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Prostate Cancer





Early Stage PCa



Active Surveillance



Many treatment options…but few RCTs



ProtecT



ProtecT－ Urinary Function



ProtecT－ Sexual Function



ProtecT－ Bowel Function



Summary Early Stage LR & Favorable IR 





RT Dose Escalation



Enhancing the Therapeutic Ratio



FLAME Trial



Enhancing the Therapeutic Ratio



Rectal Spacers



Enhancing the Therapeutic Ratio





Moderate Hypofractionation (4-6 wks)



Morgan SC, et al. JCO 2018





Enhancing the Therapeutic Ratio





SBRT/Ultrahypofractionation (1-2 wks)



SBRT/Ultrahypofractionation (1-2 wks)



HYPO-RT-
PC



PACE B: SBRT vs IMRT



PACE B: SBRT vs IMRT



How I Deliver Prostate SBRT

• RayPilot→ Realtime tracking
• MRI fusion, VMAT-based delivery, heterogeneous planning

- 40 Gy in 5 fx OR 38 Gy in 4 fx to PTV (2 mm) excluding urethra



A significantly(*) increased GU toxicity (mostly urethral-
related) with SBRT (696 pts) was observed compared with
standard IMRT (1392 pts) in a national sample of Medicare
beneficiaries



The VMAT treatment 
consists in two 6FFF 

or 10FFF arcs 
optimized to have the 
95% isodose covering 

at least 95% of the 
PTV

OARs prioritized over 
target coverage

Organ motion 
mitigation with bowel 

and bladder set-up



Lucchini et al. Rad Oncol 2021



Lucchini et al. Rad Oncol 2021





ABRUPT
ABlative Radiotherapy (for) Unfavorable Prostate Tumors

Prospective Trial of Single-Dose Image-Guided Radiotherapy
(SD-IGRT) with focal boost to the MRI-defined macroscopic
tumor volume for Intermediate Unfavorable and High Risk
Prostate Cancer

NCT04831983



Enhancing the Therapeutic Ratio



Don’t forget Brachytherapy!



Don’t forget Brachytherapy!



Brachytherapy: Monotherapy



Brachytherapy for IR: Monotherapy vs Boost



Brachytherapy Boost after EBRT



Brachytherapy Boost after EBRT





Enhancing the Therapeutic Ratio



data from 10,853 patients enrolled in 12 radiation therapy trials

• After a median follow-up of 12 years, the addition of ADT to RT 
improved 12-year OS by 7%

Kishan et al. ASTRO 2021



Picking the optimal duration of ADT 
in combination with RT

Class Risk ADT duration* Referring Trial

IR (unfavorable) RT + 4-6 m. DFCI 95096
TROG 9601

HR (i.e: GS 8-10; PSA>20) RT + 18-28 m. RTOG 9202
PCS IV

Very HR (T3-4 or >2 factors) RT + 36 m. EORTC 22863
EORTC 22961

Any T, N+ Long lasting ± RT RTOG 8531
SPCG-7
NCI MRC 

* If >1 cardiovascular risk factors a risk-adapted strategy should guide clinical decisions



Hu, et al. Arterioscler Thromb Vasc Biol. 2020 



Nabid, et al. EJC 2021 

Delayed Testosterone Recovery after LHRH-a 



Roy, et al. IJROBP 2020 

Delayed Testosterone Recovery after LHRH-a 



Shore, et al. NEJM 2020 

Alternatives to LHRH-a ?



Shore, et al. NEJM 2020 

Alternatives to LHRH-a → HERO trial



Shore, et al. NEJM 2020 

Alternatives to LHRH-a → HERO trial



Lopes, et al. Circulation 2021 



A better way to report ADT duration ?

Courtesy of Dr. Tendulkar



Does Pelvic RT improve outcomes ?

POP-RT 
(2021)

224 PCa LN+ risk
> 20%

WPRT vs. PORT
(2 yrs ADT)

5-yr - bFFS



POP-RT





Which Patients Need PNRT?

E.U
.



Which Patients Need PNRT?

Courtesy of Dr. Tendulkar



SBRT for High Risk



High Risk: SBRT + ENI?



High Risk: Prostatectomy or Radiation ?



20162016

55%

49%

60.8%

50.6%

10-y OS 15-y OS

+ 6% + 10.2%

NCI-MRC, JCO 2015 SPC-G7, Eur Urol 2016

A voi la parola, 4-5 Febbraio 2020
OS improved when ADT is combined

with RT in locally advanced PCa



High Risk: Prostatectomy or Radiation ?



Radical Prostatectomy



Adjuvant RT Trials



Salvage RT is Effective at Lower PSA Levels



Adjuvant vs (early) Salvage RT RCTs





ARTISTIC Metanalysis



Who Benefits from Adjuvant RT ?



Who Benefits from Adjuvant RT ?



Adding ADT to Salvage RT



ASTRO 2019

A voi la parola, 4-5 Febbraio 2020



PSA is Predictive of Treatment Effect

Shipley et al, NEJM 2017



PSA Doubling Time is Prognostic



Treatment (De-)Intensification Strategies



NCCN 2022: LR after EBRT



Salvage Therapy for LR after EBRT: Brachy



Salvage Therapy for LR after EBRT: SBRT



Salvage Therapy for LR after EBRT



Management of Pelvic LN+



Management of Pelvic LN+



Management of Pelvic LN+




