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INITIAL
DIAGNOSIS

INITIAL
SCREEN

Life expectancy

STAGING
WORKUP

No further work-up until
symptoms, for example,

<5yrand > bone pain or pathologic
asymptomatic fracture

DRE Symptomatic

PSA

Gleason score

\ 4

Life expectancy
25 yr or
symptomatic

A 4

CBC, alkaline phosphatase
Bone scan if:
-T1, T2, T3 and
PSA >15 ng/ml or
-Gleason Z8or
-T4 or
-Alkaline phosphatase
elevated or
-bone pain.
CT or MRI if T4
FNA if nodes positive

CLINICAL
STAGE

T1A

INITIAL THERAPY

o Observe, no treatment until symptoms or
o Consider radiotherapy or radical prostatectomy

T1B, T1C,
T2A, T2B

if life expectancy >20 yr or Gleason score >7 or
PSA post-TUR >4 ng/ml

. ° i
Life expectancy <10 yr _’(Observe, no treatment until symptoms cﬁ

o Radiotherapy

T3A

. o Radiotherapy or
>
Life Expectancy =10 yr.’( oRadical prostatectomy )

® Androgen ablation or
o Radiotherapy or

T3B,
T4 NO

o Combination radiotherapy + androgen ablation or

o Clinical trial

Tx N1

- ™~
’ o Androgen ablation +/- radiotherapy or

o Clinicial trial
\ )

6Androgen ablation +/- radiotherapy or )

Tx Nx M1

P»| o Observe or
QCIinicaI trial )

> o Androgen ablation or
o Clinical trial




Prostate Cancer

PATIENT
STATUS

Patient under

SURVEILLANCE

SALVAGE WORKUP

Refer to appropriate
> position on p.1 of guideline

PRIMARY
SALVAGE
THERAPY

Bone scan and
pelvic CT

prostate bed

Consider biopsy

Bone scan and
pelvic CT

If bone scan or
pelvic CT neg,

biopsy prostate

Bone scan
and other
scans as

o Radiotherapy or

o Androgen
ablation or

0 Clinical trial

o Androgen
ablation or

—»| o Clinical trial or

o Salvage radical
prostatectomy

symptoms
indicate

observation :
' None until
and age _’ symptoms
>70yrs
Patient under PSA agd DRE
observation, every b mo
and age —»| Consider
<70yrs TRUS
annually Post-radical >
prostatectomy
Patient post PSA every
definitive 6 mo for o
therapy (i.e. Syr, then > Eﬁg'\gﬁ _
radiotherapy | every year increasin
or radical DRE every PSA 9
prostatectomy) year
Post- .
radiotherapy
Physical exam
+/-DRE every
3-6 mo.
NxM1 or PSA every 3-6 mo.
TxN1 or Liver function tests oi ated
Patient post | €very month for 3 |_P'Sseminate _’
androgen cycles if on disease A
ablation antiandrogens.
Bone scan if PSA
elevated on 2
occasions or
symptomatic. Adenocarcinoma
NxM1 with

Visceral or lytic

bone metastases

+low PSA

lesions

Biopsy metastatic

——— Small Cell
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ANDROGEN
ABLATIVE ANDROGEN-INDEPENDENT
THERAPY SALVAGE THERAPY

ising PSA or
other signs of
progression?,

No Surveillance

Yes

Orchiectomy

Antiandrogen
given?

No —

Yes

Discontinue
antiandrogen

v

(
© performance status is adequate, to
be given :

Discontinue -Mitoxantrone and prednisone

antiandrogen ht -Stilbestrol
LHRH agonist and *
antiandrogen until | progression
progression (Clinical trial /

v

o Supportive care with prednisone or
o Local radiotherapy or

o Clinical trial or

© Palliative care

9 Clinical trial
Salvage therapy with
cisplatin and etoposide




