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. Adjuvant wpRT
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. ADT + abiraterone
. PSA surveillance

. Watchfull waiting
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The Role of Radical Prostatectomy and Lymph Node Dissection W
in Lymph Node-Positive Prostate Cancer: A Systematic Review GHENT
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of the Literature
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HOW TO IMPROVE LYMPH NODE DISSECTION: Radio-guided surgery? (eI

11n-PSMA has been used as a radiotracer for SLND

Maurer Eur Urol 2015,

Similarly as in breast cancer surgery, intraoperative gamma probe

"

Robotic probe currently available

Results awaited

Georgios Gakis ", Stephen A. Boorjian", Alberto Briganti“, Steven Joniau*,

Guram Karazanashvili”, R. Jeffrey Karnes", Agostino Mattei’, Shahrokh F. Shariat”,

Arnulf Stenzl", Manfred Wirth", Christian G_Stief Eur Urol 2014
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> RALP+PLND 10/2015: pT2c pN1 (1/15) RO GG4 1. ADT
2. Salvage wpRT
3. Salvage wpRT + ADT
3wk postop: 1 pad /d, no erections Be wp
. . 4. ADT + abiraterone
_~ 3mo postop: fully continent, no erections
X 5. PSA surveillance
A PSA evolution:
§ 6. Watchfull waiti
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7. PSMA PET-CT
 / 7/ 03/2016  0.04
\
= . 07/2016 0.10
GHENT
CAS E 2 UNIVERSITY kanke r!rr;le?:\u;lerpk

* The view of the Radiation Oncologist

Early or Salvage?

ADT in pN1 patients = gold standard

C Progression-free survival

Immediate ADT

Observation

Proportionalive and progression-free

Log-rank p<0.0001
Hazard ratio (95% C1)=3-42 (1-96-5-98)
0t T T T T T T T T T T T 1
o 1 2 3 4 5 6 7 &8 9 1 1 »
Time (vears)

Number at risk
Immediate ADT 47 47 46 45 42 40 40 39 36 35 32 24 13
Observation 50 40 31 20 26 19 19 18 17 16 13 8 6

Messi et al. Lancet Oncol 2006.
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RT could be added in a subset of patients Adjuvant vs. (early) salvage RT
St with Bon_metastatic WenBh Rode.posttive prastate cancer troat rostatectomy and peivic lymph nodc RADICALS RT Adjuvant vs. salvage 66 Gy in 33 1150  Prostate cancer
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Salvage RT is best initiated as early as possible GETUG-AFU 16: primary endpoint = PFS
Group 4 - High risk
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RTOG 96-01: primary endpoint = OS
A Overall Survival, All Patients
No. of Deaths
Placebo Group 151 > RALP+PLND 10/2015: pT2c pN1 (1/15) RO GG4
Bicalutamide Group 108
100- . > Salvage wpRT 08/2016
£ )
3 7 PSA evolution:
tacabs !
3 . Placebo _ 07/2016 0.10
=
£ Hazard ratio, 0.77 (95% Cl, 0.59-0.99) L ) 12/2016 0.03
&2 2 P=0.04
= J 03/2017 0.10
| y /
H 3 6 5 12 15 4 / 07/2017 0.13
Years since Randomization ' i/
No. at Risk . 01/2018 0.20
Placebo 376 359 319 280 203 25
Bicalutamide 384 368 337 294 223 52
7
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ADT

ADT + abiraterone
PSA surveillance

. Watchfull waiting
PSMA PET-CT
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CT + Bone scan
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> RALP+PLND 10/2015: pT2c pN1 (1/15) RO GG4
> Salvage wpRT 08/2016

PSMA PET-CT 02/2018: bone lesion 4" right rib
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ADT

ADT + abiraterone
ADT + docetaxel
SBRT

SBRT + ADT

PSA surveillance
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Watchfull waiting
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*The view of the Radiation Oncologist

You said SBRT?
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STOMP trial

Fising PSA state In
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Rodiotherapy . Active clinical
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st P. et al. J Clin Oncol 2017.
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STOMP trial results: bPFS

— surv.

HR, 0,63 (96% CI, 0.30 to 0.94); P - .03

Biochemical Recurrence-Free Survival (%)
8

0
20
10
6 & 12 18 24 30 36 a2 a8 54
Now at risk: Time (months)
MTD a1 22 14 10 7 & 4 a4 2 1
Suv.31 16 e 4 3 2 2 1 o o

Ost P. et al. J Clin Oncol 2017. 2




ridium
etwerk

D EEE—
\ kankern

DESTROY trial
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Mercier C. et al. Radiat Oncol 2018, 25
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SABR-COMET trial
Patients with up to 5 metastatic lesions from any Primary Endpoint
Drimary tumor site, meeting inclusion criteria - Overall survival

Secondary Endpoints

« Progression-free survival
Toxicity (CTC-AE 4.0)
Quality of life (FACT-G)
« Lesional control rate

RANDOMIZATION
(1:2 ratio of randomization to Arm 1 vs. Arm 2)

|

= Number of cycles of further
systemic therapy
« Changed to binary variable
“Receipt of systemic
J therapy” (Y/N)

Palliative RT to any symptomatic sites
Further chemotherapy at discretion of
medical oncologist

SABR to all sites of known disease
Further chemotherapy at discretion of
medical oncologist
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Palma D. ASTRO 2018,
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DESTROY results: first cohort

o

Patients with oligoM+ should probably not be withheld systemic treatment.

Mercier C. et al. To be presented at ESTRO 2019. 2
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SABR-COMET results: overall survival
100
004
07] Median Overall Survival
£ 70
§ 22' SRS A Control Arm: 28 months
s o (95% Cl: 19-33 months)
3 a0
L SABR Arm: 41 months
=1 Control Arm (95% Cl: 26 months to ‘not reached')
| stratified log-rank test: p = 0.09
o 1 z 3 i H
Time (vears)
Number at risk:
Control 33 28 12 2 2
sasR 66 s3 29 15 7 1

Paima D. ASTRO 2018.
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SABR-COMET results: progression-free survival
100

90 stratified log-rank test: p = 0.001
Median PFS

Control Arm: 6 months
(95% Cl: 3.4-7.1 months)

SABR Arm: 12 months
(95% Cl: 6.9-30 months)

Progression Free Survival (%)

o 1 2 3 4 s

Number at risk:
Control 33 7 3 1
SABR 66 E 15 6 E 1

Paima D. ASTRO 2018.
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> RALP+PLND 10/2015: pT2c pN1 (1/15) RO GG4
> Salvage wpRT 08/2016
> SBRT 03/2016: 4t right rib

PSA evolution:

) . 01/2018 0.20
/ 05/2018 0.40
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WHAT TO DO?

ADT

ADT + abiraterone
PSA surveillance
Watchfull waiting
PSMA PET-CT

CT + Bone scan
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. Whole body MRI
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Bone scan 09/2018: new bone lesion left acetabulum
PSMA PET-CT 09/2018:
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WHAT TO DO?
1. ADT
2. ADT + abiraterone
3. ADT + docetaxel
4. SBRT
5. SBRT + ADT
6. PSA surveillance
7. Watchfull waiting
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WHAT TO DO?
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Systemic treatment or not?

* Secondary M1,

* (very) low volume,
* low PSA,

* PSA dt 4-6 mo

* asymptomatic

Mottet N et a, E/ 5
retrieved from bt b org/guidelineprostate-cancer/ accessed 02.12.2018

cH

or unwilling to consider, castration combined with docetaxel or abiraterone
acetate plus prednisone.
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