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

* symptomatologie

* diagnostika

e klasifikace (TNM), histologie

e |éCba — kurativni, adjuvantni, paliativni, neoadjuvantni

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



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

e 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 zaric 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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Transrectal Ultrasound
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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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Either perineal or retropubic
approach used to gain access
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