Evaluation of Gallium-68 PSMA PET/CT for post-prostatectomy biochemical
recurrence in comparison to CT abdomen/pelvis and bone scan
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INTRODUCTION

Prostate specific membrane antigen (PSMA) is a transmembrane
protein expressed in most prostate cancers, thereby presenting a
unique imaging target for the detection of prostate cancer
recurrence.

Figure 1. 68yo male
with rising PSA on a
background of
radical
prostatectomy in
2010 who was
referred for restaging. 68-Ga
PSMA PET/CT
demonstrated five
foci of avid PSMA
positivity in the base
of the penis/scrotum
in keeping with
residual neoplastic
disease.

RESULTS
A total of 384 patients were identified with a median PSA of 0.465ng/
ml (IQR 0.19-2.00ng/ml).

The aim of this study is to evaluate the use of Gallium-68 PSMA
PET/CT, compared to conventional CT abdomen/pelvis and bone
scan, for detection of local or distant metastasis following
biochemical failure/recurrence in post-prostatectomy patients.

METHOD
We conducted a retrospective analysis of our institutional
prospectively maintained database between February 2015 to
August 2017 to identify patients with biochemical recurrence
(BCR) who underwent PSMA PET scans, CT abdomen and
pelvis (CTAP) and whole body SPECT bone scan (BS)
following radical prostatectomy for prostate cancer.
The results of the 3 imaging modalities were analysed for
their ability to detect local recurrence and distant metastases.
A SUV maximum of 2.6 in locations not associated with
physiologic or reactive uptake on PSMA PET was deemed
consistent with a positive scan.

CONCLUSIONS
Table 1 (L). Patient demographics Table 2 (R). PSMA vs CT/BS local recurrence

Table 3 (L). PSMA vs CT/BS distant recurrence Table 4 (R). PSMA vs CT/BS
overall recurrence

The use of PSMA has a higher detection
rate of predicted local or distant metastasis
compared to CTAP and BS in the postoperative staging of biochemical
recurrences after radical prostatectomy.
Further studies are needed to evaluate the
true sensitivity and specificity of PSMA in
identification of local and distant metastatic
disease in the post-prostatectomy setting.

