Supplemental Material
Note

“N” represents the reported number of patients/plans who have been focal boosted or included in statistics of dose metrics.

The format of dose metrics reported in “Dose Statistics” is: reported target volume-[statistics of cohort (sub-statistics)/(unit)].
B For example, the reporting format of “PTVboost-[Median(range)/Gy]” the reported dose merics of “Dmedian = 55.3 (49.5~61.8)" means:

for the target volume of “PTVboost”, the median of Dmedian in investigated cohort is 55.3 Gy with range of 49.5 to 61.8.

The reported dose metrics included:

B DX: (Maximum) Dose received by X% of the volume

B DXcc: (Maximum) Dose received by X cc of the volume.

B DX%: Percent of isodose received by X% volume of the volume.
B VX: The percentage volume receiving >=XGy

B VX%: Percent of the volume received X% of prescribed dose.



Table S1

Table S1: Summarized characteristics of reviewed planning studies.
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[Mean(SD)/Gy]: Dm_ean =95 (5); V60 = 22 (5); ’
D98 = 72 (2). Dmin = 96 (5); V70=9(2)
Dmean = 85 (3);
Dmin = 94 (5)
[GTV] prostate- GTV-[Mean Mizg)/%]- V40
. 0/.1-
Vmean = Do s ™ | (rangeyeylDos | =333 (10.4- | DEeR (neeR L
& 3.9 (76.5-81.1); =89.7 (89.3- 51.5); V65 = =06 (46-12.3) V80 =
(range:0.6~ Dmean = 84.4 90.3)); Dmean = 13.9 (4.8-33.0); 0 8.(0 12 4)‘ ’
PTvecTv+s | 117 GTV=893 (73.7.94.8) 91.7 (87.0-94.8) \1/3(;; 3.7 (1.0-
mpMRI 5 [GTV] Gy [157.0] prostate- GTV-Mean [Mean
(T2w+T _ _ [Mean(range)/Gy . (range)/%]: V40 [Mean (range)/%]: V40
iwsDw | CTV= Vmean = PTV = 76 ]: D95 = 77.8 (range)/Gyl: D95 | _ 4579 3.9. = 16.3 (6.7-28.3); V65
5 | ©  VWAT l+DCE) | Prostate + 25 8 (76.7-79.4). =89.0 (88.9- 26.4),V65=6.7 | =4.0(1.0-8.8); V80
I ) proximal SV (range:0.4~ Gy (76.7-79.4), 89.4); Dmean = 4); Uan =4.0(1.0-8.8),
= or/and 9.2) Dmean = 80.6 915 686 8-94.7) (1.4-11.2); V80 =0.1(0.0-0.2)
g biopsy : (76.0-94.7) -9 (60,8795 = 1.3 (0.0-4.5)
N
= prostate- [Mean
; PTV=CTV + 3- PTVboost = [Mean(range)/Gy (C:;-r:g[e“)/}gay? D95 (range)/%]: V40 [Mean (range)/%]: V40
° ° 5 NR 893G 1:D95 = 80.3 2932926 =25.0 (20.2- = 18.9 (14.5-24.4); V65
s PTVboost = GTV (57 O]Y (77.9-81.7); 94.4) Dmean= | 3191 V65=94  =3.8(2557) V80 =
@ +3 : Dmean = 85.0 946(939.069) | (81108580 03(00:07)
m (83.9-86.7) 0 (99.9°90. =25(1.63.7)




50 [GTV]
Lo = =
S mpMRI | CTV = PTV=CTv+7  Ymean qlv=Te
§ - o IMRT (T1w+T prostate + (10 in cranial- Vn.me‘dian - P‘I¥V =74 GTV =80 Gy DZC NR NR NR NR
R © = 2w) SV caudal) 4 (range: 1- Gy
[l 95)
GTV60 =
60% of the
gy ™ o PTVI=CTVI+ PTV1=60 | PTV60=280
= GTV70 = 6 Gy _ Gy [132;9]
&, PET-CT | 70% of th PTV2=CTV2 + PTV2=78 | PTV70=90
~ o Of the 6 Gy Gy
= IMRT (11c- maximum _ NR 2 NR NR NR NR
S - PTV60 = GTV60
« choline) | SUV +6
K crvi = PTV70 = GTV70
% prostate + +6
o sV PTV1=60  PTV60 =84
s CTv2 = Gy Gy [142.4]
S prostate PTV2=72 | PTV70=90
Gy Gy
GTV60 =
60% of the PTV60- [Median(range)/
1) maximum _ [GTV60]: PTV- [Median(range)/ Gy]: Dmax . .
ak SuvV (F;Tl\r/] ;g;;’l" 6 Vmedian = [Median(range)/ | Gyl: D95=102.3 | (range)= 83.2 {g"nfg;aggg"gey Gyl
2 peT.cT | GTV70= caudal) 2.7 (range: PTV60 = 100 Gy]: D95 =79.5 (100.3~104.8); (81.2~86.7); (64.5-89.0); Dmean =
4 o 70% of the _ 1 0.3-10.8); _ Gy [182.7] o | (79.0~80.2); Dmean = 105.8 Dmean = 34.3 D709,

! S | VMAT (18F- . PTV60/PTV70 = 4 PTV =76 Gy o 3 o § 35.6 (24.6~46.6)
= choling) | Maximum GTVeO/GTV70 + | [GTV70L PTV70 = 105 Dmean = 90.0 (102.5~107.0); (8.4~51.2) [Median(range)/%]:
= SuUv 6 (3 in cranial- Vmedian = Gy (84.5~92.4); Dmax = 109.6 [Median(range)/ \V75.70.65.60.50 =
o CTV = caudal) 0.7 (range: Dmax = 108.3 (107.5~114.6); %]: 165463109242
= prostate + 1 0.04-7.10) (106.6~110.8) Dmin = 97.6 V80,75,70,65= | OO e
3 cm of (86.5~99.4) 16,7.0,9.2,12.1

bilateral SV

- [GTV]

£

2 - Vmean =
SE
ag 54 PTVboost =

g5 PET-CT _ PTV=CTV+6 . _
GES o MRT (Carbon = CTV= PTVboost= Ty | (S19:45), ~ PTV=722  77.9 Gy, 81 T NR NR NR NR
< Eo 1) prostate +6 Vmedian = Gy Gy, 84 Gy, 87
g2d 3.1 Gy and 90 Gy
SEE (range:0.8~
13.9)

= mpMRI -

© _ PTVboost =

s 2 % IMRT (ZUYSVTV CTv = fT?’VbOOSt e £?n-1r£n = PTV =756 (125010%/%); the | ¥ I NR NR NR NR
=5 A [+DCE+ | prostate PTV = prostate + | '~ Gy rescl?ibe J -

3¢ MRS) + 9 (5 posteriorly) : gose)

8 MRSI




mpMRI

dose;

i H (DWI+D | CTV1 = PTV1=CTV1 +
fis CE) + Prostate + |
£3E S PTV2=CTV2+ PTV2=78 | PTVboost= [Mean/Gy]: D80 | [Mean/Gy]: D75 = 17
<% S | IMRT MRSI+ | SV NR 2 NR NR - = _ ’
i histopat | CTV2 = gTVbOOSt i Gy 90 Gy [148.1] =28, D65 = 21 D50 = 22
27 g hologic | Prostate L GTV+5
s al data
[Mean/Gy]: .
! . i PTVboost- ~ [Mean/Gy]: Dmean
TG | oGy omn | Srens 97 | S
IMPT Dmax = 93.4; =894, Dmax =" V90075706 | Meanel
= 93.6; Dmean = _ V90,75,70,65,60 = 1.1,
g PTV1 = Dmean=59.9 | g4 5=28,81, 6.7,9.7,12.3, 14.6
BE " | PV  pos + R e
ﬁ__ IPLs PTVboost = GTV + 5 4cc 70.2 Gy PTV2-[Mean/Gy]: E\;Ir(;/,a]bn?%St]-Dmin Drmean = 24.5 [=l\:/5lga9n/Gy]: Dmean
s IMRT Dmin = 67.5; =880, Dmax = | [Mean/%l [Mean/%]:
° Dmax = 94.77; A _ V90,80,75,70,6 . _
° Dmean = 57.4 97.1; Dmean = 521750 6.7 V90,75,70,65,60 = 0.7,
o B 84.5 A oane T 7.3,11.4,15.7,20.4
> 8.6, 10.5 ’ ’ ’
2 [E/Ie.an(SD,:ange)
] {/GTV] (std) PTV- 22/0]5 V120 =99.0
. mean (s .
R PTV included the prostate only _ 100% _ [Mean(SD,range) . [Mean(SD,rang .
® o | Brachyther MRI for T1¢-T2b and the prostate and | 6_'3 ce (4_'3 prescribed GTV= /%]: V100=93.7 91.4 1_00'0)’ e)lcc]: V75% = [Mean(_SD,range)/cc].
0,
- (T2w) + . cc); Vmin = _ 10.45~14.25 N X V150 = 82.4 V75% = 0.63 (0.24,
- apy MRS extra-capsular extension for T3a- 19cc dose =9.5 . (1.1, 91.9~94.9); 0.53 (0.36,
] .2cc; Gy; — (21.2, N 0.16~0.99)
T3b. Vimax = Gy V150 =40.4 (3.9, 39.2~99.2), V200 0.02~0.98)
£ 15.3 cc 31.8~45.5) =332 (16.2,
11.1~59.4)
Dmin and
Dmax for GTV .
= 120% and fostale GTV-[Mean/%]: {/“g‘f)ﬁ/”’fcg' soe | IMean/cc]: V50% = 5.8;
150% of [Mean/%]: V120% = 97.1 °=3.4CC  Vg0% =0.8
? V150% = 40.4 ° V80% = 0.6cc °
prescribed ’ ’
Vmean = Dmin and cEj)Onji?w’ and
- 3.6 Dmax for
MRI The treatment planning includes . _ Dmax for GTV i
% | o Brachyther  (TAw+T | generating dose distributions for | ($9:1:2). ~ prostate = _\550 0 g Prostate- GTV-Mean/%): | [Mean/ccl: [Mean/ccl: V50% = 6.5;
N = : Vmedian = 100% and o [Mean/%]: o — V50% = 3.5; o —
e apy 2w)and | 3 different boost levels (B1, B2, 33 150% of 150% of V150% = 49.3 V150% = 77.8 V80% = 0.6 V80% = 1.2
§ MRS B3) (range:2.0~ | prescribed zgesssnbed
B 5.8) dose —
= Bmln a;ndGTV
< max for . .
2 = 150% and Prostate- GTV-Mean/%): | Mean/ccl: [Meanvcc]: V50% = 6.6;
= 170% of [Mean/%]: V150% = 86.1 V50% = 3.5; V80% = 1.2
3 2 V150% = 50.6 0T V80% = 0.6 °T
3 prescribed




CTV (for

(2.7~99.5)

= intermediate
fac risk) = Vimean =
hs prostate + . o [mean(SD)/Gy]:
S mpMRI | SV 2.9 (SD: 100% D90 = 13.2 (1.1)
N o | Brachyther PTV=CTV +10 1.8) prescribed GTV =125 [mean(SD)/Gy]: ’ ; Dose to 1 cc of rectal
I N (T2w+D | CTV (for . N _ _ [mean(range)/Gy | NR _
= apy CE) high risk) = (7 posteriorly) Vmedian = dose = 10 Gy D90 = 10.9 (0.2) ]: D90 = 13.1 wall = 6.4Gy
3 prostate + ;?f;%ngf Gy ('1 1 .7~17.9j
8 SV + pelvic ) :
S lymph
nodes
g (%L\"’;eate § For HDR For HDR
% g on CT) = PTV1 = CTVA1 + PTV1 =60 brachytherapy brachytherapy
o = EBRT+HD MRI Gy/30fx (by and for CTV2: and for GTV:
©.2 R (Taw) PR feg:t)(;rlgti(grlmls) NR EBRT) GTV =15 Gy Dmean Dmean NR NR
5 a Brachyther | and CTV2 = PTV1 not ’ CTv2=75 (by HDR) (Dmin,Dmax) = (Dmin,Dmax) =
.89 apy MRSI prostate exclude DIL Gy (By 14.9 (7.1-241.0) | 29.8 (15.1-124.7)
NE® (delineated ’ HDR) Gy; D90,100 = Gy; D90,100 =
Xnn on MRI) 9.0, 7.5 Gy 18.4,15.8Gy
- PTV=CTV + 2— _
°8 B _ 3 mm margin in 100% GTV = 1088 o/,
g < rachyther | MRSI + CTV = all dimensions NR prescribed Gy, 130% of NR NR NR [Mean(range)/%]:
. | apy T2w prostate excent dose= 145 the prescribed Dmax = 110 (74-150)
i Pt Gy dose
posteriorly
GTV-
CTV- [Median(range)/
[Median(range)/ . _
o/ 1- o = Gy]: D90 = 22.6
%): D90%= 16.9 (17.5~32.3)
(16.6~17.6); ' '
Brachyther V100% = 99.5 I [Median(range)/Gy]:
apy (98.5~99.8); %?C\i/lfg(()roznge)/ D2cc = 9.0 (6.8~10.4)
V150% = 34.8 100: V150% =
GTV] aims to (st 90.9 (32.2~100);
mpMRI PTV1=CTV +3 Vmedian = 100% achieved (6.2~13.6) ’ V200% = 26.4
0 (DWI+T : CTV = (0 posteriorly) 1.9 cc prescribed 150~200% of ) ) (10.0~100) NR
- 2w+DC prostate PTVboost = GTV (rén o dose = 15 prescribed CTV- GTV-
= E) +45 0 4~923’ 0 Gy dose to . [Median(range)/
@ . .0 cc) PTVboost [Median(range)/ Gy]: D90 = 23.4
o, o1, o — : .
s Brachyther (/;’]6' 2D?107/°5)- 170 1 (17.9~37.5)
< apy (with : o - .
~ - .
= additional V100% =99.4 [Median(range)/ [Median(range)/Gy]:
. HDR (98.0~99.9) %1 V100% = D2cc = 9.0 (6.6~10.2)
3 V150% = 40.7 bl: V100% =
p needles) X 100; V150% =
s (24.6-52.3), 99.2 (39.2~100);
2 V200% = 10.8 2 (39.2~100);
© V200% = 40
= (5.3~16.7)




e ! mpMRI | [ PTVI=CTV+3 | [GTV]
§8 | o  Brachyther  OWMT ory -  PTVboost=GTV | Vmedian = pry5-19  pTvboost =
k. RER L 2w+DC e S +3 S 16cc G 16 - * NR " NR " NR
5.3 apy B+ P  PTV2=PTVI- | (range:0.1~ Y 216y
o= = . MRSI . PTVboost © 6.1cc)
Table S2: Summarized characteristics of reviewed trials.
. Hor . GTV . Acute G2+ -
Risk group mon '“"'a." Lesion Identifi Treatm Vol'ume' Prescription Median toxicity (G3) Late G2+ toxicity Clinical Outcome
Author, N Median I . ent delineation D d Follow- dosi !
year eh PSA volum cat:;)nl_ Modalit | and margins Fose_an fx up (or dosimetric
L | H :)yera (mg/mL) e (cc) :1;0 ali y (mm) ractions (fx) time GU Gl GU Gl outcome)
PTV1 = 60/37 fx
PTV2 = 71/37 fx
11 (IQR: _ PTV3 =74 Gy/37 16.6% 12.8% 5-year bDFS =
55 0% 73% | 27% 7.4417) (T;(\)/;ta_te . fé oo 38.20% | 10.90% 37%) | (0%) 98 2%
= 7
SV) +6 by y
PTV2 =
(prostate + PTV1 = 48.6/20
based of SV) fx
107 +6(3 PTV2 = 57.6/20
- posteriorly) fx 20.2% 15.5% 5-year bDFS =
193 | 0% 4% | 5% | qgp | (ORTE- | Tows | IMRT+  PTV3= Prostate =60 | gyears | o0 13T0% gy (0.9%) | 96.7%
% 0) DWI) VMAT (prostate + Gy/20 fx y
based of SV) | GTV =67 Gy/20
+3(0 fx
o posteriorly)
o, PTVboost = PTV4 = 60
n GTV +2 Gy/37fx
] 100 155 PTVA = pelvic ml - g?g; ;X 207% | 234% | 5-year bDFS
= 1 7.9- lymph node + = X L7 S -year =
s 8 0% 0% g gGQ% 7.9 gmP PTV3 =74 Gy/37 37.50% | 14.60% | 550y | (27%) | 95.1%
[ . fx
8 GTV = 82 Gy/37
[ fx




PTV =CTV

GTV = 45 Gy/5fx

3-year estimated

GTV +2-4

Gy/20 fx

T = PET- (prostate + _ "~
58 112 2%  79%  20% 5% | NR NR CT+ IMRT  proximalSV) = orv= 70 2yl 23 NR NR NR NR BF for IR= 1%
© mpMRI +5(3 = 36. years 3-year estl_mated
T A . Gy/5fx BF for HR= 15%
o posteriorly)
WS
[EBRT]: PTV =
up to 50.4
Gy/28fx
:DNEI)RRT * [PDR]: prsotate
OR =35Gyin1
HDR- session; GTV =
Brachyt 40 Gy/2fx
herapy [HDR]: prostate
E;%?:sz(iyg;xz s The cumulative 5
[EBRT]: PTV Gv/2f : ) [Media 9% years local
101 22% 31% 48% 32% NR NR TRUS = (prostate + yielX n]: 65 NR NR 4;} 0% recurrence rate
SV) + 5-10 months (4%) (LRR) for all
patients was 1%
= [PDR]: prsotate
©®, =70Gyin2
N sessions; GTV =
g el 84 Gy in 2
_r HDR- sessions
< [HDR]: prostate
% Brachyt =36 Gy in 2
® herapy sessions; GTV =
£ 43.2Gyin2
»n sessions
5 — GTV =87.75
5 ) 123 mpMRI PTV = Gy/39x OR 70 20
O o™ 100 s. (T2w + (prostate + SV | Gy/20fx (IQR: 28.9% 8.9% 8.9% 2.2%
38 B TR 3% 8% g (QRa6- | AR pwi+ | YMAT  UGTV)+5(3 | prostate = 78 10-25)  (22%) | (2.2%) | (0%) | (0%)
< N. 7) DCE) posteriorly) Gy/39fx OR 60 months
Ow® Gy/20fx
PTV1=CTV1
% PET- (prostate + ZTXL;XM
=) 7.5 Vmedia | CT and baseof SV)+ ¥ X Gyl PTVboost-
o = (range: n=2338 mpMRI 6 6 36% 16% [Median(range)/Gy]:
oy 25 0% 4% T6% | 32% | 390 (R (r2w+  MRT O prva=crve K months = R NR (0%) | (0%)  Dmean = 70 (range:
£8] 24.9) 3.0-6.6) | DWI+ (prostate) +4 ¢ 2030;6“3” 64-75)
S< DCE) PTVboost = Y




PTV1=CTV1
(prostate +

IMRT + ';?S\f;i 2\4)\/2 [HDR]: PTV1 = PTVboost-
o o o o 74(2.6- HDR 15 Gy/1fx 48% 12% [Median(range)/Gy]:
2% 0% 3% 64% 4% 59 Brachyt  (Prostate (or  prypoost = NR NR (0%) | (0%) | D90 = 19 (range:
herapy Eacse g'f svy | 17519 Gy/iix 15-21)
PTVboost =
GTV +2
PTV1=225 PTVboost-
Gy/5fx 42 [Mean/Gy]: D99 =
12 PTV2 =475 (range: 50;
Gy/5fx 30-48) PTVboost-
PTVboost = 50 months [Median(IQR)/Gy]:
Gy/5fx D99 = 49 (50-50)
PTV1=25 PTVboost-
Gy/5fx 24 [Mean/Gy]: D99 =
15 PTV1 = pelvic PTV2 =475 (range: 50;
lymph node + Gy/5fx 12-36) PTVboost-
5 PTVboost = 50 months [Median(IQR)/Gy]:
0% 0% 100 100 9.7 (IQR, NR mpMRI 1\ AT PTV2 = Gy/5fx 25% 13% 22% 7% D99 = 50 (49-50)
% % 5.8-19.9) (T2w) (prostate+prox | PTVA1 = (0%) (0%) (2%) (0%) PTVboost-
— imal SV) + 3 25Gy/5fx 12 [Mean/Gy]: D99 =
S 13 PTVboost = PTV2 =475 (range: 51;
~ GTV +0-3 Gy/5fx 12-18) PTVboost-
g PTVboost =52.5 | months [Median(IQR)/Gy]:
N Gy/5fx D99 = 51 (52-52)
© PTV1 =25 PTVboost-
k7] Gy/5fx 75 [Mean/Gy]: D99 =
H] 15 PTV2 =475 (range: 51;
£ Gy/5fx 3-9) PTVboost-
& PTVboost = 55 months [Median(IQR)/Gy]:
Gy/5fx D99 = 49 (51-54)
5-year bDFS: 85%
.y 287 1% 15% 84% 65% 15.2 (SD: NR NA IMRT PTV =177 46.00% i 10.10% 23'9)% 12'20% (3§ events; 95% ClI,
© 14.9) Gy/35fx (3.5%) (1.4%) 80 to 89)
s PTV =CTV [
B mpMRI (prostate + PTV =77 o l;é) bDES
o3 . + CV)+5-8 ) o o 5-year :
£ < 24 1% 15%  84% | 65% 12:3)(3“ NR (Qaws | MRL AN months 45309, | 14.80% (257 g,/f’) (1124% gg?(g} events;
S DCE) Gy/35fx 6 Cl, 87 t0 94)




biochemical relapse
=0%

PTV-
= PTV =CTV [Median(IQR)/Gy]:
hu (prostate + 30.0 Dmedian = 77.6
S mpMRI proximal SV) | PTV =76 (IGR: (77.3-78.1)
3 8.5 (IQR: (T2w + +7-9(5-7 Gy/35fx ) 20% PTVboost-
i 80 18%  50% | 37%  50% g5 qu5 NR pwi+ | YMAT  osteriorly) PTVboost = ig'g;) (0%) 0% 0% 0% [Median(IQR)/Gyl:
- DCE) PTVboost = 85.05 Gy/35fx mo.nths Dmedian = 85.2
s GTV+3(2 (85.0-85.4)
§ posteriorly) GTV-
8 [Median(IQR)/Gy]:
K Dmedian = 85.5
(85.0-86.0)
Mean Vmean | mpMRI fT7V(6= prstate  ppy - gg Average DIL
- 100 PSA: =1.73 (T2w + . Gy/40fx shrinkage: 98.83%
0, 0, 0,
S 20 0% | 45% | 55% | o 24.86 (SD: DWI + posteriony) | PTvboost = 80, (range: 78.9%—
__. (SD:9.5) | 1.41) DCE) GTV £5 85, 91Gy/40fx 100%)
5 v IMRT NR NR NR NR NR
] ean
o X Vmean _ Average DIL
= PSA: _ PTV = prstate _ : X
g 20 0% 40% 62% :OO 2292 = 1.§7 NA +7(6 PTV =80 shrlnka'ge. 81;,95%
8o % (SD: (SD: posteriorly) Gy/40fx (range: 38.89%—
¢S : 1.45) 100%)
10.8)
— PTV =729 PTVboost-
3 ) _ Gy/38fx [Median(range)/Gy]l:
b Vmedia PTV = _ 124 Lo
S g'l?ot n=26 | PET- prostate + 8- (P;-;X;%%?St =794 (range: | oo 16.7% 17.4% 4.2% ?7@?&28 1_)79'3
S ala 7% 5T%  21% | 0% NR (range: i CT EBRT 10 Prostate = 76.6 | 105- (0%) (0%) (0%) 42%)  ony.
s o 0.3— (11C) PTVboost = : 137) ° ° N=23 N=24 . )
= ) 13.0) GTV + 0-6 Gy/38 fx months [Median(range)/Gy]:
° ’ GTV =804 Dmedian = 80.2
g Gy/38 fx (79.1-81.2)
[}
E
4




PTVboost-

) [Median(range)/Gy]:
11 XT%"? Dmedian = 79.5
(Tot (range: (78.0-80.2)
al:3 02 GTV-
0) 2;3 3) [Median(range)/Gy]:
) Dmedian = 80.7
(80.1-81.7)
PTV-
[Mean(range)/Gy]:
D90 = 16.73
_ (15.88-17.39); V19
Vmean S(TV =21GyN 75 = 72.9 (65.2-74.9)
100 =3.9 PTV = (range: PTVboost-
25 0% 44% 56% % (1raénge: V15Gy>95%; 66-85) %%af(;%nfg)/Gy]:
9.6)_ 065%<V19Gy<75 months @1 75_25 78);
o Dmean = 30.3
(28.0-38.5)
mpMRI HDR PTV = BF = 32%; 5-year
(T2w + Brachyt prostate + 3 16%(0 0% RiF(6% RIF bNED = 88%
Dwi+ ey | PTVboost= %) ) PTV-
& DCE) GTV +2 [Mean(range)/Gy:
b D90 = 16.09
S (15.63-16.87); V19
] \_/n;zan GTV = 21 Gy 57 - %%3 (45.7-78.8)
= o PTV = (range: oost- .
g 25 4% 40% 56% 96% (range: V15Gy>95%; 20-71) [Mea[n(range)/Gy]_
= 12 V19Gy<50% months D90 = 22.95
g 12.1) y=oUl7e (21.78-24.82);
g Dmean = 30.2
& (27.5-35.8)
;: BF = 28%; 5-year
bNED = 76%
3y Vmean mpMRI _ PTV = 30 GTV-
§ S 00 20% | 70% | 10% | 0% =22 2w+ AT fTsv(B" prostate | 76Gy/38fx (range: | 32.5% | 10.0% | 27.5% 75% | [Mean(SD)/Gy]:
88 ° ° ° ° (SD: DCE + laterall GTV=upto 26-44) | (25%) | (25%) | (2.5%) | (25%) i D99=105.3 Gy
83 2.2) DWI) aterally) 95Gy/38fx months (2.8)




Gy/5fx

Vmean VMAT PTV =prostate | [VMAT]: PTV = 33 GTV-
40 12% | 83% | 5% 5% 8.1 (SD: = +HDR | +1(2in 76Gy/38fx (range: | 40.0% i 10% 17.5% | 7.5% [Mean(SD)/Gy]:
° ° ° ° 3) (SD: brachyt | cranial- [HDR]: GTV = 24-48) | (25%) | (0.0%) : (0.0%) i (0.0%) : D99=103.1Gy
1.8) herapy caudal) 10Gy/1fx months (6.7)
PTV-
= ; - [Median(range)/Gy]:
2 7.4 ng/ml nT0g | MPMRI Fo’w(;rostate PTV=36.25/5f 0 D95 = 36.55
- o 100 ) . . (T2w + CyberK . _ o (range 9 o o o (35.87-36.99)
AN 8 0% NR NR % (range: (range: DWI + nife + proximal GTV =40 Gy 50-74) 37.50% : 37.50% : 12.50% i 0% GTV-
3= 4.7-10.8) = 0.3- SV)+5 (3 (max:47.5)/5fx . )
£3 3.5) DCE) posteriorly) months [Median(range)/Gy]:
28 D95 = 46.62
(44.85-48.25)
PT‘”t:t . PTV1 = 60/37 fx Biological
Vmedia g’\;‘;j ae PTV2 = 71/37 fx progression = 7%
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