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BAHM S ZIENT L 7ze KR EMTRT ADT K78 (HTx #¥,
41 ) & IEHRiATHE (non-HTx #E, 25 61) 1250) ik
G L7zo fliai ADT 1, JEHIZLRESE & 2 IR A
MR BT 5 =3 — TRV IRAFEA 30 mL % M 2 % i
BNZBEH U 7zo F 72, ARFEAHY 30 mL 2572 22 WIERI Td -
T, 7VL7 7 VIEOFHITIMERS L OTHrEash
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B DA Y FE T FESRI T L 72 2 & S AR IZ B
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Gleason score \ZHEEIE o 720 HTx HETIEATRIO
O PR AR AR S A B2 K & < (31.67 vs 25.40 cc,
p=0.002), #iH ADT 2LV 7L 75 v ORI IRE
L non-HTx L ) HEIT/NS o Tz (21.61
vs 25.40 cc, p=0.008) (Table 1),

RANT T VOB TIE, D0 2170 Gy MLk
R L 72#6 1%, non-HTx #? 68.0% 2% L, HTx
HCTIH4.5% & BFEITE2 > 72 (p=0.045) (Table 2),
PV100 (%) IMHM THBE R ELRO LD o720,
PVI50 (%) I ZHTx W CTHEICMK T L7 (74.89 vs
66.95, p=0.028). BEAM P RME33 T HIZBWT,
AL IEF S RICM B CREEIIRD 2o 72 (p=1)

o R
BEERICBWT, i, PSA HIE, KRR,

(Fig. 1),

Table 1 Patient Characteristics

EPIC 22 712X % QOL

S TIE, RVEY R AA

non-HTx

HTx

n 25 4 p value

iPSA ng/mL [IQR] 5.67 [3.57, 9.92] 6.43 [3.71, 18.80] 0.132

cT stage (%) cTle 12 (48.0) 10 (24.4) 0.232
cT2a 11 (44.0) 27 (65.9)
cT2b 1 (4.0 2 (4.9
cT2c¢ 1 (4.0 2 (4.9
Gleason Score (%) 3+3 6 (24.0) 12 (29.3) 0.778
3+4 19 (76.0) 29 (70.7)
D’ Amico risk (%) low 6 (24.0) 9 (22.0) 1
intermediate 18 (72.0) 31 (75.6)
high 1 (4.0 1 (2.4)
BMI (SD) 23.23 (2.37) 23.65 (2.94) 0.546
HTx duration, m [IQR] 7 [5, 10.5]

Pre-HTx PV (SD) 25.40 (5.24) 31.67 (8.57) 0.002
Pre-plan PV, cc (SD) 25.40 (5.24) 21.61 (5.63) 0.008
Pre-plan D90, Gy (SD) 183.96 (5.36) 184.03 (6.26) 0.965

Age, vy (SD) 69.04 (6.33) 70.66 (6.80) 0.34
Table 2 Post-implant Dosimetric Evaluation
non-HTx HTx |
n 95 a1 p value
Unachieved (%) 32.0 (8) 58.5 (24) 0.045
D90 = 170 Gy Achieved (%) 63.0 (17) 41.5 (17)
PV (cc), (SD) 24.28 (4.04) 21.37 (5.03) 0.017
PV100 (%), [IQR] 97.29 [96.54, 98.45] 96.68 [95.7, 97.65] 0.151
PV150 (%), [IQR] 74.89 [69.34, 77.19] 66.95 [61.06, 76.06] 0.028
RV100 (cc), [IQR] 0.02 [0.00, 0.66] 0.00 [0.00, 1.26] 0.467

UD30 (Gy), 1QR]

209.94 [197.29, 221.29]

202.78 [184.94, 218.31]

0.126

D90 (Gy) : The minimum dose covering 90% of the prostate volume.
R (P) V100 (% ): The volume of the rectum (prostate) receiving 100% of the prescribed dose.
UD30 (Gy): The minimum dose covering 30% of the urethral volume.
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CDAATNT VLTI UVEIZBWT HTx B CTHEIZK
TLTWA (p<0.05), A6 4 HHZIIEEEE )
R o7z (Fig. 2)o R - HHE - A7 —vizBwnwT
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THE IMPACT OF NEOADJUVANT ANDROGEN DEPRIVATION THERAPY ON
ONCOLOGICAL OUTCOMES AND QUALITY OF LIFE IN PATIENTS
UNDERGOING LOW-DOSE-RATE BRACHYTHERAPY

KENGO FUJIWARA, YOICHIRO TOHI, TAKUMA KATO, ASUKA KAJI, SATOSHI HARADA,
KANA KOHASHIGUCHI, YOHEI ABE, HIROHITO NAITO, RIKIYA TAOKA,
HOMARE OKAZOE, NOBUFUMI UEDA axp MIKIO SUGIMOTO

Department of Urology, Kagawa University Hospital, Kagawa, Japan
MASAHIDE ANADA, SHIGEO TAKAHASHI axp TORU SHIBATA

Department of Radiation Oncology, Kagawa University Hospital, Kagawa, Japan

Abstract :

Objective : To investigate the impact of neoadjuvant androgen deprivation therapy (ADT) on oncologi-
cal outcomes and quality of life (QOL) in patients undergoing low-dose-rate brachytherapy (LDR-BT).

Methods : Sixty-six patients who underwent LDR-BT monotherapy between 2019 and 2024 were ret-
rospectively analyzed. Patients were divided into two groups based on the use of neoadjuvant ADT.
We evaluated the post-implant dosimetric parameter D90 (the minimum dose covering 90% of the pros-
tate volume), biochemical recurrence-free survival, and QOL using the EPIC questionnaire.

Results: Forty-one patients received neoadjuvant ADT. The prostate volume at pre-planning was
significantly smaller in the ADT group (21.61 vs. 2540 cc, p=0.008). The percentage of patients achiev-
ing a post-implant D90 >170 Gy was significantly lower in the ADT group (41.5% vs. 68.0%, p=0.045);
however, there was no significant difference in short-term biochemical recurrence-free survival. The
QOL score in the hormonal domain was significantly lower in the ADT group at pre-planning.

Conclusion : Neoadjuvant ADT was associated with a lower post-implant D90 but maintained short-
term tumor control. For patients with a large prostate volume, neoadjuvant ADT may be a useful strat-

egy for enabling LDR-BT to be performed safely.

(Nishinihon J. Urol. 88: 128-132, 2026)
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