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Short-Course Radiotherapy Limits T3 Prostate Ca

BY PATRICE WENDLING

CHIcAGO — Delivery of a lower to-
tal radiation dose in fewer but more in-
tense fractions improved control of
high-risk prostate cancer without in-
creasing toxicity in a multicenter, phase
III trial of 168 men.

After a median follow-up of 3 years,
the freedom from biochemical failure
rate was 87% with hypofractionated ra-
diotherapy vs. 79% with conventional
radiation.

The difference in this co-primary end
point was significant (P = .035).

In a multivariate Cox analysis, hy-
pofractionated radiation therapy reduced
the risk of biochemical failure by rough-
ly 70% (hazard ratio 0.35), said lead au-
thor Dr. Giorgio Arcangeli, a radiation
oncologist at the Regina Elena National
Cancer Institute in Rome. Metastasis-
free survival was similar in both groups.

Prostate cancer may be more
sensitive than other tumors to
higher daily doses of radiation,
potentially allowing clinicians
to complete radiation treatment
in a shorter time.

Men in the hypofractionated arm re-
ceived 62 Gy of radiation in 20 fractions
of 3.1 Gy over 5 weeks, compared with
80 Gy of radiation in 40 fractions of 2
Gy over 8 weeks in the conventional
arm.

New data suggest that prostate cancer
may have a unique biology that makes it
more sensitive than other tumors and
normal tissue to higher daily doses of ra-
diation, potentially allowing clinicians
to complete radiation treatment in a
shorter time.

Dr. Arcangeli acknowledged that
longer follow-up is required to defini-
tively validate this treatment strategy,
but suggested there are important up-
front benefits for patients.

“It offers convenience to patients by
halving the number of visits to radio-
therapy departments, an important ben-
efit for these patients, who are typically
an older, less mobile group,” Dr. Arcan-
geli said.

The investigators hypothesized that
the two treatment schedules would be
equally effective because they have the
same biological equivalent dose and
same tumor control probability, but that
late complications would be reduced
with hypofractionation.

So far, no significant differences be-
tween the two groups have been ob-
served in the other primary end point of
late side effects in urinary and bowel
function, Dr. Arcangeli said at the annu-
al meeting of the American Society for
Radiation Oncology, where the findings
were presented.

Three-year rates of grade 2 or high-
er toxicity were 15% in the hypofrac-
tionation arm and 17% in the conven-

tional arm for gastrointestinal side ef-
fects, and 11% vs. 15% for genitourinary
toxicity.

The severity of toxicity scores did not
differ between groups, but acute toxici-
ty in the hypofractionation arm devel-
oped and ended earlier than in the con-
ventional arm, he said.

Men were eligible for the study if they
had a prostate-specific antigen (PSA) lev-
el of more than 20 ng/mL, a Gleason

score of 7, T3 or higher disease, or at
least two of the follow characteristics:
Gleason score of 7, PSA level of 11-20
ng/mL, and T2c disease.

Overall, 83 men received hypofrac-
tionated and 85 men conventional frac-
tionated schedules of 3-D conformal ra-
diotherapy to the prostate and seminal
vesicles, beginning 2 months after initi-
ation of a 9-month course of total an-
drogen blockade.
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They had no distant metastases, pre-
vious pelvic irradiation, or previous
prostate surgery other than transurethral
resection of the prostate. Their median
age was 75 years.

Studies are in progress to test the ben-
efits of even shorter treatment sched-
ules, Dr. Arcangeli commented in a
statement.

The authors reported no conflicts of
interest related to their study. |

Individual results may vary.
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— Bruce, living with COPD for 10 years
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= Doctor added SYMBICORT 160/4.5 mcg, 2 inhalations
twice daily to his treatment regimen and now he's
doing more with each day

Find out how sustained control* with
rapid improvement in lung function at
each dose'?* can help your patients do more.
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*In a 12-month clinical study, SYMBICORT improved predose forced expiratory valume in 1 second (FEVy), 1-hour postdose FEV,, serial FEV; (to measure onset of effect), am peak expiratary flow, and reduced

= For patients with chronic obstructive pulmonary disease (COPD), the approved dosage of SYMBICORT is 160/4.5 mcg,

= SYMBICORT is NOT a rescue medication and does NOT replace fast-acting inhalers to treat acute symptoms

= The most common adverse events 23% reported in COPD clinical trials included nasopharyngitis, oral candidiasis,
bronchitis, sinusitis, and upper respiratory tract infection

= SYMBICORT 160/4.5 is indicated for the maintenance treatment of airflow obstruction in patients with chronic obstructive
pulmonary disease (COPD), including chronic bronchitis and emphysema
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