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PROSTAT KANSERINDE DENEYSEL TEDAVILER
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Son on yilda, molekiiler testlerin yaygin kullanimiyla prostat kanseri daha ¢ok
erken evrede ve lokalize hastalik iken yakalanmaktadir (1). Kiiratif radikal te-
daviler iyi onkolojik sonuglar saglamaktadir ancak birgok ciddi yan etki ile de
iligkilidir (2). Bu yan etkilerin ¢ogu bir erkegin fiziksel ve zihinsel iyiligi tize-
rinde 6nemli olumsuz etkilere sahiptir (3). Yeni tedavi modalitelerinde kayde-
dilen ilerlemelerin bir pargasi olarak yiiksek yogunluklu odaklanmis ultrason
(High-Intensity Focused Ultrasound-HIFU) gibi minimal invaziv prosediirler,

azaltilmis yan etki profiliyle giivenli onkolojik tedavi saglamak amaciyla éneril-
mektedir (4).

Radikal tedaviler %30-90 erektil disfonksiyona; %5-20 inkontinansa ve %5-
20 rektal komplikasyonlara yol agmaktadir (5). Hastalar, daha disiik sagkalim
oranlarina kargin, daha yiiksek genitoiiriner fonksiyonel koruma oranlarini ka-
bul etmeye istekli olabilirler.

Prostat i¢inde veya tizerinde fokal bir lezyonda enerjinin hedeflenmesi, boy-
lece gevredeki kanserli olmayan prostat dokusunun korunmasi, tedaviye bagh
toksisiteyi miimkiin olan en diisiik diizeye indirebilir. Prostat kanseri olgulari-
nin %86’sinda ikiden fazla odak oldugu ve olgularin %80’inden fazlasinin iki
tarafli hastaliga sahip oldugu bilinmektedir (6). Fokal ablasyondaki ana hedef
indeks lezyonun hastaligin ilerlemesi ve metastazinin temel sorumlusu oldu-
gu ve dolayisiyla bu lezyonun yok edilmesinin yayilma riskini etkili bir sekilde
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Kisaltmalar
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COLD: Cryo On-Line Database

HIFU: High Intensity Focused Ultrasound
IRE: Irreversible Elektroporasyon

MRG: Manyetik Rezonans Goriintiileme
PSA: Prostat Spesifik Antijen

RFA: Radyofrekans Ablasyon

KAYNAKLAR

1.

10.

11.

12.

13.
14.
15.

16.

Cooperberg MR, Broering JM, Kantoff PW, et al. Contemporary trends in low risk prostate
cancer: risk assessment and treatment. ] Urol. 2007;178.3S: 14-9.

Haglind E, Carlsson S, Stranne J, et al. Urinary Incontinence and Erectile Dysfunction After
Robotic Versus Open RadicalProstatectomy: A Prospective, Controlled, NonrandomisedT-
rial. Eur Urol. 2015;68: 216-25.

Sanda MG, Dunn RL, Michalski J, et al. Quality of life and satisfaction with outcome among
prostate-cancer survivors. N Engl ] Med.2008;358: 1250-61.

Valerio M, Ahmed HU, Emberton M, et al. The role of focal therapy in the management of
localised prostate cancer: a systematic review. Eur Urol. 2014;66: 732-51.

King MT, Viney R, Smith DP, et al. Survival gains needed to offset persistent adverse treat-
ment effects in localised prostate cancer. Br ] Cancer 2012;106: 638-45.

Mouraviev V, Villers A, Bostwick DG, et al. Understanding the pathological features of fo-
cality,grade and tumour volume of early-stage prostatecancer as a foundation for parenchy-
ma-sparingprostate cancer therapies: active surveillanceand focal targeted therapy. BJU Int
2011; 108:1074-85.

Perera M, Krishnananthan N, Lindner U, et al. An update on focal therapy for prostate can-
cer.Nat Rev Urol 2016;13:641-53.

Stabile A, Moschini M, Montorsi F, et al. Focal therapy for prostate cancer - index lesion tre-
atment vs. hemiablation. A matter of definition. Int Braz ] Urol. 2019;45:873-6.

Klotz L, Vesprini D, Sethukavalan P, et al. Long term follow-up of a large active surveillance
cohort of patients with prostate cancer. J Clin Oncol 2015;33:272-7.

Crouzet S,Chapelon JY, Rouviere O, et al. Whole-gland ablation of localized prostate cancer
with high-intensity focused ultrasound: oncologic outcomes and morbidity in 1002 patients.
Eur Urol. 2014;65(5):907-14.

Guillaumier S, Peters M, Arya M, et al. A Multicentre Study of 5-year Outcomes Following
Focal Therapy in Treating Clinically SignificantNonmetastatic Prostate Cancer. Eur Urol.
2018;74:422-9.

Lukka H, Waldron T, Chin J, et al. Genitourinary Cancer Disease Site Group of Cancer Care
Ontario’s Program in Evidence-Based Care. High-intensity ficused ultrasound for prostate
cancer: a systematic review.Clin Oncol. 2011;23(2):117-27.

European Urology Guideline ,2023.

Hoftmann NE, Bischof JC. The cryobiology of cryosurgical injury. Urology. 2002;60:40-49.
Ward JE Jones JS. Focal cryotherapy for localized prostate cancer: a report from the national
cryo on-line database (COLD) registry. BJU Int. 2012;109:1648-1654.

Eggener SE, Yousuf A, Watson S, et al. Phase II evaluation of magnetic resonance imaging
guided focal laser ablation of prostate cancer. ] Urol. 2016;196:1670-1675.

-283-



17.

18.

19.

20.

21.

22.

Her Yénliyle Prostat Kanseri

Mir L. Therapeutic perspectives of in vivo cell electropermeabilization. Bioelectrochemistry.
2001;53:1-10.

Lee EW, Thai S, Kee ST. Irreversible electroporation: a novel image-guided cancer therapy.
GutLiver. 2010,4.Suppl 1:599.

Ting F, Tran M, Bohm M, et. al. Focal irreversible electroporation for prostate cancer: functi-
onal outcomes and short-term oncological control. Prostate Cancer Prostatic Dis. 2016;1:46-
52.

Azzouzi AR, Vincendeau S, Barret E, et al. Padeliporfin vascular-targeted photodynamic the-
rapy versus active surveillance in men with lowrisk prostate cancer (CLIN1001 PCM301):
anopen-label, phase 3, randomised controlled trial. Lancet Oncol.2017;18:181-91.

Zlotta AR, Djavan B, Matos C, et al. Percutaneous transperineal radiofrequency ablation of
prostate tumour: safety, feasibility and pathological effects on human prostate cancer. Br |
Urol.1998;81:265-275.

Bakavicius A, Sanchez-Salas R, Muttin E et al. Comprehensive Evaluation of Focal Therapy
Complications in Prostate Cancer: A Standardized Methodology. ] Endourol. 2019;33:509-
15.

-284 -



