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Abstract
Background : To present preliminary results on therapeutic effects and safety of the third generation
cryosurgical ablation of the prostate (TCSAP) with androgen deprivation therapy (ADT) in high-risk
prostate cancer (PCa) patients. Methods : Six men with high-risk PCa features underwent TCSAP with
ADT. High-risk parameters were defined as either prostate-specific antigen (PSA) = 10 ng/mL, or
Gleason score = 8, or both. A brachytherapy template, 17 gauge cryoneedles and the SeedNet Gold
system (Galil Medical, Westbury, NY, USA) ‘were used for cryosurgery. Patients were followed with
clinical examination and serial PSA measurement, and were evaluated for morbidities including pelvic
pain, irritative voiding symptoms, impotence and incontinence. Results: Mean patient age was 66.2
vears (56-76). 4 (66.7%) patients had significant morbidity such as cardiopulmonary and/or
cerebrovascular disease. Mean preoperative PSA was 35.84 ng/mL. 4 (66.7%) patients had a preoperative
Gleason score of 8 or more (mean 6.8). 4 (66.7%) patients were T2 and 2 (33.3%) were T3. Mean
prostate size was measured as 29.7 g (16-59). Neoadjuvant ADT was performed in all patients prior to
cryosurgery for a mean duration of 5.4 months. The most prominent symptom after treatment was sexual
dysfunction (100%). No major complications, such as rectourethral fistula, urethral sloughing and
incontinence were noted. Conclusion: TCSAP with ADT appears to be minimally invasive and safe
modality in treating patients with high-risk PCa. But sexual dysfunction was the most common TCSAP
with ADT related complication.
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Table 1. Patient characteristics.

Items Values
Number of patients 6
Mean/median age (yrs.) (range) 66.2/66.0 (56-76)
Number of comorbidity/Number of primary cryosurgery (%) 46 (66.7)
Cardiopulmonary 2 (33.3)
Cerebrovascular 1 (16.7)
bone, brain meta 1 (16.7)
Number with Gleason score (%)
2-6 1 (16.7)
7 1 (16.7)
8-10 4 (66.7)
Number with PSA (ng/mL) (%)
10 or less 2 (33.3)
Greater than 10 4 (66.7)
Number with T stage (%)
Tl 0 0.0)
™ 4 (66.7)
T3 2 (33.3)
Mean prostate volume (mL) (range) 29.7 (16-59)
Mean/median months of prior hormonal therapy (range) 5.4/1.25 (1-22)
112 (10-14)

Mean number with cryo-probes used (range)

PSA, prostate-specific antigen

Table 2. Summary of complication rate comparing pretreatment and postireatment. Pretreatment : pre-necadjuvant ADT. Posttreatn
. post-TCSAP with ADT.

TCSAP + ADT
Complications Pretreatme.:nt number/total Posttreatme:nt number/total

Patients (%) Patients(%)
Erectile dysfunction 5/6 (83.3) 6/6 (100.0)
Irritative voiding symptom 2/6 (33.3) 3/6 (50.0)
Scrotal swelling 0/6 (0.0) 1/6 (16.7)
Transient retention 0/6 (0.0) 1/6 (16.7)
Pelvic pain 0/6 (0.0) 0/6 (0.0)
Incontinence 0/6 (0.0) 0/6 (0.0)
Urinary tract infection 0/6 (0.0 0/6 (0.0)
Urethral sloughing 0/6 (0.0) 0/6 (0.0)
Rectourethral fistula 0/6 (0.0) 0/6 (0.0
Hot flush 0/6 (0.0) 0/6 (0.0)
Gynecomastia 0/6 (0.0) 0/6 (0.0

ADT, androgen deprivation therapy; TCSAP, third generation cryosurgical ablation of the prostate.

- 117 -



ERE LS RSERC
et seA A2d A1E, 2007

o U —
MOLEWM@M%%@
© = T
auaiﬂmifwwaaﬂrﬁ_z,ia
ﬂwﬂy.@xﬁ T %Wy WO o TR
@%z%%@ﬂa%zuft - P
‘@_Lﬂwg@_\@am%%@ﬂg awwmﬁ%%g oo T
1 ;B R e ujp ) —_
wnwg%gﬂ.@n@ma %@@e@wx %%mwﬁwaa@@
R T Mﬂ%s.A% cLERE B} = %M@J_,%%]
SEm P T = % PE XK g R 0 i Y s o N
Mmmoo@ﬁw_ﬂﬂ_ufﬂww_/mﬁf.l ﬂ.,%%ﬁam_&i MO_L?%%WAEX@T
wmﬁ%ﬂﬂ%ﬂ%mxgﬁw %ﬂ%@f@ o_amcﬁomrw_%%m,%@
X o= \ R o e
gmﬂ@%@ﬂwwz&wg@ ﬁgm%wq% QEEO_T@QE%E_EEO
tsgz TIETi.LEg TmETEEY T MY
° ~ = m R ]oanmo] ~ o~ W e [N 0 K R
oﬁw_,mwaziocmo?ﬁ%%@ li%ﬂﬂ%u..%uua_a?noﬂ&wﬂﬁ
J,wgaf_.aﬂgm%ﬁﬂ an @,qv7@€mga%ﬂ@eZ,o,,f_;;r
W_l %W]aﬂ_voﬂweaumhuﬂuﬁ MEW%“ATEQ@Q,@HT%%_” =
o o]o@mx,@o:@}mu% H_zélmc% mo,]%ﬂoumiﬂ}oﬁ
Mam&ﬂ%%ﬂﬂ_zﬂ N om%%,%ﬂieﬂhu LE R Ly
Hﬂr.w.ﬂw%ﬂaﬁoﬁ,o%m%mm% %1&.@1%,zodsﬁ%ﬂ%ﬁmw%ﬂwé_
oﬂzfl%nwo * A;Mmosm%%mym;fomz_;w
7.:1_\.@_”&% oo ordﬁ&o ﬂﬂ.ﬂ%ﬂ/l?vowﬂ_pzo M.w mﬂm :_omﬂm_iﬁ
— ﬂn._5%uﬁwowegmﬁﬂ_oaf.mW%@&me%iﬂﬂ
® moR g N ‘ T WA W LG & ® o W ) - < o
_zﬂmﬂmoﬁq&r =T B A 1%qmmmﬂ_ﬂ
% M <& . 4 W LY % % W TG i s o B o=
At %,%imﬂ% %ﬂ&%&@%q T AR W
E@l%ﬂ@ﬂ;ﬁ? ﬂ%ﬁﬂ%ﬂﬂn mom.h o
F _ . - P G
w%em%w.yﬂz aa%@g%@ﬁﬂv o L
J»ﬂﬂ uo]_sL il N _ X = o El X B!
ﬂl_/ llo.t:_ann i d»Lll.EAq}x\.l _ | g
xLa,i o° ! %.oOt,l7__oL K X _SLEE Mo
1Hﬁ1}x4ﬂn%ﬁ o mﬂﬁ@zx = ) T
F o @ﬂﬁﬂ%% ﬂﬁﬁimﬂw X R mﬁo,ﬁ“.mw.n»aﬂ.m
ﬂ%Mﬁﬁﬂq@ﬂ %3¢wo@%a@§z wmuuurﬂ,a%@
&»o,E HC%@Z Z.Drx_aﬁ‘_AT,ﬂa__ooA.*Mﬂ ol T i oo
Mo ol hg ﬂ_wLJIon_o ol gﬂ»ﬂ@l ,m.o;ﬂﬂo_,_ ® @Wiz_o K
JuOZfMﬂOLE ..ﬂ.._‘l.- .I]EE@!]I. ..1_. Xuﬂ_d o
Mm,m.o]z_.oﬁl% Zuc_a ﬂuﬂboh}aﬁauﬂf I _ooﬁe.m_xmﬂ%ﬂmﬂ
o moMu H_\_hﬁwd..,ormmw ﬁEﬂoVﬁl%ﬂamﬁ.ﬂw M‘_*.ﬂ,mg@x&ﬁuﬂ.
:imom_.i% MM%X aaw@nm.ﬂ‘._&:x_zlﬁﬁc,*éﬂo :ﬁﬁ»kd:ﬂﬁio%o
of glmi»@ @mm%wzﬂ%%%iu ﬁxﬁﬂ%%
" pﬁﬂ%uﬂ%mumcom o %_/w__é%%ﬁoﬂo_a murﬂ%m_roMﬂr
zog%_z% T T Gliee G YO 5 X = TR
| @zt%@@ﬁiug% ,waa%L}ﬁw_iw m%%%41éq
K ! — o T o)
moﬂgwffzmhu .mﬂio@wam@mqa g T ® A RN
fglﬂqllg Tz oo BT B D N
T W R ﬂﬂri,,m.%ﬁ,mp_ﬁ o PN T3 X
S P . w3 s x g
‘z31@§ﬂro g o= O T By
O»A‘*_E]IBMLNE 0 C_
0 " ﬁ;%@mu
oo % }OLLE
AT__OL,UH«JI

84F, J%F8

EFE, 8 Z
EHvdss ge £8 3%
FEZe 23

T
T

gE& 20~
£ 20~30%9ck B QA

®EH
- 118 -

[}

T

g Aoz vk

Robinson &7
5 9 Aol
22 Yz s
AP 8AeT] PAMAXE 9}
— %]‘



B3t
e A3 "g%
=gE %
a3t AolA 1759 SAEAAAN Holx 12
e ¢ AHEF lon, #xe 81%= 30Y
A PSA FA X7} 04 ng/mLeld}zZ el on 75%
A" EU AsketE Aol Yenin ek
2 Prepelica V& nYPFE BANA WES

59 A8AE BIIATE o] A7l 1HE
PSA 10 ng/mL o]}, Gleason score 8% ©o]A},
= Jlx mE2 GolE|n). A5 833%%
35709 B9t (range, 47TY) ASEH Aol 1
VR ek, 3Ale] 873%% PSA HAX7F 40
ng/mLo]&Rqty. 259 dFolr 6 d Kaplan-Meier
A4S S W AL e 81L7%E =Wt

T

[

Zox
= A
o

o.‘ﬁ‘, Ji‘){'
flo o 2

ool

S BoAs WEaW @ JAFTEE P eH
o) Qatsry Wrg BAste) mud o Folh

1. Donnelly BJ, Saliken JC, Emst DS, Ali-Ridha N, Brasher
PM, Robinson JW, et al. Prospective trial of cryosurgical
ablation of the prostate : five-year results. Urology 60 :
645-9, 2002

10.

- 119 -

. Pilepich MYV, Caplan R, Byhardt

. Han KR, Cohen JK, Miller RJ, Pantuck AJ, Freitas DG,

Cuevas CA, et al. Treatment of organ confined prostate

cancer with third generation cryosurgery : preliminary

multicenter experience. J Urol 170 : 1126-30, 2003

. Prepelica KL, Okeke Z, Murphy A, Katz AE. Cryosurgical

abiation of the prostate : high risk patient outcomes. Cancer

103 : 1625-30, 2005

. Anastasiadis AG, Sachdev R, Salomon L, Ghafar MA,

Stisser BC, Shabsigh R, et al. Comparison of health-related
quality of life and prostate-associated symptoms after
primary and salvage cryotherapy for prostate cancer. J
Cancer Res Clin Oncol 129 : 676-82, 2003

RW, Lawton CA,
Gallagher MJ, Mesis JB, et al. Phase III trial of androgen
suppression  using  goserelin  in  unfavorable-prognosis
carcinoma of the prostate treated with definitive radiotherapy
creport of Radiation Therapy Oncology Group Protocol

85-31. J Clin Oncol 15 : 1013-21, 1997

. Bolla M, Gonzalez D, Warde P, Dubois JB, Mirimanoff RO,

Storme G, et al. Improved survival in patients with locally
advanced prostate cancer treated with radiotherapy and

goserelin. N Engl T Med 337 : 295-300, 1997

. Robinson JW, Moritz S, Fung T. Meta-analysis of rates of

of
carcinoma. Int J Radiat Oncol Biol Phys 54 :

erectile function after treatment localized prostate

1063-8, 2002

. Shinoha K, Rhee B, Presti JC Jr,Carroll PR. Cryosurgical

ablation of prostate cancer : patterns of cancer recurrence. J

Urol 158 :2206-9, 1997

. Litwin MS. Quality of life following definitive therapy for

localized prostate cancer : potential impact of multiple
therapies. Curr Opin Urol 13 : 153-6, 2003

Pilepich MV, Krall J, George FW, Asbell SO, Plenk HD,
Johnson RJ, et al. Treatment-related morbidity in phase III
RTOG studies of extended-field irradiation for carcinoma of

the prostate. Int J Radiat Oncol Biol Phys 10 : 1861-7, 1984



