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(6) &% & kb * (T3b-T4 % Primary Gleason pattern 5% PSA >20ng/ml% + *>t4 i
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* 1 Grade group

Grade group 1 = Gleason 6 (or less)
Grade group 2 = Gleason 3 +4 =7
Grade group 3 = Gleason4 +3 =7
Grade group 4 = Gleason 8

Grade group 5 = Gleason 9 or 10
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(1) &% H=¥= 1 ## (Clinical Target Volume, CTV):
Prostate » +/- proximal of the seminal vesicle (1-2cm) 2% i& Jx % & 35 5 B GE4F
.4
(2) PTV (Plan Target Volume):CTV + 3 I 10 mm margin( i% x4 5 F $r 32 i
SliEir e BT Rl D)
5.3 bt f | E ke (dose prescription):
(1) Conventional fractionation radiotherapy
o HU B?]* A3 4 A £ (micro-boost) : <95 Gy/<2.7 Gy (NCCN) ¥ 2 % =
%5 1 40-50 Gy 0 #* &£ =% 1.8-2.0 Gy B H£F 2 %H = & 1 50-66 Gy

(2) Moderate hypofractionation
e—70.2 Gy/26fxs (&M B T 18 B b % » R # = B ns KHEBEES)
+—70 Gy/28fxs(¥f B|:EH F 1)
+—60 Gy/20fxs(¥ B]:E#H F +)
o—ﬁgpf]u\ Hecig 4o A £ (micro-boost) : <80 Gy/<3.5 Gy (optional)55 Gy/20
fxs (AR FR HEA3)
— M F 2T % 1 52.5-60 Gy/2.0-2.5 Gy
(3) Adjuvant/Salvage radiotherapy
e Tumor bed P #cif 4c# £ (micro-boost) : 70.4-79.2 Gy/2.2-2.4 Gy
(optional) ¥ 2 # = B %% 1 40-50Gy > * »=x 1.8 220Gy 2H = B :
52.5-60 Gy/2.0-2.5 Gy
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(b) & & RE b2z sdin oy o A8 P 2SR (40-60)Gy 16 3E Auin 0 A E 12~15
Gy > - ief °
(5) ¥ %Rz % T (i) pk)Pc st (SBRT or SABR) ¢
a. Low/intermediate risk: 700-750 cGy x 5 fractions, QOD

b. High risk/Very-high risk : Whole pelvis RT 45-50.4 Gy, following by SBRT
boost with 700 cGy x 3 fractions (QOD) Boost dose to gross LN is allowed.

c. Other common fraction scheme include 7.25-8 Gy x 5 fractions, 6.1 Gy x 7
fractions, 6 Gy x 6 fractions

(6) & &ETF (Organ at Risk)% #| & *T4](Dose Constraints)
E % 150Gy ~ 60Gy ~ 70Gy ~ 75Gy 2 %84 * & A28 50% ~ 35% ~ 20% ~ 15%
%5k 165Gy ~ 70Gy ~ 75Gy 2 %8 * & A28 50% ~ 35% ~ 25%

SBRT or SABR constraints
Rectum

[_] SBRT alone: D100 < 5%, D90 <10%, D80 <20%, D50<50% or V36Gy < lc.c.

[ ] Whole pelvis RT + SBRT boost: V14.5<17%, V20< lc.c.

Bladder

[ ] SBRT alone: D100 < 5%, D90 <10%, D80 <20%, D50<50% or V37.5< 5.c.c.
[ IWhole pelvis RT + SBRT boost: V14.5<25%, V21< 5c.c.

Penile bulb

[ ] SBRT alone: V29.5 <50%

[_IWhole pelvis RT + SBRT boost: V16.5 < 50%



Femoral head: V50 < 5-10%
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