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ü  Studi	  retrospe,vi	  
	  
ü  Beneficio	  in	  pz	  	  con	  LNI	  >	  15%	  

ü  Dose	  non	  sufficiente	  
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Acute:	  rectal	  G0	  71%	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  GU	  	  G0	  63%	  

Late	  rectal	  toxicity	  



N.	  Pazien5	   19	  

Età	  	  
	  	  	  	  	  	  	  	  	  Mediana	  
	  	  	  	  	  	  	  	  	  Range	  	  

	  
73	  

59-‐78	  

Gleason	  Score	  
	  	  	  	  	  	  	  	  	  	  Range	  

8	  
8-‐9	  

iPSA	  
	  	  	  	  	  	  	  	  	  	  	  Range	  

27	  
4.4-‐113	  

Dall’	  1.04.2011	  al	  15.03.2013	  

cT3a	  
PSA	  >	  20	  ng/ml	  
GS	  ≥	  8	  
	  

OT	  neoadiuvante/concomitante/adiuvante	  
	  



PIANO DI TRATTAMENTO 

CTV1:prostata + vescichette seminali 
CTV2: CTV1 +N pelvici 

PTV1: 74-76 Gy 
PTV2: 50-54 Gy 



Quantec	  	  Constraints	  

  [ 0 ] [ 1 ] [ 2 ] [ 3 ] [ 4 ] 

LOWER G.I. 
INCLUDING 
PELVIS 

No 
change 

Increased 
frequency or 
change in quality 
of bowel habits 
not requiring 
medication/ 
rectal discomfort 
not requiring 
analgesics 

Diarrhea requiring 
parasympatholytic 
drugs (e.g., Lomotil)/ 
mucous discharge not 
necessitating sanitary 
pads/ rectal or 
abdominal pain 
requiring analgesics 

Diarrhea requiring 
parenteral support/ 
severe mucous or 
blood discharge 
necessitating sanitary 
pags/abdominal 
distention (flat plate 
radiograph 
demonstrates 
distended bowel loops) 

Acute or subacute 
obstruction, fistula 
or perforation; GI 
bleeding requiring 
transfusion; 
abdominal pain or 
tenesmus requiring 
tube decompression 
or bowel diversion 

GENITOURINARY No 
change 

Frequency of 
urination or 
nocturia twice 
pretreatment 
habit/ dysuria, 
urgency not 
requiring 
medication 

Frequency of urination 
or nocturia which is less 
frequent than every 
hour. Dysuria, urgency, 
bladder spasm requiring 
local anesthetic (e.g., 
Pyridium) 

Frequency with 
urgency and nocturia 
hourly or more 
frequently/ dysuria, 
pelvis pain or bladder 
spasm requiring 
regular, frequent 
narcotic/gross 
hematuria with/ 
without clot passage 

Hematuria requiring 
transfusion/ acute 
bladder obstruction 
not secondary to clot 
passage, ulceration 
or necrosis 



G0	   G1	   G2	   G3	  

Tossicità	  acuta	  GU	   74%	   21%	   5%	   0%	  

Tossicità	  acuta	  reMale	   63%	   32%	   5%	   0%	  

1°	  PSA	  mediano	  post-‐RT:	  	  0,33	  ng/ml	  (range	  0-‐10,4	  ng/ml)	  



Il	  breve	  follow-‐up	  indica	  un	  controllo	  biochimico	  
con	  basso	  profilo	  di	  tossicità;	  	  

un	  più	  lungo	  follow-‐up	  è	  necessario	  
	  per	  valutare	  i	  risultac	  a	  lungo	  termine.	  



Comparable	  	  
target	  coverage	  

Dose	  escala5on	  
>	  Tumor	  Control	  

Cri5cal	  organ	  	  
sparing	  

Time	  consuming	  

Buon	  senso	  clinico	  


