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• 25-50% develop biochemical failure

– 25% become clinical failures in 7 yrs

• Biopsy studies show many have local disease

• CaPSURE data – treatment of failures

– 75% - ADT

– 25% - Surveillance 

– 5% - Salvage Tx

EBRT failure – clinical features



• Patient selection

– 10 Yr life expectancy

– > 3 yrs from EBRT

– Low PSA nadir

– PSA < 5 (<2) – not castrate resistant

– PSADT > 9/12

– PET/MRI staging clear

– Template Biopsy 

– viable tumour with little RT effect

Salvage LDR Bxt after EBRT



• 100 patients prospectively recruited – 87 evaluable

• Dose 144 Gy  V150  median 50% (18 – 90%! )

• 14% Gd 3 events (1 fistula, 1 stricture - various urinary symptoms)

• No Gd 4 events

• Dose only factor to predict toxicity

• No survival results yet.

Toxicity



• Hsu et al

– 15 focal tx – to tumour on MRI Spect  and high risk areas

– No Gd 3 tox 

– 75% Bfs

• Peters et al

– 144Gy to tumour only 

– 65% Bfs

– No Gd 3 toxicity

Whole gland or boost?



Salvage Bxt – focused Tx (Hydrogel)

1 Yr Fu Gd 1 toxicity only



Salvage Bxt – focused Tx (Hydrogel)

1 Yr Fu Gd 1 toxicity only



Results

Semin Radiat Oncol 27:67-78 C 2016Audrey Tetreault-Laflamme



• Patient selection most important

• Careful dose planning with focused delivery

• Acceptable toxicity

Summary Salvage Bxt


