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Background / Aims:

This study presents the preliminary clinical outcomes of Stereotactic Body Proton Therapy (SBPT)
for localized prostate cancer (PC), evaluating both clinician-reported outcome measures (CROMs)
and patient-reported outcome measures (PROMs) in the first prospective Asian cohort.

Subjects and Methods:

* 45 consecutive localized prostate cancer patients with a
minimum follow-up of 1 month (median follow-up: 6.87 raple 1: patient characteristics

months; range: 2.03-18.57 months) enrolled in this |Characteristics Valucs
prospective single-center study. ﬂfﬁfg’:ﬁfﬂ” fcounts) = ;im
* Five-fraction SBPT, with or without whole pelvis lymphatics [Giical T stage (counts)
(WPL) irradiation and/or intraprostatic lesion (IPL) boost. I 3
* Technique: pencil-beam scanning ; :1
+  Pre-treatment preparation: fiducial marker and [sBrr+ADT conass) 2
hydrogel rectal spacer implantation [SUP grade

* Motion control: Rectal balloon and bladder B
preparation protocols, and daily MRI and onboard 12

orthogonal X-ray imaging. . L
* For unfavorable intermediate and high-risk patients, [Buscizc P54 (agmi) 07¢ 108
androgen deprivation therapy was started prior to SBPT. DAmico Risk lcvel (counts)
* CROMs and PROMs were evaluated at baseline, 3-month — 5

(acute phase), and every 3-months thereafter (subacute
phase: >3-12 months)
*  Temporal change in PROM scores were analyzed using ANOVA
* PSA level at baseline and 3-month post-treatment were compared using Wilcoxon signed-rank
test (a=0.05)

Results:

* No grade 22 toxicities were reported by clinicians.
* PROM showed significant changes in urinary and sexual summary score
* PSA levels decreased significantly from 12.97+17.94 ng/mL at baseline to 1.08+1.65 ng/mL at 3

months post-treatment (p < 0.001). Figure 1: Patient reported outcome measures
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Conclusion:

* These preliminary results affirm the safety and efficacy of SBPT for localized PC.
* Transient declines in PROM scores were observed, with recovery to baseline by 3 months post
treatment.
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