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• Definitive RT
- ProtecT trial: 15 years follow-up
- Moderate hypofractionation: 10-yr follow-up of the CHHiP trial
- SBRT: the PACE B and PACE A trials
- High-tech SBRT: the MIRAGE trial

• Metastatic and oligometastatic
- Treatment intensification: the PEACE-1 trial
- Oligometastatic: the EXTEND and ARTO trials

• Systemic therapies
- Sequencing short-term ADT: SANDSTORM meta-analysis
- AI digital pathology: RTOG 94-08 and 92-02

Summary: prostate cancer
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Definitive RT
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1. ProtecT trial: 15-year outcome results

Hamdy FC et al. NEJM 2023

PCS mortality is low regardless of the treatment (active monitoring vs RP vs RT)
(~ 70% of the patients with low-risk disease)
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1. ProtecT trial: 15-year outcome results

Hamdy FC et al. NEJM 2023
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1. ProtecT trial: 6-year QoL results

Lane JA et al. BJUI 2022

6-yr functional and QoL profiles are different among treatments and are important for decision-
making (also considering the natural deterioration in urinary and sexual function while on active 

monitoring)



Istituto Oncologico della Svizzera Italiana
Oncology Institute of Southern Switzerland

2. CHHiP trial: long-term follow-up

Median age: 69yr
Risk groups: Intermediate 73%, High 12%
cT2: 55%; cT3: 9%
Median PSA; 10 ng/ml

O’Sullivan J et al. ASCO GU 2023
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2. CHHiP trial: long-term follow-up (6-10 years)

Long-term FU confirms the non-inferiority of 60 Gy/20fx compared to 74Gy/37fx 
(~80% bRFS and ~95% DMFS at 10yr)

O’Sullivan J et al. ASCO GU 2023
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2. CHHiP trial: long-term follow-up (6-10 years)

Long-term FU confirms the limited rate of severe late toxicity 
of moderate hypofractionation

O’Sullivan J et al. ASCO GU 2023
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2-year GU and GI toxicity similar for 5-fraction SBRT vs conventional fractionation 
(grade 2 GU: 3% vs 2%  - grade 2 GI: 2% vs 3%)

Tree A et al. Lancet Oncol 2022

3. PACE-B trial: 2-year toxicity
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3. PACE-B trial: 5-year biochemical control

Van As N et al. ASTRO 2023
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4. PACE-A: radical prostatectomy vs SBRT

84% Da Vinci

76% Ciberknife

92% Intermediate risk

(10 UK centers)

Median follow-up: 50 months

Van As N et al. ASCO GU 2023
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4. PACE-A: radical prostatectomy vs SBRT
Be
tte
r

• Urinary incontinence (use of pads) at 2-yr
46.8% RP (n=15/32)
4.5%   SBRT (n=2/43)

• 2-yr CTCAE GU G2+ tox:
9.5% RP 
9.3% SBRT

• 2-yr CTCAE GI G2+ tox: none

• Bowel symptoms: SBRT > RP (15.6% vs 0%)
• Urinary bother subdomains: SBRT = RP
• Sexual bother: SBRT < RP (58 vs 29 EPIC)

SBRT: better urinary continence & sexual bother scores at 2-yr compared to RP
SBRT: more bowel bother at 2-yr compared to RP

Grade 2+ CTCAE toxicities: <10% in both arms

Van As N et al. ASCO GU 2023
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5. MIRAGE trial: MRI-guidance

vs

Kishan et al. JAMA Oncol 2023
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Compared with CT-guidance, MRI-guided SBRT significantly reduce both moderate acute              
physician-scored toxicities and decrements in patient-reported QoL

Kishan et al. JAMA Oncol 2023
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Metastatic and 
oligometastatic



Bossi A et al. ASCO 2023

1. PEACE-1: RT and intensified systemic therapies



SOC (+/- Abi)

(n = 588)

SOC (+/- Abi) + 
Radiotherapy 

(n = 584)
Median age, year (Min-Max) 67 (43–88) 66 (37–94)
ECOG PS score, n (%) 0

1-2
411 (70)
177 (30) 

413 (71)
171 (29)

Gleason score at diagnosis, n (%) ≤ 7
≥ 8
Missing

142 (23)
429 (74)

17 (3)

136 (24)
441 (75)

7 (1)
Median time from diagnosis, month (IQR) 2.2 (1.5-3.1) 2.3 (1.5-3.2)

Metastatic sites, n (%) Lymph nodes only
Bone only
Visceral

51 (9)
474 (81)
63 (11)

48 (8)
473 (81)
63 (11)

Disease volume, n (%) Low
High

253 (43)
335 (57)

252 (43)
332 (57)

Median baseline PSA, ng/mL (IQR) 13.1 (3.5-57.1) 12.6 (3-62.4)
Docetaxel, n (%) Yes

No
355 (60)
233 (40)

355 (61)
229 (39)

Bossi A et al. ASCO 2023

1. PEACE-1: patient characteristics
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Low-volume Low-volume

Local RT + intensified systemic therapy (Abiraterone ± docetaxel) improves rPFS and 
CRPC free-survival in mHSPC with minimal added toxicity

1. PEACE-1: RT and intensified systemic therapies



Bossi A et al. ASCO 2023

Low-volume

Local RT + intensified systemic therapy (abiraterone ± docetaxel) does not improve OS

Low-volume

1. PEACE-1: RT and intensified systemic therapies
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Definition of serious GU events:

Urinary Catheter

Double J Stent

Nephrostomy

Prostate RT or TURP

Radical Prostatectomy

1. PEACE-1: serious GU events



Bossi A et al. ASCO 2023

Local RT prevents serious GU events, irrespectively of the disease burden (low vs high volume)

1. PEACE-1: serious GU events
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2. EXTEND trial: MDT in mHSPC

• RCT Phase II 
• 87 oligorecurrent men mostly mHSPC (>90%) 
• Randomization 1:1: intermittent ADT vs ADT + MDT
• ≤ 5 metastases (mostly conventional imaging 75%; 

fluciclovine PET/CT 25%)
• ≥ 2 mo prior HT (ADT ± ARPI) (~35% ARPI)
• Median FU: 22 mo

MDT + ADT ± ARPI  as part of an intermittent regimen improves PFS and thus time off hormone therapy

Tang C et al. JAMA Oncol 2023

EXTEND trial 
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3. ARTO trial: MDT in CRCP patients

Francolini G et al. JCO 2023

• 157 oligometastatic mCRPC pts 
(1-3 non-visceral lesions on NGI)

• Phase II RCT: 
Abiraterone vs Abiraterone + 

SBRT

• Primary endpoint: 
PSA response (decrease ≥ 50% at 6 mo)

• Secondary endpoints: 
Complete biochemical response
(PSA <0.2 ng/mL at 6 mo); PFS 

Addition of SBRT to 1st line abiraterone  MDT improves biochemical response and PFS 
in oligoprogressive mCRPC patients

ARTO trial

• PSA response: 68.3% Abi vs 92% Abi + SBRT
• Complete PSA response: 23.2% Abi vs 56% Abi + SBRT

Abi + SBRT

Abi alone

Abi + SBRT

Abi alone
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Systemic therapies



1. SANDSTORM meta-analysis: sequencing of short-duration ADT 

Tang et al. J Clin Oncol. 2023

§ 12 randomized trials
§ 7’409 pts receiving neoadjuvant/concurrent or 

concurrent/adjuvant short-term ADT (4-6 months) with 
RT for localized disease

§ Aims: to evaluate

ü The impact of neoadjuvant/concurrent ADT          
(n= 6,325) (ADT starting ≥ 2 months before the 
start of RT and continued throughout the RT 
course) and concurrent/adjuvant ADT (n=1,084) 
regimen (ADT starting at the commencement of RT 
and given adjuvantly for ≥ 2months after the 
completion of RT)

ü Prostate-only RT (PORT) or whole-pelvis RT (WPRT)



• Concurrent/adjuvant ADT should be the standard of care when short-term AD and PORT are used
• For patients receiving WPRT, neoadjuvant/concurrent short-term ADT may be preferred given its DM benefit

Tang et al. J Clin Oncol. 2023

1. SANDSTORM meta-analysis: sequencing of short-duration ADT 
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2. AI prognostic / predictive model on digital pathology

Esteva A et al. npj Digital Medicine 2022



2. RT +/- short course ADT: AI predictive model

Spratt DE et al. NEJM Evid 2023

14.9 years of median follow-up



2. RT +/- short course ADT: AI predictive model

Spratt DE et al. NEJM Evid 2023

Only 34% of the patients (model positive) benefit from short-term ADT to reduce the risk of DM



Armstrong et al. J Clin Oncol 41, 2023 (suppl 16; abstr 5001)

• RTOG 92-02

Phase III RCT of T2c-T4 pts (n=1521) who 
received 4 mo of ADT +/- 2 additional years

At 10-yr long-term outcome benefit for long-
term ADT 
(OS benefit for Gleason 8-10)

3. RT +/- long course ADT: AI predictive model



Armstrong et al. J Clin Oncol 41, 2023 (suppl 16; abstr 5001)

3. RT +/- long course ADT: AI predictive model

Benefit of long-term ADT only for biomarker positive patients
(29% of high-risk patients potentially having had the ability to be spared long-term ADT) 



3. RT +/- long course ADT: AI predictive model

Possibility to spare patients from long-
term ADT

Need to know the absolute 
benefit of long-term ADT in 

intermediate-risk PCa

Armstrong et al. J Clin Oncol 41, 2023 (suppl 16; abstr 5001)
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