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THIS WEEK: How Much Hormone Blockade is Best? MARK SCHOLZ, M.D.

 
 

READ THE FULL ABSTRACT AT:
 http://jco.ascopubs.org/content/early/2011/10/31/JCO.2011.37.0726.short?rss=1 
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2011 Conference DVDs Now Available!

Miss the 2011 Prostate Cancer Conference? You’re in luck!

DVDs of the sessions from the September 2011 conference are 
now available with a minimum donation of $150. 

Please call 310.743.2116 to order your copy today!

SAVE THE DATE:
2012 Prostate Cancer Conference

September 7-9, 2012
Los Angeles, CA

What is PCRI Weekly?

A new study published in the Journal of Clinical 
Oncology addresses an important unanswered ques-
tion about adding hormone blockade to radiation 
therapy – how long should treatment be contin-
ued?

Continuation of hormone blockade for a longer pe-
riod is known to improve cure rates. However, both 
patients and physicians struggle with the decision 
about how long to continue treatment, because a 
longer duration of therapy is associated with in-
creased side effects. 

Multiple high-quality studies have proven that hormone blockade, when continued for two years, pro-
longs life. However, questions still linger about the effectiveness of shorter-term treatment. 

This study monitored 761 men with “unfavorable-risk” prostate cancer, looking at survival from prostate 
cancer as an endpoint. Unfavorable was defined as PSA > 10 or Gleason of 7 or above, and the average 
PSA for men in this study was 14. The study compared a group of men treated with 3-4 months of hor-
mone blockade with another group of men who had 6 months of therapy. 

All men were treated with radiation administered to a dose of 66 to 70 gray (modern dosage averages 
78 gray). After 10 years, the cancer mortality rate with 3-4 months of hormone therapy was 17 percent, 
whereas with 6 months, mortality was only 10 percent.

The Takeaway Message: When hormone blockade is required, treatment should be continued for at least 
6 months. 

Caveat: This study incorporated lower radiation doses than what is considered standard today. There-
fore, some experts speculate that modern radiation is already so good that hormone therapy is unlikely 
to add much additional benefit. 

Therefore, while the majority of experts are still recommending adding hormone blockade to radiation in 
men who are High-Risk (Indigo), shorter treatment periods are also gaining acceptance.  
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