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Cancer de Prostata

e El cancer de prostata es el segundo cancer
mas comun en hombres.

e Se producen 1,1millones de casos nuevos al
aﬁO en el mundO Globocan 2012
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Cancer de Prostata

Ante el diagnodstico de cancer de proéstata solo un

20% de los pacientes eventualmente fallecera de
la enfermedad

El diagnostico precoz permite un manejo exitoso
de la enfermedad

S.A. Boorjian et al. A critical analysis of the long-term impact of radical prostatectomy on cancer
control and function outcomes. Eur Urol. 2012;61:664-675
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Ante el diagndstico de cancer de prostata surgen una serie
de opciones de tratamiento incluyendo la vigilancia activa.
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Cirugia robodtica versus  SBRT
Da Vinci (cyberknife)
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¢Comparacion?

Ambos equipos fueron aprobados por la FDA el Ao
2001 para el tratamiento del cancer de prostata




No se han publicado trabajos comparativos
randomizados
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Indicaciones

Cirugia robdtica
Cancer de prostata localizado de riesgo bajo
intermedio y alto.

SBRT:

Cancer de prostata de bajo riesgo y riesgo
intermedio .




Tratamiento

Cirugia Robotica

Requiere anestesia general y una hospitalizacion
de 1 a 2 dias

SBRT

El hipofraccionamiento permite acortar el
tratamiento a periodos de 5 dias manteniendo al
paciente ambulatorio en todo momento




Complicaciones

Cirugia Robotica
Incontinencia, disfuncion sexual

Bianco, F.J., Jr., et al. Radical prostatectomy: long-term cancer control and recovery of sexual and urinary
function . Urology, 2005. 66: 83.

SBRT

Toxicidad genitourinaria
Toxicidad Rectal
Disfuncion sexual

Katz AJ Stereotactic body radiotherapy for organ-confined prostate cancer.
BMC Urol 2010
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* No existe aun informacion randomizada de Cirugia
Robdtica versus SBRT

Al no haber trabajos randomizados uno debe basarse
en la informacion disponible y discutir con el paciente
en relacion a sus perfil de riesgo y tolerancia a los
efectos adversos esperables.
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Resultados oncologicos de SBRT

Table 1 Populafion characteristics and profocol for the monagement of localized PCa using Cyberknife™.

Median (range)
initial PSA, ng/mlL

Cheoi et al,, 2007 [1] Prospective, P2 2b 44 Low, Intermediate, High - I2Gy (4% 8Gy)

36 Gy (4 x 9 Gy)
Fuller et al., 2008 [2] Prospective, P2 2b 10 Low, Intermediate 6.9 (1.3-11.45) 38 Gy (4 % 9 Gy)
King et al., 2009 [3] Prospective, P2 2b 41 Low 5.6 (0.7-10) 36.25 Gy (5 % 7.25 Gy)
Friedland et al. 2009 [4] Prospective, P2 2b 112 Low, Intermediate 532 (L1-17.2) 35 Gy (5 % 7 Gy)
Meier et al. 2009 [5] Prospective, P1 2b 29 Low, Intermediate <20 36.25 Gy (5 =% 7.25 Gy)
Aluwini et al. 2010 [6] Prospective, P1 2b 10 Low, Intermediate 83 (1.3-13.6) 38 Gy (4 % 9.5 Gy)
Katz et al. 2010 [7] Prospective, P2 2b 304 Low, Intermediate, High 5.8 (0.7-27.3) 35 Gy (5 % 7 Gy)

36.25 Gy (5 x 7.25 Gy)
Bolzicco et al. 2010 [8] Prospective, P2 2b 45 Low, Intermediate 8.07 (2-20) 35 Gy (5 % 7 Gy)
Mc Bride et al. 2011 [9] Prospective, P1 2b 45 Low 49 (1.4-9.4) 36.25 Gy (5 % 7.25 Gy)

37.5 Gy (5 % 7.5 Gy)
Freeman et al. 2011 [10] Prospective, P2 2b 41 Low 54 (3-7.8) 36.25 Gy (5 % 7.25 Gy)
Katz etal 2011 [11] Prospective, P2 1b 82 Low, Intermediate 535 (0.9-13.2) 35 Gy (5 % 7 Gy)

36.25 Gy (5 % 7.25 Gy)
Kang et al. 2011 [12] Retrospective 3 44 Low, Intermediate, High - 32 GY (4 % 8 Gy)

34 Gy (4 % 8.5 Gy)

36 Gy (4 x 9 Gy)
King et al. 2012 [13] Prospective, P2 2b 67 Low <10 36.25 Gy (5 % 7.25 Gy)
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Resultados oncoldgicos de SBRT (Cyberknife)

Table 2 Oncological results for localized PCa management using Cyberknife”.

Median Median PSA
PSA.ng/mL  nadir ng/mL

Choi et al. 2007 [1] 13 (4-46) - E - - 78.3 -
Fuller et al. 2008 [2] 4 0.97 0.97 — — — —
King et al. 2009 [3] 33 (6-45) 0.4 0.32 29 (0.4 ng/mL) 18 100

Friedland et al. 2009 [4] 24 0.6 0.5 — — 97.4 2L, 1M
Meier et al. 2009 [5] 18 0.4 0.35 38 - 100 0
Aluwini et al. 2010 [6] 5.1 1.6 1.6 0 — 100 0
Katz etal. 2010 [7] 30 (26-37) 0.3 0.3 16 (0.35 ng/mL) 18 98.7 1L
Bolzicco et al. 2010 [8] 20 (6-42) 0.4 = — 0
Mc Bride et al. 2011 [9] 44.5 (D-62) 0.2 0.2 20 (0.4 ng/mL) 0
Freeman et al. 2011 [10] 60 0.35 0.3 - L
Katz et al. 2011 [11] 51 (45-58) 0.1 0.1 — M
Kang et al. 2011 [12] 40 (12-78) — — — 0
King et al. 2012 [13] 324 0.5 - — 2L

L, local recurrence; M, metastatic recurrence.
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Radiotherapy and Oncology 109 (2013) 217-221

Contents lists available at ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

Phase Il trial

Stereotactic body radiotherapy for localized prostate cancer: Pooled @Cmmk
analysis from a multi-institutional consortium of prospective phase Il
trials™™

Christopher R. King **, Debra Freeman ”, Irving Kaplan ¢, Donald Fuller “, Giampaolo Bolzicco ¢, Sean Collins ',
Robert Meier %, Jason Wang*, Patrick Kupelian®, Michael Steinberg*, Alan Katz"
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Table 2
a-year Kaplan-Meier PSA relapse-free survival rates as a function of risk group. use of
ADT and dose.
S-yr bRFS p-Value
Low Hisk 95.2%
[ntermediate Risk 84.1% p=0.03
High Risk B81.2% p < 0.0001
ADT use 92.6% '
No ADT 91.3% p=0.71
Dose 35 Gy 92.5% '
Dose 36.25 Gy 90.7% p=0.08
Dose 38-40G y 95.8% p=0.83
" Reference group.
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Comparisons of 5-year PSA relapse-free survival rates by risk group and substratified by use of ADT or total dose.

Low risk [ntermediate risk

5-yr bRES p-Value 5-y1 bRFS p-Value p-Value
ADT use 56.8% ' 9724
No ADT 95.1% 046 19.7% 0.17 050
Dose 35 Gy 05.8% ' : ) '
Dose 36.25 Cy 95,08 071 8124 0.73 099
Dose 38-40 Cy 04.4% 041 96.7% 0.58 10

NE, no events,
" Reference group.
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Resultados oncologicos de la Prostatectomia
Radical Robodtica

Table 10 Biochemical recurrence rates in robot-assisted radical prostatectomy series

First
author

Carlucci,
2009 [31]

Murphy,
2009 [36]

Shikanow,
2009 [38]

Shikanow,
2009 [73]

Menon,
2010 [6]

Institution

Mount Sinai
Medical
Center, Mew
York, NY,
usA

Melbourne,
Australia

University
of Chicago,
Chicago, IL,
uUsA

University
of Chicago,
Chicago, IL,
uUsA

Vattilkkuti
Urology
Institute,
Detroit, MI,
usA

Cases, 7

Foo

395

1398

380

1384

Study design

Prospective
case series

Prospective
case series

Prospective
case series

Prospective
case series

Prospective
case series

Follow—
up, Mo

12

22

12

22

Adjuvant
therapy

MNot

reported

10%

Not
reported

Not
reported

Definition
of BCR,
ng/ml

PSA =0.2

BCR rate

Recurrence
at follow—
up: 2%

PSA >0.2 5-yr BCR:

T4%

PSA =0.2

Recurrence
at follow—
up: 4%

PSA =0.05 1-yr BCR:

Q6%

2-yr BCR:
01%

PSA >0.2 3-vr BCR:

Q0%

5-yr BCR:
87%
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Recurrencia Bioquimica

PSA menor a 0,2ngr/ml

90% a 3 afios
87% a 5 afios
81% a 7 afos

Sobrevida cancer especifica a 7 afios 99,5%

M. Menon et al. Biochemical recurrence following robot-assisted radical prostatectomy: analysis of
1384 patients with a median 5-year follow-up.
Eur Urol. 2010 .‘.
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Manejo de las recurrencias

Cirugia Robotica
Radioterapia adyudante

SBRT

Crioterapia
Hifu
Prostatectomia de rescate




Requerimientos de terapia adyudante de la

Prostatectomia Radical Robotica

Table g9 Use of adjuvant therapies in robot-assisted radical prostatectomy series

Cases, n

395

1384

242

148

D'Amico
high risk

Study
design

Prospective
case series

Prospective
case series

Prospective
case series

Prospective
case series

Adjuvant
therapy,
Yo

4% de pacientes con radioterapia

post operatoria.

First Institution
author
Murphy Melbourne, Australia
2009
[36]
Menon, Wattikuti Urology
2010 [6] Institute, Detroit, MI,
uUusA

MNovara, University of Padua,
2011 [72] Padua, Italy
Jayram, University of Chicago,
2011 [24] Chicago, IL, USA
Owerall
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Follow-—
up, mo

22

60

14

18

PSA
recurrence,
Yo

13

21

%
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Dado lo breve del seguimiento no hay claras
recomendaciones sobre el manejo de rescate
en los pacientes que progresen luego de SBRT




ncontinencia y respuesta sexual

Prostatectomia robodtica

TABLE 5 Continence ouloomes

N Ages,  Follow-up,  Continence % at n months
Reference patients years mmonths Immediate 1 3 B 12
Joseph <t af. [17] 325 60 [ 24 56 EE a6 =
Borin et al [15] 400 61.2 L5 - FOs 89 arF -
Zorn et ol [54] 300 59.4 24 - 23 47 =25} a0
Krambeck ef al [20] 294 E1 12 - - - - a91.8
Murgpkry et ol [Z1] 400 &0.2 =18 = — - — a91.4
Rocco et ol [22] 120 B3 12 - - 70 a3 a7
Nowvara et al [52] 304 E61.6 12 - - - - 90
Mattrie et al [13] 184 (4] (<] — 43 - il -
Patel er ai. [S0] 1100 =] 18 - 6 weeks B854 057 a7.4

B7.7

Tewri et ol [39] MN* 214 643 13 13.1 352 50.2 61.9 821

P 304 E2.8 13 27 3= TE.E B5.6 91.2

T 182 61.2 6 33.4 B2.5 1.3 97.1 -
Menon et al. [61] 1142 B80.2 12 - - - - a2
wan der Poel et ol [53) 151 B0 12 - - - 54 70
Weighted mean B0.35 25.17 58.54 F2.08 BF.E9 91.8B5
", no reconstruction; P posterior reconstruction; T total! reconstruction.

Continencia Completa
91,85% a 12 meses (70-97%

Pate VR, et al . BJUI 2011 “'

rFaLp

Juntos contra el cancer




TABLE & Fotency outcomes
Age, Type of NS, % Follow-up, Potency, % Overall potency at n months
Reference N years LIni Bi. Mone muonths Lni Bi. 3 6 12 /18 \
Joseph et al. [11] 325 B0 236 70 6.4 12 58 BO.G - 71 - -
Zarn et al. [54] 300 594 26.4 596 14 24 62 B3 a7 La 7d 765
Krambeck et ol [20] 734 Bl 91 g9 12 - - - - 70 -
Murphy et ol [21] 394 BO2 282 E51 - 12 - - - - E2
Roceo et al. [22] 120 B3 - - - 12 - - n 43 &1
Novara et al, [52] 04 BLE 66 27 12 - - - - 43
Mottrie et ol [13] 184 B2 13 64.5 18.1 [ 47 70 - 666 -
Fatel et al. [50] 1100 58 18 LR 95
Tewari ef al [67] 215 B0 n £5 4 12 - 87 - - -
Menon et al. [51] 1142  EB02 25 31 =18 100 70
van der Poel and de Block [68] 07 596 45.8 R4.2 - 6 40.8 61.8 - 53 -
Finley et ol [63] with cautery 42 56.5 26 74 - =18 50 67.8 B.3 147 432
Finley et af, [63] without cautery G52 57 26 14 - =18 Bl 93 321 571 76.6
Weighted mean 5975 2864 4389 1547 7942 7945  3BAS 6549 7390
L, wniloteral; Bi, biloteral

Capacidad de matener una ereccion suficiente para la penetracion

95% promedio (76- 98%

Pate VR et al BJUI, 2011
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Katz et al. Radiation Oncology 2012, 7:194
http://www.ro-journal.com/content/7/1/194 ' R A D | AT l O N
ONCOLOGY

RESEARCH Open Access

Comparison of quality of life after stereotactic
body radiotherapy and surgery for early-stage
prostate cancer

Alan Katz'", Montserrat Ferrer***, José Francisco Suérez’
and Multicentric Spanish Group of Clinically Localized Prostate Cancer




EPIC Urinary Score

n ] . ] - ] b L
0 12 24 36

Months Follow-up
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Surgery Surgery

EPIC Sexual Score

0 | 12
Months Follow-up

i ot responses

Pacientes sin tratamiento hormonal
(274)
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Chen et al. Radiation Oncology 2014, 9:148
http://www.ro-journal.com/content/9/1/148 R A D | ATI O N
ONCOLOGY

RESEARCH Open Access

Patient-reported urinary incontinence following
stereotactic body radiation therapy (SBRT) for
clinically localized prostate cancer

Leonard N Chen'", Simeng Suy'*, Hongkun Wang?, Aditi Bhagat', Jennifer A Woo', Rudy A Moures’, Joy S Kim',
Thomas M Yung', Siyuan Lei', Brian T Collins', Keith Kowalczyk®, Anatoly Dritschilo’, John H Lynch?
and Sean P Collins'*

204 pacientes (George town)
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100% = Leak more than once a day
— Frequent dribbling
90% - —Any pad use
80%
0% -
60%
a
£
® 50%
[-8
R 40%
30%
20%
10% —
0% E= S a—
Start 1 &6 12 18 24 30 36
Follow Up (Months)
Figure 1 Differences in rates of urinary incontinence based on definition. Percentage of patients with leakage > 1 time a day, frequemt
dribbling or daily pad usage.
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Table 3 Urinary Incontinence following SBRT for prostate cancer: patient-reported responses to EPIC-26 questions 1
(frequency of leakage), 2 (urinary control), 3 (pad usage), 4a (dripping or leaking urine) and Ul domain scores

Start ™ 6M M i8M 24 M 30M 36 M
N= 204 200 186 178 165 175 171 157
Frequency of leakage
Never leak 793% 69.5% 69.9% 69.1% 69.7% 680% 65.5% 64.3%
Leak < 1 time/day 163% 2405 274% 27.5% 242% 246% 29.8% 29.9%
Leak >1 time/day 4.4% 6.5% 2.7% 3.4% 6.1% 74% 4.7% 5.7%
Urinary Control
Total Control 725% 61.8% 61.8% 548% 576% 65.1% 59.1% 573%
Occasional dribbling 26.1% 35.2% 34.5% 412% 370% 314% 345% 363%
Frequent dribbling 0.0% 2.0% 1.6% 1.7% 3.0% 34% 58% 45%
No control 1.0% 1.0% 1.6% 23% 18% 0.0% 06% 1.9%
Pad Usage
No pads 96.6% 92.5% 95.7% 91.5% 920% 90.1%
1 pad/day 3.0% 5.5% 32% 6.1% 5.1% 6.4%
> 2 pads/day 0.5% 2.0% 1.1% 24% 29% 35%
Bother-dripping/leaking
No problem 75.9% 62.9% 68.3% 61.8% 64.2% 60.6% 60.8% 58.0%
Small problem 23.2% 34.5% 30.1% 34.8% 29.7% 33.7% 34.5% 35.7%
Mod-Big problem 1.0% 2.5% 1.6% 34% 6.1% 5.7% 4.7% 64%
Ul Domain
Mild (70-100) 90.1% 85.5% 86.6% 84.8% 81.8% 85.1% 83.6% 84.7%
Moderate (50-69) 7.4% 11.0% 11.8% 12.4% 14.5% 9.1% 11.1% 83%
Severe (0-49) 2.5% 3.5% 1.6% 28% 36% 5.7% 5.3% 70%

%
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* No existe aun informacion randomizada de Cirugia
Robotica versus SBRT




Consideraciones ante la opcion en
pacientes especificos.
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Muchos pacientes en el momento del diagnostico
presentan ademas sintomas de uropatia obstructiva baja
los que podrian agravarse con el uso de la SBRT sobre
todo en pacientes con prostatas de mayor volumen (>50
cc)

Stereotactic body radiation therapy (SBRT) for prostate cancer in men with large prostates (=50 cm3)
Janowski et al, Radiation Oncology 2014

* Lacirugia robodtica tiene la posibilidad de resolver la
uropatia obstructiva ademas de ofrecer |la curacion
del cancer

%
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Las cirugia robotica puede tratar pacientes con distintos
riesgos gracias a la posibilidad de controlar eventuales
metastasis ganglionares
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EUROPEAN UROLOGY 65 (2014)918-927

x ———
available at www.sciencedirect.com &
journal homepage: www.europeanurology.com UROLOGY
. 4
European Association of Urology = E.

Platinum Priority - Review - Prostate Cancer
Editorial by Francesco Montorsi on pp. 928-930 of this issue

The Role of Robot-assisted Radical Prostatectomy and Pelvic
Lymph Node Dissection in the Management of High-risk Prostate
Cancer: A Systematic Review

Bertram Yuh®*, Walter Artibani®, Axel Heidenreich, Simon Kimm¢“, Mani Menon ¢,
Giacomo Novara’, Ashutosh Tewari®, Karim Touijer °, Timothy Wilson °, Kevin C. Zorn",
Scott E. Eggener'



* La SBRT podria ser usado en pacientes
de mayor riesgo si se le agrega terapia
de bloqueo hormonal la que ha
demostrado una mejoria en el pronodstico
en series con radioterapia convencional.
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Edad

Tenemos poco seguimiento para saber los resultados
de la SBRT a largo plazo

Las terapias de rescate para recidiva post cirugia son
standar y con buen perfil de riesgo.

El rescate en la SBRT aunque poco comun no tiene
claros resultados .




En ausencia de trabajos randomizados uno
debe basarse en la informacion disponible y
discutir con el paciente en relacion a sus
perfil de riesgo y tolerancia a los efectos
adversos esperables y los riesgos ante una
eventual recidiva.
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Juntos contra el cancer -

Centro Integrado Robotico Automatizado
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Distribucion Mundial Sistemas da Vinci 2013

‘ Direct Denmark 15 italy 81
' France 86 .
Germany 73 Capte- Spain 30
l.l)(, & CzechReApt.:t:_liF g Turkey 30
Belgium 33 e Russia 25
. Finland 5 Greece 12
Switzerland 26 ireland 3
Sweden 24 i d —
Netherlands 20

Brazl 15
Mexxo7
Argentina 5
Chile 5
Other 12
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