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Las evnpepwvw 6t otts 18/04/2015 &1e€nxBn n 3n
Entotnpovikn Huepida tou EAANvikoU IvotitoUtou E€a-
TopLlkeUpévwy Bepangiwyv oto evoboxeio Royal Oly-
mpic ths ABAvas pe B€pa, «Ouponoyikds Kapkivos-
Ltoxeupéves Bepaneies», pe ouppetoxn nigov twv 150
€8IKWV laTPWV 0NV EEATOPLKEUPEVN AVTPETWLON TWV
kakonBelwv tou OuponotntikoU ugthpatos.

Itus 1- 2 Mdiou 2015 npaypatonotnBnke oto §evo-
6oxeio Elite otnv Kadapdta to 2° Maveddnvio kat
AeBvés Tuvébplo tns Etalpeias pas pe Bépa
«ZToXeUpEves Bepaneies oe oupnayeis — aipatoloylkeés
KakonBeles Kkal o Kapdiayyelakés nabBnoels».
Yuppeteixav nepliogotepol and 300 e&edikeupévol latpol
dlapdpwyv eldikothtwy. AioBnan npokddeae n optAia tou
KaBnyntou Oykodoyias kat ®appakofioyias kupiou
Guiseppe Giacccone and to Georgetown University tns
Washington gtnv tipnukn tedeth évapéns pe B€pa: «New
Horizons in treating lung cancer.»

Ltnv upnukn TeAeth ARENs o Abdktwp otnv poplakn
Texvonoyia kat ta lovidiwpata KaBnynthas Jean Francois
Laes an6 to BéAylo napouaiaoe ta véa debopéva otnv
OpAia tou pe Bpa: «OncoDEEP/ OncoTRACE: A combi-
nation of expertises to identify actionable target in the
tumor, choose treatment and monitor each response
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from a single non- invasive liquid biopsy.», ywa 1o
peAAoOVTIKG poviéAo Bepaneutikns MPOOEYYLONS TwV
Oykodoylkwv  aoBevwv. Xto  Xuvédbpld  pas
NPAYUATEUTAKAPE TS VEES avakaAUYels otls Poplakd
otoxeupéves — efatoplkeupéves Bepaneies atous
oupnayeis dykous, ota Agppwpata, atn XMA, afddd kat
ous Kapbiayyelakés nabnoets énws atnv Ynéptaon, oto
0&0 Epgpaypa tou  Muokapbiou kat  ous
Muokap6londBeles.

TéAos 26-27/6/2015 Ba npaypatonotnBei oto Tevodo-
xeio «Volos Palace» otov Béfo- 1o Tuvédplo tou «Be-
ayeveiou» AvukapkivikoU Noookopeiou und tnv
Mpoebpia tou EldikouU Mpappatéa tns Etapeias pas, k. 1.
Makpavtwvdkn pe tv atyida tns Etaipeias pas.
KadoUpe ta péAn pas va UPPETEXOUV EVEPYA Kal va na-
paotouyv ous npooexeis ekdbnAwaoels tns Etalpeias pas
wote va avtadAd§oupe andyels Ndvw otLs LTOXEUPEVES-
E€atopikeupéves Bepaneies otls 6lapopes Hop@Es
oykwv en’” weefeia tou'EAANva AgBevn pe kapkivo.
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Treatment of High Risk Featured Prostate
Cancer with a Combination of Hormonal
Therapy, 1-125 Brachytherapy Boost
and External Beam Irradiation

Prostate Brachytherapy Center
Radiation Oncology Department

Hygeia Hospital, Hygeia Group, Maroussi, Athens, Greece

rostate brachytherapy has long been proved a reli-
Pable treatment option for prostate cancer. Its wide
acceptance by patients is due to low morbidity and ex-
cellent treatment outcomes from the procedure. Long
term data from many centers confirm early impressions
that this minimally invasive treatment modality is as
valid as radical prostatectomy (RP) or external beam ir-
radiation (EBRT) in treating localised prostate cancer [1,
2,3, 171
The management of high risk patients though, still re-
mains a significant treatment challenge. Most of
prostate brachytherapy practice has been in men with
low risk prostate cancer and patients presenting with
high PSA, Gleason score or clinical stage are usually
been treated with RP (open, laparoscopic or robotic) or
EBRT with long-term hormonal therapy (HT). But RP pa-
tients with the above mentioned aggressive disease
often have positive margins necessitating the need for
adjuvant EBRT [4, 5]. Also EBRT group patient’s quality
of life and overall survival are seriously impacted by
long-term androgen deprivation [2, 9].
The group of physicians at Icahn School of Medicine at
Mount Sinai has developed a method of managing these
advanced cases by a combination of hormonal therapy,
partial brachytherapy implant and supplemental con-
formal EBRT. The purpose of the brachytherapy boost
is to greatly increase the total biological effective dose
(BED) of irradiation to the tumor volume without in-
creasing the risk of radiation related morbidity and the
purpose of the HT is to lower down prostate size and

treat possible extracapsular extension often associated
with these tumors [6, 71.

Prostate Brachytherapy Center in Hygeia Hospital
started offering seed implants (preplan or “Seattle”
technique) [1] to patients with prostate adenocarcinoma
in 1998. In 2000 the initial technique used was switched
to Real Time, applied to low risk patients as monother-
apy and to high risk ones combined with HT and EBRT
[8, 17].

From 2000 till 2013, 295 patients presented with PSA >
20ng/ml, Gleason score > 7 or clinical stage > T2c and
were offered the aforementioned high risk protocol con-
sisting of 9 months of HT, prostate and seminal vesicle
brachytherapy (prescription dose 110Gy) and two
months later supplemental EBRT (45Gy).

All patients underwent bone and CT scan for staging.
Those with a positive scan were excluded from the
study. Most also had biopsy of the seminal vesicles
(SVB) which was performed under transrectal ultra-
sound guidance in the operating room (OR) prior to the
onset of the seed implantation, with three cores taken
from each seminal vesicle [10]. Patients with a positive
SVB were kept under HT (LHRH-a) for a total period of
two years.

Brachytherapy technique used was the Real — Time in-
teractive seed implantation as previously described by
Stone and Stock [18]. This technique, also called the
“nomogram method”, uses a nomogram table in order to
find the proper amount of activity to be implanted. The
planning of this method is done in the OR and doesn’t
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Figure 1
93.4% bFFF for the entire cohort at 7 years (Phoenix def.] ).
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rely on a preplan [1]. Seeds are placed mainly in the pe-
riphery (75% of total activity) according to the principles
of Paterson and Parker [11] in order to avoid urethral
and rectal hot areas. The remaining 25% is placed in the
interior for coverage of base and apex of the gland.
Prostate volume is measured in the urologist’s office
and used for the seed order. Prostate is measured again
(step section planimetry every 5mm) at the beginning of
the case and re-measured after needle placement. Av-
erage prostate length is also determined by three lon-
gitudinal measurements. These values are loaded in the
computer software (VariSeed 6.7, 7.0, 7.2 and 8.0, Var-
ian, Palo Alto, Ca) operated by the physicist in order to
calculate the total amount of needles and seeds as well
as the spacing between them. The seeds are inserted by
the radiation oncologist in the OR, using a Mick applica-
tor (Mick TP 200, Mick Radionuclear Instruments, Mount
Vernon, NY, USA) under continuous ultrasound monitor-
ing (BRK Leopard, model 8558 probe, BRK Medical,
Winthrop, Mass) in longitudinal imaging that allows for
immediate adjustment of seed placement.

At the end of implantation and before discharging the
patient from the OR a dynamic cystogram was per-
formed by C-arm (movie loop) with contrast material
[12]. This excluded the possibility of seeds placed in uri-
nary bladder or in urethra. If seed was found in the blad-

der a cystoscopy was performed to remove it (3/295 pa-
tients).

One month after completion of the implant, patients
were submitted to CT scan of pelvis for calculating the
doses received by prostate, urethra and rectum (postim-
pant dosimetry) [13]. This study determined the exact
number of sessions and total dose of supplemental
EBRT (prescription dose 45Gy) needed in order to
achieve the highest possible BED (200-220 Gy) to
prostate and seminal vesicles, while simultaneously the
lowest to the normal surrounding tissues and organs.
High BED calculated from the post-implant prostate D90
and the EBRT dose has been proven to be the main fac-
tor predicting the outcome especially in high risk pa-
tients [14, 15, 16, 17]. EBRT 5-week course started two
months after seed implantation in daily 1.8Gy fractions
and was delivered by linear accelerator 18MV using con-
formal techniques. 122 patients (2000 - 2006) were
treated with 3 D conformal radiotherapy and 173 (2006
- 2013) received intensity modulated radiotherapy
(IMRT) with image guided radiotherapy (IGRT).

Follow up included PSA, DRE and quality of life assess-
ment (urinary and rectal) every 3 months for the first
year, every 6 months till 5th postoperative year and
yearly after. The majority of the patients were followed
in our clinic and around 10% were contacted by tele-
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Figure 2
84.2% bFFF for the entire cohort at 7 years by PSA > 0.2ng/ml definition.
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phone for follow up. Results

We used two different definitions of biochemical free- Median patient age was 68 (range 44 - 83) years and
dom from failure (bFFF), if PSA > 0.2 ng/ml and the mean PSA was 12.3 ng/ml (range 2.1 - 100 ng/ml). Clin-
Phoenix definition of nadir plus 2 ng/ml. ical stage was T2ain 32 (10.8 %) patients, T2bin 71 (24.1

%) patients, T2c in 88 (29.8 %) patients and T3 in 104

Figure 3
bFFF for the entire cohort according to presenting PSA (Phoenix def.)
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Figure 4
bFFF for the entire cohort according to SV involvement (Phoenix def.]
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(35.3 %) patients. Gleason score was 6 in 121 patients
(41 %) patients, 7in 122 (41.4 %) and 8-10 in 52 patients
(17.6 %). 26 patients (8.8 %) had a positive SVB of which
12 had a pelvic lymph node dissection. 10 of them were
negative and included in the study. Prostate volume at
the time of implant was 32 cc (range 13.9 - 65) and an
average of 56 seeds (range 30 - 85) were implanted. Me-
dian intraoperative dose to 90 % of the prostate (D90)
was 129.3 Gy (range 90.9 - 158.8), dose to 30% of the
urethra was 135.8 Gy (range 84.3 - 173.4) and average
rectal volume covered by 107 Gy was 0.29 cc (range O -
3.33). Median HT duration was 9 months (range 9 - 12).
Mean testosterone after treatment: 353 ng/dL (median:
330, range: 0 — 949).

Postimplant dosimetry was performed one month fol-
lowing implantation. Median postimplant dose to 90 %
of the prostate was 127.9 Gy (range: 91 - 134.2), postim-
plant dose to 30 % of urethra (D30) was 137.5 Gy (range:
107.2 - 151.1), and average postimplant volume of rec-
tum covered by the prescription dose (rectum V100) was
0.36 cc (range: 0.34 - 2.44). Median BED delivered was
219 Gy2 (range: 177 - 291).

Mean follow-up was 48 months (range 14 — 139.2). Me-
dian follow-up PSA was 0.08 ng/ml (range O - 8.8). The
7-year bFFF rates for PSA > 0.2ng/ml and the Phoenix
definition were 84.2% and 93.4%, respectively [Figures 1,
2]. bFFF according to presenting PSA and SV involve-

ment (Pheonix def.) are seen in figures 3 and 4.
Gastrointestinal complications included 22 (7.4 %) pa-
tients with grade 1-2 radiation proctitis but no patient
experienced a significant rectal injury (grade 3 or 4). Sta-
tistically, proctitis was not associated with age, BED or
rectum V100. Genitourinary complications included 69
(23.4 %) patients without complaints, 118 (40 %) patients
with minor, 96 (32.5 %) patients with moderate and 12
patients (4.1 %) with severe urinary (irritative) symptoms
that resolved 6-12 months after brachytherapy. No pa-
tient developed urinary incontinence (requiring pads).
Conclusions

Trimodality regimen of HT, brachytherapy boost and
conformal EBRT offers excellent results with low mor-
bidity to the patients. This is mainly due to high BED
dose delivered and continuous intraoperative control of
rectal and urethral radiation doses that can be highly
achieved by the Real Time method of seed implantation.
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Treatment of High Risk Featured Prostate Cancer with a Combination of
Hormonal Therapy, I-125 Brachytherapy Boost and External Beam Irradiation
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Xopnynon goudfBeotpavns otov
avOpLKO KapKivo tou paotou

1) 1n Mponawdeutikn KAwvikn Maveniotnpiou ABnvwy, Innokpdtelo FNA,

latpikA ZxoAn Maveniotnuiou ABnvwv.

2) Bepaneutikn KAwvikn, Afeavopa MNA, latpikn Ixodn Maveniotnpiou ABnvay.
3) Clinical Division of Oncology/l, Medical University of Vienna, Austria.

MNepiAnwn

EIXAIQIH: O petactatkos kapkivos tou pagtol atous
Avdpes €ival onavios Kat n BEPANEUTIKA TOU AVILHETW-
nwan anotelsi npékANoN yla tnv oykoAoyLKn Kovotnta.
Ykonds tns napouaas ped€tns ival n ektipnon tns
pounBeatpdvns o€ AVIPES HE PETAOTATIKO KapPKivo Tou
paotou.

MEBO0AOZ: AvalnthBnkav avadpopikd NepLoTatika av-
dpwv pe petaotatiké Kapkivo tou paatou nou dev eixav
AdBReL xnueloBepaneia yla T petactatikh vooo Kat eixav
AdBeL pounPeatpdvn, and 3 oykofoylkd Kévipa. AKo-
AoUBws ektpNBnKe n avianékpilon pe Baon ta RECIST
kptthpta 1.1.

ATIOTEAEXMATA: Yuvodikd, atn peAétn auth cupne-
piAn@Brkav 19 neplotatkd. H pounBeotpdvin 66Bnke
ws deltepn ypappn ato 47.4%, ws tpitn ypappn oppo-
voBepaneias ato 47.4% twv acgBevwyv Kal ws tétaptn
ypappn ato 5.2%. H poudBeatpdvin Atav kadd avekth
o€ OM€S TIS MEPLNTWOELS Kal eV napatnphBnkav nape-
vépyeles ennédou (Grade) 3 n 4. H 6idpeoos xpovos ws
TNV gUaTNUatikn Npéodo véoou ntav {oos pe 5.4 pAves
(2-7 pnves). H &tapeon ouvodikn eniBiwon Atav 62.6
HAVES.

ZYMMEPAZIMATA: H napandvw pedétn sivat n peyano-
1epn o€lpd otn BiBAloypapia NEPLYPUPAS NEPLOTATIKWY
Kapkivou Tou paatou o dvopes nou éAafav pounBe-
otpdvn Kat katadelkvuel nws n @ouAeatpdvn givat pia
aopanns kat anoteAeapatikn Bepaneutikn entioyn yla
1oV oppovoguaiaBnto, NpoBepaneupévo Kal PETaoTaTKG
Kapkivou tou paotou o€ dvdpes. Anapaitntn givat n die-
Eaywyn peta-avanUoswy Kat MPoonTKWY KALVIKWYV HE-
Aetwv  ya v emPefaiwon  Twv  avwiépw
anoteAeapaTwy.

Elwcaywyn

0 petaotatkés KapKivos tou paotou atous dvopes eival
onavios Kat n Bepaneutikh Tou avtipetwnion anotenel
npokANGN yia thv oykoAoykn Kovétnta. LUP@wvd HE Ty
Apepikavikn Avtkapkivikn Etaipia otis HIMA katd to €tos
2014 epgaviotnkav nepinou 2,360 vées nepintwoets IDC
Kat o aptBuds twv Bavatwyv and tn véoo to dlo £tos
avépxetat us 430 [1]. MNpodkettat enopévws yia pia acu-
vhBlotn kakonBela, kaBws eival 100 popés Atydtepo ou-
xvés and 6t otis yuvaikes kat n nilbavétnta evés dvipa va
voohaoel kaB' 6An tn dtdpketa tns {wns tou eival nepinou
1 ous 1,000 [1]. A&iCeL va onpelwBel dtL o aplBuds twv
VEWV NEPUTTWOEWV €XEL Napapeivel otaBepds ta tefeu-
taia 30 €tn Kal eival évas Kapkivos nou guoxetidetal pe
petanidgels ato yovidio BRCA2.

‘Oowv agopd tn npdyvwaon undpxouv noAnd BiBAloypa-
QKA dedopéva. Ltov nivaka 1 kataypdgovral ot peya-
AUtepes oelpés nou €xouv dnpoateuBei. Mpdkettal yla
case control studies, onou yivetat alykplon tns enPiw-
ons petagy avdpwyv Kat YUValKwy PE KapKivo Tou paotoU
[reviewed in (2]]. Yndpxouv pedétes nou 6eixvouv 6Tt ot
avtpes €xouv kadutepn eniBiwon, kat addes nou dei-
XVouv 6Tl €xouv (on h xelpdtepn.

210 onpeio autd npénet va ava@epBei, 6t oL peAétes nou
npaypatedovial Tov KapKivo Tou paotol atous avopes
oto oUvod tous, guvavtdave BacikoUs neploplopous. Yu-
vABNs gival n avaywyh 6edopévav and yuvaikes yla thv
ektipnon twv dedopévwy atous dvipes. EninAéov ta
otolxeia yla tov avtplkd kapkivo paotou npokuntouy and
Hikpés aelpés aaBevwy, n NAslowngia twv onoiwy eivat
avadpopikés. TéAos to follow up twv aaBevwyv eival
HIKPO, EVW BEV UNAPXOUV MPOOMUKES TUXALOMOLNKEVES
pefétes. Xupnepaopatika ta undpxovia anoteéapata
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TMINAKAZ 1
Mefétn Ap18uds avipwv | AptBuds yuvaitkwv| ‘Etn Awaotpwpdtwon Anoténeopa alykplons
pe Ca paotou pe Ca paotol | Sidyvwons enBiwons
Scott-Conner et al. (1999) 4755 624,174 1985-1994 HAwia, Mapdpola oxeukn OS,
dnpoypagka av Kat unnpé&e pia téon
otowxeia, otddlo npos Katwtepn eniBiwon
Kal VOOOKOpE(o otous Gvipes pe aoBévela
otadiou I/IV
Giordano et al. (2004) 2524 380,856 1973-1998 | HAwia kat otddlo Mapdpota oxetkn 0S
Miao et al. (2011) 2665 459,846 1970-2007 MNeproxn, nAtkia, EAdxiota kaAUtepn
€10s Sldyvwons, OXeTIKN enPiwon
Xpévos napakofolBnans, yla dvtpes.
otddlo acBévelas Katwtepn oxetkn
kat Bepaneia enBiwon kat BCSS
(oupneplenngBnoav yla dvtpes, 6tav dev
~800 dvtpes pe €ylve dlaotpwpd-
Ca paotou) TWON TwV aoBevwv.
Nilsson et al. (2011) 99 369 1993-2007 HAwia kat Katwtepn oxetkn 0S
npepopnvia yla Tous AvTpes
dldyvwons
Greif et al. (2012) 13,457 1,439,866 1998-2007 Katwtepn 0S yia dvipes
Gnerlich at al. (2012) 1541 244,518 1988-2003 ‘EAgyxos yia Katwrtepn BCSS
OUOXETIKOUS yla Avipes pe
napdayovies aoBévela atadiou | kat
napdépota yla otédia -1V
Shaaban et al. (2012) 251 263 Mpwv HAwia, BaBuds Mapdpoia 0S
10 2006 Kal katdotaon
Aeppadévwyv
Chenetal. (2013) 150 300 1980-2012 | HAwia, nuepopnvia Katwtepn DFS
Kat otadlo kat OS yta dvtpes

bev elval oagn, kat onotadnnote véa yvwon sival 16iai-
TEPA ONPAVTLKA.

H poundBeotpdvn anotkodopel tov unodoxéa olotpoyd-
VOoU, 0dnywvtas o€ apvntuikh pUBULon ths onpatodétnons
tou [3]. Aev éxel yvwoth dpagtikdtnta aywviath Kat Be-
wpeital kaBapds aviaywviotikes avaotoféas Tou oL-
otpoyovikoU unodoxéa, ae avtiBeon pe tnv tapoglpaivn
[4].

EnwnAgov, n pounfeatpdvn otn dogodoyia twv 500 mg
anotenel eykekplpévn Bepaneia twv PHET-egunvonaucta-
KWV yuvalkwy pe HR-Betkd petaotatiké Kapkivo tou pa-

otoU, petd and anotuxia nPonyoUHEVWY EVOOKPLVIKWY
Bepansiwy [5]. Opws n dieBvns BiRAoypapia napouactd-
CeL anpavtikd Keva ag 6Tl agpopd T Xxopnynon @ouiBe-
0tpdAvns o€ AVIPES PE PETAOTATIKG KapKI{vo Tou paotou
nou eKPPAoUV TOUS 0LaTPOYOVIKOUS A/KaL NPOYESTEPO-
VIKoUs urnodoxeis, eyeipovtas Bépa yia nepattépw
épeuva.

Ykonods tns napouaas peA€tns gival n eKtipnon s xo-
pAYNons @ounBeatpdvns o€ AVIPES PE PETAOTATIKOG Kap-
kivo Tou paatoU nou ek@PAdouy Tous oLaTpoyoviKoUs 1/
KaL NpoyeatepovikoUs unodoxeis
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Ewéva 1
KapnuAn 6idueoou xpdvou we tnv ouatnuatiki npéodo véaou

Kaplan-Meier survival estimate
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YAko kat péBodos

AvalntiBnkav avadpopikd neplotatikG avdpwy pe peta-
OTatiké Kapkivo tou paotou and 3 peydna oykoAoytkd
kévtpa (MaBoAoyikh KAvikA |, Biévvn, Auotpia, A’ Mpo-
nawdeutikn Xepoupytkn Kawvikn, Innokpdtelo Noooko-
peio, ABAva, Bepansutikh KAwikh, Noookopeio
ARdegavépa, ABnva). Ot dvipes nou oupnepleAngBnoav
otnv pelétn eixav PETAOTATIKG KapKivo tou paagtou, dev
eixav AdPel xnpeloBepaneia yla T geTacTatkh véoo Kat
eixav AdBel pouABeatpdvn. AkoloUBws, otdxos ntav n
ektipnon ths avtanoékplons pe Baan ta RECIST kpithpla
1.1, tns didpeons ouvonikhs enBiwans Kat tou dLdpeaou
XpPAvVoU WS Th GUOTNHATIKA Npdodo véoou.

Anotedéopata

XuvoAikd, otn pedétn auth oupnepAngBnkav 19 nept-
OTATIKA OVIPWV HE PHETAOTATUKS Kapkivo paatou. H poun-
Beotpdvn 668nke ws deltepn ypappn Bepaneias oto
47.4% Twv avipwy, ws Tpitn ypapuh oppovoBepaneias
010 47.4% Twv a0Bevadv Kal ws TETapTN Ypapph oto 5.2%.
‘Oowv apopd ta anotedéopata, oAlkA avtandkplon gu-
@dvioe 1 and tous 19 aoBevels (5.2%), pepikn avtand-
Kplon napatnphBnke o€ 4 and tous 19 aoBeveis (21.1%),

otaBepn véoos oe 10 ek twv 19 (52,6%) aoBevwv Kat
npéobos véoou o€ 4 and tous 19 (21,1%) aoBeveis. H
pounBeotpdvn Atav Kafd avektn ae GAEs TIs NepLNTw-
oels Kat 6ev napatnpnBnkav napevépyeles ennédou
(Grade) 3 1 4. A&iCel va toviote( 6t o iduecos xpdvos
WS TNV guotnpatikh npdodo véoou hAtav (oos pe 5.4
pives (2-7 pnives) (eikéva 1). H 6idpeon ouvodikn ent-
Biwon ntav 62.6 pnves (ewkdva 2).

TulAtnon

H napandvw pedétn eival n peyaddtepn ogpd otn Bi-
BAloypagia neplypapns NEPLOTATIKWYV KOPKIVOU ToU pa-
ool oe dvbpes nou éAaBav  @oudBeatpdvn  Kal
katadelkvUel Tnv anoteAeopatikdTnNta ths PounBeatpd-
VNS ws OpHOVLKoU XelpLopoU otov avdplkd Kapkivo tou
paotou. MponyoUpeves BiBAloypa@ikés avapopés nepi-
AapBdvouv peta&l dAfwy pia oglpd otnv onoia ouppeE-
teixav 2 aogBeveis, ot onoiol AdBave pounBeotpdvn ws
1n ypappn Bepaneias. H védoos napépeive otaBeph oe
évav €€ autwv yia 14 pnves (57 twv, SD x 14 prnves) kat
0 dAfos eP@AvIoe PepLKA aviandkplon yla 22 phves (79
€twv, PR x 22 pAves) [6]. e éva dAo case report aoBe-
VAs 64 etwy, pe adj tapoipaivn kat 3 ypappés XMO ep-
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Ekéva 2
KaunuAn 6idueancg ouvodikng emPiwaong

2 Kaplan-Meier survival estimate
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Qavioe pepIkn avtandkplon pe poudBeatpdvn [7]. Ent-
nA€ov to 2011 6npoailelBnke and Masci et al. pia ogpd
pe 5 agBeveis, atnv onoia kateypd@n anoteA€oHATIKO-
tnta oe noAuBepangudpevous aoBevels and xopnynon
@ouABeotpdvns (5 aoBeveis: 1PR x 12 pnves (noAuBepa-
neudpevos), 1SD x 22 pnves, 1 SD x 6 pAves petd and PD
pe AA, 2 PD) [8]. Tédos, to 2013 &npootelBnke and tn
SN pas epeuvnukn opdda, pia ogwpd anotedoUpevn and
14 aoBeveis, nou eixav AdBeL poulBeatpdvn xwpis va
€xouv AdPet npv XMB yia th peTaotatikn tous vooo Kat
ouglaogtikd anotéfece tn Bdon tns napolaas pelétns
(43% 2" ypappn, 50% 3" ypapun, 7% 4" ypappn-21% PR,
50% SD, 29% PD) [9].

A&iCel va avagepBei 61 ota npddpopa anoteAéopata nou
kataypdgovtat napandvw PBaciotnke kat pia pooled
analysis, otnv onoia guppeteixav ouvofikd 23 Avipes pe
HETaoTatkG Kapkivo tou paotou nou AdBave @ounfe-
oTpdAvn Kal ta anoteA€opata Atav avtiotoxa e autd nou
napouatalovtal atnv napouaa pedétn [10].

‘Oowv agopd tv oppovoBepansia avdpwv yla th peta-
otatkn véoo, avagpépovtal atn BiBAoypapia kat dAnes
Bepaneutikes entAoyEs. LUYKEKPLUEVA, HLd HOP®RA Oppo-
voBepaneias eival ol xelpoupyikés enepPdoets, onws n

'R

OPXEKTOMN HE Noaootd aviandkplons tns tdgews tou 55%
(N=355), n enveppldeKTopn Pe NOCOOTE avtandkplons
80% (N=65) kat n unog@uaektoun pe avtiotowxa uywnAid
noooatd avtanokplons tns td&ews tou 56% (N=27) [11].
[Mvetat 6pws avuAnntd 6t npdkeLtal yla akpwnpldotn-
Kes enepPdoets kal dev kpivetat okénipo va unoBAnBei
€vas Avipas e Kapkivo tou pactou ae pia tétola dadi-
kaota. EninpooBétws, undpxel n guvnBns oppoviKn Be-
paneia, ta yvwotd avti-olgtpoydva, PE XapaKTNPLOTIKOTEPO
€€ autwv tnv tapoipaivn, n onola eivat kat n yévn ev-
bebelypévn Bepaneia yia tous Avépes Pe PETAOTATIKO
Kapkivo tou paatou [11]. EmnAéov €xoupe Tous avaoto-
Aeis apwpatdons nou @aivetat étt anotedolv anotefe-
ojatikh  Bepaneutkn  enAoyh Avipes Me
opHovoeuaioBnto petaotatikd Kapkivo tou paotou [12].
Yupnepaopatikd, diagaivetal nws n @ounfeatpdvn gival
Hla aopannis Kat anoteAeopatikh Bepaneutikh entioyn
yla ToV PETaoTatikG Kapkivou tou paatoU oe Avopes nou
ekppalouv Tous oppovikoUs unodoxeis. MapdAa autd,
anapaitntn givat n die§aywyhn NPOONTUKWY KAWVIKWY HE-
Aetwv ya tnv eniBefaiwaon twv avwtépw anoteAeopd-
Twv.
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Xopnynon ¢goudfeotpdavns
otov avdplkdé KapKivo tou pactou

BiBAloypapikes avagpopEs
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