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AGENDA

RESPONSABLE

PROGRAMMATIC CONTENT
5 Min Welcome, Introductions ACRO
_ What s Space OAR System? _
5 Min Dr. Martinez
(System foundations, mechanism of action, product description)
5 Min Patient selection: patlen_t b_eneflts, indications, Bilchioya
and contraindications
Space OAR Procedure: Workflow, Patient Prep,
15 Min Equipment, Ultrasound Tour, Hydrodissection, Dr. Montoya
Hydro injection) Video
10 Min Semi-live case discussion Dr. Montoya, Dr. Martinez
10 Min Colombia “s Product launch and Certification Process Dr. Martinez
5 Min Q& A All




Joln N\p\tjno\ro\ Kujn%

llavm//“\\\Manmez

RADONC =7




DrostateCance

About 1 man in 9 will be diagnosed with prostate
cancer during his lifetime

Prostate cancer Is the second leading cause of cancer
death in American men, behind lung cancer.

About 1man in 41 will die of prostate cancer.

1. https://www.cancer.org/cancer/prostatecancer/about/keystatistics.html
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HOW DO WE DI AGNOSEEé@
SCREENING

- PSAJ DREOSJ MR 6 BIOPSY

NON SCREENING

diagnosed during the workup of
symptoms (pain, urinary
obstruction , bleeding , etc.)

HOW DO WE FOLLOW UP AND
FOLLOW UP

- PSA0DREO MR 6 BIOPSY

REHABILITATE

- Sexual 0 Pelvic Floor 0 Continence - Diet

» 3D conformal radiation therapy (3D CRT)

* Intensity-modulated radiation therapy (IMRT) -

- Stereotactic body radiotherapy (SBRT) Radiation
- Brachytherapy (LDR & HDR) Therapy
=  Proton

H O W D O WE T R E A : RiS-kS : El?i:v::y Because prostate cancer often

& Sld e + Sexual grows very slowly, some men
Effects (especially those who are

older or have other serious

health problems) might never

Active need treatment for their

prostate cancer. Instead, their
doctors may recommend
approaches known as
watchful waiting or active
surveillance.

» Radical prostatectomy
= Laparoscopic radical
prostatectomy

*» Robotic-assisted
laparoscopic radical
prostatectomy

Surveillance
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Eligible for active > Radical prostatectomy +/- ePLND
surveillance? (ePLND based on nomogram risk)
Prostate cancer . - All low-risk
adenocarcinoma Candl.date for ves disease. ; no Intermediate » EBRT! + ADT (4—6 mo)
- non- curative - Selected pts W'Fh i (76-78 Gy, moderate hypofractionation (3 Gy — 60 Gy or 2.5 Gy—70
—rsE e p treatment? p = 1lelement ofint Gy)
(life expectancy risk disease (if GG2 (PSA 10-20 or
(M) . based on age and in system. cores: GG 2-3 or »  Favourable > LDR brachytherapy
- a:symptomatlc comorbidity*) < 10% pattern 4, cT2b**) ok (consider urinary function and prostate volume)
disease < 3 pos; no GG3, e :
no IDC / eribriform , Unfavourable » LDRor HDR brachytherapy boost + EBRT* + ADT (4-6 mo) }
growth) EE : (consider urinary function and prostate volume) ]
no yes
Y \ 4 > Radical prostatectomy + ePLND
Watchful Active (risk for needing multimodal treatment)
waiting surveillance L
High risk EBRT + ADT (2-3 yrs)
localised g (76-78 Gy)
EAU - EANM - ESTRO - m = S —— 1
CT2c%%) .;I LDR or HDR brachytherapy boost + EBRT ! + ADT (2-3 yrs) |
ESUR - 'SUP - S'OG } (consider urinary function and prostate volume) }
[ J [ J
GUldellneS on Two of: cT3—4**, | EBRT ! + ADT (3 years) + abiraterone (2 yrs)
P C » GG24,PSAz40 (consider urinary function)
> Radical prostatectomy + ePLND
N. Mottet (Chair), P. Cornford (Vice-chair), R.C.N. van den Bergh, L m (high risk for needing multimodal treatment)
E. Briers, Expert Patient Advocate (European Prostate Cancer ocally
Coalition/Europa UOMO), D. Eberli, G. De Meerleer, L advanced ]
M. De Santis, S. Gillessen, |. Grummet, A.M. Henry, (cT 3—4 cNO a EBRT?! + ADT (2-3 yrs)
T.H. van der Kwast, G.|.L.H. van Leenders, M.D. Mason, *%) (76-78 Gy)
S. 0’Hanlon, I.M. van Oort, D.E. Oprea-Lager, G. Ploussard,
0. Rouviére, I.G. Schoots. ]. Stranne, D. Tilki, T. Wiegel I__L_[;I;__;I_);!_t:__;__h _____ ;___t__E;;;I__A';[;';_Z__3 _____ ]
Guidelines Associates: T. Van den Broeck, A. Farolfi, G. Gandaglia, b{ or i L yt erapy - oost + . ( a yrs) }
N. Grivas, M. Lardas, M. Liew, E. Linares Espinds, P-P.M. Willemse |________(c_o_nflﬁigr_lirln_a_r!f_u_nftl_cln_a_n_d_p_rgs_t_at_e_v_olu_nle_) _______ ]
T T T T T T T T T T T T T T T T T T T T T T T T i
i "
European SI CX} > _ R_adlcal pros_tatecto_my + ePLND |
Association i (high risk for needing multimodal treatment) |
of Urology OF GERIATRIC ONCAL O > eN1*** | TTTTTTTTTTTTTTToTTomoo oo -
% ESTRO Eurogen Sl EUROPA UOM f . EBRT! including pelvis + ADT (3 years) + abiraterone (2 yrs)
oty & Oncology The Voice of Men with Prostate Cancer in Europe %ﬁ&’im. go'; (consider urinary funcﬁon)

© European Association of Urology 2023
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Movimientos Inteffraccion -
e ' David - Martinez

Movimientos Intrafraccion

Urethra
Penile bulb
Anal sphincter

Rectum



navm//“\\\Martlnez

RADONC

ToxicidkadopoRRddieteptmpia

Genitourinarios Estrechez uretral

Posibles

Efectos Adversos Gastrointestinales

Sexuales Disfuncion erécitil

N

Perdida dedaCalidad de Vida i</



Gl toxicity rates in recent, large, multicenter, Ilavul//’j:\uMartlnez
hypo-fractionation trials — 14% to 25%

Grade 2+ Gl Toxicity

B Conventional Fractionation

24.9%
17.7%
14.0% 13.7% .
RTOG 0415 (5yr, n=1,092) CHHIP (5yr, n=3,216) HYPRO (3yr, n=820) HYPRO (5yr, n=242)
3D or IMRT w/IG IMRT +/- IG IMRT (97%,) IG (95%) IMRT (97%,) IG (95%)
CRT=73.8Gy.in 41 CRT=74.0Gy. in 37 CRT=74.0 Gy. in 37 CRT=74.0 Gy. in 37

Sources: Lee, Journal of Clinical Oncology, July 2016; Dearnaley, The Lancet, June 2016; Aluwini, The Lancet, April 2016; Wortel, Int J of Rad Onc, Jan 2016
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Hidrogel, SpaceOAR ™
(PEG Polietilenglicol)

Duracion del producto en el
espacio 4 -6 meses. Promedio.

Radiation
dose

SpaceOAR™
Hydrogel

Aplicacion ambulatoria, con
anestesia local, raquidea,
general, sedacion. 1 semana
antes de RMy TAC de
simulacion.




5’4\ Spacer Applicator

18 G Needle

Hydrogel o
Rectal Wall

Ultrasound Probe
Stepper

Stabilizer

V4
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T2-weighted magnetic resonance images of a SpaceOAR Hydrogel patient?

SpaceOAR ‘

t’H 0g |

Pre-implant space 3-month persistence Post-absorption



A Made of mostly water and polyethylene glycol (PEG)
_ A PEGisused in many medical productsincluding artificial
Material tears, prescription drugs, and medical implants
A Synthetic, biocompatible, non-toxic
A Absorbsin approximately 6 months

Procedure A Outpatient procedure
A Local, regional or general anesthesia

- A FPaceOARhydrogel provides space between the rectum and
Cllnlcally the prostate, reducing high dose radiation to the rectum.
A Control patients were: 8x more likely to have a decline in
Proven . S
bowel, urinary and sexual quality of life when compared to
SaceOARpatients at median 3 years?

1) Hamstra D, et al. Continued Benefit to Rectal Separation for Prostate RT: Final Results of a Phase Il Trial. Int JRadiation Oncol Biol Phys, Vol. 97, No. 5, pp. 976-985, 2017
2) Hamstra D, et al. Evaluation of sexual function on arandomized trial of a prostate rectal spacer. Jdin Oncol 35, 2017 (suppl 6S abstract 69

ML291 Rev. A



Juan Montoya, MD, FACS, ==

Urologist, and President of the Urology Center of Colorado

fellow of the American College of Surgeons.

Member of the American Urological Association, South Central Section of the American
Urological Association, Denver Medical Society, Rocky Mountain Urologic Society and is a

TIME PROGRAMMATIC CONTENT RESPONSABLE
5 Min Patient selection: patlen.t bgneflts, indications, Bhiontoya
and contraindications
Space OAR Procedure: Workflow, Patient Prep,
15 Min Equipment, Ultrasound Tour, Hydrodissection, Dr. Montoya
Hydro injection) Video
10 Min Semi-live case discussion Dr. Montoya, Dr. Martinez
10 Min Colombia “s Product launch and Certification Process Dr. Martinez
5 Min

Q& A

All




OPTI MI ZANDO DESENLACESGS
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David A. Martinez Pérez, MD - - .
Médico Radioncologo - Departamento Radioterapia Clinicas AUNA : R '
Integrador Regional (Perl, Mexico, Colombia) ; '
de Metodologias y Practicas en Radioterapia AUNA

Director of Education & Training for Latin America @ Rayos Contra Cancer

< / v

1.er Simposio Refresher Course ACROAALATROAA
de Radioterapia Estereotactica y Radiocirugia

Pr




CONFLICTOS DEENTERES

ONY demgm ningyim canflittdo de intenés em relacidbn a esta presentieiion
més alld de los sesgaes inheneniéss a mii espectalidiad’l | dad o6
¢é.Todos les tememoss.

0NN dhayy nadas mas disruptivos que: dudarnr de: lo que: hacemoss y creemoss
que: hacemoss biere.n 6

Asistencial

Clinicas AUNA - IDC las Américas AUNA
Advisory

Boston Scientific, Astra Zeneca, Dr. Reddy s
Honorarios

Astra Zeneca, Dr. Reddy ’s, Varian Medical, Boston Scientific

Investigacion
Astra Zeneca, Carl Ziess

Asistencia a Eventos Cientificos

- «
Janssen, Astra Zeneca, Elekta, Varian Medical, BEBIG naVId////’i‘\\\\ Martlnez
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Radioterapia Intewencionista

Esta presentacionn fue preparadaca pan mi y reflejas mis prapiass opinioness y no necesaniamenteic las de: estas campafiiass 0 AUNA
BOStOI] Esta presentacion esta patrocinada, Pero la presento en mi nombre . No Estoy siendo compensado para hacer esta presentacién
SClentlﬁC 0 L amformacion incluida en esta presentacion 'puede hacer referenma a dlsp03|t|yos, procedimientos, medlcamentqs o] |ndlqaC|ones que ppdrian no
estar aprobadas en el pais. Se presentan exclusivamente con fines educativos, considerando el derecho de la comunidad médica a estar debidamente
informada en relacion con los avances cientificos mas recientes, segun lo establece el cédigo de la IFPMA Bajo ninguna circunstancia esta informacion
debe serconsiderada como una recomendacion para el uso de medicamentos, dispositivos, técnicas o indicaciones . Por favor, consulte la IPPlocal”

Advancing science for life™
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INTERNATIONAL JOURNAL OF

THE LANCET CLINICAL INVESTIGATION RADIATION ONCOLOGY - BIOLOGY - PHYSICS
Radiotherapy and cancer status in Latin America: economic Oncology Leveling Up the Access to Radiation Therapy in www.redjournal.org
analysis of investment o ortunities up to 2030 Published Online Latin America: Economic Analvsis of GustavoR. Sarria, MD,"' David A. Martinez, MD, "' Benjamin Li, MD," Rubén Del Castillo, MD,

y pp p July 13,2022 at erica: Fo o c a y.s 5o Apolo Salgado, MD, I Luis Pinillos, MD,” Armando Felix, MD," Ivan Bobadilla, MD," Gustavo Ferraris, MD,"*
Gustavo R Sarria, David A Martinez, Ruben Del Castillo, Apolo Salgado, Luis Pinillos, Armando Felix, Ivan Bobadilla, Gustavo Ferraris, Alfredo Polo, DOI:https :// doi.or Investment, Equlty' and InCI usion Marcus Castilho, MD, Jorge Carmona, MD, ' Barbara Leon, MD,"" Lijia Aviles, MD, ! Leandro Ricagni, MD,"
Gustavo J Sarria NUpS y .. Nicolas Isa, MD," Claudio Flores, MSc,*** Frank A. Giordano, MD," Eduardo H. Zubizarreta, MD,'!
9/10.1016/S1470- Opportunltles Up to 2030 Alfredo Polo, MD,"" and Gustavo J, Sarria, MD'"'

Abstract 2045(22)00404-1 : .
Background Timely access to radiotherapy treatments for cancer in Latin America is hindered by substantial delays in Received Jul 15, 2022; Accepted for publication Dec 6, 2022
investment. We herein report on the current incidence of the ten most frequent malignancies and on radiotherapy- . . T
related logistics across Latin America with the objective of identifying resource gaps and facilitate the planning of httpS.// doi org/lO 1016/ 11 r0bp2022 12.012

health-care investments up to 2030.

6Hhacla @ &eheratidn de VALGIES NJ OA 5

Valor = Desenlace/Costo
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Radioterapia Inten

Alberto tiene 62 afos y un Cancer de Prostata Riesgo Intermedio Favorable Estadio IIA. Alberto trabaja
en un restaurante como mesero por dias. Le pagan el dia a 30.000 pesos y suele hacerse 25.000 pesos
en propinas . Lucia es hermana de Alberto y trabaja como secretaria en una oficina por prestacion de
servicios le pagan por 8 horas de trabajo 70.000 pesos. Alberto asiste a consulta con el Dr. X quien

considera ofrecer radioterapia Radioterapia Radical a Alberto con radioterapia externa técnica

78 Gy en 39 fracciones y ADT por 6 meses.

Costos directos NO asociados a salud Costo por dia # dias Total
Transporte en transmilenio 5000 39 195000
Café -Alimentacion 3000 39 117000
Costos indirectos

Costo de oportunidad de no ira trabajar para

Alberto 55000 39 2145000
Costo de oportunidad de no ir a trabajar para

Lucia 70000 5 350000

Total

Salario minimo en Colombia

Numero de salarios minimos

2807000

2,41

IMRT



loxicimbad o los Costos

yallwa

David

/2N M a r“ “ e z

-_—RAUUN
= Tk i

Alberto tiene 62 afos y un Cancer de Prostata Riesgo Intermedio Favorable Estadio IIA. Alberto trabaja
en un restaurante como mesero por dias. Le pagan el dia a 30.000 pesos y suele hacerse 25.000 pesos
en propinas . Lucia es hermana de Alberto y trabaja como secretaria en una oficina por prestacion de
servicios le pagan por 8 horas de trabajo 70.000 pesos. Alberto asiste a consulta con el Dr. X quien
considera ofrecer radioterapia Radioterapia Radical a Alberto con radioterapia externa técnica SBRT

36.25 Gy en 5 fracciones .

Costos directos NO asociados a salud Costo por dia # dias Total
Transporte en transmilenio 5000 5 25000
Café -Alimentacion 3000 5 15000
Costos indirectos

Costo de oportunidad de no ira trabajar para

Alberto 55000 5 275000
Costo de oportunidad de no ir a trabajar para

Lucia 70000 5 350000

Total

Salario minimo en Colombia

Numero de salarios minimos

Diferencia Neta de 2.142.000

665000

0,57




45000,00
40000,00
35000,00
30000,00
25000,00
20000,00
15000,00
10000,00
5000,00
0,00

Cancer Type

Prostate

CANCER

COLOMBIA POBLACION 52 MILLONES
Cancer
Incidence x
100.000

49.8

DE FRQSSAPA EN

Cancer Cancer
Prevalence x  Mortality x
100.000 5 yr 100.000

196.8 93.5

Gustavo ] Sarria

Abstract

Radiotherapy and cancer status in Latin America: economic
analysis of investment opportunities up to 2030

Gustavo R Sarria, David A Martinez, Ruben Del Castillo, Apolo Salgado, Luis Pinillos, Armando Felix, lvan Bobadilla, Gustavo Ferraris, Alfredo Polo,

Background Timely access to radiotherapy treatments for cancer in Latin America is hindered by substantial delays in
investment. We herein report on the current incidence of the ten most frequent malignancies and on radiotherapy-
related logistics across Latin America with the objective of identifying resource gaps and facilitate the planning of

health-care investments up to 2030.

Cifras colombia

44550,00
31547,00
25623,00
21334,00
2379,008882740,00 094,00
1405 1623 1739 328
2016 2017 2018 2020

H Prevalentes

Reportados ®Fallecidos

Fuente : CAC Reposte Especial Dia Mundial del cancer de préstata 2020
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Concentracién de los casos de céncer de
pristata segin el régimen de afiliscion

I 6,5%
10,5%

sUbcidiado
74%
>44K Pacientes a 2021
73 afios media (Pre)

80% casos >65 afos
164 x C/100K Prevalencia

Cancer Incidence x

COLDMBIA

GLOBOCAN 2022

Cancer Prevalence x
100.000 5 yr

102336

100.000

THE LANCET
Oncology

Published Online
July 13,2022

DOl:https :// doi.o

rg/10.1016/S1470
-2045(22)00404-1

El cancer de prostata es el tipo mas
frecuente en hombres y el segundo en
la poblacion general , después del
cancer de mama

Prevalencia, PCNR y mortalidad de cancer
de prostata 2016-2020

180,00
160,00
140,00
120,00
100,00
80,00
60,00
40,00
20,00
0,00

164,39

6,50 11,10 12,60 7,00  153®,03

9,80 5,70

2016
—=PREVALENCIA

2017 2018 2020

PCNR ===MORTALIDAD



CANCER DE FROSTATA AN I MNIOIQUIAI A

ANTIOQUIA POBLACION 7 MILLONES GLOBOCAN 2022 Estadiol = 25%
Qancer Celngss Canger Cancer Incidence x ~ Cancer Prevalence x Estad?o Il =41%
Cancer Type Incidence x  Prevalence x  Mortality x 100.000 100.000 5 vr Estadio Il = 20%
100.000 100.000 5 yr 100.000 ' ' y Estadio IV = 14%

Prostate 49.8 196.8 93.5 3708 13776

THE LANCET

Radiotherapy and cancer status in Latin America: economic

Oncology
analysis of investment opportunities up to 2030 Published Online
July 13,2022
gzzzzczf;iz;a, David A Martinez, Ruben Del Castillo, Apolo Salgado, Luis Pinillos, Armando Felix, Ivan Bobadilla, Gustavo Ferraris, Alfredo Polo, DOIhttps -/ doi.o
rg/10.1016/S1470
Abstract -2045(22)00404-1

Background Timely access to radiotherapy treatments for cancer in Latin America is hindered by substantial delays in
investment. We herein report on the current incidence of the ten most frequent malignancies and on radiotherapy-
related logistics across Latin America with the objective of identifying resource gaps and facilitate the planning of
health-care investments up to 2030.

Incidence 3,708/ Year

Prevalence 013776 Total

21% 53%

(3% - 6% Convert to Treatment Annually )

Surgery
964

Total Pts
850

10% Non-localized
27% Recurrence 90% Target SpaceOAR

RT
700

260

27% Recurrence

RT
100

Fuente : CAC Reposte Especial Dia Mundial del cancer de préstata 2020



A 2011. Primeras

A 2012, CE Marking
—

publicaciones
con SpaceOAR

A Resaltado

A 2015. Se lanza el
SpaceOAR en USA.

A Se publica el estudio
randomizado

A 2017. Publican
resultados de 3 anos.

favorablemente por
la guia NICE

Space0OAR" Hydrogel

principales 20 centros
oncoldgicos en USA.

A Invima en Colombia

A 2018. Boston
Scientific Adquiere
SpaceOAR

A Se categoriza 1 en
codigos CPT

A 2020. Usado en 19 de los

A La NCCN lo recomienda como
opcién de pretratamiento.

David - Martinez

: Jf[,ljf

A 2023. Lanzamiento
piloto para
Colombia

A 2021. >150K pacientes
tratados alrededor del
mundo.

A SpaceOAR VUE,
lanzado en USA.
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:Como se recobra?

Codigo CUPS: 60.9.0.01 INSERCION O INYECCION
DE SUSTANCIA PERIPROSTATI VI
TRANSPERINEAL

Disponible SpaceOAR ™ Colombia

'c‘i}mlcocr olicserCodibu e
Valor=IDesenlace/Costommm) Operaivoresvitalien la

ImplementacionyyPricing para
el Reembols®



HDR vs SBRT PROSTATA: S\
David - Martinez
FLUIO DERFRABAIMONOTERAREA 0w

/O M HDIR osis 276y 2 eosenarins 4 270 2 SENana8s

Evaluacion Pre -
Anestesica, RQ, o J : > CT/MR Fusiéon- Dosimetria- Entrega de
S0 ST . Examenes PrOPy . Preparacion Pte . ATESESE! . Insercion de . Simulacion . Contorneo . Planificacién QA . Tratamiento .
COVID Test Vectores (US)
2 ~
G'ED"” [ - J i'i'w-uﬁm [ o -’i
\ \ J
| |

1 Semana 3-6 Horas x Aplicacion, 2 Aplicaciones separadas 1 Semana

4 S?eﬁmas

\ f:// | |
Colocacion
1ra Consulta . Evaluacion . Fiduciarios . CT Simulacié . RM Simulacié . Fusion- Dosimetria- . QA- Control Aprobaci6n Entrega de
Pre-Anestesica Contorneo Planificacion de Calidad Junta RT Tratamiento
@ ED'& { e J - -'H u“"a { e J - i

1 Semana 1 Semana 1 Semana 1 Seman<

Retiro de
Implante y
Recuperacion
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Fewer Fewer Better
More Space . — . - ‘
Rectal Urinary Quality of

Complications Complications Life*

*After radiotherapy was complete, control patients experienced a clinically significant (1X MID) decline in
bowel, urinary and sexual QOL 8 times more often than SpaceOARE Hydrogel patients.*2

7~

e '
60+ Peer Reviewed Publications / Used in many of the leading cancer centers in the States

-

E

1. Hamstra DA, Mariados N, Sylvester J, et al. Continued benefit to rectal separation for prostate radiation therapy: Final results of a phase lll trial. Int J Radiat Oncol Biol Phys. 2017
Apr 1;97(5):976-85.
2. Hamstra D, Shah D, Kurtzman S, et al. Evaluation of sexual function on a randomized trial of a prostate rectal spacer. J Clin Oncol. 2017 February 20;35(Suppl 6):69.
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hWe{oh'l Cancer

Notorie Prostate Cancer

comprehensive NCCN Guidelines Version 1.2023

David

PRINCIPLES OF RADIATION THERAPY

Definitive Radiation Therapy General Principles

* Highly conformal RT techniques should be used to treat localized
prostate cancer.

* Photon or proton EBRT are both effective at achieving highly
conformal radiotherapy with acceptable and similar biochemical
control and long-term side effect profiles ( )-

« Ideally, the accuracy of treatment should be verified by daily
prostate localization, with any of the following: techniques of
image-guided RT (IGRT) using CT, ultrasound, implanted fiducials,

be used to improve prostate immobilization. Biocompatible and
biodegradable perirectal spacer materials may be implanted
between the prostate and rectum in patients undergoing external
radiotherapy with organ-confined prostate cancer in order to

displace the rectum from high radiation dose regions. A randomized
phase Il trial demonstrated reduced rectal bleeding in patients
undergoing the procedure compared to controls. Retrospective data

also support its use in similar patients undergoing brachytherapy.

extension should not undergo perirectal spacer implantation.

* Various fractionation and dose regimens can be considered
depending on the clinical scenario ( 7).
Dose escalation has been proven to achieve the best biochemical
control in patients with intermediate- and high-risk disease.

« Stereotactic body RT (SBRT) is acceptable in practices with
appropriate technology, physics, and clinical expertise. SBRT for
metastases can be considered in the following circumstances:

» In a patient with limited metastatic disease to the vertebra or
paravertebral region when ablation is the goal (eg, concern for
impending fracture or tumor encroachment on spinal nerves or
vertebra)

» In a patient with oligometastatic progression where progression-
free survival is the goal

» In a symptomatic patient where the lesion occurs in or immediately
adjacent to a previously irradiated treatment field.

* Biologically effective dose (BED) modeling with the linear-quadratic
equation may not be accurate for extremely hypofractionated
(SBRT/stereotactic ablative radiotherapy [SABR]) radiation.

* Brachytherapy:

» Interstitial implantation of prostate +/- proximal seminal vesicles
with temporary (high dose-rate, HDR) or permanent (low dose-rate,
LDR) radioactive sources for monotherapy or as "boost" when
added to EBRT should be performed in practices with adequate
training, experience, and quality assurance measures.

» Patient selection should consider aspects of gland size, baseline
urinary symptoms, and prior procedures (ie, transurethral
resection of prostate) that may increase risk of adverse effects.
Neoadjuvant ADT to shrink a gland to allow treatment should
balance its additional toxicity with this benefit.

» Post-implant dosimetry must be performed for LDR implants to
verify dosimetry.

» Brachytherapy boost, when added to EBRT and ADT, improves
biochemical control. To address historical trial data concerns
for increased toxicity incidence, careful patient selection and
contemporary planning associated with lesser toxicity, such as
use of recognized organ at risk (OAR) dose constraints, use of
high-quality ultrasound and other imaging, and prescription of
dose as close as possible to the target without excessive margins
should be implemented.

Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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Amplia Formacion en técnicas  Transperineales é

A Braguiterapia

A Colocacion de Fiduciarios
A Biopsia Transperineal

A Espaciamiento Pre -Rectal

Poca o nula necesidad de Inversion en centros que ya
realizan braquiterapia o colocacion de fiduciarios ya que

cuentan con los equipos necesarios para la realizacion del
procedimiento
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