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Abstract:

Background: Patients undergoing surgery for prostate cancer who have adverse
pathological findings experience high rates of recurrence. There are data
supporting adjuvant radiotherapy compared to a wait-and-watch strategy to reduce
recurrence rates and improve disease free and overall survival. Our goal from this
study is evaluating the efficacy of adjuvant radiotherapy in high risk patients

through evaluating DFS and studying the risk factors for recurrence.

Patients and Methods: 88 patients are included in this study. All patients are
diagnosed prostate cancer, underwent radical prostatectomy, and had risk factors
for recurrence. All patients underwent to adjuvant radiotherapy. The primary end
point is to evaluate DFS during 3 years of follow—up. The secondary end point is to

study the risk factors associated with recurrence.

Results: Disease free survival after 3 years of follow—-up was 68.2%. Risk factors
associated with recurrence were positive margins, seminal vesicle invasion,

extraprostatic invasion, and positive lymph nodes.

Conclusion : Adjuvant radiotherapy improves Disease free survival in high risk

patients.
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Estimated New Cases
Males Females
Prostate 164,690 19% Breast 266,120 30%
Lung & bronchus 121,680 14% Lung & bronchus 112,350 13%
Colon & rectum 75610 9% Colon & rectum 64,640 %
Urinary bladder 62,380 7% Uterine corpus 63,230 ™%
Melanoma of the skin 55,150 6% Thyroid 40,900 5%
Kidney & renal pelvis 42,680 5% Melanoma of the skin 36,120 4%
Non-Hodgkin lymphoma 41,730 5% Non-Hodgkin lymphoma 32,950 4%
Oral cavity & pharynx 37,160 4% Pancreas 26,240 3%
Leukemia 35,030 4% Leukemia 25,270 3%
Liver & intrahepatic bile duct 30,610 4% Kidney & renal pelvis 22,660 3%
All Sites 856,370 100% All Sites 878,980 100%
Estimated Deaths
Males Females
Lung & bronchus 83,550 26% Lung & bronchus 70,500 25%
Prostate 29,430 9% Breast 40,920 14%
Colon & rectum 27,390 8% Colon & rectum 23,240 8%
Pancreas 23,020 7% Pancreas 21310 7%
Liver & intrahepatic bile duct 20,540 6% Ovary 14,070 5%
Leukemia 14,270 4% Uterine corpus 11,350 4%
Esophagus 12,850 4% Leukemia 10,100 4%
Urinary bladder 12,520 4% Liver & intrahepatic bile duct 9,660 3%
Non-Hodgkin lymphoma 11,510 4% Non-Hodgkin lymphoma 8,400 3%
Kidney & renal pelvis 10,010 3% Brain & other nervous system 7,340 3%
All Sites 323,630 100% All Sites 286,010 100%
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Group T N M PSA Gleason

I T1a-c NO MO PSA <10 Gleason <6
T2a NO MO PSA <10 Gleason <6
T1-2a NO MO PSA X Gleason X

A T1a-c NO MO PSA <20 Gleason 7
T1a-c NO MO PSA210<20 Gleason <6
T2a NO MO PSA <20 Gleason <7
T2b NO MO PSA <20 Gleason <7
T2b NO MO PSA X Gleason X

1B T2c NO MO Any PSA Any Gleason
T1-2 NO MO PSA 220 Any Gleason
T1-2 NO MO Any PSA Gleason 28

i T3a-b NO MO Any PSA Any Gleason

v T4 NO MO Any PSA Any Gleason
Any T N1 MO Any PSA Any Gleason
Any T Any N M1 Any PSA Any Gleason
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