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(B &Y (Purpose) ] .
This study aimed to evaluate the treatment outcomes of radiation therapy (RT) for localized prostate cancer
| in elderly patients aged = 75 vears.

(H 726 TRIZ R (Methods/Results) )
Patients and Methods:
We retrospectively investigated data of patients aged > 75 years with prostate cancer who underwent
intensity-modulated radiation therapy (IMRT) or volumetric modulated arc therapy (VMAT) with doses of 70-78
Gy in 35-39 fractions between September 2008 and June 2016. Overall survival (0S), recurrence-iree (RF) rates,
and occurrence rates of toxicities were calculated. As an additional investigation of adverse events, the
relationship between Grade 2 or higher haematuria, rectal haemorrhage, and the status of usage of antiplatelet
drugs and anticoagulants was analysed. '

Results: .

Eighty-eight patients were enrolled in the study. The median follow-up’time was 83.5 months. The median age
was 77 vears. Nimeleen patients died, and nine patients reported PSA failure within the follow-up period.
Within the follow-up petied, ¢linical recurrence was ohserved in two patients. In the cohort, 6 were low-risk
36 were intermediate-risk, and 46 were high-risk patients. The 5-/T-vear 0S and RF rates were 87. 9%/80. 2%
and 93. 5%/89. 1%, respectively. By risk group, the 5- and 7-vear OS rates were 100% and 100% in the low-risk
‘cohort, 85.6% and 82.2% in the intermediate-risk cohort, and 88.2% and 75. 3% in the high-risk cohort, .
respectively. By risk group, the 5- and T-year RF rates were 100%-and 80. 0% in the low-risk cohort, 100% and
100% in the intermediate-risk cohort, and 87. 6% and 82 7% in the high-risk cohort, respectively.

The cumulative incidence rates of Grade > 2 genitourinary and gastrointestinal toxicities were 44. 0% and 16. 4%
at 5 years and 48. 5% and 16. 4% at 7 vears, respectively. The cumulative incidence rates of Grade > 3 genitourinary
and gastrointestinal toxicities were 1. 3% and 3.5% at 5 years and 3.5% and 3.5% at 7 years, respectively
Thirty-eight (43. 2% patients were receiving antiplatelet or anticoagulant medications during the RT period.
The cunulative incidence rates of Grade = 2 haematuria at 5 and 7 years were 8. 6% and 12. 0% for those taking
‘| antiplatelet or anticoagulant medications and 0% and 3. 5% for those not, respectively. Those taking these
drugs showed significantly higher cumulative incidence rates of Grade 2 or higher haematuria. As for Grade
2 or higher rectal haemorrhage, no association was found between the status of usage of these drugs.

- [#  #%5 (Conclusion)) . .
IMRT and VMAT are efifective treatment options for elderly patients with prostate cancer and in a good general
condition. - :
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B8 MR BE DRI, FBODIENTTEE. BB DO PHRIEN?E. 54 F. Performance StatusiEo0% D BH TO
Tholz, BREAEIXTO-T86y/36-395F Thotr, 1940F L L, PSAER 294 TRY, BENESR &24 THRDHTT,
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