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EvOeiéelc AktivoBepareloc

CaP

Low-risk

Radiotherapy

PSA < 10 ng/mL
and GS
< 7 and cT1-2a

=

In low-risk PCa, the total dose should be 74 to 78 Gy.

In patients with low-risk PCa, without a previous TURP | A
and with a good IPSS and a prostate volume
< 50 mL, offer LDR brachytherapy.

Intermediate-risk

PSA 10-20 ng/mL or

GS 7orcl2b
Radiotherapy
‘ Radiotherapy
High-risk
PSA = 20 ng/mL any PSA
orGS =7 any GS
orcl2c cl3-4 or cN+

Locally advanced

In intermediate- risk PCa use a total dose of 76-78 Gy, |A
in combination with short-term ADT (4-6 mo).

In patients with high-risk localised PCa, use a total dose
of 76-78 Gy in combination with long-term ADT
(2-3 years is recommended).

In patients with locally advanced c¢NO PCa, offer
radiotherapy in combination with long-term ADT
(2-3 years is recommended).




EvOeiéelc AktivoBeparmeloc
CaP

2€ TOTILKN UTTOTPOTI HETA PL{LKN TTPOCTATEKTOMNNA

Local salvage treatment LE GR
Biochemical recurrence after radical prostatectomy

Offer patients with a PSA rise from the undetectable range and favourable prognostic factors |3 B
(< pT3a, time to biochemical recurrence > 3 year, PSA-DT = 12 months, Gleason score < 7)

surveillance and possibly delayed salvage radiotherapy.

Treat patients with a PSA rise from the undetectable range with salvage radiotherapy. The total |2 A

dose of salvage radiotherapy should be at least 66 Gy and should be given early (PSA < 0.5
ng/mL).




EvOeiéelc AktivoBepareloc
Ca oupodoyxou KUOTNG

MposyxeLpNTIKA

Recommendations GR
Do not offer pre-operative radiotherapy to improve survival. A
Offer pre-operative radiotherapy for operable MIBC since it can result in tumour downstaging after 4-6 |C
weeks.

Alpaoctoatika N NMNapnyopka

Summary of evidence LE
External beam radiotherapy alone should only be considered as a therapeutic option when the patient |3
is unfit for cystectomy or a multimodality bladder-preserving approach.

Radiotherapy can also be used to stop bleeding from the tumour when local control cannot be 3
achieved by transurethral manipulation because of extensive local tumour growth.

Recommendation GR
Do not offer radiotherapy alone as primary therapy for localised bladder cancer. B




EvOeiéelc AktivoBepareloc
Ca 0pYXEWC

2epivwpa kAwikou otadiov lIA ko 1IB

Figure 2: Treatment options in patients with seminoma clinical stage IlA and B

Clinical stage Il A

Clinical stage Il B

either or either or
Radiotherapy
Radiotherapy 2 Gy x 15 to a targst
2Gyx15toa dose of 30 Gy
Chemotherapy Chemotherapy :
target Joeo of 3 x BEP or 4 x EP 3 x BEP or 4 x EP 1o paraaodtic and
paraa}c:rt?ﬂ if contraindications if contraindications Ipailda;r:azlc;é?t?nn‘il
and ipsilateral Al S boost to the enlarged
iliac field lymph nodes of
2 Gyx3to 6 Gy
Follow-up Follow-up

Residual tumour to be followed




Ertuttwoelc tng AKO

/\ELTOUPYLKEC
e ofelec
* QTIWTEPEC OE:

AETTO €vtepO, 0pBO, MPWKTO, 00TA, MUEAO TWV
oo0TwvV, oupodoxo KUOoTN, oupnBpa, oupnNTNPEC,
OPXELC, WOBNKEC



Ertuttwoelc tng AKO

[MEPLOCOTEPO CUYVEC OE OPYyaVA LLE EVTOVN
TTOAAQTTAQCLOOTLKI LKAVOTNTO OTIWCG

* MuegAOC TwV OOTWV
* ‘EviEpO



TEAIKO2 2XEAIA2MO2 OI'KOY
2 TOXOY KAI YTIQN OPTANQN



Bladder

Pelvic bones

and Femurs

Prostate Rectum







Mapayovtec Kivduvou

n NAKiat Tou acBevoug

n Stadkaola Tou YELpoupyELou

n 6oon tng AKO (nuepnola Kot GUVOALKN)
TO0 0TAOLO TOU KapKivou

n cuvoonpotnta (otedaviaia voooc, ZA, voool
KOAAQyovou) — &/XN OLUATLKAC PONC TWV LYLWV
OpYAVWV

0 VO POYOVLKOC ATIOKAELOUOG



[MpoBAnpaTa amno To EVIEPO

* ETUTOKTIKOTNTO, AUENUEVN OUXVOTNTO KEVWOEWV,
TTOVOC, OLKPATELO KOTIPAVWYV, CLLlATOXECLA : 9%
1 €toC peta tn Bepamneia = Suodopia

* Awyotepo peta LDR BpayuBeparneia og ouykplon
ueta oo AKO (LE: 2a)

e Juyyxopnynon avdépoyovikou ammokKAELGHOU—
T avemBupuntwy evepyeLwy otn oeéouaAkotnta,
oTn (WTLKOTNTA KOl OTN HAKPOXpovn AELtoupyla Tou

EVIEPOU

J Clin Oncol 2003 Nov;21(21):3979-86
Urol Oncol 2012 May 17



Entidpaon oto petaBoatiko embnAio

v Abénon peyEbouc oupoBnALokoU KUTTAPOU
v  ATtWAELO ETUONALOLKWY KUTTAPWV
v Alotapoyn Stamepatotntac oupodoxou KUOTNC

v Ayyelokn BAGBN pe ouvodo atlpoppayilo Kot
lvwon



Oela LETAKTLVLKN TOSLKOTNTA

EkdnAwvovtal peta tn xopnynon 20 Gy (Gray)
AKO (mtepimov peta ano 2 eféopadec AKO)

e Juxvoupla

* Avooupia



Antwtepn Metaktvikn Toékotnta

Eupevovoa Sucoupia
AAyoOC

Piwkvn KUOTN

2TEVWON

Juplyylo

Alpatoupla
Alpoppaykn Kuotitda



2e veotepouc acBeveic!!!



* EVvNUEPWON YLOL LETAKTLVLKN OTELPOTNTA

(tpamela oneppatoc, npo AKO)

e YTUTLKN SuOoAELTOUpYLO



AKO kat 2e€ovaAikn Aettoupyla

7-80% ED after EBRT
1-2 years after treatment
After Brachytherapy 25-89%
Mechanism: Vascular
* Radiation dose to penile bulb correlates with ED

+ Radiation dose to the neurovascular bundles does not
correlate with ED.

EDat | Mantzetal

At 24 months 29% ED 38% ED
At 36 months 34%ED 59% ED

Mantz IJROB 1997; Turner Urol. 1999; Incocci, IJROB 2002; Merrick JROBP 2000



AKO kat 2e€ovaAikn Aettoupyla
 Meilwon / anwAeglo. EKOTIEPUATLONC 5-56%
e [Movoc kata tn dLapKeLla Tou opyacpol 3-11%

e ArtwAcla libido 8-53%



‘health-related quality of life’ (HRQol)
Mowotnta {wNC

* Henibpaon tng vooou N tn¢ Beparmeilac otn:

1) Tevikn kataotaon (well-being)
2) Quowkn (physical)
3) 2uvaioBnuatikn (emotional)

4) Kowwvikn - KaBnuepwvn (social functioning,
including daily functioning)

Leplége A, Hunt S. The problem of quality of life in medicine. JAMA 1997 Jul;278(1):47-50



AKO ko BpayuBepameia

OUPOTIOLNTLKO
oeéovaAlkotTnTa
AELToupylo TOU EVTEPOU

£PEOLOTIKA CUUMTWHOTO (ETILTOKTLKOTNTA,
oUXVOUPLA, ETIITAKTLIKA OLKPATELD)

ApvnTiKn entimtwon otnv ototnta {wn¢

N Engl J Med 2008 Mar;358(12):1250-61



.- AKO

1) Ta LUTS udlevtal og 12 prveg Kol KKIAUTEPEVOUV
Q7O TNV APXLKN KOTAOTAON 0TOUC 24 AVEG

2) 11% Bwwvel duodopia ano LUTS og 1 xpovo kot
9% amo 6/XEC Tou EVTEPOU

* LDR BaxuBepamneia

1) Akpatela ovpwv 4-6%, 1-2 xpovia peta Beparmeia
2) 18% Bwwvouv duodopia amo ta LUTS og 1 €T0¢ Kall
9% aro &/XEC Tou eviEpoU

N Engl J Med 2008 Mar;358(12):1250-61



Meta LDR BpayuBeparmneia

* 'EAKN 0pBoL N cuplyyla (EVTEPOTIPOCTATIKA) OF
21 amno touc 4690 aoBevelc.

* NMoocooto 0,19 % kat 0,26% avtiotowa

Nelson Leong, J] UROL 2016 Vol. 195, 1-6, June 2016



Pk mpootatektopun vs AKO vs LDR
BpayxuvBepameia - 12 pAVeC

Axkpatela oupwv 1 (PN)

MpoBANpATA EVIEPOU, EPEOLOTIKA CUUTTTWHOTO
oupnong, anodpaén T (AKO+LDR B)

2e€ovalikn duoAettoupyiat (PM) — peta BeAtiwon
ouUVEXL(OMEVN eTILOElVWON META TLC OKTLVOODEPATIELEC

Kopta aAAayn otn Asltoupyila TOU OUPOTIOLNTLKOU
Muwkpny aAAayr otn Aeltoupyio Tou EVIEPOU

J Clin Oncol 2003 Nov;21(21):3979-86



PlWlikn mtpootatektopun vs AKO vs LDR
BpayxuvBeparmeio - 12 pAVEC

* H JLappoLleC pelwvovTal

* Muwpn petaBoArn otov TELVEGUO Kal TNV
ETULTOKTIKOTNTO TOU EVTIEPOU

* EmeloodLa alpotoyeoiog nto evrova (LE: 2a)

J Clin Oncol 2003 Nov;21(21):3979-86



‘Eyxuon vaAoupovikoU o€Ewc Kat xovdpoitivng

* Nuytoupia oto 25 % Kotd Tt SLAPKELD 1] AMECWC META
AKO - kataotpodn tou glycosaminoglycan (GAG) layer

* | NMowotnta {wng
A/xn vntvou Wlwce og paon slow wave sleep (SWS)

TIPOKAAEL NUEPNOLA KOTtwoN, KATAOAWN

Matthias O et al. World J Urol. 2014;32:1109-17
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Neotepec texvikec AKO
1) 3DCRT — 3D Conformal RT
2) IMRT- Intensity Modulated RT

3) IGRT — Image Guided RT



EMOYMHTO ANOTEAE2ZMA:
AktwvoPfoAnon tou OKOY,

LLE TAUTOXpPOVN

Npootocio DYZIONOTIKON IZTQN
(VLo pelwon HETAKTIVIKWY ETILITAOKWV)



IMRT



ErBeBailwon tnc owotng 6€onc
TOU OYKOU OTOXOU KOl TWV
DUCLOAOYLKWVY 0pyaVWYV TIPLV TNV
aktwvoBepareia



** AANOYEC OXNULOTOC ECWTEPLKWYV OPYAVWV
(Tt.x oUpWV N KOTIPAVWV)

s AAN\OYVEC 0T DUCLKA XOLPOAKTNPLOTLKA
(LEeyeboc, oxNUa) TwV OYKWV Kol TWV
gvaloOnTtwv PUCLOAOYLKWVY LOTWV KATA TN
SLapkeLa OANn¢ tnc Beparmeiog



Xpnon aéovikou topoypadou yla tTn cuvtnén Twv TOUWY TOU apXLKoU
TAGVOU KOl TWV TOUWV TIPLV TNV €dappoyn TNG akTtvobeparmeiog




HTomoTherapy Operator Station -- University of Wisconsin -8 Ill

patient: 32_Tenn_Prostate What's Next Hsen Syston: Beer

DOB: Sex: Unknown Plan: Plan_01 = Start Registration e

ID: 03-0197-3 Plan status: Approved | L 2 Click Start Auto OR Start Manual, or click Accept @5 I% ~
-

Plan date: Jul 11, 2003 4:17:54 PM DQA plan: L i iffinished.

Oncologist: Patient position: HFS d = For automatic registration, select calculation — y A
parameters. -

Disease: Enter disease name

( Scan | Register | Treat | Calibrate |

T Automatic Calculation Manual Control Translational Adjustments {(mm)
[ Bone Technigque A '
Lateral (IEC Tx)
= Longitudinal {IEC Ty) Reset
kStandard Resolution N ’ : S
Vertical {IEC T2)
[_] Incomplete Field of View |:'-| > Rotational Adjustments (degrees)
Pitch " i
: Start Manual : cce|
[ Translations only v ' Roll Reset
Yaw [_] Export
Tomolmage Correlated Images

X=371cm;Y=-250cm; Z=9.38cm Orientation
HU:-114 Gy: 24.13 =

() Coronal Switch

) Sagittal

Tomolmage Component

Color
Compaosition

{7} 1
Balance

Checker '

Reference image

Reference Image Component

[v] Isodose

[l ROIs I

[ Lasers
B
([ Dose | 50.0 Gy
i I—l ] l | Thursday, September 28, 2006 [ l 09:05:56



DWI MRI 4T N DCE MR

1" P P
Detect Recurrent Disease



MR Spectroscopy

- -

" ey {.l.‘

MeTaoAIKEG TTANPOPOPIEG TWV OYKWV. X€ TTEPIOX TOU OYKOU HE T CUYKEVTPWON
MeTaBoAITwy (= €TIOETIKOTNTA) HTTOPOUME VO XOPNYHOOUNE HEYOAUTEPN OO



Prostate

2XEAIAZMOZ TOY OTKOY 2THN A=ONIKH




Eudutevon odbnywv onueilwv
LECOL OTOV OYKO

(Implanted Fiducials)




KOKKOL XpuooU HECO OTOV TIPOOTATN YL LEYAAUTEPN
akplfela avelpeoNC TOU OYKOU

51712006 10:10 AM




H d0on katevuBUveTAL HOVO OTOV OYKO
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