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The main course

Level | evidence

PACE-B

«  36.25 Gy/5# vs. 78 Gy/394 or 62 Gy/20
. TUT2

« ISUP1o0rISUP2

« PSA<20ng/mL

« 8%LR-82% IR

« NoADT

HYPO-RT-PC

*  42.7 Gy/7#vs. 78 Gy/39#

* T1c-T3a NOMO

* cT3aor=ISUP2orPSA=10ng/mL
* PSA<20ng/mL

* 89%IR-11%HR

* NoADT

ricoin

Percentage of Patients

Freedom from Biochemical or Clinical Failure

1007

954

Sy-results
Non-inferiority

van As etal. NEJM 2024

10y-results
Non-inferiority

Thellenberg-Karlsson et al. ESTRO 2025




22-10-2025

Level | evidence

Criteria Biopsy GG [PSA (ng/mL) [%

Favorable IAll of: : Intermediate risk
intermediate i i factors (IRFs) are:
Unfavorable  |Any: i A r = pirke
intermediate | - >6/12 cores) G2-3
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Primary PCa
Patient selection
* Baseline urinary function
e |IPSS<11
e |IPSS>19
* Prostate size
* Prior BPH surgery
I * Bilateral hip replacements
6
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Motion

Interfraction

* Low number of fractions

* Reduced statistical averaging

* Systematic errors (setup/positioning)
e Random errors (day-to-day variation)
Image guided radiotherapy

Intrafraction

e Bladder filling

* Rectalfilling

Real time monitoring ~ PTV margins

By Courtesy of Robin De Roover

The preparation phase
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CT Simulation

Patient preparation

* Bladder protocol
e Drinking 300 - 500 mL; 30-60 minutes before RT
* Refraining from urination 60-90 minutes prior to RT
e Half full bladder (in case of longer treatments)

* Rectal protocol
*  Empty rectum (micro-enema)

* Immobilization
* Limit hip’s rotation

e CTSan
¢ Slice thickness <2 mm

Delineation

Target volume delineation
*  Minimum

* Planning MRI

* MRI-CT fusion

*  Optional
e GTV delineation (DWI, (DCE), PSMA-PET)

10
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Delineation

OAR delineation
e Minimum
* Rectum
* Bladder
* Urethra
* Femoral head(s)
* Bowel

* Optional

Le Guévelou et al. PRO 2024
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Dose prescription
PACE-B
* 36.25Gy/7.25 Gy to 95% of the PTV
* 40 Gy/ 8 Gy to95% of the CTV
HYPO-RT-PC
* 42.7 Gy/6.4 Gy to the PTV (homogeneous)
FOCAL Boost trials
« 35 Gy— 36.25 Gy (5#) to the whole prostate g[and \Ewwtstm E:Jdm:;{;ESI!?W and Hypofractionated IMRT for
* 40 Gy-50 Gy (5#) to the GTV BagonBary Endpoiita
NRG-GU005 e
* 36.25 Gy/7.25 Gy (5#) to the whole prostate gland - L“jﬁgg“?"’;fsi:;;r:;{c ;n‘?
* MaxPTV dose =38.8 Gy
Ellis et al. ASTRO 2025
12
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Dose prescription
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Dose prescription
Optimal dose ~ trial results
* PACE B =‘high’ SBRT dose -> slightly higher tox; Perfect oncological outcomes
* NRG-GU 005 = ‘low’ SBRT dose -> slightly lower tox; Slightly worse BCR
* 3-yearresults
* NRG-GU 005 design = superiority
* PSA-bounces after SBRT (NRG-GU 005)?
Solution?
* Focal boosting (w/ de-intensification of the normal prostate?)
oTT
* Daily - EOD - Bi-weekly - Weekly
14
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Dose constraints

N e (N LN o
Rectum V18.1 50% Mandatory PACE-B
V29 20% Mandatory PACE-B
V36 2CC Mandatory PACE-B
V36
Bladder V18.1 40 % Mandatory PACE-B
V37 10cc Mandatory PACE-B
V37
Femoral heads V14.5 5% Mandatory PACE-B
Bowel V18.1 Bee Mandatory PACE-B
V30 ee Mandatory PACE-B
<35 0.035cc Mandatory hypo-FLAME

15
Dose constraints
Prostatic 50% Mandatory PACE-B
urethra
Urethra-
sparing
Penile bulb V29.5 50% Mandatory PACE-B
Crura <4,7
<12
16
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Planning

*  PTVmargin: 4-5mm

* Reducing beam-on time = beneficial

Panizza et al. Med Phys 2025
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How to serve

18
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IGRT

Daily IGRT
*  Minimum
* CBCT soft tissue matching or fiducial marker based matching

e Optional (not used in the landmark trials for most patients)

Treatmenttime | PTV margin | CBCT soft-tissue matchingor fiducial | Intra-fraction monitoring
(per fraction) marker-based kV/MV systems
|

FAST 2-3mm |

(5-10minutes) 4 £ . o
PROLONGED 2-3mm | |
(> 10 minutes) A F o v
IGRT
19
Results
PACE-B (5y non-inf) PACE-C
Freedom from Biochemical or Clinical Failure
lm-‘ i — — _
qnl . D
13 £PIC:26 minimal clinically important difference (MC )
E ‘:T Urinary Incontinence {U1) MGID (+/- 8] Urknacy riativa/obstruceive (U0) MCID {o/- 61 Bowel score MCID (+/-5)
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What’s next?

Future in prostate SBRT

De-intensification in lower risk PCa?

Reducing the number of fractions?

Prostate SBRT for higher risk PCa? (PACE-C)

Focal boosting for higher risk PCa? (hypo-FLAME 3.0)

Belgié’
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Take-home Messages

SBRT is a standard of care for intermediate risk PCa

Accurate motion managementis crucial for treatment safety and
efficacy

Precise delineation and planning, ensure optimal balance between
tumor control and toxicity

Excellent oncological outcomes are demonstrated with prostate SBRT

Acceptable toxicity outcomes are demonstrated with FU > 10y
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How to perform Prostate SBRT: an ESTRO clinical practice guideline: coming soon
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