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Conformation Radiotherapy for Carcinoma of the Prostate

Teppei Shimizu, Yoshiaki Tanaka, Nagayuki Takeshita and Tadayoshi Matsuda
Department of Radiatior. Oncology, Tokyo Metropolitan Komagome Hospital

Research Code No. : 608

Key Words : Conformation radiotherapy, Prostate cancer,
Local control, Late radiation damage

During the period from 1975 to 1989, 84 patients with carcinoma of the prostate were treated with
conformation radiotherapy at Tokyo Metropolitan Komagome Hospital.

The radiation field encompassed only the area of the prostate gland; it did not include the pelvic
lymph nodes. The clinical stage of the 84 tumors was 22 in Stage A, 31 in Stage B, 15 in Stage C and 16
in Stage D. The average age of patients was 73.4 years, with range of 54 .0 88 years. The average dose
to the tumor was 65.7 Gy, with range of 60 Gy to 70 Gy. Hormone therapy was applied to 42 cases. The
5- and 10-year cumulative survival rates were 90.7% and 70.5% for Stage A, 41.7% and 26.7% for Stage
B, 48.9% and 48.9% for Stage C, and 32.6% and 0% for Stage D, respectively. The 5-year cause-specific
cumulative survival rates were 100% for Stage A, 92.3% for Stage B, 65.0% for Stage C and 40.3% for
Stage D, respectively. Patients with poorly differentiated adenocarcinomas or undifferentiated
carcinomas showed poorer survival than those with well-differentiated carcinoma. Only 7 cases
suffered in-field recurrence, and 2 cases suffered recurrence at pelvic lymph nodes. Acute reactions
were noted in 13 cases. Late complications following treatment were acceptable. Mild to moderate
complications were recognized in 2 cases, but neither patient required surgery.

In conclusion, our data suggest the advantage of the conformation technique applied to radiation
therapy for carcinoma of the prostate.
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Table 1 Patient characteristics (n=84))

Age ~60 3
61~70 15
71~80 53
81~ 13
median 74
Stage A 22
B 31
C 15
D 16
Histological Well 38
differentiation Moderately 22
Poorly/Undiff. 14
Unknown 10
Dose(Gy) 60 kY|
61~64 0
65~69 4
70 46
mean 65.7
Hormone Tx. Stage A 2
B 15
C 11
D 14

Undiff. : Undifferentiated carcinoma

Fig. 1

Simulation films of conformation radio-

therapy for carcinoma of the prostate. (a) : AP,
(b): LAT, and its isodose distribution (c).
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Fig. 2a Cumulative survival by clinical stage.
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Fig. 2b Cause spesific cumulative survival by clin-
ical stage.

D:32.6%, 0%THo7(Table 2) (Fig. 2a),
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Bl 6 FlTH b, T Stage B 13111241t
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&, 5 FERWAEFET Stage A 1 100%, Stage B :

Table 2 Result of conformation radiotherapy for carcinoma of the prostate

5-Year(%) 10-Year(%)
Stage Cumulative NED* Local Cumulative NED* Local
Survival Survival Control Survival Survival Control
A 90.7(100) 85.9(95.00 100 70.5(100) 66.8(95.0) 100
B 41.7(92.3) 36.3(82.3) 95.5 26.7(82.7) 25.2(82.3) 95.5
C 48.9(65.0) 42.3(58.9) 67.0 48.9(65.0) 42.3(58.9) 67.0
D 32.6(40.3) 18.3(23.0) 54.3 0Co - =

*NED: no evidence of disease
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Table 3 Cause of death

Stage DOD DOI Unknown Total
A 0 3 1 4
B 1 12 3 16
C 4 3 1 8
D 8 2 1 11
Total 13 20 6 39
DOD : died of disease
DOI : died of intercurrent disease
Stage A (n=22)
100 P
Stage B (n=31)
- T P<ngs
§ : Stage C (n=15)
E 50 i Stage D (n=1§)
3 - ‘
w L
=
g
(5]
o
w
o
20
0 ; A
2 3 B B 10

YEARS AFTER RADIOTHERAPY

Fig. 3 Free of local recurrence by clinical stage.
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%, B, ACBEHLIGATHOTHS, SERLV
1054 A3 (cause specific NED survival)
134 « Stage A 0 95%, 95%, Stage B : 82.3%,
82.3%, Stage C:58.9%, 58.9%, Stage D':
23.0%, 23.0%TH -7, BRIZTNTSELA
IHEAELTER D, Stage Flo [HrIEHKIERF
H Stage A 1 100%, Stage B : 95.5%, Stage C :
67.0%, Stage D :54.3%THh -7 (Fig. 3). LA
LoiER% Table 2 12 % & iz,

FRA L Ao #R B X 965Gy K il D 3641 & 65Gy
LlED4GITHFFEY B LT, 65Gy RiliBED
HoEFEFRERN LRl - T b o0, FEER
ROLIEh -7 (Fig. 1), MBEOEERFL#&
A UAHER, 65Gy RIGFEICE~65Gy L k% R4t
L7-#ficix Stage C, D o#fTHl, E#H iz
F G ALRILLF @ 5L E O FEGI A 2\ ME [ & 52D Fe
(Table 4), Stage fFiICiFEOHEX W LI,

(76)

BB AR X 2 B R o MO e

100,
I 1%-n 0—0‘;(65 Gy (n=36)

80 ’e.l_% e b5 Gy S (n=48)
< 4.
s 1
g of L Wiivup PN
UD') zL---l !,
£ P ._1

40 =1 .
4 [ aa =P (ns.)
&
&

20|

0 n.s . not significant

z N )

YEARS AFTER RADIOTHERAPY

Fig. 4 Cumulative survival by treatment dose.

Table 4 Patients characteristics by treatment dose

No. of Patients

by Dose
<65G 65Gy =
(n=3 (n=48)
Age -~60 1 2
61--70 9
71--80 24 29
81~ 5 8
median 75 74
Stage A 14 8
B 13 18
& 5 10
D 4 12
Histological Well 19 19
differentiation Moderately 8 14
Poorly/Undiff. 4 10
Unknown 5 5

undiff. : undifferentiated carcinoma
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Fig. 5 Cause specific cumulative survival by his-
tological differentiation.

Table 5 Pattern of failure

Stage Local Pelvic Distant Total
A 0 0 1 1
B 1 0 2 3
C 3 1 3 7
D 3 1 4 8
Total 7 2 10 19

Table 6 Complications of radiotherapy for car-
cinoma of the prostate

Grade of complications

Total
No. Mild Moderate Severe
Acute colitis 6 3 3 0
urethritis 3 3 0 0
skin erosion 3 1 2 0
cystitis 2 1 1 0
radiation
sickness 1 0 1 0
Late colitis 1 0 0
cystitis 1 1 0 0
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