Table S1. Review of the study literature evaluating the clinical impact of PSMA or FCH PET/CT-directed radiotherapy.
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AL [33] (NA) or 1 BR 0.58 sociated 30 months In multivariate analysis, V radiopharmaceutical used >High PSA level
2'0 20 FCH = 0.6 (combination of several RT before PET/CT was a pejorative factor for BR-FS (p=0.024).
types)
Deiien et Al Olico-meta Longer ADT-FS if SBRT guided by PSMA vs FCH - Median ADT-FS
] : & PSMA = , PSMA = 32.7 months vs FCH = 14.9 months (p=0.010).
[32] 50 static only SBRT + ADT associated L. . . . )
2021 (72) (<4 lesions) 1.8 24.3 months In multivariate analysis, V radiopharmaceutical used >High PSA level
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