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Abstract Objective: Analysis and comparison of "I seed implantation and intermittent endocrine therapy for
prostate cancer, Method: Between January 2001 and February 2011, The clinic records of 147 men with prostate
carcinoma who had not received radical prostatectomy, were divided into 3 groups according to the treatment:
Group A consists of 43 cases that received simple use of intermittent endocrine therapy; Group B consists of 31 pa-
tients who received ' I brachytherapy; Group C contains 73 patients who underwent 21 brachytherapy plus inter-
mittent endocrine therapy. To compare with the three groups include clinical symptoms, PSA changes, local pro-
gression rate,and event-free survival. Result: 147 cases were followed up =5 years. Group A 5-year survival rate
was 88.37%,13.95% inefficiency, event-free survival rate was 16.28% ; Group B survival rate was 90.32%,
22.58% inefficiency, event-free survival rate was 32. 26 % ; Group C survival rate was 90.41% , inefficiency of
6. 85% , event-free survival rate of 34.25%. Conclusion: The close-'®I seed implantation and intermittent hormonal
therapy as a comprehensive treatment of prostate cancer can improve event-free survival, increase treatment effi-
ciency,shorten time to endocrine therapy.

Key words prostatic neoplasms;brachytherapy;endocrine therapy

2012 48
27% 78

P REERERNRRRERHZFELETE
FoBEGHRB AN REE. FEELBRCT0
%), B H RS A& EFTRIG MRS IR TIERA
WA IBIG T BOT AT RE RS RN T .
M BHISCERE > A I8 I6 IT RBOT R IGEHEFTRIE
PRI 5 BR-UI BR AR B RIS BB SR E I —RIBIT TR

B A 2001 4 1 A ~2011 4F 2 A ERBE R
REHE ARG PERT S AR VI BR » 1 3R A (7] &btk Y 20 0 3
ARNL REIR Y @ N E TR WA € < A W
A E YT I 241 BIRTSI BB B BI BRI T
Kl 5 AR BE,FIA 147 B BE BT R I

"EAREMAREWBEILTE A BB ALK ,100029)
B AEVE % : &4, E-mail : leeching@holine., com

B2 DAPPAISE BR80T Bk 6 TR M P9 2 0 36 97 R 32 B
BITHRR . RREWT,

1 #REFE
L1 WRBER

AL 147 ], 4E R 57~88 %, F 69 ¥, Fr
A RBEHEE) R R, e B IS 1 UE 32 61 9 AR
Gleason ¥F43 2~4 43 30 #),5~6 43 41 ), 7~10
4376 6, & BB . MRL..EH#E®ZE, RH TNM
SPEAARHE . B8 PSA K& fH, 2 4145 Mount Si-
nai REERBE A RFZE D BB E LA, BE
BEGH, ZHBRELAMEABRINE 15T
o
1.2 WBirne



ZHE %, EEEHYTBRG A Btk 8 16T ZE TS ARG YT P R R A

£ 7H . 593 .
1 ZAHANINBEESEELRER
69T I RE 5 AR 1697 B3 I 3 RS 2 BT o5 I3

4

43 P PHER/Y ¥y /ml PSA/pg - L* R RfE
A g (BREN I IRITHD 43 71 59. 2 102. 7 15 28
B 2 (B4 35 B B T 40D 31 68 57.1 86.7 9 22
CHEE/IT 4D 73 70 56. 3 110. 2 27 46

M7 HIEESFNETFHHIHR FERIEC 1.3 Giit%¥nik

703) BIERE, AE T RARB MRS R
BRAR®Y, BFE&BRER . BEER. HEARBE
KIBUE 4 HIRA T =# 5 R #7897 .

AHA- BHRAREARBERREE
(LHRHD B 14 (X4 Btk 3. 6 mg 545 7 i Ak
3.7 mg BA I RETHSD +HEMELY (I
&M 50 mg qd EFARL 250 mg qd A AR) , F¥ 4k
RAZLANAHEA BN MmE PSA, R TR
B2<4 pg/L,HERBRNE2 MR BELBITE
1B, AR, FE&KHE 3 MAEEME PSA,
BEEIEFBUNR. . ERERE, ST E
B E, DU PSA BB . JRH 3R Koim 4k
HBAMEL . R Phoenix & X AR¥E™ . 4 PSA
6 0 A8 3 SR AIAEL 2 pg/ L, BRHIE AL E R
AL 2 MBI RE, BIRIFHE NIRRT

B4 31 PlAdiRAREERE TR TFHA, R
AR A MRI 54, b =48 97 RI R KB AR AT
BRI HERITRERNFRE RMBEEL.
FEAEREEER A E AR RA RS 1
ZBK4A4EB®EHE RS, %E PROWESS =414
SPIF RIS, 515 R 5F W) B <2 2%, B HE S AR, ' 1
BTFhE S, P TR T (K 4.5 mm, H# 0.8 mm,
HeET & 1. 48 MBq, 38 41242 1. 70 cm, 2321 60
d, R 180 . BELT 2T REE, BA ALK
BESRESERTK 20 ml B2 THE, SERRA
IR AR RIPI R FREERESFARE
g BebHSEREXERER T, BT R
JREB BRI 5 mm 8 1 R4 AT H IR W E
£ ,PROWESS =457 HH R R G & 9 B 3£ &
FELFTFENREFaHE, A\THER T,
AR A H 8 145 Gy, REABRE<
80 Gy, Hp A EI R &<60 Gy, @HE5| 3 THEMR
TRFIBR RGP I AT, R EE CT #17
HESHEME. REBAZEME PSA, % 3
WKPSA AR, FBREBITFRM HKEEFEE A
M.

CH.73 BIMifT i BEE " 1 AL FHEA + [H 8K
WA IBRYIT, FAR RS B 448 R, A& M Py 4
WITRATERE A4AHRE, BAFRERERS
FAREGFHEARAMN 15 R~RIF 7R, BIFHFE
W REES A AHF.

SRAAEREVL ] X BB 5T, A A B s =
HEK S FAFR . BFUR TR . EFHERR
(RREZRBREREHMNWERFR) . PSA HAE
BB, RIEIT )G PSA B3k B ARG i B 18] , [7] gk 39
BYIE], SRA Excel 84, 4 FIFE AR FRRE ¢ &
L g ik RES N =T i
2 H#R

EWM=HBELEIRITE . BRHEARRE
M EAE . XERFHIFIRIT)E MTE PSA /K3 H 3
T,

AHRBAEWIBITIE.6 H (13.95%) &3t 1
FERIRYT, M7E PSA REETREEIRITRT 50%, H
AR T2R , &2 28 R 3 & HokF
(<50 ng/dD) , B TA A HE B K k4K 8 AT 5 AR, &
MERSTWIBIT. HK7THIEHERAE 7.51
B~1DNAPSAKZE 4 pg/L AT, HTHER
2~4 MR BEY LR EA 9. 86(6~14H) 1
A. BWIFs &G THTHRITFLILERBHAER,
TEFAETFAR 16.28%(7/43) 330 HIFIBIF X IL G
FEHOGE~IDMAHRELMER. 5 FH. 23
43 B9, 2 BIFE F A0 5 BR R, 3 B 58 T 3k 71 51 iR 98
HHRBEHT .5 FFAEFF RN 88.37%,

BASKFRARALER TR FHEA, R
10 ] (32. 26 %) H B A [F) 2 BE B4 J 86 30 9805 4R L 5
B1(16. 1370 S FHERFE.1 H (3. 22X RE R/
ERRR YL, MR B 41.94% (13/31), BIFRE
%, M7 PSA REETREEIRITATHI 50% , A RHF
R HEREE 7 6,5 22.58%,2 HIFE T 515 iR
.1 BISEFIE AT BB AH R MR, 5 FAEFRRNR
90. 32%, 3897 5 )5, TEMH A F R 32.26% 10/
31, X EAAH 7 B K K L R 5 B R E 3
HEERE. A UL EREERAAFFREERN
SR, HTARE I~21MA (1715 MK
2R,

C H Mty BB ™ T b FAH A+ [H) 8P 9 43 ik
BT FRFRE BAMF, AR 35.61%
(26/73),18IF IS E 2.5 #](6.85%) Il & PSA &~
BETREENRITHIN 50%, BB 1 £ B £
B ik B =3k P (<50 ng/dD , {8 PSA {35 F 20
pg/L, AR R n s E. e 68 AIELHH
25 6. 15(4~1DAF ,PSAREZE 4 pg/L T, HT



. 524 1% PR 388 JR Pk 2% 75

®21%

BEJG R 2~4 R EEE, L AR R 7. 74(5
~104NA . 3 BIFET AT HIRE 4 P38 T IE 75 iR
ARG .5 AT RN 90. 41%, 1897 5 £ »
THE AR 34.25%(25/73) , HoH A 16 4K
KERE .S AGREE. BHATHITELY
13(10~16)> ™A BBMAEMAE K .

=4 [A] PSA LB WE 1 fin. =40

B 5 FAEFR BT AR LDEFEFRNMEE
Bz 2 fra. BAnaaTH A 4 5K
BT HCHE PR ERZ B RFE
RN EREO LB NE 3 BT, AR BE LT
BOAARBEAERNERAT ik, R RO
B HBCR AR ' 1.

R2 ZHESEEFRBTEARBE LEHEEFEHRER

Ei-Tn A# B4 cH A5 CHBERPE B45 CH bk (P fH)

SEETR/Y 88. 37 90. 32 90. 41 0. 728 0. 989
TEMEFR/Y% 16. 28 32. 26 34.25 0. 037 0. 844

BIT TR/ % 13. 95 22.58 6. 85 0. 207 0. 022

£3 ABASCHERAGHEMSLEE EHEREE

il B EHRZEtR/ A PE ERBIH PE iR KBTI/ A P{E
A 37 9. 86 0.0 30 0. 058 9 —0.01
CH 68 7.74 ) 43 13 )

120
100
80
60

.L\)

o
é‘ 40
% 20
[

BB é‘;ﬁl"% 248 348 & B
——A 02T 401 AT 26.1 11.2
s B BT 42 5 L4 302 13.2
——C 1102 asa 251 18.5 56
B 1 =g PSA THIER
3 itig

MELETRRE, A\REWBKFEHEE. /TR
BEREBNRREZEN . RN, /5 EED
BN EEBWEE LKEHEMNE, BRBERU G4
1% B TEBESE AN, B T 82> Al s HE B8 DL KGR BF 52
B 745 Jo 3 7 < 5T 5 BB M R AR T 5 =K

BRI F 1914 4, Y i E R WA R
THCPT X R 5 B9 T BN I St R 2, X A5
T BE BT AN DR B 25 RS T3 30 £, BEE
DR EARRZES  EERITC B R A B8
%, |G, B 2005 I 4, £ E KR R 515 R
FIRITH  RBEBOT B E AR C &8 T RS R
BRIBFARNBIES

RENTRMBITHERNBITRERET
GREEN 47 R Ft —BE B & BT 1R 97 R Al
BRI, KRR T B AR, IR T R
HREE, BRITRENFTRBITNEEMEET
BT AT LIS BB BB B K ELA A IBE T
RREE HE— BN T AR 77 3000 6 AR,

WY EEREEAN BT IR T
HE ACKE R W R8T AT 5 s R IR A T30
ML FR EENFARTE S LHREFSE
RE] BOM ~5r. 5N HA TR EEREER
B EERHAEERTRERENE .

METE B IE Py L F L . a5 i T
SH(BHELEFAEFRN 32252 (10/31), % 19
PlEES. B 7 AR E. AR RAAEE. D
7 BE O RCR X o KBTS R IR T R R
FE . BRSHIEEEROT 4R T AR 22. 580, H AL
WA (13. 95 %) L, ZR BRI F B L (P=
0.336), X W RIEBEBITRRRME. N CAR
MR, EEBITFTRAEANFTRIBIT  BRERE S
FERR, SRMGEERTHL BREEBLE
HERRBES5RGN MG ITAEL, BET X
HEEFR(P=0.037), 5 2260 37 B 7 A0 L g
ETIBIF R (P=0.022) i B 5 .45 9 4 W38
STHA . BREWRIT T IR T R ad | (7. 74,
9.85,P<C0.01), FEHK T &) B HH B 7] (13:9, P<<
0.01), X 7] LA/ 254 ) 15 &, BE AR B TR B
D IMERFSBIERRNRAER,

BRI A BB R GT  I6 97 A R HL
SRAR, Gitt 7 vk B T 3k BE AL ) 20 % BB 5T, 3
HSETSERAIRES R EBLREG, SR REE
FEEEEA EK B R K IR 4] I K — 2R 5
R 22 , Q048 BT RE 1T BiT BE o A AL B BF 5T, W B
FIF BT WM. SN BRI RS RK
B2 RITANERREBREZFT . NHA=Z4RIT
THRIFR S, R F AT 5 B 58 0 [ 2 2% . 2 2 A B AR
15 LT R AR AR 2R AT B 3 BE BT B A TRD BR A Y 4



BTH ZHE %, EEEHYTBRG A Btk 8 16T ZE TS ARG YT P R R A

+ 525 -

BT, R— L RE IR BB A% B SCRBSEBRZN HY 1 B g 452

B I6 T 75 8, JL X o AR G B 5 R R T LA

RELEFEFR, RIEMBRARYR: X TH

£ 78 3 WU B 408 405 4 P9 0 WA 2 g {3 L TR L U 2D 25

58 7 B SR M A TR B » 9 R K TR B 3 i 1

BERIABFNAERE,

B & 30K

[1] SYLVESTER J E,BLASKO J C,GRIMM P D,et al.
Ten-year biochemical relapse-free survival after exter-
nal beam radiation and brachytherapy for localized
prostate cancer:the Seattle experience[ J]. Int J Radiat
Oncol Biol Phys,2003,57:944—952.

[2] AUS G,HUGOSSON J,NORLEN L. Need for hospital
care and palliative treatment for postate cancer treated
with noncurative intent[J]. J Urol,1995:154:466 —
469.

[3] AUS G,HUGOSSON J ,NORLEN L. Long-term sur-
vival and mortality in prostate cancer treated with
noncurative intent[ J]. J Urol,1995:154:460—465.

[4] ROACH M 3rd, HANKS G, THAMES H JR,et al.
Defi ning biochemical failure following radiotherapy
with or without hormonal therapy in men with clini-
cally localized prostate cancer: recommendations of
the RTOG-ASTRO Phoenix Consensus Conference
[J]. Int J Radiat Oncol Biol Phys, 2006, 65: 965 —
974.

[5] HILLARISBS,WHITMORE ] R W F,BATATA M
A, et al, Cancer of the prostatel M]//HILLARISB S,
editor. Handbook of interstitial brachytherapy. New
York, NY: Memorial Sloan-Kettering Cancer Center,

1975.219—233.

[6] NADERI N, BEEK J V. Transperineal Permanent
Brachytherapy of Localised Prostate Cancer[J]. Euro-
pean Urology Supplements, 2008, 12; 732—741.

[7] GREEN N, BODNER H, BROTH E, et al. Improved
control of bulky prostate carcinoma with sequential
estrogen and radiation therapy[J]. Int J Radiat Oneol
Biol Phys,1984,10.:971—976.

[8] CROOK J, LUDGATE C, MALONE S, et al. Final
report of multicenter Canadian Phase III randomized
trial of 3 versus 8 months of neoadjuvant androgen
deprivation therapy before conventional — dose radio-
therapy for clinically localized prostate cancer[J]. Int
J Radiat Oncol Biol Phys, 2009, 73: 327—333.

[9] BLASKO J C,GRIMM P D,SYLVESTER J E,et al.
Palladium-103 brachytherapy for prostate carcinoma
[J]. Int J Radiation Oncology Bio Phys, 2000,46:839
—850.

[10] MERRICK G S, BUTLER W M, GALBREATH R
W, et al. Five-year biochemical outcome following per-
manent interstitial brachytherapy for clinical TI-T3
prostate cancer [ J]. Int J Radiat Oncol Biol Phys,
2001,51:41—48,

[11] ZELEFSKY M J, WALLNER K E,LING C C,et al.
Comparison of the 5-Year Outcome and Morbidity of
Three-Dimensional Conformal Radiotherapy Versus
Transperineal Permanent Iodine-125 Implantation for
Early-Stage Prostatic Cancer[J]. J Clin Oncol, 1999,
17,2:517—520.

QA% B 4 :2011-04-02)

(L& 521 7D
col,2006,94.:385— 391,

[2] HARIK L R, MERINO C, COINDRE ] M, et al.
Pseudosarcomatous myofibroblastic proliferations of
the bladder:a clinicopathologic study of 42 cases[J].
Am J Surg Pathol,2006,30:787— 794,

[3] SCHNEIDER G,AHLHELM F,ALTMEYER K, et
al. Rare pseudotumors of the urinary bladder in child-
hood[J]. Eur Radiol,2001,11:1024—1029.

[4] HOJO H,NEWTON WA JR,HAMOUDI A B,et al.
Pseudosarcomatous myofibroblastic tumor of the urina-
ry bladder in children:a study of 11 cases with review
of the literature. An Intergroup Rhabdomyosarcoma
Study[J]. Am J Surg Pathol,1995,19:1224—1236.

[5] COFFIN C M,WATTERSON J,PRIEST J R, et al.
Extrapulmonary inflammatory myofibroblastic tumor
(inflammatory pseudotumor). A clinicopathologic and

immunohistochemical study of 84 cases[J]. Am J Surg

Pathol,1995,19:859—872.

[6] SHANKS]J H,ICZKOWSKI K A. Spindle cell lesions
of the bladder and urinary tract. Histopathology [ ] ].
2009,55:491—504.

[7] ASANUMA H,NAKAI H, SHISHIDO S, et al. In-
flammatory pseudotumor of the bladder in neonates
[J]. Int J Urol,2000,7:421—424,

[8] HOUBENC H,CHAN A,LEE K H,et al. Inflamma-
tory myofibroblastic tumor of the bladder in children;
what can be expected[J]? Pediatr Surg Int, 2007, 23
815—819.

[9] HARIK L R, MERINO C, COINDRE J M, et al.
Pseudosarcomatous myofibroblastic proliferations of
the bladder:a clinicopathologic study of 42 cases[ J].
Am J Surg Pathol,2006,30:787—794.

(K A% B #:2011-03-27)



