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The PSMA-PET Conundrum: A Survey of UK Prostate Cancer
Surgeons and Their Use of PSMA-PET Prior to Radical
Prostatectomy

PSMA-PET Bilmecesi: Birlesik Krallik'taki Prostat Kanseri Cerrahlari ve Radikal
Prostatektomi Oncesi PSMA-PET Kullanimlari Uzerine Bir Anket
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Abstract

Obijectives: Prostate-specific membrane antigen-positron emission tomography (PSMA-PET) has significantly improved sensitivity and specificity for
detecting metastatic disease in prostate cancer compared to traditional computed tomography and bone scans. It is now recommended by the
European Association of Urology for staging intermediate and high-risk disease, however, there are no recommendations on its incorporation into
practice due to lack of long-term survival data. We aimed to identify the current use of PSMA-PET in high-volume prostate cancer centres to see
whether there is standardisation in its use and interpretation prior to robotic-assisted laparoscopic prostatectomy (RALP).

Methods: An anonymised SurveyMonkey® was sent to multiple high-volume surgeons across the United States (UK), with all questions optional.
Participants were asked about their personal practices for PSMA-PET staging, for both intermediate and high-risk disease, and how it would
change their management if considering RALP.

Results: Thirty-one participants responded across 17 different UK centres. 11/31 (35%) used PSMA-PET a lone as primary staging for high-risk
prostate cancer, with 6/30 (20%) using it for intermediate staging as well. Of the 23 surgeons that routinely perform lymph node dissection (LND)
in high-risk cases, 13/23 (57%) would obviate performing it if the PSMA was negative. If a patient was found to have positive nodes on PSMA-PET,
12/31 (39%) surgeons will still offer RALP. Individual answers also varied within same centres.

Conclusion: The current interpretation of PSMA-PET for staging and treatment before RALP varies widely amongst surgeons, particularly regarding
LND. A national consensus statement is needed to help standardise treatment practice for patients until robust long-term survival data exists.
Keywords: Prostate, PSMA, nuclear
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Amagc: Prostat spesifik membran antijen-pozitron emisyon tomografisi (PSMA-PET), prostat kanserinde metastatik hastaligi tespit etmede

geleneksel bilgisayarli tomografi ve kemik taramalarina kiyasla duyarliigi ve 6zgilligi énemli élctide artirmistir. Su anda Avrupa Uroloji Dernegi
tarafindan orta ve yiiksek riskli hastaliklarin evrelemesi icin énerilmektedir, ancak uzun dénem sagkalim verilerinin eksikligi nedeniyle uygulamaya
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dahil edilmesine dair bir éneri bulunmamaktadir. Robotik yardimli laparoskopik prostatektomi (RALP) 6ncesinde kullaniminda ve yorumlanmasinda
standardizasyon olup olmadigini gérmek icin ytiksek hacimli prostat kanseri merkezlerinde PSMA-PET'in mevcut kullanimini belirlemeyi amacladik.
Yontem: Birlesik Krallk (UK) genelindeki bircok ylksek hacimli merkezde calisan cerrahlara, tim sorularin istege baglh olarak dolduruldugu
anonim bir SurveyMonkey® anketi génderildi. Katilimailara, hem orta hem de yuksek riskli hastaliklar icin PSMA-PET evrelemesi konusundaki kisisel
uygulamalari ve RALP distindltrse tedavilerini nasil degistirecegi soruldu.

Bulgular: On yedi farkli UK merkezinden 31 katilimcr yanit verdi. Otuz bir katiimadan 11'i (%35) ylksek riskli prostat kanseri icin birincil evreleme
olarak yalnizca PSMA-PET'i kullanirken, 30°unun 6'si (%20) orta riskli evreleme icin de PSMA-PET'i kullandigini belirtti. Yiksek riskli olgularda rutin
olarak lenf nodu diseksiyonu (LND) uygulayan 23 cerrahin 13’ (%57), PSMA negatifse bunu yapmaktan kaginacagini belirtti. Bir hastada PSMA-
PET'te pozitif noddller bulunursa, 31 cerrahtan 12'si (%39) yine de RALP 6nerecegini belirtti. Bireysel yanitlar da ayni merkezler arasinda farklilik
gosterdi.

Sonug: Robotik yardimli RALP dncesi evreleme ve tedavi icin PSMA-PET'in mevcut yorumu, ézellikle LND konusunda, cerrahlar arasinda buytk
Olcude farklilik géstermektedir. Saglam uzun vadeli sagkalim verileri elde edilene kadar hastalar icin tedavi uygulamalarinin standartlastirimasina
yardimal olmak amaciyla ulusal bir mutabakat beyanina ihtiyag duyulmaktadir.
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Introduction

Accurate staging of prostate cancer is paramount to
informed decision-making prior to offering radical treatment.
Until 2024, European Association of Urology (EAU)
recommended conventional staging for both intermediate
and high-risk patients using cross-sectional abdominopelvic
imaging and nuclear medicine bone scans (1). However,
this imaging lacks sensitivity and specificity for diagnosing
extra-prostatic disease, even in high-risk cases. Prostate-
specific membrane antigen positron emission tomography
(PSMA-PET) as an alternative staging modality has gained
popularity in recent years, due to its increased diagnostic
accuracy and reduced number of equivocal findings (2).
In 2023, the National Comprehensive Cancer Network
updated its guidelines to recommend the use of PSMA-PET
as first-line imaging for primary staging of prostate cancer
(3,4). In 2024, EAU endorsed its use, where available, for
primary staging of both intermediate and high-risk disease
(1). However, solely based on PSMA-PET, they could not
offer a clear recommendation on its interpretation and
on the application regarding radical treatment, including
robotic-assisted laparoscopic prostatectomy (RALP), due to
a lack of long-term randomized control trial (RCT) survival
data.

Amidst the prevailing uncertainty we aimed to identify
the utilization and interpretation of PSMA-PET prior to
RALP amongst different United States (UK), centres and
whether this was broadly similar or lacked standardisation.
We designed and distributed a bespoke online survey
regarding the use of PSMA-PET in primary prostate cancer
staging to various high-volume pelvic oncology surgeons
working across in the UK.

Materials and Methods

A bespoke and anonymised SurveyMonkey® was
distributed to high-volume prostate cancer surgeons across

the UK in October 2023. Participants were asked nine
questions (Table 1) about their hospital practices for PSMA-
PET staging, in both intermediate and high-risk disease, how
it would change their management if considering RALP All
questions were optional and collated anonymously.

Statistical Analysis
Statistical analysis was not required for data interpretation.

Results

Thirty-one participants responded across 17 different UK
centres (Figure 1). 18/31 (58%) worked in centres annually
performing over 200 RALPs; 30/31 (97%) performed at
least 50. There was large heterogeneity in the use of
PSMA-PET for staging: 11/31 (35%) used PSMA-PET alone
as primary staging for high-risk prostate cancer, with 6/30
(20%) using it for intermediate staging as well. For those
who used conventional staging rather than PSMA-PET,
14/31 (45%) used computed tomography (CT) and bone
scans for high-risk staging, with 6/31 (19%) used only
bone scans. In intermediate imaging, 16/30 (53%) used
bone scans only, while 8/30 (26%) used both CT and bone
scans (Figure 2).

Of the 23 surgeons that routinely perform lymph node
dissection (LND) in high-risk cases, 13/23 (57%) would
obviate performing it if the PSMA was negative. If a patient
was found to have positive nodes on PSMA-PET, 12/31
(39%) surgeons would still offer radical prostatectomy
as a treatment option and 12/29 (41%) would use the
PSMA-PET images to guide their LND (Figure 3). Individual
answers also varied within same centres. 14/31 (45%)
routinely use the Briganti nomogram to predict lymph
node involvement, and 24/31 (77%) would support the
trial with RALP and subsequent SABR for a single positive
node in the field of pelvic node extirpation.

189



Karanjia et al. PSMA-PET Prior to RALP: A Survey

Mol Imaging Radionucl Ther 2025;34:188-193

Table 1. Nine questions asked to high-volume RALP surgeons in the UK

offered to the node in a multimodal setting?

Question Options
Question 1 Which hospital do you work in? -
a) 0-49
b) 5099
Question 2 | Approximately how many RALPs does your hospital perform each year? c) 100-149
d) 150-199
e) 200+
a) CT and bone scan
Question 3 How do you currently stage high-risk prostate cancer in your hospital? b) Bone scan only
c) PSMA-PET only
. How do you currently stage intermediate-risk Gleason 4+3 prostate cancer in )/ (I &inel ForE Sez
Question 4 our hosoital? b) Bone scan only
y prtals c) PSMA-PET only
a) Yes - It obviates the need to perform it
. Does a negative PSMA-PET change your decision to do a lymph node 2} e - wale) sl parienm 12 elzemmes
Question 5 : e F o oA o - necessary
dissection in an otherwise high risk patient? .
¢) | do not routinely perform lymph node
dissection
: . . . . " Yes - With lymph node dissection
. Would you still perform radical prostatectomy in patients with positive nodes 2) . . .
Question 6 on PSMA-PET, and otherwise favourable factors? ?)) F\{(gfe—lglvnhout g meele elEzEson
oy . . P
Suesiion 7 If yes, do you use PSMA-PET images to help guide lymph node dissection? Zi \,\(Ieos
. Do you routinely use the Briganti nomogram to predict likelihood of lymph a) Yes
Question 8 .
node involvement? b) No
For high risk patients, with a solitary positive node in the field of pelvic nodal a) Yes
Question 9 | extirpation, would you consider a trial in which RALP is performed and SABR b) No

PSMA-PET: Prostate-specific membrane antigen-positron emission tomography, CT: Computed tomography, RALP: Robotic-assisted laparoscopic prostatectomy
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Figure 1. Responses by hospital
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How do you stage high and intermediate risk
Gleason 4+3 prostate cancer?
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Figure 2. Use of PSMA-PET as staging prior to RALP
PSMA-PET: Prostate-specific membrane antigen-positron emission tomography, RALP: Robotic-assisted laparoscopic prostatectomy, CT: Computed
tomography

Does a negative PSMA-PET change your decision to perform
LND in an otherwise high risk patient? (n=23)

= Yes - obviates need to
perform it

= No - would still perform if
necessary

Would you still perform RALP if positive nodes on PSMA-PET
& otherwise favourable factors? (n=31)

= Yes with LND
[ Rarely

= Never

Figure 3. Use of PSMA-PET in treatment prior to RALP
PSMA-PET: Prostate-specific membrane antigen-positron emission tomography, RALP: Robotic-assisted laparoscopic prostatectomy, LND: Lymph node
dissection
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Discussion

The role of PSMA-PET is an evolving one: only in 2024
have the EAU finally recommended the use of PSMA-PET
in staging of intermediate and high-risk prostate cancer.
However, they fall short of a recommendation regarding
treatment due to a lack of long-term survival data from
RCTs (1). This leaves clinicians in a conundrum: staging with
PSMA-PET is now recommended, but the interpretation and
application of PSMA-PET prior to treatment remain unclear.
It is therefore unsurprising to see the large heterogeneity
in our survey on the use of PSMA-PET prior to RALR This
reflects both the diagnostic uncertainty of PSMA-PET in
its ability to exclude metastatic disease and the potential
survival benefit of radical treatment based on PSMA-
PET rather than conventional staging. This subsequently
impacts several clinical decisions for surgeons prior to
RALP in particular, the clinical utility of performing LND.
EAU advise that LND in high-risk patients may be useful
for staging, although systematic reviews have shown they
are not associated with improved oncological outcomes
(5). Given its lack of therapeutic benefit and significant
associated morbidity, many clinicians are reluctant to
perform the procedure. Interestingly, approximately half
of respondents felt confident they could avoid LND if
they usually performed it, as long as the PSMA-PET was
negative. In addition, 12/31 (39%) respondents were still
happy to offer RALP with LND if a patient had positive
nodal disease detected on PSMA-PET, a response which
also does not suggest consensus. Previous studies have
suggested that PSMA-PET could be used to guide LND (6),
and several respondents perform the procedure, despite
no recommendation. Whilst there is no long-term data
to support biochemical recurrence-free survival or overall
survival benefit, there is a possibility targeted LND, using
PSMA-PET, may change this.

Study Limitations

It is worth noting, our survey was conducted in October
2023, prior to the EAU recommending PSMA-PET for
staging. It is therefore likely heterogeneity with PSMA-PET
staging may have improved as its nationwide availability
improved. At the time of writing, no recommendations on
the interpretation of PSMA-PET prior to RALP are available,
and our results are therefore likely to be representative.
Historically, PET has been a unique modality; its utilization
is dictated more by “availability” than by the pace at which
“favourable evidence” can be collated. This realization
amplifies the need for consensus among practitioners.

Conclusion

The lack of recommendations regarding interpretation
of PSMA-PET in primary staging of prostate cancer has
resulted in large heterogeneity in practice when offering
radical prostatectomy. National consensus, achieved
through expert opinion, is needed to standardise care for
patients and ensure similar practice across the UK until
robust long-term data assessing its role in prostate cancer
exist.
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