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To assess the pattern of response of presumed local lesions at dynamic contrast 

enhancement magnetic resonance imaging (DCE-MRI) in the setting of salvage 

radiotherapy (sRT) after radical prostatectomy (RP).

Aim:



Methods:
Study design
PROSPECTIVE STUDY (NCT04703543) 
Single institution (IRE, August 2017-June 2020)

Eligibility criteria: 
• Undetectable PSA after RP
• BCR (2 consec PSA ≥ 0.2 ng/ml) 
• Local failure at DCE-MRI 

(early/fast enhancing discrete lesion on DCE seq)
• no distant M+ at FCH and/or PSMA-PET/CT 
• no previous history of ADT and/or RT

mpMRI: DCE sequence

PRIMARY ENDPOINT: CR = complete disappearance of the target lesion at MRI



Methods:
ENROLLMENT TREATMENT: sRT

RESPONSE EVALUATION: 
DCE-MRI 

C
R

CR

Nodule @mpMRI

(DCE seq) 

73.5 Gy/30 fx: DCE-MRI local failure

69 Gy/30 fx: PB

+/- 54 Gy/30 fx: pelvic N

3 month interval after sRT

until CR or 4 scans max 



Results: 62 patients
72 nodules

Summary of findings at DCE-MRI



Results: Actual/actuarial CR-rates (95% CI) at each revaluation

Lesion not rescanned: 

ACTUAL METHOD:
persisting PR (solid circles) 

ACTUARIAL METHOD:
missing observation (empty circles)



Results: Actual/actuarial CR-rates (95% CI) at each revaluation

median time to CR: 4.7 m: identical for both methods
(95%CI: 3.4–6.0 m and 3.8–5.6 m respectively)

Lesion not rescanned: 

ACTUAL METHOD:
persisting PR (solid circles) 

ACTUARIAL METHOD:
missing observation (empty circles)



Logistic Regression on CR at 1st re-evaluation 

Independent predictors:
VOLUME @mpMRI
TIME from sRT

Results:



Conclusion:

• The vast majority of local lesions disappears at DCE-MRI after dose-escalated sRT

• The timing of CR is at least in part predictable based on the volume of the nodule and 
larger lesions may require more than 10 months from treatment end.

• sRT is higly effective in obtaining the CR of local lesions, though longer fup is needed
to confirm these results. 


