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[ Abstract ] Bone remains the predominant site of metastasis in advanced breast cancer. Bone metastases
dramatically decrease the quality of life. Moreover, pathologic fractures and other skeletal-related events (SREs) caused
by bone metastases could result in higher mortality risk in patients with breast cancer. Palliative radiotherapy is a crucial
element in bone metastases treatment. The present review discusses the emerging evidence in bone metastases of breast
cancer, focusing on optimized radiotherapy strategies and multidisciplinary management.
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Tab.1 The related research of breast cancer bone metastasis treated by single irradiation and fractional irradiation
Author Pul;lésa}rlmg Study type Number Study objective Result
(D Eight Gy was the most commonly
Meta analysis of 24 To determine the optimal ~ administered single fraction dose (84%)
Dennis K, et al [13] 2013 phase T rzil domized 3233 dose of single fraction for and recommended as the standard dose in

clinical trials

Meta analysis of 16

Chow E, et al !’} 2007  randomized clinical 5 000
trials
Prospective
Van Der Linden Y M, etal "1 2006  randomized clinical ~ 320
study

the pain caused by bone
metastases

comparison for the future researches;
(2) Eight Gy presented superior pain response
rate as compared with any lower doses

(D Overall response rates of pain relief
were similar for single fraction and multiple
fractions (58% vs 59%);

(2 The SREs incidence and re-treatment risk
after single fraction were 2.5-fold higher than
those with multiple fractions (95%Cl: 1.76-
3.56)

Update systematic review
of randomized palliative
radiotherapy trials as
compared with single
fraction versus multiple
fractions

(D Duration of pain relief after single fraction
of 8 Gy was 29-30 weeks;
(2) Pain relief responses were similar after a
single fraction of 8 Gy and six fractions
of 24 Gy (P=0.54)

To analyze the palliative
effect of radiotherapy on

bone metastasis for long-
term surviving patients
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