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Purpose/Objective(s): Although androgen deprivation (AD) combined with radiation therapy significantly decreases mortality of patients with locally advanced prostate cancer (PCa), controversy remains about the optimal duration of AD associated with dose escalation RT. This trial was

designed to evaluate whether long-term AD (LTAD) improves outcome compared to short-term AD (STAD) in patients treated with high-dose radiation therapy (HDRT).
Materials/Methods: Between 2006 and 2010, 362 assessable patients were enrolled. Eligibility included patients with cT1c-T3aN0M0 PCa with intermediate and high risk factors according

to NCCN criteria and PSA less than 100 ng/ml. All patients received 4 months of neoadjuvant and concomitant AD (STAD) +HDRT (median dose to the prostate 78.0 Gy) before randomization

to adjuvant gosereline (LTAD) for two years. Stratification was performed according to risk group (intermediate risk [IR] versus high risk [HR]). Primary endpoints were biochemical-disease-free

survival (bDFS) and toxicity scores. Secondary endpoints included metastasis-free survival (MFS), overall survival (OS), and cancer specific survival (CSS).
Results: Three hundred fifty-two patients (STAD = 177, LTAD = 175) were eligible with 57 months median follow-up. There were 188 HR patients (STAD = 97, LTAD = 91) and 164 IR patients (STAD

= 80, LTAD = 84) (p = 0.669). Twenty-three patients in the STAD group and 7 patients in the LTAD group had biochemical silure according to Phoenix Consensus definition (p = 0.003). At 5 years

bDFS was significantly improved in the LTAD group (95.4%, 95% CI = 93.2-97.6, compared to the STAD group (86.1%, 95% CI = 83.5-88.7). Five-year MFS was 85.5% (95% CI = 82.9-88.1) for

STAD and 93.2% (95% CI Z 91.0-95.4) for LTAD, and OS was 88.8% (95% CI = 86.3-91.3) for STAD and 94.0% (95% CI = 91.9-96.1) for LTAD. Grade ≥ 2 radiation related adverse effects in both

groups were not significantly different.
Conclusions: This study shows that the combination of LTAD plus HDRT provides superior bDFS compared with STAD + HDRT. Further follow-up is needed to confirm these findings and to estimate precisely the impact on OS and CSS.
