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Presentation Notes
1/3 with clinically localized Dx will have biochemical recurrence after RP
2/3 of these men will develop M(+) Dx if left untreated and most will die of Pca
27-53% ΒΥ
Μακρά πορεία νοσου. Οχι απαραίτητα σε κλινικα εκδηλη μεταστατική νόσο.
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0.4ng/ml  progression with clinical relevance
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EKTIMHZH KINAYNOY BY NMPIN THN OEPATEIA

«D’ Amico RISK STRATIFICATION»

The Journal of the American Medical Association

BaOuoc
Kwouvou

XapunAou <10 ng/mL

MBavotnta BY
otn S5etia

Evéiapeoouv) | 10-20ng/ml n cT2b n7

YynAou >20ng/ml N cT2c N >7

D’Amico, et al. JAMA 1998
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Για εντοπισμενη νόσο 
Για τοπικα προχωρημενη Τ3-4 Ν+ ανεξαρτητα απο PSA /GS


EKTIMHZH KINAYNOY BY META THN OEPAMEIA
(PIZIKH MPOZTATEKTOMH)

RPum 0.0008
-5-6vs7/ 2.60 [1.34-4.58] 0.004
5.6 V 4.55 [2.19-9.42] <0.0001

xtension 0.0019
- Focal vs none 2.17 [1.20-3.92] 0.011
- Established vs none 2.72 [1.56-4.74] 0.0004

Seminal vesicallinvasion 4.37 [2.90-6.58] <0.0001
Lymph node|metastasis 2.61[1.70-4.01] <0.0001

Positive surgical 3.31[2.11-5.20] <0.0001

Hull et al. J. Urol. 2002
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Multivariable analysis in 1000 men with T1-T2
Clinical stage, biopsy Gleason sum, log2 PSA NS
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AMEIKONIZTIKOZ2 EAEMXO2 META BY

6.9.4.6  Guidelines for imaging in patients with biochemical recurrence

Perform bone scan and!ﬂWﬁ with PSA > 10 ng/mL, or with
adverse PSA kinetics (PSATDT < 6 months, PSA velocity =175 ng/mL/month).

Prostate-specific antigen (PSA) recurrence after radical prostatectomy LE GR

PSA < 1 ng/mL: no imaging is recommended. 3 A
u PSA = 1 ng{mLH positon emission tomography H_Erufcamputad tomography (CT) imaging is 2b A

recommended using choline or prostate-specific membrane antigen (PMSA).

Perform bone scan and/o i lvic CT i s With PSA > 10 ng/mL, or with 3 A

adverse PSA kinetics {Psm velocity > 0.5 ng/mL/month).

PSA recurrence after radiotherapy

Perform prostate multiparametric magnetic resonance imaging I'Ilj,f in patients who |3 B

are considered candidates for local salvage therapy, use mpMRI to localise abnormal areas

and guide biopsies.

Ghr:}linimaging is recommended to rule out lymph nodes or distant metastases in 2b B

patients fit enough for curative salvage treatment.

3 A
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Presentation Notes
ΒΥ μετά από ΡΠ 
DRE, TRUS Bx (μικρή διαγνωστική αξία)
CT, bone scan
Οταν PSA>20ng/ml, PSADT<6mo, PSAv>0.5ng/ml/mo
mpMRI?, PET CT? 
Ίσως σε PSA>1-2ng/ml, αλλά όχι ρουτίνα
ΒΥ μετά από ΧΒRΤ
mpMRI (Bx), PET/CT
Βx 18mt μετά  και μόνο αν είναι υποψήφιος για salvage 
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Natural History of Progression After PSA =% _
Elevation Following Radical Prostatectomy &4

Mo mbavn n M+

Figure 3. Actuarial Likelihood of Metastasis-Free Survival in 304 Men With Prostate-Specific (PSA) Antigen Elevation
After Radical Prostatectomy

80% eival M+ 7__| 80% €ivall TOMIKr) UOTPOTH |
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. *PSADT 4-6mt 'L [*PSADT >11mt
. +GS8-10 LGS <7 ]
epT3b, pTxpN1 | *pT30a,pNO

EAU Guidelines 2017 sovins EAU Guidelines 2017

A, Based on Gleason scores in the radical prostatectomy specimen (F<<.0U1). B, Based o, co o Cniioaiooon e-
_k_;f_;!f::f?»'-"'ific antigen doubling time (PSADT) (P<.001).
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304 men with rising PSA after RP
Bone scan an PSA >10
PSADT<6
PSA velocity 2/month
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PSA DT predicts cancer-specific mortality after

surgery or rac

Google

psadt
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Calculation of PSA Doubling Time (PSADT)
Post-operatively - RTOG
hittps:/fwwaw.rtog.ong » ClinicalTrials » Ca...

Calculation of PSA Doubling Time (PSADT) Post -
opearatively. The patient must have a PS4 of = 0.2
mg/mlL and rising at least & weeks after
prostatectomy. First item Bizing means a PSA of ..

What is the possible role of PSA doubling
time (PSADT) and PSA velocity (PSAV ...
hitps:/Awnans.ncbl.nlm.nih.gov - articles
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Presentation Notes
Perception among urologists that biochemical recurrence  heralds metastatic Dx
 (Ornstein D et al BJU Int 2009)
Patterns of care are consistent with this, with most pt receiving HT and only a minority receiving salvage RT during secondary Tx
Grossfeld G et al J Urol 1998





MOTE KATAMHAO TIMING?
EMNIKOYPIKH vs. AKO AIASQ3Hs ¢

ENMNIKOYPIKH XBRT XBRT AIAZQZH2
“adjuvant” “salvage”
+Sv BY
+cap
Gs8 64Gy 1.5-4 mo
YNEPOEPANEIA
TO=IKOTHTA ANQAEIA OEPANEYTIKOY NMNAPAGYPOY
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ΘΕΜΑ ΑΝΤΙΠΑΡΑΘΕΣΗΣ:


EMNIKOYPIKH AKO vs. MAPAKOANOYOH2zH

3 RCTs— LEVEL 1b

Study N Inclusion Randomisation Definition FU BFS @10y OS @10y
criteria of BCR (mo)
SWOG 8794 431 pT3 60-64Gy >0.4 152 53 vs 30% 74 vs 66%
Thompson et a cNO VS (P<0.05) (P=0.023)
JUrol 2009  && R1 Observation+SR
T
EORTC 22911 1005 pT3/pT2 60Gy >0.2 127 60.6 vs 41% | 81vs 77%
Bolla et al pNO VS (p<0.01) NS
R1 Observation+SR
Eur Urol 2012 T
ARO 96-02 385 pT3 60Gy >0.05+ 112 56 vs 35% 82 vs 86%
Wiegel et al [H— pNo VS confirmation (p=0.0001) NS
Eur Urol 2014 R1 Observation+SR
PSA<0.1 T

EMIKOYPIKH AKO KAAYTEPO BFS (LE1) & OS (?)

Dept. Urology, Athens Medical School, J. Varkarakis
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60% will have undetectable PSA & 80% will PFS @5y


MEIONEKTHMATA ENIKOYPIKHZ AKO:
KINAYNOZ YINEPOEPANEIAZ

Adjuvant radiotherapy after radical
prostatectomy shows no ability to improve rates
of overall and cancer-specific survival in a
matched case-control study

Christopher R. Porter, Umberto Capitanio®, Paul Perrotte®, Jochen Walz",
Hendrik Isbarn®, Koichi Kodama, Robert P. Gibbons, Roy Correa Jr and
Pierre |. Karakiewicz”

TI TINETAI (-) XO & EPE;
Prostatecton@

Capsular penetration, negative margin 90%
Capsular penetratio 75%| BY 25%
ProstatectomyCGleason Score 7 B.Y O0xL oiyoupn o€ (+) XO
Capsular penetration, negative margin 62%
Capsular penetration{positive margin 35%
e — " BY 65%




The Impact of Anatomical Radical Retropubic Prostatectomy on TROLOGY
Cancer Control: The 30-Year Anniversary R
Jeffrey K. Mullins, Zhaoyong Fengt, Bruce J. Trock, Jonathan I. Epstein, Patrick C. Walsh, o

Stacy Loeb ‘E

e The mong the 3 adverse pathologic findings
for XBRT (SV, EPE, +SM ) is the presence of FSM & EPE |

Immediate Adjuvant Radiation Therapy Following Radical % —_‘%
Prostatectomy Should Not Be Advised for Men with Extraprostatic < URGLOGY
Extension Who Have Negative Surgical Margins ERVIY
RE
Patrick C. Walsh -, Nathan Lawrentschuk ® ==

e SWOG subanalysis of pt EXP & (-) SM never performed

e ARO 96-02 pt EXE & (-) SM received no significant benefit from ADJ XBRT I

,' * EORTC 22911 significant reduction of BFS but no reduction in OS 5]

)
]

ﬁ%} Dept. Urology, Athens Medical School, J. Varkarakis



EXPERT OPINION

ADJUVANT XBRT : WHO SCHOULD RECEIVE IT

YES Marginal Benefit

EXE & (-) SM
e Bladder neck contraction or significant
incontinence and marginal indications
e >70y (unless very healthy & HG on (+)
SM)

GS>7 & (+)sm || +sv

ARO-9602 NO benefit BFS
EORTC better BFS NO OS

Abon HEXPL 66GY OTNV
TPoOoTATLKA Koltn + SV
LE TNV emavadopd tng
EVKPATELOL.

Dept. Urology, Athens Medical School, J. Varkarakis



MEIONEKTHMATA ENIKOYPIKH2 AKO
TO=IKOTHTA

* SWOG 8794

— Urethral stricture

4% vs. 12%

e EORT
More frequent grade Il toQicity
— Margin rade Ill toxicity 4.2% vs. 2.6%
— No grade IV toxicity

e ARO 96-02
ar o — Only 1 grade lll bladder toxicity (3D conformal planning)
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RT might stall functional convalescence at a sub optimal level in the recovery process if performed to early (nadir 2mt) 


MEIONEKTHMATA ENIKOYPIKHZ AKO:
TO=IKOTHTA

Toxicity Grade 2 |Grade3 [Grade 4 |Any significant >G2

OveraI"GU toxicity H 12.4% 2.3% 1% 15.9%

Cystitis 4.7 . 0

Hematuria 14% 4.7 0 0

Urinary stricture 4.7 1.3 1

Urinary incontinence 4.7 0.5 0

Overall Gl toxicity 9.5% 0.2% 0% 9.8%

Proctitis 8.2 0

o

Chronic diarrhoea 9% 3.7 0 0

Small bowel obstruction 0.2 0.2 0

Leg oedema 1.5% 0% 0% 1.5%
{

%“f Dept. Urology, Athens Medical School, J. Varkarakis



EMIKOYPIKH AKO VS AKO AIAZQ2H2

J R -

A Multi-Institutional Matched-Control Analysis of Adjuvant and Salvage UROLOGY
Postoperative Radiation Therapy for pT3-4NO Prostate Cancer e

Edouard J. Trabulsi, Richard K. Valicenti, Alexandra L. Hanlon, Thomas M. Pisansky, Howard M. Sandler, Deborah A.
Kuban, Charles N. Catton, Jeff M. Michalski, Michael J. Zelefsky, Patrick A. Kupelian, Daniel W. Lin, Mitchell S. Anscher,
Kevin M. Slawin, Claus G. Roehrborn, Jeffrey D. Forman, Stanley L. Liauw, Larry L. Kestin, Theodore L. DeWeese, Peter T.
Scardino, Andrew J. Stephenson, Alan Pollack

From date of surgery From end of RT

100
75% Adjuvant
.

90 A "
wl i 73% Adjuvant
70 ‘_1\._‘
' 66% ol T 66%
H—LHm AQios 50 4 \_‘—‘_\—'—‘ 42%
(+]

Biochemical relapse free , %

{ 2t0 ok&AoG TnNg AKO Sldowong

30 A . ’ ’ 50% Salvage

N n Evapén Beparmelag o€ TIHEC

“1 P=.049 PSA >1ng/ml N

months

“months”




AKO AIAZQ2H2:
2HMAZIA PSA ntpwv thv AKO

5 1 Pre-radiation PSA:
7 mm < 0.5 ng/ml BFS 48%
; 0.8 0.51-1.0 ng/ml
o mm 1.01-1.5 ng/ml
o 06 mm >1.5ng/ml BFS 18%
o« 0.
ab)
ok
T 0.4-
S
Salvage RT @ PSA<O.5T‘_‘--.,_|_
E 1 ] 1 I 1 1 1 I I I
0 12 24 36 48 60 72 84 96 108 120

Time From Salvage Radiotherapy End (months)

6-year progression-free probability decreased from
48% (PSA<0.5 ng) to 18% (PSA >1.5 ng/ml)

, @%} Dept. Urology, Athens Medical School, J. Varkarakis Stephenson et al. J. Clin Oncol 2007
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1540 pt 
SM(+), cap(+), SV(+), GS 8-10, 
Most significant contributions to the urologic oncology literature in recent years
Consistency of benefit for secondary RT across multiple patient populations in different eras
Indirect proof of benefit of salvage RT 
Trials subgroup analyses: which subgroup benefits the most 


EMNIKOYPIKH AKO VS NMPQIMH AKO AlAzZQ2H2

Early Salvage Radiation Therapy Does Not Compromise Cancer
Control in Patients with pT3NO Prostate Cancer After Radical
Prostatectomy: Results of a Match-controlled Multi-institutional
Analysis

Alberto Briganti ®"*, Thomas Wiegel >, Steven Joniau <, Cesare Cozzarini®, Marco Bianchi®®,
Maxine Sun ¢, Bertrand Tombal”, Karin Haustermans¥, Tom Budiharto®, Wolfgang Hinkelbein",
Nadia Di Muzio®, Pierre 1. Karakiewicz ¢, Francesco Montorsi®, Hein Van Poppel©

- _“"‘H\r:w«q
" S T Aty
‘ @ T *—”——f " aRT (n = 390)
- pT3a - (sm) - i T
: — | & z obs+aSRT/obs alone (1 = 390)
N ) £ w ] eSRT(PSA<0.5ng/ml)
&
pT3b P
(+sm) ~
= : : : Falilow-ulp [ménlhsl} I I I I
2y 91.4%  92.8% NS Conclusions: The current study suggests that timely administration of eSRT is compa-
rable to aRT in improving BCR-free survival in the majority of pT3pNO PCa patients.
Sy 78.4%  81.8% NS Therefore, eSRT may not compromise cancer control but significantly reduces over-

treatment associated with aRT,

Dept. Urology, Athens Medical School, J. Varkarakis
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At least 6 mo after RP at PSA recurrence <0.5
At PSA0.3 as well


Prostate Cancer-Specific Survival Following ¢
Salvage Radiotherapy vs Observation '
in Men With Biochemical Recurrence

After Radical Prostatectomy

Bruce J. Trock, PhDD Context Biochemical disease recurrence after radical prostatectomy often prompts

Misop Han, MD salvage radiotherapy, but no studies to date have had sufficient numbers of patients

Stephen J. Freedland. MD or follow-up to determine whether radiotherapy improves survival, and if so, the sub-
— - - group of men most likely to benefit.

Elizabeth B. Humphreys, MS

Objectives To quantify the relative improvement in prostate cancer-specific sur-

Theodore L. DeWeese, MD vival of salvage radiotherapy vs no therapy after biochemical recurrence following pros-
Alan W. Partin. MD. PhD tatectomy, and to identify subgroups for whom salvage treatment is most beneficial.
Patrick C. Walsh. MD Design, Setting, and Patients Retrospective analysis of a cohort of 635 US men

undergoing prostatectomy from 1982-2004, followed up through December 28, 2007,

Salvage XBRT better in pt with
e PSA DT<6bmt
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ΑΚΘ Διάσωσης καλύτερη σε ασθενείς με 
PSA DT<6mt
Αντιμετώπιση εντός 2 ετών από την ΒΥ



w Salvage vs adjuvant

8

H Declining Use of Radiutheraﬂ for Adverse Features %fter Radical & aces

Prostatectomy: Results From the National Cancer Data Base

Helmneh M. Sineshaw *'*, Phillip J. Gray "™, Jason A. Efstathiou®', Ahmedin Jemal ™
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*American Cancer Sodety, 250 Wil liares Street NW, Alanta, GA, USA: ® Department of Radia tion Oneo bo gy, Masachusents General Hospital, Bastan, MA, UISA
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AKO AlIA2Q2H2
POANO2 THZ OPMONOOEPANEIA2

Salvage radiotherapy with or without short-term hormone - -
THE LANCET | i,

therapy for rising prostate-specific antigen concentration
after radical prostatectomy (GETUG-AFU 16): a randomised,
multicentre, open-label phase 3 trial

Christian Carrie, Ali Hasbini, Guy de Larache, Piemre Richaud, Stéphane Guerif, Igor Latorzeff, Stéphane Supiot, Mathieu Bosset,
Jean-Léon Lagrange, Véronique Beckendorf, Frangois Lesaunder, Bernard Dubray, Jean-Philippe Wagner, Tan Dat N'Guyen, Jean-Philippe Suchaud, oo
Gilles Créhange, Nicolas Barbier, Murief Habibian, Céfine Ferlay, Philippe Foumneret, Alain Ruffion, Sophie Dussart P Pcmarspors

XBRT + ADT vs XBRT only I I

e 0OS == NS SRT + Gosereline for 6 mo - e «»
 BFR mum SS .

ke B b BT P35 e 1 B8

]
i,
2
:
i

Viars tines Randamirssion

Original Article

o, o Daaths

Pacibs Group

L
Bicabtamide Group

Radiation with or without Antiandrogen Therapy in

Recurrent Prostate Cancer ! Deaths<0.001 i} M+ PCa0.005
William U. Shipley, M.D., Wendy Seiferheld, M.S., Himanshu R. Lukka, M.D., Pierre P. Major, M.D., Niall M. I :..,..m.; ____ o o f.,,.(..}..m.—..-,..w”
'y, M.D., David J. Grignon, M.D., Oliver Sartor, M.D., Maltibehn P. Patel, M.D., Jean-Paul Bahary, M.D., :”‘“" woow o ow ? "“ Be: T weh G5 16

ony L. Zietman, M.D., Thomas M. Pisansky, M.D., Kenneth L. Zeitzer, M.D., Colleen A.F. Lawton, M.D., Felix Y.

W.D., Richard D. Lovett, M.D., Alexander G. Balogh, M.D., Luis Souhami, M

{4' fM.D.,JamesJ.Dignam, Ph.D., Stephanie L. Pugh, Ph.D., and Howard M SRT+ placebo VS SRT+ Bicalutamide 150mg for 24m0

{ Dept. Urology, Athens Medical School, J. Varkarakis
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μικρό ποσοστό θανάτων και τον μικρό χρόνο follow up της μελέτης


OPMONOOEPATEIA Q2
MONOGOEPAMEIA META ANO BY

Role of Hormonal Treatment in Prostate Cancer Patients with
Nonmetastatic Disease Recurrence After Local Curative
Treatment: A Systematic Review

Roderick C.N. van den Bergh®, Niels J. van Casteren”, Thomas van den Broeck, EVE_R. Fordyce & EEEES ‘-\!
William K.M. Gietzmann ®, Fiona Stewart“, Steven MacLennan “, Saeed Dabestani’, :
Joaquim Bellmunt#, Michel Bolla ", Erik Briers’, Philip Cornford’, Steven Joniau *, HROLOGY

Malcolm D. Mason', Vsevolod Matveev™, Henk G. van der Poel”, Theo H. van der Kwast®,
Olivier Rouviére?, Thomas Wiegel 9, Thomas B. Lam®¢, Nicolas Mottet™"

e —reT wEe e

e Studies with conflicting results » BT‘
e HT hassideeffects ~ — :
e HT in this setting should be reserved for pt at
highest risk of progression
e Short PSA DT at relapse
P e GS>7
e Long life expectancy
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Biochemical response to only HT holds no clinical benefit for a pt
For older pt with comorbidities the side effects of HT may even decrease life expectancy.


MAPAKOAOYOH2H META ANO BY

e MapakoAouBnon peta tnv BY HEXPL va yivel '
€KONAN N METAOTATLKA VOOOC i |
e Y& aoBeveic xapnAou KivéUVoU yLa EEALEN
e PSADT>12mo
* Time to BCR>3y \
y e GS<7 ‘

* Stage<T3a
e Life expectancy <10y
e Unfit or unwilling

‘ > 0.2 ng/ml

9%} Dept. Urology, Athens Medical School, J. Varkarakis




e 70-74 GY

v’ + EKteTopévo edio koL xprion avépoyovikou
QTTOKAELOLOU

e PSA nadir o 18 pnvec

v’ MePUTAEKEL O AVEPOYOVLKOC ATTOKAELOUOC
v 10-30% PSA “bounce” 12-18 prvec petd
v’ B.Y= ouvriOw¢ TOMKA IpoXwpnHEVN VOoO

'\l\':‘_:._ : .
V‘%\% -
% &
.-:‘.; e
A iy

'i (‘{ Dept. Urology, Athens Medical School, J. Varkarakis



e Avtipetwriion BY peta ano AKO

— Movo peta ano ermPpeBaiwon pe Broyia
e Bx @ 24 pnvec (€umnepoc Nab/oc)

— Movo og acBeveic e MPoodoKLUo EMLBiwoNg

e KaAutepolL untondrot
» PSA <10ng/ml
» PSADT>10
s » G5<8
» cT1c/T2, NOMO

Dept. Urology, Athens Medical School, J. Varkarakis




ANTIMETQII2ZH BY META AKO

e OEPANMEYTIKEZ EMIAOTE2
Salvage RP

Salvage Cryo
Salvage BRT
Salvage HIFU

6.9.6 Management of PSA failures after radiation therapy

Therapeutic options in these patients are ADT or local procedures such as SRP, cryotherapy, interstitial
brachytherapy and HIFU [691-700]. Strong recommendations regarding the choice of any of these techniques
cannot be made as the available evidence for these treatment options is of (very) low quality. The following
is an overview of the most important findings regarding each of these techniques with a proposal for their
indications.

Dept. Urology, Athens Medical School, J. Varkarakis
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Αν κακο προσδοκιμο καλυτερα ορμονες


OEPANEIEZ AlIA2Q2H2 2E B.Y META ANO AKO
«OINKONOTTKA ANOTEAEZMATA»

bDFS %
@ 10 years
D

Salvage RP 40-138 35-92 47-71
Salvage CRYO 18-279 12-39 44-73
Salvage BRT 13-49 19-64 34-87
Salvage HIFU 32-167 (3) 7-14 53 (3)

g + ©_ Dept. Urology, Athens Medical School, J. Varkarakis
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Ριζικη διασωσης περισσοτερο μελετημενη με μεγαλυτερη παρακολουθηση
Καλυτερο τοπικο ελεγχο
Perform at centers with experience
Cryo + biopsies 32%




OEPAIEIEZ AlIA2Q2H2 2E B.Y META AlNO AKO

«EMINAOKEZ»
Jupilyylo/KaKkwo AU
Akpateia % ITEVwpa % Pivy ’ AvcAewtoupyia
n opBou % o

%

Salvage RP 20-68 9-32 0-15 72-84
Salvage CRYOQ 3™ 4-40 0-20 0-2 86
Salvage BRT GU (G 3-4) 14-47 Gl (G 3-4) 2-24 NA
Salvage HIFU 7-50 8-36 3-7 72

C;l

t  Dept. Urology, Athens Medical School, J. Varkarakis
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Μονο 25 των ερωτηθέντων προτείνουν ριζικη διάσωσης (worse continence than non surgical salvage procedures)
Θερμανση ουρηθρας και οι μικροτερες βελονες λιγοτερες επιπλοκες κρυοθεραπειας (3% TURP after cryo)
3rd generation technology has decreased complications (incontinence 12, retention 7, fistula 1.8, ED 83)

BRT effective treatment  but small series and serious side effects 

HIFU most data from one center 


NMAPAKOAOYOH2ZH MONO zE BY META AINO AKO

Wayne H. Pinover, po.'
Eric M. Horwitz, m.n.!

Validation of a Treatment Policy for Patients with  exnrs L. tanon, o

Robert 6. Uzzo, mp?

Prostate Specific Antigen Failure after Three- Gorakd E. Hanks, ma! .
Dimensional Conformal Prostate Radiation Therapy i o

2 Department of Urologic Oncology, Fox Chase
Cancer Center, Philadelphia, Pennsylvania.

r

0 —— TEEESE aoms e 248 acBeveic AD vs OS
: % AD e Ytnv umoopada PSADT>12mo Kappia
5 " Stadopad
_,5'; S0 P=0.739%
E 40
EHEN ]

20 \UMBER AT RISK:

w8 # R 60 3 11 5 0 0
II] 11 11 11 8 4 3 1 ]
0l

oo m o % 8@ m 8% H napakoAouOnon anoteAel emhoyr) o€
FIGURE 4. Freedom from distant metastasis (FOM) for patients with a ao GEVEiC Xal.lnAOl'J KvéUvou ME OL|J L1N
T prostate specific antigen doubling ime (PSADT) = 12 months. AD: androgen , ’ P
deprivation; 0BS: observation; bNED: biochemical no evidence of disease. 'EOT[LKr] UT[OTp OT[I’] Kol apvr] aV050 TOUV PSA

niou 6ev Belouv mapEpBaon.

Dept. Urology, Athens Medical School, J. Varkarakis



2YMIMEPA2ZMATA

MpoBAsPn BroxnHUikAc YIROTPOTIAG

e Opadec Kwwduvou (KAwika otowxeia, MNab/kn e€€taon)

Emikoupikn AKO
e KaAUtepa amoteAéopata ocov adopa tnv BY
e Auénuevn voonpotnta

AKO Awacwonc
e PSA<0.5ng/ml

Oeparneiec dStacwonc peta arno AKO

e [MOAAEC ETILITAOKEC
e METpla amoteAEopatTa

Dept. Urology, Athens Medical School, J. Varkarakis



Urology, Athens Medical School, J. Varkarakis

N

EKxnaideutikn
EBSouada
EAANVLWY EISIKEUOUEVWV
OuUupoOAOYwWV

12-16 ®epBpouapiou 2018
ABnva = Crowne Plaza Hotel




	ΘΕΡΑΠΕΥΤΙΚΟΣ ΑΛΓΟΡΙΘΜΟΣ ΒΙΟΧΗΜΙΚΗΣ ΥΠΟΤΡΟΠΗΣ 
	Slide Number 2
	ΒΙΟΧΗΜΙΚΗ ΥΠΟΤΡΟΠΗ - ΟΡΙΣΜΟΙ
	Slide Number 4
	ΕΚΤΙΜΗΣΗ ΚΙΝΔΥΝΟΥ ΒΥ ΠΡΙΝ ΤΗΝ ΘΕΡΑΠΕΙΑ
	ΕΚΤΙΜΗΣΗ ΚΙΝΔΥΝΟΥ ΒΥ ΜΕΤΑ ΤΗΝ ΘΕΡΑΠΕΙΑ �(ΡΙΖΙΚΗ ΠΡΟΣΤΑΤΕΚΤΟΜΗ)
	Slide Number 7
	Slide Number 8
	Slide Number 9
	PSA DT predicts cancer-specific mortality after surgery or radiation therapy
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	ΜΕΙΟΝΕΚΤΗΜΑΤΑ ΕΠΙΚΟΥΡΙΚΗΣ ΑΚΘ ΤΟΞΙΚΟΤΗΤΑ 
	ΜΕΙΟΝΕΚΤΗΜΑΤΑ ΕΠΙΚΟΥΡΙΚΗΣ ΑΚΘ: ΤΟΞΙΚΟΤΗΤΑ 
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	ΕΞΑΤΟΜΙΚΕΥΣΗ ΘΕΡΑΠΕΙΑΣ 
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	ΘΕΡΑΠΕΙΕΣ ΔΙΑΣΩΣΗΣ ΣΕ Β.Υ ΜΕΤΑ ΑΠΟ ΑΚΘ�«ΟΓΚΟΛΟΓΙΚΑ ΑΠΟΤΕΛΕΣΜΑΤΑ» 
	ΘΕΡΑΠΕΙΕΣ ΔΙΑΣΩΣΗΣ ΣΕ Β.Υ ΜΕΤΑ ΑΠΟ ΑΚΘ�«ΕΠΙΠΛΟΚΕΣ» 
	Slide Number 32
	ΣΥΜΠΕΡΑΣΜΑΤΑ
	ΕΥΧΑΡΙΣΤΩ

