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= Abstract =

The optimum management for men failing radiation therapy remains
controversial in localized prostatic cancer. Recurrent disease when diagnosed after
radiotherapy, is most frequently less differentiated and a higher histologic grade
which generaliy responds less well to androgen ablation.This study is designed to
57 evaluable patients who have histologically proved recurrent or persistent
adenocarcinoma of the prostate following definitive radiation therapy. Age of these
patients was from 57 to 70 year-old and mean age was 69.6. Mean recurrent
duration after radiation was 4.8 years. Gleason grade in pre-primary radiation
therapy was mostly 6(12 cases}) and above 8 were 3 cases(7%). Gleason grade in
pre-cryotherapy was mostly 8(17cases) and above 8 were 25 cases(45%).
Complications after cryotherapy were incontinence(42%), and then obstruction
symptoms(19%}, scrotal edema(14%), gross hematuria(13%), penile pain(12%) were
followed. After 3 months of cryotherapy, these compications was markedly
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decreased. PSA level after cryotherapy was decreased in 69 cases{80%) than

pre-cryotherapy. Of these,

45 cases(b2%) were decreased in range between

4.0ng/ml to 0.3ng/ml and 20 cases{23%) were decreased below 0.3ng/ml. Prostatic
biopsy after 6 months of cryotherapy was done in 44 caese. Of these, 27 cases

showed no remnant cancer.

In conclusion. cryotherapy for recurrent or persistent localized prostatic cancer
following radiation therapy developed no serious complications and decreased PSA
level. Also, in prostatic biopsy after 6 months of cryotherapy, no remnant prostatic
cancer was 61%. Therefore, we think that cryotherapy is useful in recurrent or
persistant localized prostatic cancer following radiation therapy.

Key Words : Cryosurgery, Recurrent and Persistent Prostatic Cancer,

Post-radiation Therapy
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Table 1. Schedule of assessments

Months

0 1 2 3 6 Every3
History & Physical examnation X
Performance scores X
Quality of Life questionnaire X X X X X X
Digital rectal examnination X X X X X X
Chest X-ray/bone scan/CT scan’ X
CBC X
PSA™’ X X X X X X
PAP X
SMA X
Urinalysis X X X X X
Uroflowmatry* X X X X X X
Prostatic ultrasound X X
Prostatic biopsy X X

*: For first 12 months.
* *: Rise by greater than 50% requires repeat bone scan, PAP, and prostatic biopsy.

Table 2. Before prostatic cryoablation, histologic review for 57 recurrent
or persistent prostatic cancer patients following radiation therapy

Pre-primary radiation therapy Pre-cryotherapy
Gleason grade  No. Pt. Gleason grade  No. Pt
3 2
4 8
5 3 5 3
6 12 6 12
7 9 7 15
8 3--7% 8 17
9 6 ] 45%
10 2
NA 19 NA 2

NA: Not applied.
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Table 3. Postcryosurgery complications: 86 procedures

Symptoms Early 0-3 months(%) Later 3months(%)
None 20% 48%
Incontinence 42% 19%
Obstruction Sx 19% 3.5%
Scrotal ecchymosis/edema 14% 0%
Hematuria 13% 0%
Penile pain 12% 3.5%
Perineal pain 8% 1%
Bladder spasm 7% 0%
Impotence(now or worse) 6% 13%
Fever 3.5% 0%
UTI 2% 0%
Urinary retention 2% 1%
Scrotal pain 2% 0%
Testicular pain 1% 0%
Leg pain 1% 0%

Table 4. On pre- and post-cryotherapy, digital
rectal examinations(DRE)

DRE No. Pt.  Percent
Remained negative 21/57 70%
Remained positive 16/57 29%
Became negative 19/57 70%
Became positive 1/57 29%
Not evaluated 29

Table 6. After cryoablation, PSA level

PSA level No. Pt. Percent
Decline in PSA 69/86 80%
4.0ng/ml-0.3ng/ml 45/86 52%
< 0.3ng/ml 20/86 23%
Rise in PSA 5/86 6%

_47_.

Table 5. On pre- and post-cryosurgery,
transrectal ultrasound examinations

Transrectal ultrasound finding  No. Pt.  Percent

Unchanged postitive 45/57 78%
Improved 9/57 16%
Worse 3/57 5%
Not evaluated 29

Prostate volume mean 19.6 --> 15.6 (p<0.001)
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Cryoprobe

|

Fig. 1. The procedure using the CMS AccuProbe® system employa. a

percutaneous transperineal approach to the prostate, which five

cryoprobes placed into the gland under transrectal ultrasonic
guidance.

Fig . 2. Freezing procéss. Sagittal view of cryoprobe placed in prostate (A).

Freezing process is terminated before damaging the bladder and
rectum. Ice ball formation(B).
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