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sestic R ik
- ~ 251+ P (Curative Intent):
1. & & jtr2 13750 2 3845 (Definitive RT)
% TRk 4R 3 b & 4 ¥ 5 :Very low, low, intermediate, high, very high 2 NI -
2. EjiFis 2§ Bb A )5 F (Adjuvant RT)
PSS v 0T IS 2 LTS pF
A. £ i Gi % B4 2 3T (positive or close margin) °
B. & #gZeh it ¥ (extracapsular extension, T3a) °
C. &4+ £ % J° (seminal vesicle invasion, T3b) -
3. FjiFis 20 fr et M3 b5 (Salvage RT)
19 u;ff M £ s IR T AL EE L
A. "848 % (recurrence) o
B. i#¥{¢ PSA 2 % 42iF 0.2ng/ml 2§ 3 > 5 = + 2
-~ ¥ f# p en(Palliative Intent):
I 683 RAEHBTEL TR A FEBELRR -

%_% Biochemical failure -

Fip i siof & & iR

- ~ et Rl = B ek 7= i (Pretreatment Assessment):
FER W PRt AR e s > DR RIS PREESRLEGEREIEL 22T SR e FIEEL

AL H =BG RS SRR R H(PSA) -
=~ ok 8 3%k 2 (Immobilization):
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1)?5&*7!‘"'75@%%%/?)%‘1" PR BT e e i IJ}E—?:{’EM‘}&}P‘?A LREEHCE L o
,QPHJ(/Q]F*%_Q]%’;},}%’_‘B r‘]g};‘l’:‘%a/r,)%‘ EE f’} _;_QLfﬂ.’"*")?;&_E/rgﬁP °
RN - }P\% BV &P & 71 (300 cc, 30 4 48)

= ~ #¥##ER (Simulation):
Lot Rk T Tt sk > TREFE FATIWEE -
2. ;)?‘5/\ "pd e 3 NESRER -
3. T GEA RS e BEERD < Smm o g B R E 45 2 iR B R -
4. Fhis WP EF LT EisBihian -
2~ e 3t 3 (Treatment Planning):
Lo sebfipf e F 7073 F 4R T2 TRk "6% 4 ff (CTViclinical target volume)
A BEREZ A2 dkbin e CTV @ B~ R - ARFE o ¥ 2~ 5o
B. £ is 2 g e 4 & et i - CTV @ 4505 sl o~ gt fon iz o %ﬁarﬁ Lo N 2EHsT 8o
2. iRt e 8 4 (PTV: planning target volume) : 5 ¥ & & =X /B PRI F]E 7 TA 2 s e FFRA O PTV i CTV
B4 032 08 24 o
3. R BTG S8 FAEE S R R EEAE -
T B m e L8 o YR TREEER PRI RLPGFEREFL CHFEFL - H A H 2 FRE L E R
%
B CDERER MR B R SRR
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TRip 3 btin f v
N SR SPLYTFIECI SRy
- iR R RS TR R R 2R B B USR-S BT 5 F s AR 1.8-2.0Gy - WA E TR AL b
e Ao it Tl

L &R % (Verylow, low risk group) 43E5 75.6-79.2 Gy (1.8 Gy/fx)# 74-78Gy (2.0Gy/fx) : 64 £ 59.4~ 63 Gy (¥

TR )

2. " B3 RE2Y 3 AR % (Intermediate ~ high and very high risk groups ) kL 75.6 ~ 81 Gy (1.8 Gy/day) s 74-78Gy
(2.0Gy/day) ; ¢4 & 59.4~63 Gy ;# 2 ¥ = & 41.4~50.4Gy -

3.0 RERIGRAE > FREICRARE p R hE R TR

bR Bz ik i@ * IMRT o
=~ At 2 fet s n R (Adjuvant RT)

L — B0 de Blis e %gﬁ;ﬂ:]w BEMH RN B XNk - X BT S FRAKAE 1.8~2.0Gy  BAE kTG TR K
& 60~70 Gy -

2. dhtio o HoriE iz @ * IMRT o
=~ RS 2 g st 5 ofy (Salvage RT)

Lo— B0p o B EASD @02 REH RN > & X - > BT S Fp AR 1.8~2.0Gy 0 AR & TR PR
X & 64~76 Gy -

2. o HopriER %+ IMRT -

i AR R o R £ & BT ARG 2
Rectum (14 Grade 2 late toxicity # 5 |- >+ 15% 5 %% 2 #) ‘ Vs06y< 50%
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Vsocy< 35%

Vescy< 25%

V7o6y< 20%

V756y< 15%

Bladder (12 Grade 3 late toxicity # & /] 3% 15% % %3 A #)

Vescy< 50%

V706y< 35%

V7s6y< 25%

Vsgocy< 15%

Penile bulb (2 Severe penile dysfunction -] >+ 35% &

5T AF)

Mean dose to 95% of gland < 50 Gy

D90 < 50 Gy

ﬂ%ﬁ%i%%&%%%#aaﬂﬁ*aﬂ&»f:
B Lz AMaivr (BLRE k) 2% A %4 CTCAE v5.0

Grade 1 2 3 4 5 Source
Diarrhea |Increase of <4 stools |[Increase of 4-6 stools  |Increase of >=7 stools per day over [Life-threatening Death |CTCAE v5.0
per day over baseline; |per day over baseline; |baseline; incontinence; hospiatation |consequence; urgent
mild increase in moderate increase in |indicated; severe increase in ostomy |intervention
ostomy output ostomy output output compared to baseline; indicated
compared to baseline |compared to baseline  [limiting self care ADL
limiting instrumental
ADL
Ciystitis Microscopic Moderate hematuria; Gross hematuria; transfusion, Life-threatening Death |CTCAE v5.0
hematuria; minimal  |moderate increase in  [intravenous medications, or consequence; urgent
increase in frequency, [frequency, urgency, hospitalization indicated; elective  [invasive intervention
urgency, dysuria, or  |dysuria,noturia or invasive intervention indicated. indicated
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noturia; new onset of |incontinence; urinary
incontinence catheter placement or
bladder irrigation
indicated; limiting
instrumental ADL.
E”i]lli?kkl‘mﬁ‘? A BT R
WL RIS B T AL RITEY DA 2T R e R SRR RS R] RS R e f A8 BHARG B
E31§ °
CEMRREY Critio BB M)
SLET T RS AT EN S FEREFCEP L RN INU T I N S I P R S
(C)ieFhedie 21 438 mfgEHhict o
CVesiog? AL AT S RLLGFHLPLRE » ERABRCY PAER - LR EET FPRRIR -
SRR ER GRS R SR AREI B )
()N PREFLFAPERI 45)20% T o
(Z) N P2 R BEE F I P g3 L 45)n 5% 1T o
(Z)asti s LR EPF AW EGC L 45)5% T o
()T Sk AR g B 5% 1T o
(OB s 1= i § 2 5% 11
» 7 i Bt dy University of Chicago #7 3 3R 2 4 11 0 (LB 388U R 8 1204034 1 7 i858 2 o i a5 + 5
% 96% ~ 75% ~ 59% ~ 53% -
T RITH 2l RS RE R YRR iié%ﬁéﬁi FPE®wa > R AR & L PR > RS FH ok
e e

W
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