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RARAT B B R AR & 2010 S50 0 #hEBRGATZ18%) B

BWATBIRAT A F 63t > ATFIOBR O B A R R

Docetaxel % £ 89416204 % 3 Ba R B F 2

F1E IMEBEAEERLSIFELEEE A BEHRY RIGEZRFH X R L
4.5% > A ROFELDFBHAFE S5
BRR A RMEEB-EF S/ & EEERKR T3a # x| BARSMRMEEE-JEE S5 EEEER T3a # %,
Gleason score 8-10 42, PSA >20 ng/ml- Gleason score 8-10 %4~ 3% PSA >20 ng/ml-
%7 F AT R IER + 2-3 SFAT B/ERE/$HBh M AT M K06 ARGt 2-3 FAr B/FME/ BT B R &
ARG MR AR VIR F AT+ F & HEA B E (DR IR F | SRR MR AR IR T+ F 2R BB () kA M (R 2
GEEMEEE) M B E)
W BE- AT R K G &
%8 H PSA 18 78] R 8 (<0.04) & 2 mx, PSA (<10ng/ml)
* [PSA 45T 48R (=0.04) PSA (>10 ng/ml)
%10 B [as A1k fF PSA 7 & (RIKE% LA =2.0) 1 BURR- TS 6 445 B PSA A5 (A4 £ F =2.0)
%10 § V1 R G- SR B (Y R G R ) RAR PR MR AR VIR F 4T | MR (Y RGBS B R-11 B B HE-38 e 81 B R AR M M 3 2 A
ARG B AR 4 B A AR I A R VIR F 455 R G RALIL 4a BRAGAE L B 06
8 42 M R Kk B e 7F PSA ﬁr’%-ﬁ%&?-ﬁ&tﬂﬁfﬁﬁ% M| SRR LRARERSTRFE >R CAB )R % =4
RUEM(1ERA CABE)RE ST AFEWEKE (B | U LR EEMLE LB A 2 %4 & ketoconazole
$11 R MR EEDHRK ketoconazole Jxétri REEME)RED| AT RREDWE)R D F 124 % Docetaxel % % 3%
& ML £ 55 % Docetaxel 2, % # 14 % sk (Palliative R/T » M B 7k (Palliative R/T » BISPHOSPHONATE #3 % 44) sk B AR
BISPHOSPHONATE #8 % 47) 5% % /K 3X.5% F % EL YR
%118 Cisplatin / etoposide 2% Carboplatin / etoposide =, Cisplatin/-etopeside- 2, Carbeplatin/-etoposide- =%, Docetaxel
N 'f'gg)l[ﬁk'fb-—‘r"/aE‘ﬁiiéﬁ’!b%/uﬁ"kh}%\’i%mjg
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BATBRMAF ORI AFIMBENEARARCRAEERYZZEFHE ML R L 2012 FRTH L
16 BHBEF T AL o RIR AN EIR B 5 B R BE R 240 ] 0 R F AR 65 5K IX LU A
Ao o 18 80 3R A L ey EEAL Bk RIRBF o MEEEFILA DG REE > B RBMEBY HRBFHBIER -

AT B (HERSF THRE PSA R eI BHERRS  RERE TR A  FRBEREY
A BRI LA IRIREARE SR ~ R~ BB - BERRI IS RS AU R
B E G RUEBERBAKHTEH RS T MAEE - A EBRBERGTFR) BHLEREA B EEREK
R RARE 90 FRAVTHE ARG ERASIERTESEREM BAT RSB ARENRTFII/E
B 1M ST RABLEHBAR B L AMAI(B ) SR o 0 bk 4R F) 387548 71 (HIFU) & 4 ik # 7% (Cryotherapy) - A H
HBOAEELSBRAAN S TR FARITE - BRI - ZRREHHERERBUTENODE R G -

ABGERBLE RGRIETHEL RTRBCERNTREBZEBRRIEIZERLN 2L AR HA
MR EREEEARIES - £B National Comprehensive Cancer Network (NCCN) #4 Practice Guide-lines
in Prostate Cancer V4. 2013k ~ & ¥ L B2 K23 Briadh R 6 B & BT H1E -
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BEBRBLAMBBRVARER  SFEHRABBR AL R B RAEN > + &L RGHEL B
Fgh BERFABRBERIBHHRE  EER R -  RBENRMOFEBRICRKLTH B ERE L
B A PR FE A B R R FI B R B R BT - MR A B BB HE » REEBIF
B WbiE S X @7 A B AR 0 RBAMEI|RPBBAER > BRENE BCAREMFTITGERL -
ELWHMERE > BAZ @B R LERTRENEURERFRE  BEREEE
(1) Brrids4k : AR ARERHBR > ARG T AR RIEEIFIBARAGER » RAESHER

BHAGRERMESL "R c EEOREREZRAIRAEMEY  wRESFRERFROY

LA > MAEER AR A RSP L ho G ALY AE » 2B G5E - B 2B R HEMRPBE KR - HER

BE-BEREL - RGBSR EFRHERIRFHAR G9R A RIBFIFERH T 5 #13% -

(2) #3% pz4% 2 $1E (prostate specific antigen @ fi#5PSA) ' B X — B ER A LN EE Y BAEY A

A H A I RIRAL  TTREA B T IR E - HE R LK o 1% fa B R € 56 PSA >

{8 tm i@ b BAE LA L 698 o o PPSARYE A 4.0 ng/ml ¢ 35 3 S AR ERPSA K B F 44

RERMBRAHRERB T - EhNFmERIEA ~ BHEREX -PER s FRATHER - B

B - BEAGRBERBRERBERN IR » M ETEPSAF AR RENI S  AIA—BERIRAR

PSAH & &y 5 » LTFALHR B JEHE AR R AT 5| AL PSAF S B & » AT 2K
(3) BEBBRERB LT AL  ONBERLFEAARY—EIET > —HHOXAEREFZIIEHE

Fo Ml AEXEAALR ENRE  RURBERHBABB T EKE » THESEGEEMRR

HHMEAHBERN  BERBERGSIL - $HRBREN > BTRGRLET AN T > BREWA E

Lo RS BR—EREARAARE * A TRAR AR RETEA R K S o
(4) BESWTR BAGEEIRGEY A THE THRBR IR S T MAA 0 T SIS BB R BA%# Ik

o BFERNMLEETAERAOARCE ) REMBETRATAME @RI
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Mb— P RAGXTET AR BRARAGBREEAS R ARG =T

(D)— & i KRB REEB IR BiTaB bR ES 5
Gx: H & & ILF4E
G1: %1t B 4F(well differentiated)
G2: ¥ E 4-1t(moderately differentiated)
G3-4: %5 1LR R 3R 4-1t(poor differentiated)

(Q)#% 2 #5 #® % # (Gleason grading system) :

WABERBELIBTRFERAATEALG% > LALBBEBERENBMET @ KBE@B 1LY
BB EHE SR 15 & SRR A 1 & SMERARBMAN A S & 5 W4 KR/ EIRE ) Z 3%
MR BBIETAL A GKB MR AR A T o BAT = K@ A 69 R BA8 Ao f A& Ao #(2~10)
(Gleason score) © # Z A p 3t 7 A Eohm ATARARALLAE EA DA 6 A THRARIFE
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BEATHITREFAESRAEGERERFEFEBATAEERAB N (T1, T2) RaBst
(T3,T4)

SEBAR () FETEEL Q) KRS A~ (3) RREERT XA LLBAE -

TNM staging system 2 3% Fi AJCC 2010 Hir 89 % R °

PRIMARY TUMOR (T)

TX |Primary tumor cannot be assessed

TO |No evidence of primary tumor

T1 |Clinically inapparent tumor neither palpable nor visible by imaging

Tla |Tumor incidental histologic finding in 5% or less of tissue resected

T1b |Tumor incidental histologic finding in more than 5% of tissue resected

T1lc |Tumor identified by needle biopsy (e.g., because of elevated PSA)
T2 | Tumor confined within prostate* pT2 |Organ confined

T2a |Tumor involves one-half of one lobe or less pT2a |Unilateral, one-half of one side or less

Unilateral, involving more than one-half of side

but not both sides

T2b |Tumor involves more than one-half of one lobe but not both lobes pT2b

T2c¢ |Tumor involves both lobes pT2c |Bilateral disease

T3 | Tumor extends through the prostate capsule** pT3 | Extraprostatic extension
) ) ) Extraprostatic extension or microscopic invasion
T3a |Extracapsular extension (unilateral or bilateral) pT3a
of bladder neck***
T3b |Tumor invades seminal vesicle(s) pT3b |Seminal vesicle invasion
T4 Tumor is fixed or invades adjacent structures other than seminal vesicles: such as external T4 Invasion of rectum, levator muscles and/or pelvic
. . p
sphincter, rectum, bladder, levator muscles, and/or pelvic wall wall
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REGIONAL LYMPH NODES (N)

Regional lymph nodes were Regional nodes not
NX pNX
not assessed sampled
No regional lymph node No positive regional
NO g . ymp pNO p g
metastasis nodes
Metastasis in regional lymph Metastases in regional
N1 g ymp pN1 g
node(s) node(s)
DISTANT METASTASIS (M)
M0 |No distant metastasis
M1 |Distant metastasis
Ml1a |Non-regional lymph node(s)
M1b |Bone(s)
Mlec |Other site(s) with or without bone disease

Clinical Guideline 2014version 6.0

Anatomic Stage - Prognostic Groups

[ ICLINICAL [ JPATHOLOGIC

Group T N M PSA Gleason
Tla-c | NO MO | PSA<10 Gleason = 6
I T2a NO MO | PSA< 10 Gleason = 6
T1-2a | NO MO | PSAX Gleason X
Tla-c | NO MO | PSA<20 Gleason 7
Tla-c | NO MO | PSA = 10<20 | Gleason = 6
IIA T2a NO MO | PSA<20 Gleason = 7
T2b NO MO | PSA< 20 Gleason = 7
T2b NO MO | PSAX Gleason X
T2c NO MO | Any PSA Any Gleason
11B T1-2 NO MO | PSA = 20 Any Gleason
T1-2 NO MO | Any PSA Gleason = 8
11 T3a-b | NO MO | Any PSA Any Gleason
T4 NO MO | Any PSA Any Gleason
v Any T | N1 MO | Any PSA Any Gleason
AnyT | AnyN | M1 | Any PSA Any Gleason
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#7135 ¥ B R BAZ M B 18 3
¥ %
o 7 W AR AT LR S| BB S [ ¥R TRERGEALEE \ S SRR -
PSA Uk - B '
(PSA) B K K iR, T1-2a #1 & Gleason score 2-6 4% PSA <
10 ng/ml
! bR AR
FEYEETY T2b-2c #4 2% Gleason score 7 %2 PSA
, O 3 > >10-20 ng/ml
o BB LR X .
‘tﬂ}:'l*ﬁﬁ’l'j\gék d > + 52 2 ny) >
N AR " \ A AT E BB EAERR
Gleason Seore | B & T3a # % Gleason score 8-10 4% PSA
"| AR>S £ [ >20 ng/ml
HA 4 T AR
> SRR Y Be AR AZ 0P BE B
T3b-4 #5
y
BAZMELERE R MBS
BT {4 4m &t b B 4 L 2 ﬁg 2 @
(REBAOIBEX /
1247 T #5,N1
RLR B B 4 1 {41 T 4T N M1
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BE R HR 7] (AR5 R ) TAEA B G #1308 B
JE B ARAEE B R » <10 F > EIBEAR(Y R T 4% 0 8 PSA 41 DRE 2 &)
g T1-2a 3 &
A& PSA <10 ng/ml » =10 F > ﬁﬁ%ﬁié%siﬁﬂ@iﬁﬂiﬁﬁ )?:
KRB HEBER IR FH+ B aRERCEOIR)EFN
b B A R » <10 % > AR BE 4/%(%2:% &% &ﬁﬁPSAﬁiDRE*Aé’ﬁJﬁ% éﬁt]]}#%é)
armmiima M| T2b-2¢ 115 ST 436 24-6 18 A AT B/AERY/ M PR 1 506 B e B A 46 T
Gleason score 7 4
2% PSA10-20 g/ml ARRMEER IR+ AR E@IR)IEF T
> Z10F P R gtapot ArA-6 18 A AT B/ENY B BIVE N B R 6B @ A IB AT 06 %
EE B/ & EEERE
T3a #72 ARG £ 2-3 AT B/ARRE/ ST B KGRk
> Gleason score 8-10 4 > j@*E(F/\ Tiﬁiéﬂﬁfﬂm%a'ﬁyﬁ’ﬁﬂ””ﬁ* EJ\H‘-({]]F,/})%F\ 7B 4:’@(1%?%'& l%%)
% PSA>20 ng/ml AT B FER
ARG £ 2-3 AT B/RE/ S AT @ R 6 &
By B A5 M e » T3b-4 A o BB MHBER IR FH+F AR RECEWIR)EFHCEELES)
R(EHR)IT AR F G
» {2477 T #3,N1,M0 » (R B R HR A RGBT R R ER
WAL MERE |
> {x47 T #A,

4=4s7 N #3.M1

A 4

CREADHT A 6 M E AR B A6 R
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KGRI (Y R E %)
B B
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(2004) SRS TR
Y LT e
% PSA £ :rPS ADTﬁ
7t txlog2/[log(PSA2)-
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P& AL IR R SH MG G M HOE L R
AW %A R
B L FIERARFRTA R EY
& 1546 M LHRH 5% 4 (7 CAB %) &%= ol k3 @ % Btk -
WA P K YRS AL EL Y o | (LB M4 @ 5 % & ketoconazole &M A R EMF)
B ik PSA # & R AHFERARERYESR i | & H ML SIS R R X AR A (Palliative R/T »
% % (Combined Androgen BISPHOSPHONATE #7 #47)
blockade,CAB) RER IR AR &
SRR A > 5 b i A5 75 KL 56 A48

B R AR R Mg
# H 7% PSA 18
AR 3 R iR R 49
48 8% BE IR
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Principle of Sandwich

Neoadjuvant androgen ablation + radiotherapy*+adjuvant androgen ablation

Principles of radiation

Selective adjuvant radiotherapy * :
If margin positive /residual or LN positive » dose of 50~60Gy depended on the tumor position and the patient condition

Definitive radiotherapy : (1) 70~81 Gy , IMRT/IGRT preferred.
(2) high-dose-rate (HDR) interstitial brachytherapy 15-20 Gy plus 45~55 Gy IMRT/IGRT could

be considered for T1a~T2b

Radiotherapy **:
For primary recurrence : 65~76 Gy , IMRT/IGRT preferred.

For distant metastasis : 20~40 Gy.

Radiotherapy# :
palliative radiotherapy:20~40 Gy

12
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Principles of chemotherapy

Docetaxel + Prednisolone

Docetaxel 75 mg/m2 d1
Prednisolone 10mg/day
Q3w

Berthold DR et al. Docetaxel plus prednisone or mitoxantrone plus prednisone for advanced prostate cancer: updated
survival in the TAX 327 study. J Clin Oncol 2008; 26:242 (link to the article).

Docetaxel + Prednisolone

Docetaxel 3 mg/m2 d1,8,15,22,29
Prednisolone 10mg/day
Q6w

Tannock IF et al. Docetaxel plus prednisone or mitoxantrone plus prednisone for advanced prostate cancer. N Eng J Med
2004; 351:1502.

Mitoxantrone + Prednisone

Mitoxantrone 12 mg/m?2 d1
Prednisolone 10mg/day
Q3w

Tannock IF et al. Docetaxel plus prednisone or mitoxantrone plus prednisone for advanced prostate cancer. N Eng J Med
2004; 351:1502.

13
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Cryosurgical ablation of the prostate(CSAP) and high-intensity focussed ultrasound(HIFU) have emerged as alternative
therapeutic options in patients with clinically localised PCa who are not suitable for RP.
The following factors might be indications: low-or intermediate-risk PCa and prostate size <40ml at the time of therapy.

+— - REEBERA

IR R R B LS R F 0 B AR E BRI 6 1B B 18 38 6422 & 3 (Pomeranz & Brustman, 2005 ; Waldrop &
Rinfrette, 2009) o« 3 # ik ~ MR - RHE BB LY > RETBEARALZEEEBCEEZEL - RERR
i& 5 Zhs 4% (Palliative Performance Scale ) &% 70% ; 4 — S RBISBIE G K » RFEELEBRZITINHFEE
fe# o Bp T8N BREKR (2% 2006)

+=~ & Rk

1457 4 R A 28 & B 487 4 %31 & 3048 (Health and National Health Insurance Annual Statistics Information Service) : &,
R101 4B A X &6 H 43 F

2EREAEMER  HEMRBERIES]

3.US Department of Health and Human Services, Public Health Service, Agency for Health Care Policy and Research

1992, p. 115-27. http://www.ahcpr.gov/.
4. NCCN Clinical Practice Guidelines in Oncology Prostate Cancer,Version 4.2013.
5.H.J. De Koning, M.K. Liem, C.A. Baan, R. Boer, F.H. Schroder and F.E. Alexander, Prostate cancer mortality

reduction by screening: power and time frame with complete enrolment in the European Randomized Screening for
Prostate Cancer (ERSPC) trial, Int J Cancer 98 (2002), pp. 268-273.

14
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