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Aim and Methods
• Current international guidelines recommend choline-PET or PSMA-PET in patients eligible for salvage

radiotherapy (SRT) to rule out the presence of metastases

• We tested the use of pelvic MRI to evaluate its effectiveness in detecting locoregional relapses and to

optimize SRT

• We compared two cohorts of patients screened or not with pre-SRT MRI and matched (case-control)

based on:
– PSA before SRT

– Pathological tumor stage

– ISUP grade group

– Pelvic nodal irradiation

– Adjuvant hormonal therapy



• 116 patients included:

- 58 MRI

- 58 no MRI

After MRI:
• 72.4% of patients had macroscopic locoregional

relapseà median total dose of SRT: 70.4 Gy versus 66

Gy; median dose of focal boost: 4.4 Gy)

• Higher rate of biochemical relapse-free survival in

patients undergoing MRI before SRT:

Results

MRI

NO MRIC
um

ul
at

iv
e 

su
rv

iv
al

Biochemical relapse free survival

Months
2-year rates: 91.5% versus 73.6%; p = 0.006



Conclusions

A high rate of macroscopic relapses was recorded in patients undergoing MRI prior

to SRT, making it possible to adapt the treatment by delivering a boost, with 

significant improvement in the early biochemical outcome of these patients.
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