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Patient eligibility criteria in the Japanese
PCS for prostate cancer

JPCS03-05% g L quality indicator

« Adenocarcinoma of the prostate
* No distant metastases
- = No prior or concurrent malignancies
Lijod 1o it 2
* No previous radiation therapy

= Patients who received radical prostatectomy or

hormonal therapy prior to radiotherapy
were included.

Category and number of the patients surveyed Age (median)

Category
oy 1996-1998 1899-2001 2003-2005
51.8%) i 4.9 0-87 1
(70! 0.92 J S0-87 y (7
| rachiotherapy with photen) ¥ YT
cal radiotherapy with 1)
B 105(10.9%, D4{18.6% .
v i Surgery 40-83 y (69) 3680y (BT)  S53-81y (69)
wrapy after prostatecton 2 - : 2
(Radiotherapy after prostatsciomy)
Herot 58(18 2 34(6. 7%
[Radi o ; : 1 2 H-rel. 55.86 3 S1-94y (73) AT-90 y [T8)
adic e-refracio
Y o {Radiotherapy for hormone-refr
Others 28( 9.
Total number IN[(100%) 506{100%
* brachytharapy(HOR or LDR) 14( 4.5% i 2H 4.6%)

Changing trends in the practice for
radical radiotherapy for clinically
localized prostate cancer




Gleason score

Treatment technigue

CT =i

Comformal RT

(ngimL)

Endocrine management

Hormonal therapy
Before RT
During RT
After RT : 104(55%)

Radiation Dose

1999-2001 Median dose

1996-1998: 65 Gy
1999-2001: 68 Gy
1 i 2003-3005: 69 Gy
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Changing trends in the practice for
radiotherapy after prostatectomy

Gleason score

Endocrine management

T-stage before surgery

PSA level before surgery

Radiation Dose

Median dose

6-1998: 60 Gy
-2001: 60 Gy
005: 60 Gy




Changing trends in the practice for
radiotherapy for localized hormone
refractory prostate cancer

PSA level before andogen abletion PSA level before radiotherapy
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Radiation Dose FEH-1

Median dose

HAREH
1996-1998: 60 Gy
1999-2001: 60 Gy Ta-4fE @A L
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External Beam Radiotherapy for Clinically
Localized Prostate Cancer: Clinical Significance PUI’DOS&
of Nadir Pr ate-Specific Antigen within 12
Months

nPSAI2 i ific antigon Methods and Materials
Patient population

Data from Japanese Patterns of

number of pts sur

Clinically lized HRPC
~ Atl patients with sufficient nPSA12 data 84
I-year follo

All B4 natisntr received androeen ahlation initially

. Pati atment Characteristic
Methods and MﬂtEle'S atient and Treatment Characteristics

Median

med | an e
NGO )
Unk: 16 p




Patient and Treatment Characteristics

Patient and Treatment Characteristics Statistical Analysis
Radiotherapy

therapy

e PP




Results

Median nPSA12

Clinical failure ng/ml

3.1l
Without ¢linical failure 0.5 ng/ml

3-year PFS ra
low nPSA12 (< 0.5 ng/ml) 96"
High nPSA 12 (> 0.5 ng/ml 445
0. 0001)

Results
Prognostic fact concerning PFS

Univariate anal)
P value

P value
1.45-82.671) 0 0

Conclusions

- nPSA12 was p
after radiotherap

Late toxicity

brade J 3r
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« AdjuvantfiiiE

— 32® randomised trial

« EORTC 22911

pT2-3, pNOMO, R1 or ECE or SVI,
1005 pts,

«EORTC 22911 ART=60Gy(502 pts) v.s. “wait and see”(503 pts)

*SWOG 8794

*ARO 96-02 / AUO AP 09/95

EORTC: The org for and of Caf
= SWOG 8794 * ARO 96-02 / AUO AP 09/95

pN0/eNO, ECE and/or SVIor R1
425 pts,

ART=60~64Gy (214 pts) v.s. Observation (211pts)

SWOG: Southwesi Oncology Grougd

pT3pNOMO
307 pts

ART=60Gy (114 pts) v.s. Observation (159 pts)

German Intergroup tral ARG 96-02/ALO AP D2/9]




Biochemical progression-free survival

Biochemical progression-free survival

RP RP+ART RP RP+ART
EORTC Syear  52.6% 74.0% EORTC syear  52.6%
SWOG syear  ~44% ~73% SWOG syear  ~44%
10year  ~28% ~52% 10year  ~28%

ARO/AUQ AP syear 54% 72% ARO/AUO AP syew 54%

Adjuvant Radiotherapy for Patients with Locally Advanced Prostate Adjuvant Radiatherapy for Patients with Locally Advanced Prostats

Cancer - A New Standard? Ute G ol urology 54 Cancer - A New Standard? Ute Ganswindt, at a, european urology 54

{2008 ) 528-542 (2000 ) 528-542

Adjuvant Radiotherapy

SEAERRLYL, SEPOMBER (ST 0F) 1B
SHEFRICMLTIE, SN ENFERELL

Adjuvant RT v.s. Salvage RT

Adjuvant RT v.s. Salvage RT

There was a significant reduction in biochemical failure with ART

compared with SRT,
— The 5-year freedom from biochemical failure (FFBF) from surgery was
75% after ART, compared with 66% for SRT (hazard ratio [HR]=18, P
=,048).

- The S-year FFBF from the end of RT was 73% after ART, compared
with 50% after SRT (HR=2.3, log ratio [LR} F =.0007).

~ From the end of RT, SRT and Gleason score = 8 were independent
predictors of diminished FFBF. From the date of surgery, Gleasan
score =8 was a significant predictor of FFBF.
A Multi-institutional Matched-Control Analysis of Adjuvant snd
Salvage Postoperative Radiation Therapy for pT3-4NO Prostate

Cancer.
Edouacd | Teabulsl st sl Ucninay 008 tul 25

Adjuvant RT v.s. Salvage RT

There was a significant reduction in biochemical failure with ART
compared with SRT.

from surgery was
. compared with (hazard ratio [HR]=1.8, P
=.048)
P 7 was compared
with (HR=2.3, log ratio [LR] P =.0007).

~ From the end of RT, SRT and Gleason score 28 were independent
predictors of diminished FFBF. From the date of surgery,

A Multi-institutional Matched-Control Analysis of Adjuvant and
Satvage Postoperative Radistion Therapy for pT3-4ND Prostats

Cancer.
Ecoumed | Trahusial st al Lirninm 2008 Jul 79
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+ Predicung PSA failure following salvage radiotherapy for a nung PSA post- = Predicting PSA fulure foll g salvage mdiotherapy for § nsing PSA pos-

prosutectomy: from the CaPSURE database
Macdonuld OK. et al. Urol Oncol. 2008 May-Jun26(31:271-5.

*  Adjuvant radiotherpy in prostate cancer: predictors of prostate-specific
antigen recurrence from the CaPSURE database.
Macdonald OK, et al. Urology, 2007 Jul; 7001 :106-10.

* Quality of Life m Men With Locally Advanced Adenocarcinoma of the

Prostste: An Exploratory Analysis Using Data From the CaPSURE Database.

White W, et al, J Urol. 2008 Dec; 1 80(6): 2409-14.

prostatectomy: from
Macdonald OK, et al. Urol Oncol. 2008 May-Jun:26(31:271-3

Adjuvant radiotherapy in prostute cancer: predictors of prostate-specific
antigen recumence from
Macdonald OK, et al. Urology, 2007 Jul,70(1);106-10.

= Qualiry ol Life in Men With Locally Advanced Adenocarcinoma of the
Prostate; An Explorutory Analysis Using Data From
White WN, et al. J Urol. 2008 Dec; 13(46):2409-14,

CaPSURE

ncer of the 'rostate ~wrategic | rologic escarch | ndcavor

CaPSURE

Cancer of the Prostate Strategic Urologic R h End

* To document the impact of prostate cancer on
- Resource utilization
— Clinical outcomes
— Health-related quality life
— Survival in typical practice setting

The CaPSURE dutabuss: & far clinical practice and resarch ia prosisis canees.
Debacad I, Luberk, Mark 5, of al. Ursbagy, 1996 Nov; 45517707,




researchers
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* Randomized clinical trial
EEENTIZL,
BREUTOIZRA. BEMAHME

« Observational databases
oM TORCTE, LTOLUME<ORBHFERL
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PCS/INCDB & CaPSURE
FlR
To document the impact of prostate cancer on

- Health-related quality of life

Data collected from two sources.

+ The physician: , at each office visit.
~ Enrolls eligible patients into the study

— Completes a medical history

— Records current status, treatment and laboratory
results,

PCS/INCDB & CaPSURE

* To document the impact of prostate cancer on
- Resource utilization
- Clinical outcomes

— Survival in typical practice setting




Data collected from two sources.

— Completes quarterly questionnaires on
(Thealth-related quality of life
2resource utilization
@work loss
@satisfaction with care
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The World Health Organization defines health as

“not merely the absence of disease, but complete
physical, psychological and social well-being.”

faim. aMOBRLELIX
BEBMEETRES!

The World Health Organization defines heatth as
*not merely the absence lisgase, but comy

physical, psychological a

INCDBYBRBRICEE BRSNS LEER
SO NI,
BREAROAM-HTIRRRIDLSU
BEXHOMBE(IBENHTLEDTIE,
INCDBTLBMERH 7

Rather than being based only on clinical presentation and
discase progression, r

Men should be provided with more psychosocial supporn 1o
perhaps delay and the decrements in health

relmted quality of hife

The reintinnshiy betwees anviety wnd time tv reatmest (or patients with prestase cancer
i warveillanie. Lavind DM, or ol J Ursl 2007 Sep i T80 Py 180611 ; disswisias 8013
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Template{# A

A . Transperineal approach
TRUS{E A

sedation: JEFE/BEFTE L

NERDIKEE

HDR / LDR

rumber of cases
e
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#i| A 5% Template

template technigus

30

o} O Missing
?Ul_ B No
5 | | |8 Yes
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PCS: #l A5 i% Approach

-
§ 25 O Missing

_:" 20 B Trarsoerineal
g 18 @ Suprapubec

PCS96- PCS99- PCS03-

ot
" —$1 c mrmiaimivos

PCS: M| A 5% Sedation

O Missing

30
E 25 O Epidural anathasia
o
w 20 |
e B Spinal anesthesia
E' 15 |
10 B General
5 anesthesia
0

PCS86~ PCS'88- PCS03-

58 o a5
— -0I0M. EERRLSNLE
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POSe6-98 . POS98-01 PCS503-05
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F125L0RME =% ¥ HABS Drecommendation EZ D I10ETFERTHS,

American Brachytherupy Sociely recommends no change

{ for prostate permanent implant dose prescriptions using
poddine-125 or palladium-103

Mark 1. Rivand'*, Wayne M. Buther

Rusbert A Heam'. Fapene I Lief"

Piullip M. Devien
Al S, Meigooni
Klirey F. Willamseon

Joha K. Hayes Je*

Gregey 5 Memick

For = brachytherapy. the revised AAPM dose ratios
i4) differ by less than 2% from those recommended in
19499 (7). Hence, no revisions of the cumently accepted
145 Gy monotherapy dose and the corresponding  hoost
doses are indicated for %], ¥ HOROBBMBRALZINTLGL

LU LR B F [T §27 (sEPRCS
AR

It~ BB-POPSEEl—T—5 M
« RN HE A=
DRI E FTV=Prostatel = 144(145)Cy
VIDOIS)- -
VIS0~ 2
D0 Gy)- + & 140Gy
2N M O5(Gy ) DA Gy ) 200 mi
TN IR A1 000wl R 1 500m
- " 03-05 PCS data format/ ZEREAL
THNFRREANS2ND.

A
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o W IFE HE fi £ -

RIS RS PTV=Prostatel=144(145)Gy e
V100(8)+ » = 90% s
V150(8) » = 30~60% S—
D90 Gy} 140Gy S —

|23RN 3 W - DS5(Gy) DIO(Gy),U200(ml)

[N 08 8 R100(mi), A1 50(ml

=+03-05 PCS data formatIZ{R L
SHPATRRAEREIND.
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PCS: #8 & P9 18 54 1% i 8 38 0D Gleason-Score

Ghisor—Sare for Imglants Pis

3 OPGCS 0888
f [PCsSe-01
x OPC503-05
H

Definitions of Risk

ml

0.0ng/ml

ik

EM

Endorine manupulation

25 g
4 20
g”‘ B No
T 0 [ 33 oW 20% 2% % 5OW O oo JLALD
o
Z 5

_LLLLLLL |

‘98- | "Il | '03- | 96~ ‘03- | ‘96~ | '09- | '03~

98 o1 05 | 98 0‘ 05 88 | O 05
Intm. | High | High | High

Low | Low | Low | Intm, | Intm

riamber of cases

Ho. of patisnts

PCS: #8718 5155 16 B & DiPSA

IPSA for Implants Pta

OPCS9E-98
aPcsee-01
B PCS03-05

Risk category

@ '96-98
| 9501
00305

Low Intermediate
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