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Hormone Therapy
What is it ?



Hormone therapy

ÅAndrogen deprivation or testosterone 
suppression.

ÅSurgical vs Chemical

ÅImproves survival

ÅProstate cancer is hormone sensitive



Surgical Castration

ÅOrchidectomy

ÅHighly effective with 
no risk of flare.

ÅCosmetic objections



Antiandrogen

ÅBicalutamide (Casodex)

ÅFlutamide (Drogenil)

ÅCyproterone acetate



LHRH agonist

ÅGoserelin (Zoladex)

ÅLeuprorelin Acetate (Prostap)

ÅTriptorelin (Decapeptyl)

ÅTumour Flare at commencement of 
treatment covered by an anti androgen



ÅDegarelix (Firmagon)
Immediate drop in testosterone with no flare.
GnRHblocker which reduces release of LH & 
FSH.

ÅVantasïannual LHRH implant

New Agents



Second line agents

ÅDiethylstilestrol
ÅUsed as 2nd/3 rd line agents

Increased risk of clots so taken with 
Aspirin



How does Hormone therapy 
work ?



LHRH analogs inhibit pituitary LH secretion and thus reduce testicular 
androgen secretion. Antiandrogens act peripherally to block testosterone 
action on androgen receptors



70-80% will respond 
initially

Mean time to tumour 
progression 18months

Overall survival 28-
36months



When is hormone therapy 
used



With External Beam Radiotherapy 
(EBRT)

ÅAdjuvant ïbefore EBRT

ÅNeo-adjuvant ïafter EBRT



Androgen suppression + EBRT

400+ patients, 

Radiotherapy

3 years of LHRHa

Bolla NEJM 1997



Metastatic / Advanced disease

ÅMonotherapy with LHRH  

ÅOrchidectomy

ÅMaximum androgen blockade 

ÅIntermittent therapy



Monotherapy with LHRH /Orchidectomy 
vs Maximum androgen blockade

Prostate Cancer Trialistsô Collaborative Group. Lancet. 2000;355:1491-1498
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8,000 prostate cancer patients in 

27 trials of antiandrogen 

(nilutamide, flutamide, or 

cyproterone acetate)

25.4%

23.6%

Absolute difference 

1.8% (SE 1.3)

6.2%

5.5%

No Survival benefit



Intermittent Hormone Therapy

ÅCan intermittent hormones cause delay in 
cancer becoming androgen independent?
ÅAdvantages:
ïQuality of life 
ïMonitoring with PSA
ïCost (?)

ÅDisadvantages
ïInsufficient data from RCT
ïInsufficient knowledge about biology of 

IAB


