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Editorial

There is a substantial population shift in the United States as the
population age, leading to an increased incidence of breast cancer
diagnoses among elderly women. In 2004, almost 215,990, of which
41% would be age 65 years or older, are diagnosed with breast cancer.
Although there are growing numbers of elderly women with breast
cancer, insufficient study has been done into this part of the populations
with breast cancer. The medical care of older patients contrasted
with younger women and the factors of treatment patterns remains
important.

Several studies have shown that women receiving breast cancer get
considerably different treatment according to age, with older women
receiving less conventional therapy. Elderly women are less likely to get
conventional treatment, radiation therapy, and adjuvant chemotherapy
following breast preservation. 3-18 the use of adjuvant hormone
treatment has, on the other hand, been found to be patient-independent.
The causes are probably several and might include greater patient
co-morbidity rates, worse performance rates, fewer social support,
transportation difficulties, patient or family preferences, concerns about
quality of life, reduced life expectancy, and age preference. Furthermore
the dearth of data might encourage less aggressive therapy as so few
research study has covered the elderly.

Studies investigating surgical and adjuvant radiation predictors
have indicated that chronological age is connected to unusual therapy,
irrespecting the condition of performance or comorbidity. Similarly,
after addressing comorbidities the few research evaluating adjuvant
chemotherapy addiction predictors indicated that the age is reversed
with the use of chemotherapy. 15, 18 Nevertheless, most of these trials
were confined to one single therapy modality and lacked detailed
patient information on demographics, co-morbidities, tumour features
and treatment specifics.

We have compiled a database at the University of Texas M.D.
Anderson Cancer Centre with full and extensive information on
all patients treated in the breast cancer institution. In most research
published to far, this degree of complete information is not accessible.
M.D. Anderson has also created guidelines for the treatment of breast
cancer that may be compared to real treatments. This study was carried
out to discourage patterns and forecast Concorde with the Guidelines

of Post-Mastectoma Post-Mastectomy Radiation Therapy, Adjuvant
Hormone Therapy, and Older Breast cancer Guidelines among older
women with breast cancer for surgical treatment.

In American women, breast cancer remains the most frequent
malignancy, and an estimated 211,300 new diagnosis have been made
in 2003. The risk for new breast cancellation of 1 in 14 is estimated
in women aged 60-79, as opposed to 1 in 24 women aged 40, 57 and
1 in 228 women aged 39 and under. The risk is still one of the single
biggest determinants for the development of new breast cancer. Thus,
at the time of invasive breast cancer diagnosis, an estimated 35% of
the women are over 70. Nearly 50% of women are diagnosed at age 65
or older. Furthermore, among women above the age of 50, the rate of
incidence continues to increase, a tendency not found by the group
below 50.

The median age of diagnosis of breast cancer in the United States
now is 62.4. Data show a rise in America’s elderly population is also
associated with the higher risk of cancer of the breast throughout a
womenss life. While in 1985 those aged 65 and above constituted 11.3%
of the overall population, the figure is expected to climb to 20% by
2030. Moreover the age changes in the 65- and older population have
led to a larger number of 75-year-olds and are anticipated to account
for slightly fewer than 50% of the cohort aged 65 by 2030. In all, these
stunning results show that the patient cohort of the breast cancer
population will be the most frequent among women over the age of
65. A key element in decision-making is life expectancy for the older
patient with breast cancer. Precise forecasts of life expectancy and
life expectancy are essential when deciding whether to screen older
populations by employing mammography, primary lesion treatment
and systemic adjuvant therapy.

Now available treatment options for breast cancer patients
generally include short-term dangers and toxicity for older women,
which are moderated by long-term survival advantages. In the
United States, life expectancy is calculated as 17.5 years for a 65-year-
old woman. Although an 80-year-old woman is 15 years older, she
is expected to live 8.6 more years on average. In clinical decision-
making, a grasp of this nonlinear connection between age and lifetime
expectation is essential since the impacts of natural illness history
and therapeutic treatment risk/benefit analyses must be made in this
context.
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