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First Definitive Therapy 2016 & % - &
Bte ew/E_F A TR AR b ey iE B
Very low risk group Active Surveilance: PSA at least every 6
T4 a <20 #  —> | months; DRE at least yearly; TRBx
PSA<10& Tlc & / depends
Gleason score <6 & <3
positive core (<50%
Standard: Active Surveilance (as above)
each) & PSA E# 4 S =20 # [ | Standard: Radical prostatectomy, _y| FuPSAevery
density<0.15 ng/ml/g Standard: External Bean Radiation 3 months

S <10 &

Low risk group
T1~T2a & PSA<10

~

& Gleason score <6

FHee 210 &

Therapy (EBRT),
If high operation risk, or
unwilling to have radical operation

Active Surveilance: PSA at least every 6
months; DRE at least yearly; TRBx
depends

Optional: cryoablation or HIFU

Standard: Active Surveilance (as above)
Standard: Radical prostatectomy,
Standard: External Bean Radiation
Therapy (EBRT), tbrachytherapy
If high operation risk, or
unwilling to have radical operation

Optional: cryoablation or HIFU

Standard: Active Surveilance (as above)

Fee <10 &
Intermediate risk group

— | Standard: EBR/T+ ADT 4~6 m.
tbrachytherapy

T2b~T2c,
or PSA 10~20,

or Gleason score 7

Optional: cryoablation or HIFU

FPee 210 &

Standard: Radical prostatectomy,
Standard: External Bean Radiation

Therapy (EBRT), with 4-6 months ADT
If high operation risk, or
unwilling to have radical operation

Optional: cryoablation or HIFU

Fu PSA every
3 months

Fu PSA every
3 months




High risk group
T3aor PSA>20

Or Gleason score 8~10

Locally advanced,
Very high risk group
T3b~T4

v

Metastatic Pca

v

Standard: Radical prostatectomy,

Standard: External Bean Radiation

Therapy (EBRT), with 2-3 years ADT
Optional : 4¥6 months ADT if only one risk
factor

Fu PSA every
3 months

Optional: cryoablation or HIFU

Standard: EBRT + neoadjuvant (2 months)
and concomintant Androgen Deprivation
Therapy (ADT, definition see below) for 2
-3years

Standard: Radical prostatectomy
Standart: ADT

Fu PSA every
3 months

Optional: cryoablation +/- ADT

Standard: ADT or EXBT + adjuvant ADT 2~3
years

Optional: clinical trial

Fu PSA every
3 months

Standard: ADT +/- palliative radiotherapy

Optional: clinical trial

ADT:

Optional: stilbestrol

Radical prostatectomy:
Standard: retroperitoneal radical prostatectomy
Standard: laparoscopic radical prostatectomy * robot-assisted

Standard: continuous LHRH-A with antiandrogen (ie. Casodex) covering initial PSA surge
Optional: intermittent LHRH-A
Optional: orchiectomy if poor medication compliance
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Adjuvant Therapy Tk R4 sl 2016 & % - 5%
S el ' W
pT2-3aNOMO with — | Standard: Nil

negative margin

Radical Prostatectomy

pT2-3aNOMO with

Standard: EBRT after continence recoverd

<

Fu PSA every

R e positive margin Optional: regular fu PSA, salvage EBRT 3 months
Vakih 3 X Sar i A when PSA > 0.5ng/mL
AR
pT3b-4NOMO or Standard: ADT
PN1 Optional: Intermittent ADT
%%EHT}%__ Bl -Q’i\‘ﬁp/p}%‘ B oA AR T
% px {¢s Salvage Therapy A2 A4 2016 & % - K
1 & A deie i Ay Salvage Therapy iE B

Radical Prostatectomy
Definition of Failure:

fu PSA>0.2ng/mL

v

Local Recurrence

Standard: Salvage EBRT
before PSA 1.5ng/mL
Optional: ADT
Optional: W.W.

_

Distant Metastasis [

Re-staging (MRI/CT,
Bone scan), zTRBx,
+PSA doubling time

EBRT
Definition of Failure:

fu PSA> (nadir+2) ng/mL

~—

Distant Metastasis

ADT + EXBT
Optional: W.W.

Salvage cryoablation/
HIFU

Local Recurrence )

/N

Salvage radical
prostatectomy

Fu PSA every
3 months
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(Castration Resistant Prostate Cancer) Tk 25 R ip 9l 2016 & % - &
CRPC % &/ %7 e i B
Testo < 50 ng/dL
3 consecutive PSA rise Docetaxol chemotherapy
(50% increase over nadir) > E:czsséar;gularly and as
Casodex withdrawl > 6 weeks
PSA progression despite of f:rlstr)ornic acid for M+
consecutive hormonal manipulation
Clinical Progression: bone/soft Optional: Clinical Trial
tissue tumor using RECST
Docetaxol regimen for CRCP
regimen reference
D1 | Dexamethasone 2 Tab PO STAT Reference:NO3
Dexamethasone 10MG IVA STAT
D2 | Zofran Inj 8mg/4cc 1AMP IVA STAT Q3W
Tyxan Inj 75MG/M2 in D5W250ml keep1-2hrs
Reference:
1. GENKFIREEREET 2012 FREER A RES
2. NCCN guidelines version 1. 2013
3. Scher HlI, Fizazi K, Saad F, et al. Increased Survival eith enzalutamide in protate cancer after

chemotherapy. N Engl Med 2012;367:1187-1197.




