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Hbfie R i R

- ~ ;54 p #(Curative Intent):
1. & £ jF2 437544 2 2% 845 % (Definitive RT)
& TRk iR b & 4 ¥ % :Very low, low, intermediate, high, very high 2 N1 -
2. TS 2 @ B4 2 st 5 f (Adjuvant RT)
FIVEMEGES vy T IR A L F] S 2=
A. =+ iy K,/Tt % 15 M & 1T (positive or close margin) °
B. & #Z¢hzg W@ (extracapsular extension, T3a) °
C. &4 £ % J° (seminal vesicle invasion, T3b) -
3. £ jiFts 20 Fe et M3 st n f (Salvage RT)
%4 “/f M S AV T A
A. P B4R 4 (recurrence) o
B. it¥{s PSA 2 B 426 0.2ng/ml &2 F 2 > & =x + 2 %_&% Biochemical failure -

=~ ¥ f% P en(Palliative Intent):
L EHF RAMBI ST G Gl EBE SRR -

USSR 2 & AR

- ~ipk it e = F ik 3w (Pretreatment Assessment):
FERMPB 1Pt AR AR E TSR R A PREL IRV R I - 2P SN S REFL v
HAGE ~HT %5 A - Likldg 2 REER #c(PSA) -

=~ e 88 3% 2(Immobilization):
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240K TR %q’fﬁquﬁfﬁ’,r@ E BB EF SR "}?‘:,& 1%
3 FRIBRATEER > 7 HEA(300 cc, 30 4 48)

~ #-# 4%, (Simulation):
Lo A Rk T i Tk > TREFLFATIHEE o
2. ;}FEA MR d e N W ER o
3. RCRETE R E G FEER <3t Smmo R FRRS BT 2 e R
4. Frfg to i L F L v dRie ko IR
2~ 7o 3 % (Treatment Planning):
L ebfio R pr 3 fr ores 4R T2 Tk 6% 1 £ (CT Viclinical target volume)
A, B F 2 AL 2 xstinf C CTV ¢ 153 ?‘E’JJ]L REHE AT R IT 2EHT S
B. izﬁ—%%iwm ]4 ¢ g B r'}%{k,j',r,}%,‘ CTV = ;}r,ﬁq—g.a FEH,? N 'vqﬁ:% 2R o Zﬁ,,ﬁ £ & ;}r,% 3_-8 ,;H: w l._ °
2. ipd 3t H1 R 44 (PTV: planning target volume) © = ¥ 4. & =X /o P RIF FI R F # & 714 2 s R # FlF 4 PTV i CTV
B4 03 1 0.8 24
3. BB TR Sl DG R L EEAE -
SRR IR e e BB B F Fm%% TR PRI PGFREFL S HEFL B H 2 RE L LR
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- A B E R R R A T 2T BCERE) > F g - S F %I S F s A E 18-2.0Gy 0 A E TR

R B A AT

1. %<& &k *% (Verylow, low risk group ) :#&3#% ’Jf}i 75.6-79.2 Gy (1.8 Gy/fx) ¢ 74-78Gy (2.0Gy/fx) ; &4 £ 59.4 ~ 63 Gy (¥

TR

2. " B3 REZ2Y B A R & (Intermediate ~ high and very high risk groups ) :#&3£ ’;ﬁl 75.6 ~ 81 Gy (1.8 Gy/day)z 74-78Gy

(2.0Gy/day) ; 4 & 59.4 ~ 63 Gy ;% 2 %2 = & 41.4~50.4Gy ©

v

3001 B RAE R EHIR AL s kiR 7
bk popriE ik ¢ * IMRT -

=~ gt 2 et s ok (Adjuvant RT) ¢
L= ip iy e Bl e Bl R 2 A s i E AL - X BT K E SRR E
% 60~70 Gy -

2. b FeriE R @ * IMRT o

=~ L jiFtS 2 frs M b LRy (Salvage RT)
1. — AL /r}%‘_?q]?]/‘_]_,%,dﬁ‘gﬂ ;E’;ﬁ’l\i %‘é‘ljﬁ:igﬂfi y & X /‘;‘,]ﬁ‘— =% > & 3}_{ =% > & =% /‘;‘.}%{f:ﬁ{d’g‘_

8 14.64~76Gy o
2. ML HFiE k@t IMRT -
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Rectum (12 Grade 2 late toxicity # & -] 3t 15% 5 %% A %)

Vs06y< 50%

Veocy< 35%

Vies6y<25%

V706y< 20%

V756y< 15%

Bladder (12 Grade 3 late toxicity #% & -] 3% 15% % %+ L #)

Vesy< 50%

V706y< 35%

V7156y<25%

Vso6y< 15%

Penile bulb (14 Severe penile dysfunction -] >+ 35% 5 %3 2 &)

Mean dose to 95% of gland < 50 Gy

D90 < 50 Gy

I S TSI L ERRTLIEY T PES

W A2 EWRTY (FLFE k) 2% A %4 CTCAE V5.0

Grade

1

2

3 4

Source

Diarrhea

Increase of <4 stools
per day over baseline;
mild increase in
ostomy output
compared to baseline

Increase of 4-6 stools
per day over baseline;
moderate increase in
ostomy output
compared to baseline
limiting instrumental
ADL

Increase of >=7 stools per day over |Life-threatening
baseline; incontinence; hospiatation |consequence; urgent
indicated; severe increase in ostomy |intervention

output compared to baseline; indicated

limiting self care ADL

Death

CTCAE v5.0
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Cystitis  [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
noturia; new onset of (incontinence; urinary
incontinence catheter placement or
bladder irrigation
indicated; limiting
instrumental ADL.
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()i BERE23 4518 pREFH L o

(E)ebfich?  HECFF PRI ALIGFFLILRE  ZRIERATY DRE > L REEI BlopRick -
SRR EE e SR SRS AREI B )

()N BEFCFIPEQL L 45)20% 1T o

() e LR E A F AP EC L 45) 5% UT o

(Z )bt R EDF AP EG T 4 5) 5% 1T o

(2 )T Bk - ﬂ;ﬁﬁg A 5% 1T oo

(Z )ﬁaﬁjf}?gé«aw— BB E B S% T oo
+ [ i e dtdy University of Chicago 77 3 4R 4 45 1 > U3 s AU 15 152040 34 B 7 0084 2 Prt iy Raeni 5 £

% 96% ~ 75% ~ 59% ~ 53%

N
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