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Diagnostic: initial

Lancet. 2020 Apr 11;395(10231):1208-1216.

• Primary outcome of the trial was accuracy of first-line imaging for identifying either pelvic nodal or distant-
metastatic disease. 

• Secondary outcomes

• proportion of patients with management effect and equivocal findings 



Diagnostic: initial

Lancet. 2020 Apr 11;395(10231):1208-1216.

• Results:

• Primary endpoint:

• PSMA : PLN 30 (20%), M1a (abdominal) 13 (9%), M1b 15 (10%), M1c 1 (1% )

• Conventional imaging : PLN 13 (8.6%), M1a (abdominal) 7 (5%), M1b 17 (11.2%), M1c 1 (1% )

• PSMA PET-CT had a 27% (95% CI 23–31, p<0·0001) absolute greater AUC for accuracy than conventional 
imaging (92% [88–95] vs 65% [60–69] 

• Conventional imaging vs PSMA PET-CT: 

sensitivity 38% [24–52] vs 85% [74–96] 

specificity 91% [85–97] vs 98% [95–100] 





Diagnostic: initial

Lancet. 2020 Apr 11;395(10231):1208-1216.

• Conclusion:

PSMA PET-CT is a suitable replacement for conventional imaging, providing superior accuracy, to the combined 
findings of CT and bone scanning 

TEP Fluorocholine si intention de traitement curatif 
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Thomas A Hope et al, JAMA Oncol. 2021;7(11):1635-1642.



Diagnostic: initial

Radical 
prostatectomy

+
pelvic lymph 

node dissection

Initial staging

PSMA PET

Thomas A Hope et al, JAMA Oncol. 2021;7(11):1635-1642.

Inclusion criterion:

NCCN intermediate- to high-risk histopathology 
proven prostate adenocarcinoma,



Diagnostic: initial

For pelvic nodal metastases:

• Sensitivity: 0.40 (95% CI, 0.34-0.46),

• Specificity: 0.95 (95% CI, 0.92-0.97),

• Positive predictive value 0.75 (95% CI, 0.70-0.80), 

• Negative predictive value 0.81 (95% CI, 0.76-0.85), 

Thomas A Hope et al, JAMA Oncol. 2021;7(11):1635-1642.



Diagnostic: recidive biologique

JAMA Oncol. 2019 Jun 1;5(6):856-863. 



Diagnostic: recidive biologique

• Biochemical recurrence was defined as a PSA of 0.2 or more ng/mL measured more than 6 weeks after 
prostatectomy or a PSA of 2 or more ng/mL rise above nadir following radiation therapy (ASTRO-Phoenix 
consensus definition)

• Patients were enrolled irrespective of prior conventional imaging findings

• All patients were followed up for histopathologic analysis, conventional imaging, or serum PSA
after focal salvage therapy acquired during clinical routine

JAMA Oncol. 2019 Jun 1;5(6):856-863. 



Diagnostic: recidive biologique

• The primary endpoint was positive predictive value (PPV) on a per-patient of 68Ga-PSMA-11 PET for detection 
of tumor location confirmed by histopathologic analysis

• Secondary endpoints:

- per-patient PPV confirmed by composite validation

- per-patient detection rate stratified by PSA and PSA doubling time

JAMA Oncol. 2019 Jun 1;5(6):856-863. 



Diagnostic: recidive biologique

• From September 2016 through October 2017, a total of 635 patients were enrolled (UCLA & UCSF)

• Efficacy cohorts were 223 patients with composite validation and 93 patients with histopathologic validation

JAMA Oncol. 2019 Jun 1;5(6):856-863. 



Diagnostic: recidive biologique

• On a per-patient basis, PPV was 0.84 (95% CI, 0.75-0.90) by histopathologic validation (primary endpoint, n= 
87)

• On a per-patient basis 0.92 (95% CI, 0.88-0.95) by the composite reference standard (n = 217)

• Inter-reader reproducibility was substantial (Fleiss κ, 0.65-0.78).

• 68Ga-PSMA-11 PET localized recurrent prostate cancer in 475 of 635 (75%) patients

JAMA Oncol. 2019 Jun 1;5(6):856-863. 
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JAMA Oncol. 2019 Jun 1;5(6):856-863. 



Diagnostic: recidive biologique

• Using blinded reads and independent lesion validation, we establish high PPV for 68Ga-PSMA-11 PET, 
detection rate and inter-reader agreement for localization of recurrent prostate cancer. 

TEP Fluorocholine puis 68Ga-PSMA-11

18F-PMSA-1007

https://www.evidencio.com/models/show/2063

Eur J Nucl Med Mol Imaging. 2020 Jan;47(1):136-146



Thérapeutique: 177Lu-PSMA

Lancet. 2021 Feb 27;397(10276):797-804
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Thérapeutique: 177Lu-PSMA

ASCO Annual Meeting, 2022
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Lancet Oncol. 2022 Nov;23(11):1389-1397. 



Thérapeutique: 177Lu-PSMA

Lancet Oncol. 2022 Nov;23(11):1389-1397. 

• PSMA SUV mean predictive of PSA response Lu-PSMA



Thérapeutique: 177Lu-PSMA

Lancet Oncol. 2022 Nov;23(11):1389-1397. 

• FDG volume > 200 ml prognostic of PSA response



Thérapeutique: 177Lu-PSMA
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Thérapeutique: 177Lu-PSMA

• Indication:

• mCRPC
• Après Hormonothérapie 1ere et 2eme ligne

• Après DOCETAXEL et CABAZITAZEL



• mCRPC
• AMM: mCRPC avec métastases osseuses symptomatiques et sans métastases viscérales connues, 

en progression après au moins deux lignes antérieures de traitement systémique du CPmRC
(autres que les analogues de la LH-RH) ou inéligibles à tous les traitements systémiques du 
CPmRC disponibles

Thérapeutique: Xofigo




