
S238 Proffered Papers 

1335 

LOCAL- CXHMMEDUlTElUD1-IIITliB 
'l'ifEA= OF IDCALM AWAI!XXD I'KETATE CAWEU. 
Winkler HZ, Leib 2, Kessler 0, Mukamel I?,, Cytron S, 
Nussbaum B, Gabbay U,Sulkes A and Servadio C, Inst of 
Urology and Oncology, Beilinson Medical Center, Petah 
Tiqva, Israel 

To determine the effectiveness of hyperthermia in 
the treatment of prostate cancer when used in 
conjunction with radiation therapy, we embarked in 
January 1990 on a prospective clinical trial applying 
hyperthermia in addition to curative external beam 
radiation for locally advanced prostatic cancer in 52 
patients (pts) randomized into 2 treatment arms. 
Group I consisted of 29 pts receiving full-dose 
radiotherapy (70 Gy) only. Group II included 23 pts 
receiving radiotherapy combined with local hyper- 
thermia. A much more pronounced drop in PSA levels 
was noted in Group II (21% vs 147% at 18 months 
posttreatment). Prostate volume, measured at 12 
months post-therapy showed a slight advantage for the 
combined therapy (82% vs 91X). Prostate biopsies 
taken at 12 months after treatment became negative 
in 50% of Group II compared to only 28% of Group I. 
Our preliminary results indicate an advantage for the 
combination therapy. 
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RESULTS OF DEFINITIVE IRRADIATION IN NON METASTATIC 
PROSTATIC CARCINOMA 
M. Bolla, D. Brochon, D. Pasqaier, E. Berland, F. Vmcent, H. Kolodib, G. Fa!xe+ 
J.J. Rambeaud, B. Bauraud, C. Vrousos. C.H.U. de Grenoble, FRANCE 
The purpose of this analysis is to evaluate patients treated with 60Cobak or 25 
MV photon beam from 1971 to 1991, regarding efficiency and toxicity. A hundred 
and ninety patients with a median age of 69 years (53-87) entered the study : 26 
Tl, 88 T2, 71 T3, 5 T4 (UICC 1987). The breakdown according to WHO 
histological grade was : grade 1 (27.9 S), grmie 2 (27.9 %), grade 3 (48.4 96). not 
assessed (6.3 %). Tbbty three percent of the patients received an adjuvant hormonal 
trealment before the onset of radiotherapy, either chemical &HRH analogue) or 
surgid ; ham~ndherapy was decided by the urologists (castration) or by radiation 
oncologists before entering patients in EORTC 22863 randomized trial. Before 
1978 patients were treated with 60CobaIt, with an arctherapy technique, and 
further with 25 MV photon beam using a four field box technique on the whole 
pelvis (50 Gy I25 fr / 5 weeks), followed by a prostatic boost (20 Gy / lofr). The 
me&m follow-up was 48 months (3-206). 
Five year ovemU survivals were 77.9 % for Tl/n and 68.6 % for T3/f4 @O&l). 
Five year disease free survivals were 63.2 96 for Tl/T2 and 53.9 % for T3/r4 
(p=O.15). Five year actuarial loco-regional control rates were. 80.2 % and 
75.5 %, without significant difference (p=O.4). WHO Gmde 3 acute toxicity 
occurred for diarrhea (3.7 %), pollakiura (1.1 %) and dysuria (0.5 W). WHO grade 
3 late toxicity was mentioned for hemahuia (0.5 %), cystitis (0.5 %), diarrhea (0.5 
96). urethral stenosis (3.2 %), rectitis (3.2 %), lymphoedema (1.1 %) 
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SOPIATOSTATIY A,,ALoG”E (SOWATULINE) IN HORMONE RESISTANT PROSTATE CANCER. 
H Pamar D SottcmLey, G Lloyd, IU Hanham. S Ghazali, RH PhiLlips, SL Lightmen. -8 
Department of Radiotherapy S Oncology, Chsring Cross and Westminster Medical 
school, Charing cross Hospital, Wham Palace Rd. London, Y6 8RF. UK. 

Growth of the R-3327-H rat prostate adenocarcinona is inhibited by sometuline. 
tie tested sometuline in 40 patients with progressive prostate canter who had 
relapsed following conventionsl therapy. 34 patients had medical or surgical 
castration, 6 antiandrogens, stilboestrol or castration and an antiandrogen 
cosbined. Twenty six patients were treated with slou release forrmlations of 
swtuline with doses of between IO-3OmgI2 weekly. 14 patients were given the 
drug by continuous subcutaneous infusion et doses ranging from 1.5-12mg per 
day. The man ege of the patients was 68.7 years (range 54-88) and they were 
treated for en everege period of 22.4 weeks (range l-183). Three patients 
(7.5X) achieved en objective partial remission (PR) and 7 patients (17.5X1 were 
objectively stabilised (SD, NPCP Criteria). 27 patients continued to have 
progressive disease. 33 patients have died at the time of the current analysis 
although only one of the responding patients has died. The mean survival frcm 
stwting somstuline wes 39 weeks (median 32 weeks). The mean survival of the 
responders (PR+SD, yes 67 weeks (Range 27-183) and non-responders, 33 weeks 
(Range Z-109). This difference is statistically significant (P < 0.05). 
Side-effects were mild to noderate diarrhoea and/or abdominal cramp in 19 
patients. This occurred tiring the first feu days of treatment and only 
persisted in e few patients. Pain and/or induration et the injection site yes 
noted in 10 petients and e generalised urticarial rash in 2 patients. The 
objective responses to scmstuline and the tolerance in this group of poor risk 
ptients is encouraging. Further randomized studies have been started. 
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PIPARUBICIN AND 5 FLUOROUBACtL IN THE TREATMENT OF EOBMONE 
RESISTANT METASTATIC PROSTATE CANCER 
Bouillet Thl. Csriou G2, Cortesse A.2, Joerg A.1 
1. Hepilal dcr PEWLIERS I hopil de* DlACONESSES PARIS FRANCE 

Between I/1991 and 411992, 21 patients with D2 hormone resistant prostate cancer were 
treated with 5 FU 350 mglmZ/d dl - 5. PIF’ARLJBICIN 50 m&Z dl every 3 weeks All 
patients had histological confirmation and had failed medical or surgical castration. The median 
age WSE 67.7 ( range 5 I - 80 ) Median PS SO ( range 60 - 90 ). All patients wre evuable for 
toxicity and response Over all 243 cowses of chemotherapy were administrated. The psdents 
received s median of 9 cycles ( rsnge 3 - I6 ) Response were determined by reduction > 50 % 
in their serum PSA. improvement of pain 
25 of 27 patients were evaluable for sews PSA response : 7 ptr. ( 26% ) had s reduction in 
their serum PSA (PR) , 9 patients ( 33.3% ) hsd s sfsble level of PAS (SD), 9 had s 
progressive level (33.3%). Duration of PSA response (PR + NC) wss 9 months (rsege 3 - 19) 
14 patients had bidimensionaUy measureble disease In 3 cays (304 21%) se objective 
regression st s measurable site WI documented. 4 patients @/I4 28%) had stable disease. 
21 patients were evsluable for improvement of pain. I5 pts ( 56% ) had improvement in bone 
pain.. Duration of pain response wss 7 months (ranSe 3 - 18). The overall median wvival wss 
12months(3-20) 
27 were evsluable for toxicity. Toxicity was mild with none having grade 3 or 4 leukopenia or 
thrombocytopenis, I grade 3 and 6 grade 2 anemia, 9 grade 2 and 3 grade 3 alopecia No 
severe or life-threatening loxicity occured in 243 courses oftbis chemotherapy. 
This combieslion is an effective outpatient trestmenf for metwafic hormone resinant prostatic 
csncer ameliorating quality oflife with low toxicity 
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GOSERELIY 
UNTREATED 

VERSUS BWERELIN PLUS NITORYCIN C IN ADVANCED ISTABE DL PREVIOUSLY 
PROBTITIC CANCER. A RANDORIZED STUDY. 

0. Bsrtrtto, Il. Clsico, 0. Dsl Csnton, 6. Fssoli~~ 6. Psqsni, R. Zolfrnrlli, 
c. Bus~I. 
Rrdlcrl Oncoloqy Dspt., 8, Siovrnnl Antics Ssds, Torino, My. 

To rvslurts thr isprct of chssothsrspy in rddition to horoons thsrspy on 
survivsl of prtirnts (ptsl with rdvrncrd proststic dissrsr, thr 6.O.U.P. 
(6ruppo Once-Uroloqico Pissontsse) stsrtcd I prospsctivr rulti- institutions1 
rsndosizrd trirl in June 1990, 
Ths study included prsviously untrrrtrd pts with sdvsncsd prostrtic csncsr 
(stsqr AUS Dl-021 with rt lsrst ens of the follosinq nsqrtivs proqnostic 
ftctorsc psrforrmcs ststus (P,S. I)1 KCOSII slsvrtsd rlkrlins phosphrtrsr 
or prostrtic tcid phosphrtrsr trim thr nom1 vrluq histoloqicsl qrrdlngr 
63. 
Pts rliqiblr ssrs rrndosirsd to rrcsivs sfthrr qostrslin 3,6 sq sac. rvsry 4 
rssks lrrs A), or qossrslin t sitorycin C 14 rqlr2 I.v. svsry 6 rssks Isrs 
8). 
f4 of ths 70 pts sntsrrd so fsr srs rvslurbls for toxicity 125 in srs II snd 
29 in srs BI. Thsir chrrrctsristics srsl rsdisn rqe 70 (rsnqs 4S-S6)f ssdirn 
P.S,II lrsnqs O-211 qrsdinq is 6X In 1 pt, El in 10 ptr, 62 in 28 pts, 83 in 
13 ptsi ctrq@ AU9 Is Dl in 7 pts md D2 In 47 pts. 
Toxicity IIS secsptrblr in both srosl syslotoxicity 111s prsssnt only in 6 pts 
1111) rho rrcrivsd Mtorycin CI lsukopsnls qrrdr 1 INHO) in 3 pts, qrrdc 2 in 
2 pts; throsbocytopsnis qrrdr 1 in 2 ptl, prrdt 3 in 3 pts. This study is 
onqoinq. 
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SCREENING FOR EARLY DETECTION OF PROSTATE 
CANCER 
D. Pode, A. Shapiro, P. Lebensart, T. Halperio, V. Barak 
Dept. of Urology. Ultrasound and Oncology, Hadassah Medical 
Center. Jerusalem. Israel. 

The role of serum PSA and uansrectal ultrasound (TRUS) in the 
screening for prostate cancer has not yet been defined. 2500 
unselected men. age 50-74, were included in a screening program 
for early detection of prostate cancer. 1500 underwent digital 
rectal examination only (DRE) and 1000 underwent DRE plus PSA 
determination. 48 men (out of 1500 in the DRE group) were found 
to have a suspicious nodule. In 32 of those pts TRUS revealed a 
hypoechogenic lesion in the prostate and ultrasonic guided 
biopsies were obtained. In 15 cases adenocarcinoma of the prostate 
was found. Clinical staging revealed stage B in 11 pts. stage C in 1 
pt and stage D in 3 pls. 1000 men underwent DRE and PSA 
determination. In 115 cases PSA was between 4.1-10 “g/ml. 32 pts 
had a PSA between lo-20 “g/ml and 7 pts had PSA >20 q/ml. All 
pts with a suspicious DRE or PSA above 10 q/ml, underwent TRUS 
guided biopsies. Of the 1000 pts, 32 (3.2%) had carcinoma of the 
prostate. Clinical staging revealed stage B in 27 pts, stage C in 2 
pts and stage D in I pt. In 23 cases the prostatic tumor could be 
palpated on DRE. 9 additional pts with a normal DRE were 
diagnosed as a result of elevated PSA. During screening most of the 
newly diagnosed cases were found in an early, curable stage. 
Keywords: Prostate cancer, screening. PSA. 


