DISCUSSION AUTOUR DE SITUATIONS CLINIQUES FREQUENTES

Cas cliniqu
O Radiothé
O Radiothér

74 ans, arc
ATCD : HTA,
une cure de he

PSA 25,92 ng/ml :
infiltrant les 2 lobes preéc B
grade 4) (groupe histopronc ves sur 12
avec absence d’extension extra pra
IRM prostatique : nodule apical antérieur (5/5) dans le secteur 15a avec
extension au secteur 12a s’accompagnant d’une probable effraction
capsulaire associé a un micro nodule (3/5) de 6 mm a la partie antérieure
des segments 1p et 7p.

scintigraphie osseuse : absence de Iésion osseuse secondaire évolutive.

La lésion est classée T3 NO et releve d’une radio-hormonothérapie
concomitante (RCP ONCOMEL).



DISCUSSION AUTOUR DE SITUATIONS CLINIQUES FREQUENTES

centre de trs
-Contourage de
sigmoide, canal g
-Contourage des volu
*Prostate + vés
-Aires ganglionnaire:

*Dosimétrie : calcul du plan de traitement
-Validation médicale du plan de traitement :
‘respect des contraintes de couvertures des volumes tumoraux
‘respect des contraintes de doses aux organes a risque

-Controle qualité : validation du traitement sur fantome sur I’accélérateur
*Mise en place : séance a « blanc » pour controéle du positionnement du
patient
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==== Standard

HR, 0.96*; 90% Cl, 0.77 to 1.20

BCF-Free Survival (proportion)

1 2 @3 4 & & 7
Time Since Random Assignment (years)
No. at risk
Short 608 585 549 524 485 341 221 122 48 8
Standard 598 584 558 530 490 341 219 1 56 10

Fig 2. Biochemical-clinical failure (BCF)-free survival. Short (hypofractionated)
radiotherapy, 60 Gy in 20 fractions over 4 weeks. Standard radiotherapy, 78 Gy in
39 fractions over 8 weeks. *Estimate based on stratified Cox proportional hazards
regression model; test of the hazard proportionality assumption P=.16. HR, hazard
ratio.
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HR, 0.76*; 95% Cl, 0.32 to 1.82
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12 3 4 5 & 7 8
Time Since Random Assignment (years)
No. at risk
Short 608 591 576 563 537 396 266 160 86
Standard 598 588 574 557 537 398 2N 159 74

Fig 3. Freedom from prostate cancer—related death. Short (hypofractionated)
radiotherapy, 60 Gy in 20 fractions over 4 weeks. Standard radiotherapy, 78 Gy in
39 fractions over 8 weeks. *Estimate was based on stratified Cox proportional
hazards regression medel. HR, hazard ratio.

Risque intermédiaire

1206 patients

Suivi médian 6 ans (2017)

78 Gy en 39 séances sur 8 sem
Vs 60 Gy en 20 séances sur 4 sem

Table 3. Genitourinary Toxicity by Period, Treatment, and Grade

Latet Toxicity (No. [%])
Standard (n = 598)

299 (560)
165 (28)

Acute* Toxicity (No. [%])
Standard (n = 598)

143 (24)
272 (46)
161 (27) 169 (27) 123 (20) 116 (19)
24 (3.9) 24 (4.0) 12 (2.0) 17 (2.8)
0 0 1(0.2) 1(0.2)

Short (n = 608)

310 (51)
162 (27)

Short (n = 608)

160 (25)
273 (49)

*Acute period = worst grade during the first 14 weeks.
tlLate period = worst grade from 6 months onward.

Table 4. G| Toxicity by Period, Treatment, and Grade

Latet Toxicity (No. [%])
Standard (n = 598)

311 (52)
204 (34)

Acute® Toxicity (No. [%])
Standard (n = 598)

249 (41) 286 (48)
260 (43) 250 (42) 199 (33)
95 (16) 59 (10) 45 (7.4) 66 (11)
4 {(0.7) 3 (0.5) 9 (1.5) 16 (2.7)
(o] o] (o] 1 (0.2)

Short (n = 608)
355 (58)

Short (n = 608)

*Acute period = worst grade during the first 14 weeks.
tLate period = worst grade from 6 months onward.




Biochemical or clinical
failure-free survival (%)

60 Gy vs 74 Gy HR 0-84 (50% C 0-68-1.03), bog-rank p=0-16
57 Gy vs 74 Gy HR 1-20 (30% C1 0-99-1-46), log-rank p=0-11

)
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60 Gy vs 74 Gy HR 0-78 (95% €1 0-57-1-05), log-rank p=0-10
57 Gy vs 74 Gy HR 0:02 (95% C1 0-68-1-23), log-rank p=0-58
3 4
Follow-up (years)

1065(6) 1045(13) 1025011 996(13) 889(23) 585 (10)
1074(8) 1049(6) 1035(11) 1011(10) B96(14) 6OB(10)
1077(7) 1053(9) 1041(7) 1021(18) 90(7)  606(14)

14 18 94 281
7 13 105 274
w 9 287

Figure 2: Biochemiical or dlinical failure-free survival (A) and overall survival (B)
*Number of events reported after 7 years.

RTE débutée 1
T1bT3aNO PSA<30 Gleason <9
Suivi médian 50.5 mois(2012)
74 Gy en 37 séances sur 8 sem
) 6 Vs 60 Gy en 20 séances sur 4 sem
808 15EY Vs 57 Gy en 19 séances sur 4 sem
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Figure 4: Acute RTOG toxicity by timepoint and group ime from i rapy (months) ime from radiatherapy (months)
() Prevalence of bowel toxicity and (B) prevalence of bladder toxicity. RTOG=Radiation Therapy Oncology Group. igure | toxicity by ti and i oup
(Grade 1+=grade 1 or worse adverse event. Grade 2+=grade 2 or worse adverse event. Grade 3+=grade 3 or worse Grade distribution of (4) bowel adverse events and (B) bladder adverse events measured with RTOG. Cumulative incidence of {C) bowel adverse events measured with RTOG and (E) bowel symptom

adverse event. soores measured with UCLA POJEPIC. Cumulative incidence of {[0) bladder adverse events measured with RTOG and (F) bladder symptom scores measured with UCLA PCIEPIC. Late toxicity data have
been included in analyses if they were reported within 6 weeks of the & ith visit, within 3 ths of the 12-24 month visit, and within & months of the 36-60 manth visit. For UCLAEPIC, before
andragen deprivation therapy data were included if they were reported within 3 months before starting androgen deprivation therapy and within 1 month after starting androgen deprivation therapy.
Before radiotherapy data are included if they were reported within 3 months before radiotherapy and no more than 7 days after starting radiotherapy. Time-to-event analyses use all data reported
from & weeks before the 6 month visit onwards. RTOG=Radiation Therapy Oy qy p scale. UCLA PCI=UCLA Prostate Cancer Index. EPIC=Expanded Prostate Cancer Index Composite.

Toxicite urinaire et digestive idem a § ans




RTOG 0415/ Lee

1115 patients
Faible risque, Gleason <
2 bras: 73,8 Gy en 41 fracti
Pas d’HT . R

Pas de différence en SSP a 5,8 ans

Toxicité tardive Gl et GU grade 2 un peu plus importante dans le bras
hypofractionné (dose élevée) mais dosel/fraction et dose totale bras controle
assez peu utilisés en pratique...

ractions de 2,5 Gy

Fig 3 Cumulative incidence of biochemical
recurrence according to treatment assignment.
The hazard ratio (HR; hypofractionated radio-
therapy [H-RTlconventional radiotherapy IC-RT])

fing bi ical between the
two ams was 0.7 (5% 117 and
‘the protocokspecified noninferiority criterion was
met [H-RT/C-AT HR > 1.67 rejected; P < .001).
3D-CRT, three-dimensional conformal radio-
therapy; IMRT, intensity-modulated radiatherapy.
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formal radictherapy, IMRT, intensi
radiotherapy.

2 3 2 3 4 5

Time Since Random Assignment (years)

No. of Patients ~ Fail  Censored HR (95% CIY
3D-CATAMRT 738Gy 542 99 443 Referent
3D-CRT/MRT 70 Gy 550 88 464 085 (08410 1.14)

No. of Patients  Fail Censored HR (95% C1)
3D-CRTAMRT 738Gy 542
3D-CRTAMRT 70 Gy 550




(étalement
Pas de différe
Augmentationd
global tardif

ur GU aigii et



TOTAL

Age du patient,
Comorbidités
Anatomie,
Symptomatologie urinaire

A pondérer : pas de données de toxicité au long cours au dela de
10 ans

Protocole a privilégier : 60 Gy en 20 séances de 3 Gy sur 4
semaines



