cdisc

Prostate Cancer

Site Number Subject Number

Bone Lesions (Pre-specified Locations)

1 Pre-specified locations

11

Response Criteria PCWG SHER PROSTATE CANCER 2008 KSSAEIoN
1.2 Tu_mo_r Type According to BONE LESION TUMIDENT_TUORRES
Criteria
1.3 Were any bone lesions " w Yes TUYN
identified? " w No
14 Date of Procedure TU DAT
(DD-MMM-YYYY) I 1|
15 Method of Evaluation (" senmemseng ScCiNtigraphy
(" ersean CT Scan HCLEILICE
(’\ [OTHER] Othel’
16 If Other, Specify Method of TUMETHODOTH
Evaluation
1'7 Evaluator (\ [INVESTIGATOR] Investlgator TUEVAL
(" moeeencentassessor INAE@PENdENt Assessor
18 Evaluator Identifier C [RADIOLOGIST 1] RadiOIOQiSt 1 TUEVALID
(" maowesrzs Radiologist 2
C [ONCOLOGIST] OnCOIOgiSt
1.9 Number of Skull Bone BNLNUM SKULL TRORRES
Lesions = =
1.10 | Skull Bone Lesion ID BO1 BNLNUM_SKULL_TULNKID
111 Number of Thorax Bone BNLNUM THORAX TRORRES
Lesions - -

B02 BNLNUM_THORAX_TULNKID
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1.13 Number of Pelvic Bone BNLNUM PELVIC TRORRES
Lesions - =
1.14 Pelvic Bone Lesion ID BO3 BNLNUM_PELVIC_TULNKID
1.15 Number of Limb Bone
Lesions BNLNUM_LIMB_TRORRES
1.16 Limb Bone Lesion ID BO4 BNLNUM LIMB TULNKID
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