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Physicianâ��s Initial Impression of Elderly Breast Cancer Patients
Allows Appropriate Treatment Stratification Despite Lack of
Quantitative Assessment

RS Prichard, A Haren, D Evoy, E McDermott
St Vincent’s University Hospital, Elm Park, Dublin 4

Abstract
The management of older women with breast cancer is often suboptimal based on perceived patient comorbidities. The aim
of this study was to evaluate the choice of treatment modality based on clinicians â��gut-feelingâ�� compared to
comorbidity scoring indices. A retrospective review of women over 70 presenting with breast cancer was performed.
Presenting comorbidities (Charlson Comorbidity Index and Cumulative Illness Rating Scale) and the treatment received
was documented. Sixty-six patients were identified. Forty-six had surgery while twenty patients had primary endocrine
manipulation. The mean age of patients having surgery was 76.4 in comparison to 84.4 for the endocrine group (p =
0.001). The CCI scores for the surgical group and endocrine group were 6.62 and 9.26 respectively (p = 0.001). The
scores for the CIRS were 8.93 and 22.68 (p=0.001). This study has demonstrated that physicianâ��s â��gut feelingsâ��
are often correct in identifying patients who may benefit from primary hormone therapy.

Introduction
Breast cancer is the commonest female malignancy worldwide and has an increasing incidence with age

1
.  Indeed, 60% of

cancers and two-thirds of cancer deaths occur in women over the age of 70 years
2
.  Treatment decisions are often

complicated due to the presence of one or more comorbid conditions in conjunction with their cancer
3
. However, these

decisions are often based on a clinicianâ��s â��gut â��feelingâ�� rather than on an objective measurement of
individual morbidity and life expectancy. Breast cancer in the elderly is often perceived as less aggressive, with the
majority being strongly oestrogen receptor positive, with lower grade disease and lower proliferation indices

4,5
.  This

has created the perception that elderly patients are ideal candidates for primary endocrine therapy
5
.  However,

deviation from standard guidelines may lead to under-treatment of older women which may have a strong negative impact
on overall survival

6,7
.  The reason for under-treatment is multi-factorial and includes physician bias, patient

concerns regarding future quality of life as well as the presence of significant patient co-morbidities
8,9

.

Therefore the use of primary endocrine therapy as a treatment modality, needs to be firmly based on quantitative
scoring regarding patients overall morbidity, functional ability and quality of life and balanced against the risk of
under-treating disease.  There is a number of co-morbidity indices in common clinical use allowing surgeons to take
account of comorbidities when deciding on appropriate management strategies

10,11
. Therefore the aim of this study was to

identify whether a surgeonâ��s initial clinical examination of a patient correctly identified them as â��frailâ�� with
a limited life expectancy, who would benefit from less aggressive management when compared to objective measurements
of co-morbidity.   

Methods
All patients over the age of 70 years who presented to a tertiary breast cancer referral centre between January 2006
and January 2007 were identified.   A retrospective chart review was subsequently performed.  Demographic data,
pre-morbid medical conditions, the type of intervention each patient received and the final histology were
documented.  Co-morbidities were evaluated according to the Charlson Comorbidity Index (CCI) and the Cumulative
Illness Rating Scale â�� Geriatric (CIRS - G).  The Charlson index accounts for each decade over 50 years and is
composed of 19 diseases each weighted 1 â�� 6.  Scores are collapsed down to four ordinal categories.  The Cumulative
Illness Rating Scale  - Geriatrics consists of a comprehensive recording of all co-morbid conditions divided into 13
or 14 organ systems and rated 0 â�� 4 depending on severity.  The maximum total score is 56. 

Treatment interventions were divided depending on whether the patients underwent surgery or had primary endocrine
treatment.  The surgical management of the breast and axilla, which were along standard guidelines, were documented. 
Adjuvant radiotherapy, chemotherapy and adjuvant hormonal manipulation were utilised as appropriate.  Final
histological subtype, hormone receptor and Her2neu status was also documented. The two groups, those having surgery
versus primary endocrine treatment, were compared using an unpaired t test.  All data were analyzed using SPSSfi,
Version 15.0. 

Results
A total of 269 symptomatic breast cancer patients were treated in the study period.  Of these, 66 patients (24.5%)
were over the age of 70 years.  Forty-six patients (69.7%) underwent surgery while twenty patients (30.3%) had primary
endocrine treatment.  Complete data was available on 61 patients (42 / 19).  The mean age of patients having surgery
was 76.4 years in comparison to 84.4 years in those treated with endocrine therapy alone, the difference of which was
statistically significant (p = 0.001). 

Within the group who underwent surgery, 30 (71.4%) women had breast conserving surgery while the remaining 12 (28.6%)
had a mastectomy.  Eight patients (19%) had no surgery on the axilla, twenty-one (50%) had a sentinel lymph node
biopsy (SLNB) and the remaining thirteen (31%) underwent an axillary clearance.  Four women had a positive SLNB and
proceeded to an axillary clearance.  Patients were treated with adjuvant radiotherapy, chemotherapy and endocrine
treatment according to standard guidelines.  Twenty patients had primary endocrine manipulation.  Four patients were
treated with tamoxifen and sixteen had aromatase inhibition (anastrozole and letrozole).  Both groups were similar in
terms of histological subtypes and oestrogen receptor positivity (Table 1).  The group treated with primary endocrine
therapy had a greater proportion of in-situ and Grade 1 carcinomas (n= 10; 52.6%) as compared to those who had
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surgical therapy (n = 2; 4.76%) (p = 0.05). 

The mean Charlson comorbidity index score for patients treated with endocrine manipulation alone was 9.26.  No
patients within this group had a score of less than 6.  Three patients had a score of between 6 and 7, while sixteen
had a score of greater than 8.  In comparison the mean score for those treated with surgery was 6.62, the difference
of which was statistically significant (p = 0.001).  No patient had a score of less than 3, seven patients had a score
of 4/5, twenty-five had a score of 6/7 and only ten had a score greater than 8.  Similarly, there was a statistically
significant difference in the mean cumulative illness rating score with scores of 22.68 and 8.93 (p = 0.001) for the
endocrine and surgical groups respectively (Table 1).  

Discussion
This study has demonstrated that experienced clinicians can frequently identify â��frailâ�� elderly patients who may
benefit from less aggressive management of their breast cancer, without the adjunct of formal quantitative
assessment.  However, with the incidence of breast cancer in the elderly set to increase, pre-treatment formal
assessment of comorbidities will allow treatment decisions to be made more easily by surgeons and oncologists. Despite
the fact that the incidence of breast cancer increases with age there are few international management guidelines for
this specific cohort of patients

3,12
.  Previous studies have demonstrated that co-morbidities and functional status

significantly affect treatment choice and overall prognosis, and therefore consideration must be given to the general
health of patients over 70 years

6,13
.  However, there is no evidence that age, of itself, should be a barrier to

appropriate and standard treatment modalities.  This study has demonstrated that a significantly older group of
patients received primary endocrine therapy, but it is difficult to tease out whether age was an independent factor in
the decision-making pathway.  

Involvement of geriatricians and performing a comprehensive geriatric assessment are of great importance in improving
not only the functional status of these patients but may also impact on overall survival

14
.  As this study was a

retrospective chart review of previously made treatment decisions it was not possible to perform a multi- dimensional
geriatric assessment for all patients and consequently comorbidities were evaluated according to the Charlson
comorbidity index (CCI) and the cumulative illness rating scale (CIRS). 

The Charlson index, developed in 1987 by Mary Charlson, is probably the most widely used comorbidity scoring system
15

. 
Initially developed with medical inpatients it was validated using the 10 year non-cancer mortality data of breast
cancer patients.  It is weighted with accordance of age and severity of comorbidities and the relative risk of dying
increases by 1.45 â�� 2.4 for each awarded point.  Although, our clinicians were unaware of the fact, patients who
received primary endocrine therapy had a significantly higher score than those who underwent surgery.  In fact, the
majority of patients (89%) in the endocrine manipulation group had a score greater than 8, suggesting a 10 year
non-breast cancer mortality of 59%

10,15
. The cumulative illness rating score, initially developed by Linn in 1968, aims

to provide a comprehensive recording of all comorbid conditions of a patient, and is also widely used
16

.  In this study
we used an adaptation, designed by Miller and colleagues, specifically aimed at the geriatric population

17
.  This score

classifies comorbidities by organ system (13 or 14 depending on the version used) and grades each condition from 0 (no
problem) to 4 (severely incapacitating / life threatening).  Total CIRS scores have been shown to correlate with
mortality and functional disability in both elderly outpatients and inpatients

18,19
.  This study demonstrated that

patients who did not have surgery had a significantly higher score on the CIRS-G, confirming their higher non-cancer
related mortality. 

This study has confirmed the ability of experienced clinicianâ��s to identify elderly patients with significant
comorbid disease who will benefit, in terms of morbidity and mortality from primary endocrine therapy.  However with
an increasingly elderly population, formal assessment of morbidity, functional ability and life-expectancy should be
performed prior to treatment decision-making, thereby reducing inherent personal bias.
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