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Rectal Fistula

Sinus tract vs fistula



Rectal Necrotic Tissue

Biopsies showed
necrotic tissue




Dose-escalation Is not free

Bladder

™ Tunica vaginalis



Therapeutic ratio

Tumor control

Probability N
of

Normal tissue complication
EFFECT

Total Radiation DOSE



Where are we going In
Prostate Radiation Therapy?

EBRT

A 2D

A 3D

A IMRT

A Hypofractionation
A SBRT

A Protons

A IMPT

Brachytherapy

A 1st Generation Implants
A 2nd Generation Implants
A 34 Generation Implants
A 4t Generation Implants

A 5th Generation Implants



Where have we come from?




PSA control after conventional
dose RT (~70G
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Higher RT doses improve
disease control

A Multiple retrospective studies show benefit to
higher doses of RT.

I MDACC (Pollack & Zagars. [JROBP 39, 1997)
I Fox Chase (Hanks et al. [JROBP 41, 1998)

I MSKCC (Zelefsky et al. IJROBP 41, 1998)
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I MSKCC (Zelefsky et al. J Urol 166, 2001)
I Cleveland Clinic (Lyons et al. Urol 55, 2000)



More Grade >2 rectal complications in 78 Gy arm
[IJROBP 53, 2002]
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More Grade 2+ rectal toxicity
If >25% of rectum received >70Gy
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Dose-escalation w/ less

toxicity
A Delivery techniques

I Protons

A Reduce PTV
I Target localization (e.g. BAT, fiducial markers)

I Target immobilization (e.g. rectal balloon)
I Reduce CTV
A Selective dose-escalation
I Intra-prostatic targets and avoidance structures



Axial Dose Distribution
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