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• Definition and diagnostic work-up
• Treatment options
• Adjuvant RT
• Curative RT
• Local radiotherapy for metastatic cases
• Radiosurgery for oligomets
• Palliative RT
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Prostate cancer at first diagnosis

• Local disease 80%                                 5y survival ~ 100%
• Regional disease 12 % 5y survival ~ 100 %
• Metastatic 8 % 5y survival ~ 30 %

ACS, website



Diagnostic work-up

• Bone scan



68Ga-PSMA PET/CT for
recurrence

• (68)Ga-PSMA PET/CT can detect 
lesions characteristic for PC with 
improved contrast when compared 
to standard (18)F-
fluoromethylcholine PET/CT, 
especially at low PSA levels for
recurrent prostate cancer.

68 Ga-PSMA PET

Afshar-Oromieh, EJNMMI, 2014 



• 68 Ga PET has higher detection rate for
lymph node and bone lesions

Schwenck, ENMMI, 2017

68 Ga PET Primary cancer staging



Primary staging- 68Ga-PSMA PET
• Prostate cancer

PSMA after Hormonotherapy



RT vs surgery in high risk disease

• No randomized comparison

• Retrospective pooled analysis showed that RT has worse PCSM than
surgery

• aHR = 2.08 (1.76-2.47)  p<0.000001
• More favorable and healthy people could go to surgery
• Hormontherapy may not be optimal 
• Lower doses than the standard döşe

• If you correct these errors the 10 year CSS difference between RP and RT would be 
less than 1%

Wallis, EU, 2016Roach III, IJROBP, 2015



Adjuvant RT

Saika, IJU, 2017



Adverse features:
• Detectable PSA
• Margin positivity
• Extra capsular extension
• Seminal vesicule infiltr.
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Adjuvant RT

+ apex

+ SV

RTOG - Atlases



Adjuvant RT

Valicenti, IJROBP, 2013



Adjuvant RT
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Adjuvant RT

Valicenti, IJROBP, 2013



Salvage RT
• Detectable PSA after surgery
• N=2460 
• Med FU 5 years
• 5year FFBF 

• 71% for PSA 0.01-0.2
• 37% for PSA >2 ng/mL

Tendulkar, JCO 2016



Node positive disease

NCCN, 2017



Curative raditoherapy for node positive

Broughman, SRO 2016



Postop RT for node positivity

Broughman, SRO 2016



Local radiotherapy for metastatic cancer

• SEER-based Culp study n=8185
• Radical prostatectomy n=245
• Brachytherapy n=129
• No local tx n=7811             med.FU: 16 months

• Munich cancer registry
• Radical prostatectomy n=74
• No local tx n=1464

No local tx Radical
prostatectomy

Brachytherapy

5-year OS 22.5% 67.4% 52.6%

Cancer spes. survival 48.7% 75.8% 61.3%

Culp, EU, 2014

No local tx Radical
prostatectomy

5-year OS 21% 55 %

Randomized trials are needed



PSMA after 1y 
Hormonotherapy



Metastasis directed treatment for oligo mets (< 5) 
• Rationale

• Nonsmall cell lung cancer 5 y OS 23 % with met directed treatments
• Colon cancer 5 y OS 50 %

• Prostate cancer ??
• Surgery / radiosurgery to the metastatic site or radiosurgery



LIV HOSPITAL RMC 
- Treatments

Stereotactic RT SRS/SBRT

after

before



Palliative radiotherapy
30  Gy –Full Dose 15  Gy – Half Dose



Image guided radiotherapy – IGRT
«Treat what you see, with proper positioning»

Daily 3D IGRT can warn you about the little daily changes



Summary
• The 68-Ga PET-BT could identify some small lymph node (Could spare

unnecessary pelvic RT).

• RP and radiotherapy are viable options in tx of locally advanced cancer

• According postop RT guideline, almost all cases would need postop
Adjuvant RT and is not an innocent procedure

• The salvage RT is more effective in the case of lower PSA (i.e.<2 even
smaller) 



Summary-2

• Local radiotherapy could be helpful in selected cases. Without rand. data, I 
prefer to choose patients with good reponse to initial systemic agent

• Radiosurgery for oligomets (<5) is an emerging option.

• The modern RT like IMRT is also helpful for palliative cases.

• Image guided radiotherapy is safer methodology to give high dose RT.




