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1. TMN Classification
1.1 Primary Tumor (T): Tx [To JTis 11 12 |13 |14 |
1.2 Regional Lymph Node (N):  |NX |NO |N1 N2 N3
1.3 Distastasis (M): MX [MO [MI

2. Staging (S) | Stage 0 | Stage 1 | Stage 2 | Stage 3 | Stage 4 |

3. ECOG O 0 O 1 O 2 0o 3

Histology s:uwa Histology :

Cytology s+uua Cytology :

| Protocol Regimen Chemo
Protocol 1 O 1.LHRH agonist (q 3 m x <2 cycle) Leuprorelin DPS 11.25 mg (Enantone) (d1)

(LHRH + Definite radiotherapy) (intermediate risk of recurrence) Leuprorelin 22.5 mg (Eligard) (d1)

CT2b, CT2c, PSA 10-20 ng/ml Triptorelin 11.25 mg (Diphereline) (d1)

O 2.LHRH agonist (q 3 m x <8cycle) Leuprorelin DPS 11.25 mg (Enantone) (d1)
(High risk of recurrence) Leuprorelin 22.5 mg (Eligard) (d1)

CT3a, PSA >20 ng/ml, CT3b-CT4 O Triptorelin 11.25 mg (Diphereline) (d1)
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|Protocol 2 0 1. Flutamide tab (until progression) Flutamide /50 mg/day
(Hormone ; ADT) O 2.Ketoconazole plus Prednisolone Ketonazole 800-1200 mg/day plus
(until progression) Prednisolone 5 mg BID
|Protocol 3 [0 1. Docetaxel (q 21 d x 6 cycle) Docetaxel 60-75 mg/m?/d (d1)

(Castration resistance
prostate cancer)
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