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INTRODUCTION 



INTRODUCTION 

Median OS: 14.6 vs 12.1 
at 2-yr: 27.2% vs 10.9% 
at 5-yr: 9.8% vs 1.9% 
EORTC-NCIC trial 

enrolled patients under 70 



INTRODUCTION 

Who Are They? 

Only Age? 



INTRODUCTION 



AIMS 



}  Patients older than 65 affected by GBM 

}  Surgery plus radiochemotherapy and adjuvant Temozolomide 

}  RT total dose: 60Gy in 30 fractions (standard) or 

                             67Gy in 15 fractions (AIRO IMRT-SIB protocol) 

 

Ø  Comorbidity evaluation (Charlson Comorbidity Index) 
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From April 2005 to December 
2012 

N (%) 

Number of patients 50 (100) 

Median age (range) 
< 70 
> 70 

72 (65-81)  
15 (30) 
35 (70) 

Complete surgery 
Partial surgery 
Biopsy 

16 (32) 
28 (56) 
 6 (12) 

RT standard 
RT SIB  

47 (94) 
3 (6) 

Adjuvant TMZ  22 (44) 

CCI < 3 
CCI > 3 

20 (40) 
30 (60) 

RESULTS 



RESULTS: Compliance and toxicity 

RT Compliance del 94% 

Toxicity was mild:  
G3-4 Thromocytopenia in 6 patients, 
G3 Neurological toxicity in 4 patients 



RESULTS: Survival and Comorbidity 

P = 0.004 

Median survival 13 months 

 

Median PFS 8 months 



CONCLUSION 

}  Radiochemotherapy and adjuvant Temozolomide is a safe and effective 

treatment.  

}  Age is NOT the only factor to choose or not a treatment 

}  Comorbidity could be a feasible clinical tool to define fit and unfit elderly 

patients. 

 

 



Thanks for your attention 


