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Overview

• Prostate cancer
• Localised

• Hypo-RT-PC phase 3 trial: Prostate 
SBRT

• RTOG 0924 trial

• Thunder trial: PSMA-PET/CT stage 
migration in PC

• Enzarad

• PEACE V-STORM: Pelvic nodal 
oligorecurrent PC

• mHSPC

• STOPCAP meta-analysis

• mCRPC

• GROUQ-PCS 9

• Bladder cancer
• Nivolumab plus ChemoRT in Patients 

with Muscle-Invasive Bladder Cancel. Final 
Results of a Phase Il Study by the HGUCG

• BART: Bladder Adjuvant Radiotherapy 
Clinical Outcomes from a Phase III 
Multicenter RCT

• Testicular cancer
• SAKK 01/10: Stage II Seminoma



HYPO-RT-PC trial overview

Karlsson et al. ESTRO 2025

ESTRO



Primary endpoint – failure-free survival

Karlsson et al. ESTRO 2025

ESTRO



Late toxicity – cumulative incidence

Karlsson et al. ESTRO 2025

ESTRO



HYPO-RT-PC - summary

• The ultra-hypofractionation schedule remains non-inferior to conventional 
fractionation in terms of tumour control

• It may offer greater efficiency than the conventional schedule in the long term

• No differences in long-term GU of GI toxicity were observed

• The findings support the 7-fraction ultra-hypofraction schedule as a safe, effective, 
and practical standard of care option for intermediate-risk prostate cancer

Karlsson et al. ESTRO 2025

ESTRO



NRG/RTOG 0924 trial - Patient Population

• Patients who are most likely to benefit from androgen deprivation therapy and whole-pelvic 
radiotherapy, defined as:

• a) Having a significant risk of lymph node involvement (e.g. >15%, based on the Roach formula);

• b) Being in one of the following risk groups

• GS 7-10 + T1c-T2b (palpation) + PSA < 50 ng/ml (includes intermediate and high risk patients);

• GS 6 + T2c-T4 (palpation) + PSA < 50 ng/ml OR Gleason score 6 + ≥ 50% biopsies + PSA < 50 ng/ml;

• GS 6 + T1c-T2b (palpation) + PSA > 20 ng/ml

• Exclusion criteria: 
• cT3a-b (DRE) 

• Roach Nodal Risk Formula: (2/3 PSA + (Gleason Score - 6)x10
.

ASTRO



Biochemical Failure ASTRO



Prostate Cancer Specific Death – Distant M+ ASTRO



Overall Survival ASTRO



NRG/RTOG 0924 trial - Summary 

• Negative trial on 2500 patients testing whole pelvic RT.
• OS no difference

• PCSM no difference

• DM no difference

• BCR was not SS different with only 4% difference at 10 years.

• Toxicity increased

• 3 cooperative group trials now negative: GETUG01, RTOG 9413, RTOG 0924.

• But POP-RT: 
• Roach nodal risk of at least 20%.

• WPRT showed higher 5-year DFS (89.5% v 77.2)

• 5-year OS did not appear to differ (92.5% v 90.8). 

• Distant metastasis-free survival was also higher with WPRT (95.9% v 89.2)

ASTRO



Thunder trial: PSMA-PET/CT stage migration in PC

Kleiburg et al. ESTRO 2025

ESTRO



Multicenter Thunder Phase 2/3 study

Kleiburg et al. ESTRO 2025

ESTRO



Study aim ESTRO



Patient characteristics ESTRO

Kleiburg et al. ESTRO 2025



Upstaging with PSMA PET-CT ESTRO

Kleiburg et al. ESTRO 2025



Decipher GC scores ESTRO

Kleiburg et al. ESTRO 2025



Thunder - summary ESTRO



ENZARAD ESMO



ENZARAD: Primary endpoint: MFS by 
conventional imaging

ESMO



Effects of enzalutamide on OS in prespecified 
subgroups



PEACE V – STORM – Salvage Treatment of 
OligoRecurrent nodal prostate cancer Metastases 

• Randomized phase II trial

Zilli et al. ESTRO 2025

ESTRO



Population

Zilli et al. ESTRO 2025

ESTRO



Primary endpoint: metastasis-free survival (MFS)

Zilli et al. ESTRO 2025

ESTRO



Location of relapses

Zilli et al. ESTRO 2025

ESTRO



GU toxicity

Zilli et al. ESTRO 2025

ESTRO



GI toxicity

Zilli et al. ESTRO 2025
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PEACE V - summary

Zilli et al. ESTRO 2025

ESTRO

• In oligorecurrent pelvic nodal disease, ENRT improves MFS by 13% and lrRFS by 
23% at 4 years compared to MDT

• Toxicity and quality-of-life outcomes confirm excellent tolerability and show 
comparable results between ENRT and MDT

• Irradiation of the prostate bed increased the risk of GU and GI toxicity but prevents 
further local relapses

• ENRT is the most effective treatment option for reduction the probability of new 
pelvic recurrences and distant metastases, positioning itself as a potential standard 
for oligorecurrent nodal disease



STOPCAP meta-analysis: SOC ± RT to the primary

Godolphin P et al. ESMO 2025

ESMO



Overall effect on overall survival (OS)

Godolphin P et al. ESMO 2025

ESMO



Overall effect on PFS (low vs high volume)

Godolphin P et al. ESMO 2025

ESMO



Effect on severe urinary events

Bossi A et al. Lancet 2024; Jones et al. ESMO 2023; Bouvé M et al. Eur Urol 2025



MDT in Addition to Standard Systemic Therapy in 
Oligometastatic CRPC: A Randomized Phase II Trial (GROUQ-PCS 9)

ASCO-GU



PCS-9 study ASCO-GU



Trials in mCRPC in Belgium

• Medcare 3

• Peace VIII

Peace VIII



Nivolumab plus chemoradiotherapy in patients 
with muscle-invasive bladder cancer

Results of a phase II, randomized study by the HGUCG. Kougioumtzopoulou et al. ESTRO 2025

ESTRO



Locoregional Relapse Free Survival ESTRO



Bladder cancer failure-free survival

Kougioumtzopoulou et al, ESTRO 2025

ESTRO



Overal survival

Kougioumtzopoulou et al, ESTRO 2025

ESTRO



Toxicity

Kougioumtzopoulou et al, ESTRO 2025
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Bladder Adjuvant Radiotherapy (BART): Clinical 
Outcomes from a Phase III Multicenter RCT

ASTRO



Bladder Adjuvant Radiotherapy (BART) ASTRO



Bladder Adjuvant Radiotherapy (BART) ASTRO



Bladder Adjuvant Radiotherapy (BART) ASTRO



Long-Term Follow-up from the International 
Multicenter Phase II Trial SAKK 01/10

• Single-Dose Carboplatin and Involved-Node Radiotherapy for Seminoma Stage 
IIA/B: 

ESMO



SAKK 01/10: update –follow-up time: 8,1 years ESMO



SAKK 01/10 in guidelines ESMO



SAKK 01/10: update on second primary tumors ESMO



Take home messages – prostate cancer

1. Hypo-RT-PC phase 3 trial: support ultra-hypofraction as a safe, effective, and 

practical standard of care option for intermediate-risk prostate cancer

2. RTOG 0924 trial: Goodbye WPRT

3. Thunder trial: Use PSMA-PET-CT in staging for high risk prostate cancer (PSA > 

20, Gl 8-10, cT3-4, N1) → upstaging in 1/3

4. Enzarad: limited effect of adding enzalutamide in high risk, localized prostate 

cancer on MFS. 

5. PEACE V-STORM: potential standard for oligorecurrent nodal disease

6. STOPCAP meta-analysis: Local radiotherapy to the prostate improved PFS and 

showed an OS trend in men with low metastatic burden.

7. GROUQ-PCS 9: MDT using SBRT should strongly be considered for CRPC 

patients with oligometastases



Take home messages – bladder and testicular cancer

1. BART: adjuvant radiotherapy improved locoregional failure-free survival, trend for 
improved OS

2. TMT + nivolumab: less distant metastases, better OS, well tolerated. Not 
reimbursed in this setting, but reimbursed as adjuvant therapy after cystectomy.

3. SAKK 01/10: de-escalation approach in patients with stage II seminoma.
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