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Prostate-specific antigen (PSA) recurrence after radical prostatectomy LE

Strength rating

Perform imaging only if the outcome will influence subsequent treatment
decisions.

Strong

If the PSA level is = 1 ng/mL, perform a prostate-specifit antigen 2b
positron emission tomography computed tomography (PSMA PET/CT), if
available, or a choline PET/CT imaging otherwise.

Weak

Local salvage treatment

Strength rating

for after radical

Offer active surveillance and possibly delayed salvage radiotherapy (SRT) to patients with | Strong
biochemical recurrence and favourable prognostic factors (< pT3a, time to biochemical

recurrence > three year, prostate-specific antigen doubling-time (PSA-DT) > twelve

months, Gleason score = 7), who may not benefit from intervention.

Treat patients with a PSA rise from the undetectable range with SRT. Strong

The total dose of SRT should be at least 66 Gy and should be given early (PSA < 0.5 ng/mL).

= Salvage treatment without imaging in patients with PSA <1ng/ml + BCR develops also postradiotherapy

Hypothesis

No Treatment

Methods

Patients with BCR

following initial
treatment
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Lesion- based mapping according to postoperative therapy
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No
treatment

No ADT or RT (n=34)

RT only

RT (n=91)

ADT only

ADT only (n=34)

RT + ADT

RT and ADT (n=76)

Conclusion:

More extrapelvic Palliative
recurrence \ treatment

Ra
prostatectomy

Less extrapelvic
recurrence

[P i igen (PSA) i [LE | strength rating
Perform imaging only if the outcome will influence subsequent treatment Strong
decisions.




