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ABSTRACT

Objectives: Reportedly. Alricea American men

. JAAM) with prostate cgcer presest with movy ad-
vanced disease and have worse outcomey than whie
men W), We eveluame this cancep in our series ol
rmen with prartae cancet wearzd wich modem szl -
taneoty kradiaden in a busy peivare pracios.
Maverials and Methodn From 1593 15 1998, 1270
ren whh dinicsl stage TITEND prosmie cancer were
1reazed by wicasound-guided ranspertncal implanz-
ton of 1-12¥ o the prostare and seminaf veside {roe-
Han doss 12000 oGy) bllowed by cxterasl-besia ra-
dizton therapy 14500 cGy) induding an addirioaal
750 <Gy seminal vedde boost In men with rdvenie
prognoscs fxennl Nene received necadjpvant or ads
Javams harmone therzpy, The medisn pregentment
prosuate specific antgen (PSA) kevel for 141 AAM and
1129 WM was 4.6 np'ml and 7.1 ng/ml, respectively,
1 ggnificant diffecence o m 0,0001) Divease freedom
% deflned a5 achirvemenr and maincenance of 8 PSA
nedlr of 5 02 ngrml. The medlan {ofiow-up I z-l
manti tAnge 12-56 pymthn,

Resulta: Disepse-free survival lor the eatire group &
B9% re 1%} & § years, Ovenall, or when analyzed by
fage. Glessan score of age, AAM presen with higher
praresument FSA levels than WM. However, scoord-
Ing w retrestment PIA groum of X 4.0 npiml. 4.1-
10.0 ogrmal, 10.1-20.0 ogrml, and > 200 ng/ml the
5-year digeane-tren survival cates for AAM and WM I8
these grovps avw 100% and 95%. 89% and ¥2%. 67%
and 80%. 76% and 3%, respoahvely. No signlficant
difference In ditense frecdom i observed wihthin the
above PSA qroups or by andyd: of Gleasan score or
mu.m:hdkm&:ednmnmcadpnh:.nmu
not & significnt facoc oo smldvardne anadyste, -
Condustons: AAM pressns erids higher pretreatment
PSA levels than WM borh overnall and when sratiied
by suige. Glezson scare. or dge. In rhis peries. hawever,
diseage-frea nurvival rates of AAM amd WM sre not
dgnificantly differerz overzll ar accordiag 1o pretrem-
mét varlsbles. Thus, race does nmt appenr w0 be an
adverse prognowic lacmr after simoktaneous leradia.
thom,

INTRODUCTION
Mubiple reporys have documented that, It com-
with white men {WM], Afdcan Amed-
cmxn:ntMthuhi]hermddmo{prm-
pree cancer {1.2), present with more advanced
digsase at inidlal dlagness {2—4). and appear 10
Mgve & worse pognosls tan WM {5-71. Expla-
natons for these diferencey indnde both & lack
of equal access 10 heslthcare (8) and the pout-
biliry that prosue cancer tn AAM is more virn.
lent than in WM {6.7), Addidonally, soms re-
pars have noted younger AAM have & puorer
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disease keedom than alder AAM. the apposhe of
the Onding in WM (8,9). However, there is no
consensus, becapse othey srodiel heve gor found
a difference in outcome (10-14). To dais, most
studles, mgerdles of finding, were condurted in
the pre-profte specfic amdgen (PSA) em or
have overall survival or disease-specific survival
a5 an end point not & PSA-deflned end poimt
{2-6,8-10.12,13).

Since the tmroduction of PSA for clinteal use
in 1987, virmually all feports on trezmmant resnles
for locaitzed proyae cancer use PSA end poinrs
w0 defing disease reedarn. PSA s the most pow-
erfnl precearment prediceor of successful prog-
Xt cancer treatment in most perden. repardless of
the wechmique nsed. However, of the six purgery
or mdiotherapy reporrs describing freedorm from
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Caucer using ¢ PSA-based end paint (7,11, 14
17). only Zagars etal. 117) end Waterhouse eqal,
(16) (a study thue has appeared In absmia form
“mmmf do 'HIMMWZISIH ]
mént ormation, The etal
i1 mhm!tltﬂsuuﬁ'udnmwlrhamwrh-
ing P5A level while Watethouse ot al. {}6) re-
quired two rves above I.Onmml.mthhmdy.
with o prereamaems PSA informisan,
mrvahu:thlconc'cptdwhem=rwwm
promate cmcer have & warse autcoms than WM
when tresred wick modemn siguiitsneous irradla-
tlen. However, iniltke other sexies
disease freedom I3 defincd by the schleverpen:
and cubntenance of 3 PSA nadir leved of 0.2 ag/
ml, the ldeutical definivion used gher radieal
prosutectorny, _

MATERIALS AND METHODS

From February 1993 o April 1994 1274 men
with dinieal stage TITING prostare cancer were
treated by simubaneous mdtarian ilmplantadon
of 1-123 In the promste followed by external-

beam radiotherapy). Aecording to race, 141
(11%) were AAM, 1129 (88.5%} were W and
8 1< 1%, were of other races, For this

theee [axter six men are exchydad All men had
blopsy-proven prosace adenocardnom, Staging
evihuitlon was by digieal recral exam, Twearp-
seven {2%) of the 1270 mun had 5 premresimens
Maging fymphadensctommy (NOY: otherwie, pre-

The meadian prosure baplant dose, cateulaed ar
the capsule. was L2000 <Gy [range 8,000
14,000 cGy1. Three weeks porimplant, the prags
@12, seminal vesicles. and periprostatle yigsue
WETS [reated With 4500 cGy of enemal-beam
irrsdiadlon & 130 <Gy per trearmene 3 days per
week via & combingtion of bilsterai are and con-
formal beam icchnique, Tive ‘hondred siary-
Seven men with adverse prognosde Tactory also
recelved 3 730Gy external beam boor w the

TABLE |. Clinieal characredrtics

AAM WM

Charscteristic Oven)l F Yalue
N: (270 141 (11%) 112% i09%)
Medlan age 1range) (yeacs) 63 140-88) 83 (44,73} 0.00!
Fullow-up 1moarhs)
Medlan ; 24
Ranga 12-12
Prevrearment PSA. np/mil .
Medlzg imeam T1819.0: L3 {113 705 (&N <000}
Range 0,347 15728 0.3-87
0-4.0 98 (1% I -2l (AW)
4.1-1p 830 (6%%) 80 {T7%1 730 [66%:}
10.1-20 74 (22%) 3B 138 21%)
>20.0 70 16%) YL Y] 32 (3%}
Sage
1 534 16%) 70 1304 Si¢ 146%)
R 604 {34%1 T 30%) §13 [34%) K3
Glexson scaret ‘
-4 739 (74%) 104 (7¢'%} B33 (74%)
10 31) Ré%) 3T R26%) 274 {25%) NS
R4, oo sgwificom
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seminal vesicles, No man recsived hormenal
therapy before reamrence.

Disease treedom 1o defined as the achleve-
ment and mainrenance of & post-wrextment PSA
radlr level of £ 02 ng/ml Trapemem fatture i
defined by a PSA tadir jevel of >02 ng/mi or a
subsequent risa in PSA above this level Follow-
up vas periormed every é manrhs with & me-
dian follow-up of 2¢ months laverage 27
months: range 13~72 montha), Disease-feee sup-
vlvﬂmmmnlmhmdhy:hchphn—l&der
life rable esimares method from the month of
Implinuaton. lacjuding 95% confidence inrer-
vals, Comparison berween survival curves ls pere
. [oomed by the Wiovon Rank-Sum Test, Come

pasisons of somnally dlsciduted prewesmgent
chzraaerinia ase performed with the chi-square
test, Tests of PSA diswbudan are performed with
the Mann-Whiney If est, Myldvariate znalvsls
was performed b the Ca proportional hazards
model,

RESULTS

A compariion of the prewreaynent clizical char-
acteristles between AAM and WM is gven’ Iy
Table |. The medlan pretrearment PSA level for
AAM was 8.5 ng/ml irange 28-72.8), and [or
WM It was 7.05 ng/ml (range 0.3-87. 2 simif-
anr difference (p < 0.0011. We also analyzed
PSA distribation acezrding to eace in the foliavw-
Ing prewreatmeni ‘subgroupss Swge T1 or T2,
Gleason scores 26 or 7-10. and 25e < 6 years or
2 83 yeans. Table 2 demonstrates that In all com-.
partsons axcept ke Stage T1 disease, AAM pires
senred with & significantly greater PSA burden
than WM. In the caze of Glesson score of 7-10,
AAM had pearly double the' PSA leve] of WM
115.1 versus 7.8 ng/ml respectively), According
to age dismibudn within race, both AAM acd
WM who were = 65 yexry presemed with sig-
tificantly higher prevemtment PSA levels than

their younger counterparrs {(p<0003andpc -
9.001, respecdvely). Hoth younger AAM and -

older AAM hid higher PSA levely than thetr Wi

counrerparts ip < 0.002 and p < 0.001, respec- -

tively). AAM were signtffomtly younger when
. they received their diagnosey than WML with
medlan ages of 63 and 67 years, respectively ¢p =
0.001%. No signlfcant difference was noted In the
daiburion ol Gleason score or wage,

Overall disexse Ireedam lor the entire grovp
of 1270 men Is 19% (2 3%) xt 5 yrars with ng
significant difference In discase-free survival ob-
mv:dbaw:enwwwumg.n.mldﬂ-

TARLE 3. Distribution of pretrestment PIA -
by clizicsl factors”

Fartors AAM W Vl‘;r.u
Stage F
Tl 7IAE-38 7140343 0.35
n 0.5 (3.9-718) 705878 <C.omn
XDre
- B(3.82-38)  6.7/0.3-6041 «<0.004
10 181 42-T2 7.8 (0.88-87.3) <0.002
Age ryexy)

<4 T 28211 69 (0.8-578r <0002
=85 105 ({.3-TIA) T3 103678y <D.00)

Wilues preeo i gl ITBAprL.
£ € UD0S hereem ape grovpa
# € UDAL herwean apy provpe.

ton. when men were strattfled aceording 10 Jire-
treatment PSA grotps. no difference In disease.
free survival was observed (FIg. 3 A-D}. To
minimize she effect of satople sizs, we' addivion-
ally analyred all men with PSA levels of = 0.1
ng/ml acoording 10 rice. The $iyear disease-froe
survival rates for AAM and WM were 72% and
30%. respectively (p = O,158), a nonsigntRrans
diffefence. At the 5-year [oflow-up. no differencs
In disease freedon was noted acconding o clint-
aal stape or Gleason scores (Table 31, When AAM

'-
Porcany - -
Guvhm) & 4
- - - T EaI
» -

survival
rires for AAM verriy WM, Dlseass freedom s
#ﬂ;‘:\m aduc?ut and maintsnznce,
a level of 013 Na
cant hnomdhdhmwbeewmh
}u-ﬂ.ﬂﬂ}.mlmnldhgne-treqluﬂrﬂm
or all 1270 tnew az 3 years Is £9% (+ 3%,
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FIG. 2. P3A-monitwred disease freedom of AAM versus WM Based on sratification of pretreatmient
P3A level groups of 'S 4.0 ng/ml 4,1-10.0 nghml, 10.1°20.0 ngsml. and » 20.6 ngiml, respectively. No aig-
aificant difference I apprecistad In disease-freedam among thess groups (mw 6,764, 0.9, 0.37, and 0.49,

reapecdvely).

and WM were strarified within race according 1o
2ge groups of < 65 years or 2 63 yes, no dif-
[eremce in the disezse-free survival raie was
nowed In additlon, no differences were noted
when comparing older AAM 1o older WM and
younger AAM to yousger WA (Table 3).

On multhvarlae precrcaunent PSA
level and Gleason yeore were stgnificanr predic.
tors of subsequent diseate freedom, whepeas
cinleal stage, age. and race were not significant
Table 4).

DISCUSSION

Our finding thay AAM with prosaare cancer pre.
sert witls signifcandy highsr precrestmeny PSA
levels than do WM It dmlhrﬂw obs::vmudm m:y
other invesigators, Mool et al {3) repore t
AAM with clinical suge TIT2ND prosate canteey
before radical prosuwcomy had sgnifleanrly
higher pretreztment PSA levels than viid WM,
even when the pretrearmens PSA leve! was sl-
mulanecusly conmdled for suige, grade, ang
age. After saxgery, Moul ezal (7) coryeleted pre.
wermnent PSA levels with microscopie’examing -
don of the prostetaciomy spectmens, deman-

#ratng a dlrecy correlation of PSA levels with
twmor vohime for bork reces. Imparmantly, these
Inverdgarors noted thar AAM angd WM had simj-
lar PSA values per uniy of rumor volume. The
Fican ianor velume for AAM was £.] ce, which
war significantly greater than the mean 4.68 c¢
fumor volume for WM. Mon| etal. {7} eonciuded
that precreamneny PSA leval s o reasonable s
mgat:fm-uuh!;hermnmrvdumeu!mm
ascpzmemdulpromlecmmymmy.mwnu::
a!.t!ulsnnomgmrmhnuhl;hadlmée
dumhrppnmdmuxduﬂm!ﬂanﬂfh!;hu
rate of posirive margios theiy W,

lnm:nﬂd:bam;lmam.&shmu
ik (18 fonndthumhv:kmhts;hermm
than in WML Adter an evalnarion af sexcening
pronate blopsy spechnens, these authors also
dhcuvmdrhuMMhaveuhl;huhddmtzd
pmnﬂ:h:ﬂammﬂonmdmmred this as the
moﬂhcdcmedz’su:vdhwrdaﬂve
wwmmmmn there mry
bcm:thmmautehnhdﬂmmm
kvdmumnﬂanbamm:mmm.

Alter radicg] prosatectomy. Mol et al (7Y
observed & 62% S-year disease-free survival e
for wMm munmmgmmlwdﬂsw
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TABLE ). S-year cllsease-free survival rares of
AAM vz WM according to pretrearmers

clinicxd

Factors AAM WK P Valud'

Stage
T1 I |izor 93 (94 0.16.
2 o) Th Bé {613} t.24
Toral {1411 {1129}

Glesson mrore”
1-4 {n| a3 (1044 22 {519 [ )
710 im 62 {37 B (21é4) 012
Toml 1141} 109y

“Twersy men dd not have Gleasoa scaring.

AgE tyeary)
<63 inj 78 {80y LT i c.38

pedT4 pw0.57

FLLRT ] 7818 9 647y 0.14
Towl 1i411 (11291

A'gitrey are glven B pETConiige (Nl
Chi-rquare ssalysy used,

, "Poe 44 momth
Ir w 0,76 briween age groupt for AAML
P o LT between 2pe proups [nr WM,

tni), which was signfficantly better (7 = 0.018)

than the 38% S-year disease-free yurvival care
lor AAM (Mean preweatment PSA leve] 19.8 nps
ml). This slgnlfican: ditference In reatment oul-
come {5 partdcuntady onressive becanse the me-
dixn {ollow-trp time was only 135 raanrhs in the
study by Moul et al. (3} and only 49 WM and ¢
AAM wete ax risk lor 5-yeay follow.up. Forher-
mave. this sredy was conducred in the US, MIll-
ary. which provides equal access In healthopre,

TABLE & Mulrivariate anatysts of
{aciors

pretrearment
fictor # Value
Fre-PSA 0,001
Gleason score <0002
Stage o587
Age 0.154
Race a1

In contrasy Iselin or al {14} stodled 115 AAM
and 1204 WM after radical proswatecomy. Rad.
Ing no difference [n pathologic mage or PSA-
defined diserse-free survival rares, although the
latter data were not shown. In specimen.
cotifined romyors, AAM had & grester tumor vol.
ume:banMWhthhmﬂ!annbeﬁnﬁnpd
Mout et al. {7), Interesingly, AAM #nd WM in
the specmen-confined group had stmilap dls-
ease-free survival rates, which suggests that
mlmmvﬂdth:anmqmaquhem-
come despita the gremter remor burden. How-
EVET, beaansz AAM with positlve marging tended
:ohil'u:n:nhuwmmrhpaddnmrmdu
authors belleve that AAM may have biologlaally,
more aggresslye tumors {4l

Afrer manorherapy by mansperineal luiplan-
tation of radicagive lodine or palladium In the
Prosute, Waterhouse et al {16) noted @ 66%
3-vear discese-free survival rate for 153 WM
Qmpared with & 37% Y-year dhease-tree supe
vlv:lrltelnrﬂ.&mwi:hdlnlalmunnﬂﬂ
prostaie cancer. AAM had g higher prerestment

- PSA level than did WM. bin Gleason score and

dinlcal suge were similar for both Sroups. Re-
turtetice was defined ¥ owo' coitsecuiive PSA
incredses above 1.0 ng/ml’ According 1o the au-
thory, the treacment outcome was not starlet-
aally diflerent between the ticés becruse of the
smul! number of AAM.

Alter mopotherapy with external begms ra-
dladen, Xim ‘et al (15) noted a significantly
higher disease-free survival rate for WM (median
pretredtment PSA level 19.4 ngzmli chan AAM
imedlan prerrcamment PSA fevel 58.4 npimalt,
Becanse of the vy high pretrearment PSA {evels
im AAM. it Is Ukely thaz most of these men had
meustars disesse when rreatzd. Zagars er al.
117} also cvalurted veamment putcome afrer ex-
rernal-beam irraciation alone In a oudy of 116
AAM snd [08% WM with clinical siage TI-T4
PrOSIALE Gancer. In contnst ta the report by Kim
et al. (15). the premeamen: PSA Jevels were
much lower: the medan for AAM was I40ng -
mlmd:hnfwwumun;mﬂ.:dsﬂﬂm
difference. With disease freedom defined as g ris-
lng FSA regardless of the nadlr achicyed. no sig-
alficane difference was observed berween AAM
and WM when sourifled by prctreaunent PSA,
levels, Gleasom scorex, or rtages of disease.

However, poszadistherapy PSA nadlr kevel
is the most tmponant predlemr of subsegoent
disezse freedom afrer prostare cacer radip-
therapy (15-21). Purher. Harwitz & ol (23]
h:nlham:hﬂurmm&ﬂnldau;idkun
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{reedom akter radiotherapy cxn enbance the re-
ported diszase-free survival rate, Becsusg the
study by Zegars st al. (173 Inchuded a dispropor-
tonesz number of AAM who racelved hormonal
therapy and lacked & stricy PSA nadir.baaed defl-
nirton of disesye-free survival the wesrment re-

. sults m1y be overcated,

Similar 0 Monl er al (3), we found tha
AAM hive a sigrificantly grester PSA leved than
WM even alter smanificerion of prereatment
cindca] factors {Tible 21, However. In the present
study, no differerice way observed In discase free-
dom beoyeen AAM and WM overall (Fig. 11, by
Precrexxment PSA gronpy (Fig. 2 A-D). or when
men were sratfled by ruage, Gleason soore. o
age Mable 31 Alto, we found no evidence that
young AAM hre warse than older AAM or
young WM. On rmuldvariate anglysis, race Is not
a significant prognostic factor when men are
tresred by simultmeous rodladon (Table 41,

Therelore, whether comparing dissage-free
survival rates ovenall or according wi varlous pre-
reammeny climics! characreristiex. or when evatu,
aung race by muldvartate analysls, AAM have
the same trestment oUrteome as WM when
treated by simukaneous radlaton even though
AAM present with significantly higher pretrear-
ment PSA levels These pbiervadorns muy be of
grester ruerest brcause this study was conducted
in 1 communiry-based private prycce where
most nen with prosuie cancer will be rreated,
whereas the study by Moul or al 13) was con-
ducted In & single U.5. rerdary-care miluary fn-
stitodon

Assuming thar the higher PSA levels of AAM
refleat more cxwensive dlseare, stmultancous ra-
diadon may Ye one reasan that AAM have our-
comes cquzl ro WM. An 1-123 implant that hasa
60-day hall-llle tnfttally is placed it the prosare.
Three weeks abter the implantaton. extermal-
bezm radlation it sarted and given dally for 6
weeks. Thak, argan-confined malignane and be-
hign prosure epitheliury ts {rrediared stmuia-

neously. which tarencifies the inwaprosunic ra- .

dadon dose. Extracapsular disease & not treaved
by seed (mplantarion slone. Becynse eXTracapsu-
lar disease it present subchinically In as least half
aiaﬂmcnwl:hcunialmun'nﬂo;xmc
cancer. and even 12 28% of men with & prerent-
ment PSA level of 5 4.0 ng/ml (230, all men in
this study had imadiaden of microscopic exera.
capsular disease by che follow-up extemal beam
radiation. Therefore, akhough AAM present
with higher premeannent PSA Jevels then WM,
which & indicative of greater Intraproatc ny.

mer vojume tnd mors sitensive
ditease, strulaneous radlzzion mye:mmuqudium
FEAUTENY ouicoInes for both races.

These observations corvelate with the ind-
ings of wanerhouse & ad, (16), Mou] ef al. n.
and Eselln et al, 114}, Because prostaze implanm.
ton alone doed not effectively treay exmopmlar
disease, and becanse AAM prevens with higher
preresmment PSA levels than WM, AAM chould
have 2 faflure me grearer than WM when
weaed by prostare tmplantadon alons, ag ob-
‘setved by Waterhouse et ab. (150 In the radical
prosarectosty study by Moul et al, 17), » 80% of
both AAM and WM had 3 nerve-sparing radiex|
prosatectomy, almost always a bliareral perve.
Sparing procedure, Beainse AAM preseqzed wish
moce exensive disease than WM bur had the
same rate of perve-spating radical ProsIateco-
ey, more AAM would be expected 19 have dis-
case recur. While no tomment Is made In the
report of kel er al (144 regarding the use of
nerve-sparing surgical teckniques. the coneept of
comprehensivr treatment far AAM I supported
Fecause all men with ipecmen-confined tumors
In thelr serles had senilar outromet despite larged
hrmor volumes for AAM,

The find!ngs In this sudy are encouraging
but should be Interpreted mautiously, This study
Is simllar 0 those of Moul ex 2 1) and Leollg et
L {14} In rerms of the mumber of AAM at risk as
well as In length of lollow-up for thase padenis
ucated 1a the PSA cr: nonetheless, the pllow-
up s shore. The PSA levels for AAM In this TepoTt
are lower than thoie repormed by Moul et ab. (1,

.erhaps refleaing g lower discase burden, Addi-
tionally. some lovesigators have suggenicd that
bzcause of edocational and economic differencey
between 1he @ces, PSA sareening efforts have
not been as effective among AAM as WM
(24.25). Twenty-seven percenc of the Georgla
population i Aftlam Ameriean {25), whereas
only 11% of men in this reporr were AAM
Therefore, thyough etyearional or cconamic 5e-
lection mewsurer. AAM tregted In our privaes-
practce cllnic may not reflacs the overall AAM
populston,

Oz the ather hand. the results achieved tn

thttrumm:otMMlnthhr:pmmyrcﬂm
mecunmtmudprommmn-

dln:d!hnply.mnmu:m!nwuwerm

. perieds [958 v 1995, reflecring Increased oye of

"PSA sarening. In this study, AAM were meated
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betweery 1993 end 1999 when PSA sxeening
wag performed even more intensively. Thue,
through moce extensre PBA screening was con.
ducred during the yeurs covered by this stndy,
garller derection of prosate cancer in AAM may
be respansible for che lack of a significant differ-
ence in weamenr omcome between AAM and

WM.

CONCLUSION

In thls study of race and prostare cincer, AAM
with cilnlcal suage TITANX prosute cancer
treated (o private pracice presenr with hi

-preeeamment PSA levels than WM, Nonethe

after che evaluadon of meatment ourcome, AAM
have the same diszase-iree survival races as WM
when tzated by simuliageout radlatlon. If thelr
tigher pratrearment PSA levels refiect greqrer m-
mar burden and, thug, more Joclly advanced
disease. fimulaneous hrradlation eppearns (o
compensate for the rmorm extendve faies pf pros-

tale cancer In AAM,

» REFEAENCES

1. Landis SK. Mumay T. Roldon S, Wingn pa.
{1999) Cancer sadstics, 1999. G4 Cameer J.
Cifn. 491 8-M.

. Mettln CJ. Murphy GP. Retenthsl DS,
Menck HR. {1998) The Natlonal Cancer Data
Base Repomn on prostae cardooma afier the
peak o Incidence rates In the U.S.: The
Amercan College of Swgeons Commission
vn Cancee and the Amerjcan Cancer Sodety.
Canzer 8): 167591584, _

3. Moul JW. Sesterhenn A, Conzclly RR, et
al. (1995 Prostme-specfic antigen values 3t
the time ol prosiate ont cer disgnosis [n Af-
dcan-American men. JAMA - 274 1227-

1281,

(]

4. Polzdnak AP, Flnnery JT. (1992) Black ver- -

stta white recia} diferences in dinfcal stage ax
diagnosis and trescment of prostaie caneer tn
Conmnectizr, Cangy T0: 2151-2158.

5, fowell O, Helboun LK Sakr W. o1 0} {1997)
The pradiciive value of race 23 a clinical
progaostic eror emong parients with clinl-
cally localized prostie eancer; A multivar-
ate amalyds of posive surgical margins.
Urology 4% T28-731.

6. Robbirs AS, Whinemore AS, Van Den Ee-
den SK. {1998) Race, prosate capcer sur-
vivel and membership in § large heakh

maintenance organdration. J. Naxl Coner
It 9Ck 986-990. .

.7. Moul JW, Douglar TH, MeCarthy wr.
Mrcleod DG, {1998) Black race ln advens
progooaic lactar for prostate cancer recuy.
rence following radical prostatectomy in an
cqual acces healts care sening. J. Urol, 195
1667-1573. '

8. Powel 1. Schwara X Hussaln M. (1995)
Removal of the fnandal barticr of health
care; Docs It Impac on prostte cancer at
presermarion and survival?: A comparaive
study between black znd white mieq in a ver-
erany afidrs system. Urology 46: 825-830.

9. Ausrin JP. Azr H. Pouem L, et sl [(990)
Oliminished servival of young blacks with
adenocatdnoma of the prostare. A J. Clin

. Onol 13: 463469,

0. S8rawn PN. Johnson EH. Kuhl DL er af
11993} Stage a1 presenation and sundval of
white and black padeny with prosae card-
noma, Canerr 7h: 2569=2572,

11. FowlerJE. Terrell ¥. {1996} Survheal in bleck
and whites after zeament for tocalized
presrate cancer. b Urof 1367 113~135." °

13. Optenberg SA. Thompson IM. Fredrichs 2.
et al, (1993} Race, mearment and long.-term
survival jn an equal-zccess medical care de-
livery systemt. JAMA 274 15991605,

13 Roach M [IL Jandong L, Plleplch M, et L
{1999} Loy term survival alter radlotherapy
alonc: Radlaron Therspy Oncology Group
prosmaze cancer triale J, Ured, 1615 £54-868,

14, Lielld CE, Box JW. Vollmer RT. eral {§998i
Surglcdl contred of dinleaally incalized pros-
1ae caginoms Is cquivalent in Afrfcane-
American end whire inzles Cancer. 83:
2333-2340.

15. Kim JA, Kuban DA, ¢ Mahdl AM. & abL
{19931 Carcinoma of the prostars Race as 2
progrostic Indiextor In definithve radlatlen
therapy. Radlology 194: 545-549.

14. Waethouce RL Stock BG, SraneN. (1998)
Brachyrherapy in the tresmmens of proswmre
aneer n Afjan-Amercars. Proceedings of
tits Navlonal Medical Amatiarion. New Orleans,
LA, Avgust 1998, Abnmacy U-25. p. 76.

17, Zagary GK, Polack A, Pctoway CA. (1998)
Prostate aocer In Afdan-Amerran men:
Quicome following radigtion therapy with
or without adjnvars androgen shixtlon. b,
J. Radiet Oneol Blal Mhys. 423 $17-510.

18. Esmham JA, Mxy RA, Whatley T. ot al
{1998) Clintcal cheracteristics snd biopry
specimen [eatores tn African-Amerionn and




-

19,

20,

21.

w.z.mmmu:mm:nucmunmmpymmmmm [ 14

whhe meg withag: prostete cancer.-J. Nafl
Cancr [t 901 756~750.
Critr FA. Tarlton RS, Holladay DA. {}595)

Prostate specific amigen-monirored combie

nston radistherapy for patents with pros.
1ate cancer: {123 implant followed by exter.
tl-beam adlation. Carcer 79 2383-2391,

Crock JM, Bahadur YA. Bocek RG, £l
(1597 Radlotherapy for localized Promate

- cardnoma, The correlation of preweament

prosat specific antigen and wmadiy prostate
m:dﬂ:undgmwi:hmmmumcucdby
systeradc biopsy and serum prostate spe-
diffic andigen, Canwer 79; 318334

Zicoman AL Tlbbs MK, Dallow KC, er al,
11896} Use of PSA nadiy o predict subse.
quent blochemlca) auteame [ollowing exter-
ral beam pedlarion therapy for T1-2 adeno-
cartinoms of the prostats. Radiogker, Oncol
40; 159-1642. ’

Horwitz EM, Vicini FA, Zinja EL atal 11995)
Assessing the varfability of outcame for
padenrs rexird with localized prosiare frra.
diatlon ysing differen; delinitloas of big-

chemlaal conwol nt. J. Radiar, Omenl, siaf -
Piyt, 38 563577

. Partdn AW, Xatag Mw, Subang EN, et al

(1997) Comblnarion of prostate-specific an.
tgen, clinical stage, ang Glezson score 1
predicz pathologieal Fige of localized prog.
e ancer. A muld-insitgiona] update,

« JAMA 2771 1443-1451.

24'

26.

‘MyeTs RE, Woll TA. Baishem AM, e al,

11994) Receptivity of Afriean -Aerican men
L0 pmstxie cancer KTeening. Urology 439
$80-437,

. Demnul;- Wahnefried W. Caton KE, Pasken

B e al {1992 Charscrerisdos of men pe.
patting for prostare cancer satening. Urslogy
42: 149275,

Bureay of the Cansmus. 11990 1990 U8, Cone
fies Daazg., Governmeny Printing OMce, Wagh.
ington, p.C.

- Vllayakumar 5, vaida F. Weichselbaum R,

Hellman §..11998) Race and the will Ropers
phenomencn tn prostxee cancer. (A Caneer 1,
le ‘: 27—34.




NCHA 019/ 677-2400
PO Box 4449 919/ 677-4200 fax

Cary, NC 27510 - 4449 www.ncha.org
April 11, 2008 DF5 Healrh Plandng
RECEIVED
MEMORANDUM
APR 11 2008
TO: Tom Elkins, DHSR Planner

Elizabeth Brown, DHSR Chief of Budget & Planning ~ Medical Facilries
Planning Secrion

FROM: Mike Vicario, Vice President of Regulatory Affairs

919-677-4233 <mvicario@ncha.org>

SUBJECT: Comment: Cary Urology Petition for a methodology to establish need for an
IMRT/IGRT - capable linear accelerator : '

The Cary Urology petition proposes a separate linear accelerator methodology for a prostate cancer
center. The petition reports that 20% of linear accelerator pts are there for prostate cancer, and that NC
men have higher prevalence rates. The petition argues that many NC counties have high death rates,
perhaps attributable to a very high incidence in non-white males. It focuses on the need for appropnate
conformal therapy and suggests that a more integrated care team (including urology and oncology)
approach would be used.

North Carolina’s approach to establishing need for linear accelerators considers that patients seeck
treatment locally for therapies like radiation oncology that require multiple visits. Most likely an
existing linear accelerator facility will be closer to a patient with the disease than the proposed new center
and therefore more likely to seck services locally. Each of the three existing centers mentioned inthe
petition are located in metropolitan areas with populations over 2.5 million persons, more than twice the
population of the Raleigh-Durham metropolitan area.

2000 Metropolitan Population Estimates

Atlanta, GA MSA 4,112,198
Denver--Boulder--Greeley, CO CMSA 2,581,506
Cleveland—-Akron, OH CMSA 2,945 831

The petitioner reports that there are now 7 operational linear accelerators in Wake County and an
additional linear accelerator from last year's SMFP. The petitioners expressed need for more widespread
education on prostate disease and more integrated treatment approaches has merit. However an appro ach
that establishes new equipment need for disease-based clinics in addition to the existing utilization-based
methodology is potentially duplicative to the existing process and should not be considered as a
supplement to the existing methodology.

NCHA recommends that the Council support the existing need methodology and encourageé the petitioner
to work with existing linear accelerator providers.




