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Hypothesis
The hypothesis is that patients with localised prostate cancer treated with primary high intensity focal ultrasound can safely undergo salvage radiotherapy measured with RTOG and patient reported outcome toxicity measures.

Background 
In primary treatment of localised prostate cancer, minimally invasive ablative therapies such as HIFU aim to achieve local cancer control whilst offering a potentially favourable toxicity profile. (1) However, 18% of patients treated with HIFU require salvage therapy. (2) There is a paucity of data reporting toxicity in patients treated with salvage radiotherapy in this setting. 


Methods
A cohort of 12 patients who received salvage radiotherapy at our centre 2010-2016 was identified. Late bowel and urinary toxicity measured by RTOG and EPIC-CP is reported.

Results

6/12 men had received 1 HIFU treatment; 6/12 received 2 HIFU treatments.

HIFU treatment received: 
focal once:  3/12; 
focal and redo focal: 1/12; 
focal and redo whole gland: 1/12; 
whole gland: 3/12; 
whole gland and redo: 4/12. 


Median age at time of radiation 65 years (range 61-78)
All patients had biopsy proven recurrent prostate cancer with median PSA 3.3 ng/ml (range 0.57- 14.73)
All patients received 74 Gy including 1 patient with quiescent Crohn's disease; 3 with conformal radiotherapy in a multiphase technique and 9 with arcing intensity modulated radiotherapy. All patients received hormone therapy. 
Median follow up was 48 months from completion of radiotherapy (range 6-60 months).
Cumulative incidence of late radiation toxicity was reported at median follow-up of 20 months (range 6-47) and was as follows: 
Cumulative RTOG  GI  – Grade 0: 10 /12 Grade 1: 2 /12

Cumulative RTOG  GU – Grade 0: 9/12 Grade 1: 3 /12

Cumulative incidence of overall bowel bother by EPIC: 
No Problem 5/12
Very small problem 5/12
Moderate problem 2/12
Big Problem 0/12

Cumulative incidence of urinary function bother measured with EPIC:
No Problem 5/12
Very small problem 5/12
Moderate problem 0/12
Big Problem 2/12


2/12 patients have had biochemical progression to date. 




Conclusions

Late GI and urinary toxicity appears acceptable in this cohort of men treated with primary HIFU, including whole gland, focal and redo treatments, followed by salvage radiation. Patient reported outcomes are similar to those reported with following radiation alone (3). However outcomes for a greater number of patients treated with minimally invasive therapies followed by salvage radiation are required.
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