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Purpose/Objective(s): The addition of radiation therapy (RT) to androgen deprivation therapy (ADT) in the management of clinically node-positive (LN+) intact prostate cancer (PCa) has increased in recent years despote lack of randomized trial to support such practice. This study assesses the

effect of the addition of RT to ADTalone on survival using a large national cancer outcome database.
Materials/Methods: We conducted an observational retrospective study using data from the National Cancer Data Base (NCDB). Adult PCa patients diagnosed between 2004 to 2011 with LN+ and no distant metastases (M0) who did not undergo radical prostatectomy were included. To reduce potential confounding, propensity score (PS) matching was performed. Cox multivariate regression analysis was utilized to identify factors independently associated with five-year overall survival (OS) among patients diagnosed between 2004 and 2006.
Results: Of the 3682 included patients, one third (32.7%) were treated with ADT alone while half (50.3%) had combined RT + ADT. Prior to PS matching, patients who were aged 65 or younger, those with private insurance, lower comorbidity scores, higher Gleason scores, lower PSA values and higher clinical T-stage were significantly more likely to receive combined therapy (p < 0.05 for all). The five-year OS rate was 71.2% for patients treated with ADT alone vs. 85.6% for patients treated with RT +

ADT. After PS matching, 331 patients remained in each group. Compared to ADT alone, combined RT + ADT was associated with a 58% decreased risk of five-year mortality (Hazard Ratio = 0.42, 95% CI = 0.31-0.57, p < 0.0001). Patients who were aged 75 and older, had more comorbidities or were not treated at NCI-designated cancer centers or teaching/research hospitals also had an increased risk of five-year mortality (p < 0.05).
Conclusions: Using data recorded in a large national database, we identify a significant survival benefit for patients with LN+ prostate cancer definitivem treated with combined RT + ADT vs. ADT alone. These data, if appropriately validated, suggest that a significant proportion of such patients

at high risk for prostate cancer death may indeed be undertreated warranting a re-evaluation of current practice guidelines.

