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1855 C. Sedillot France 1 case

1882 K. Weinlechner Austria 1 case

1883 U Kronlkin Switzerland 1 case

1898  EW. Parham Usa 2 cases, review
of 98 cases

1898  Quénuand Longuet  France 34 cascs

Early reports of chestwall and lung surgery

1921/1937  W. Ripke Germany

1926 G. Divis Czechoslovakia

1927 AT Edwards  United Kingdom

1930 F. Torek USA

1933 E.D. Churchill USA

Early reperts of pulmonary metastasis resection
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Heallman and Weichsaloaum, ) Clin Oncol 13:8 (1995)

* Distinct clinical state

& $

* Metastases limited in number/destination organ

* More indolent biology earlier in the metastatic
cascade

An attractive consequence of the presence of a clini-
cally significant oligometastatic state is that some patients
so affected should be amenable to a curative therapeutic
strategy. The occasional success of surgical excision or
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Locally Advanced

GS 8-10
PSA 2 20
T34
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Table 1. Lesion site by number

Site

Bone alone

Bone + liver

Bone + lung

Bone + lymph node
Bone + multiple sites

=5 lesions

(n)
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Int. J. Radiation Oncology Biol. Phys.. Vol. 58, No. 1, pp. 3-10, 2004



De novo metastatic prostate cancer

« Metastatic castration-naive prostate cancer (MCNPC)
incidence is’->:
~3% in US and rising;
~6% across Europe

~4-10% in Latin America
~60% in Asia-Pacific

1. Weiner AB, et al. Prostate Cancer Prostatic Dis. 2016;19:395-397. 2. Buzzoni C, et al. Eur Urol.
2015:68:885-890. 3. Chen R, et al. Asian J Urol, 2014:1:15-29. 4, Ito K. Naf Rev Urol. 2014:11:15-29.
5. Nardi AC. Int Braz J Urol. 2012:38:155-166. 6. Yamaoka M. et al. Clin Cancer Res. 2010:16:4319-4324.
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Author(y)  Studytype  nar RT modality
Zagars, etal, Retrospective Pathologically ~ EBRT to prostate
 (2001)® proven pelvic LN only
‘Lawton, etal.  Prospective  Pathologically  EBRT to prostate,
(2005} proven LN abdomen and
5 pelvic LN

T3NOMO Conformal AT

Prospective

T3orT4, EBRT to pelvis,
prostate, seminal

vesicle, iliac LN

Warde, et al,

Prospective

o - )

Retrospective M1

EBRT to prostate
or pelvis

Rusthoven, et al.
(2016)

RT+ADT (n=72)
ADT alone (n=183)

RT+ADT (n=98)
RT alone (n=75)

RT+ADT (n=438]
ADT

—

ADT alone (n=602

RT+ADT (n=538)
ADT (n=5844)

Local control ~ Progression-free  Overall
rate survival survival
10y 10yr 10yr
89% 85% 67%
49% 56% 46%
p<0.001 p=0.006 p=0.008
NR Qyr 9yr
10% 62%
4% 38%

NR NR Byr
33%
13%

p<0.001

ADT, androgen-deprivation therapy; EBRT, external beam radiation therapy; LN, lymph node; NR, not reported; OM, overall mortality; PSA, prostate-specific anti-

gen; RT, radiation therapy.
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Guidelines on
Prostate Cancer
P

In patients with locally advanced prostate cancer (T3-4, NO M0), who are fit enough to receive | 1b
EBRT, the recommended treatment is EBRT plus long-term ADT and the use of ADT alone is

inappropriate.
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National _ NCCN Guidelines Index
Iable of Contents

Comprehensive NCCN Guidelines
Prostate Cancer Discussion

Cancer

or
LHRH agonist + antiandrogen®d
M0 —=|or -
LHRH antagonist®J
or
Observationt
Studies negative for See Systemic Therapy for
) distant metastases M0 CRPC (PROS-14) 98
= Physical exam +
PSA every 3—6 mo
= Bone imaging' for Progressiondd.!
symptoms and
often as every
612 mo
Studies positive for See Systemic Therapy for
distant metastases M1 CRPC (PROS-15)89
fThe term "castration-naive” is used to define patients who are not on ADT at the time
of progression. The NHCCM Prostate Cancer Panel uses the term "castration-naive”
even when patients have had necadjuvant, concurrent, or adjuvant ADT as part of
radiation therapy provided they have recovered testicular function.
BBC astration-resistant prostate cancer (CRPC) is prostate cancer that progresses
By (PROS-F) clinically, radicgraphically, or biochemically despite casirate levels of serum

testosterone (<50 ngldL). Scher HI, Halabi 5, Tannock |, et al. Design and end
points of clinical trials for patients with progressive prostate cancer and castrate
levels of testosterone: recommendations of the Prostate Cancer Clinical Trials

ISee Principles of Imaging (PROS-B).

iobsenation involves monitoring the course of disease with the expectation to deliver
palliative therapy for the development of symptoms or a change in exam or PSA - e
that suggests symptoms are imminent See Principles of Active Surveillance and umg:‘l[r_r .:::niljieﬂ;}?l::imlllzf&jﬁmgiﬂﬂ or M1 disease to reduce toxicity
Observation (FROS-C). L p— )

i ; P See Principles of Androgen Deprivation Therapy (PROS-F)

FWorkup I‘CI' prograssion should m m x-ray o chest CT, _bm& Imaging “Higl'l-voll;PI;IE dimm%diﬂﬁm% from hi':rdume disease by visceral
and abdominal/pelvic CT or MRI with and without contrast. Consider C-11 tast ifor 4 or bone metast with at t one metastasis | nd
choline PET/CT or PET/MRI or F-18 fluciclovine PET/CT or PET/MRI for the pelvis vertebral column, Patients with low-volume disease have less certain
further soft tissue evaluation or F-18 sodium fluonde PETICT for further bone  penei from earty treatment with docetaxel combined with ADT.

evaluation_See Principles of Imaging (PROS-B) and Discussion, Iassure castrate level of testosterone.
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B0 o
Standard NBlsE0 |
e
Pian
plan_final :
18 Oct 2013, 04:48:53 PM @
Rx.

DVH Properties | Selected DVH:

Nodes

Total MU 52486 .37

Beams 163 Min MU 52.21
Max Dose (cGy) 4833.33 Max MU 1069.53

Estimated Treatment Time Per Fraction (minutes) 37

| ﬂ

| Dose Statistics Table | Dx Vx Values

Ll

W Pscherz

[l Pecherz
GlLK.Udowej (P)

[l Pscherz

B Odbytnica

WP

|  Add

Plan Information

2900.0 60.0 12819 96

1800.0 37.2 37459 28.0

2500.0 51.7 0 0.0

3700.0 76.6 2923 22

3600.0 745 1417 1.5

4700.0 .2 262 0.3
De love Up Move Dow

75%, 3625.00 cGy ‘
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