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Purpose/Objectives

Materials & Methods

An electronic survey was distributed to 88 currently

practicing North American GU oncology experts. It

was designed to identify characteristics of their

practice patterns, as well as to assess their

knowledge and opinions on the role of PSMA and C-

11 PET in PCa management. Participants were

categorized as “supporters” or “opponents” of

incorporation of novel imaging into routine practice.

Opinions were correlated with practice patterns.

Despite modern surgical and radiation techniques,

biochemical recurrence (BCR) rates remain

relatively high in prostate cancer (PCa), approaching

20-40% regardless of management technique.

Imaging in the setting of recurrent prostate cancer is

notoriously challenging, particularly in the setting of

low prostate-specific antigen (PSA) levels.

These challenges have led to an interest in

radionuclides that can identify an actionable

recurrence earlier in the disease course. Novel PET

tracers such as C-11 acetate and gallium-68 labelled

prostate specific membrane antigen (PSMA) have

shown promise in early detection of small foci of

recurrent disease.

The NCCN recommends consideration of C-11 PET

in the setting of detectable PSA after prostatectomy,

BCR after definitive RT, and in non-metastatic

patients who are on androgen-deprivation therapy

(ADT) with a rising PSA. What is not known,

however, is whether novel imaging techniques are

being adopted into routine practice. GU oncology

experts who serve on decision-making committees of

cooperative group research organizations lead the

field in evidence-based investigation and adoption of

new diagnostic and therapeutic techniques. In this

study, we queried GU oncology experts to assess the

opinions and trends of utilization of novel imaging

techniques.

• 48 responses, 42 radiation oncologists were

analyzed, response rate 54%.

• 40% in practice for >20 years, 90% at academic

centers.

• 45% see >20 patients/month in consultation.

• The majority (83%) perform a digital rectal exam

(DRE) prior to treatment and half felt that DRE

changes management.

• Practice characteristics are summarized in Table 1.

• Novel imaging usage patterns are summarized in

Figures 1 and 2.

Results

Conclusions

• This study demonstrated a polarization among

GU experts regarding novel imaging techniques.

• There is a correlation between support of novel

imaging and adoption of treatment approaches

that are shown to be clinically superior or less

expensive in randomized trials.

• Pre-existing biases among GU experts on national

treatment decision-making panels and leaders of

cooperative group studies may affect the design of

future studies and influence adoption of these

technologies in clinical practice.

Table 1: Practice characteristics of respondents.

Figure 2: Of respondents who do (top) or do not (bottom) 

have C-11 or PSMA PET available at their institution, what 

is the current practice?

GU Expert Practice Recommendation Participants selecting response n 

(%)

Active Surveillance (AS)

Recommend AS for GS 6 40 (95)

Recommend AS for GS 3+4 7 (17)

Management of oligometastatic PCa

Offer SBRT to oligometastatic patient outside of 

clinical trial

32 (76)

Prophylactic pelvic irradiation

Treat pelvis in localized high risk patients 29 (69)

Management of pT3 disease after RP

Recommend adjuvant RT 23 (55)

Recommend observation and early salvage 19 (45)

Management of High Risk PCa

Recommend EBRT and ADT 23 (55)

Recommend brachy boost with EBRT and ADT 19 (45)

Fractionation scheme for low/intermediate risk

Recommend standard fractionation (i.e. 1.8-2Gy/fx) 23 (55)

Recommend moderate hypofractionation (i.e. 2.5-

3Gy/fx)

17 (40)

Recommend SBRT/radical hypofractionation 2 (5)

Management of low risk PCa patient who desires 

treatment

Recommend EBRT 7 (17)

Recommend brachytherapy 21 (50)

Recommend either EBRT or brachytherapy 14 (33)

Figure 1: Pie chart demonstrating the number of 

respondents who have at their institution C-11 PET, 

PSMA PET, both of these, or neither.

• Supporters of PSMA PET were more likely than

opponents to routinely treat pelvic nodes (88% vs.

44%, p <.01) and to treat patients with

low/intermediate risk Pca with moderate or

extreme hypofractionation (58% vs. 23%, p =

.065).

• Supporters of C-11 PET trended to be more likely

than opponents to offer brachy boost to high risk

patients (55% vs. 23%, p = .09) and to favor early

salvage over adjuvant RT (55% vs. 23%, p = .09).

C-11 Supporter C-11 Opponent Total

PSMA Supporter 22 2 24

PSMA Opponent 7 11 18

Total 29 13 42

Table 2: Distribution of supporters of C-11 and PSMA PET.


