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Post-Prostatectomy BioChemical-Recurrence

Care Consensus @ad=]eje]e:
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AR ER S 3R BCR BR{T3R

EERREESE2RBEME R RINEE 1] ' EREERTEREERH @ RIBSH 110 FRESLF
WEFEFEA 7000 AP EIEERERERE 2] BERENBAZTTRESM T RBEFE LA
EERA - HRBERMESEIERINEE - BRY BEAFREEERSAEIN  BERRERTM
EEREESN  BRERFEERESCFRET - BERL 20% R EBEIIREREFME2] - AR
FMTHIRIIEALE - BIEEERRERERRE  16% FSE 46% NWEMAEFME S HIRE(LESR
(Biochemical recurrence, BCR)[3] - BCR HEZ &PBEMNIR M EFERMBEEERSEZEENER
(PSA) ASEEREHE  BERRXA L EBREZRNEENREAERE » HRLERE - WRRE
R EE AR EME Y& 2EHMERERNEERBLLOSRHEBELERBENEE
LITERA AL R SR 8% - EM R ER TR -

BCR AETFHRLEMEARTEH

BRISKREESEH BCR NWEEEZ  ARAENARRERRNER —REH  GHESERE
[4] - BIANEEIERIRIEREZE & (ASCO) # BCR EFEAy PSA BE 0.2 ng/ml B#EFR(E 20.2 ng/ml » T
BONBERRIE S (EAU) BIEZEA PSA > 0.4 ng/ml BEE EF - 4 - —= » BOCRIEER B
F o ATRERINEERER  MEN BCRBRERES @ 4T aRULERELERRAEES
RAEE - AAMEAAIEE BCR R AER T MER - KItkEMEFIEa1 GETUG-AFU-16 ~ RTOG
9601 ~ RADICALS-HD 547t [5, 6] BCREREURUIR 4G 42/ & (salvage radiotherapy) FIEHE 75
O BENAREI RN ESRREL - BENAERS AL EZFEZNIESE - BT tIEHES
MENFRE - BAZEERIBR SR IRERE L AFAK
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Post-Prostatectomy BioChemical-Recurrence

O X I EEHEIEN PBCCC

BWRAREFER BRN/EEM

[E]1 Post-Prostatectomy Biochemical-Recurrence Care Consensus

Delphi Mtehod
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B (1575%) 10 LREEHER (1523%) 1 LREHMEER (52%) - SREEW
BCRAEAMENMT : 322 H 5 mIBBBSORBCRAS + 6 ZLHZRIE 30 50 i » 64
FREEAR 30 AR E - RSN AABARER R 2024 4 3 B 10 BEE - RABRE L85
WHET Y AR o
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EI2i® BioChemical
5l {ER 22 Pre recurrence 1EEIRE
R ABREEREY

o BRI
HSIERER) - - 13.5%

<30 A
EIHEERR
o/ . B8
BEEArh ;osé?f 50 A=)
== Bk
kPR %
@ vRF et pERE R @ E=dp EiHEERT 0 i [EEERT @ 50 EE <30A 30-50 A
BEIE HEY BHL b3 AR B BE HE B
i FRFY 34 77% BE2dp 33 75% 50 A (&) DLt 32 73%
BT REE T 10 23% & 15 BE e 10 23% <30 A 6 13.5%
th [ EE B 1 2% 30-50 A 6 13.5%
WEEE 0 0%

BiRERE
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Biochemical Recurrence (BCR) T

#is aB2/FR REW/RER

Biochemical Recurrence (BCR) R&H

samIE 2 SERPEVIRA » FTBEHEFRPSA persistencelVIER T » &

FRAUTHERE ((adverse features)ftiaFEBh14 A% (adjuvant the
rapy)i% ? (FIY0RT k2 ADT)
44 \vh > 5 44 NIEEILRE 5 30,

Pathological GS
(Gleason Score) 8-10

It #%

4.6% 8%
2.3%- Pathological T3 - T4
2.3%- HAth

BRAEME T
TEZET

adjuvant therapy
Sc#6 T PSA B2 Al

IR HEH Bt
. A HEIB4 Fadjuvant therapy , 27 61.4%

FehaFPSART A

BREREERNE 10 22.7%

W 1 L 4 9%

Pathological GS (Gleason 1 2.3%

Score) 8-10

Pathological T3 - T4 1 2.3%

Hith 1 2.3%

FiE/RAEREE 0 0%
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Biochemical Recurrence (BCR) REH

sam ¥ PSARYEE » [E¥XFPost-RP BCREVEZEA (T :
44 At > 15 44 NS ILE

2.3%
PSA {Eax R HF4E L7t -
2.3% BEBmRELL
HZEZundetectable PSA>0.5 ng/ml
PSAZLE

2.3%

PSA it RIKEFFHE LF -
BEfEmxE Ll
PSA>0.4 ng/ml

PSA &R BF1&
EFH - BEEHR XL E
PSA > 0.1 ng/ml

PSA 1t RIEEEFF1E
A BEGR XL E
PSA > 0.2 ng/ml

jE3L ] IHEH Bt
O PSA ftRiRRFHELFA » HiE 31 70.4%

BmRE L EPSA>0.2 ng/ml

PSARREEFELH » Bi&E 10 22.7%
BmRELLLEPSA> 0.1 ng/ml

O E2undetectable PSATLE 1 2.3%
PSA RREBIFELH » HE 1 2.3%

BEmREEL _EPSA > 0.4 ng/ml

PSA R RIERSFFE LA - BiE 1 2.3%
BmRIHLLEPSA > 0.5 ng/ml

PSARRRERFFE LA > BE 0 0%
BmRE L LEPSA> 0.3 ng/ml

RE/RAEROE 0 0%
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Biochemical Recurrence (BCR) T%

#is aB2/FR REW/RER

BRI EERTIERM (Radical prostatectomy, RP ) Zii&1/8% (Radiation therapy, RT) #9&
EH B 27% 2 53% GHIREERSEETR (PSA) ASMNER » MPSAHEMIRSR @ AIFE
Rt {b18% (Biochemical Recurrence, BCR) - #RiEN[Eguidelines @ R)&MHEZEIR IR
BCR FIEEMEFTARR » ZIAUA/ASTRO/SUOHITE Z /4 AT DRI ZI S A Ry PSA EEEEISB1E 0.2
no/ml » BEE R HESRRY PSA EJNESIZNBHE 0.2 ng/ mL ; ASCO EF A PSA Al 2548 -
F+ 5 EAU guideline EZE8IZPSABYE 0.4 ng/ml BFE L SECEEBIC AR QER M
NCCN HIEZEAIZ PSA EED WA R EIG AN - 3 PSA A S8 0.1 ng/m! o MIEEZ ST
BB (RT) MEE - H BCR EEAS Gudelne HREIEE—HH) - TEZIRE  Phoenix
definition * PSA BB HRERL (nadir) + 2.0 ng/m! * BIE ARETHRIGEREBA(LER -

It4h + EAU guideline #ARIAMEBREIR IR BCR B HE © ¥ PSA-DT AR 1 £ - BYRER ISUP
grade group < 4 » BIAEER - (B3 PSA-DT /NS 1 4 » S25REE ISUP grade group 4 2L E - BI&
=EEREE - MIE—RRMERPRER (1] EeEREERBEMELL - KRRA(HEREEN 5
FEMERMRLI X (metastatic progression-free survival) BEEERS © 1T EEOTT - A(biE
LR DAt EST A EBER (metastatic progression ) BB FERIAF (HR 3.46 ; p<0.001) o

R4 PBCCC HEL R - 5 70.4% EfEZE BCR & PSA A HEEEHE FFA » BEEm KL
b PSA>0.2 ng/ml; 22.7% EEfiEZ BCR A& PSA WEREHFE LI BEEZmXILLE
PSA>0.1 ng/ml °

AUA/ASTRO/SUO [PSA increase of 0.2 ng/ml AND confirmatory value of =0.2 ng/ml ]
ASCO [Detectable PSA with a subsequent rise ]
( 1\
EAU/EANM/ESTRO PSA > 0.4 ng/ml and rising
ESUR/ISUP/SIOG \ /
( 1\
NCCN Detectable PSA that increases on =2 confirmatory tests or increases
to PSA levels >0.1 ng/ml

- J

SEK
[1] Tilki D, Preisser F, Graefen M, Huland H, Pompe RS. External Validation of the European Association of Urology Biochemical Recurrence Risk Groups to Predict Metastasis and Mortality After Radical Prostatectomy in a
European Cohort. Eur Urol. 2019;75:896-900.
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#iE MEE/ER TEHIETEZR
BCR (FAigEEE ) #E

£Post-RP ZEIBCREVFE > EEEA T ERKRLE S L HFE kR
EIR BRI
44 N\ > § 44 NIERIERE

PSA = 2.0 ng/ml * BFERE 4.6% PSA=>1.0ng/ml * BFERE
PSADT Bl&%HE F PSADT Bl&ZHE

PSA >0.5ng/ml * B 6.8%
PSA doubling time (PSADT)
< 3 months Bll&%HE 13.6%

PSA >0.2ng/ml * H
PSA doubling time
(PSADT) < 3 months
HlELhk

#ZI BCR E%& PSA

HIEMELHE
IE HE™ Bt
PSA =0.2 ng/ml > HPSA dou
@ bling time(PSADT)<3 months 17 38.6%
AlgLHE
ZIBCREZPSAHEM G ZHE 16 36.4%
PSA =20.5 ng/ml > EPSA dou
bling time(PSADT)<3 months 6 13.6%
AlggHE
PSA =2.0ng/ml » BRZEREPS 3 6.8%
ADTRIE %5k
PSA =1.0ng/ml » ERXZEEPS
2 4.6%
ADTRI 5k o
> ’ =
PSA =5.'(_)‘_||1g/ml BFREREPS 0 0%
ADTHIEZHF
RUAPSAHRABIR (E R ZHER AR 0 0%
0
i
EERBEREZE 0 0%
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s MEE/ER TEHIETEZR
BCR (FAigEEE ) #E

7EPost-RP ZZIBCRIVFE » (B2 AMH RSB E S LS RIgH 2
44 At > 15 44 NS ILE

Z%| BCR E# PSA
BEM T LA

PSA > 2.0 ng/ml * B4 ZEE
PSADT Bll&ZHE

15.9%
/—JA
PSA > 0.5 ng/ml + B 1&1540 .
PSA doubling time (PSADT) 15.99 " FH/O' '\/L’LPSA*EEQ@%
<3 months Bl&ZHE——— TERLHERARIKIE
6.8%-PSA>5.0 ng/ml
. BT=EPSADTHIEZ
PSA>02ng/ml » B PSA . 15.9% NS s
doubling time (PSADT) <3 4.5%-PSA21.0 ng/ml -
months Bl & %5k BAEEPSADTHIE R
BEIE IHE# Bt
@ =3IBCREZPSAREMEEH 13 29.6%
PSA =0.2 ng/ml > HPSA dou
bling time(PSADT)<3 months 7 15.9%
AlEZHE
PSA 0.5 ng/ml > HPSA dou
bling time(PSADT)<3 months 7 15.9%
Ag ek
PSA 22.0ng/ml > BREEPS 0
ADTEIZ 22k ! 15:9%
RUPSAERAZIREA T HER A 5 11.4%
iz
PSA =5.0ng/ml » ERZEPS
ADTRIG %4 ? 0.8%
PSA 21.0ng/ml > BREEPS
ADTEI G 25k 2 2%
B/ 2EEREE 0 0%
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#iE MEE/ER TEHIETEZR
BCR (FAigEEE ) #E

£Post-RP ZZIBCRIVRE > ERA M ERKFLE S EHEPSMA-PET
e E MBI ?
44 \vh > B 44 NIERILRE

PSA = 1.0 ng/ml * BEE PSADT B &%k

as PSA
Q%-TRLL PSA 1ERIRLIE =05 na/ml &
ﬂzﬁﬁﬁt 1%@@);‘ . 1 1 4% PSA doubling time
(PSADT) < 3 months
2.3%-PSA > 0.5 ng/ml ° 13.0% Bl &%k
BA=EEPSADT &
=gezl
2.3% EH#/ B EEREE 20.5% 33| BCR £% PSA
PSA > 0.2 ng/m! + B H{EMmERHE
PSA doubling time (PSADT)
< 3 months BI&ZHE
eI IHEH Bt
PSA =0.5ng/ml > EPSA dou
. bling time(PSADT)<3 months 13 29.5%
Alg<HE
EZIBCREZRPSAMEM B ZHE 11 25%
PSA =0.2 ng/ml > EPSA dou
bling time(PSADT)<3 months 9 205%
AlE<HE
PSA Z1.0ng/ml > BEREEPS 5 11.4%
ADTHI & 22k ’
RUAPSAMHRABIRERZLHER & 4 9
0
iz
PSA 25.0ng/ml > BREEPS
ADTRI %5k . 2.8%
B/ 2EEREZ 1 2.3%
PSA =22.0ng/ml » ERZEPS 0 .
ADTRIG %5 ’
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s MEE/ER T8F/EEE

Post-RP BCR MIz2 Ef Al {18 PSA 8l » (BERIREEEEAEER @ R EREES THERRINE
BT FEE—TEEGREN B2 IERIEE (radiographic tumor recurrence) ? BRI IE/AETE0|
W8E BEEMEES: » HUA K PBCCC 1t BB TR BT AT » A EEIERILH -

LIRELZHEKEE (CT) Skl (MRI) Z@Efs (B—) » BUEE TPSA =02 ngml ' B
PSA doubling time (PSADT ) < 3 months BlIZcHF; (1438.6 %) K %% BCR Ex PSA {E3L
@7HE ) (1536.3%) MLEAIES -

PSA > 2.0 ng/ml + BT 4.6% PSA > 1.0ngml + B8
PSADT Bl&%HE W ( PSADT B &%Hk

PSA > 0.5ng/ml * B 6.9%
PSA doubling time (PSADT)
< 3 months Bl &%HE

PSA=>0.2ng/ml * H
PSA doubling time
(PSADT) < 3 months
BlEkHE

13.6%

iZZ| BCR E% PSA
HiEMELHE

[El— - Post-RP BCR B2 ZHFEMENE (CT) sizkittiz (MRI)

ZHZEE19L BCR BRELHERET BRIk GRERits - BHEEREARBEMIERLEX
PR - AWt T REINEE PRIK [1] » 72 Post-RP BCR IERE R RIR - 1B 11-14% &
EELEBEISETB P ERIBRM 2] - T IES M 132 £ Post-RP BCR IRIZEH » CT Bt BEHIF
PSA level 1 PSA velocity 3Bl 27.4 ng/ml 1 1.8 ng/mi/month [3] - SItB BN =2 —HEE8#E
—F Ll " =4 PSADT< 3 months ; ItERRAT @ RMESETHIFREZ2EHER

MU A LEFEHEFR (Bone scan) AR (B ) - LU#EE "=%| BCR EXREE, 14 29.6
% BiE 0 HXEKFEA TPSA =0.2 ng/ml » B PSADT < 3 months BIZeHE, (15159 %)
"PSA = 0.5 ng/ml B PSADT <3 months ; (1515.9 %) ~ TPSA =2 ng/ml BER# & PSADT |
(15159%) & -
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BCR &zt e

s MEEER T8F/EEE

PSA > 2.0 ng/ml * BEFERE
PSADT B &%HE
15.9% ;23] BCR %2 PSA
HEMELHE
PSA>0.5ng/ml * B
PSA doubling time (PSADT)
<3months BlEZH | 10:9%

11.3%-FLL PSA tHRAEUEE A

TZHER G KIE

6.8%-PSA = 0.5 ng/m| * ATERE
PSA = 0.2 ng/ml * B PSA 15.9% PSADT Bl & ZHk
doubling time (PSADT) < 3 -— 4.5%-PSA > 1.0 ng/ml » ETERE
months Bl &%k PSADT Bl &2

B — - Post-RP BCR & %HFE 84135 (Bonescan) ?

HARORHFEARBENMERE  HHRGRREENEEEDLLEMREREES - TERA
R IR N B AR MNP E e D ER B IEE B NI HIIR NREE £ - RABIBRBEREPSA<T
ng/ml BF2BIERIBER/NIRE% [2,4] - BARDETNANE » BRIEUN A EZBEILRH BEESra5E
5|12 B H LA E B BRI AR I EE— T REE -

68Ga-PSMA PET (BEREFEMENREFEY ) EEEEREIEEESENE (75%) s
FFEMEQ9%) [B] - BEAIE R ~ B EMRMRIZIHU NS - FRIZIE PSA KERENBRT -
FRESEER (BREGE - REEIRAEEFRE) SR —SHRNEEREER 2 DEHNARE -
MELELETERE T REBNES -

PIREZHE PSMA PET AR (Bl=) @ R ZEMpIMEE L » #IEE Post-RP BCR £
BNZHEsEESNEE PSADT 4h» BEEiE 29.5% WMEEFKRTHIREEER TPSA>0.5 ngmlB
PSADT < 3 months | ° BItLAESR ATAEEE PSMA PET 2 JAPSA>0.5 ng/m I AH >50% I G
B (Fk—) o




BCR GE £ S

#is MEE/ER T8F/EEE

PSA > 1.0 ng/ml » BA7ZE PSADT Bl&%HE

13.6% a%:
9%-FLL PSA 1ERIEIEEA 1
Q3 AL LR

2.3%-PSA > 0.5 ng/ml * BFEE

PSA=0.5ng/ml * H
PSA doubling time
(PSADT) < 3 months

11.4%

PSADT Bll&%Hk Bl & %HE
2 3% EH A EAEES 13.6%
PSA > 0.2 ng/ml * H 205% EZ| BCR £ PSA

PSA doubling time (PSADT)
< 3 months B &%k

HEMELHE

B = - Post-RP BCR 274 %Hf PSMA-PET (iR ¥ EMERREFES) ?

PSA (ng/ml) %Ga-PMSA PET positivity
<0.2 33% (Cl: 16-51)

0.2-0.49 45% (Cl: 39-52)
0.5-0.99 59% (Cl: 50-68)
1.0-1.99 75% (Cl: 66-84)
2.0+ 95% (Cl: 92-97)

F<— * PSMA PET/CT g9Fz1%4a H ZEAR1E PSA level 5348 (5)

—IE$¥ 5= prostate bed salvage radiation therapy Ble &= PSMA PET FIAF5T2873~ [6] © 2R+
EFTNEFH D BN PSMA-PET REEIDHE4ESCREEE  BEHR - AIRTEBERK 1 0041t
HERERER (HR: 0.56; 95% Cl: 0.49 to 0.92) » &It Al G 5w AR A salvage radiation therapy e

PSMA PET BEERE @ #BEZENNARE - STRINATE PSA level B =R ERENAELR AR
MEHFEIAE - BE AT ERENAEARE - PBCCC R TATEEMEA SRR @ STX
PIERREM2E -

BEXR

1. Rouviere O, Vitry T, Lyonnet D. Imaging of prostate cancer local recurrences: why and how? Eur Radiol. 2010;20(5):1254-66.

2. Beresford MJ, Gillatt D, Benson RJ, Ajithkumar T. A systematic review of the role of imaging before salvage radiotherapy for post-prostatectomy biochemical recurrence. Clin Oncol (R Coll Radiol). 2010;22(1):46-55.

3. Kane CJ, Amling CL, Johnstone PA, Pak N, Lance RS, Thrasher JB, et al. Limited value of bone scintigraphy and computed tomography in assessing biochemical failure after radical prostatectomy. Urology. 2003;61
(3):607-11.

4. Gomez P, Manoharan M, Kim SS, Soloway MS. Radionuclide bone scintigraphy in patients with biochemical recurrence after radical prostatectomy: when is it indicated? BJU international. 2004;94(3):299-302.

5. Perera M, Papa N, Christidis D, Wetherell D, Hofman MS, Murphy DG, et al. Sensitivity, Specificity, and Predictors of Positive (68)Ga-Prostate-specific Membrane Antigen Positron Emission Tomography in Advanced
Prostate Cancer: A Systematic Review and Meta-analysis. European urology. 2016;70(6):926-37.

6. Meijer D, Eppinga WSC, Mohede RM, Vanneste BGL, Meijnen P, Meijer OWM, et al. Prostate-specific Membrane Antigen Positron Emission Tomography/Computed Tomography Is Associated with Improved Oncological
Outcome in Men Treated with Salvage Radiation Therapy for Biochemically Recurrent Prostate Cancer. Eur Urol Oncol. 2022;5(2):146-52.
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#is B8 BR R S&fE
BCR (CAEREIREIE) &8

EAU PC treatment guidelinetgt T risk stratificationd9E%&: Low-
rik BCR (PSA DT> 1Y and pGS <=7) & High-risk BCR (PSA DT < 1Y or
PGS 8-10) > 523551584 low-rik BCR B/ ASEF AT AL ERER—TF »
high-risk BCRIFE A RiFi&E= early salvage RT (PSAFiBIB0.5) » AJAH
OSERCSS YTz - HMERINER > BREHNER?

44 \vh > 5 44 NIEEEILRE

e NG EE
EAU guide line RNEIFYE
TE R NATEAE 9%

L@H = low-risk FYEZZ AT

.89

Z[F= high-risk HYE:%

AT TR
BIE IHEH BakE
@ =2FE 28 63.7%
ZREhigh-risk BWEEBESA 9 20.5%

2R EIEIRAEEAU guide

line RA AR S AT AR 4 o
R Elow-risk FIEEAEA 3 6.8%
B REEREE 0 0%
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#is B3 BR R S&fE

BCR (a&EREEE) ©BE
#¥fpost-RP BCREVE A » (BEZESRTAIBIPSARTF A E#EE -
44 \vh > 5 44 NEEBILRE

4.6% 8=

2.3%- 0.1 ng/ml
2.3%- 0.4 ng/ml

4.6%F 2 EEREE

15.9%
0.2 ng/ml 0.5 ng/ml
1.0 ng/ml

IR HEH Bt
@ o05ng/mL 20 45.4%

1.0 ng/mL 13 29.5%

0.2 ng/mL 7 15.9%

EE/RAEREE 2 4.6%

0.1 ng/mL 1 2.3%

0.4 ng/mL 1 2.3%

0.3 ng/mL 0 0%

*



BCR Q@3RN E

B8 B8 BR R S&fE

KEHEHLHEER » BEBEMEREOHFRL - —E=2 radical prostatectomy 4 (post-RP) PSA
[EAZEZD » 20FH BCR RE » B—=Epost-RPIIPSATEFZE LA » (N EIATEFISEE © I
E2EANBERE survey (BHE B PSMA scanning) @ {BRIBER M BIIAEE  MAEERER
"ERERE L EIE -

B BWmEREEE  BAEERMERE 7 BARER radiotherapy (RT) = systemic
treatment © &% androgen deprivation therapy (ADT) 2% high-dose anti-androgen (Z0 bicalutamide
150 mg) ; TIEA HR EMBARK study »* X317 ADT +/- AR pathway inhibitor (ARP) » E3% ARPi

alone (%0 enzalutamide) °

KRECDBZKEF post-RP f)EE » &L RT A ; At —E# adjuvant RT (aRT) Zsalvage
RT (sRT) ' AR AIEEER © B post-RP persistent PSA ' & & [AA&HB —Ladverse features » FE
BT a & (B3 aRT or ADT) 7 828 B thll 2 /= R[FIMY adverse features * #Gleason score (GS)
8 » pT3-4 ~ pN1 ~ positive surgical margin (PSM) % RT/NELAE (61.4%) RB5 © ERmed
adverse feature » AARNZEEMA TG | IREE pN1 > A5 22.7%  PSM B 9% - 52 %
241EA " salvage instead of adjuvant ;

/

B —1ERYZ © /N[ guideline ¥7% aRT EZBAHRE < EAU REH GS 8 LLERIF&H pT3-4
HFAM PSM ; NCCN skpersistent PSA 2 pT3 LI ESk PSM » B8 pN1 « A1 » &ITHY
RADICAL-RT study ¥§1t * Lb#R aRT £ sRT @ iy & I fE#EE Y metastasis-free survival (MFS) » &
HFEEM overall survival (OS) * H aRT BT RE 2 Aurological adverse events ° iES(FF R
B BB ERLEUEE SRT -

#E  IR¥E EAU B9 post-RP risk stratification » 205 GS 8 LIt » 3§ PSA doubling time (DT) 87—
&+ B highrisk (HR) » RZRBI%& low risk (LR) © [ERFERE - ¥ LR AJ UL EIZR © HR Rl&iFearly
SRT (PSA N4 0.5 ng/ml) » B OS Acancer-specific survival (CSS) benefits ° s EEZHZKED
A= ? T2REMNE 63.7% ' EZFRE HR 19820.5% @ Z£FE LR ;98 6.8% * AEKAE 9% ° J°
BN 8@/ \BR A - T post-RP HR » 1242 early sSRT £ &%, o

7B - B8 APCCC mu#tst @ ¥ EAU post-RP HR @ [BIEz%E A early sRT » BB &
B ? BREERR PSA < 0.2 ng/ml (EAU FEZEE 0.5) @ TURLEEIZRBR 0.2 BMUA image study &7
sRT ; Tm#t# EAU post-RP LR * APCCC ##{Zactive monitoring & 28% -+ #3T— (47%) 1£12 sRT
+/- ADT » BEND2—RE sRT ZIERFERA adverse features 2l PSM » pT3-4 & o &
APCCC AB 2R - HRAEZERBEME » BERHEMBRSE -
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#iR B8 BR R S&fE

BENL - T —ESRTHEES © ANR post-RP EEIE) sRT » FArEZK /0B HH) PSA ST AE R
B nglml ? lRARE A 0.5 0 {1l 45.4% @ LEERARIT EAU NES @ (BHRIIREY  HXA1.0 0 1h
29.5% ; AARBBREKN 0.2 1k 15.9% - BIADEAIZEE - thARFE Y EAU definition of early sRT
(PSA < 0.5) B2 APCCC [E7 I PSA< 0.2 @ Kbz AR - BildAVE - HEFEZII =% * & PSA
BI{E7E 1.0 £ EAU 2 APCCC &£ - fMERFTE—FEE « AN FLEFETE PSMA scanning &
REZERAZH  SHF—EFEL PSA 1.0 fERaERE @ & prognostic Z SRR » B sRT
FR40 aRT EAT s NBER T/AE ) ATI8 © & ADT M3E sRT | RAItaREEE MM E & © 23/
Ham RERE, 0 WALEE sRT XEBMAEE - LH EMBARK studyZsRE » fism ADT
alone 2% ADT + ARPI 8§ ARPi alone » =& arm &5 sRT » {B#(#H¥# post-RP HR BCR & + /[L\FR
HE®BRIEZ -

BERER | I— PSA B¥(E - EEREESHKE tumor burden IW£E » B2 PSADT FT2IRAVEIRE
MR MEHWB - HELE ¢ £ PSA REB#®ZACH » recurrence " fERZ 4 {IBRFY prostatic bed >
KEA pelic cavity <A 7 AT EmSMEMOPRZIEN PSA #B¥EAMA - —HHE EAU
guideline %5 5I12EE * RITEEE—{E PSA BiE @ IFEZRER  FAZRGE : —HTHALERDA
& BRHREIRER PSA DT ARZB—EEIEE o LLUIHRR nerve sparing RE—EB4 prostatic
tissue » 1778 PSA #ZZIE—(E - [BEEFAK - B PSMA scanning 3237 negative » UFHFR
W TEhRR ) SRT e

B T—RESH post-RP (R B RIRER) 1 BCREA » PSAEAESE "OEH ) HRER
HE  BRERLHENEE?29.6% i PSA DT SLE2RE © 27.3% FERFF PSA DT < 6 {3 -
18.1% FH AT PSADT <9 @ » £ 6.8% s8mH R PSADT < 12 @A (EAU post-RP HR %) ;
58 15.9% A IFKEE PSA DT th R/ PSA BERE @ EEFBEMY -

AR LAl BB R post-RP BCR BV EREIF(E @ FFE PSA B EBFTHE » EAU 190.5
ng/ml #ERBARBEE - APCCC EiZEiE A 0.2 ng/ml FEEEE(LhE= » BHFIERM 1.0 ng/ml &
ER » BHNEE PSADT » #E8E \BERRMKIR EAUIpost-RP HR E2 (GS 8 LI EBIPSA DT <
12 @A) 2RExE) sRT » 1B+ BCR B0 PSA BHEIENKA @ BB 2 == &0t EAU
BB PSA DT (6 @R ~9 @R - EfEm) - 59 IRBEEAZSKERLR  PSA < 05
ng/ml » PSMA scanning 253 negative ; b8 BEIE AT - (BEG RIS A ES SRT @ 2EM
EAEY PSA BIE - AMESH B RE  ARALEEETwmoFTH#H R - HEFRAERIE © H
BEAREM risk » LFH) PSA BB EEL s ERAGECE » UFERT—EERRAZE
S SRENEMTR - FIRFMEEZ EAU guideline RYEEEE © BIFE:%—{E BCR 9 PSA BlfE @ 3FE
ZIEE A ERAR !
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#is MaE/FER BER/IRNIE

BCR (GaER%R) &8

$H¥tPost-RP BCR(FEE R B IZIHER)MREA » B ZEEEE ?

44 Nt » 75 44 NETSILE

i SAEEE I D B Ry BCR

BE:

0.8%- #Bi@FH /O EHAY BCR B# (4ETE/RBEHE) -
H PSADT < 12 months Fi & Ei&hia &

2.3% ~—E&R”AE BCR

—iE@H/ OB R BCR

. ar . 1 OO > = Al
EHEBEE—T 9.1 B (HEENE) -
PSA AR @ N SRIE TS EEN AR
PSADT Ti5E 15.9%
BB 4 BCR S
EERL BT 18.1% #8383 B 9 BCR
T (WFERYE) 0 . mofe (45 EARUHE) -
B PSADT < 9 months AN
st BB H PSADT < 6 months
LR & B Eh L
EIE S BAL
— BB B hEBCRIZE (1 .
® ivin) . esmen 13 29.6%
BB B HHBCRIZE (1355
4BEME) » HPSADT <6months 12 27.3%
e AR
B0 B HHBCRIZE (157
4B¥HE) » HPSADT <9months 8 18.1%
e EE A
BABIBI L E PHBCRIZE
BERETHEHE—TPSARIR » T 15.9%
LA EIREPSADTIE
BB B HHBCRIZE (1355
4B¥ME) » HPSADT < 12month 3 6.8%
ST B RENARE
RA—EEAHEBCR 1 2.3%
B/ BEERES 0 0%
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iR MaE/FER BER/IRNIE
BCR (GaER%R) &8

#¥fPost-RP BCREVEA » BiEE R B RIGER R RESR T HE
B sEARGHESSREERE » SBHNFRESEAINZE -
44 At > 15 44 NHATSILEE

4.6% 8%
2.3% - ADT alone
2.3% - Enzalutamide alone

4.5%

ADT (GnRH agonist or
GnRH antagonist or
orchiectomy)+ antiandrogen

4 .59 ADT+ Enzalutamide

SRT + 6 @B RY SRT + 2 &£#y ADT
ADT

eI IEEE Bt
@ SRT+2FHIADT 20 45.5%

SRT + 6{E B BIADT 18 40.9%

ADT(GnRH agonist or GnRH a

ntagonist or orchiectomy)+ a 2 4.5%

ntiandrogen

ADT+Enzalutamide 2 4 5%

ADT alone 1 2.3%

Enzalutamide alone 1 2.3%

Antiandrogen alone 0 0%

Salvage Radiation Therapy ( 0

SRT) alone 0 0%

L] G E

I:IL\IFU, cryotherapy S Eft5HEB 0 0%

p=ti=d

B ZHEREE 0 0%

*
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#is MaE/FER BER/IRNIE
BCR (GaER%R) &8

#t¥iPost-RP BCREVAA » BEERBEIREBZ R RERTHRE
BRFSEAFREFFETSERRRS - EHRELSRLIR !
44 \Hh > B 44 NIEFILRE

4.6% 85
5 3 2.3% - ADT (GnRH agonist or
: 0% GnRH antagonist or
Antiandrogen alone ) ,
15.99 orchiectomy)+ Antiandrogen
. (0]
Salvage Radiation
SRT + 6 B Therapy (SRT) alone
ADT
I IREH BoLE
Salvage Radiation Therapy 0
. (SRT) alone 19 43.2%
SRT + 6f@BBIADT 15 34%
ADT alone 7 15.9%
Antiandrogen alone 1 2.3%
ADT(GnRH agonist or GnRH
Antagonist or orchiectomy)+ 1 2.3%
Antiandrogen
SRT + 25 HIADT 1 23%
ADT+ Enzalutamide 0 0%
Enzalutamide alone 0 0%
!1';:;’ cryotherapy S E{th/F3P 0 0%
EERBEREE 0 0%
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iR M /FER BER/IRNIE
BCR (GaER%R) &8

AELFE > MRIERAHEBIEZTADT alone (LEREEREIE
orchiectomy) > FEREHEREYRAR ?
44 \Hh > B 44 \IEBILE

E#E ADT EHIRBEEREE
29.6% (EIERTEEEE
T2 SRR
REERME ADT
I EEH B
. EHZEERETE (8FHRT 17 38.6%
BRERETEEARE)
8 $EADT 14 31.8%

EEADT 13 29.6%




BCR @G

#iR MaE/FER BER/IRNIE

#t%d post-RP BCR(FEE 2B 2im#sTs) BYAA @ B ERENERE ?

BE:

6.8%- iB:BF /D BEHAY BCR E%# (TR LHE)
B PSADT < 12 months Fi& B EhiaE

2.2%- ~—EE /A% BCR

AR @D B A BCR R4 - —iBiE/ 0 BHAEY BCR

EBREEEE T 9% I (R E) -
PSA BT m$§¢ﬁ§¢f§ e
PSADT IE
16%
1238% /0> B B BOR
B (SRS - 18.2% HBB74D B i) BOR
H PSADT < 9 months 27 39 BE $FTE8EE)
B BN AT : B PSADT < 6 months
S REEh L

EBESMNEREELTRBEIOE M BCR 124 (FELHE) steEaBEMLLhZE 81.8% » 55,
REEIIGE - BRETSE PSADT  AIEINEREESAIE - H29.5%HERERAR © BIE
(EETERIEMRZE - 5 52.3% ©@5% PSADT » PSADT MRt - 1L 6 B A MREA
&% 0 27.3% - R2EEEBERENAFENGRY CEERRES - S AN ERE{E R eE
AR THEYBEAEREEWHE -

R EAU guideline 2024 ¥ * B HI EAU high risk BCR after RP #9 PSADT 2 EZ/NAER 1 4
% @2 grade group 4-5 ° MEEVE —RLRE EAU high risk BCR » #H¥2k:H » EAU low risk
BCR &4 PSADT A# 1 & Hgrade group 1-3 °

yaE £ EAU guideline 202489BCR after RP /A2 B AR R PSA EFHEI SRT /a&E (EZAE
58) 0 MAEESE PSAWMBE (EBFERER) » Z1 low risk BCR R AR ERIIN A (B
BE) o

*
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iR MaE/FER BER/IRNIE

1%} post-RP BCR AR A ' BEEE/RB Emigis B RTER FAE
BHESEAZEHESSEMRE » BAIZEELRER !

4.6% 85

2.3% - ADT alone
2.3% - Enzalutamide alone

4.5%

ADT (GnRH agonist or
GnRH antagonist or

orchiectomy)+ antiandrogen 4.5% ADT+ Enzalutamide

SRT + 6 AR /Y

ADT SRT + 2 &#9 ADT

EESNEREET SRT+ADT FEEELS & 86.4% MNEREESHIGERIEESL
B2 ADT NSRBI RE A AMESI » 45.5% 212 SRT+2 449 ADT » 40.9% 242 SRT+6 @ H
a9 ADT o

#%4 post-RP BCR BB A @ HHEE 2B Bimis s BIRER T6E -
BEFSEMIRGHERERERE - ERVRELRRER

4.6% ez

2_3% 2.3% - ADT (GnRH agonist or
Antiandrogen alone GnRH antagonist or
orchiectomy)+ Antiandrogen
15.9% 2.3% - SRT +2 £ ADT
ADT alone
Salvage Radiation
Therapy (SRT) alone

SRT + 6 f@B i)
ADT

*
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s M /FER BER/IRNIE

RN EREEE SRT FAEESIHE - 79.5% ©7Ei SRT HAE » (B2 2SN EADTEEE
ZIFL58, - SRT alone 1 43.2% A% * SRT+6 {88 H ADT 14 34% » SRT+2 £ ADT 12 2.3% ©

— BB EE APCCC 2022 Q55. If you recommend systemic hormonal treatment in
combination with salvage radiation therapy in the majority of patients with rising PSA after radical
prostatectomy and negative PSMA PET, which duration of AR blockade do you recommend for the
majority of patients? #BFIEIE = E L ELE SRT+6 AR ADT » 53E 80% HIEREE L - &
PBCCC B& A R[EAY=Z APCCC B negative PSMA PET 891&4E + F{f§ PBCCC B2 ASEEK -
EA A LIE N APCCC Ay B FRE 4 ADT o

FEEAU guideline 2024 _E&t¥ SRT JMEAt ADT @ B2 E5 * /£ NCCN prostate cancer
guideline 2024 £ - #R#% RTOG 9601 trial * E{F#:% SRT H0_L 2 £/ Bicalutamide 150 mg/day #8
HNEMA SRT AILIKE OS M MFS @ 7EEeR BRI IE EER LHRH agonist @ 1R
GETUG-16 trial * 7EBCR PSA /12 0.2 ) 2.0 mg/dL =2 [& » £%F SRT i0_L 6 BB HI ADT A8 &
FA SRT AJLUBAERHVERE - 5% RTOG 0534 trial * — 4T BCR PSA /12 0.2 ) 2.0 mg/dL =~
& 5 FEEEMERMNILE - B¥ SRT to prostate bed A 70.9% * SRT A0 4 ) 6 @AY ADT A
81.3% ' SRT to prostate bed and pelvic lymph nodes il 4 £ 6 &3 #J ADT 4 87.4% o

1 AUA guideline 2024  » AR THE47 PBCCC BEMEZ @ Guideline 13 &= /E MR
post-RP BCR fm & £ » #5 SRT FEMN_L ADT #9/A% - Guideline 17 RI1ZEIE B L ADT BF -
ZDFHLE 426 EAR - Guideline 18 2R A= ERKE » EFH ADT 18 2| 24 EA -
P IR L4 RADICALS-HD trial ERILIES long ADT £ MFS #9HELE short ADT 4%+ {B.27%
OS B8 EHE - Guideline 14 11K E A post-RP BCR fy5m & = » AfLIEE B A SRT °

1 AUA guidelines 2024 high risk BCR HY45#4& grade group 4-5 » 2814 pT3b-pT4 » G4
FirE%s - MEER - PSADT %8 @ i E] PSA RHEiEZE » if8 PSA HHERZ > SRk
genomic classifier * B EFREER -

£ ASCO GU 2024 Dr. Dal Pra B—REEF ARSI TNEZ T8 ADT £ BE
B RTOG 9601/GETUG-16/RTOG 0534 s E=R 2N E5EH8 ADT th8 A SRT #F » £ ADT BI/&E
FARFE £ - RADICALS-HD s 58 =E0 ADT € tb58HE ADT &5 -

*
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s MaE/FER BER/IRNIE

FiELE  NMEEDBRFREEETADT alone
( LEREAS Bl ¥Eorchiectomy )  EEMIIBAVERZEY RS ?

SERE ADT 38 75 EHIZHERDE
A% (BEBTEZER
HEITR BEE)

29.5%

EIExE ADT

EBESNEREEREEDH - PBCCC ZZEEUE ADT £ 31.8% » 1844 ADT £ 29.5% °
1£ APCCC EEZLIMFEE » & ADT £ 56% @ EBE M ADT & 26% * 1£Lbf A= E RS
NG




BCR & SRT Qs

#is BER/FR REC/RERME

BCR sRT (J&&R%K) 2&2H

#1#} Post-RP BCR @A MR ITEIER T SRT » FBREAVIZEISEE R -
BB R R R AR

—12 Prostate bed only

10%
10%

—13 Prostate bed + Pelvis N N
A—5E » RBEAEEEME

B Prostate bed + Pelvis ~——— 2(Qg,

B Prostate bed only

IR HEH Bt
@ T EREFERBHE 3 30%
i@% Prostate bed only 3 30%
A% Prostate bed+Pelvis 2 20%
—42# Prostate bed+ Pelvis 1 10%
—42 Prostate bed only 1 10%
R/ RHEREE 0 0%

*
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1#is BBER/ER EE5C/REME
BCR sRT (JAE2KR) =B

SR B S S5 B ER A A Eprostate bed » @FEE NN _EpelvisE

WFMTW—@li.
BB B

ZE/RBEREE

TR R EEB A& 109

-~

pelvis 10%
Pathological T stage 3b Lt
or Nadir #25& 0.2 or PSADT

Pathological stage T3a <B6mEF—IESEMEEEM

orless ™1 .=
vs. Pathological stage T3b
LU R

BIE HEH Bt

Pathological T stage 3b L. L or
@ Nadir i 0.2 or PSADT <6 m 5 50%
F—IRFEMEERM

Pathological stage T3a or
lessA 1 vs.Pathological 3 30%
stage T3b LA EBEE N

A BRIE(TEZEB/ARE pelvis 1 10%
Zi 2 FEIREE 1 10%

Post-RP PSA nadir <0.2 A1l

vs.0.2 or more &l 0 0%

PSADT <6 months jill vs. 6
months or more A0

*

0 0%



BCR & SRT Qs

%15 BBER/ER EE5C/EME
BCR sRT (JAEXRKR) =B

#¥fPost-RP BCREVAEA > UNRTEEZET SRT » #¥fprostate bed,

A SHIRHEER -
BB B

HAth

10%

64-69.9 Gy

B HEH Aot
@ o64-69.90Gy 5 50%
E470 Gy 4 40%
Hth 1 10%
BETEI64GY 0 0%
B/ 2BEREE 0 0%

*



BCR & SRT &= 5%

1715 BBER/ER EEC/REME
BCR sRT (CA&ERR) &H

#¥tPost-RP BCREVHB A » MIREELE T SRT » #¥fpelvic lymph,

A SHRHEER -
BB B

>50.5 Gy

45- 50.4 Gy
=18 IHEHK BHILE
@ 45-504 Gy 9 90%
250.5 Gy 1 10%
<64Gy 0 0%
40-44.9 Gy 0 0%
Hith 0 0%
R/ HEREE 0 0%

*



BCR & SRT Qi¥zs

#is BER/FR REC/REME

EEERRBEFIEENHIEZIR biochemical recurrence (LI T E#E BCR) » BIRESRA salvage
radiotherapy (WL 378 SRT) #E/TAER @ IMEIEBERIEM/EE] SRT Ay MiRgysiE | & " iRgyH
1 TR - ARSI MIBEFEEITFIEE - BCR &K SRT BERBERAERNMEGY

’ nﬁ /%%QUEED)
SRT BBHIEE[E
PBCC #:§ :

1. IREIEIE - 80% BERFAEREBERNRRELREFRERE prostate bed only or prostate bed +
pelvis » Ef1 30% EZAF B ST prostate bed only » 20% EZKIEF BB ST prostate bed + pelvis
30% BEREFFAIMAM -

2. BT * 80% EXFEE pT3b (&) I EMA N L pelvis BRETMIEREF » HAF 50% ERERY
pT3b (&) BLE » 78§ PSA Nadir #8318 0.2 2§, PSADT <6months {£—I8f§iA 001 pelvis BETHISE
B Al o

&t¥#} Post-RP BCR YA N RITEE T SRT @ FAEEHVIBHEEZ -

—12 Prostate bed only

10%
10%

—71# Prostate bed + Pelvis . P
A—7E  REARE EEME

W@ Prostate bed + Pelvis «—+— 2o

i@'® Prostate bed only




BCR & SRT &= 5%

s BER/ER EE-/ERE
SERRAYRB YT S5 EEREVAE prostate bed, EF EE ML pelvis 2R IBUTH—EREZ:

EiE/RBERBEZE

10%

T BRIE(AIEZREB /A& pelvis
10%

Pathological T stage 3b Ll
or Nadir #8i@& 0.2 or PSADT <6 m

Pathological stage T3a (F—IBG A EZE

orless A1 .8
vs. Pathological stage T3b
L ERFEN

aJaf -

1% SRT BEEEEAE N L pelvis * NRG/RTOG 0534 SPPORT trial[1] = B eI Z It ME P E
BEHEEMSUR - SPPORT trial 2 —IEEEIERZ H/OEK S BoiR RS (U T8 RCT) » £
R EIRERRFME PSA persistently detectable or initially undetectable and rising PSA of
between 0.1 and 2.0 ng/ml BYE A » BE# D B LS =AEIT/RERLLER © prostate bed only RT (58
—2#H), prostate bed only RT + short-term ADT (28 _#H) , prostate bed only RT + short-term ADT +
pelvis RT (B5=#H) - 7E58 =458 _AHAVLEB AR » BB7RIN L pelvis RT ATLUE AN 5-year freedom
from progression(FFP) 6.1% ; standard error [SE]: 2.2%; P = 0.0027) » {8728 overall survival(OS)
RIZ Bl » 2R » subgroup analysisfE—3& 24T © FFP B9 ZE BB 1E pre-SRT PSA 0.1-1.0 ng/ml #Y
REFEREE (73% versus 78%; P=0.054) * {B7f PSA 1.0-2.0 ng/ml BEEEAREEE (61% versus
71%; P =0.24) » BRAREFFERAE SRR L pelvic RT BRTHE © 281 » L pelvic RT &
RERY FFP MIE @ AR RRBRHEIRZNEFHESHENEE - FK Y REZNWSERIER -

NRG/RTOG 0534 SPPORT trial A5 SR 287N » pelvis RT FEMUE N Y 4 &I/EA [any acute grade
> 2 adverse event (44% versus 36%; OR: 1.39; 95% CI: 1.10-1.77), any acute grade > 3 adverse
event (11% versus 7%; OR: 1.60; 95% Cl: 1.06-2.42)] - N@ERN =M RI/ER » BHARIER A E
FRY grade = 2 blood or bone marrow events B8 (4% versus 2%; OR: 2.60; 95% Cl:1.23-5.47) -

ERMsIBEEERE P = 0.26) ' MBHMAZNBE SRR RERMOERSNESHEER
MRIER - AtEEREARAEN Lpelvic RT B @ 23 1) RERABNNECHRATFZEESEHE
ENEY 2 FaEEfN SRR BREEAK[2) -

*



BCR & SRTEEH: 8%

#is BER/FER m&C/REME

S ERLLE b R F AT LUR A I L pelvis RT UMK » B Al e S B R - BLT@mA
% NRG/RTOG 0534 SPPORT trial By —£L[RH AIpE & ¥ sl R - B8 )8 1/3 .RAR
B lymphadenectomy » BI{#H @ SFHITIRAHEES B HIER 6 B 2) & pre-SRT MY
PSMA-PET/CT - Atk » pelvic RT BV4FEEAIEERKR BN ELEEREBMNEAEE IR A © 204
BEEFRA - BERKEERGAFENEE - REKGIEREZ S (DEGRO) MEZA - 1) WIR
pre-SRT HIYZBE# PSMA-PET/CT » AJ#f Gleason score >8; PSA >0.7 ng/ml; lymphadenectomy <
EFM RN L pelvis RT WEEBAFEZE ; 2) 213X pre-SRT B PSMA-PET/CT {B)8 B %R
{ATEZ 1R pelvic LN » AJ#§ Gleason score =8, short PSA doubling time <6 months, pT3-4 S AN
| pelvicRT W& fERBRAFEE (3]

SRT HESIEI=

PBCC # :

1. Prostate bed B EIE : 90% B [FRE4T prostate bed 4> 64Gy BHEIE » HH 50% FEK
#F 64-69.9Gy © 40% BHRAT 70Gy LLE °

2. Pelvic lymph node BBREIHIE : 90% BEX[FE 4T pelvic lymph node 45-50.4Gy FREIHI £ o

$#1¥3 Post-RPBCR BYf& A BN R REIE T SRT © £H¥f prostate bed * 55 RAYABS
s

HAth

10%

64-69.9 Gy




BCR & SRT &= 5%

1#1s BER/ER EEC/REME
$1¥t Post-RPBCR AYiB A  INRIZEE T SRT © ¥t pelvic lymph » S5 ERYERSS
BlE 2
>50.5 Gy
45- 50.4 Gy
S

#¥ SRT A prostate bed HIFBEIEIE - NCCN MUEZE R 64Gy-72Gy o AAFR AR ERAIAN
GETUG-AFU-16 [4] #I66Gy * RTOG 9601[5]¢964.8Gy * NRG/RTOG 0534 SPPORT[1] 9
64.8-70.2Cy #HEHEAMBEE - TRHERREBREBIT? #HAE 2012 F King et al[6] B
systemic review F5%E] SRTEIES 1Gy RAIEM 2%RFS M#Em @ (BREN =R R R

AR ERE —BAER - SAKK 09/10 =HABEMERIRFBRLLER Y 70Gy B 64CGy MifE SRT i
B BN 6.2 RN 70Cy AERIBERIEREZBRENRS - RIMEMYRIEA [ate
grade 2 gastrointestinal toxicity (20% versus 7.3%; p=0.009) ] [7] ¢ 5 —IBE A/ = HA BB FG
PREER[BILLER Y 72Gy B 66Gy Mif& adjuvant RT E& @ 1EHE 89.5 months 238 » 7 %
BERR < TE%Z [ (BE biochemical progression-free survival (oPFS), distant metastasis-free
survival (DMFS), Cancer—specifio survival (CSS), and overall survival (OS) ] E21€ MR K 5 B &

BIfERESBREEZE R © Ni@ subgroup analysis BIEEE|E R EE =Bk E (Gleason score =8
(66.5% versus 30.2% ; = 0.012) 2 EF & IERNEER (multiple positive surgical

I=PNS

margins, 82.5% versus single positive margin 57.5%; P = 0.037) BlIE S SAEABERE
bPFS (79 7% versus 55. 7%; p=0.049) - At TREANZFERBRENEE (=70Gy) * AIEEH
EBET - SRR  REBSRBMBEGEEE -

*



BCR & SRT @GS

%5 BER/ER m51-/RERE

EAh - ERAB BRI BRZMNTER - 72 RADICALS-RT trial FREMAE AR 52.5Gy/20
fractions * FA post-hoc I TR FIE L EIZ 64Gy/32 fractions LLET R A BREAE hn &/ F
WA AMER BRI REEM 9]

E# SRT Hipelvis (pelvic lymph node) BWERGTHEI £ - HNES EREEERB B FHNRANS
M E7% 50Gy » m NRG/RTOG 0534 SPPORT[1] FT{ERMIMER 45Gy - AIEE%E 9 A
PBCCC E5IEZE 45-50.4Gy A pelvisiI B &

2EXR
1. Pollack, A. et al. (2022) The addition of androgen deprivation therapy and pelvic lymph node treatment to prostate bed salvage radiotherapy (NRG Oncology/RTOG 0534 SPPORT): an international, multicentre, randomised
phase 3 trial. Lancet 399 (10338), 1886-1901

2. Morgan, T.M. et al. (2024) Salvage Therapy for Prostate Cancer: AUA/ASTRO/SUO Guideline Part II: Treatment Delivery for Non-metastatic Biochemical Recurrence After Primary Radical Prostatectomy. J Urol 211 (4),
518-525.

3. Koerber, S.A. et al. (2024) Prostate cancer and elective nodal radiation therapy for cNO and pNO-a never ending story? : Recommendations from the prostate cancer expert panel of the German Society of Radiation
Oncology (DEGRO). Strahlenther Onkol 200 (3), 181-187.

4. Carrie, C. et al. (2016) Salvage radiotherapy with or without short-term hormone therapy for rising prostate-specific antigen concentration after radical prostatectomy (GETUG-AFU 16): a randomised, multicentre,
open-label phase 3 trial. Lancet Oncol 17 (6), 747-756.

5. Shipley, W.U. et al. (2017) Radiation with or without Antiandrogen Therapy in Recurrent Prostate Cancer. N Engl J Med 376 (5), 417-428

6. King, C.R. (2012) The timing of salvage radiotherapy after radical prostatectomy: a systematic review. Int J Radiat Oncol Biol Phys 84 (1), 104-11.

7. Ghadjar, P. et al. (2021) Dose-intensified Versus Conventional-dose Salvage Radiotherapy for Biochemically Recurrent Prostate Cancer After Prostatectomy: The SAKK 09/10 Randomized Phase 3 Trial. Eur Urol 80 (3),
306-315.

8. Li, H.Z.et al. (2024) Toxicity and biochemical outcomes of dose-Intensified postoperative radiation therapy for prostate cancer: results of a randomized Phase lll trial. Int J Radiat Oncol Biol Phys 118(3):697-705.

9. Parker, C.C. et al. (2020) Timing of radiotherapy after radical prostatectomy (RADICALS-RT): a randomised, controlled phase 3 trial. Lancet 396 (10260), 1413-1421




BCR sRT @il

#iE 2i0i6/ER RES/IRER
BCR sRT (&ERIELARE ) =B

Post-RP BCREVEE » MR B 4L SRT without/with ADT (6M or
24M) > MNRHFEBE—RERZ%E > PSAXNZH LF » BEREFARKRL R
FRFERFMN - BREBENREREERE (PSADT < 12MH/sISUPS4H4-
5) > FAMEHEIER?

44 \th > 5 44 \IEBILRE

4.6%

HAZHEELHFRIEE 5GR

EEREEELHE
PSMA PET » BB/RTE
BigAEAT

EME SRR BiEH
EmEERZ 0 B2 PSA &
T GEIE=RIEH et 63,60

EEBE 1.0ng/ml) » ~ Bar

HEgEEEEGT ADT

3] HEH BLE

RIS S HEHPSMA PET » ]

® Liremanint 2 63.6%
EMEMHR Sou A
% » {BRPSAZH LF (BE=
RIEH SUEH BEBBLO ng/
ml) > HEEEERGTADT
HASHEE AL A
=
BB PSA IIFRBRETEN »
HERAIMBEATREE 0 0%
o

RIERBAEREE 0 0%

*

14 31.8%

2 4.6%



BCR sRT €308

1#iE B0/ ER REES/RER
BCR sRT (&ESRIELAR ) 2B

A LB MREEZFEBELHPSMA PET » @S EPSAAHS
L§|J1‘|'F£:7J<3FH§§?3FPSMA PET Rl f& ?
44 \th > 15 44 NIEEILEE

PSA >2.0 ng/ml

18.2%
PSA >0.5 ng/mli
20.5%
PSA >1.0 ng/ml
PSA /MR
0.2 - 0.5 ng/ml
B IHEH A4St
@ Psa>0.5ng/mL 14 31.8%
PSA 77520.2 - 0.5 ng/mL 13 29.5%
PSA>1.0 ng/mL 9 20.5%
PSA>2.0 ng/mL 8 18.2%
PSA <0.2 ng/mL 0 0%
BAEBTEULIRF T ZHPSMA 000
0
SHMIAR A GREE
R/ RAEREE 0 0%

*



BCR sRT @il

s 2ifisER RES/RER

1. Post-RP BCR R9/%E @ SR 2% = SRT with/without ADT
(6M or 24M) ’ FHIBEIETE —EREEEI 218 » PSA XZ#i LFH > B2
BRI RENDERZFL - BREBNES RS
(PSADT<12mo #0/5 ISUP 24 4-5) @ FBMEEAIEREIESL?

1728 PBCCC MIRZr » AJLIEE 63.7% MERERREEEES PSMA PET » BRAERESR
BT 0 31.8% MEBERSEZEL T ADT HUEEE o

4.5

HARSHEEIARSR

E50E EEREEELH

PSMA PET @ B/RTE

BB B R R 1075 AR

B PSA Z# LA GEE="XIEH
EUABHTEEREE 1.0 ng/ml) * HE
ERERMRT ADT

LI ER RARAE APCCC 2022 A0 B RREIHVAER - 67% EREEHEG T 28 (systemic) AVAE
& HB33%EXRERFEEBN PSA MLARERE - HEBEEAH "no detectable metastasis on
imaging” FEMEBMTRERERSHES PSMAPET -

66. What do you recommend in patients with a rising PSA after definitive local therapy (RP +/- salvage RT, RT) and no local salvage therapy

options available andd no detectable metastases on imaging and in a higher risk setting (PSA doubing time <12 months and/or ISUP grade
group 4-5)?

1. Start immediate systemic therapy
for the majority of patients

2. Monitor by PSA and imaging until
detection of metastases

3. Abstain/unqualified to answer Option Votes
Option 1 68
Option 2 34
Option 3 3
Total votes 105




BCR sRT

£ VAN
B Al B

s 2ifmER RES/RER

BINESHANR - EERRRFME - NS salvage Z2 adjuvant RT 42 * PSA BEERNES
XEAE A —BHIIER - 31T NCCN T2 AUA » EUA ROSEEIES A » 18 BRREMEE - &
#2318 adjuvant/salvage RT WEZERFERTF @ 1 PSA WBAXAENARES -

Trial **

Biochemical Failure Definitions after salvage/adjuvant RT for BCR

RADICALS-RT [1]

> 0.4 ng/ml following RT; > 2.0 ng/ml at any time

RTOG 96-01 [2]

Increase of at least 0.3 ng/ml above the post-RT lowest detectable PSA

GETUG-AFU 16 [3]

Increase in PSA concentration above the nadir of more than 0.5 ng/m,
confirmed by a second measurement

GETUG-AFU 17 [4]

> 0.4 ng/ml at least 6 months post-RT, confirmed after 4 weeks;
or > 1 ng/ml at any time

SAKK 09/10 [5]

> 0.4 ng/ml following RT

SPPORT [6]

PSA >2 ng/ml over the nadir; alternative definition : PSA >0.4 ng/ml and
a second rise

**Reference List:

1. Parker CC, James ND, Brawley CD, et al. Radiotherapy to the prostate bed after prostatectomy. N Engl J Med. 2020;382(5):440-451.

2. Shipley WU, Seiferheld W, Lukka HR, et al. Radiation with or without antiandrogen therapy in recurrent prostate cancer. N Engl J Med. 2017;376(5):417-428.

3. Carrie C, Hasbini A, de Laroche G, et al. Salvage radiotherapy with or without short—term hormone therapy for rising prostate-specific antigen concentration after radical prostatectomy (GETUG-AFU 16): a randomised,
multicentre, open-label phase 3 trial. Lancet Oncol. 2016;17(6):747-756.

4. Carrie C, Magné N, Burban—Provost P, et al. Long-term results of a randomized trial comparing a moderate dose escalation of 70 Gy versus 80 Gy in prostate cancer using high-dose-rate brachytherapy boost. Int J Radiat

Oncol Biol Phys. 2019;104(4):790-799.

5. Ghadjar P, Hayoz S, Bernhard J, et al. Acute toxicity and quality of life after dose—intensified salvage radiation therapy for biochemically recurrent prostate cancer after prostatectomy: first results of the randomized trial
SAKK 09/10. J Clin Oncol. 2015;33(35):4158-4166.
6. Pollack A, Karrison TG, Balogh AG, et al. Short term androgen deprivation therapy without or with pelvic lymph node treatment added to prostate bed only salvage radiotherapy: the SPPORT trial. Int J Radiat Oncol Biol

Phys. 2018;102(5):1608-1614.

2. R L&E > BRRAKRIBARIEEZERERLTH PSMA PET © JREEEE
PSA EF S EIZ P EFLHIE? REFBRBTRARNERERIEE 71 -

PSA >2.0 ng/ml

PSA >1.0 ng/ml

18.1%

PSA >0.5 ng/ml

20.4%

PSA /17
0.2 - 0.5 ng/ml




BCR sRT @GR Er =

s 2ifisER RES/RER

TEARERY PSA EZ2HE PSMA PET &2 B NREIIMERIZKAE < AUA/ASTRO/SUO RY/EEIES| [1]) S
FRElaE#E HIE BCR (PSA > 0.2ng/ml ) RFRLIERZZHE PSMA PET/CT ° i 28 PSMA-PET -
R Bl E{& A Fluciclovine PET/CT ° (85| FRBEL&EB & FM71& BCR, fl RP+ SRT 12 BCR)

ASCO GU 2024 E2 EAU guideline 202381 55 #hgadd » fI 3 aRk#E PSMA PET )88 315K » 19
NZIEEE BCR BV ARAT prostatic bed salvage RT °

PSMA PET imaging BCR
A negative PSMA-PET predicts salvage RT response

ST of prostatie fosss galys MFS between .0 PSMAPET* vs _segative PSMA PET® vs pasitive PSMA PET FIGURE 3. FFP in men W“h negative sc: underwent sR
‘Who obsorved o Sy{p aoom;
MFS No PSMA == Negative PSMA == Positive PSMA
100 100
1.004 Prostate bed RT
No/Negative PET g g
075 T T
3 2
] ]
o it g e g e
£ 0509 Positive PET g 1 g 1
§ 5 No Prostate bed RT
Log = ranl £ 40 £ 404
0.25 s s
p <0.0001 H H
14 4
& &
204 pswa 20
i i i i i i — Negativ prostate fossa
12 24 36 48 60 72 — Extratossa — No radiotherapy
Months o o
1 P o e " wr , . . . , . . . . ; ; ; . .
s s 77 o o o [ 0 2 30 40 5 60 [ 0 2 30 40 50 60
“ * « ® “ ® Time to failure (mo) Time to failure (mo)
Wenzel M et al. Uro Oncol 2022 Emmett et al. J Nucl Med 2020
EAU Guidelines 2023
A negative positron emission tomography/computed tomography (PET/CT) scan should Strong

not delay salvage radiotherapy (SRT), if otherwise indicated.

adapted from Alan Dal Pra, MD, ASCO GU 2024

EEEZNEBERE—EWERY 260 fiFA BCR #% PSMA PET/CT WIRIFEMHIZE [2] © 238
32%ME M PSMA PET #ERERMBEIRBEIMEMEE  HRM66% (19/29) WARIEEEE

HIZEAL - 19 PSATE=F AN EFF 1.59 ng/ml » B * #X SRTHIRA » NawEE PSMA &%
S@R7E prostatic fossa BRMREL @ BIESE 81% (81/100) MATE=FRNEZ B HEHENINE

' Salvage Therapy for Prostate Cancer: AUA/ASTRO/SUO Guideline Part I: Introduction and Treatment Decision-Making at the Time of Suspected Biochemical Recurrence after Radical Prostatectomy. J Urol. 2024;
doi:10.1097/JU.0000000000003892

2 Emmett L, Tang R, Nandurkar R, Hruby G, Roach P, Watts JA, et al. 3-Year freedom from progression after 68Ga-PSMA PET/CT—triaged management in men with biochemical recurrence after radical prostatectomy:
results of a prospective multicenter trial. Journal of Nuclear Medicine. 2020,61:866-72.

*



R EZHEE

REE  SREEMER EiseE/EEC

B M IEEIR BB E/LEZ (biochemical recurrence, BCR) BE R @ B8R AERERE
BCR ERMAELARINEEFZ - BREEERISFEMENE (Prostate specific antigen, PSA) # &z
AERERETENERERL EEfE 2R BEREFENTEEXNEERTE - @itk &
MERPREERTIZRER @ FEE BCR RE ARG ERAAERKE  RFECHKRUEAZEREZBH
BCR MEEETIBE AFEE—EIE - RERRISRERE R EEREIR G HEERIBRTE
HEERARRERMAGTEHAESHE  EAEZANERREERE - HiREMHEERIIR
i 13I8 BCR MIBEETIEIERETAE (salvage radiotherapy, SRT ) » #R/ATHIEZERIIRMTE
BCR J&FEMREEZBEAEEZIRIK (orostate bed) M/ZE R (pelvis) 1T SRT J1_LHEMERERR]
& A (androgen deprivation therapy, ADT) ~ B {H FEEEEME ADT SHEIR - REE IR
EREAERIEE - WEEEBEMNILFE (comorbidity) FERESERREEBRR - W KRS
FIA BB R - RERAMHEERIIRMTEA(L1ER (BCR) HEMATEnEEHMEEEREE - &
REWRBRE T SEEESEZNEGRE - X HEREHTTW Y BCR MBI ES
ERE (ADT) MEKUERSN AR (SRT) MEERRE < BEPHMT Y BCR B2EBRINAES
ZLAEBLENERNEZTIEEE -

EA7 BCR @ IRIFHSEMMNZENE  UTEREREREX * A MERERIIRIE - PSA
W ERERFTE LA BEEm RS T RERSEMENER (PSA) 7KF20.2 ng/ml < 2870 * BCR E&
E PSA KFEAS @ IMAFTELHREGERERELERE - BRLUIRBMNAEES| (guidelines)
T2 EERERARELHRARE - TEXHAFF R  WHHEHERET SKEERE
(CT) ~ HiIR3&ES (MRI) B ¥R (obone scan)  EEBERISEMENRIETESR (PSMA PET) »
LTHG BRI - P 2HERDAFS BCR RREIAILHE&HE » s PSA > 0.2
ng/ml B PSA doubling time (PSADT) /N 3 Bl A th R —ElZBHa B FERHIIEIR » 555b 0 PSA >
0.5 ng/ml B PSA doubling time/N7A 3 @ B AJ A& HE PSMA PET g & ©

I BCRWRA » FRIREMANERENAE - EEEEEN—MHE - BEMEEFEE PSADT 2
BCR B2 REMEHREY » ZIMRERHRITS (Gleason score) 2 EK ¥~ — ° =/EAK BCR
EZEUT - PSADT <12 {E A ZGleason score>8 (Grade Groups 4 or 5); {&&E BCR BWEZELN
T : PSADT >12 {& B B Gleason score <7 (Grade Groups 1 or 2 or 3) » 1t KT HT » FHFIE
Z|— Lot - AW S EKRBCREEETT SRT 1L ADT j48% - Eh ADT AU ARREILL 2 £
[E% - ¥{EEBR BCR BT SRT /& - BEI_E ADT )AEU 6 BHAK/E -

*



R EZHEE

REE  SREEMER EiveE/EEC

EERRERNAESY BCR FEETT SRT B WS EEREMTEZHMEBMETRAR - B RHE
E"E IR E” - ERPEEHE - HEFRGEBRERAH D RABRIRG prostate bed @ B2
Hreaa NIERAEZINLBE pelvis - B85 FM01E pT3b LIE ~ PSA nadir /848 0.2 ng/miZi2
PSADT <6 @R - IERFEE S H @ S RETERBRERRF T4 T prostate bed 24> 64 Gy + H
HE 40% NEREZHTZES 70Gy © 7£ pelvis RET R » SR EIEBRBRET 45-50.4 Gy -

E=EE BCR WATTE SRT A EE » AAKKRERM PSA EXMRR LA » EEEREHIEE
BEETHMH - AN EREBZRALBERES PSMA PETRE @ fERHBERBRAEREGE
1 o B PSA B EFEIZ A BEH PSMA PET 18?2 PSA ENH 0.2-0.5 ng/ml 22 0.5 ng/ml Y
b #BEERES - B WEERDIRIE PSA BEELH  stEEAT ADT JBE ©

BCR ER/B MBI IIRITE - 2 20% &F 40% NEE - FE BCR W E=EN PSAE » B
REBIRESOGERBNATTREZ - ZREREEK © HIZ0 PSADT ~ Gleason score Al BCR ]
[R5 - & ZERIRERETAENEEEM - BRI PBCCC MHEBFRAR @ XRHRRZ 2 RIRE
ShEEEIES|  MERBECHERRRRZ - RMA&REXR PRCCC WML ILHEGER - RH VIR
REM—ESFE2ERE - ATRHABNBES =E  BRERKMNE—F » RRESFE
ST BCR W= -
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