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B DA
31  The characteristics of 146 patients
Median age (years) 68 (range 47 — 85)
Clinical stage Tlc 31 (21%)
T2a 45 (31%)
T2b 26 (18%)
T2¢ 24 (16%)
T3a 16 (11%)
T3b 4 (3%)
Median Initial PSA (ng/ml) 8.39 (range 0.192 — 187)
Gleason score 6 10 (7%)
7 73 (50%)
8 43 (30%)
9 20 (14%)
10 0 (0%)
Risk Low 7 (5%)
Intermediate 57 (39%)
High 82 (56%)
ADT * With ADT 130 (89%)
Without ADT 16 (11%)

Median observation time (months)

6.9 (range 0.8 — 15.6)

* Androgen Deprivation Therapy

2 Acute Toxicity by CTCAE ver. 4.0

Grade 1 Grade 2 Grade 3
Rectum 21% 0% 0%
Urinary 24.7 % 21% 0%
Skin 34 % 0% 0%
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3 Comparison of acute toxicity according to RT method

Author Paper Treatment Total dose N Acute Toxicity (%)
Gradel-2 Grade3-
Rectum Urinary Rectum Urinary
Madsen et al. IJROBP 2007 SBRT 33.5 GyE/5 fr 40 39 48.5 0 1
Dearnaley etal.  Lancet 2012 IMRT 74 GyE/37 fr 149 30.6 10.9 0 14
60 GyE/20 fr 147 26.9 13.2 0.7 42
57 GyE/19 fr 148 24.5 10.2 0.7 0.7
Martin et al. Radiat Oncol 2009  IMRT 79.8 GyE/42 fr 259 61 83.7 0 0
Takeda et al. Radiat Oncol 2012 IMRT 76-80 GyE/38-40 fr 141 214 68.5 0 0
Nomiya et al. BJC 2014 Carbon 51.6 GyE/12 fr 46 0 78 0 0
17 Carbon 51.6 GyE/12 fr 146 2.1 26.8 0 0
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EARLY STAGE EXPERIENCE WITH CARBON ION RADIOTHERAPY
FOR PROSTATE CANCER AT THE KANAGAWA CANCER CENTER
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Objective: To examine early stage safety and other outcomes of carbon ion radiotherapy for localized prostate

cancer. Subjects and methods: The subjects were 146 patients with localized prostate cancer who underwent carbon

ion radiotherapy at the Kanagawa Cancer Center from February 2016 to April 2017. Carbon ion radiotherapy of 51.6

GyE was administered 12 times over 3 weeks, with hormone therapy added depending on the disease risk. Acute

adverse events were assessed using the Common Terminology Criteria for Adverse Events ver. 4.0. Results: Carbon

ion radiotherapy was successfully completed in all patients. The acute adverse events observed were urinary tract
disorders of grades 1 (24.7%) and 2 (2.1%), and gastrointestinal disorders of grade 1 (2.1%). No events of grade 3

or higher were observed. Conclusion: Carbon ion radiotherapy can be considered a safe therapeutic method from

the standpoint of acute adverse events. Long-term efficacy and safety should be investigated going forward.



