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Hormone Therapy : First line
Treatment

A Types of hormone treatmerg LHRH
analogues, LHRH antagonists, @amtdrogens

A How and why therapies work

A The effectiveness of hormone manipulation
on advanced prostate cancer

A The side effects, impact on quality of life how
and side effects are managed



TNM staging - advanced

any T, any N, M+

C14653 Date of preparation: June 2008

Cancer spread to
other parts of the body

Prostate cancer that has
spread beyond the gland
and local tissues, affecting
numerous lymph nodes and
other sites, such as bone.

TNM classication:
any T stage, any N, M1.



Hormone Treatment

A In 1941 Huggins and Hodges described the effec
of castration and oestrogen administration on the
progression of metastatic prostate cancer.

A Since then androgen deprivation has been the
mainstay of advanced prostate cancer
management

A Hormonal treatment can effectively palliate
symptoms but there is no evidence that it
extends life



Castration

A Testosterone is essential for growth and
perpetuation of tumour cells

A Testes are the source of most-96%
testosterone

A Adrenal glands produce-B0%

Androgen deprivation can be achieved by

suppressing the secretion of androgens by
surgical or medical castration

Castration level = testosterone of <@@'ml






