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PAIN AUD txawM&a STATUS DURING lMnAL TEfATtENT OF 
Pa%TAnc CANCER (PC) wlTH A IMRtl McMsl: CUIPARISON 
WITH CES. P.6. HofVm01 md the Mafa-alin Study Sroup. Synto# 
Ramrch,Pd9AmcalKOmlr,lJSA. 
Dhqthaifdtid Lwo~s~fthr~yinamdwnizedtrialof~ 
&Wl e ndcrlin (W300 pg BID lnlrmaselly end DES I mp 
TID arlly. 166 petlutls with staga D2 PC cortWad ~JM EC06 
PWDmlmc~ St&u5 Scala (Perf. scale: 0 = narmal actlvlty. 1 = 
sy&nn~ticbutmhuktory. 3= inbadlaasthmSO%ofthatha. 
4= 1DDs balrlddan).mdaimalgealc worssessmant(PalnScrle: 
O=rmm&gssics.l= occaahaluaaofanalgasics. 3:chronicuse 
of~s.4=unconlrollablr pin). 2erum T&osWone (T)was 
mueurwlMaNtlmnrstdoseofta§tdrug andrtday5tog of 
lrulmmt. Ttmpeak lncreaseln T (AT)~IIN~~~c~u~IV~~II~~~J 
with a mam AT of 3.54 (95% Cl 2.56 - 4.52) ng/ml. After day 6. 
AT was not rlQllfl~mtly gwata~’ th8n 0. On MS. AT ~8s 
si@fhnUyloss hen 0 by day 7andr signiflcnntimprovementin 
Parf.SteDmmdPalnSl8tus~curred byday5mdwasmalnbined 
haraafk. &I Naf, Parf. Status was significatiy wnrae than 
basallnooMyondr/ 4. PalnScoredldnotdifTerslgnlflcantlyfrom 
bnollnoon~~ydry. Andvmechnge of2ormorounitsin Perf. 
Wtua occurred In 2/D2 0nDES (1 due to a pulmonary umbolus. 1 
trmhntnpulring no specific tharrpy)and 4/64an Naf(1 due to 
uvtersl abstructlon. 1 to pneum9nlr. 2 transient requlrlng no 
apocifk Umpy). Wthar initial T, peak T,nor AT correlated with 
lnwwrdp6btar~ramod9arf~e. wflconcludew nasally 
ulmldslarad~isaso~letedwlWabriefincreru ofsymplomsof 
PC~~flrst~of~ymdaslower~IWofsymptorm 
thm cm k Kcomplirhrd with DES. In only a small fraction of 
96tiank howevar, is the incra8sa of symptoms of consequance. 
llsreurmnt ofT bafora Naf or during lhm first week ofEbf is not 
useful in wtlng thosa Patients who will experience imincraasein 
symptomsoraf~adverseevent. 
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za&KK T&AM OF .sIIpTov;T1c ptuls-rAl.IC cARcIN[lru. 
1.W. tleldwa~. H.K. Ibhartson. KS. Croxson, V. Hm-ve~~ 
J. Boalton ski 8. Km#. 
hckland and National Waena Hoapitala. Auckland. N.Z. 
Ths~tUi(~IqlcrZol~~~uwdtot~ta4 
patients with aya9teaetic aetaatatic prostatic cercimas. 
2l patients had none aetaatasea and 5 nad advanced soft 
tiaaua diaaeae. patients have bean followad tar 6-18 
wtha on treatwnt 4~ 12 aonths). Using the NPCP 
criteria to asaaaa raepanae. 41 ot patients were in 
cc@ete reaiaaion (CR) aftor 3 acetha treetaant. 44% 
wre in prtiel raiaaion (PR), 36% wre stable (S) and 
161 shawd no reapmse. After 12 aontha of therapy the 
ticurea ware 71 (62) 331 (PR) 2OS (S), and 402 uere dead 
or had pre@-eaaive dieseae. Subjective iapravrmt was 
aaan in 21 ptiuttr although initial tuaour flare acured 
in 4 subjects (171). Peek urins tla rata Wprovad by 
52s at 6 aaatha ot treataant, and aaan i SD prostatic 
voluaa daeraeesd tra 37t2&1 to 14i7al. Seru acid 
phapnataae concentrations fell from 11.4*14 to 0.9Mo.9u/l 
tkO-9.6) and aer+~ oateocalcin levels increeaed trol 
l3.3tlOn9/al to %tl3n&l at 6 aonths ot treatasnt. 
Serua LH and FSH lmla decreased tra 14.8t7.8iu/l to 
5.8U.Yiu/l and troa ll.lto.3 to 6.6ti.liu/l rapactively, 
and total YN testoaterona and derived trae testosterone 
levela tell tra 9.1X5.1 to O.zto.2mol/l and tra 230* 
168 to 669aol/l respactively. Serua androstensdiona 
lmls ware unsltered wherees aeru WEAS levels 
decreeaed tma 2a0.8 to l.Sfo.7uol/l (pQ.03). This 
study centima that foladex reliably redoes serua 
testoaterone levels in petients with pratatic cercinoea 
to the csatrato nrp, and Mducma ra~isaion or 
stebilima dtumu in #II of ptienta. 8y one yaer 3OS 
ot ptiants r&sin in rmisaion. sqfestin9 Zoledex is 
eaufvelent to other hommsl thempies in prostate cancer. 

CLINICAL EVALUATION OF FLUTAMIDE AND ESTRA- 
MUSTINE AS INITIAL TREATMENT OF METASTATIC 
CARCINOMA OF PROSTATE. 
J-E Johansson, S-O Andersson, K-W Beckman, G 
Zador, the Departments of Urology and Radio- 
physics, Regionsjukhuset, Urebro, Sweden. 
Thirty patients with metastatic cancers but 
with no serious cardiovascular (CV) condi- 
tions were randomly assigned to receive 
treatment either with flutamide (250 mg x 3) 
(F) or with estramustine (280 mg x 2) (E). 
Clinical examination, bone scan, laboratory 
measurements were performed prior to rando- 
mization and at regular intervals thereafter. 
During an observation period of between one 
and two and one-half years, F was disconti- 
nued in 1 case (7%) because of icterus, and E 
in 3 cases (20%) because of CV complications. 
Of the remaining 14 F-treated patients, 13 
responded initially. Eleven of them relapsed, 
and 5 died of cancer. In the corresponding 
group of 12 E-treated patients, there were 11 
primary responders. Of these, only 2 relapsed 
and died as did the only nonresponder. The 
difference between the two groups with regard 
to relapse is significant (P <O.Ol), but not 
with regard to mortality. In the present ma- 
terial there was an initial favorable respon- 
se to F without signs of CV complications and 
with maintained libido in most cases. However 
due to significantly increase risk for relap- 
se compared with E, F cannot be recommended 
as single therapy except in cases where est- 
rogens are contraindicated or when interfer- 
ens with libido and potency is unacceptable. 
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EORTC PHASE II CHEMOTHERAPY STUDIES IN 
PROSTATE CANCER 
W.G. Jones (For the EORTC GU Group) 
University Department of Radiotherapy 
Cookridge Hospital, Leeds LSl6 6QB, GB 

The EORTC Genito-Urinary Group began Phase II 
chemotherapy studies in prostate cancer in 
1979. Very strict entry criteria are used and 
only bi-dimensionally measurable soft tissue 
or visceral lesions are employed to assess 
response. The first study tested Vindesine 
(3 mg/m2 i.v. q weekly). A 19% objective re- 
sponse (CR+PR) rate was seen, but there was a 
high incidence of neurotoxicity. The next _ _____- 
study with Mitomycin-C showed an encouraging 
response rate of 29% with little toxicity in 
a dose schedule of 15 mg/m2 i.v. q 6 weeks to 
cumulative dose of 2 mg/kg (set for fear of 
increased marrow/kidney toxicity). The third 
study with weekly low dose (12 mg/mt i.v.) 
Epirubicin gave a disappointing result (CR+ 
PR=12%) but toxicity was low. This agent may 
be tested again at more conventional doses. 
The present study is with Methotrexate 40 
mg/m2 i .v. q 2 weeks. 


