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INTRODUCTION 

he most common cause of pain in cancer patients is bone 

metastases (Coleman, 2006). Among solid cancers, 

prostate, breast, thyroid, lung, and renal cell carcinoma account 

for 80 percent of all skeletal metastases (Kvale et al., 2007). 

The primary disease site determines the prognosis for 

patients with bone metastases; patients with breast and prostate 

cancer have a longer median survival when it's compared with 

lung cancer (Lutz et al., 2010).  

Bone metastases can be categorized as complicated or 

uncomplicated, where uncomplicated generally refers to the 

absence of: impending or established pathological fracture, 

previous surgical fixation, impending or established spinal cord 

compression, impending or established cauda equina or nerve 

root compression (including cranial nerves), neuropathic pain, 

previous radiation, or associated soft tissue mass. 

Approximately one-third of bone metastases are considered to 

be ‗complicated‘ (Tiwana et al., 2016). Oligometastatic disease 

describes an intermediate state between disease that is localized 

to the primary site, and widespread metastases (Weichselbaum 

et al., 2011). The specific definition of oligometastases varies 

but in this review and as used by others, it means five or fewer 

metastatic lesions. Skeletal-related events typically encompass 

pathologic fracture, spinal cord compression, surgical 

T 
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intervention or use of palliative radiotherapy (RT) (Ibrahim et 

al., 2003).  

The treatment of an asymptomatic bone metastasis may 

be deferred unless the patient develops pain or is at risk for a 

skeletal-related event. The treatment of bone metastases may 

involve several types of systemic interventions, including 

chemotherapy, hormonal therapy, bisphosphonates, or 

radioisotopes, in addition to local interventions such as external 

beam radiotherapy (EBRT), stereotactic body radiotherapy 

(SBRT) hemi-body irradiation (HBI), radioisotopes, surgery, or 

percutaneous vertebral augmentation depending on the site and 

extent of disease, histology and biomarker profile of the 

metastasis (Lutz et al., 2010). 
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AIM OF THE WORK 

he primary objective of the study is to determine whether 

short term radiation therapy (20 Gy of radiation therapy 

delivered in 5 treatment fractions) and long term radiation 

therapy (30 Gy of delivered in 10 treatment fractions) provide 

equivalent outcomes regarding pain for patients with painful 

bone metastases. 
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