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ZEVNI RT PROSTATY

IGRT
HORMONALNI LECBA
CHEMOTERAPIE

N+ KARCINOM PROSTATY



Survival probabllity
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HORMONALNIi LECBA

= Principy HT

HT neni monoterapie — vzdy RT + HT
pridani HT k RT zlepSuje celkove preziti
LHRH £ antiandrogen

2-3 roky (NCCN 2.2016)



HORMONALNIi LECBA

Délka HT
Uloha deprivace androgenti — vysoce rizikovy karcinom

samotna HT bez RT neni adekvatni |éCba (Widmark, Warde)

3-6 mes je lepsi nez 0 més (RTOG 8610, RTOG 9408, TROG 9601)
36 mes je lepsi nez 0 mes (EORTC 22863, RTOG 8531)

28 mes je lepsi nez 4 més (RTOG 9202, DART 01/05)

36 més je lepsi nez 6 més (EORTC 22961)

18 més muze byt stejné dobré jako 36 més (PCS V)

Jason A. Efstathiou, Best of ASTRO 2015, San Diego, Nov 13-14, 2015




Figure. Overall Survival Stratified by Randomized Treatment Group
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The 15-year survival estimates for panel A were 27.58 (95% Cl, 19.16-36.64) for
radiation therapy (RT) alone vs 35.47 (95% Cl, 26.20-44.84) for RT and
androgen deprivation therapy (ADT); panel B, 30.52 (95% Cl, 20.52-41.09) for
RT alone vs 43.77 (95% Cl, 32.41-54.56) for RT and ADT; panel C, 20.00 (95%
Cl, 7.28-37.20) for RT alone vs 8.33 (95% Cl, 1.44-23.30) for RT and ADT. The

2-sided log-rank P value comparing survival in men across the 2 treatment
groups was .22 for panel A, .04 for panel B, and .07 for panel C.

2 Description of comorbidity based on the 4 grades (grade O, none; grade T,
minimal; grade 2, moderate; and grade 3, severe) of the Adult Comorbidity
Evaluation 27; the grade corresponds to the severity of the individual organ

system decompensation and prognostic effect.

TOXICITA HT

RT + HT 6 més vs. RT, median sledovani 16,6 roku

D’Amico AV, et al. JAMA 2015:314:1291-3



N+ KARCINOM PROSTATY

= Data
dukazy urovné | nemame

= HT + RT lepsSi nez HT nebo RT
konzistentni vysledky
pfinos HT + RT nadorové specifické preziti 7-8 %
celkove preziti 9-19 %



VZKAZ NA ZAVER

= LOKALNE POKROCILY KARCINOM PROSTATY

IMRT ve spojeni s IGRT
RT + HT 2-3 roky

LHRH

komorbidita



