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AIMS: Recurrence after primary treatment of prostate aaeame of the major challenges in uro-oncologypdemical
recurrence occurs in up to one third of the pasi€pts) undergoing radical prostatectomy (1). Qkierlast decade prostate-
specific membrane antigen (PSMA) positron emissionography (PET) have developed as better toolstéming than
conventional imaging (2)(3). Our aim was to retejvely evaluate how?Ga PSMA-11 PET/CT (GaPET) could change the
management of pts affected by biochemical recugrafier radical prostatectomy for prostate caniéewang dose escalation in
local treatment or metastasis directed therapy asdtereotactic body radiotherapy in oligometasgitients.

METHODS: Between April 2017 and August 2018 30 consecutisento had undergone radical prostatectomy were istloi
to GaPET for biochemical relapse or persistend®SA increase at first control after surgery. Paibicll T stage was pT2a in 1p
pT2b-cinl10 pts and pT3 in 19 pts; positive magatus was found in 19 pts, while pelvic limphadgomy was done in 21 pts,
of whom had positive node. Stratification for ISWPHO 2014 group was as follows: 8 pts group 1, 31gr@, 9 group 3, 6 grou
4 and 4 group 5. Five of 30 pts (17%) had also rguie adjuvant radiotherapy on prostatic bed dudinical stage, positive
margin status or persistent PSA value after surgrthe moment of restaging the median age wapgeé8s (range=43-83 yearg
the median PSA value was 0.77 ng/ml (range=0.092)2and the median PSA doubling time was 0,47 ygarge=0.05-2.76)
Before being submitted to GaPET 9 patients wereestéag conventional imaging (Abdominal CT Scan anBfne scintigraphy)

6 patients had also a pelvic MRI and 8 patients ai@h®ET-CTscan. For each pt we established thepleertic approach we

would have proposed before being submitted to GaR#ien referred to our Unit 6 pts were initiallynsidered candidates fq

r
continuing on regular follow-up, 18 for undergoipelvic radiotherapy, 4 for radiotherapy with conéamt androgen deprivation
g

therapy (ADT) and 2 pts for receiving only ADT. Wecided to analyze changes in treatment assignimémése pts after havin
received the results of GaPET.

RESULTS: The results of GaPET showed one or more uptakgestesi for localization of PCa in 11/30pts (37%)two pts a
positive uptake was found in the prostatic bed in pelvic nodes, while 2 pts had bone uptakesfimadly two patients had 2
simultaneous uptakes, both in pelvic-nodes and .banalyzing PSA level pre GaPET we found that 2@fpts with PSA value
less than 0.5 ng/ml had pathological uptake (orteramd one bone) with a crude detection rate 8b2Conversely 9 of 20 pts
with PSA value equal to or more than 0.5 ng/ml bade and/or nodal uptake with a crude detectianaft5%. For 10 pts
(36.7%) who underwent GaPET restaging, the injtisllggested therapeutic approach was changed. pte@soved from no
treatment to Radiotherapy. Seven pts, previousldidartes for pelvic RT, where then submitted to nez@i boost on positive
nodes, while one other was submitted to exclusteeeStactic Body radiotherapy; finally, 4 patientétshed directly to
palliative ADT. Comparing previous restagitf#-Choline PET/CT and GaPET, 4 of 7 pts with negafiieline staging had
pathological uptake with GaPET.

CONCLUSIONS: Restaging with GaPET seems to have a significanaéinpn management and decision-making for pts

Biochemical recurrence from Prostate cancer afiergyy local treatment. PSMA PET seems to providéebsystemic staging
of disease even for lower PSA levels causing claigthe therapeutic
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