


in single fraction and Group 2 treated with 20 Gy in 5 fractions. The
choice of the schedule was related to comorbidity, disability, target size
and compliance of patients. General condition was evaluated before
and after treatment according to the Karnofsky Performance Status
(KPS) index.

The comorbidities were recorded with the Cumulative Illness
Rating Scale Geriatric Version (CIRS-G) [8]. CIRS-G is a valid
instrument in elderly patients [9,10].

The score differentiates between 14 organ systems (vascular
problems, haematopoietic system, respiratory tract, liver, gallbladder,
pancreas, endocrine and metabolic diseases, breast, heart,
musculoskeletal/integument, lower gastrointestinal tract, eyes, ears,
nose, throat, genitourinary tract, upper gastrointestinal tract,
neurological diseases, renal disorders, and psychiatric disorders).
Every comorbidity of a patient was assigned to one of the organ
systems and rated from 1 (mild comorbidity) to 4 (extremely severe
comorbidity).

Patients who presented a number of affected organ system >3, and a
number of affected organ system with severe or extremely severe
disorders (levels 3-4) with cumulative score from 20 to 56 were
preferentially included in the treatment with single fraction. Clinical
signs of cord compression or poor state of health were considered
exclusion criteria. Table 1 shows the characteristics of the sample.



statistically significant (p>0.05), suggesting that the mean pain
reduction between 8 Gy and 20 Gy is not relevant.

Df Deviance Resid. Df Resid.
Dev

P(>|Chi|)

Trt 1 3.247 394 206.58 0.07156

Times 2 62.788 392 143.79 2.322e-14***

Trt:Times 2 2.868 390 140.92 0.23832



gradually over a period of weeks or months, worsening the quality of



should critically examine elderly patients considering comorbidities,
life expectancy and lesion characteristics, to optimize the efficient use
of radiation treatment for painful bone metastases.
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