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Patlents with lacally advanced bladder cancer or who are not
More periodicals: medically fit for surgery are a therapeutic dilamma,
Radiotherapy with or without aingle agent cisplatin has been

i FIND A F’FR!ODICAL

FIND A PORTAL the major therapeutic modality, A phaze || Southwest
Onealogy Group trial investigated the efficacy and faasibillty
{ GO TOPRODUCT CATALOG of S-fluorouracil, cisplatin and radiation in this pafient subset.

Materials and Methods

Eligible patients had muscle invasive bladder cancer (¢linical
stages T2-T4) with nodal invalvement at or below the level of
bifurcation of the iliac vessels, were madically or surgically
inoperable, or refused cystectomy. Patients underwent
pretreatmeant cystoscopy and detailed tumor mapping, and
were treated with 75 mg./m.? cisplatin on day 1 and 1 gm.fm.2
daily, 5-flusrouracil on days 1 to 4 and definitive radiotherapy.
Chemotherapy was repeated every 28 days, twice during and
twice after radfation,

Results

1of20 /2572009 9:40 AM
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From October 1993 to April 1898, 60 patients were enrolled
in study. Of the 56 eligible patients 34% had unresectable
tumors, 21% were not medleally fit for surgery and 45%
refused cystectorny, Overall, 8% of the patients had clinical
T3 tumars or greater and 22% had nodal metastasis.
Treatment was corpleted as planned In 32 of 56 (57%)
patients, The most frequent grade 3 or 4 toxicities were
neutropenia, stomatitis or mucasitis, diarrhea, neurapathy and
nausea. There were 33 patients who were evaluable for
response, although response was not determined for 18. The
overall rezponse rate was 51% (95% confidence interval [CI]
37 to 65) based onintent to treat with a complete response
rate of 48% (95% Ci 35 to 63), Estimated median survival of
the 58 patients was 27 months (95% Cl 21 to 40 months) with
an overall 5-year survival of 32%. The 5-year survival of the 25
patients who refused surgery was 45%.

Conclusions

Concurent 3-fluerouracil, cisplatin and radiation therapy is
feasible. Despite a promising complete response rate, the
averall S-yaar survival suggests the need for more effective
systemic therapy. The §-year survival of patients who refused
cystectomy suggests that this combined modality may provide
another alternative to cystectomy for these patients.

® 2001 American Urological Association, Inc. Published by Elsevier Inc All rights
reserved,
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The Journal of Urology

Volume 169, Issye 1, Pages 184-169 {January 2003)

Metastatic Carcinoma of the Prostate: » ABSTRAGT
Identifying Prognostic Groups Using FULL TEXT
Recursive Partitioning FULL-TEXT FDF {104 KE)

CITATION ALERT

IRAQY R, GLASS, CATHERINE M. TANGEN, £ DAVID, CRAWEQRD,

IAN THOMPSON- CITED BY

RELATED ARTICLES
Accoepted 2 August 2002,

EXPORT CITATICN
ABSTRACT EMAIL TC A COLLEAGUE

BOOKMARK ARTICLE
Purpose

While in patients with metastatic prostate cancer median
survival is appraximately 30 months when treated with
hormanal therapy, there iz substantial interpatient varation. To
explain belter the outcome in patients with advanced disease
wa developed a set of prognastic groups within a large-seale
clinical trial.

Materials and Methods

20f20 3/25/2009 9:40 AM
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Southwest Oncology Group Study 8894 was a randomized
prospective clinical trial that compared orehisctomy and
flutamide to orchiectomy and placebo. Using the technigque of
recursive partitioning we anailyzed S-year survival cutcomes
using a substantial number of patient, treatment and disease
related variables io develop a set of prognostic groupe with
significant differences in survival.

Results

Of 1,288 eligible patients 1,078 had sufficient data far
analysis, The patient data set was split to allow pregnostic
group development in the first balf of patients, followed by
validation in the second half of patients accrued to the study.
After pruning the regression tree 4 factors had a major impact
on autcome, namely appendicular versus axial disease,
performance status O versus 1 to 3, prostate specific anfigen
less than 65 versus 65 ng./ml. or greater and Gleason score
less than 8 versus B or greater, Using these criterla 3
prognostic groups were developed, including a good (hazards
ratie 1), intermediate (hazards ratio 1.8) and poor (hazards
ratic 2.8) group. Five-year survival estirmates in the 3 groups
were 42%, 21% and 9%, respectively. Using the validation
test set similar 5-year survival estimates for the 3 groups of
46%, 25% and 14%, respectivaly.

Conclusions

These data from a large-scale randomized clinical tial provide
2 validated set of easily applied prognostic groups. We hope
that cur results may ke validated by other investigators and we
would encourage the future reporting of outcomes in patients
with advanced prostate cancer using these prognostic
groupings. Risk stratification is halpful for designing clinical
trials and individual treatment, and it should be incorporated
Into future reports of outcomes of patients with metastatic

disease,

® 2003 American Urological Association, Ine, Published by Elsevier [ne All rights
reserved,
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Volume 177, lssue 5, Pages 1727-1731 (May 2007)

Patterns of Recurrence and Outcomes b ABSTRACT
Following Induction Bacillus Calmette-Guerin | ruiL text
for High Risk Ta, T1 Bladder Cancer FULL-TEXT PDF (58 KB)
, CITATION ALERT
Sath P. LernerEA ™2, Gatherine M_Tangen®, Heidi Sucharew?,
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Purpose

The standard approach to treatment for patients with high risk
Ta, Tis, or T1 bladder cancer that persists or recurs after
bacillus Caimette-Guerin is radical cystectomy in medically fit
patisntz. Maintenance bacillus Calmette-Guerin has been
shown in both SWOG (Southwest Oncology Group) and
EORTC (Europaan Organization for Research and Treatment
of Cancer) studies to reduce the probability of disease
worsening events. As new drugs come on line and experisnce
with maintenance and combination immunatherapy increases,
there may be a tendency to delay definitive local therapy and
thereby expose patients to a higher risk of prograssion to
invagive and potentially metastatic disease. We explorad &
large prospective data set from the SWOG 8507 randomized
trial of maintenance bacillus Calmette-Guerin to better
understand this risk and specifically to assess the impact of
timing of recurrence on survival,

Materials and Methods

The database includes 501 evaluable patients who were
traated with induction bacillus Calmette-Guerin and then were
randomized to maintenance bacillus Calmette-Guerin or
observation. Recurrence pattems were defined as early (iess
than 12 months fellowing randomization) or late (12 or more
months after randomization). Patlents were identified who
underwent cystectomy at any time after induction baclilus
Calmetta-Guerin, All patients were followed for life for
determination of vital status. Oulcome measure of overall
survival was assessed using Kaplan-Meier analysis and
adjustment for covariates was done with proportional hazards
models, Survival was defined from date of randormization to
death from any cause,

Results

A total of 501 patlents were randomized after induction
hacillug Calmette-Guerin, of whemn 251 had recurrence and
228 died. Of the patients who died 52% had recurrence
following randemization. Early recurrance was not associated
with a higher risk of death compared to late recurrance (p =
0.88). There was no evidence that bacillus Calmette-Guerin
affected the reiationship of timing of relapse and survival.
There was no difference in progression to T2 or greater
between early and late recumrence (38 of 117, 32% vs 34 of
134, 25%; p = 0.21). Cystectomy was performed infrequently
as 56 of 251 patients who had recurrence underwent the
operation. Patients who had early recurrence had a slightly
higher cystectomy rate than those with late recurrence (32 of
117, 27% vs 24 of 134, 18%,; p = 0.07). Among 394 patients
with no evidence of disease at randomization those who
underwent cystectomy for T2 or greater disease had a higher
rizk of death compared to patients who underwent cystectomy
for Tis or T1 disease (HR 1.78; 95% C10.77,4.00; p =0.,18),

Conclusions

PacE A4

BOCKMARK ARTICLE
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There was no assaciation of the timing of recurrence after
induction bacillus Calmette-Guerin on long-term survival
probability, When patients had early recurrence there was 3
slightly higher probability of cystectomy but not prograssion to
muscle invasive cancer. When cystectomy was performed the
S-year postoperative survival probability was lawer than that
repored n contemporary series,

© 2007 American Urological Association. Published by Elsevier Inc. Al rights reserved,
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Neoadjuvant Therapy Before Radical b ABSTRACT
Prostatectomy For Clinical T3/T4 Carcinoma of | ruLL Text
the Prostate: 5-Year Followup, Phase li FULL-TEXT PDF (128 KB)
Southwest Oncology Group Study 9109 STATION ALERT
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RELATED ARTICLES
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DAVID CRAWFORD

EMAIL TO A COLLEAGUE

ABSTRACT BOOKMARK ARTIGLE

Purpose

Saeveral investigators have examined the role of hormonal
therapy before definitive local therapy for locally advanced
prostate cancer {0 improve outcome. We evaluated the
resectability rate and clinical response rate to 16 weaks of
total androgen blockage therapy for clinically locally prostate
cancer before radical prostatectomy, and progression-free
survival in this multi-ingtitutional study.

Matarials and Methods

Southwest Oncology Group 9109 was a phase || feasibility
study designed to treat patients with clinical stage C prostate
cancer (T3, T4, NO and M0). Cases were classified by stage
T3 versus T4 and bulky (greater than 4 ¢m.) versus nonbulky
(orless 4 om.) disease. The neoadjuvant agents used were
gosaralin and flutamide hefore radical prostateciomy,

Results

A total of 62 patients were accrued to the study and 1 patient
was ineligible. There were 2 protocol deviations and these
patients refused to undergo prostatectomy after hormonal
therapy. Four patients went off protece! treatment because
they were not considered surgical candidates. The racial
distribution was 72% white, 20% black, 7% Hiapanic and 2%

3/23/2009 9:40 AM



A7/28/20A9 A7:58

‘Ihe fournal of | ralagy - Mulﬁple Abstracts

6 of 20

7268488283 LICHSC PaEE BB
htip:/fwww jurology.convartivle/absiracts Terms | =craw ford&terms. .

Asian. Clinical stage af diagnosis was T3 in 97% and T4 in 3%
of cases, Of the patients 39% were diagnosed with bulky
digeasze, Of the 81 eligible patients 55 (90%) underwant a
prostatectomy, The S-year progression-free survival esfimate
was 70% (24 of 61 cases failed) and the S-year survival
estimate was 80% (11 of 61 deaths). Most of the patients in
this trial would have been considerad inoperable and refered
to radiation oncology.

Conclusions

Neoadjuvant hormonal therapy followed by radical
prostatectomy is reasonable and appropriate for elinical stage
T3 prostate cancer. A progression-frae and overall 5-year
survival of 70% and 90%, respectively, compares favorably to
Radijation Therapy Oncology Group necadjuvant trial
outcomes for this stage of prostate cancer.

® 2002 American Urological Association, [ne. Published by Elsevier Inc Al rights
reserved.
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Accaptad 31 October 1897,

Abhstract
Purpose

We estimate the potential clinizal significance of prostate
cancers found at autopsy provided the individual had lived to
the: projected lifespan based on life expectancy tables,

Materials and Methods

We used 3-dimensional computer models of 59 autopsy
prostates that contained clinically undetected carcinoma to
determine tumor velumes. Using doubling times of 2, 3, 4 and
& years, carcinoma volumes at autopsy were extrapolated
through patlent projected lifespans. The carcinomas were
then classified as clinically insignificant or significart

3/25/2009 9:40 AM
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aceording to Mayo Clinic criteria,
Results

In 13 patierts less than 60 years old, using doubling times of
2,3, 4 and 6 years, clinically significant tumors were identified
in 13 (100%), 10 (77%), 7 (54%) and 7 (54%), tespectively. In
46 patients B0 years old or greater significant tumors were
Identified in 32 (70%), 22 (48%), 21 (46%) and 18 (39%),
respectively. A statistical difference (p <0.0001) was found
between the mean tumor volume (0.20 +/~ 0.10 cc) of 43
organ confined carcinomas and the mean tumor volume (3.26
+/= 3.58 cc) of 16 extracapsular tumars, No capsule
perforation was found in tutors with Gleasan sums of 4 or
less. However, capsule perforation was prasent in 8 of 31
tumors (25.8%) with Gleason sums of 5 or 8, and 8 of 11
tumars (72.7%) with Gleason scoras of 7 or 8,

Conclusions

Prostatic carcinomas that remain clinfcally insignificant
throughout life are likely to have doubling fimes greater than 4
years, The subset of carcinomas that emerge as clinically
significant are likely to have doubling times less than 3 years,
Therefore, an accurate method to measure doubling time at
diagnasis could, provide an objective indizator to guide
clinical management.

© 1998 American Urological Association, fne, Published by Elsevier Inc All rights

reserved.
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No abstract is available, To read the body of this article, please view the Full
Text online.

® 1898 American Urological Association, Inc. Published by Elsevier [nc All rights
reserved,
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The Journal of Urology

Volume 171, lssue 2, Supplement, Pages 53-54 (February
2004)

First International Conference on
Chemoprevention of Prostate Cancer

FULL TEXT

FULL-TEXT PDF (54 KB)
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No abstract js available, To read the body of thie article, please view the Full
Text online,

© 2004 Armerican Uralogical Association, Ing. Published by Elsevier Ine Al rights
rasarved,
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Treatment of Advanced Bladder Cancer With |rasstracT
Combined Preoperative Irradiation and Radical| ruiL Text
Cystectomy Versus Radical Cystectomy Alone: | ruiitext roF (s20 kB)
A Phase Illl Intergroup Study

CITATION ALERT

8 af20

Josaph A_Smith Jr., E._David Crawford, Jorge C Paradeglo, CITED BY

Brant Blumenstein, Barry R, Herschman, H. Barton Grossman, Debra | RELATED ARTICLES

W, Christie EXPORT CITATION
Accapted 13 Saptembar 1996, EMAIL TO A COLLEAGUE
ABSTRACT BOOKMARK ARTIGLE
Purpose

Our study was designed to compare the effects of
preoperative irradiation and cystectamy to surgery alone in
patients with transitional cell carcinoma of the bladder,

Materialz and Methods

A total of 140 patients with decumented invasive bladder

3/25/2009 2:40 AM
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cancer or rapidly recurring superficial high grade tumors was
randomized to receive 2,000 rad of pelvie irradiation followed
by eystectomy within 1 week or surgery alone.

Results

The 5-year survival rate was 53% (95 confidence intervals 41
te 65%) in the surgery anly group and 43% (85% confidence
intervals 30 ta 56%) in the iradiation plus surgery group. The
p value for the log rank statistic comparing the survival
distributions was 0.23.

Conclusions

Although this trial showed no benefit for precperative
irradiation and cystectomy, the confidence intervals ware
wide, This finding does not exclude the possibility of a
favorable effect of radiation in a subaet of patients with high
stage tumors. Overall, howaver, the dominant effect of distant
disease as a cause of treatment failure diminishes any
potential impact of radlation an results.

© 1997 American Urological Association, Ine. Published by Elsevier Inc All rights
reserved.
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Volume 178, Issue 2, Pages 548-553 (August 2008)

Locally Advanced Prostate Cancer Treated b ABSTRACT

With Concomitant Radiation and FULL TEXT
5-Fluorouracil: Southwest Oncology Group FULL-TEXT PDF (103 KB)
Study 9024 CITATION ALERT
Gregory P. Swanson®, Jamas Faulmer®, Stophen R, Smalley®, Mark | S7ER BY

J, Nobie', Ronald L, Stephens®, Timathy ), /R Red RELATED ARTICLES

R. Weiss®, Donald P, Quiek®, tan. M, Thamnsan Jré, E. EXPORT CITATION
Davigl Crawfordd EMAIL TO A COLLEAGUE
Recelved & November 2005 BOOKMARK ARTICLE

Purpose

Radiation is eonsiderad the standard freatment for locally
advanced (T3 and T4) prostate cancer but cure with radiatian
glone is infrequent, Studies have shown that adding androgen
ablation improves the results but there is still much roam far
improvement, We performed a phase || mulli-institutional
study to explore the feasikility of concomitant
chemoradiotharapy.

Materials and Methods

3/25/2009 9:40 AM
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Eligible patients had prostate cancer with clinical evidence of
invasion through the prosiatic capsule or into the seminal
vesicles without evidence of nadal or distant metastasis, Prior
proztatectomy was not allowed and patients could not be
candidates for surgical resection due to medical reasons or
refusal of surgery. Radiation consisted of 7,020 c¢Gy in 39
fractions. Continuous infusion 5-flucrouracil at a dose of 200
rng/m2 daily was started on day 1 and conlinued 7 days
weekly until the last day of radiation.

Resulls

All 30 eligible patients were evaluated for toxicity. Diarhea
was the maost comman toxicity with grade 3 and 4 diarrhea in 2
and 1 patients, respectively. The only other grade 4 toxicity
was hemorrhagic cyatitis in 1 patient. There was 1 incident
each of grade 3 stomatitis, congestive heart failure, adama,
proctitis and hematuria. No patient with grade 3 or 4 toxicity
required treatrment defay. Ten patients (33%) achieved a
negative biopsy and 13 (43%) achieved prostate specific
antigen leas than 1.0 ng/ml. Six patients (20%) achieved a
complete response, defined as negative biopsy and prestate
specific antigen less than 1.0 (95% CI 8 to 38). Patients
without any bicpsies or without prostate specific antigen
followup were assumed to be nonresponders.

Conclusions

Toxicity was acceptable. The modest response rate indicates
that better chemotherapy that improves local and systemic
fallure is necessary to improve the results. This study
confirms the feasibility of a combined chemeradiotherapy
approach,

© 2006 American Urological Association. Published by Elsevier Inc. All rights reservad.
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Volume 161, lssue 4, Page 1394 (April 1299)

Bilateral Orchiectomy With or Without FULL TRXT
Flutamide for Metastatic Prostate Cancer FULL-TEXT PDF (121 K&)
CITATION ALERT
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sy Bl G, CITED BY
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EMAIL TC A COLLEAGUE
No abstract is available. To read the body of this article, pl AR ARTIOLE

Text online. f

© 1999 American Urological Association, Inc, Published by Elsevier [nc All righta
resarved,
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The Journal of Urology

Volume 171, lssue 2. Supplement, Pages 33-59 (February

2004)

Prostate Cancer Chemoprevention: An
Overview of United States Trials

ALBAHA BARDAW!, IAN M_THOMPSON, E. DAVID C‘.RA\NFC‘)RD
e

ABSTRACT

Purpase

We review the current status of clinical trials investigating the
use of interventions designed to reduce the risk of prostate
cancer.

Matarials and Methods

A comprehensive review of the lilerature was conductad,
which included the Ovid database and recent abstract
proceadings fram national meetings relevant to
chemoprevention trials in prostate cancer. All clinical trials
sponsorad by the National [nsfitutes of Haalth and National
Cancer Institute in the United States were included.

Results

A total of 11 randomized controlled frials were found to be
currently recruiting patients in the United States, These
randomized controlled {rials are designed to investigate the
efficacy of a variety of agents ranging from distary
supplements to laboratory manufactured drugs, such as
finasterlde and cyclooxygenase-2 Inhibitors, for the primary
chernaprevention of prostate cancer.

Conclusions

Chemoprevention of prostate cancer is currently being tested

in a wide range of clinical trials, These studies have the
patential to fundamentally alter the current approach to
prostate cancer management.

PacE 11

I ABSTRACT

FULL TEXT

FULL-TEXT PDF (74 KB)

CITATION ALERT

CITED BY

RELATER ARTICLES

EXPQRT CITATION

EMAIL TO A COLLEAGUE

RBOOKMARK ARTIGLE

© 2004 American Urological Association, Ine. Published by Elsevier Inc All rights
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The Journal of Uralogy

Volume 175, lssue 4, Pages 1422-1427 (April 2008)

Baseline Factors as Predictors of Clinical
Progression of Benign Prostatic Hyperplasia
in Men Treated With Placebo

R._MNobledt, JnhnW Ku%@kh:t Leroy I'\/I vaerq“;. Claus

?

G.Roeliborr®™ * MTOPS RESEARCH Group

Recelvad 2 June 2005
Purpose

We analyzed data from the placeba arm of the MTOPS trial to
determine ¢linical predictors of BPH progression.

Materials and Methods

A total of 3,047 patients with LUTS were randomized to either
placebo, doxazosin (4 to 8 my), finasteride (5 mg), ora
combination of doxazosin and finasteride. Average length of
followup was 4.5 years. The primary outcome was time to
overgll clinical progression of BFH, defined as either a
confirmed 4-paint or greater increase in AUA 58, acute
urinary retertion, incontinence, ranal insuffisianay, or recurrent
urimary tract infection. We analyzed BPH progression event
data from the 737 men who were randomized to placebo.

Results

The rate of overall clinical progression of BPH events in the
placebe group was 4.5 per 100 person-years, fora
cumulative incidance (among men who had =t least 4 years of
followup data) of 17%. The risk of BPH progression was
significantly greater in patients on placebo with a haseline
TPV of 31 ml or greater vs less than 31 mi (p <0.0001), a
baseline PSA of 1.6 ng/dl or greater vs PSA less than 1.8
ng/dl (p = 0.000%9), a baseline Qmax of less than 10.6 ml per
aecond vs 10.6 ml per second or greater (p = 0.011), a
bageline PVR of 38 ml or greater vs less than 39 ml (p =
0.0008) and baseline age 62 years or older vs younger than
62 years (p = 0.0002).

Conclusions

Among men in the placebo arm, baseline TRV, PSA, Omax,
PVR and age were important predictors of the risk of slinical
pregrezslon of BPH,
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Purpose

Metastatic renal cancer is associated with a poor prognosgis,
Recent advances in immunotherapy for this problem have
rekindled intarast in cytoreductive nephrectomy. We report a
combined analysis of 2 prospective randomized trials that
used an identical study protocal.

Matariale and Methods

A total of 331 patients were randomized to 2 identical
protocals comparing cytoreductive nephrectamy plus
interferon a-2b vs interferon a-2b alone in patients with
metastatic renal cancer, in whom the primary tumar was
present and believed to be resectable. The primary end point
for each trial was overall survival with a secondary end point of
the response rate. Patfents ware stratified at
pre-randomization by performance status (O or 1), site of
metastases (lung only v other) and disease measurability, Al
results were analyzed by intent {o treat eriteria. Assuming a
median survival of 1 year for interferon only, the Southwest
Oneology Group trial was designed o detecta 50%
impravemeant in median survival duration and a 15%
improvement in response rate with a power of 0.85, The
European Organization for the Research and Treatment of
Cancer acerued an additional 80 patients in that study.

Rexsults

The combined analysis of these 2 trials yielded a median
survival of 13.6 manths for nephractomy plus Interferonvs 7.8
months for interferan alone. This difference represents a 31%
decraase in the risk of death (p = 0.002). There was no
avidence of a difference in the size of the freatment effect
according to pre-randomization stratification factors,

Conciusions

Cytoreductive nephrectomy appears to improve significantly
overall survival in patients with metastatic renal cancer freated
with interferon immunotherapy independent of patient

37252009 9:40 AM
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performance status, the site of metastases and the presence -
of measurahle disease. Although it is highly statistically
significant, the overall survival advantage is anly 5.8 months
for the entire group, These data emphasize the need {o
determine if this survival advantage ¢an be further improved
using more aggressive immunotherapy or other novel agentis
in the setting of cytoreductive nephractamy.,

@ 2004 American Urological Assaciation, Ine. Published by Elsevier Inc All rights
reserved,

Abstract 14 Frey | Next
The Journal of Urology

Volume 178, lssue 5, Pages 1946-1851 (November 2007)

Association of Body Mass Index With » ABSTRACT
Response and Survival in Men With Metastatic| ru. texr
Prostate Cancer: Southwest Oncology Group | #uLL.7EXT PDF (85 KB)
Trials 8894 and 2916 CITATION ALERT

CITED BY

R. Bruce MortgomeryP8+™, Bryan Gokimand., Cathetine
M. Tangend;, Maha Hussaird, Darigl P, Pefrylak§, Stephanie Paget, | RELATED ARTICLES
Eric. A, Kisind, £, David Crawford|| EXPORT GITATION

EMAIL TO A COLLEAGLIE
BOOKMARK ARTICLE

Received 5 March 2007 published oniing 14 Septambar 2007,

Purpose

We evaluated the effect of body mass index on prostate
specific antigen respense, and prograssion-free and overall
survival in men with androgen dependent or androgen
independent metastatic prostate cancer,

Materials and Methods

We examined the pragnostic impact of body mass indexin
patient cohorts from phase 1l randomized studies
coardinated by the Southwest Oncology Group. The first
study included 1,008 men treated with androgen deprivation
for metastatic prostate cancer. The second siudy included
671 patients treated with chemotherapy for metastatic,
androgen independent prostate cancer.

Results

Among mean with androgen dependent diseage, higher body
mass index was assoclated with longer overall (p <0.001) and
progression-free (p = 0.009) survival, as well as with an
increased likelihood of achieving a prostate specific antigen
nadir leas than 4 ng/ml (p = 0.008). In multivariate analysis
adjusting for risk factors, increasing body mass index was
positively correlated with overall survival (p <0.01) and
overweight but not obese patients (body mass index 27 to
29.9) had a significantly improved outcome compared to

14 af20 3/25/2009 9:40 AM
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normal weight patients, with hazard ratios for risk of
progression and death of 0.82 (95% CI 0.69, 0.98) and 0.75
(95% C1 0.63, 0.89), respactively. Among men with androgen
independent prostate cancer, no ¢lear association could be
detected hetween body mass index and progression-free
survival, overall survival or prostate specific antigen response.

Conclusions

This study revealed higher body mass index to be assoclated
with better overall and progression-free survival in patients
with androgen dependent metastatic prostate cancer. Amaong
men who had androgen independent disease, no significant
association was found between body mass index and survival.

@ 2007 American Urological Association, Published by Elsevier Inc. All rights reserved,
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Purpose

Extraprostatic disease will be manifestin a third of men after
radical prostatectomy. We present the long-term followup of a
randomized clinical trial of radiotherapy to reduce the risk of
subsequent metastatic disease and death.

Materials and Methods

A total of 431 men with pT3INOMD prostate cancer were
randomized to 60 to 64 Gy adjuvant radiotherapy or
ohservation. The primary study end point was metastasis-free

survival,
Results

Of 425 eligible men 211 were randomizad to cbservation and
214 to adjuvant radiation, Of those men under observation 70
ultimately received radiotherapy. Metastasis-free survival was
sigrificantly greater with radiotherapy (93 of 214 events on the
radiotherapy arm vs 114 of 211 events on observation; HR
0.71; 95% CI 0.54, 0.94; p = 0.0186). Survival improved
significantly with adjuvant radistion (88 deaths of 214 on the
radiotherapy arm vs 110 deaths of 211 on observation; HR
0.72:95% C| 0.55, 0.96, p = 0.023).

Conclusions

Adjuvant radiatherapy after radieal prostatectomy for a man
with pT3NOMO prostate cancer significantly reduces the risk of
metastasis and increases survival.

© 2009 American Urological Association. Published by Efsevier Ing. All rights reserved.
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Purpose

Wae used a propensity risk scoring approach to model
long-term survival for men with clinically localized prostate
cancer. We developed comprehensive lookup tables for
estimating survival probability stratified by patient age, race,
readily available clinical variables, comarbidities and treatment

type.

Materials and Methods

We refrospectively identified a cohort of 1,611 man with
clinically localizad prostate cancer (patients) and 4,538 age,
race and comorbidity matched controls. Basad on
demographic and clinical variables propensity risk scoring was
used to develop smoothed survival prediction macdefs for
patients and controls, Based on these models tables were
created to provide 10-year overall survival estimates. The
tables are stratified by patient age, race, comorbidity, prostate
specific anfigen, cancer grade, and treatment type whan
applicabla.

Results

Mean patient age was 67.0 years and median baseline
prostate specific antigen was 8.5 ng/ml. Of the patients 68%
had biopsy cancer grade 2, 39% were black, 29% raceived
consarvativa treatment, 43% underwent radical prostatectomy
and 27% were treated with radiation therapy. Crude and
cancer specific 10-year survival rates were 7% and 93%,
respectively. Validation C-index values were 0.63 for the
cancer specific model and 0.69 for the averall survival model.

Conclusions

These lookup tables provide physicians and patients with
realistic estimates of 10-year gurvival and allow them to
compare the impact of cancer vs nencancer factors on patient
mortality.

© 2004 Amarican Urological Association, Ine. Fublished by Elsevier Inc All rights
reserved.

Abstract 18 Erev | Hext

The Journal of Urology

Volume 181, Issue 2, Pages 512-517 (February 2008)

Predictors of Survival of Advanced Renal Cell [rassTrRACT

Carcinoma: Long-Term Results From FULL TEXT
Southwest Oncology Group Trial 58949 FULL-TEXT PDF {113 KB)
; . GITATION ALERT
PrimoN, Lara Jr BB, Gatherine M. Tangen®, Sa Gonlan®, py—"
Robert G, Flanigan®, E. David Crawford?
RELATED ARTICLES

17 of 20 3/25/2009 9:40 AM



n7/28/2809  @7:68 7280430283 LCHSC PaGE 13
The Journal of Urology Multiple Abstracts http://www jurology.convarticle/abstracts Tterms 1—craw [urdiernns. .,

Recaived & June 2008 piklizhod anline 18 Docomber 2008. o o
EXPORT CITATION
Purpose EMAIL TO A COLLEAGUE
BOQKMARK ARTICLE

£8948 demonstrated improved averall survival for debulking
nephrectomy in interferon freated patients with advanced renal
cell carcinoma. We present an updated analysis of 58949,
now with a median followup of 8 years, We explored clinical
predictors of averall survival,

Materials and Methods

Univariate and multivariate Cox regression analysis was
perfarmed to evaluate the Impact of clinical variables
potentially influencing survival,

Results

Of 246 patients 241 were eligible and randomized to
interferon with or without nephrectomy. Patients randomized to
nephrectomy continued to have improved overall survival (HR
0.74, 85% CI 0.57-0.96, p = 0.022). Multivariate analysis
showad that performance status 1 ve 0 (MR 1,95, p <0.0001),
high alkaline phosphatase (HRR 1.5, p = 0.002) and lung
metagtagsis only (HR 0,73, p = 0.028) were overall survival
predictors. There was no evidence of an interaction of
performance status, measurahle disease or lung metastases
with nephractamy (@ach p =0.30). In a patient subast that
survived at least 90 days after randomization early
progressive disease within 80 days was prognostic of overall
survival in a2 multivariate model (HR 2.1, p <0.0001), as was
performance status (HR 1.7, p = 0.0008),

Conclusions

Nephrectomy prolonged long-term overall survival in this
updated analysis, supporting its role a8 standard therapy in
patients with advanced ranal aell careinoma. A nephractomy
benefit was seen across all prespecified patient subsets.
Early progressive disease and performance status were
strong predictors of overall survival. These results support
efforis to identify biomarkers of renal cell carcinoma
rezlstance to treatment and early progressive Jdiseasa to
facilitate rational patient selection for systemic therapy.

©® 2009 American Urolegical Assoclation. Published by Elsevier [nc. All rights reseérved.
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Purpose

From the randomized study Southwest Oncalagy Group 8794
we evaluated the effect of zeminal vesicle involvement on
oulcomes and whether those patients benefited from
post-prostatectomy adjuvant radiation therapy.
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Materlals and Methods

Southwest Oneology Group study 8794 randomized high risk
patients (with seminal vesicle positive disease and/or capsular
penetration and/or positive margins) to radiation vs
observation after prostatectomy. A tofal of 431 subjects with
pathalogically advanced prostate cancer were randomized,

Resulis

Median followup was 12.2 years. Of the patients 139 had
seminal vesicle involvement with or without capsular
penatration and/or positive margins. Compared to the 286
patients with seminal vesicle negative disease there was
poorer 10-year biochemical failure-free sunvival (33% for
seminal vesicle negative and 22% for seminal vesicle
pasitive, p = 0.04), metastasis-free survival (70% and 56%,
respectivaly, p = 0.005) and overall survival (10-year overall
survival 74% and 61%, respectively, p = 0.02) for those with
seminal vesicle positive disease. Patients with seminal vesicle
positive disease who raceived adjuvant radiation compared to
observation realized an improvement in 10-year biochemical
failure-free survival fram 12% to 36% (p = 0.001), in 10-year
overall survival from 51% to 71% (p = 0.08) and in
metastasis-free survival from 47 % to 66% (p = 0.09),
respectively.

Conclusions

Although seminal vesicle involvement is a negative prognostic
factor, long-term control is possible especially If patients are
given adjuvant radiation therapy. This therapy appears to be
effective in patients with seminal vesicle involvemeant,

PacE 28
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