
CONCLUSION
• Hypofractionated SRT after prostatectomy leads to two thirds of patients 

being free from BF at 10 years when RT is initiated with a pre-SRT PSA ≤0.2.

• We provide an external validation of the Tendulkar nomogram in a cohort of 
patients with 10-year median follow up, supporting the long-term efficacy of 
HRT being comparable to CRT.

• Randomised controlled trials comparing HRT and CRT in the PPRT setting are 
needed to establish the comparative efficacy and toxicity of hypofractionated
PPRT. The long term efficacy, decreased treatment duration and health 
economics of hypofractionation makes HRT a valid and reasonable option in 
the PPRT setting.

RESULTS 
• 112 patients were treated between 2007-09 with SRT, with a median follow up 

of 10.0 years (interquartile range 9.3-10.7 years). 

• Figure 1 demonstrates FFBF, DM, CSM and OS with 5- and 10-year estimates for 
the whole cohort. FFBF for early SRT compared to late SRT was 81% vs 66% at 
5 years and 68% vs 49% at 10 years. Figure 2 demonstrates FFBF stratified by 
pre-SRT PSA level. On multivariable analysis, pre-RT PSA, ISUP grade group, SVI, 
and ADT use were associated with FFBF.

• We found that the final nomogram score was a predictor for BF, HR = 2.82 
(1.81-4.39), concordance index = 0.67 (S.E. = 0.04, log-rank p<0.001). The 
model predicted a population 5 and 10-year FFBF fraction of 0.78 and 0.67 
whereas the observed was 0.67 (95% CI: 0.59-0.76) and 0.51 (0.42-0.61) 
respectively. We then further assessed the models’ predictive power via a 
calibration plot of by plotting the predicted against observed 5 and 10-year 
FFBF for 4 groups based on the 25th, 50th and 75th percentiles of the risk 
scores (Figure 3).

METHODS AND MATERIALS
• A retrospective review was performed for 112 patients treated with 

hypofractionated SRT (52.5Gy/20 fractions using 3D conformal radiotherapy) 
for pT2-4R0-1N0/XM0 prostate adenocarcinoma, with post-operative PSA 
greater than 0.1ng/mL or rising. 

• Freedom from biochemical failure (FFBF), distant metastasis (DM), cancer 
specific mortality (CSM) and overall survival (OS) were analysed from 
commencement of radiotherapy. 

• Cox regression was performed on FFBF to account for covariates. BF was 
defined as a PSA ≥0.4 ng/mL and rising after SRT.

• Early SRT was defined as SRT commencing at a pre-SRT PSA of ≤0.2 ng/mL.

• The discriminative power of the Tendulkar nomogram (Tendulkar et al. 2016) 
was assessed by reporting the C-index whereas the predictive power was 
assessed by comparing the models predicted 5 and 10-year FFBF against the 
observed values.

PURPOSE
• Salvage radiotherapy (SRT) for biochemical failure (BF) after prostatectomy is 

an alternative to adjuvant radiotherapy, potentially avoiding over-treatment 
and has been shown to improve prostate cancer specific survival compared to 
observation (Trock et al. 2008).

• There is much less evidence for similar efficacy and late toxicity of 
moderately hypofractionated radiotherapy (HRT) compared with 
conventionally fractionated radiotherapy (CRT) to the prostate bed after 
prostatectomy than in definitive radiotherapy for prostate cancer.

• We report long term disease control outcomes for hypofractionated SRT to 
the prostate bed and externally validate a contemporary nomogram 
predicting biochemical failure BF after SRT.

Figure 1: Kaplan Meier curves for freedom from biochemical failure and overall survival, and cumulative 
incidence curves for distant metastasis and cancer specific mortality after salvage hypofractionated 
radiotherapy to the prostate bed. Shaded regions represent 95% confidence intervals
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Figure 3: Plot of the predicted versus observed 5 and 10-year freedom from biochemical failure after salvage 
radiotherapy to the prostate bed

Figure 2: Freedom from biochemical failure 
and freedom from distant metastasis after 
salvage hypofractionated radiotherapy to 
the prostate bed by pre salvage 
radiotherapy PSA
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