Hypofractionated Radiotherapy for advanced breast cancer 
in elderly patients with limited mobility

Abstract: This current paper focuses on hypofractionated radiotherapy for advanced breast cancer disease in elderly patients with limited mobility. The age group involved in this study was between 65 and 90 years. All patients in the sample group presented with T4 N2 Mx. Hypofractionated radiotherapy seems to be an appropriate and effective palliative treatment for advanced breast cancer in elderly patients with limited mobility, as it administers effective treatment with minimal hospital visits. 
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Introduction

Radiotherapy is one of the key treatments in the fight against breast cancer. Radiotherapy sessions for advanced breast cancer are usually prolonged and elderly patients with mobility challenges typically find such extended treatment regimens cumbersome, resulting in some of these patients declining treatment, or not completing their full course of treatment.  Hypofractionated radiotherapy is different to conventional radiotherapy in that it conventional radiotherapy is administered over a period of 6 weeks and hypo fractionated is  administered over 6 weeks once a week but the dose is higher. Due to this difference, hypofractionated radiotherapy shortens the typical treatment time by approximately 11 days since the treatment is only for 6 days but the treatment is spread out over a period of 6 weeks. Therefore, it is seen as being more ideal for advanced breast cancer patients with this age and mobility profile. The objective of this study is to analyse the effect of weekly hypofractionated treatment for advanced breast cancer in elderly patients with limited mobility.
Findings
Three elderly patients presented with advanced breast cancer in the Aga Khan University Hospital Kenya, Nairobi, Radiation Oncology clinic.  All these patients were confined to a wheelchair and had radiotherapy as the sole treatment they were undergoing during the study period.  The first patient had a fungated breast and had declined surgery and chemotherapy.  The second patient had one big node on the breast.  The third patient had two nodes surrounding a wound in the affected breast.  All these patients received a total of 36 Gy spread out over 6 consecutive weeks with a single dosage of 6 Gy being administered once each week.  Following treatment, the patient All three patients responded very well to hypofractionated radiotherapy.  
Result
Theoretically, the benefits of hypofractionated radiotherapy include reduced toxicity, reduced pain and better patient tolerance of the treatment side-effects.  This treatment regimen may be an appropriate method for palliation of unresectable primary breast disease 
Conclusion
Once-weekly hypofractionated radiotherapy seems to be a feasible, well tolerated and convenient option to address advanced breast cancer in elderly patients who are facing limited mobility.  
and could become a safe approach for adjuvant treatments.  All three patients in the study continue to be stable and comfortable.


