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Abstract Objective: Clinically localized high-risk prostate cancer patients with biochemical recurrence(BCR)
or local recurrent disease(LLRD) after radical prostatectomy(RP) usually receive salvage radiotherapy(SRT) treat-
ment. This article studied the clinical efficacy of patients with localized high risk prostate cancer who developed
BCR or LRD after RP and were followed with SRT and its potential impact on urinary incontinence recovery.
Methods: The clinical efficacy and its potential impact on urinary incontinence recovery of patients with localized
high risk prostate cancer who developed BCR or LRD after RP treatment and were followed with SRT in Second
Affiliated Hospital of Hainan Medical University from September 2006 to September 2018 were retrospectively an-

alyzed. The primary endpoint was the urinary incontinence rate (UIR). The secondary endpoints were biochemical
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failure-free survival , distant metastasis-free survival , disease specific survival , and total overall survival . In ad-
dition, short-term (90 days) and long-term (after 90 days) adverse events (AEs) to the gastrointestinal (GI) and
genitourinary (GU) systems due to radiotherapy were also included in the analysis. Results: A total of 85 patients
were included in the study. The median follow-up time was 86 (24,152) months. Sixty-five patients (76.5%) had
satisfactory urinary control before SRT. After receiving SRT, 2 (2.4%) and 3 (3.5%) of the 65 patients had
short-term and long-term CTCAE = 2 urinary incontinence, respectively. Among the remaining 20 patients
(23.5%) who had symptoms of urinary incontinence before SRT, 1 patient (1.2%) had recovered urine control in
the short- and long-term after receiving SRT. The rest of 19 (22.4%) patients have remained stable incontinence
in the short-term, and 2 (2. 4%) patients have progressed long-term urinary incontinence. Among all patients,
the short-term AEs of GI and GU systems with Grade=2 were 5 (5.9%) and 7 (8.2%), and the long-term AEs
were 8 (9.4%) and 9 (10. 6%), respectively. The 5-year biochemical failure-free survival , distant metastasis-
free survival , total overall survival, and disease specific survival of the patients were 71. 8%, 85. 9%, 89.4%,
and 95. 3% . respectively. Conclusion: Patients with localized high-risk prostate cancer who have BCR or LRD after

RP and were followed by SRT have favorable clinical efficacy and acceptable short-term and long-term AEs. SRT

%39 &

treatment has no significant impact on the recovery of urinary incontinence.

Key words ocalized high-risk prostate cancer; radical prostatectomy; salvage radiotherapy; urinary inconti-

nence
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R ZHEE T U 790 A= A7 o H Ot AT U 4 o] g
SRT ARJ5 & M4 i (quality of life, Qol) I
FEARAS B S Cadverse effects, AEs) BN BEI7 T AE
B A R

PROREE & H UL RP AR JG I A&hE .« 1 H ™ 5 5%
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(90 d J5) AEs WA A G HTBEE 43 KK GG S 7% 15 B
WA RTOG 7433, 4% AEs 2 28 &35 4
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( prostate specific membrane antigen, PSMA )
PET/CT Ki#t .
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B2 T SRT J5A 1401 (1. 2 %) 5 3% 78 I 4 i 19
IR E T ¥R IIRE . BT 1 19 fl (22. 4 %) B HTE
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T5(11.8%) JHIfiL (7. 1%) FMEH (8. 2%) , Hodp K
ZH8 N Grade 1 2% (29.4%), V%N Grade 2 2%
4 7Y% HAE1THI. 2% A BT Grade 3 4
By AEs, A B #F L Grade 4 2y ™ H
Es, M #1 %t R #1 GU A9 ) AEs kA& R
30. 6% . He W WL AEs AR IR (7. 1%) R 45
(8.2%) IR A& (8. 2%, L JR (4. 7%) ., HE IR IF ¥
(2% MBRMEEH (1.2%), X HphH 22.4% R
Grade 1 9% AEs, A 7. 1% K Grade 2 %%, %4 1 i
(L2 BFE BT Grade 3 IR AEs, 1% A
Grade 4 221 AEs BB, DL3E 3.
2.4 SRTIRITIEMZE AEs

TERE2 T SRTIAIT A .Gl R AEs K%
K30, 6% B E LAY AEs FE AT ME R (2. 4 %) K
Ye(5.9%) JEMK 10, 6 Y A ML (11. 8 %) » X Ho e
H 22.4% K Grade 1 %% AEs. A 5.9% N Grade 2
K, BN T Grade 3 AV KA H I AEs % 1
i, B 45 Grade 4 2219 AEs 8L, i GU (% iE B
AEs & ' B R 44.7%, BRI A R 8 R
(5.9%) R (5. 9%) PR (9. 4%6) (LR (9. 4%0) .
T IR BEAERE (3.5 %6 RS P B Bk 48 (10. 6 96) , 3 H:
A 34. 1% K Grade 1 %% AEs, 5 7. 1% & Grade 2
KL IA S 1 BEE BT Grade 3 F M
Grade 4 % BT I e 2%+ 3 AT RE 5 007 77 ik i 1
INLL RS B BT USROG . LR 3.
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PR AR 44.7 22,4 1.2 0(0)
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- ok A A A ToIm b 5 B A AR A
HR(95%CD) P HR(95%CI) P i
I B =3 1.89(1.23~3.54) <C0. 001 2.24(1.07~4.43) 0.021
SRT A B PSA=0.5 ng/mL 0.86(0.54~1.77) 0.776 0.66(0.34~1.89) 0.119
RP-SR'T [v] [ A5 ] 0.92€0.87~0.96) <C0. 001 0.98(0.92~0.99) 0.015
SRT 4 >70 % 1.72(0.87~2.42) 0.232 1.33(0. 76~3.45) 0. 445
SVI 2.77€0.64~3.96) 0. 025 1.19¢0. 83~1.59) 0. 006
EPE 1.24(0.98~2.25) 0. 030 1.46(0.77~2.68) 0.027
PSM 2.21(1.14~3.78) 0. 691 1.67(0. 84~3.42) 0.724
RP AR#Hj PSA>=10 ng/mL 0.98(0.75~1. 46) 0.852 0.87(0.24~1.65) 0. 329
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SVI 1.46(1.23~2.27) 0. 005 1.78(0.96~2.25) 0.016
EPE 2.44(1.71~3.46) 0. 042 1.58(0. 64~2.33) 0.037
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