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patients  
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negative 
lymph nodes 

•  history; 
•  medications for cardiovascular    
  comorbidities; 
•  clinical examination; 
•  PSA;  
•  TR-US; 
•  pelvic MRI; 
•  ± abdominal TC / bone scintigraphy 

On the basis of adverse prognostic 
factors  

 
 

Short/long course HT 



 

  CTV2: seminal vescicles(SV) 
 

cT3b stage  
sd:2.25 Gy TD:74.25 Gy /33 fr 

(EQD2: 79.55 Gy for α/β 1.5 Gy)   

risk SV involvement >15%  
sd:1.88 Gy TD:62 Gy /33 fr 
(EQD2: 59.91 Gy for α/β 1.5 Gy)   

CTV1: prostate 
sd 2.25 Gy TD 74.25 Gy /33 fr (EQD2: 79.55 Gy for α/β 1.5 Gy)  

• Rectum: V38<60%,V57<40%,V66.5<25%;  
• Bladder: V62<50%;  
• Femoral Heads: V47.5<10%. 













Statin administration  significantly (p=0.029) 
reduced the acute rectal toxicity grade:   

• G0: 40/116 (34.48%);  
• G1: 12/44 (27.27%);  
• G2: 3/33 (9.09%);  
• G3: 0/2.  





• A moderate hypofr IMRT                    + 
• Close adherence to  dose constraints +  
• Statin                                                = 
  
Low incidence of acute rectal  toxicity. 

 

Less acute toxicity is closely 
linked to less late toxicity 

Future prospective studies on 
a larger cohort of patients 




