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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

T1c |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

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

T2c | Tumor involves both lobes pT2c |Bilateral disease

T3 | Tumor extends through the prostate capsule** pT3 |Extraprostatic extension

T3a |Extracapsular extension (unilateral or bilateral) pT3a Extraprostatic extension or microscopic invasion
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 oT4 Invasion of rectum, levator muscles and/or pelvic

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 N1 g
node(s) node(s)
DISTANT METASTASIS (M)
MO | No distant metastasis
M1 | Distant metastasis
M1la | Non-regional lymph node(s)
M1b |Bone(s)
M1c |Other site(s) with or without bone disease

e ST EIEY R

Clinical Guideline 2017version 8.0

Anatomic Stage - Prognostic Groups
CICLINICAL [ 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
A T2a NO MO | PSA<20 Gleason = 7
T2b NO MO | PSA<20 Gleason = 7
T2b NO MO | PSAX Gleason X
T2¢c NO MO | Any PSA Any Gleason
1B T1-2 NO MO | PSA = 20 Any Gleason
T1-2 NO MO | Any PSA Gleason = 8
1l T3a-b | NO MO | Any PSA Any Gleason
T4 NO MO | Any PSA Any Gleason
v AnyT | N1 MO | Any PSA Any Gleason
AnyT | AnyN | M1 | Any PSA Any Gleason
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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 64~72Gy depended on the tumor position and the patient condition

Definitive radiotherapy : (1) 75~81 Gy, IMRT/IGRT preferred.
(2) high-dose-rate (HDR) interstitial brachytherapy 15-24 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 dl
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 30 mg/m2 di1,8,15,22,29
Prednisolone 10mg/day
Qbw

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/m2 dl
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.

Lo REfRERD
F TR P o R /r)ﬁjfﬁ A 3R Y 6 Y i £ % ® 5 sE(Pomeranz & Brustman, 2005 ; Waldrop &
Rinfrette, 2009) - %’;‘gé R BRI~ 2 RS BFRA L ZEMER SR L ER)E B
i# 5 7 8 & #ic (Palliative Performance Scale) 3t 70% ; 3£3 i - # "ﬁ@m)ﬁ]riml% P B H e LT FHE
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1. A PRFIIR > M4 53t 33 e (Health and National Health Insurance Annual Statistics Information Service) :
LR1044E B4 L& 7 FAE A

2. BB F LB R TR 4 5] -

3. US Department of Health and Human Services, Public Health Service, Agency for Health Care Policy and Research
1992, p. 115-27. http://lwww.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.
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H.-P. Schmid, W. Riesen and L. Prikler, Update on screening for prostate cancer with prostate specific antigen, Crit
Rev Oncol Hematol 50 (2004), pp. 71-78.
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