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Come da nuova regolamentazione della Commissione Nazionale per la Formazione Continua del  Ministero della Salute, è richiesta la 
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Overview of RCTs evaluating the value of WPRT

*De Meerleer G, Berghen C, Briganti A, Vulsteke C, Murray J, Joniau S, Leliveld AM, Cozzarini C, Decaestecker K, Rans K, Fonteyne V, De Hertogh O, Bossi A. Elective nodal radiotherapy in prostate cancer. 
Lancet Oncol. 2021 Aug;22(8):e348-e357. doi: 10.1016/S1470-2045(21)00242-4. PMID: 34339655.



• Primary endpoint: PFS 
• 2x2 factorial design

1322 pts
randomly assigned

(1:1:1:1)

2 months of neoadjuvant 
ADT + WPRT

2 months of neoadjuvant 
ADT + PORT

WPRT + 4 months of 
adjuvant ADT

PORT + 4 months adjuvant
ADT



• Dose prescription: 
prostate (70.2 Gy in 39 fr), 
pelvis (50.4 Gy in 28 fr)

• Risk of lymph node 
invasion >15% (Roach 
formula)

• Highest progression-
free survival (30%) with 
PORT + ADJ ADT





• 224 patients were enrolled and randomly assigned (1:1) to receive either PORT or WPRT
• Primary endpoints: BFFS; 
• Secondary endpoints: DFS, OS, acute and late toxicities, PR-QOL
• Key eligibility criterion: risk of pelvic node involvement of at least 20%, estimated using Roach formula
• After a median follow-up of 68 months, BFFS significantly longer with WPRT than with PORT (95% vs 81%; p<0·0001) ; 
• DFS (90% with WPRT vs 77% with PORT; p=0.002)
• DMFS (95% vs 88%; p=0.01)







Material and methods: 

Data of 205  high and very high risk non-metastatic prostate cancer (HR-nmPca) (cN0 and cM0 according to TNM 
staging) who underwent normofractionated or hypofractionated RT¹ (IMRT/VMAT with daily IGRT) from January 2011 to 
December 2016 in 2 italian radiation oncology centres were retrospectively analyzed.

1: 2.45 – 3.2 Gy / 64 – 73.5 Gy

PORT group

(Spedali Civili - Brescia)

• 143 pts

WPRT group

(Humanitas Gavazzeni –
Bergamo)

• 62 pts



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HR-nmPca cN0 cM0 
N = 205 

Spedali Civili 
(PORT)  
N = 143 

Humanitas-Gavazzeni  
(WPRT) 
N = 62 

Propensity Score matching 1:1 
(Age, ISUP Grade Group, iPSA) 

Spedali Civili  
(PORT) 
N = 61 

Gavazzeni  
(WPRT) 
N = 61 



 PORT WPRT 

Number of pts   
(n° tot 205)  

 
143 

 
62 

Age (years)  
Mean 72.4  

Median 73.7  

 
Mean 72.8  
Median 74  

iPSA 

• <10 ng/ml 
• ≥ 10 e < 20 ng/ml 
• ≥ 20 ng/ml 

 

69 (48.2%) 
34 (23.8%) 
40 (28%) 

 

35 (56.5%) 
11 (17.7%) 
16 (25.8%) 

ISUP 

• 3+3 
• 3+4 
• 4+3 
• 4+4, 5+3, 3+5 
• 5+5, 4+5, 5+4 

 

22 (15.4%) 
26 (18.2%) 
12 (8.4%) 

44 (30.7%) 
39 (27.3%) 

 

3 (4.8%) 
5 (8.1%) 
8 (12.9%) 

33 (53.2%) 
13 (21%) 

 

Patients’ characteristics
cT 

• T1c 
• T2a 
• T2b 
• T2c 
• T3a 
• T3b 
• T4 

 

24 (16.8%) 
9 (6.3%) 
5 (3.5%) 

18 (12.6%) 
44 (30.7%) 
34 (23.8%) 

9 (6.3%) 

 

36 (58.1%) 
1 (1.6%) 
6 (9.7%) 
2 (3.2%) 
6 (9.7%) 

11 (17.7%) 
0 (0%) 

ADT (adjuvant or concomitant) 

• Si 
• No 
• Median 
• Mean 

 

135 (94.4%) 
8 (5.6%) 

33 
27.56 

 

62 (100%) 
0 (0%) 

23 
21.58 

RT 

• Normofractionation (1.8-2 
Gy/fr) 

• Moderate Hypofractionation 
(2.3-3.2 Gy/fr) 
 

 

103 (72%) 
 

40 (28%) 

 

27 (43.5%) 
 

35 (56.5%) 

 



Total dose Fractionation N (%)

54 Gy 1,8 Gy/fr 46 (74,19%)

50.4 Gy 1,8 Gy/fr 13 (20,97%)

52.2 Gy 1,8 Gy/fr 2 (3,23%)

46.8 Gy 1,8 Gy/fr 1 (1.61 %)

WPRT characteristics

*In WPRT arm, pelvic nodal CTV was delineated starting at L4-5 junction to include
bilateral common iliac, external iliac, internal iliac, presacral, and obturator nodes

FIGURE IN *De Meerleer G, Berghen C, Briganti A, Vulsteke C, Murray J, Joniau S, Leliveld AM, Cozzarini C, Decaestecker K, Rans K, Fonteyne V, De Hertogh
O, Bossi A. Elective nodal radiotherapy in prostate cancer. Lancet Oncol. 2021 Aug;22(8):e348-e357. doi: 10.1016/S1470-2045(21)00242-4. PMID: 34339655.



Results:

• Biochemical failure (BF) occurred in 6 pts in the PORT group (9.83%) and 
10 (16.39%) in the WPRT group (p= 0.262). 

• 5 years BFFS: 100.6 months in the PORT group vs 92 months in the WPRT 
group. 

• Time to mCRPC: 45.2 months for PORT group vs 43.6 for WPRT group (p= 
0.538);

• CSS was 111.9 for PORT; 117.5 months in WPRT group (p= 0.995). 

• OS was 103.7 months with PORT and 115.3 with WPRT (p= 0.084)

BFFS

Median follow up: 5 years (PORT); 5.5 years (WPRT)



Toxicity G≥3 
(CTCAE)

PORT WPRT

Acute Late Acute Late

GU 1 (1.6%) 1 (1.6%) 1 (1.6%) 2 (3.2%)

GI 1 (1.6%) 0 (0%) 0 (0%) 1 (1.6%)

Acute and late toxicity



Clinical sites of recurrence

PORT
N° tot= 6 (9.68%) WPRT

N° tot= 10 (16.13%)

                  

N extraregionali 
M viscerali 

N=5 

Osso 
N=4 

N Pelvi 
N=5 

Nessuna sede 
identificabile 

all’imaging N=1 

N extraregionali 
M viscerali 

N=1 Nessuna sede 
identificabile 

all’imaging N= 6 

N Pelvi 
N=1 

Osso 
N= 2 

NB: pelvic lymph node
recurrence:
Only 1 patient among
those treated with
WPRT; 5 cases in PORT
group (p= 0.094).



Conclusions

• WPRT did not result into an increase in toxicity,
but at the same time it did not improve survival,
although the follow-up is still too short.

Future directions:

• Nodal Metastasis-directed therapy or Elective Nodal
Radiotherapy at the time of BF (in case of nodal
oligorecurrence) may represent viable and effective
therapeutic options.

• The integration of PSMA-PET in frontline staging could
lead to more accurate treatment decisions.

Main limits of the study

• Retrospective nature

• Sample size

• Short follow up




