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PROSTATE RT AS DEFINITIVE TREATMENT



PROSTATE RT VS PROSTATECTOMY:
OUTCOMES INTERMEDIATE RISK

ASSUMPTIONS:

Intermediate risk PC remains a challenging clinical entity, and either 
prostatectomy or radiotherapy may be used.



RADIOTERAPIA RADICALE 
RISCHIO INTERMEDIO



Randomized Primary RT + STAD Trials

Series Risk RT dose Length of ADT Result

RTOG 86-10 H Standard ST ST +RT > RT

RTOG 96-01 H Standard ST ST +RT > RT

Harvard I/H Standard ST ST +RT > RT

RTOG 94-08 L/I Standard ST ST +RT > RT

Quebec I/H Standard ST/IT ST/IT + RT > RT

PMH I/H Standard ST/IT ST + RT = IT + RT

RTOG 99-10 I/H Standard ST/IT ST + RT = IT + RT

TROG 03.04
(RADAR TRIAL)

I/H Standard ST/IT + 
Zolendronate

ST + RT = IT + RT

STAD: short term androgen deprivation (<0.5 year), IT : intermediate term (>0.5, <2 year).

Trattamento RADICALE 
RISCHIO INTERMEDIO



Trattamento RADICALE 
RISCHIO INTERMEDIO



PROSTATE RT VS PROSTATECTOMY:
OUTCOMES HIGH RISK

ASSUMPTIONS:

According to the leading international guidelines:

 Radical RT +ADT could be the preferred treatment options for high-risk PC. 

RP is reserved for young and healthy patients with localized disease and 
high-risk features, if the tumor is not fixed to the adjacent structures.



RADIOTERAPIA RADICALE 
RISCHIO ALTO



Trattamento RADICALE 
RISCHIO ALTO: 

ASSOCIAZIONE CON ORMONOTERAPIA

Randomized Primary ADT + RT

Series Risk RT dose Length of ADT Result

SPCG7 H Standard Permanent Permanent AD+RT > 
Permanent AD

NCIC CTG PR. 3 H Standard Permanent Permanent AD+RT > 
Permanent AD

French Trial H Standard SLTAD LTAD + RT > LTAD

LTAD: long term androgen deprivation (>2-3 year)

RT + LONG VS SHORT TERM ADT

Series Risk RT dose Result

RTOG 9202 H Standard 13% OS benefit in LTADT for GS score 8-10

EORTC 22961 Very H Standard 3.8% OS benefit at 5 yrs in LTADT

LTAD: long term androgen deprivation (>2-3 year)



Trattamento RADICALE 
RISCHIO ALTO



MODERATE HYPOFRACTIONATION & PROSTATE CANCER



SBRT : HOW WE TREAT PROSTATE CANCER?

2016, IN PRESS

Extreme hypofractionation for early prostate cancer: biology meets technology

Berardino De Bari, M.D.; Stefano Arcangeli, M.D.; Delia  Ciardo, M.Sc.; Rosario Mazzola, M.D.; Filippo Alongi, M.D.; Elvio G  
Russi, M.D.; Riccardo Santoni, M.D.; Stefano M Magrini, M.D.; Barbara A  Jereczek-Fossa, M.D. Ph.D

On the Behalf of Italian Association of Radiation Oncology (AIRO)

•While awaiting long-term data on efficacy and toxicity, the  analysed studies suggest that the outcome profile 
of this approach,  alongside the patient convenience and reduced costs, is promising. 

•Forty-eight ongoing clinical trials are also presented as a preview of the  expectation from the near future.



SURGERY RT

PROSTATE RT VS PROSTATECTOMY:
NO EVIDENCES OF SUPERIORITY(OR INFERIORITY)??



OUTCOMES

SAFETY

QUALITY OF LIFE

PROSTATE RT VS PROSTATECTOMY:



Comments:

-32465 pts evaluated

-Patients submitted to RT had higher incidence
of complications

-However, patients submitted to RT had lower
incidence of urological procedures during
hospitalization.

PROSTATE RT VS PROSTATECTOMY:
WHAT ABOUT RELATED TOXICITIES?

Complication after RT and 
prostatectomy could be

depend on age, comorbidities
and treatment procedure

January2014



Biases of the study 

• This study has generated much discussion because of several selection bias:

• retrospective comparisons

• selection biases

• patients given radiotherapy:

• were older, 

• have more comorbidities,

• have more advanced disease.

• no differences between radiotherapy tecniques (EBRT, BRT)

• no clear definitions of toxicities

PROSTATE RT VS PROSTATECTOMY:
WHAT ABOUT RELATED TOXICITIES?



OUTCOMES

SAFETY

QUALITY OF LIFE

PROSTATE RT VS PROSTATECTOMY:



Comments:

•Randomized trial 3994 pts:

•Surgery had the worst results in terms of sexual
and  urinary function

•Radiation has the worst results in terms of bowel
function

•In both age influences after 3 years

PROSTATE RT VS PROSTATECTOMY:
QUALITY OF LIFE?

SURGERY AFFECTS MORE SEXUAL AND GU
RT AFFECTS MORE INTESTINE

AGE IS CRUCIAL

August 2014



OUTCOMES

SAFETY

QUALITY OF LIFE

PROSTATE RT VS PROSTATECTOMY:



?

PROSTATE RT VS PROSTATECTOMY:



A number of population-based studies have concluded that survival rates are

better after radical prostatectomy (RP) than after radiation therapy (RT). The

article published by Wallis et al in this issue of European Urology used several

of these reports in a meta-analysis.

Such analyses can make things worse because: (1) they try to answer a

question that can be answered only by a well-conducted randomized clinical

trial; and (2) they attempt to recommend a ‘‘one treatment fits all’’ approach

for patients with localized PC.

PROSTATE RT VS PROSTATECTOMY:



PROSTATE RT VS PROSTATECTOMY: PROTECT TRIAL

1643 agreed to undergo randomization to active monitoring (545 men), surgery (553), or radiotherapy (545).



POST-OPERATIVE  RT AS  ADJUVANT OR 
SALVAGE APPROACH



SURGERY RT

POST PROSTATECTOMY SETTING:
ADJUVANT RT OR WAIT AND SEE??



AUA/ASTRO guidelines, J Urol; 190:441-9, 2013 

POST PROSTATECTOMY SETTING:
EVIDENCES AND CONCERNS OF ADJUVANT RT



RT

POST PROSTATECTOMY SETTING:
ADJUVANT RT OR WAIT AND SEE??

Perspectives Adjuvant RT has a high level of evidence (IB) thanks to three randomized trials with at 
least 10-year follow-up, all recording a benefit interm of biochemical PFS, but its applicability in 
present daily clinics should be remodulated.



SURGERY RT

POST PROSTATECTOMY SETTING:
ADJUVANT RT OR WAIT AND SEE??



SURGERY RT

POST PROSTATECTOMY SETTING:
ADJUVANT RT OR WAIT AND SEE??



It is noteworthy that multivariate analysis clearly

demonstrated a significant association between (early)

biochemical recurrence and the risk of dying fromPCa

Individuals who experienced BCR within 3 years

from surgery had significantly higher CSM rates

compared with those who developed late BCR.

At competing-risks regression analyses, a longer

time to BCR was associated with lower risk of

CSM, after accounting for the risk of OCM.

POST PROSTATECTOMY SETTING:
EARLY SALVAGE RT?



Ogni paziente deve essere valutato nella sua interezza considerando oltre alle caratteristiche
tumorali, l’aspettativa di vita, la sua realtà e i suoi desideri .

Occorre fornire le informazioni necessarie affinchè possa scegliere tra le diverse possibilità
terapeutiche.

Allo stato attuale non esiste una terapia migliore di un’altra ma forse una più adatta caso per
caso.

The right treatment for the right patient:
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