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1074 Comparison of 7-Year Outcomes Between LDR Brachytherapy and High Dose IMRT for Patients With
Clinically Localized Prostate Cancer

M. J. Zelefsky, Y. Yamada, M. Hunt, G. N. Cohen, A. M. Shippy, M. Zaider

Memorial Sloan-Kettering Cancer Center, New York, NY )
Purpose/Objective(s): To compare the T-year PSA relapse-free survival cotcome and incidence of toxicity for paticnts with
prostate cancer treated with I-125 brachytherapy delivered with real-time intracperative planning (BRT) and high-dose intensity
Materials/Methods: Retween Jarmary 1998 and May 2002, 1126 consecotive patients with low. and intermediate risk prostate
cancer. were treated with BRT (n = 421) and IMRT (n = 705). The median dose for the BRT group was 144 Gy and the medim
RT dose in the IMRT group was 81 Gy. The median ages in the BRT and IMRT groups were 66 and 69 years, respectively. Neo-
adjovant androgen deprivation mmymmehmedmmmpmmmmm
46% for IMRT; p=0.001). PSA relapse was defined accarding to the nadir +2 definition, and late txicity was classified according
to NCT's Commen Terminology Criteria for Adverss Events {version 3.0% The median follow-up times in the BRT and IMRT

groups were 59 and 66 months, respectively.
Rmih:hmmgmﬁﬂpaﬁmh-ﬁmm?-ymmmtumﬁvﬂwmfwmm;wpmﬂi

to B8% for IMRT paticats (p < 0.001). Among intermediate rigk patients (n = 454), the 7-yesr PSA relapse-free survival outcome
for the BRT group was Piﬁ-nmnpwbdmu%lfwmmpaﬁenm{psﬂbﬂ Cox regression analysis demonstrated that die
following variahles were predictors of improved biochemical tmor control: BRT vs IMRT (p < 0,001 hazard ratio (HRE) 4.5%
stage Tle vs T2 (o= 0.094 - hazard ratio 1.94); Gleason = 6vs 7 (p < 0.01 - HR 2.51) PSA (= 65 vs > 65 (p < 0.01 HR
2.23) and 6 adjuvant-mdrogen.deprivation: (p = 0.5 - HR-0.86). Late grade 2 GI toxicities ware observed in 6% and 2% of
the BRT and IMRT groups, mac&ﬂﬂy@nﬂﬂtﬂljﬁwmmﬁpﬁm.mmmﬂnm groups for
late grade 3 or greater Gl complications (1% and <1% of the BRT and IMRT groups, respectively; ps="0.14).-Late- grade 2 GUJ,
\oicities were mare ofien observed for BRT compared to the IMRT group (18% and 7%), respectively (p < 0.001). There
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IMRT groups, respectively; p = 0.27). ’ . ' ; )
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high dose IMRT. While significant toxicities were similarly minimal for both treatment groups, & modest, but significant, increase
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