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trial data. We report final results (preliminary data reported at ASCO
2014) from a large cohort of patients who received a NA as 3rd-line
after the failure of docetaxel and another NA.
Material & Methods: All NAs were available in Italy through a com-
passionate use program (CUP), or after the regulatory authorities ap-
proval (only CABA in 2012 and AA in 2013). We retrospectively re-
viewed the clinical records of patients who had received at least two
NAs after the failure of DOC, and recorded their pre-NA history of
prostate cancer, their NA treatment history and outcomes, and their
post-NA history. A prognostic score (ProS) was obtained by weight-
ing the factors predicting progression-free survival (PFS) and overall
survival (OS).
Results:We identified a consecutive series of 260mCRPC pts who re-
ceived NAs as 2nd and 3rd line after DOC, but 38 also as 4th line. The
table summarizes the clinical outcomes.

Table 1

Third-line (260 patients) Fourth-line (38 patients)

bRR oRR PFS OS bRR oRR PFS OS

All patients 24% 13% 4 11 16% 8% 5 5
AA 24% 15% 5 15 18% 9% 5 4
CAB 28% 14% 5 12 25% 17% 4 7
ENZ 20% 10% 4 10 7% 0% 5 5

No significant differences were observed according to the sequence
used. According to ProS outcomes we identified three categories: pts
with ProS 0–3 with low probability of benefitting from 3rd line treat-
ment (median PFS and OS, 3 and 6 mos), pts with ProS 4–8 with good
probability of benefitting (median PFS and OS, 5 and 11 mos), and pts
with a ProS ≥9 with the highest probability of benefitting (median
PFS and OS, 14 mos and NYR).
Conclusions: Despite its retrospective nature, the present study sug-
gested that the clinical outcome of 3rd-line NAs is similar regardless
of the previous NA therapy, that some factors can help to identify pa-
tients.
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Introduction & Objectives: Patients with high-risk prostate cancer
undergoing radical prostatectomy, external beam radiation therapy
combined with androgen deprivation therapy (ADT) or ADT alone.
HIFU showed effective method for localized prostate cancer. Here we
explored the effectiveness of the HIFU combined with ADT for pa-
tients with high risk prostate cancer.
Material & Methods: In a retrospective analysis were included 208
patients with high risk PCa (Gleason score 8–10, stage T3N0M0, PSA
>20) who received treatment in 2008–2011. The mean age was
68.2±5.9 years. Median follow-up after treatment was 58 (50–72)
months. After treatment the level of PSA was determined, MRI and
prostate biopsy were performed in the case of PSA growth. All pa-
tients received neoadjuvant ADT during 3–6 months, and adjuvant
hormonal therapy was performed in 101 (48.5%) patients within 6–
24 months intermittently. Adjuvant hormonal therapy was admin-
istered if the nadir PSA was more than 1 ng/ml or there was an in-
crease in PSA level after treatment. 107 (51.4%) patients received no
additional treatment after ultrasonic ablation.
Results: After 12 and 60 months of follow-up median PSA was 0.5
and 3.8 ng/ml, respectively. To assess the biochemical recurrence, we
used Stuttgart’s criterion (PSA nadir + 1.2 ng/ml). Biochemical recur-
rence within five years occurred in 114 (54.8%) patients, which was
mainly attributable to the generalization of process and implemented
a manifestation of bone metastases and regional lymph nodes, which

required additional external beam radiation therapy, hormone ther-
apy. In 10 (4.8%) patients local recurrencewere occurred and required
repeated HIFU procedure. 5-year overall survival rate was 73.8%, dis-
ease free survival rate was 64.1%.
Conclusions:Our results showed that HIFU is effective inmultimodal
treatment of patients with high-risk prostate cancer.
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Introduction & Objectives: Radiotherapy may cure patient’s disease
recurrence after radical prostatectomy (RP), we evaluated the safety
and efficacy of CyberKnife-Stereotactic Body Radiation Therapy (CK-
SBRT) in measurable local recurrence of prostate cancer (PCa).
Material & Methods: From February 2011 to December 2013 twelve
patients (Pts) with local recurrence after RP have been treated with
CK-SBRT. Clinical characteristics at first diagnosis was: T2-Gleason
6 in 4 patients, T2-Gleason 7 in 5 patients and T3-Gleason ≥7 in
3 patients. Recurrence was made by biopsy in 3 Pts and by PET-
Cholina and MRI in 9, none patient had metastatic disease. The me-
dian age was 69 years (54–82 years). In all Pts four gold seeds were
implanted in the surgical prostate bed through an ultrasound-guided
trans-perineal pre-loaded needle; one week later a CT scan and aMRI
T1-T2 sequence was performed for the clinical target volume delin-
eation and treatment planning. The mean recurrence volume was
3.39 cc., the prescription dose 24–30 Gy in 3–5 daily fraction. None
patient received androgen-deprivation therapy (ADT) and the failure
was identified at the first rise PSA.
Results: Over a median follow-up of 17.5 months (6–40 months) one
patient had Grade 1 acute genitourinary (GU) toxicity, 3 acute Grade
1 rectal toxicity and one late Grade 1 GU toxicity (urgency). Biochem-
ical responsewas observed in all Pts with amedium PSA of 0.46 ng/ml
at six months (before CK-SBRT was 2.81 ng/ml). At the time of anal-
ysis all Pts are alive. One distant relapse (lymph node) occurred 24
months after salvage radiotherapy (pT2c, Gleason score 4+4, PSA pre-
CK-SBRT 3.3 ng/ml).
Conclusions: The CyberKnife-SBRT treatment in measurable recur-
rent PCa after RP is feasible with a low morbidity. Furthermore pro-
vides a favorable biochemical response with a high local control al-
lowing not to do or to delay ADT. A longer follow-up and a larger
series are necessary to better evaluate effectiveness and optimal pa-
tient selection criteria.
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Introduction & Objectives: To evaluate the efficacy of neoadjuvant
hormone±docetaxel chemotherapy before radical prostatectomy (RP)
or radiotherapy (RT) in locally advanced prostate cancer.
Material & Methods: Data of 16 patients with locally advanced
prostate cancer who received neoadjuvant chemo-hormonal ther-
apy from 2005 to 2014 was retrospectively reviewed. All patients
had positive lymph nodes detected on pre-treatment imaging. All
patients received 75 mg/m2 three weekly docetaxel chemotherapy
and luteinizing hormone-releasing hormone (LHRH) agonist. Seven
patients were underwent RP/extended pelvic lymph node dissection




