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• None
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Indisputable Truth #1 – For localized prostate cancer
Higher radiation dose = better cancer outcomes
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• Radiation dose escalation improves biochemical control (Level 1 –
multiple RCTs), freedom from local recurrence (multiple RCTs), freedom 
from salvage therapy (multiple RCTs).

• Radiation dose escalation improves freedom from distant metastases 
(Level 1 – RTOG 0126)

• In select patients, dose escalation may also improve disease-specific and 
overall survival (prospective post-hoc and retrospective analyses). 

• An upper limit to this effect has yet to be identified 



Indisputable Truth #2

• Prostate brachytherapy is the 
most conformal and effective 
method for delivering dose-
escalated radiation therapy to 
the prostate.
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Cs-131 Monotherapy Post-Implant Dosimetry 



Androgen Suppression Combined with Elective Nodal and 
Dose Escalated Radiation Therapy (ASCENDE-RT) Trial

• Patients: NCCN intermediate or high risk prostate cancer

• Intervention: 

– All: 12 months LHRH agonist  + 4-weeks oral antiandrogen (8-months neoadjuvant) → 
46 Gy/23 pelvis 

– Randomized: External beam (32 Gy/16) vs. LDR brachytherapy (I-125 115 Gy) boost

• Endpoints

– Primary: bPFS

– Secondary: OS, prostate cancer specific survival, metastases-free survival, toxicity, 
QOL

• Statistics: Assume ≧ 15% improvement in bPFS (nadir PSA + 2 ng/ml) at 6.5 years from 
randomization. Target = 400 patients.



ASCENDE-RT: Brachytherapy improves 
bPFS compared to dose escalated EBRT

Morris et al. Int J 
Rad Bio Phys 2017

83%

62%

HR 2.04; p = 
0.004



ASCENDE-RT: Brachytherapy improves bPFS
compared to dose escalated EBRT –

Intermediate Risk Subset

Morris et al. Int J 
Rad Bio Phys 2017

p = 0.003



ASCENDE-RT: Brachytherapy improves bPFS
compared to dose escalated EBRT – High Risk Subset

Morris et al. Int J 
Rad Bio Phys 2017

p = 0.048



ASCENDE-RT: No statistically significant differences in Distant 
Metastases, Disease-Specific Survival, or Overall Survival

Morris et al. Int J Rad Bio Phys 2017



ASCENDE-RT: No difference in Distant 
Metastases, Disease-Specific Survival, or 

Overall Survival

Morris et al. Int J Rad Bio Phys 2017
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ASCENDE-RT: FFBF by PSA definition
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ASCENDE-RT using PSA <0.2 ng/mL
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ARS Questions for Discussion
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For locally advanced intact prostate cancer, prospective randomized 
trials have demonstrated the following benefits from dose-escalation: 
A. Biochemical Control
B. Distant Metastases
C. Freedom from Salvage Therapy
D. Grade 3 or higher toxicity
E. Disease specific survival
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ARS Question for Discussion
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Which of the following might improve the therapeutic ratio when using 
prostate brachytherapy for prostate dose escalation?
A. Multi-parametric MRI integration
B. Advanced PET Radiotracer Imaging
C. Differential radiation dosing (focal therapy)
D. Intensification of anti-androgen therapy
E. All of the above




