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• Secondary analysis of the NCIC 

Clinical Trials Group Symptom 

Control Trial SC.20 (NCIC CTG 

SC.20), which was a non-blinded, 

randomized, controlled trial that 

investigated the efficacy and safety 

of single versus multiple fraction e-

irradiation

• Patients were accrued between 

January 2004 and May 2012 from 

nine countries

• Adults diagnosed with cancer 

reporting pain corresponding to 

sites of previously irradiated, 

radiologically confirmed bone 

metastases were eligible

• Scores of patients under/over 70 

years of age from the European 

Organization for Research and 

Treatment of Cancer (EORTC) 

Quality of Life Questionnaire Core 

30 (QLQ-C30) and Brief Pain 

Inventory (BPI) at baseline and 2 

months post-radiotherapy were 

analysed

• Subgroup analyses were carried 

out amongst responders and non-

responders

• Due to multiple comparisons, p-

values less than 0.01 were 

considered statistically significant

• Palliative re-irradiation provides 

equivalent rates of pain relief 

irrespective of the patient’s age

• This study supports consideration 

of repeat palliative radiotherapy for 

younger and older cancer patients 

alike

• 847 patients were analysed, with more than half of the cohort (59%) being male

• Younger and older patients had similar survival and response to radiation

• No significant difference in change in worst pain score or oral morphine 

equivalents (OME) intake from baseline to month 2

• Younger responders demonstrated slightly better improvement in BPI items of 

normal work and enjoyment of life compared to older responders; there was no 

difference in terms of C30 scores

• Explore age difference in response 

and patient reported outcomes in 

cancer patients with bone 

metastases undergoing re-

irradiation
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