeds Institute of Health Sciences  
University of Leeds 

REVIEW RETURNED 19-Sep-2012 

 

REPORTING & ETHICS The authors do not refer to any particular recognised method for 
undertaking systematic reviews. This should be included in the main 
manuscript within the methods section. 

GENERAL COMMENTS Many thanks for the opportunity to review this interesting and well 

written paper.  

 

The authors refer to this paper as both a literature review and a 

systematic review but they do not refer to any guidance or approach 

to conducting systematic reviews that they have followed.  

Although the Rodgers' method is used as a way of analysing the 

concept of IOGA this refers to an approach to analysing the data 

within the studies identified rather than a methodological approach 

to the review process.  

For a systematic review it would be usual for bias to be minimised by 

more than one person determining whether papers met 

inclusion/exclusion criteria, this may have happened and if so should 

be included in the methods section.  

The section on implications for clinicians and policy makers is written 

in a way that makes it difficult to understand. After reading it a few 

times, I  think the message the authors are trying to convey is that  

clinicians will need a common understanding of IOGA to enable 

them to work together to achieve it?? It may be helpful to try and 

reword this paragraph to make it easier to understand.    

 

In terms of whether the results answer the research question, in the 

introduction the authors provide the context for the review by 

explaining that 'delivery systems based on an integrated 

oncogeriatric approach (IOGA) has emerged as a top priority within 

the international oncology community' but there is little 
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understanding of the configuration of services to achieve these 

goals. The purpose of this review was to provide a more precise 

definition of an integrated oncogeriatric approach through concept 

analysis and better understand the configuration of services 

necessary to deliver an IOGA.  The main finding seems to be that as 

a mulitdimensional concept IOGA is not well understood so in that 

sense the review does not answer the research question.   

 

The paper is generally well written and clearly presented, it may be 

helpful to revise the sentence at the end of the limitations section 

page 16 'our study thus constitutes a starting point at  a particular 

point in time' to make it easier to understand the intending meaning.  

A minor revision is needed at the bottom of page 15 - need to 

amend sentence 'strengths and limits and weaknesses of the study 

 

 

VERSION 1 – AUTHOR RESPONSE 

Points by Dr Extermann: p.15, line 56: Is this really how you want to formulate the title? Weakeness; 

p.17: The SIOG guidelines are also available in a peer reviewed journal: J Geriatr Oncol, 2 (4):270-

273, 2011.  

RESPONSE: The term “weakeness” was deleted and was replaced by the term “limitations” . The 

reference into J Geriatr Oncol has been cited (reference # 2) and added to the reference list.  

Point by Dr Soubeyran: The final result is disappointing since it stresses the lack of pertinent data 

which may give clues to build an integrated oncogeriatric approach but this constitutes a starting 

point.  

RESPONSE: This point has been made more explicit in the “Implications for clinicians and policy-

makers” section.  

Point by the Editor-in-chief and Dr Ziegler: the systematic review methods need better reporting, 

particularly regarding who did the searching and assessment of retrieved articles. It may well have 

been just one person, but please tell us. You should follow the PRISMA checklist as closely as 

possible.  

RESPONSE: The strategy was based on the methodological approach to systematic and 

comprehensive literature reviews developed by Cooper[5] and updated by Whittemore[6]. This 

approach can incorporate various types of studies (i.e., qualitative and quantitative research) and 

reveal a variety of perspectives on the phenomenon of concern. We also followed the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) checklist as close as possible 

[7] to the extent that it was applicable to concept analysis, which is a descriptive synthesis of the 

literature. Three references have been added to the reference list (# 5, 6 and 7).  

Point by Dr Ziegler: … helpful to revise the sentence at the end of the limitations section page 16 'our 

study thus constitutes a starting point at a particular point in time to make it easier to understand the 

intending meaning.  

RESPONSE: Finally, as stated by Rodgers[80], while concepts are evolving, concept analysis can 

only provide a snapshot of a given concept. Our study must therefore be understood as a first attempt 

at clarifying, at a particular point in time, an emerging concept in the field of geriatric oncology.  

Point by Dr Ziegler: The section on implications for clinicians and policy makers is written in a way that 

makes it difficult to understand.  

RESPONSE: This section has been reworded in light of the suggestions made by Dr Zieglerand 

totally reflecting the point we wanted to make. 
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