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* epidemiologie — jak Casté (incidence, prevalence, mortalita)
e etiologie — priciny vzniku (faktory vnitrni, zevni)

* symptomatologie

* diagnostika

* klasifikace (TNM), histologie

e |éCba — kurativni, adjuvantni, paliativni, neoadjuvantni

- operace, radioterapie, chemoterapie, hormonoterapie,
cilend |écba, imunoterapie, podplrna lIécba



Nadory prostaty

* nejc¢astéjsi nddor 130/100,000, rostouci incidence (PSA), screening? M 25/100,000
* prostaticky specificky antigen — PSA

* nutna biopticka verifikace (TRUS), CT panve, scintigrafie skeletu

* klasifikace dle rizika rekurence — T staging, PSA, Gleason skore

* |écba lokalizovaného vs. generalizovaného onemocnéni

* radikalni prostatektomie vs. kurativni radioterapie — nezadouci ucinky

» watchful waiting, active surveillance

* nadory vysoce hormonalné dependentni — hormonoterapie

 orchiektomie — kastrace, antiandrogeny, LHRH agonisté

 progrese — kastracné rezistentni karcinom prostaty

* MTS — kosti

* nové léky — hormonoterapie nové generace, imunoterapie — vakciny, alfa zari¢ Radium
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Prostate Cancer Screening
Mata-analysis of 6 trials ( n = 387,286)

« Odds of diagnosing prostate cancer
= increased by 46%

« Odds of being in stage | = increased
by 95%

« Impact on prostate cancer mortality
= none

 Impact on overall survival = none

BMJ. 2010 Sep 14:341:c4543



Normal prostate

Enlarged prostate/BPH
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Cure Rates with Radiation versus Surgery for
Early Stage Prostate Cancer are the same
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from the Cleveland Clinic.
Kupelian. JCO Aug 15 2002: 3376-3385



bRFS

Prostate Cures Rates by Treatment,
The Radiation Dose is Critical

Surgery or Seeds

External beam < 72Gy

IJROBP 2004, 58:25
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Biochemical Failure Rates

Prostate Cancer Relapse Rate by
Radiation Dose
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Nadory plic
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* epidemiologie — jak Casté (incidence, prevalence, mortalita)
e etiologie — priciny vzniku (faktory vnitrni, zevni)

* symptomatologie

* diagnostika

* klasifikace (TNM), histologie

e |éCba — kurativni, adjuvantni, paliativni, neoadjuvantni

- operace, radioterapie, chemoterapie, hormonoterapie,
cilend |écba, imunoterapie, podplrna lIécba



Nadory plic

» plivodem vétsinou z oblasti dychacich cest
e primarni vs. sekundarni (prs, melanom, ledvina)
* muZi: 2.-3. nejéastéjii 87/100,000 (M 76/100,000); Zeny 3-4. nejéast&jéi 38/100,000 (M31/100,000)
* etiologie znama (genetika, koureni i pasivni, radon, azbest)
o tézky kurdk: 40/den po 10 let (10-15% riziko; 20x vyssi nez nekufaci; 200,000 cigaret)
* kasel, hemoptyza, opakované zanéty, bolesti hrudniku, chrapot, sy HDZ, du$nost, MTS, paraneoplastické sy
* RTG, CT hrudniku, PET, scinti skeletu, MRI mozku, bronchoskopie, VATS, VAMS
* nadory malobunécné (SCLC, 15%) vs. nemalobunécéné (NSCLC, 85%)
* SCLC: agresivni, horsi prognoza, brzy MTS, citlivé k chemoterapii, Casté recidivy
kombinace s radioterapii, profylakticka RT mozku
* NSCLC: spinocelularni karcinom vs. adenokarcinom.
Casna stadia — operace, jinak kombinace CHTRT
* cilend l1écba u adenoca: dle stavu EGFR (inhibitory tyrosinkinaz erlotinib, gefitinib)
* 5-ti leté preziti NSCLC (I: 60%, Il: 40%, I1l: 10%)
e karcinoid, mezoteliom pleury
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Healthy Lung Smoker’s Lung



Bronchoscope

Bronchoscope —
viewing left
bronchial tree
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https://www.youtube.com/watch?v=0Jc6bUXbhHo




Growth factors

6 : EGF, TGF-q, etc.
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Common Approaches for Inhibiting the
Epidermal Growth Factor Receptor (EGFR) Axis

/ Cetuximab (Erbitux)
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