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" opuovo/aktvoBeparneia

- EMKOUPLKA (+/- TavTO)XpOVN) OpHOVOoBEpaTEia

- VEOETILKOUPLKN + TAUTOXpOVN oppovoBepareia

- oppovoBeparneio pe aktvoBeparneia  oppovoBeparneia povo

- LAKPAC N MLKPNC SLAPKELOC Xoprynon oppovOepameiog

- B€on oppovBepamneiag otnv emoxn TNS KALLakoupevng doong aktlvoBeparmeiog
veotepa dedopeva
" VEOTEPNC YEVLAC OoppovoBepareia kal aktivoBeparneia

" ynuelo/oppovoBeparneia
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Europe (EAU-ESTRO-SIOG Guidelines 2019)

treatment

= active survelince in selected pts
= RP if life expectancy >10 y

= EBRT

= LDR brachy if pr volume <50 cc
= RP if life expectancy >10 y

= EBRT + ADT 4 - 6 mths

= EBRT + ADT 2-3y
= RP in selected pts & life expectancy > 10y

= EBRT + ADT 2-3y
+ pelvic irradiation if cN+

= RP in selected cT3a & life expectancy > 10y
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staging
PSA<10

and GS<6
and cT1
Grade 1

cT1-T2a

and GS 6

and PSA<10
Grade 1

cT2b - T2c
and GS 7

or PSA 10 - 20
Grade 2 - 3

cT3a

or GS 8-10
or PSA >20
Grade 4 - 5

cT3b-T4
and primary GS 5
Grade 4 - 5

cN4

USA (NCCN v.2 2019)

treatment
= life expectancy < 10y

= life expectancy 10-20 y
= life expectancy > 20y

= life expectancy < 10y

= life expectancy 210y

= life expectancy < 10y

* life expectancy 210y

= EBRT + ADT 2-3 y (category 1)

observation

active surveilance

active surveilance

EBRT or brachy

RP

observation

active surveilance

EBRT or brachy

RP % PLND if probability 2 2%
observation

EBRT % ADT 4-6 mths * brachy
brachy alone

RP + PLND if probability 2 2%
EBRT up to 81 Gy + ADT 4-6 mths * brachy

brachy alone

= EBRT + brachy in low volume disease + ADT 2-3y

= RP + PLND in younger, healthier pts

= EBRT + long term ADT (category 1)

= EBRT + brachy in low volume disease *+ long term ADT

= RP + PLND in younger, healthier pts with no tumor fixation to pelvic wall

= long term ADT for pts not candidates for definitive therapy

= EBRT + ADT 2-3y (category 1)

*ADT 2-3y
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adjuvant (+/- concomitant) ADT plus RT vs.
RT alone



EORTC 22863 landmark study

= 415 pts

=" T1-T2 poorly differentiated or
T3 -T4 NO-1

= |[HRH for 3y

70 Gy RT

Bolla M, Lancet 2002



EORTC 22863 long term results
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“significant benefit for combined treatment”
(HR 0.51, 95% Cl 0.36-0.73, p=0.0002)

Bolla M, Lancet 2010



RTOG 8531

= 977 pts
= T3orN1

= orchiectomy or LHRH

= 65-70 Gy RT

Pilepich M, Int J Radiat Oncol Biol Phys 2005



RTOG 8531
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“significant benefit for combined treatment (p=0.002) seems
to be mostly caused by patients with Gleason score 7-10”

Pilepich M, Int J Radiat Oncol Biol Phys 2005
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D’ Amico randomized trial

= 206 pts

» |ocalized unfavorable risk

LHRH plus flutamide

70 Gy RT

D’ Amico A, JAMA 2008



