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Abstract:

Breast cancer occupies the first place in terms of oncological disease in our republic. In our republic, breast cancer
occupies 22.3%. Of this number in Bukhara, 17.4%. 6.9% are women aged 60 to 74 years old. According to the cancer
registry of the Republican Cancer Research Center in Uzbekistan, breast cancer has the greatest share in the structure of
female mortality from malignant neoplasms (20.4%)
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About 1.38 million new cases of the disease and more than 500,000 deaths from breast cancer are detected annually
(IARC, Globocan, 2012). To date, breast cancer is the most common tumor disease in women worldwide, both in
developed and developing countries [1,2.3]. In 2000, the share of elderly and elderly people was approximately 14% of
the world's population, and by 2050 it may reach 25% or more. In developed countries, 46% of cancer cases are
registered in the age group over 64 years, and in 2005 this indicator is expected to increase to 71%. According to the
WHO forecast, an increase in the population and the aging of the human population may cause an increase in
oncological diseases to 15 million by 2020 and an increase in the frequency of deaths to 10 million. Despite the fact
that prevention can achieve some reduction in the risk of morbidity, such a strategy cannot prevent most cases of breast
cancer in low- and middle-income countries, where the disease is diagnosed at very late stages. Morbidity rates vary
widely worldwide, with age-standardized rates in North America reaching 99.4 per 100,000. In Eastern Europe, South
America, South Africa and Western Asia, relatively moderate morbidity rates are observed, but they have been
increasing recently. The lowest incidence rates are observed in most African countries, but even here these indicators
are growing. Breast cancer survival rates in different countries vary widely — from 80% or more in North America,
Sweden and Japan, to 60% in middle-income countries and less than 40% in low-income countries [23]. Low survival
rates in less developed countries are mainly due to the lack of early detection programs, which leads to an increase in
the frequency of detection of the disease at late stages, as well as the lack of necessary funds and equipment for
adequate diagnosis and treatment [13; 11].

The presence of breast cancer in the family history increases the risk of the disease by two to three times. Some
mutations, especially BRCAL, BRCA2 and p53, lead to an extremely high risk of developing breast cancer. However,
such mutations occur rarely, and they account for a small proportion of the total number of breast cancer cases, no more
than 5-12% [19]. The cornerstone in the fight against breast cancer is its early detection in order to improve treatment
outcomes and survival [5]. For example, the current recommendations of the American Cancer Society include the
beginning of screening from the age of 40, which includes an annual mammography and a clinical examination of the
breast as part of a periodic medical examination. The American Cancer Society recommends that elderly women
perform mammography for as long as possible for health reasons [4.9].

The best breast cancer screening strategy is a series of mammograms for a long time. With this approach, 8
international prospective clinical studies have shown a 20-30% reduction in mortality in women aged 50-70 years, and
in three of them significant statistical reliability has been achieved.

The positive effect of screening has been proven in the age group of 40-75 years. At that time, screening in the age
group over 75 years is considered not informative, due to the fact that the potential benefits of early detection of breast
cancer are eroded by the high risk of death from other concomitant diseases. The risk of death in this group of patients
is 20 times greater from other causes than from breast cancer [12].
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In a number of European countries, the age of 75 is the upper limit of inclusion in mammaographic screening. A meta-
analysis of a Scandinavian study, which includes data from 1966 to 1993, proved that annual mammograms in women
aged 50 to 74 years reduced mortality rates from breast cancer by about 26%. At the same time, Balducci (2001)
believes that participation in mammographic screening is necessary for all elderly women, especially those with
suspected the life expectancy is more than 5 years, since it is believed that the beneficial effect of screening ranges
from 3 to 5 years (from the beginning of screening). [11] There is also evidence that in all age groups from 67 years
and older, a decrease in mortality from breast cancer was recorded, excluding the oldest group [15]. And even if
screening does not reduce mortality from breast cancer in the oldest groups, it still reduces the likelihood of local
complications (relapses, edema, etc.), which is especially important in patients of this age category. [28] The American
Society of Oncologists suggests considering the possibility of performing only a physical examination method in
patients over 75 years of age, since with age the mammary gland loses its density, and areas of gland compaction are
easily diagnosed during examination. For example, palpation of a painless node in elderly women will be considered
one of the first symptoms of cancer, as well as symptoms such as swelling of the areola, thickening of the skin,
discharge from the nipples, etc.. Raising public awareness of the problem of breast cancer and mechanisms to combat
it, as well as awareness-raising regarding screening programs are key strategies for the fight against breast cancer on an
equal basis with the entire population. Regardless of the method of early diagnosis used, the successful early detection
of breast cancer at the level of the entire population is based on careful planning and a properly organized and
sustainable program focused on the relevant population group and ensuring coordination, continuity and quality of
actions within the entire oncological service.

With age, elderly patients become a more heterogeneous group, differing in both physical and psycho-emotional state,
which undoubtedly affects the choice of treatment. Aging affects all body systems and remains an individual process,
which, as a rule, does not correlate well with chronological age. In patients with depleted functional reserves,
chemotherapy can have serious or even fatal complications. To determine treatment tactics and assess survival, it is
necessary to conduct a geriatric assessment of such patients. Elderly patients differ in the level of daily life (ADLS):
movement within the apartment, taking a bath, dressing, eating, toilet. They also differ in the level of instrumental
activity of everyday life (IADLS), such as using transport, going to the store, going to the doctor on their own, cooking.
The question of concomitant pathology is also very important. The doctor needs to examine the patient very carefully
for concomitant diseases, in addition to cancer. When assessing the condition of an elderly patient, in order to make a
decision on treatment tactics, it is necessary first of all to determine whether cancer is the main disease of the patient.
For example, patients with insitu cancer at the age of 75, as a rule, have hypertension, dementia and a humber of other
diseases. And despite the fact that the patient and his family are understandably concerned about breast cancer, the real
problem may lie in concomitant pathologies. Thus, in elderly patients, it is very important to identify the most
important medical problems.  The number of concomitant diseases increases significantly with age. A 70-year-old
patient has an average of 2-3 concomitant diseases. And this is important, since hypertension, COPD, diabetes and
other diseases can themselves significantly shorten life expectancy. Thus, the specialist must assess not only the
presence of concomitant diseases, but also the physical status of the patient. Laboratory tests play an important role in
assessing the condition of an elderly patient, for example, low levels of interleukin - 6 and D-dimers may indicate the
presence of physical abnormalities and a high risk of death. Unfortunately, all these tests do not give us accurate data
that we can rely on. At the moment, a group of scientists under the leadership of Martihurria are working on creating a
convenient independent geriatric instrument that would take no more than 30 minutes of time.[10] This is an important
tool for identifying the most vulnerable patients to treatment. Given the extremely low percentage of geriatric doctors
who are able to give a correct assessment of the condition of an elderly patient, the need for such a tool is very high.
The existing SEER data analysis program evaluates the estimated cause of death in breast cancer patients aged 70 years
or older, analyzes the entire spectrum of breast cancer: insitu cancer, patients without lymph node damage, with lymph
node damage, as well as the metastatic form of breast cancer. And among all these cases, most women die from
concomitant diseases, such as COPD, diabetes mellitus, stroke or cardiovascular diseases. Therefore, it is so important
to evaluate not only the stage and physical function, but also concomitant diseases in elderly patients with breast
cancer. One of the research methods is to determine the so-called molecular markers of aging, which can predict
myelosuppression or other problems.

Options for surgical treatment of breast cancer usually include mastectomy or organ-preserving surgery. The role of
axillary lymph node dissection is an area of active discussion. In a randomized study (IBCSG) of 473 women over 60
years of age with hormone-sensitive breast cancer, operations with and without lymph node dissection were compared
with clinically intact lymph nodes. The average age was 74 years, and all patients received Tamoxifen after surgery.
With a median follow-up of 6.6 years, relapse-free survival and overall survival were the same in both groups. The
researchers concluded that it is possible to avoid axillary lymph dissection in patients aged 60 years and older with
hormone-sensitive breast cancer and clinically negative lymph nodes, provided that patients receive adjuvant endocrine
therapy after surgery. Currently, the approach to the volume of surgical treatment for both breast and lymph nodes has
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been revised. The question of the benefits of axillary lymph node dissection in elderly patients with clinically affected
lymph nodes and their role in overall and relapse-free survival is still debatable [13]. It should be recognized that age is
no longer the most important factor in determining surgical risk in elderly patients. The preoperative assessment of
cancer in the elderly (PASE) includes elements of a comprehensive geriatric assessment (CGA) and recommendations
of the American Society of Anesthesiologists. An interesting dilemma exists in the surgical prevention of breast cancer,
in particular, among those elderly patients who would like to reduce the risk of developing contralateral breast cancer
with the help of preventive breast removal. In older breast cancer patients, the benefit of preventive surgery is
uncertain. Despite the fact that the risk of developing second breast cancer increases with age, this value was not
statistically significant. Thus, it is difficult to draw a conclusion about the relative effectiveness of preventive
contralateral mastectomy in the elderly compared to younger ones. Even with a genetic mutation (BRCA-1 and 2),
preventive mastectomy and removal of the ovaries may not have a significant advantage in the elderly [14].

Elderly patients with malignant tumors need not only rational treatment. Many psychological, family, organizational
issues need in-depth attention.

This work is devoted to the further study of the methodological aspects of the treatment of elderly patients suffering
from breast cancer.
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