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CURRENT RESULTS OF HEUTRON THERAPY FOR LWLY 
ADVANCED PR@TATICADE&M%RClNop1As (STM C)AT THE 
UDL-cLlMN#E88T-Llc(Br~ls) 
F.Ri&rd,#Bnbal,L.Remrd,AW&mrsie 
UCL-Cl1ntqllssSt-Luc,Bnaasls,Belglum; 
UCL-~lotmn,SS047ORLEAt@,Franoa 
At tha UCL Q&tron of Louvain-La-Nauva, up to Dacembar 
1981,~th@qyW6Sperf~medWl~hneutronsproacced 
by bomb&@ a beryllium tar@ with 50 MeV dm&ronsr 
from 1982, mutrans have baen pro&& using 65 MeV 
protms(&tlwlfi1ter2cmpolYthw). Accardingtothe 
tr&mnt polw adopted in our Centar, looalh/ a&ancad 
&nauxclnomseofthaprastatlcglandaretr&eUwlhs 
axnbimtion of P (66)+BE neutrons and 18 MV X-rays. A 
mixed schedule modality is applied, following the RTOQ 
protocol,dsetg#dfor laxllyadvancsdtumours(CmdDl), 
but~nanrmfractionsandtwophotonfractior#,~given 
per week. At the and of Daxwnber 1986, our recruitment 
consktsdofl8~A,16~6,39stsgsCandl7stapeD. 
In adsr toallow uatoaxnpareour resultswith tha RTO8 
study, the preaant awh/sls, performed in March 1987, 
inclurba our 39 pstlents with ataga C, having a minimum 
follow-upofoneyesr. Thasa39 patiantsweretreatedfrom 
Octakal979toDecuntmr1986(20withtumourprasentand 
19 after TURP). Thelocalamlrolratareachss94~ atone 
yeer,78tsttwoyars,74$etthreeyasrsand70tstfour 
ymn. Thefilrviwlrstersaches97Xatoneyaa‘,7lXattwo 
~aarsand 52X s( thtwysa‘s (all ausssofdesth included). 
Onh/ one severe ccmpllcation (after multiple TURP) was 
obsswed. 
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OBJECTIVE RESPONSE CRITERIA FOR CLINICAL 
TRIALS OF TREATMENT OF CARCINOMA OF THE 
PROSTATE 
M.R.G. Robinsonl, D.W.W. Newling2 
Pontefract General Infirmary, Pontefract WF8 
IPL, UK (1) and EORTC-CU Group (2) 

Although carcinoma of the prostate very fre- 
quently metastasizes to bone, there are often 
few marker lesions which are objectively 
measurable for use in the assessment of the 
results of clinical trials. Bone metastases 
are evaluable but not measurable. Soft tissue 
lesions are measurable but uncommon, and only 
occur in patients with a poor prognosis. 
Traditionally, serum acid phosphatase estima- 
tions have been used to evaluate tumour 
response, but this enzyme is not a good tumour 
marker. More experience is needed in the use 
of protein specific antigen as a marker in 
clinical trials. This paper will discuss all 
the currently available methods of measuring 
objective tumour response and their applica- 
tion in Phase II and Phase III trials. 
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SINGLE DRUG POLYESTRADIOL PHOSPHATE (PEP) 
THERAPY IN PROSTATIC CANCER (CAP). 
R.Stege, K.Carlstrlirn, L.Collste, A.Eriksson, 
P.Henriksson. Depts of Urology, Obstetrics 
and Gynecology and Internal Medicine, Karo- 
linska Institutet, Huddinge University Hospi- 
tal, Huddinge, Sweden. 
Insufficient suppression of testosterone (T) 
levels has been reported for PEP as single 
drug at previously used dosages ( gl60 mg im 
every 4:th week). However, liver side effects 
of estrogens are drastically reduced when the 
drug is given parenterally, compared to oral 
treatment. 
Three groups of CAP patients (N=9 each) were 
given 160, 240 or 320 mg single PEP im every 
fourth week. Mean obseriation time was 10.7- 
f6-181 months. Castration levels of T were 
reachid after 1 month in the 320 and 6 months 
in the 240 mg group. Mean T level in the 160 
mg group after 6 months was below 2 nM. Car- 
diovascular side effects of estrogens usually 
appear within 3-4 months of treatment. No 
such effects were observed in these patients. 
1.m. PEP may be an attractive alternative for 
estrogen treatment of CAP, providing suffici- 
ent T suppression at appropriate dosages and 
without major cardiovascular side effects. 
Assays of serum estradiol-17B and T provide 
a convenient and specific way of monitoring 
the treatment, 
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CYPROTBRONE ACETATE THERAPY IN THE TREATMENT OF 
PROSTATIC CARCINOMA: PERSONAL EXPERfENCE WITH 
193 PATIENTS SINCE JANUARY 1981 
A. Suhler, J.C. Masson 
88, bd Carnot, 06400 Cannes, France 

From January 1981 to March 1987 we saw 437 new 
patients with prostatic carcinoma; 193 of them 
were treated by an association of cyproterone 
acetate plus orchiectomy, and the follow-up 
for these cases was more than 6 months. Cases 
included stage C, stage D and also stage B 
patients. The purpose of this retrospective 
study is to give the results of our own con- 
ception of the treatment: association of orch- 
iectomy plus anti-androgentherapy since the 
introduction of this last type of treatment in 
our private practice six years ago. The assoc- 
iation with transurethral resection and cobalt- 
therapy depending on patient age and physical 
findings is discussed, as well as the 
place of oestrogen therapy. Use of an invasive 
hormonal treatment, especially for stage B2 
disease, is an unconnnon experience, but we feel 
that maximum use should be made of therapeutic 
possibilities, especially for patients under 
70 years old who cannot benefit from radical 
prostatectomy. 


