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PAST
In the past decade, remote home monitoring has
emerged to monitor surgical patients in the vulnerable
period after hospital discharge.1 In addition, the potential
value of e-health for patients after oncological surgery has
been recognized.2 Although older cancer patients represent
the majority of the oncological population who are at high
risk for developing postoperative adverse events,3 there is
limited knowledge about monitoring following onco-geriatric surgery;4 however, the use of technologies required to
support this form of monitoring might be a challenge for
this older population.
PRESENT
In this observational feasibility study,5 we described the
implementation process of our study and the feasibility of a
remote home monitoring system for surgical cancer
patients over 65 years of age. Thirty-seven patients used a
mobile application and were connected to several smart
devices to monitor physical activity and/or vital signs
preoperatively until 3 months postoperatively. The results
indicate that elderly oncological patients in the study setting considered postoperative home monitoring
acceptable and usable. More than half of the approached
patients wanted to participate, and most were compliant
with the use of the system up to 3 months after surgery. It
has to be considered that our information technology (IT)
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system was still under development during study implementation and data were not monitored in real-time,
therefore no interventions succeeded abnormal monitoring
findings.
FUTURE
The results of this study provide a valuable contribution
to the discussion on the feasibility of monitoring systems
for older and vulnerable populations. Future home monitoring systems should measure a various range of
parameters, yet remain usable and acceptable for older and
vulnerable patients. This is necessary to ensure high
compliance and completion rates of the population with the
perceived greatest benefit of monitoring. Finally, the integration of monitoring systems into existing health care
systems should be well explored to secure feasibility for
health care professionals.
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