Salvage lymph node dissection at radiotracer-avid sites in recurrent prostate cancer:
An early assessment of efficacy in a hormone naive population
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Prostate-specific radiotracers have enabled PET studies to accurately . . B perinortic, n = 3
identify lymph nodes harboring metastasis [1]. | ¢ . Jaden D. Evans, MD, Krishan R. Jethway, MD, Brian J. Davis, MD, PhD, et al: Prostate
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context of nodal metastasis [2].

Several reports have been made concerning the outcome of PET- " o Right internal iliac, by Left internal . National Collaborating Centre for Cancer (UK). Prostate Cancer: Diagnosis and
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procedure safety deemed to be excellent [3]. However, overall benefit in o, | LIRS n=7 &0 e ‘ I
mitigating disease progression has remained in question. \J | _ ) % .. | . Amila Siriwardana, James Thompson, Pim J. Van Leeuwen, et al: Initial multicenter

We sought to add our PET-directed, salvage lymph node dissection v Perivesical, y experience of 68gallium-PSMA PET/CT guided robot assisted salvage
outcomes to the small body of existing evidence | lymphadenectomy: Acceptable safety profile but oncological benefit appears

i : : : limited. BJU Int 2017; 120: 673 — 681.
Additionally, our goal was to increase post-dissection PSA trend
resolution in order to assess how PSA trends in hormone naive lymph
node dissection patients compare to patients receiving systemic therapy.

Figure 2

~— o Schematic representation of where all 48 radiotracer avid lymph nodes were identified in
INTRODUCTION & OBJECTIVE: Prostate-specific radiotracers have enabled PET studies to ol our 21 patient cohort.
accurately identify lymph nodes (LN) harboring metastasis. We seek to provide early assessment
regarding the efficacy of targeted LN dissections in recurrence. Our objective was to quantify PSA
response and characterize the durability of initial trends.
METHODS: A population of 230 receiving a PET/CT was queried for post-scan targeted LN
dissections. Cases with false positive scans by histology or where PSA trend-confounding
hormonal therapy was applied were excluded. 21 patient courses were identified where targeted
LN dissection was performed, prostatic adenocarcinoma was confirmed by histology, and
sufficient follow up data was present. PSA trends were characterized and durability assessed by
three primary metrics: initial change as a percent of pre-dissection PSA, time to recurrence of
100% pre-dissection PSA, 12-month PSA recurrent rates with recurrence defined as >0.2 ng / mL.
RESULTS: 17/21 achieved immediate down-trending PSA values confirmed by two results. 4/21 Time since Post dissection PSA trends

primary therapy PSA at dissection % PSA Pre DT

Figure 1
Coronal and axial Ga PSMA PET/CT demonstrating two avid nodes near the bifurcation of the left common iliac. The nodes were resected with

a robot-assisted unilateral extended template dissection. Post dissection PSA trend correlates with patient number 19 in the results section > S?m.e patients underwent ta rgeted robot—a55|s.ted dISSEC.ZtIOnS
below. within the year, thus 12 month follow up data is not available.

» Small cohort size limits generalizability of outcome data.

» Surgeon preference dictated type of lymph node dissection

demonstrated a continued up-trend. 6/21 achieved immediately undetectable PSA (< 0.04 ng / Patient#  (ys)  Age  (ng/ml)  change  Downtrend (Months) PostDT (Months) (unllate raI, bilate raI, extended).
mL) confirmed by two results. For the 17 with a down-trend, the average reduction, as a percent e i - o e

of pre-dissection PSA, was 89% with a range of 61 — 100%. In 16 patients with a minimum 12 o s o 072 Joom s e peAundetectable
month follow up, 8/16 patients remained below their PSA value at dissection. 4/16 remained 18 3.0 64 14 100% Vs 08 4
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below 0.2 ng/mL at 12 months. 3/16 remained below 0.2 ng/mL at 18 months with 2 remaining e o .
below 0.2 ng/mL at 32 and 45 months. Univariable and multivariable linear regression were used 15 557 77 27 86% VEs 27

to assess for correlations in outcomes: PSA % change, months to 0.2 ng/mL, and months to >= i: 18":78 : e ij :z 153 :
100% dissection PSA, and PSA response (<0.2 ng / mL). These outcomes were considered against 2 s a | N 6 1detectable vlue
independent variables PSA at dissection, number of avid nodes on PET, unilateral vs bilateral node noo2® o7 | o1% vES = =
dissection, and initial Gleason grade. No significant correlations were demonstrated. It is " - | o s o e
suspected that this is due to heterogeneity of the dissection population, limited follow up data,
small population size, and non-uniform methods implemented in dissection procedures.
CONCLUSION: Targeted LN dissection offers some potential for durable, recurrence-free survival.
However, >=100% pre-dissection PSA recurrence is common. Achieving and maintaining a stable
PSA long term is possible but unlikely.
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» When targeted salvage lymph node dissection is applied in the context of
o oah confirthe T biochemical relapse, durable stability of PSA is possible without adjuvant
conf P ] hormone therapy.
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» A significant downtrend in PSA is likely following lymph node dissection
with moderate potential for sustained decrease relative to pre-dissection
levels, but the long term oncologic significance of this response remains
difficult to determine.
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Less than pre-dissection PSA survival Less than pre-dissection PSA survival PSA less than 0.2 ng / mL survival

i 12 month follow up 6 month follow up 12 month follow up . . . . .
» Careful selection of patients with early recurrence or a single lesion by
230 PET scans were completed in the setting of biochemical recurrence after primary therapy. 21 _

patients with PET scans demonstrating disease isolated to lymph nodes and a strong preference to — d PET Is recommen(_jed' Adlelona”y’ >Ome con5|der§t|on for patient
avoid hormonal therapy underwent robot assisted lymph node dissections. I_‘ preference to avoid systemic therapy may be considered.

All 21 dissection cases retrieved malignancy positive nodes confirmed by histology.

PSA at the time of robot assisted lymph node dissection and type of dissection performed were ey . : :
recorded for each patient. » Further study with increased cohort size, uniform follow up, and a

Post-dissection PSA trends were followed along with any surgical complications. randomized control group is necessary to define oncologic benefit and
STATA].S was used for regression calculations and the generation Of survival curves. Based on data from 16 patients with 12mo follow up | Based on data from 20 patients with 6mo follow up Based on data from 16 patients with 12mo follow up approprlate popula’uon,
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Figure 4




