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How does 68Ga-PSMA PET/CT impact the treatment management in patients  

with prostate cancer recurrence after surgery? 

To evaluate the clinical impact of 68Ga-Prostate-specific membrane antigen (PSMA) Positron 

Emission Tomography/Computed tomography (PET/CT) on the planned management in prostate 

cancer (PCa) patients with biochemical recurrence (BCR) after surgery 

•We retrospectively enrolled 276 patients submitted to RP for PCa and with confirmed BCR during follow-up. 

•To assess the site of recurrence each patient was referred to 68Ga-PSMA PET/CT.  

•110 and 90 men were re-staged with 11C-Choline PET/CT and/or Conventional Imaging (including CT scan 

and/or MRI and/or BS) prior to PSMA PET/CT, respectively.  

•For each patient a clinical approach was defined as follows: PSA monitoring, salvage RT delivered to prostatic 

bed and/or pelvic and/or retroperitoneal lymph nodes, surgical lymph-nodes dissection, surgical metastasis 

resection, systemic therapies.   

•Intended treatment before imaging was determined in our Prostate Cancer Unit Multidisciplinary boar.  

•The re-assessment of treatment after revision of each imaging technique was recorded by the same board.   

•The effective clinical impact of 68Ga-PSMA PET/CT, choline PET/CT and Conventional imaging was rated 

as major (change in therapeutic approach), minor (same treatment, but modified therapeutic strategy) or 

none.  

68Ga-PSMA PET/CT 

revealed a significant 

clinical impact in restaging 

PCa patients, since it allows 

to radically change the 

intended treatment 

approach before imaging 

evaluation, in roughly two out 

three individuals. 
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