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procedures/external-beam-radiation-for-prostate-cancer/about/pac-20384743 ; (B)(C) https://Imu.com.au/robotic-assisted-laparoscopic-

prostatectomy/ ; (D) https://www.excelenciarobotica.pt/en/da-vinci-robotic-system/da-vinci-xi & https://drsherrythomas.com/2014/10/da-

vinci-surgical-robotic-system/
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»f Contents
Discussion

|_FAVORABLE INTERMEDIATE-RISK GROUP I_

EXPECTED INITIAL THERAPY ADJUVANT THERAPY
PATIENT Progressive disease®
SURVIVAL" See Initial Risk

Active surveillanceP-9-%

Stratification and

Staging Workup for
Clinically Localized

See Active Surveillance Program (PROS-F 2 of 5)

Disease (PROS-2
>10y RTY
Adverse feature(s) and no lymph node metastases:"
Monitoring (category 1, preferred)* with consideration
isi >
ﬁgﬁﬂfyggggf‘; detectable and rising PSA or PSA >0.1 Undetectable PSA See Monitoring for
or after RP or PSA —|Initial Definitive
RPY # pelvic EBRTY + ADTSY nadirc® after RT Therapy (PROS-9
lymph node
c}’iss':cﬁon No adverse features or lymph node metastases See Radical
PLND ee Radica
( ) Prostatectomy
. PSA Persistence/
Lymph node metastasis:3 Recurrence
Monitoring with consideration of early treatment (PROS-10)
for a detectable and rising PSA or PSA >0.1 ng/mL PSA persistence/
PROS-9 recurrence®®-¢ -
or See Radiation
ADTSY:bP + EBRTY Therapy
Recurrence
(PROS-11)
RTY >

» See Monitoring

(PROS-9)

510 y) <
Observation (preferred)”

® £ 4. 2iF¥ B4 %R *&(Favorable Intermediate Risk) 5 %K'ﬁ_ﬁ%”ﬁiﬂ%ﬁ LS o T P

W 4™

A7 4

14 &g Bi(iE)

TpHp 4R A > 102 2.8 b2z st A (7E)

2. % ¥FFavorable
PREER &
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¢ B4 % b & Intermediate Risk %éﬁ’“j@fé’q #%4p T8k 4p 1% PSA 10-20 ng/ml + Thk #) %] cT2b-
2cNOMO [4 2] # BR¥ £ fmh 5 3 6> 45— BLen 243 ¢ B 42 % (Favorable) : M &1tk £ 1.2
# & #c Gleason Score 3+4 > 2 £ — Bheénf £ ¢ & 4R 3 (Unfavorable) @ " B B 1.2 &4 ¥k

Gleason Score 443

- ; RAF ¥ B AL R
, 9 ol Favorable Intermediate Risk

Prostate Cancer

Bladder——
Grade Group: 2 A3+
Rectum—— / P M’”"}
g / PSA level: Less than 20 10-20 ng/ml
Prostate — 5
Urethra 7—Cancer Cancer in: One or both sides
CT2b (A R — M3 % 71/2) &

CT2c (£ A HMARA A1)

FUMR B ' 4R 3 WL SUR 4P 0 4 Y R Favorable 3 bt SR VUR SRR B LR F] S
{ % - £ (} Z 4 ~ #kc Gleason Score 3+3 = 3+4) » 71 fi fkiE P2 £ A p F oy 2 5@ AE
2 - > %243 ¢ B Favorable 12 % b *& %'*z C TR AR R EE B N £ gk -
Ao TR P AR < 3N 10 & gg—;;;;}% &

1. # #&iE Fe Active Surveillance

2. H AR bR f 8

3. MR £k b PR RS 4 A R £ i 4

]ﬁrlﬂ—*{f—r WE’T” ﬁ:,{h-,uﬁfgb_'_ ;g‘.)gﬁ‘gg[z\ 4]
AN ARISII0 % -+ 4+ & Favorable 12 3 b AR L4+ #57 iioh # 1
Wink LA R A RER i}z X A R B 5 R ﬁ%gﬁaﬁr\*{!&%_{;{ﬁ, A RS

Toaw RARE IR 1 R P AR N R 20 % 2 A s LR ¥ B Observation(F i%)

Fla $T R R B3 ¢ F124F 7 R Favorable 1% b & & “K'ria‘%gigﬁisf&'ﬁ»ﬁ F= o B
ERAP SIS RS AR S & B BLR B (F Observation » & @ £_{ i & Fyad® = N [£ 4] -
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UNFAVORABLE INTERMEDIATE-RISK GROUP

EXPECTED INITIAL THERAPY ADJUVANT THERAPY
PATIENT
SURVIVAL"

Adverse feature(s) and no lymph node metastases:V
Monitoring (category 1, preferred)* with
consideration of early RT for a detectable and rising

PSA or PSA >0.1 ng/mL (PROS-9) See Mowiileiing fox

Initial Definitive
Therapy (PROS-9)

or
EBRTY £ ADT®Y
RPY+ PLND No adverse features or lymph node metastases / See Radical
Prostatectomy
Lymph node metastasis:22 \ ;:(lz\u:::‘lgencel
Monitoring with consideration of early treatment for a PROSA0

after RP or PSA
nadir®® after RT

Undetectable PSA ’_>

>10y" detectable and rising PSA or PSA >0.1 ng/mL T —
ol:ROS-s recurrencedd.ee
ADTSV:bb + EBRTY ?ﬁ:':;SIaﬂon
Recurrence
RTY+ ADTSY (4-6 mo) - PROS-11
5-10yl
Observation” S:;J)Vlso_gitorin

® i 5.3 % ¢ B4 %R ' (Unfavorable Intermediate Risk) & %K'r:*_:lﬁz%f;"f}-‘)%ﬁi LA = R Sl

vid 1Biay

e SEY S

LRI £ B o

% i)
3. #& £ Unfavorable 2R B R + b T
PRRER G fg R ma-6 " ()

Intermediate Risk

B 204 3 R
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PRESEY BRARF b R %:%K'FJ‘#%FEBJI’L}%“ BT R | B % #c Gleason Score 4+3 ¢

$2 4 Unfavorable *2% » fpfk t € doie 2Rk & 582 2

TR WE T AR RR

Unfavorable Intermediate Risk
Prostate Cancer

Bladder——
Grade Group: 3 # 2 s §4+3

Rectum — /
B / PSA level: Less than 20 10-20ng/ml
Cancer in: One or both sides

‘T\ \\ CT2b (% xk 2 £ — 3t % 71/2) &,
= cT2c (4 4 4 WARAR 47 45 kt) -

dod BE PR R A G RE RIS RAEL R B - BRI FH RS
#F 10 & 12 F e £ ¢ B Unfavorable 48 % b *& %;EHJ]‘U% IER IR T PN ST MR B

Active Surveillance £ 78 » € 2R Fupf > e g

1. RS S TS Bk 7 TR A4 Favorable PR AR B e 4 H X HRE RS £
Mo EREY RS ENEFHT ﬂ:]l i—l‘f ¥ & § # X Unfavorable *5 3 < %éﬁ’ﬁ‘c}'@ ‘ﬁ +
MBS R R HR T ORI LR RS (4 5]

2. MphaMse R e B > PR F B0 4-6 " ¢ 4 Favorable B R 1R B &

AT R SR ka0 e AR 5 & F gL Unfavorable 27 3 & crp i AL
FRP IR W HEDR S A R R U 0 ER R e 2 P

R EARGE 4=6 7 4 ARARALS X[4 5]

é”q‘%?_u’z £ R4 $HAL W i £ 7 R Unfavorable 4 b ' i 3% R R
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of Contents

g (l\ig?vsg:k” Prostate Cancer 2024#— g EQ}{& Discussion
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HIGH- OR VERY-HIGH-RISK GROUP _

EXPECTED INITIAL THERAPY ADJUVANT THERAPY
PATIENT
SURVIVAL"
Undetectable See Monitoring
RTY+ ADT®Y (category 1) PSA after for Initial
or —_— RP or PSA —» |Definitive
RTY + ADTSY + abiraterone® (for very-high-risk only"h) nadirce after Therapy
RT (PROS-9)
Adverse feature(s) and no lymph node metastases:"
>5yor o Monitoring (category 1, preferred)* with see Radi
symptomatic consideration of early RT for a detectable and rising ee Radical
PSA or PSA >0.1 ng/mL (PROS-9) ;gftatectomy
ErsRTu + ADTSY Persistence/
Recurrence
(PROS-10)
RPY + PLNDIi No adverse features or lymph node metastases PSA persistence/
recurrencedd-ee
Lymph node metastasis:*? e
Monitoring with consideration of early treatment ?ﬁ:r’:ﬂd'a‘m"
for a detectable and rising PSA or PSA >0.1 ng/mL = Py
PROS-9 ecurrence
or (PROS-11)
ADTEbb & EBRTY
. See Monitoring
Observation”
s5yand [ {PROS-9)
asymptomatic ADTEY: — Best supportive care

or N
EBRTYJ

® % 6. F A (High Risk){h 4 & '& 5 #¢ LR i & ¥ 2 fitio g iz ll4r ™

A7 4

RS TRY AT
R RIS ()

2. BRI < 4 7
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B RALE b & High Risk & F8 4L MU 0= TRk dpth > R & 0 6 - IETF-%;%‘ B RBER

AR 2] L REEERS . 8 4 A #c Gleason Score 8-10 4 ~ 2.PSA B : >

20ng/ml~3. 8B R R ﬂ:%éﬁﬂﬁl%i“ (cT3a)# X *& % % J° I| k& % (cT3b) °

5 B AR AR
1, ;2 ié High Risk Prostate Cancer
1 ' HEUNTHAZ—RE
Pelvic wall——* g
Bladder . /‘/_’_\\7\ Grade Group: # = # / #1s8-10
1 V. /)
\?eesr?élneasl B fECT3b 4 PSA level:|>20 je/mi
Prostats & N P / Cancer has: Spread to the
¥ - _cancer seminal vesicles or nearby
Rectum———+— i\ W tissue or organs
N © B RA
WA mE shcT3a > cT3a (RE/G KAk th WA oh) & |

 cT3b (% KAZ I B bk )
F15 kR AR R % High Risk o 300 UK 02 I TRk 40 1R B LR SRR - ER IR
WR- REVRF ) B IR LAk D AR o - AR AL A5 E AL
AEBARC LG g A0 RS S T

Lo A e g 2 PP FEAR TR ARERARLR R B R

FE“’T\ ‘henis b E R R PR RS 2 b R B > PR R R
iR RS HR O BB R AR DRIV G A T L o R R s R
EHXLPERE TR R NFT R A AR AT Y JRIF | 5 %4 Abiraterone
e e
2. HEEUINE SIS HR T R IR LB R b e B MG T S RATE

EX TSR IR i W%“W’ﬂw ﬁiﬁm&’ﬁéﬁﬁﬁﬁﬁ%iﬁw
BEEHTOFRIT B BBBRIEFL R 0 2R L F T RET AN

") o e LIS chPSA B4R S o 8 PSA R %
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3
A
T
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LHFSPSA S FF M BFVEREBDEHRTY 3 Wk LIFEEFT T KT 5:}1;%
B oomE s PSA R o M PSAEEET 0.ng/ml T RE S T OUE P e 7 R

5 475 (ADT) + &Y b 32 s4 45 (RT) -

%%ﬁw%@+*53£F@E%Jﬁﬁk’ﬂééﬁ@zg%imﬁ$%ﬁ@%’ﬁ
5

ot R R AESR o B R SR L L PR L e

E) fi*usj’{a‘% 1. L5 ¥ Observation = > Z o0 » vk R L LKk mer - 8> ¥ 0¥ g 2.

B> D F AR (ADT) S 4k gt R E SRR AP P 0 B S B kU

DR PEESNE T E 3 AW MRS RRN)TTFEIELEE A £ FL S B

Pk B A o il R[4 6] o

2~ B ST R I(CTXNIMO) 8 LR e e
® Wik )P (CTXNIMO)EE Wk e 2 K
%%#WN$W%FH%§%%’%ﬁ%%ﬁﬁﬁ?%%%ﬁi@%%)awﬁﬁé

s

FE“T‘ g ST LN (MO) =
f 30 i )@t (regional lymph node invasion — cTXN1MO)#& E’ﬁl}ﬁ% i} Fa ok PFLJI/L g
R % R E'H’%?;E’ﬂfjtﬂ G DB ER | e BJTL ’ i}u'{;’& %éﬁi&{?ﬁﬁ%ﬁ”‘i(mmmon iliac artery) 12
(% ¢ Hie o)k ) F '% Internal iliac % ~ 4% ¢k $2 #% External iliac % ~ B 3t 4 & Obturator % -~
#5 Pre-sacral % #% % FRsn | 2 &40 (cTXNIMO) » &>t % = A #) (stage IVA)%;EUJTL:)% ;

4o 8§ R % e 1) 4 8% B % (Common iliac artery) 12 b ( L2z i) e &é%&{iﬁ;«%(?wﬁ
IR = “;Tif,%z“(non—regional lymph node invasion)%éﬁ“ﬁtrf% J i}u{%* 5w B H(IVB)eug = 4
( ) > v dodiid #: 8% w0 Pre-aortal % ~ {é PE %% Retroperitoneal % ~ % F® Hilar % % % - # gg g
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>
¢ - - 7’
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/ -2 AT (PR —2,6% Preaortal
: Q #Milc
- \,.‘ R"GL Dracareal
A
,‘) EHHE 3,3% Common
e ’ ##Mla <" iliac artery
b |
1 ; s 35%
2 ol B - External iliac
‘;l : #AM1b
" /A-20% Internal _
1[ iliac artery ——§ | Oboiator
| \,f ! \‘ fossa
~\F Bladder = '-/ ',

BEBE Obturator nerve

6,3%
Medial umbilical
ligament

Bl 2. & AUR 0k 20 7 SUND)/ THREE AR L RT LB -
11 5% k265 7% (Common iliac artery) 5 4 F B> 11T L % ch B R T & j° 1 (reginal lymph node invasion —
CTXNIMO) » 2} L § & g™ “ﬁ'\f?&l" (non-regional lymph node metastasis — Mla)&?‘;igtjl«‘l% 2R A5 HP
e Mlbo fRES D BRI E Mlc, AR RAEL G TS AMEHEL AT RPN A RREORT

3 Lymph Node Metastases in Prostate Cancer (http://www.aboutcancer.com/prnode.htm) ¥ ~ )]% Visualisation of

the lymph node pathway in real time by laparoscopic radioisotope- and fluorescence-guided sentinel lymph node

dissection in prostate cancer staging. Urology. 2012 Nov;80(5):1080-6.

AE(FZB)IF AL RINHT B ﬁ%éﬁ’ﬁl&-%ﬁ = AH (stageIVA-NL)eu 5% » %2 B
(IVB —M1a/M1b/Mlc)#-t % w f (# #5120 fi 5 AR ']é‘_a‘%éﬁﬂfjl«‘/% metastatic Castration-Sensitive
Prostate Cancer (mCSPC) g 37 50 )2 % T F (4 143 %’L#&a‘%‘utia‘%éi”%‘)% metastatic Castration-

Resistant Prostate Cancer (MCRPC) s 70 ) /1 & ©

L Jp 353k 7 B J° 12 (CTXNIMO)EE WU 20
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National
comprehensive NCCN Guidelines Version 4.2024 Mo
pleley Cancer Prostate Cancer 20244 % W HR Jiscussion
Network
EXPECTED INITIAL THERAPY ADJUVANT THERAPY
PATIENT
SURVIVAL"
EBRTY + ADT®Y + abiraterone99-kk Dhsiiactabin
g:referred) PSA after RP or See Monitoring
ircc
EBRTY + ADTSY ::3 ?aﬂ_lf’ll’ PROS-9
ADTSY # abiraterone99:kk
>5yor . Adverse feature(s) and no lymph node metastases:V
symptomatic Monitoring (category 1, preferred)* with consideration of
early RT for a detectable and rising PSA or PSA >0.1 ng/mL See Radical
O(I:ROS-S) Prostatectomy
PSA Persistence/
RPY + PLND EBRTY £ ADT®Y Recurrence
n s_elect" No adverse features or lymph node metastases PROS-10
patients
Lymph node metastasis:3? PSA persistence/
Monitoring with consideration of early treatment for a recurrencedd.ee
detectable and rising PSA or PSA >0.1 ng/mL (PROS-9)
zrDTc,y,bb + EBRTY See Radiation
Therapy
Recurrence
(PROS-11)
H r
<5y and Observation

Best supportive care

asymptomatic ?\BT%V
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KPR TP RL A5 E S R S LT Rk ko TR g
B SRR G AT R A2 TR S REFE Sl e B RS R

= N g 'g\-hr'—f :

1 SRR SR S £ B DR F PRI 0 SRR S B R T
PRATE] 2 & 1277 i % Abiraterone jpfr ¢ Bl K X B TR Lo IR A~ b
BT R A 3 B A SR AT T -

2. 2P EE FARNSHAEIRE B4k PRATA > £ B F 3 Abiraterone o ©

3. WEIAVELMTE B ) T R Ble BT (R eUE CT & Ak ¥

v

MRI)3% & b 5 # R © “‘Efi;kiﬂ%?\;ﬁgﬁl’ﬁ:“ BRI R IVHE H;T\ LSV E”f]l’fr’“*i4h‘~

B

G

TR A (< )H 7 ’ﬁi""“‘fﬁr B BRFREEL % 5 2Rk 1 F =+ e

HH AT RS o e A A PSA B4 o & PSA 2% 1 0.1ng/ml T pE
FOOUAE Se B HpRE R AL R (early RT) £ JF 5 44810 (ADT) 5 2. B £ ST & %
U’H:]z B TS IPSA S FHE MR SF TV EBRI S EHRTY 3 ok I FEET
3 M wﬁ’\ Z)je o m B E Rt O PSA R A 2 & PSA EEE T 0.1ng/ml T pE S WY
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