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TOTAL ANDROGEN BLOCKADE FOR METASTATIC CANCER 
OF PROSTATE 
Gilles a&land, Mostafa M. Elhilalli, Montreal, 
Pves Fradet, Bruno Laroche, Quebec, Ernest W. 
Eamsey, Winnipeg, John Trachtenberg, Toronto, 
Peter N. Venner, Edmonton, Canada. 
A prospective study was begun to compare total 
androgen blockade (simultaneous suppression of 
testicular and adrenal androgens) and castra- 
tion alone for the treatment of metastatic 
cancer of the prostate. Patients without 
previous hormonal treatment were castrated and 
randomly and double-blindy received a Placebo 
or Anandron (100 mg q 8h). Other patients 
refusing the castration were not randomized 
and received a LHEH analog (Buserelin 500 mcg 
daily for 30 days followed by 250 mcg daily) 
with the same antiandrogen. Patients were 
evaluated and classified according to the 
National Prostatic Cancer Project guidelines. 

246 patients were entered into the study 
between February 1984 and December 1986. 
1114 are evaluable for efficacy after 6 months 
or more in the study. 
Total androgen blockade provides a signifi- 
cantly better early objective response than 
orchiectomy alone (pcO.002). However this res- 
ponse is no longer apparent at 12 months. A 
longer actuarial survival is also suggested 
(p-O.023 by the logrank test) with total 
androgen blockade but the numbers at risk are 
small at 24 months. Several other parameters 
were studied and no significant difference 
exists between the two treatments. An update 
of these data will be presented. 
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C.Bertagna,J.Fist,A.deG%yM.&her, 
J.M.Brlssetand%eFnmmhAmndrenstudy&uq~I. 
L&=&e CeItralde Uochim&'Ll$dtalsairt-louis; 
Foussel+claf, C.M.C. de la PoaedeQPiey, Paris, 
FMNIX. 
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LONO-ACTINB (DEPOT) D-TRP-6-LHRH (DECAPEPTYL) IN 
HUMAN PRDSTtiE CANCER. AN ITMiAU fWLTt(XWTRIC TRIAL. 
~mraard@, AU.Desensi, D.Ouansri, B.)?daaa, C.Oiberti, 
8.8. Cerruti, hZenol10, Tderminele, E.Usei, L.Santi, 
L.oi~lia~-~i on behalf on the Italian Prastetic chfmf Project 
(PONW) 
*NationeI Center Institute , Qem, Italy 
Ninety-five previously untreeted pts. with Stage C or D 
prtxtete cenwr were treeted with the slew release 
microcepeules of D-TRP-bLHRH es a mcmthly i.m. injection. 
Testosterene levels were permenently supprasnd within the 
castration range starting from the 4th week. Cverell response 
(NPCP criteria) at 9 mo. was 85 follows:ste@ 
C=PR:501,S-5O%-stagsD:PR-85.7~, s-14.3$-s@ 
DZ:PR=39.6$, S=45.3$, P= 15.1%. After a follow-up of 
33mo. , median progression free survival (PFS) and S were 
13.5 end 27.5 mo. respectively in etege D pts, while the/ heve 
not yd been reached in s@ 3 pats. About 70X of pts claimed 
e subjective improvement, which led to a significant dscresse 
inbonepeinupto 12mo.(p .Ol,chisquaretest).NesrlylO$ 
of D2 pts had a mild Incre8ee In bone petri and 1 pl worming 
of dysurie during the 1st wk; these symptoms were promptly 
relieved by minor analgesics and symptometic drugs. In 
mncluslon Cecapeptyl is a sefe, effective and eesily 
edministreble drug in the lst-line therapy of edvenwd 
prostate center. 
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E.O.R.T.C., Genrto Urinary Group trials 
for Cancer of the prostate (1986) 

C. BOLLACK 
C.H.U. - 67091 STRASEOURG Cedex (France) 

Protocol completed in 1986 : 1 trial 
30805 (Or. Robinson-Coordinator) 379 patients 

Orchidectomy versus cyproterone acetate 
+ orchidectomy versus DES in M+ patient 

Current and new protocols in 1986 : 
30843 

30846 

30852 

30853 

30865 

(Dr. De Voogt) 173 patients 
Metastatic prostatic cancer, orchidec- 
tomy versus LHRH-analogue alone versus 
LHRH-analogue supplemented by an anti- 
androgen 
(Dr. Schroder) 23 patients 
Zoladex + CPA versus delayed endocrine 
treatment 
(Dr. Jones) 11 patients 
Methotrexate in measurable prostate 
cancer 
(Dr. L. Denis) 191 patients 
Orchidectomy versus LHRH-anelogue depot 
(Zoladex) supplemented by an anti-an- 
drogen (Flutamid) 
(Dr. Newling) 34 patients 
Estracyt and Mitomycin C in hormone 
escaped advanced prostatic cancer. 

The number of patients in the Trials are 
in Mai lst, 87. 


