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ABSTRACT: INTRODUCTION: RESULTS: CONCLUSIONS:

Introduction: The Ideal outcomes In prostate cancer Radiation therapy is a well established treatment for Seven-hundred and thirty-four men met inclusion Trifecta outcomes were attained in 34% and 32% of
(PCa) treatment have been described as a "trifecta”. prostate cancer.1 When discussing the ideal outcome of criteria. Median follow up was 10 years (range 5-22). patients at 2 and 5-year follow-up with ED accounting
;:r(?rﬁrotle”l?rinczil??/()tcesntitrr:gnc%esgﬁg ster;audal Ogotgggyo\?\llg prostate cancer treatment, many urologists have started Mean age at treatment was 64 years (range 41-83). for the majority of trifecta failure at 5-year follow up.
sought to determine the probability of achieving these using the concept of t“f ecta’‘outcomes. In the context of Sixty-six percent (297/451) failed to achieve trifecta Cancer control was excellent and treatment related
results and the risk factors associated with trifecta prostate surgery, this “trifecta” refers to cancer control, criteria_at 2 years and 68% (250/366) at S5 years. urinary symptoms improved over time, trending back
failure in men treated with brachytherapy (BT) for urinary continence and sexual potency.2-3 }Nors%ne? L#rl_r;ary f?gctlon WZSB (t)pe l;n(t)st comr?odnfrea_sor; toward baseline with longer follow-up.

- is criteri or trifecta failure at 2 years ut accounted for jus . . .
localized PCa. Although this criteria for success has caught on among 0 - years (48%) but - Age >65 was predictive of long-term trifecta failure.
rologists performing radical prostatectomies, it has not 28% of failure at 5 years. EF decline was the main

Methods: From 1990 to 2011, 734 ting trifect AIYIOg J P ’ - 0 - - - o
€thoas: From 13 0 , MeN meeting tritecta gained as much popularity in the literature among reason for failure at 5-year (58%) follow-up. Phoenix Further work Is needed to better risk stratify patients

radiation oncologists performing radiotherapy. Given the

with or without external beam radiation therapy individualization of care.

(EBRT) and underwent >5 years of follow-up. Included fact that many patients are often left to chose between On multivariate analysis, age >65 was prognostic for

men had clinical stage T1-T2 PCa, International radiotherapy and surgery, it would be helpful to have the o-year failure, but not at 2-year. No other clinical or

Prostate Symptoms Score (IPSS) < 7, and good erectile same “trifecta” criteria rates for those who undergo treatment related factors were significant.

function (EF), defined as Sexual Health Inventory for radiotherapy.

Men (SHIM) score >17 or Mount Sinai Erectile

Function (MSEF) score 2-3. Post-treatment trifecta The objective of this study is to determine the REFERENCES:

fallure was defined as biochemical recurrence (BCR)

by Phoenix criteria (prostate specific antigen (PSA) probability of achieving trifecta results if one
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nadir +2 ng/ml), increase in IPSS >5, or EF decline undergoes ra_diation_therz_alpy and_to de!:ermine the risk | | | definitive, adjuvant and salvage ra.\diotherapyfor non-metastatic prostate
_ - - - factors associated with trifecta failure in men treated RN 08 MU VST o e Pl Jeal M cancer. Radiother Oncol 2007; 84: 197-215
_(SHll\/_l <17 or MS_EF 0-1). Patients with b_asel_lne _ _ 2-YEARS 5-YEARS 2. Bianco FJ Jr, Scardino PT, Eastham JA. Radical prostatectomy:
Incontinence or missing data were excluded. Univariate with brachytherapy for localized PCa. Univariate Multivariate Univariste Multivariaste long-term cancer control and recovery of sexual and urinary function
assoclations were calculated with chi-square and Variables n Failue(%) p | OR p | n Failre(® p OR o (‘trifecta’). Urology 2005; 66 (Suppl.): 83-94
ANOVA. Logistic regression analysis was used to Race 0.043 0.914 3. Ficarra V, Soorigkumaran_P, Novara G et aI.Syst_ematic review of
dentify factors predictive of trifecta failure at 2 and 5 i B ey ok o W Gice oe | andproposal of anovel system the suvival, contnence, and potoncy
years post-treatment. METHODS : Hispanic 25 14 [5E%) 18 0114 | 25 19 (43%) 0326 0747 (SCP) classification. Eur Urol 2012; 61: 541’—8 |
Results: Median follow up was 10 years (range 5-22) b i AN G |t Sk i e | e\ e |  failureina randomissd hypofracuonarion wal Tor igh ik prostas
Mean age at treatment was 64 years (range 41-83). From 1990 to 2011, 734 men meeting trifecta criteria at : il | | ' - - o 1170
66% (297/451) failed to achieve trifecta criteria at 2 paseline were treated with low-dose-rate BT with or WO ioe, M A e |y i e e A e | e S TS
years and 68% (250/366) at 5 years. Worsened urinary without external beam radiation therapy (EBRT) and EBRT 160 102(64%) 0485 |-016 0643 120 89(74%) 0092 | -084 0832
function was the most common reason for trifecta underwent >5 years of follow-up. HT 189 117(62%) 0133 |-005 085 |15 116(74%) 0032 | 0.222 0464
failure at 2 years (48%) but accounted for just 28% of . e el o.0os
failure at 5 years. EF decline was the main reason for Included -~ men had clinical stage T1-TZ PCa, om0 SRS i e B e s e
fallure at 5-year (58%) follow-up. Phoenix failure was Intematlona}l PrOStat.e Symptoms _Score (IPSS) = 7, ana High 118 72 (61%) 0176 08m | @ &3 (725) 0457 031
uncommon (<2%). On multivariate analysis, age >65 good erectile function (EF), defined as Sexual Health S T s | Bime S
was prognostic for 5-year failure, but not at 2-year. No Inventory for Men (SHIM) score >17 or Mount Sinal T1 330 218 (66%) 278 183 (66%)
other clinical or treatment related factors were Erectile Function (MSEF) score 2-3. Post-treatment T2 1 ey 1 B 670764 _ _
significant trifecta fallure was defined as biochemical recurrence fey: BED=bidiogice fiective dose, EBRT=eaternal beam radiation therapy, HT=hormone thera gy, NOCK RG=NOCN Risk Group Camsfication
(BCR) by Phoenix criteria (prostate specific antigen (PSA)
Conclusions: Trifecta outcomes were attained in 34% and nadir +2 ng/ml), increase in IPSS >5, or EF decline (SHIM
32% of patients at 2 and 5-year follow-up with ED <17 or MSEF 0-1). Patients with baseline incontinence or
accounting for the majority of trifecta failure at 5-year missing data were excluded.

follow up. Cancer control was excellent and treatment
related urinary symptoms improved over time, trending
back toward baseline with longer follow-up. Age >65
was predictive of long-term trifecta failure. Further
work 1s needed to better risk stratify patients before BT
to expect functional outcomes and Improve
Individualization of care.

Univariate associations were calculated with chi-square
and ANOVA. Logistic regression analysis was used to
Identify factors predictive of trifecta failure at 2 and 5
years post-treatment.
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