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Case capsule 
• 65-year-old, Incidentally detected rising S.PSA
• S.PSA-5.34 ng/ml
• Mp-MRI Prostate- cT2N0 PIRADS-5 Lesion



PSMA PET-CT

• PSMA Avid lesion in the PZ of 
mid & apex of prostate on 
right side

• No nodes



• TRUS Guided Biopsy-
• Adenocarcinoma, GS 3+4=7, GG2
• MDT Discussion-
• Surgery vs Radiation- Went ahead with Surgery



• What Surgery would you like to perform? 
• Role of Nodal Dissection- Limited vs ePLND
• What is your Current Practice? 
• Has your practice changed from 2021 to 2025?



2021

No difference in rates of BCR in 

limited vs ePLND

BCR rate (HR 1.05, 95% CI 0.97–1.13; p = 0.3)



2024

• RCT (Single center)
• N=1432
• Median f/u 5.2 years



Cumulative incidence of Metastases in extended and Limited PLND

MFS in ePLND- 88% (p=0.003) vs 85%  ( p< 0.001) PLND 



• What are the Clinical & patient factors which drive your surgical 
planning?

• What imaging do you rely on before scrubbing in?



N=92 









Limitations
Overall Margin positive rate Comparable in both the arms

SHIM Score (Sexual Health Inventory for Men) Affected by higher rates of RT+ADT in Control arm

Comparable clinical parameters? Higher stage patients in the control arm 

Sample size Small sample size to determine adequate effect size

Trifecta BCR & SHIM are significant, the 3rd arm for Urinary 
continence -NS



N=82

RARP + Nerve 
stimulation Standard RARP



The primary outcome -difference in the ICIQ-SF score between 
the groups at the 12-month f/u



• 65-year-old, Incidentally detected rising S.PSA
• S.PSA-5.34 ng/ml
• Mp-MRI Prostate- cT2N0 PIRADS-5 Lesion



• Patient not keen on surgery-
• What do you advise? 

• What factors do you consider before deciding?

Option 1- SBRT 

Option 2- Conventional RT

Option 3- Convince for Surgery





N=123 

N=63 SBRT
N=60

Surgery
Co-Primary End-points-
Urinary & Bowel Toxicity

Secondary End-points-
Sexual functioning/ PRO/ Clinician RO



Proportion of patients requiring 
Urinary pads at -2yrs

EPIC Bowel Sub Domain score



• 65-year-old, Incidentally detected rising S.PSA
• S.PSA-25.34 ng/ml
• Mp-MRI Prostate- cT3aN0 PIRADS-5 Lesion



• MDT Discussion
• What do you advise? 

• What factors do you consider before deciding?

Option 1- SBRT 

Option 2- Mod Hypo fx RT

Option 3- Convince for Surgery



Emulated RCT



Emulated RCT

N=557
RTOG 521

N=733
CALGB 90203

IPTW cumulative incidence of distant 
metastasis (DM)- Primary EP

Death after DM- Atrributing Pca was 
considered

Cumulative incidence of DM low in RT vs RP 
16% vs 23% (p=0.01)

RT has significant number of deaths without 
DM



• What would be the choice of ADT 
in this patient?

• What factors would you consider 
in deciding the drugs?  



Side effects LHRH Estradiol

Gynecomastia 42% 85%

 Hot flushes 89%  44%

Bone mineral density

CardioVascular Toxicity

QOL 



• 65-year-old, Incidentally detected rising S.PSA
• S.PSA-25.34 ng/ml
• Mp-MRI Prostate- cT3aN0 PIRADS-5 Lesion

You have the option of Photon vs Proton, what do you 
choose?



N=450

IMRT 70Gy/28fx
N=224

PBT 79.2Gy/44fx
N=226

Median follow-up was 60.3

no difference in PFS (93.4% vs 
93.7% at 60m

no difference in any QOL 
domain



• 65-year-old, Incidentally detected rising S.PSA
• S.PSA-25.34 ng/ml
• mp-MRI Prostate- cT3aN0 PIRADS-5 Lesion

Patient developed a local relapse, would you send for surgery or do a re-
irradiation?



• Ambispective registry
• N= 302
• Structural relapse in Prostate or PB
• SBRT Median 30/2-5 fx
• bRFS, MFS, OS Endpoints



bRFS /MFS/OS 
Variable Univariate bRFS Multivariate bRFS

High risk disease =0.01 =0.01

Time to BCR <36 months <0.001 <0.001

Concomitant ADT <0.001 <0.001

PSA </=1 ng at relapse <0.001 <0.001

• None of above factors affected –
MFS

• Time between end of Radiotherapy 
to relapse <36 months –OS p=0.02



Toxicities

Toxicity ACUTE LATE

GI 11.2% 20.2%

GU 22.5% 38.4%







Results for RTOG-126



SAKK 9/10



Higher PORTOS scores associated with higher AE’s 



To Recapitulate…
• ePLND improves MFS, should be considered based on current 

evidence 
• Several evidence limitations to use the 3D Models for Sx planning, 

waiting before implementing reasonable
• Intraoperative nerve monitoring did not improve functional 

outcomes
• SBRT vs RP, Urinary & Sexual functioning better at 2 years, Bowel 

toxicity worse with SBRT
• Newer Trial designs like emulated RCT should be interpreted 

carefully



To Recapitulate…
• Robust RCT, should we reinvent the wheel for ADT?
• No difference in QOL or outcomes for IMRT vs PBT
•  Personalized & predictive medicine is the way to go forward in 

decision making 



THANK YOU
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