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List of abbreviations




TNM Tumor, Nodes and metastasis staging
ng/ml Nanogram per milliliter

PSA Prostate Specific Antigen

EBRT External Beam Radiation Therapy
DRE Digital Rectal Endoscopy

FDA Food and Drugs Administration

us Untied States of America

PCa Prostate Cancer

SBU Swedish Council of Technology Assessment in
Health Care

GS Gleason Score

T2b Tumor size more than 1 cm

T-stage Tumor Stage (TNM)

RT Radiation Therapy

3D conformal: Three Dimensional Conformal Radiation Therapy

Gy
RICK
SPSS

M-PSA:

P-PSA
BPH:
HGPIN
STD

Gray (Unit of Radiation Absorbed Dose)
Radiation and I sotopes Center Khartoum
Statistical Package for Social Sciences
Monoclona Antibody PSA Technology
Polyclonal Antibody Technology
Benign Prostatic Hypertrophy
High Grade Prostatic Intragpithelial Neoplasia

Stander Deviation



n:  Number
PAP : Prostatic Acid Phosphatase
ADT: Adjuvant Radiation Therapy

MV . MegaVoltage

SRT . Salvage Radiation therapy
Cl :  Confidence Interva

BR : Biochemical Recurrence

RP:.  Radica Prostatectomy

RR: Relative Risk

NO, MO: No nodeinvolvement, No metastasis
NX : Node Involvement

PCSM: Prostate Cancer—Specific Mortality
CO-60: Cobalt -60 Isotop

PC-RIA-MAS STRATEC : Personal Computer —Radioimmuny Assay-
Mass Stratec

FH: Family History
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This was an analytical study aimed evauate radiation therapy for prostate cancer
patients using PSA range, atotal of 193 patients, age range 39-88 years old with mean
69.1+9.4 years prostate cancer treated with surgery(Partial+Total Remova ;partia
dominant) and radica radiotherapy were included . Those patients referred to RICK
RIA lab, the study variables was included PSA level, age, T-stage, marital status,
family history. The data collected in a master data sheet after filling a questioner and
anayzed using EXCELL software and statistical package for social science SPSS.16 in

form of clustered column and curves.

The result show overall 93 patients were reached references levels of PSA less thanl
and 1-4ng/ml which represented 48.1 percent in mean follow up of 2months. The PSA3
(After Radiation) was (17.1 = 24.1ng/ml) for those with PSA1(Frist) was(87 + 48.6 ng/ml).
Stage ll&age group 5(64-70) years was dominant. Asignificant relation between
PSA1& PSA3 was noted witht= 19.8 and p=0.000ng/ml.The PSA3 was higher in age
groupsl&4 (39-45.5)&(57.5-64) years with 25 &20 ng/ml respectively, While the
lowest level 3.7 ng/ml in age group 2 (45.5-51.5).An inverse relation betweenPSA1&
PSA 3noted which was decreased by 0.38ng/ml/ng/ml.

Unfortunately 100 patients were having PSA3 more than 4ng/ml represented the
majority due to treatments interval and delay follow up. A data Base for PSA level after
and before the treatment should be founded because that PSA consider to be A good
biomarker for prostate cancer overal treatment outcome, sign for recurrent and

metastatic in the body.

vi



Maiie (6 siwe aladinly Gl gyl Gl jud e lad) Z el apdil Chags Aldas Al 50 328
88- 390 skt Jlaely i gl U o i 30 193
oY 58 A0l Ladal) 2aiY 5 (Lasge L jallids o ol LIS A )) Aal ol agiallas o 4
ClS A )all @l ppaie, el (5 siie (bl e lial) eled) Cluldl) Jesal §il oz yal)
wgaal) Aall oy ) 5 Ao laialy) Aad), il e
el ahadiuls Lelilad iy il G sall s dmy (o) Cilaslae Jgan (& Sl gen
liaie 5 430 siie saeef (S5 8 o laia Yl sleliilan Yl jall

Zhll day (el Aalie bgiar pai e 93 ae o) Aledl) Asgill Gl
Snainaall iyl 308 (5 5inie. 06 48.1 Aonsi 0t e\ 4-1 dxn ye Lzl
Ji paie auaieall dunsi il oAl (il 17.1+24.1)
el S 4 (70-64)5 I (e 87+48.6)
Apley)
p=0.000 t=19.8 g oLt ol a5 S dudaivaal) Aansi (o AV I3 A83ke
(48 1) enll Ao sana A yibile\ 25820

U8 dmad) (5 sisa (g Apue A Adaadla o, (39-45.5) (57.5-64)
ileal e i\ Slle\ 0.38

Ostiay 0all 5 ialila\ 4 e S Al A agd Gl a5 100
by sacld ellin ¢ 65 o) a5 Al 4y sall dagliall g 220l ) 53l 5538l oy Al Y
Al Aagill Al Bua 4 g AaDle ey Aabiuall 138 oY GM\ g Jd dcatial) Aul

vii



