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Listen to your patients…

• Worst part of treatment for high-risk prostate cancer?

• Androgen deprivation therapy (ADT)
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Status quo

Intermediate Risk High Risk Metastatic

RT to Prostate

ADT x4-6 months
RT to Prostate

ADT x18-36 months

ADT + ARPI

RT to Prostate
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Will Rogers strikes again

Intermediate Risk High Risk Metastatic

RT to Prostate

ADT x4-6 months
RT to Prostate

ADT x18-36 months

ADT + ARPI

RT to Prostate

-MRI-guided biopsy

-T3 on MRI

-PSMA PET
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Can we move the needle?

• Long-term ADT
• A high bar to clear for superiority

• Hard on patients

• Overtreatment for many of today’s high-risk prostate cancers

It’s time to see if we can move beyond long-term ADT 

for high-risk, localized prostate cancer
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High-risk prostate cancer

Cured

Metastasis

Local recurrence Would longer ADT have cured?

or

Only delayed detection?

Majority of patients

RT + short-term ADT

What if we only gave short-term ADT with RT?
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SENTRY trial

Cured

Metastasis

Local recurrenceRT + stADT

Already in lymph nodes

Cancer is resistant

Already in bones, etc.

Focal RT boost

Life-long ADT

SABR

SABR

ARPI

ARPI

ARPI

Use PSMA PET to improve detection of 

oligometastatic recurrence

Use MRI and PSMA PET to better 

select and treat upfront

majority of patients

Microscopic spread?
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ClinicalTrials.gov: NCT07364071 Target enrollment: N=150

Strategic ENdocrine therapy and Targeted 

RadiotherapY (SENTRY)

• Key Eligibility Criteria 

• High-risk prostate cancer

• PSMA PET: no metastasis

Life-long ADTX
• Key Endpoints 

• 5-year Failure-Free Survival

• Failure = salvage ADT or castration resistance

• PROs, MFS, CSS, OS

Anna Dornisch

Jazmyne Tabb
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Radiotherapy for prostate cancer -- what is the target?
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• Focal boost group had: 

• 67% lower local recurrence

• 44% less regional or distant metastatic disease

• No increase in adverse events (only boosted as could be safely achieved)

Kerkmeijer et al. JCO 2020; Groen et al. European Urology 2021

FLAME trial: focal radiation boost for prostate cancer 

“Full dose” to whole prostate 

Focal boost to tumor

@TylerSbrt7



FLAME trial analysis of local recurrences

• If the cancer recurred in the prostate after treatment (uncommon)…

• It was almost always in the same location as the original tumor

• Of 571 participants in both arms, 28 had intra-prostatic recurrence
• 4.9% overall

• 7.7% in standard arm

• 2.7% in focal boost arm

• Imaging available to determine location of recurrence in 24 of the 28

• 23 of 24 recurred in the GTV
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Restriction Spectrum Imaging (RSI) – RSI restriction score (RSIrs)

RSIrs map

RSIrs = normalized C1 

2-3 minutes on a standard clinical scanner @TylerSbrt



GS 4+4PI-RADS 4

PI-RADS 4

PI-RADS 4

PI-RADS 5

PI-RADS 5

GS 4+3

GS 4+3

Benign

Benign

(and again 2 y later, on 2nd biopsy)

(and again 5 y later, on simple 

prostatectomy for BPH)

Rojo Domingo et al. J Urology 2025 @TylerSbrt



Anna Dornisch

Radiation Dose TAiloRing Guided by 

Enhanced Targeting (RadTARGET)

Peek into the future of prostate radiotherapy?

ClinicalTrials.gov: NCT06990542 Target enrollment: N=150 @TylerSbrt



RadTARGET: standard radiotherapy

70 Gy / 28fx

84 Gy / 28fx

(40 Gy / 5fx)

(45 Gy / 5fx)

ClinicalTrials.gov: NCT06990542 @TylerSbrt



56 Gy / 28fx

RadTARGET: tumor-focused radiotherapy

84 Gy / 28fx

70 Gy / 28fx

(45 Gy / 5fx)

(30 Gy / 5fx)

(40 Gy / 5fx)

ClinicalTrials.gov: NCT06990542 @TylerSbrt



“Full dose” to whole prostate 

(most common today)

Focal boost to tumor

Tumor-focused radiotherapy

FLAME 

RadTARGET 

RadTARGET: tumor-focused radiotherapy

RSIrs biomarker

ClinicalTrials.gov: NCT06990542 @TylerSbrt



Conclusions

• We can leverage advanced imaging to improve the precision 

and efficacy of prostate cancer treatment

• Clinical trials are the key to progress

• THANK YOU to:

• patients who participate in trials

• physicians who offer them the opportunity to do so
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