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Re: LHRH agonist injections for prostate cancer 

 

 

Dear Colleagues,  

 

As you are aware, LHRH agonist therapy is an integral part of the management of a large proportion of 

the prostate cancers treated at this Trust. Patients have them for a three to six month period in 

conjunction with a course of radiotherapy for prostate cancer, for a total of three years in the neo-

adjuvant and adjuvant setting for patients with higher risks prostate cancer, and on an intermittent or 

continuous basis in patients with recurrent or metastatic prostate cancers.  

 

As you will be aware both Zoladex and Prostap come as different preparations which can either be given 

four weekly (Prostap 3.75mg four weekly, Zoladex 3.6mg four weekly) or as a three monthly preparation 

given every twelve weeks (Zoladex LA 10.8mg, Prostap 3DCS 11.25mg). Additionally, Decapeptyl is 

available as a four weekly, twelve weekly or six monthly preparation (Decapeptyl SR 3mg four weekly, 

Decapeptyl SR 11.25mg twelve weekly, Decapeptyl SR 22.5mg six monthly).  

 

In the current situation with regards to the Covid-19 pandemic, in order to minimise patient 

attendances at GP surgeries we would recommend that all patients currently receiving monthly LHRH 

agonist preparations be switched over at the time of their next injection to a three monthly preparation. 

Patients on long term LHRH agonist therapy for relapsed or metastatic disease can be considered for six 

monthly Decapeptyl injections if this is available on your formulary. This may also be appropriate for 

some patients who are at the beginning of a three year course of LHRH agonists.  

 

We would like to reiterate the vital importance of continuing LHRH agonists as indicated in patients with 

prostate cancer, and that wherever possible these injections are given on time.  

 

In addition, we have recently taken the decision to place all planned prostate radiotherapy on hold (for 

patients who have not yet started radiotherapy). These patients are to remain on their hormone 

injections (to be switched to the 3 monthly preparation) until further notice. Radiotherapy will 

commence at a later date, once it is deemed safe to do so. 



 

 

Please do not hesitate to contact the oncology department at Queen's Hospital if there are any queries 

regarding the contents of this letter.  

 
 
 
Yours sincerely  
 
 

 
 
 
Dr Kathryn Tarver     Professor Saad Tahir 
Consultant Clinical Oncologist    Consultant Clinical Oncologist  


