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ABSTRACT

Aim: To evaluate the prognostic factors and treatment results of Turkish patients aged 75 and over with
locally advanced and metastatic non-small cell lung cancer (NSCLC).

Patients and Methods: Forty-five patients > 75 years were evaluated. The median age was 78 (75-93).
Thirty-four patients (75%) had stage I1IB and 11 patients had stage IV disease (25%). Fourteen patients
(41%) with stage IIIB disease were treated with curative radiotherapy (RT), 18 patients (52%) with palliative
RT and 2 patients (5%) were treated with only chemotherapy (CT).

Results: The one-year survival rate was 37%. The overall median survival was 12.7 months in stage I[IB and
7.67 months in stage I'V. In univariate analysis, advanced stage (p=0.0006), performance status (p=0.056),
absence of radiotherapy (p=0.0008) and weight loss (p=0.0053) adversely affected survival. In multivariate
analysis only stage IV was found to be a statistically significant independent poor prognostic factor
(p=0.0025 HR=0.2760 (0.12-0.60) 95% confidence interval).

Conclusion: In Turkish patients, with NSCLC, aged 75 or over, stage IV disease was associated with poor
prognosis. The higher radiotherapy doses did not improve survival in patients with stage IIIB disease and the
prognosis with only radiotherapy is similar to the results of chemoradiation in the literature in this age group.
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75 YAS VE UZERIi LOKAL iLERi VE METASTATIK KUCUK HUCRELI DISI AKCiGER
KANSERINDE PRIMER VE PALYATIF TEDAVIi OLARAK RADYOTERAPI
UYGULAMASI: 45 VAKANIN DEGERLENDIRILMESI VE LITERATUR iNCELEMESI

OZET

Amagc: Lokal ileri veya metastatik KHDAK tanili hastalarda prognostik faktorler ve tedavi sonuglarmin
degerlendirilmesi

Hastalar ve Yontem: Yetmis bes yas ve lizeri toplam 45 KHDAK tanili hasta degerlendirildi. Medyan yas
78 idi (75-93). Otuz dort hasta Evre IIIB (75%), 11 hasta (25%) ise Evre IV olarak evrelendirildi. Evre I1IB
tanil1 hastalarin 14 tanesine (41%) kiiratif Radyoterapi (RT), 18 hastaya (52%) palyatif RT uygulanirken, 2
hasta (5%) sadece kemoterapi (KT) aldi.
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Bulgular: Bir yillik genel sagkalim oran1 %37 olarak tespit edildi. Medyan sagkalim; Evre IIIB hastalarda
12.7 ay olarak bulunurken, Evre IV hastalarda 7.67 ay olarak gozlendi. Tek degiskenli analizde, ileri evre
(p= 0.0006), performans durumu (p=0.056), RT uygulanmamasi (p=0.0008) ve kilo kaybi1 (p=0.0053)
sagkalimi olumsuz olarak etkileyen faktorler olarak tespit edildi. Coklu degiskenli analizde ise; sadece Evre
IV hastalik, anlaml1 kotii prognostik faktor olarak bulundu (p=0.0025 HR=0.2760 (0.12-0.60) 95% giivenlik

aralig1).

Sonug: > 75 yas KHDAK tanili Tiirk hastalarda, evre IV hastaligin kotii prognozla iligkili oldugu saptandi.
Evre I1IB hastalikta ise, kiiratif RT dozlarinin sagkalimi iyilestiremedigi ancak, tek basima RT ile elde edilen
sagkalimin, bu yas hasta grubunda literatiirde kemoradyoterapi ile elde edilen sonuglara benzer oldugu tespit

edildi.

Anahtar Kelimeler: Yasli, Akciger kanseri, Prognostik faktorler, Radyoterapi, Kemoterapi

INTRODUCTION

Lung cancer is still the leading cause of
cancer death in developed countries. NSCLC
accounts for 80% of all lung cancers and
about one-third of all patients with NSCLC
are older than 70 years of age'?. Older age is
an independent and important factor for
evaluating patients’ prognosis in many
diseases, since the choice of treatment is more
difficult in elderly patients because of the
higher incidence of co-morbid conditions.
The cytotoxic nature of the cancer treatment
can also have a more hazardous effect on
elderly patients. Therefore; although it is clear
that a combination of chemotherapy and
radiotherapy is more effective than using
these treatment modalities alone in locally
advanced NSCLC, some of the elderly
patients are contraindicated for the
combination therapy because of
accompanying cardiovascular or pulmonary
diseases. In such cases, the choice of
treatment is radiotherapy since it has been
shown that older patients with good
functional status tolerate radiotherapy as well
as younger patients and with the proper
techniques the complication rates are within
tolerable limits'™.

Lonardi et al evaluated the outcome of 48
patients, aged 75 years and over, treated with
radiation therapy alone for locally advanced
NSCLC. A median dose of 50 Gy was
delivered to the primary site and mediastinum
with standard fractionation. Toxicity was
negligible and mainly consisted of grade I-11
esophagitis. The overall median survival was
5 months, but dose-related survival was much
better in patients given at least 50 Gy than in
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those treated with lower doses: 52% versus
35% at 6 months, and 28% versus 4% at 13
months'.

Tombolini et al. analyzed 41 medically
inoperable IIIA and IIIB elderly patients
(aged > or=70 years), treated with
radiotherapy alone and showed that the 2-year
overall survival and disease free survivals
were 27% and 14.6% respectively. Patients
presenting with weight loss > 10%
experienced 14% overall survival at 2 years
compared to 58% for those without weight
loss (p=0.0027). Patients with tumor size less
than 4 cm had an overall survival rate of 64%
at 2 years while patients with tumor size > 4
cm had only a 2 year survival of 7%
(p=0.0009)*.

Rengan et al. analyzed 72 patients with Stage
III NSCLC and gross tumor volumes (GTV)
of greater than 100 cc, who were treated with
three dimensional conformal radiotherapy
(3D-CRT) alone, by dividing patients into two
subgroups: those treated to less than 64 Gy
(37 patients) and those treated to 64 Gy or
higher (35 patients). The median survival time
for patients treated to 64 Gy or higher was 20
months vs. 15 months for those treated to less
than 64 Gy (p=0.068). The 1-year and 2-year
local failure rates were 27% and 47%,
respectively, for Stage III patients treated to
64 Gy or higher, and 61% and 76%,
respectively, for those treated to less than 64
Gy (p=0.024). The results showed that a 10
Gy increase in dose resulted in a 36.4%
decreased risk of local failure and the authors
concluded that administration of higher doses
using 3D-CRT improves local control in
Stage Il NSCLC patients with large GTV’s’.
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The results of these trials show that
radiotherapy is also a good treatment for
locally advanced NSCLC in elderly patients,
assuring good quality of life, high rates of
relief of symptoms and overall and disease
free survival similar to those obtained with
chemotherapy and chemotherapy plus
radiotherapy.

Regarding these results, we evaluated the
demographic features, treatment outcomes,
prognostic factors, toxicity and tolerability
profiles of Turkish patients aged 75 or over
with locally advanced and metastatic NSCLC
and reviewed the recent literature.

PATIENTS AND METHOD

Forty-five patients with stage I1IB and IV
NSCLC aged 75 years or over, referred to our
clinic between 1993 and 1999. The median
age was 78 (75-93). 42 patients (93%) were
male and 3 patients (7%) were female. The
male:female ratio is different from the rest of
the European countries probably because
smoking is far less common among Turkish
women than among other European women.
Histopathologically, 32 patients (71%) had
epidermoid carcinoma and 13 (29%) had

adenocarcinoma. 34 of 45 patients (76%)
were in stage IIIB and 11 of them (24%) were
in stage I'V. The metastatic pattern of these 11
patients was: four patients had lung
metastases, three patients had brain
metastases, one patient had brain and lung
metastases, one patient had renal, brain and
bone metastases, one had liver and the other
both liver and surrenal metastases. 42 of 45
patients (93%) had a smoking history. Lactate
dehydrogenase (LDH) levels were found
elevated (above 400 1U/It) in 4 patients (8%).
An anemia (hemoglobin level below 12g/dl)
was found in 18 patients (40%). ECOG
performance status was 0 in 5 patients (11%),
1 in 30 patients (68%) and 2 in 10 patients
(22%). Fourteen patients (31%) received
radical radiotherapy. 24 patients (53%) were
treated with palliative thoracic radiotherapy.
Four  patients (9%) received  only
chemotherapy. One patient (2%) received
both curative radiotherapy and chemotherapy.
Due to poor performance status, two patients
(4%) had only supportive care. The treatments
chosen for each stage are shown in Table I.
The median follow-up time was 9.87 months.

Table 1. Treatment according to the stage and performance status.

Performance Curative Palliative
RT*
Status RT*

ECOG=0 1 3¥
Stage I1IB ECOG=1 11 13¥

ECOG=2 1 2

ECOG=0 - --
Stage IV

ECOG=1 19 2

ECOG=2 -- 4

CT Curative RT+CT Best supportive care
- 1 -

2 - -

1 - -

1 - 2

* Curative radiotherapy doses were accepted as 55 Gy and above. Palliative RT was accepted as doses below 55 Gy.

¥ The patients had accompanying diseases.

9| As the patients’ lung metastases could be included in a single radiotherapy field, the curative dose was given
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RADIOTHERAPY:  Thirty-nine  patients
(86%) were treated with thorax radiotherapy
(RT). RT fields included the primary tumor
and regional lymphatics in the ipsilateral
hilum and mediastinum for all of the patients.
Fourteen of 34 patients (41%) with stage I1IB,
were treated with radical RT. Among these
patients only one received also two cycles of
cisplatin-based chemotherapy (CT).
Palliative RT was defined as the doses below
55 Gy in daily 2 Gy/fraction. RT for palliative
purpose was given to 24 patients (54%). The
decision concerning curative versus palliative
radiotherapy, was given considering the
patient’s performance status and co-morbid
diseases. Sixteen patients with stage IIIB
whose performance status was ECOG 0 and
1 did not receive radical RT doses because of
accompanying co-morbid diseases (a history
of ischemic heart disease in 7 patients and
chronic obstructive pulmonary disease in 9
patients).

CHEMOTHERAPY: CT was applied to 5
patients (17%). Cisplatin-based chemotherapy
regimens were chosen. Median 2 (2-7) cycles
of CT were administered. After two cycles,
the patients were re-evaluated and CT was
stopped in cases of progressive disease, grade
4 neutropenia or deterioration of performance
status.

STATISTICS: The statistical analysis was
made using the SPSS 7.5 package program.
Survival times were determined with the
Kaplan-Meier method. Factors associated
with poor prognosis were determined and
multivariate analysis was done with the Cox-
regression FORWARD:LR method.

RESULTS

The overall median survival of patients with
stage IIIB was 12.7 months. In a subgroup
analysis, 13 of 34 (38%) patients treated with
curative RT had a median survival of 11.03
months. In contrast, median survival was
found to be 13.10 months for 18 patients
(52%) treated with palliative doses. The
difference was insignificant (p=0.44). 2
patients (5%) at the same stage were only

14

treated with chemotherapy and their survivals
were 3.53 and 7.57 months. Only 1 patient
tolerated two cycles of induction CT and
radical radiotherapy and he was alive for 16.6
months.

Overall median survival of 11 patients with
stage IV was 7.67 months. Six patients (53%)
treated with palliative RT lived for a median
of 4.67 months. Two patients (18%) treated
with CT lived for a median of 7.67 months.
Two patients (18%) who were only given best
supportive care lived for a median of 3.80
months. One patient (1%) was treated with
curative RT (lung metastasis treated with the
same radiation portal) and lived for 13.43
months.

The median survival of our group was 10.33
months regardless of stage. One-year survival
was 37%. In univariate analysis, stage IV
disease, poor performance status, absence of
radiotherapy and weight loss (10% loss in the
last six months) adversely affected survival
(p=0.0006, 0.056, 0.0008 and 0.0053
respectively). In multivariate analyses, only
stage IV disease was found to be statistically
significant (p=0.0025 HR=0.2760 (0.12-0.60)
95% confidence interval) (Figure 1).
Histopathology (adeno vs. epidermoid ca),
gender, treatment response (complete/partial
vs. stable/progressive), haemoglobin level
(12g/dl  upper vs. lower) and lactate
dehidrogenase level (400 IU/It upper vs.
lower) were not found to affect survival
(Table II).

In the radiotherapy group, grade 1-2
dysphagia was seen in 28 patients (61%) and
grade 3 dysphagia was seen in only two
patients (both in radical RT group) (4%). No
patient had grade 3 pneumonitis and only five
patients in the radical RT group (11%) had
grade 3 odinophagia. Grade 3 neutropenia
was seen in three patients (6%) (Table III). In
the chemotherapy group, grade 4 febrile
neutropenia was seen in 3 of 5 (60%) patients.
No death was directly associated with
radiotherapy and chemotherapy.
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Figure 1: Stage and survival relationship.
Table II. The analysis of factors associated with survival.
No of patients Median survival Univariate Multivariate
(%) (Month) Analysis (p) Analysis (p)
0.0025
STAGE Stage 3B 34 (75%) 12.70 HR=0.2760
Stage 4 11 (25%) 7.67 0.0006 (0.12-0.60)
(95% CI)
PERFORMANCE ECOG =0 5 (11%) 15.5
STATUS ECOG=1 30 (66%) 11.03 0.056 Not significant
ECOG=2 10 (23%) 5.0
THORAX None 6 (14%) 5 Not significant
RADIOTHERAPY Yes 39 (86%) 11.03 0.0008
WEIGHT Yes 16 (35%) 7.50 Not significant
LOSS None 29 (65%) 13.10 0.0053
Epidermoid Cancer 32 (71%) 10.9
HISTOPATHOLOGY Adenocarcinoma 13 (29%) 9.87 0.16 Not computed
TREATMENT RESPONSE Stable/Progressive 15 (33%) 7.67
Complete/Partial Response 30 (67%) 11.10 0.23 Not computed
Palliative thorax RT 24 (54%) 10.83
Curative RT 14 (32%) 12.70
TREATMENT OPTIONS CT 4 (8%) 3.80 0.017 Not computed
Curative RT+ CT 1 (2%) 16.63
Best supportive care 2 (4%) 5
GENDER Male 42 (93%) 10.33
Female 3 (7%) 7.7 0.65 Not computed
SMOKING HISTORY Positive 42 (94%) 10.83
Negative 3 (6%) 7.73 0.29 Not computed
HAEMOGLOBIN <12g/dl 18 (40%) 8.13
LEVEL =12g/dl 27 (60%) 10.83 0.37 Not computed
LACTATE
DEHYDROGENASE =400 TU/1t 4 (8%) 12.70 0.10 Not computed
LEVEL <400 TU/1t 41 (92%) 9.87
CHEMOTHERAPY None 40 (89%) 10.9
Yes 5(11%) 7.70 0.47 Not computed
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Table III. Toxicities associated with radiotherapy in 39 patients (NCI common toxicity criteria)

Grade 1
Dysphagia 20 (44%)
Pneumonitis 22 (48%)
Odinophagia 10 (22%)

Febrile Neutropenia --

Grade 2 Grade 3 Grade 4
8 (17%) 2 (4%) --
4 (8%) -- --
9 (20%) 5 (11%) --
- 3% (6%) -

*One patient also received chemotherapy.

DISCUSSION

The role of age as a prognostic factor for
survival has been evaluated by several studies
for patients with NSCLC. In a study of The
Eastern  Cooperative  Oncology  Group
(ECOG), age was not a significant prognostic
factor’. On the other hand, The Southwest
Oncology Group reviewed patients with
extensive-stage NSCLC and determined that
being 70 years of age and older was a
favorable prognostic factor’. The European
Lung Cancer Working Party analyzed data
from patients with unresectable NSCLC,
treated with cisplatin- or carboplatin-based
CT, and showed that increased age was
associated with a significantly greater
response to CT®. But in a different study that
evaluated patients with inoperable lung
cancer, age was not a significant prognostic
factor. The most important prognostic factors
for survival were performance status, extent
of disease, and weight loss in the past six
months’.

According to these findings, it may be
observed that; age alone is not a poor
prognostic factor for overall survival or
response to treatment for patients with
NSCLC, and treatment decisions should be
based on performance status rather than age.
Despite these findings, there is a tendency to
undertreatment older patients. Hillner et al.
and Smith et al. showed more patients aged
65 years and older receive no treatment when
compared with  younger patients®’.In
onfirmation of this, in our group, over half
the patients with stage IIIB received palliative
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doses of RT and no CT was given. Older
patients are also less likely to receive surgery
for localized disease and CT for metastatic

. 8,9
disease™.

Another study which evaluated prognostic
factors among 169 stage III NSCLC patients
treated with hyperfractionated RT (64-68 Gy)
with or without etoposide and/or carboplatin
chemotherapy revealed that, younger age
(<60 years), Karnofsky PS 80%, weight loss
5%, lower disease stage (IIIA), and female
gender were all associated with improved
survival'. The role of concurrent versus
sequential  chemotherapy and thoracic
radiation for older patients with locally
advanced NSCLC was analyzed in the
Radiation Therapy Oncology Group 94-10
which compared concurrent cisplatin-based
chemotherapy and thoracic radiotherapy
(given once or twice daily
[hyperfractionated]) versus sequential CT and
RT. Data were analyzed by age (younger than
70, n = 488; 70 years and older, n = 104),
revealing that older patients had a survival
benefit with concurrent chemotherapy and
radiation compared with sequential treatment.
The risks for Grade 3 neutropenia and Grade
4 toxicities were increased in the older
patient, but there was no difference in long-
term toxicity. Grade 4 toxicities occurred
mostly in older patients regardless of the
treatment, but they were most common with
the concurrent daily chemotherapy and
radiation schedule''. In our group, there was
no grade 4 toxicity associated with RT and
grade 2-3 toxicities were comparable with the
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result of younger patients in other series. But
in the CT group, 3 patients had grade 4
neutropenia, although no patient was treated
with concurrent CT and RT.

In the Intergroup trial, patients under 60
years of age had superior survival rates with
sequential chemotherapy and radiation (15
months sequential treatment, 12 months
radiation therapy alone, and 12 months for
hyperfractionated radiation). In contrast,
patients over 70 years of age had superior
survival rates with radiation therapy alone (13
months for radiation therapy alone; 11 months
for sequential treatment). All deaths from
chemotherapy toxicity occurred in patients
over 70", Our results are similar with these
findings. The patients in our series who were
treated with only curative RT, had a median
survival of 12.70 months.

RT 1is used for both cure and palliation in
patients with stage IIIB/IV NSCLC. With
increasing age, the likelihood of receiving
radiation is higher than with any other therapy
(P < .0008)°. In a different study, it was
shown that; among 1,706 patients with
NSCLC, patients 65 years of age and older
were more than twice likely to receive
radiation for local disease (14% of patients
younger than 65 versus 31% of patients 65
and older) than younger patients®.

Although radiation can be given with curative
intent to patients with early-stage lung cancer
who are not surgical candidates; the survival
rates are lower than those reported after
surgery. In a retrospective review of patients
with Stage I NSCLC (median age, 70 years)
who received radiation therapy with curative
intent, overall survival and recurrence-free
survival rates were similar in older and
younger patients, with a trend for older
patients to fare better. For patients who were
aged 70 years and older, the overall survival
rate at five years was 34% and the median
survival time was 26 months. Age did not
adversely influence the tolerability or delivery
of the radiation'.

In a different study with 1,208 patients who
had received thoracic irradiation, there was no
significant difference in the survival rate
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between patients aged under 65, 65 to 70,
and over 70 (p = .82). Age had no effect on
acute or late radiation toxicity, including
nausea, dyspnea, esophagitis, or weakness.
Older patients, however, were more likely to
experience weight loss than were younger
patients (P = .002). Weight loss has been
found to be an independent predictor of death
in older community-dwelling adults, and thus
close attention should be paid to nutritional
status in older patients who receive

.. 14
radiation .

Pooled data from six prospective Phase II or
IIT Radiation Therapy Oncology Group
studies of patients with locally advanced lung
cancer were analyzed with respect to age.
Data were included for 979 patients with
Stages II to IIIB inoperable NSCLC who had
received one of six treatment regimens of
either concurrent chemo-radiation or RT
alone. Patients under 60 years of age had an
improved survival rate and quality-adjusted
survival scores with CT and RT compared
with patients who had radiation therapy alone.
Patients 60 to 70 years old had a trend toward
improved outcome with combined therapy.
Patients over 70 achieved the best quality-
adjusted survival rate with radiation alone.
For patients receiving concurrent chemo-
radiation, lung and wupper gastrointestinal
toxicities had the greatest effect on quality-
adjusted survival'

In summary, RT can be given with curative or
palliative intent to older patients with lung
cancer. Radiation alone may represent the
best choice for many older persons when both
toxicity and survival rate are weighed'®.

The goals of chemotherapy in stage IV
NSCLC patients are to treat symptoms of the
disease and lengthen survival time. In a meta-
analysis of chemotherapy trials, treatment
with a cisplatin-based regimen leads to a
reduced risk of death by 27%, and
improvement in one-year survival rate by
10% (95% CI, 5%-15%) compared with
outcomes in similarly healthy patients
randomized to receive best supportive care'’.
Subgroup analysis revealed no difference in
benefit through age or performance status
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(KPS 60%); however, most (78%) patients
included in the clinical trials were under 65
years of age and patients with KPS 50% were
not included. In a retrospective review of
6,232 patients over 65 years of age with Stage
IV NSCLC, treatment with chemotherapy
increased one-year survival rate by 9%'®.

In the ELVIS trial, which evaluated patients
aged 70 years and older with Stage IIIB or [V
NSCLC, Vinorelbine vs. best supportive care
was compared. The results showed that,
vinorelbine had improved quality of life and
lengthened the one-year survival rate from
14% with best supportive care to 32%".

In The Multicenter Italian Lung Cancer in the
Elderly (MILES) trial, which included
patients aged 70 years and older, the
investigators found no difference in response
rates or survival rate for older patients with
NSCLC  who  received  combination
chemotherapy with gemcitabine-vinorelbine
compared with vinorelbine alone or
gemcitabine alone. Quality of life was similar
for the combination versus single-agent
therapy; however, toxicity was greater for
patients ~ who  received  combination
chemotherapy®. In the Southern Italian
Cooperative Oncology Group (SICOG) trial
which included 120 patients aged 70 years
and older with Stage IIIB or IV NSCLC,
patients treated with combination
chemotherapy had an improved one-year
survival rate (30% for gemcitabine plus
vinorelbine versus 13% for vinorelbine alone)
2! Based on the conflicting results of these
Phase III trials, the benefit of single-agent
versus combination chemotherapy in the older
patient is an area that needs additional study.

The role of cisplatin-based combination
therapy in the treatment of older patients with
NSCLC is another controversial area. In
ECOG 5592, the results were stratified by age
(under 70 versus 70 years and older) and it
was seen that there was no significant
difference in response rates (p= .67) or
survival rate (p= .29). Toxicity between the
two groups was similar, except that older men
were more likely to experience Grade 4
leukopenia than were their younger
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counterparts (42% versus 17%; p< .001) and
they had a  higher incidence of
neuropsychiatric effects™.

There is also data indicating that a cisplatin-
based combination may be too toxic for an
older patient. In an analysis of the Southwest
Oncology Trials 9509 and 9308, 46% of the
patients aged 70 and older who received
vinorelbine plus cisplatin, discontinued
treatment, secondary to toxicity compared
with 16% of the patients who received
paclitaxel plus carboplatin; but only 19% of
the patients in these clinical trials were 70
years or older™. Our results also support these
findings since three of five patients (60%)
who received cisplatin based CT had grade 4
neutropenia.

The substitution of carboplatin for cisplatin
may help to ameliorate toxicity. A
retrospective review revealed similar response
and survival rates and toxicity patterns for
patients aged under 70 years, compared with
those aged 70 years and older”. In a study
from the Cancer and Leukemia Group B,
which analyzed combination chemotherapy
with carboplatin and paclitaxel compared with
paclitaxel alone for patients with Stage IIIB or
IV NSCLC; patients aged over 70 also
revealed a benefit from combination
chemotherapy, although this was not
statistically significant™.

The epidermal growth factor receptor tyrosine
kinase inhibitor, gefitinib (Iressa; ZD1839),
can also be used for patients with advanced
NSCLC with disease progression or
intolerance to cisplatin or carboplatin and
docetaxel based on two Phase II trials***.

In our series, one-year survival was 37% and
overall median survival was 12.7 months in
stage I1IB and 7.67 months in stage IV. In
univariate  analysis, advanced  stage,
performance status, absence of radiotherapy
and weight loss adversely affected survival
(p=0.0006, 0.056, 0.0008 and 0.0053
respectively). In multivariate analysis, only
stage IV was found to be statistically
significant, independent of poor prognostic
factors (p=0.0025 HR=0.2760 (0.12-0.60)
95% confidence interval). The median
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survival in our series is interesting and
intriguing since most of the patients were
treated with radiotherapy alone, but the
survival rates were comparable with the series
that used combined chemoradiotherapy.
Although our study has some limitations such
as its retrospective nature and the relatively
small number of patients for  making
significant statistical comparisons it is clear
that radiotherapy alone can also be a
treatment of choice for patients aged over 75.
Further studies evaluating the impact of
chemotherapy and radiotherapy with more
conformal techniques or different
fractionations in this age group are warranted.
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