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RESULTS

INTRODUCTION

o ProPSMA trial: PSMA PET/CT upstaged 8% of high-risk
prostate cancer patients from MO to M1 disease [1].

° Decipher prostate genomic classifier (GC) scores are
prognostic, with 42% of patients scoring >0.85
developing distant metastases within 10 years [2].

0 The phase 2/3 THUNDER trial is investigating whether
treatment adaptation based on PSMA PET/CT and GC
scores improves metastasis-free survival in high-risk
prostate cancer.

o This prospective substudy analysed stage migration on
PSMA PET/CT compared to conventional imaging, and
the correlation between GC scores and PSMA PET/CT
findings in patients screened in the first year of the
THUNDER trial (13-12-2023 to 12-12-2024).

METHODS

o In total, 142 high-risk prostate cancer patients
(definition according to NCCN criteria) referred for
curative-intent radiotherapy were included.

0 CT, bone scintigraphy and PSMA PET/CT were
performed within 16 weeks prior to screening and

assessed locally using the TNM classification or
PROMISE V2 framework [3].

o GC scores were provided by Veracyte (San Diego, USA).
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Proportion

Patient characteristics: 38% PSA >20 ng/ml, 61% T-stage
3-4, 73% ISUP grade 4-5, 19% cN1 disease.

PSMA PET/CT upstaged 42 patients (30%), with N1
upstaging in 23% and M1 upstaging in 13%.
Downstaging occurred in 1 patient (1%).

Upstaging risk increased with more high-risk features.
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GC score was significantly associated with extra-
prostatic disease (OR=1.29 [1.05-1.58] per 0.1 increase,
p=0.016), independent of PSA and ISUP grade.

Figure 2
Extraprostatic disease on PSMA PET/CT
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CONCLUSION

We extended previous findings of PSMA PET/CT stage
migration and GC scores to a very high-risk prostate
cancer cohort.

PSMA PET/CT upstaged 30% of patients, and upstaging
increased with number of risk factors and GC score.

Interestingly, over half of patients with a GC score >0.85
did not have extraprostatic disease on PSMA PET/CT.

The THUNDER trial will assess PSMA- and GC-guided
treatment adaptation strategies.
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