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high risk localized prostate cancer

§ PSA> 20 ng/ml

§ Gr 4-5 (GS ≥ 8)

§ clinical T stage ≥ T2c

locally advanced 

§ any PSA, cT3-4 or cN+, any ISUP grade/GS

high risk & locally advanced PCa



established role of radiotherapy
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ProtecT
§ 545 active monitoring 

- PSA q3 m x 1y, q6 m thereafter, rise of 50% in 12 m: consider biopsy
§ 553 radical prostatectomy
§ 545 radical radiotherapy

- RT: 3DCRT 74 Gy (37 fr) + NAD (3-6 m)
§ 10 y follow up
§ Disease Progression, Cancer Specific Survival, Overall Survival, Metastasis
§ Toxicity
§ Quality of Life

- baseline, 6 m, 12m and  annually thereafter
ICIQ: International Consultation of Incontinence Questionnaire
EPIC: Expanded Prostate Cancer Index Composite
ICSmaleSF: International Continence Society male Short Form
SF12: Medical Outcomes Study 12
HADS: Hospital Anxiety and Depression Scale 
EORTC- QLQ C30
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ProtecT  oncological results

Active Monitoring
Radiotherapy
Radical Prostatectomy

§ Disease Progression 
- AM 112 men; 22.9 per 1000 person-years; 95% CI, 19.0 to 27.5 
- RP 46 men; 8.9 per 1000 person-years; 95% CI, 6.7 to 11.9 
- RT 46 men; 9.0 per 1000 person-years; 95% CI, 6.7 to 12.0
p<0.001

§ Metastasis
- AM 33 men; 6.3 per 1000 person-years; 95% CI, 4.5 to 8.8 
- RP 13 men; 2.4 per 1000 person-years; 95% CI, 1.4 to 4.2
- RT 16 men; 3.0 per 1000 person-years; 95% CI, 1.9 to 4.9
p=0.004     

§ Prostate Cancer Specific Survival - no significant difference
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ProtecT toxicity

§ prostatectomy greatest negaPve effect on urinary con*nence at 6 months; the effect of urinary inconPnence on 
QoL worse in the prostatectomy group for 2 years, but then similar to that reported in the other groups 

§ nocturia increased in all groups; the increase parPcularly in the radiotherapy group at 6 months
§ at baseline 67% of men reported erec*ons firm enough for intercourse, but by 6 months this rate fell to 52% in the 

acPve-monitoring group, to 22% in the radiotherapy group, and to 12% in the prostatectomy group 
§ bowel func*on worse in the radiotherapy group than in other groups. However, there was then considerable 

recovery in the radiotherapy group for these measures, apart from more frequent bloody stools
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ProtecT QoL
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high risk & locally advanced
opCmal treatment?


