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ANATOMIA TOY MNMPO2TATH ANA HAIKIA

NEAPH HAIKIA

HAIKIQMENOZ

METABATIKH ZQNH
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YNEPMAAZIA (90%)
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[MTAPATONTE2 KINAYNOY

AY=ANOYN TON KINAYNO AEN AY=ANOYN TON KINAYNO

* HAwia e KaAonOnc unepmAaoia

QU e YefovaAka petadldopeva voonuata
e Xwpa * Vasectomy

e Olkoyevelako Lotoptko (yovidlo HPC1)
e AUTtog Tpodnc — maxvoapkia
e «ETOlYYEALOTLKO VOO LAY

* Towyapo ;
* Avépoyova ;



KAINIKH EIKONA



KAWVLIKN €lkova

* ACUUTITWUOTLKOC OTA apXLKA otadla

e Atatapayxec ovpnong (Avocoupla, cuxvooupla, vuKToupla,
aLpatouplo, Hkpn aktiva ovpnonc, otaydnv oupnon)

* Enwbuvn eKOTIEPUATWON, AVIKAVOTNTO

* Ooduayia, LoxlaAyia (AAyoC oo OOTLIKEC LETAOTACELC)



Alepevvnon aoBevn

* lotoplko, puotkn e€€taon, SaktuAikn eéetaon (DRE)

e EpyaotnpLakoc EAey)OC
e [evikn aipatoc, BLoxnULkoc EAeyxoc — oélvn dwodatdaon
* ELOLKO mpooTatiko avilyovo (PSA) — oAlko, eAeuBepo

e ATTELKOVLON
e AopBkoc umtepnyxoc {uPnAn evatocOnoia, xapnAn ewbkotTnto}
* Atovikn topoypadia (Bwpakoc, kotkiag) {Aepudpadevect
* Mayvntikn Topoypadio pe eLOIKO TIPWTOKOAAO, LayvnNTIKA dooUATOOKOTILO!
(MRSI), moAuTtapapeTpIKn poyvntikn topoypadio (MP-MRI)
e JrilvOnpoypadnua ootwv {otadlonoinon}
 PET-CT (PSMA PET/CT) ;



Altepevvnon aoBevn - Bloyla

Prostate Biopsy

* Bloyia
* Yriepnxoypadkad kaBodnyouuevn
Boyia

* Broyia dta Behovne dtopBika n
Sla LECOU TOU TTEPLVEOU




[TAOOAOTOANATOMIA

e Adevokapkivwpa (95% twv * Gleason grade — BaBuoc
MEPUTTWOEWV) Sdladopomnoinong

e Alyotepol ouyvol: TAAKWOOUC * l[oxupOC MPOYVWOTLKOC
emiOnAlov, Aeppwpuata, K TTOLPAYOVTOLC

uetaBatikov emBnAiov,
VEUPOEVOOKPLVELC OYKOL,
OOPKWUOTO, LETOOTATIKOL OYKOL



Gleason grade and Gleason score

* Grade 1: MoAU kaAa * H rAelovotnta Twv OYKWV 0TOV
610 PpOPOTIOLNHEVO KAPKIVWUAL LLE TPOOTATN OEV EXEL OLIOLOYEVN
opoLloYEVN EpPAvIon TwV adeVIWY LLLKDOOKOTILKI ELKOVQL

* Grade 2: KaAda 6ladpoporotnpevo
aAAQL pE KaTtoLa TOLKIALQL O0TO

LEVEDOC Kal TO OXAMO TwV adeviwy SUVENWSG, «Babuoloyouvtow ot

OU0 KUPLOTEPEC OOUEC

* Grade 3: Metpiwg (MpwTtevovoa Kol OEVTEPELOUOQ)
610 PpOPOTOLNEVO UE OUADEG Kall To aBpolopa Twv grades
VEOTIAQOULATLKWY KUTTAPWV aroteAel to Gleason score

acadwc KaBopLl{OUEVEC
* Grade 4: MNMtwyn dtadopornoinon

* Grade 5: Adladopormnointo
KapKivwpa



KAINIKH 2TAAIOMNOIR2H

AJCC Prostate Cancer Prognostic Stage Groups
(8t edition, 2017)

WhenT AndN AndM And PSA And Grade Then the stage

IS..: IS IS is... Group is...  group is...
cTla-c, cT2a NO MO <10 1 |
pT2 NO MO <10 1 I
cTla-c, cT2a NO MO >10<20 1 1A
cT2b-c NO MO <20 1. IA
T1-2 NO MO <20 2 1B
T1-2 NO MO <20 3 Ic
T1-2 NO MO <20 4 Ic
T1-2 NO MO 220 1-4 1A
13-4 NO MO Any 1-4 1B
Any T NO MO Any 5 e
Any T N1 MO Any Any IVA
Any T Any N M1 Any Any IVB

NOTE: When either PSA or Grade Group is not available, grouping should be
determined by T category and/or either PSA or Grade Group as available.
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KATHIOPIOMNOIH2H A2OENQN 2E OMAAE2 KINAYNQOY

<25% PSA failure 25%—-50% PSA failure >50% PSA failure



KATHIOPIOMNOIH2H A2OENQN 2E OMAAE2 KINAYNOY

Definition

Low-risk Intermediate-risk High-risk

PSA <10 ng/mL PSA 10-20 ng/mL PSA > 20 ng/mL any PSA

and GS < 7 (ISUP grade 1) |or GS 7 (ISUP grade 2/3) | or GS > 7 (ISUP grade 4/5) | any GS (any ISUP grade)
and cT1-2a orcl2b orcl2c cT3-4 or cN+

Localised Locally advanced

GS = Gleason score; ISUP = International Society for Urological Pathology; PSA = prostate-specific antigen.
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OEPAITEIA A2OENQN XAMHAQY KINAYNOY

* [NpooekTiKn TapakoAovOnon n evepyntikn emttripnon (active
surveillance, watchful waiting)

* [lpooTaTEKTOUN

* AktlvoBepareia



[TpooeKTLKN TTapakoAouBnon

* MeA€tn ProtecT (NEJM, 2016)

e TuyatortotnOnkav 1643 acBeveic
e HAwkia 50-69 etwv
e Twun) PSA 3-19.9 mg/L
e Jtablo Tlc 76%
e BaBuoc G6 77%

* To 44% twv a.oBsvwv dev eAafe
Oepareia ota 10 ypovia tnG
LEAETNC
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[TpooTaTEKTOUN

e AVOLKTN PL{LKN TIPOCTATEKTOMN . 1608 UVOLLES TEXVIKEC OTd

* \QUTIOLPOOKOTILKI) TIPOCTOATEKTOMUN TAELPAG OYKOAOYLKOY
arnoteAeopatoc (BetTikoTnTa
* POUTIOTIKN TIPOCTATEKTOWN XELPOUPYLKWV 0piLwV, BLOXNHLKAC

UTTOTPOTING)



AxktwoBepaneia (I)
E¢wtepkn aktivoBepaneia

e JupPatikn e€wTtePLKN aKkTvoBeparmela

e JUUpopdN TPLodLAoTATN

. . akTwvobBeparmeia
* EéwtepLKN akTIvoOEpaTELDL

+ TPOLKOL EMITOYUVTEC * Tpwoblaotatn aktwobeparneia
Stapopdoupevnc Evioong
e AKTvoBepareia pe mMpwioOVLa
* BpaxuBepaneia * TTEPEOTAKTLKA OKTWVOBEpameia
* Evdoiotikn (emepPatikn uEBodog) BpayuBepansio

* Movipa epdputelpatTa YapnAou
puBpuou 6oonc (1-125 R Pd 103)

* MMpoowplva epdputevpata vpnAou
puBpuouL 6oonc (lridium-192)



AxktwvoBepareta (1) — Bloynuikn uTtoTpoT -
AOCOEEAPTWILEVO OTTOTEAECUQL

Freedom from clinical and/or biochemical failure
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AxktwvoBepareta (Il) — 20ykplon UE
MPOOTATEKTOUN

e Artouoia TUXLOLOTIOLNUEVWVY * AladopEC 0TN CLUYVOTNTA KoL
LEAETWV BopuTnTa TWV MOPEVEPYELWV

e Mel€tec opadwv acBevwy

e Juykplowa amoteAeopota ta 10 * TOTPEVTIEPLKO, OUPOTIOLNTLKO
MPWTA Xpovia mapakoAovBnonc

(BLoxnuikn umotpornn, entBiwon) , ,
e JecovaAlkn OUCAELTOUpYL

* Kapklvoyeveon



Recommendations

Strength rating

Watchful waiting (WW)

Offer a WW policy to asymptomatic patients with a life expectancy < ten years (based on | Strong
comorbidities).

Active surveillance (AS)

Offer AS to patients suitable for curative treatment but with low-risk PCa. Strong
Perform multiparametric magnetic resonance imaging before a confirmatory biopsy. Strong
During confirmatory biopsy include systematic and targeted biopsies. Strong
Base follow up on digital rectal examination, prostate-specific antigen and repeated Strong
biopsies.

Counsel patients about the possibility of needing further treatment in the future. Strong
Active treatment

Offer surgery and radiotherapy as alternatives to AS to patients suitable for such Weak
treatments and who accept a trade-off between toxicity and prevention of disease

progression.

Pelvic lymph node dissection (PLND)

Do not perform a PLND (estimated risk for pN+ < 5%). Strong
Radiotherapeutic treatment

Offer low-dose rate brachytherapy to patients with low-risk PCa, without a previous Strong
transurethral resection of the prostate and with a good International Prostatic Symptom

Score and a prostate volume < 50 mL.

Use intensity-modulated radiation therapy with a total dose of 74-80 Gy, without Strong
androgen deprivation therapy.

Offer moderate hypofractionation (60 Gy/20 fx in four weeks or 70 Gy/28 fx in six weeks) | Strong
as an alternative treatment option.

Other therapeutic options

Only offer whole gland treatment (such as cryotherapy, high-intensity focused ultrasound, | Strong

etc.) or focal treatment within a clinical trial setting.

Mnyn: European Association of Urology, 2018



OEPATTEIA A2OENQN ENAIAME2OY KINAYNQOY

* MapakoAovOnon ;
* [lpooTATEKTOMUN

* AktlvoBepareia



Recommendations

Strength rating

Active surveillance (AS)

Offer AS to highly selected patients (< 10% pattern 4) accepting the potential increased Weak
risk of further metastases.

Radical prostatectomy (RP)

Offer RP to patients with intermediate-risk disease and a life expectancy > ten years. Strong
Offer nerve-sparing surgery to patients with a low risk of extracapsular disease (refer to Strong
nomograms).

Pelvic lymph node dissection (ePLND)

Perform an ePLND in intermediate-risk disease if the estimated risk for positive lymph Strong
nodes exceeds 5%.

Radiotherapeutic treatment

Offer low-dose rate brachytherapy to selected patients (see Section 6.2.3.2.3); patients Strong
without a previous transurethral resection of the prostate and with a good International

Prostatic Symptom Score and a prostate volume < 50 mL.

For external-beam radiation therapy (EBRT), use a total dose of 76-78 Gy, in combination | Strong
with short-term neoadjuvant plus concomitant androgen deprivation therapy (ADT) (four

to six months).

In patients not willing to undergo ADT, use an escalated dose of EBRT (76-80 Gy) or a Weak
combination with brachytherapy.

Other therapeutic options

Only offer whole gland treatment (such as cryotherapy, high-intensity focused ultrasound, | Strong

etc.) or focal treatment within a clinical trial setting.




OEPAMEIA AZOENQN YWHAOY KINAYNQOY
(evTomLopEVOC OYKOC)

* [lpooTtatTeKTOUN
* AktwvoBeparneia

e Avtiavdpoyovikn Bepareia



Recommendation

Strength rating

Radical Prostatectomy (RP)

Offer RP to patients with high-risk localised PCa and a life expectancy of > ten years only | Strong
as part of multi-modal therapy.

Extended pelvic lymph node dissection (ePLND)

Perform an ePLND in high-risk disease. Strong
Do not perform a frozen section of nodes during RP to decide whether to proceed with, or | Strong
abandon, the procedure.

Radiotherapeutic treatments

In patients with high-risk localised disease, use external-beam radiation therapy (EBRT) Strong
with 76-78 Gy in combination with long-term androgen deprivation therapy (ADT) (two to

three years).

In patients with high-risk localised disease, use EBRT with brachytherapy boost (either Weak
high-dose rate or low-dose rate), in combination with long-term ADT (two to three years).

Other therapeutic options outside surgery and radiotherapy

Do not offer either whole gland or focal treatment to high-risk patients. Strong
Do not use ADT monotherapy in asymptomatic patients. Strong




OEPAMEIA A>OENQN YWHAQOY KINAYNQY
(ToTILKA TIPOYWPNUEVOC OYKOC)

* [lpooTtatTeKTOUN

* AktwvoBeparneia



Recommendations Strength rating

Radical Prostatectomy (RP)

Offer RP to highly selected patients with (cT3b-T4 NO or any T N1) only as part of multi- Strong
modal therapy.

Extended pelvic lymph node dissection (eLND)

Perform an eLND in high-risk PCa. Strong

Do not perform a frozen section of nodes during RP to decide whether to proceed with, or | Strong
abandon, the procedure.

Radiotherapeutic treatments

In patients with locally advanced cNO disease, offer radiotherapy in combination with Strong
long-term androgen deprivation therapy (ADT).

Offer long-term ADT for two to three years. Weak

Other therapeutic options outside surgery and radiotherapy

Do not offer whole gland treatment or focal treatment to high-risk patients. Strong

Only offer ADT monotherapy to those patients unwilling or unable to receive any form of | Strong
local treatment and who are either symptomatic or asymptomatic, but with a prostate-
specific antigen (PSA)-doubling time < 12 months or a PSA > 50 ng/mL or a poorly-
differentiated tumour.




METEIXEIPHTIKH AKTINOOEPATIEIA

Napayovtec KivdUvou Xpovoc Oepamneiog
e >ta00 > T3

e BaBuoc Gleason > 7 * ApECO UETA TNV TIPOOTOTEKTOWN
(evtoc 6|JI’]VOJ5

 PSA> 0.1 ng/ml , ,
* «OLun» aktwvobeparneia

* AoBeveig pe N1 vooo npemel va
AdBouv kal avtiavdpoyovikn
Oeparmneia



Recommendations

Strength rating

Only discuss adjuvant treatment in men with a post-operative prostate-specific antigen Strong
(PSA) < 0.1 ng/mL.

Do not prescribe adjuvant androgen deprivation therapy (ADT) in pNO patients. Strong
Offer adjuvant external-beam radiation therapy to the surgical field to patients at Strong
increased risk of local relapse: pT3 pNO with positive margins (highest impact), and/or

invasion of the seminal vesicles.

Discuss three management options with patients with pN+ disease after an extended Weak

lymph node dissection, based on nodal involvement characteristics:
1. Offer adjuvant ADT for node-positive (pN+).
2. Offer adjuvant ADT with additional radiotherapy.

3. Offer observation (expectant management) to a patient after eLND and < 2 nodes
with microscopic involvement, and a PSA < 0.1 ng/mL and absence of extranodal
extension.




BIOXHMIKH YNOTPOTITH

OpLoMOC OEPATEVTIKN OVTLHETWTLON
* NNeplrocotepol amo 50 oplopot! e E¢atopikevpevn
e Tiun PSA 20.2ng/mL peta amnod

NMPOCTATEKTOMN N auéavopuevn
TN PSA og Suo SLadoxLKEC

LLETPNOELC
* Twn PSA «nadir + 2 ng/ml» peta
armno aktwobBeparmneia



OAITOMETA2TATIKH NO20O2

The Natural History of Oligometastatic Prostate Cancer
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OALYOUETAOTATIKN VOOOC

OpLoMOC

 Hellman kot Weichselbaum,
1995

* Mikpopetaotoon #
OAlyopETAOTOON

e Evblapeon voooc - petau
TOTILKNC KOL LETAOTATLKNC VOOOU

e 1-5 eoTtlec, KATA TTPOTiLMNON OE
EVOL OPYOLVO EKTOC TTUEAOU

e JUyxpovn # Metaypovn

AVTLUETWTLON
* JuoTnUaTLKA Bepameia

e XELpOUPYLKN

* AktlvoBepareia (0TEPEOTAKTLKA)



AKTINOOEPATIEIA



[ENIKEZ MTAHPO®OPIEZ TIA THN
AKTINOOEPATIEIA




latepaC TNC akTvoBeparmeiac:
_eopold Freund, 1868 - 1943




Avakoivwon oto 24th Annual
Meeting of the American Awadipon aktvoBepanevuTikou
Laryngological Association, 1902 pnxowviportoc, 1923

SCHALL & SON

’_’L British Proprictary (¥ E. SCHALL, B.S:.Lond., F.Inst.P.) British Capital
ESTABLISHED 1887
The oldest established firm devoted solely to X-ray and Electro-medical Apparatus

The Results of Treatment of z
Deep X-Ray Therapy

Laryngeal Cancer by Means

of the X-Ray.

BY
D. BRYSON DELAVAN, M.D,, ° The illustration
NEW YORK shows an Over-
head Tube Gear
which is designed
chiefly for X-Ray
Therapy in Gy-
nzcological and
Malignant Cases,
and is also very
useful in Diag-
nostic Work.

Reprint from the MepicaL Recoro, October 18, 1902

Please write
Jor particulars

WILLTAM WOOD AND COMPANY, !!

51 Fiern Avenug, New YORK.

A copy of thz New Editior: of osr X-Ray Catalogue (< X-Ray
Apparatus and 17eir Maragement ™, may be kad post-free on request
71/75, NEW CAVENDISH STREET, LONDON, W.1.
SCOTTISH BRANCH : 74, Bath Street, GLASGOW




AxktwvoBeparmeila aocBevwy pe
DO OLEVEPYO UALKO (padLo), 1900




Mnxavnua
aktwvoBeparneiag,
Movada KoBaAtiou
(cobalt unit, Co®°)




Mnxavnuo oTEPEOTAKTLKNG
QLKTLVOXELPOUPYLKNAC
(Cyberknife)

[POLLKOG ETILTOXUVTNG




Eppeon — Apeon BloAoyikn dpaon tng
Lovtilovooc aktvooAilac oto DNA
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OPI2MO2

AktivoBepamevutik) Oykoloyia ivat n swdikotnta tou MabBoAoyikou
TOMEQ TTOU EXEL OV YVWOTLKO OVTLKELHLEVO TN Bepameia aocBevwy pE
KakonBeLc vooouc [Kal kamolwv KaAonBwv] pe tn xpnon tng

Lovtilovoac aktwvoBoAlac, eite povne tn¢ N o cuvOUOOUO PE AAAEC

QVTLVEOTIAQLOLOTLKEC Beparmeiec (xelpoupyLkn, xXnUeLoBeparmneia)

O aktlvoBepameutnc oyKOAOYOC CUMMETEXEL 0TNV OpMAdA TwV ELOLKWV yla TN

dlayvwon, TNV mapokoAoUuBnon KoL TNV €V YEVEL UTTOCTHPLEN TWV A0BEVWVY UE
KakonBeLg voooug



EQOHMEPIAA THX KYBEPNHZEQ2 THX EAAHNIKHZ AHMOKPATIAZ

20 2emtepPplov 2018 TEYXOZ AEYTEPO Ap. GuAlou 4138

AKTINOOGEPANMEYTIKH OrKOAOTIA
SYNOAIKOZ XPONOS EKMAIAEYSHS: mévte (5) étn, wc akoAoubwc:
Baowkn Exkmaidbevon dekagéL (16) pnvec:

Tpelg (3) pnveg NaBoloyia, evvea (9) punveg Naboloyikr) Oykoloyia, TeooepLg (4)
Unveg Antetkovion/AktivoslayvwoTtikn, [6Uo (2) prveg o Agovu«] Topoypadla Kot
Ovo (2) unvec oe Mayvntikn Topoypadta].

Ewdkn Ekmaibevon capavta t€ocoeplc (44) pAvec:

>uprnepthapBavetal eknaidevon tpuwv (3) pnvwv otnv BpaxuBeparneia oe Kevipa
AktivoBepareutikng Oykohoylag mou SLaBETOUV avVOAOYO TEXVOAOYLKA EEOTIALOUO
KL TIPOALPETIKA ekMaidevon Tpwwv (3) punvwv oe Kevtpa omou epappofovral ,
£EELOKEVEVEG OKTIVOBEPATTEVTIKEG TEXVLIKEG KaL/T) OVOKOUPLOTLKF - UTTOOTNPLKTLKN
aywyn.

H tomoB£tnon twv elOIKEVOUEVWVY ELVaL EViOLAL.



[loTl AQULE Yior « akTvoBeparmelon ;

v'Moocootd 65 % twv 0.08svwv pe KakonBelc vooouc Ba urtoBAnBet oe
aktivoBepareia Katd TN SLAPKELA TNEC VOOOU TOUG

v'12% Ba 1Bouv povo pe aktwvoBeparneia



2XNUOTIKA tapaotacn tne dltadikaolag tTng aktivobeparmelac

/

o

~

KaBopiopoc dykou
OTOXOU- KpigIpWwV
opyavwv

J

2. xed1aopoc Oeparnciac-c§opoiwon

Iotopiko, wuoikn e€éTaon

Kara tn didapkeia -
OwWOoTN EKTEAEON,
ofcicc mapevePyeIEC

‘Evapén Oepanciac

Tlépac Oepanciac- FU - amoteAcoparikoTnta
- AMWTEPEC TAPEVEPYEIEC



TexVIKEC xYopnynonc Tnc tovtilovoag
QKTLWVORBOALAC OTNV KALVLKN

v E€wtepkn aktwvobeparneia He pwtovia - NAEKTPOVLAL

v BpayuBepaneia pe pwtovia

v Oeparneio pe SEopUN MPWTOVIWV



[EVLKEC OpXEC BEPATTEVTIKWY XELPLOUWY OTOV OYKOAOYLKO a.oBevn)

e KdabBe BepameuTIkOC XELPLOUOC aTtoBAETEL:

* 2tnv adaipeon / e§alewdn tng
npwTtonabolc eotiag
* 2tnv ehaylotonoinon tng

TBavoTNTAG TOTIKAG UTTOTPOTTAG
N LETAOTAONG

* 3TNV QVTLHETWTILON TNG
LETOOTATLKAC VOOOU

» KatdAAnAn d6on otov 0yKo woTe va

eTITELXOEL TOTIKOC EAEYXOC TNG VOOOU
» Empunkuvon xpovou {wn¢ (emiBiwon)

» EAaxlotec napevepyeLeg (toflkotnTa —

ofela A mpwiun / xpovia A oYun)



H «owotn» aktwobeparmelo mpoUMoBEeTEL ...

* l[oToplKO — PUOLKN €€€TOON
 l[otoAoyikn Stayvwaon (mAnpn kot Aemtopepn)
* Akppn otadlomoinon

e JuyKkotaBeon acBevouc




AKTIVOBEPATIEVTLKI TEXVLKN)

v TontoB£tnon - akwntomnoinon tou a.oBevi

v EVTOTILOHOC aVaTOULKAC TIEPLOXAC Yo akTvoBoAnon (mpwtomnadnc sotio +/-

eTywpLoL Aepdadevec, UTIOKALVLKH VOO OC)

v Xoprynon tnc aktwoBepareiac pe npokaboplopévn ouvollky 6don, pio cuvedpia

ava NUEPQ



H aktwobBepamneia onuepa - TexVOAOyLKEC e€eALEeELC

v  EEENLEN ATTEKOVIOTIKWY HEOOSWV e 0TOXO TOV aKPLBECTEPO TPOOSLOPLOUO TOU OYKOU-

otoéxou (CT, MRI, PET)
v Avarmtuén pebodwv ovvinéng sikdvwy (fusion)

v EEEMLEN TOU €EOTTALOUOU TWV OKTIVOBEPATIEUTIKWY KEVIPWV KAl EYKATAOTACN

OKTLVOBEPATTEUTIKWY HOVASWV HEYAANC akpiBeLoag



MeANOVTIKEC eCeALEELC



BA2I2MENE2 2THN OY2IKH [2TOPIA TOY
OIKOY

AKTLVOPOAOUE LEPOC TOU

opyavou (Tt.X. polltkoc adevac)

LLETOL OTTO XELPOUPYLKN Beparmeia
\ dLaocwong

> e erilheypevec aobBeveic, To 1blo
QTTOTEAECHOTLK OAAQ KoLl
NMEPLOOOTEPO A0PAANC ATTO TNV
aktivoBoAnon oAOkAnpou Tou

\ opyavou

Lumpectomy
Scar

Radiated
Area



BA2I2MENE2 2THN TEXNOAOT A




BA2I2MENE2 2THN MOPIAKH TAYTOTHTA
TOY OIKOY
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Texvikn aktwvoBepareiog (1)

* TomtoBetnon tov acBevn o unttia B€on Kal aklvnTomoinon



AKLVNTOTIOLNTLKA CUOTNUATA

Vac-Lok™ Dual Leg Positioner



[Tpoocopoilwon Beparmelog

Simulation or Mapping Procedure

CT-MRI Simulation CT-MRI Fusion Contouring



2XEOLAOLOC AVATOULKWY OOUWV




OploBetnon avatoplkwy dopwVv akTvooAnonc

Ovykoc¢ Mpootacia puoLoOAOYLKWYV LOTWV
* H kaAuyn tou OyKou HE th * H aktwvoevaloOnotia touc
«owotnN» 6oon aktvoBoAlag emnpeadleL To mMAAvo Bepareiac

* H aktivoBoAnon toug pmopet va
emilpEPEL ooPapn voonpotnta



Texvikn oaktwvoBeparmeiog (I1)

e Qeparela e YPOUULKO ETLTOXLVTN UPNANC EVEPYELOC



- ,
DOLULLLKOC ETILTOXUVTNC

& N, § Is




AKTLVOBEPATTEVTIKN TEXVLIKN (QTTAN TEXVLIKN)




>Uopdn TplodLlaotatn aktwvobeparneia (3D
conformal)




AxktwoBeparmeila pe 6eoun OLOLOPPOUMEVNC EVTAONC
(IMRT)




AxktwvoBeparmetla pe deoun OLAUOPPOULLEVNC
evtaonc (IMRT)




>UYKPLON OKTLVOBEPATTEUTLKWY TEXVLIKWV

Dose comparison

Trial: IMRT - | Transverse - | Trial: 4F box - |




AO2H AKTINOBOAIA2

* H nuepnola 6oon eivatr 1.8 - 2.0
Gy

* H cuvoAiwkn) 66on otov OYKOo
KUpalvetal amo 68 ewc 82 Gy

* H cuvoAwkn 6060n otoug

TMUEALKOUC Aepdadevec eival 45
Gy

* YITOKAQLOUOITOTTIOLNMEVN
Oepamneia

Structure

Rectum

Bladder

Femoral Heads
Small Bowel
Large Bowel
Penile Bulb
lliac Crests

Dose

2 data points
50 Gy

70 Gy

2 data points
b5 Gy

70 Gy

50 Gy

52 Gy

Same as rectum
No constraints
No constraints

Dose Volume Histogram Constraints
for Organs at Risk (87)

Volume

<50%
<20%

<50%

<30%

<5%

0% at or above



[TAPENEPIEIE2 TH2 AKTINOOEPAIIEIA2



[P WIUEC MTOPEVEPYELEC

e Aldppola
e OpBitda
e MpwkTtitda

Avtipetwrnifovtal pe dlatta xapunAou vnoAeippatoc, avtidlappolkd Gappoka
(Aomtepauidn), avtlatpoppoLdLKEC aAoLPEC

e Kvotitdba (ocuxvooupia, Sucouplkd evoxAnpota)

AVTIHETWTL{OVTOL LE KOTAVAAWON LYPWYV, OTIOLOLOAUTIKA Kol avTLBiwon HETA aro
K/a oUpwV



Oypec mapevepyetec (1)

o AkpaTtela oPplyktnpa mpwktov 1-2%
e Xpovia kuotitda <5%

* METAKTLVLKA OTEVWON TNC oupnBpac kot akpatela 5% (Lolwc eav €xouv
nponynBeil SLovpnBpLkEC emepPaceLc)

e OlONuO TWV AKPWV, TOU OOXEOU KoL TOU TtEOUC (LOLwe gdv ExeL mponynOet
TUEALKOC Aspudpadevikoc kabapLopoc)

e Aduvapio otuonc avadepetol o€ Toocooto 15-60% sivatl SUOKOAO OUWC va
EKTLLLNOEL N cUPETOXN TNC aKkTvoBepameiloc Aoyw NS NALKLOC Twv
aoBevwv Kol Twv cuvodwv nabnoewv (ZA, ayyelonaBeLeg, AVTIUTIEPTAOLKN
avwvn) aAAQ Kol TS XPNong avuav&povovwv [eviKa, n meavomta
avmavornraq elvall 50-60% LLKPOTEPN OE OXECN UE QAUTHV HLETA TO
XELpOUpPYELD



O uec mapevepyetec (I1)

0.4
—+— Rectal toxicity grade > 2

—=— Urinary toxicity grade > 2

o
W
1

Probability
o
NN
|

120

Months



