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Radical Prostatectomy: The Good, The Bad and 
The Ugly



SPCG-4

Bill-Axelson, NEJM, 2018

Extended follow-up confirmed a 
substantial reduction in mortality after RP

The benefit of RP with respect to death
from PC was largest in men younger than

65 (RR 0.50) and in those with 
intermediate-risk disease (RR 0.38)





Pending questions for the Surgeon



Radiotherapy in localized PCa: The Dose 
Escalation Saga



Prostate Cancer Dose Escalation 1.0

Increasing Total Dose reduces the risk of BR by approximately 1.8% for each 1-Gy increase

Between 70 and 80 Gy, a significant increase in the 5-year BC rate (14%, 17.8% and 19.2% in low, 
intermediate and high-risk patients)
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Novel insights…





ASCENDE RT trial: meaningful
results

Spratt, JCO, 2017



Dose Escalation 2.0 :  The 
Firestarter







Prostate Cancer Radiotherapy: The Room is
On Fire
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Take-home messages
• The influence of age at diagnosis on PC outcomes remains unclear; at least a subgroup

of younger pts may have an overall poorer prognosis than older pts

• A more intensified and multimodal curative approach may be offered to these
patients, especially those with lower competing mortality risk

• Modern IGRT and online  adaptive treatment improve the capacity to boost the tumor 
by EBRT without increasing the dose to the surrounding organs at  risk

• ADT should be routinely offered along with RT in intermediate and high-risk prostate 
cancer patients, irrispective of radiotherapy dose

• Treatment intensification should always take patients QoL into account




