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Background: Intermediate-risk prostate cancer (IR-PC)
represents a heterogeneous group requiring nuanced treat-
ment approaches, and recent advancements in radiotherapy
(RT), androgen deprivation therapy (ADT), and prostate-
specific membrane antigen positron emission tomography
(PSMA-PET/CT) imaging have prompted growing interest
in personalized, risk-adapted management strategies. This
study by the Turkish Society for Radiation Oncology aims to
examine radiation oncologists’ practices in managing IR-PC,
focusing on RT and imaging modalities to identify trends for
personalized treatments.

Methods: A cross-sectional survey was conducted among
Turkish radiation oncologists treating at least 50 prostate can-
cer (PC) cases annually. The 22-item questionnaire covered
IR-PC management aspects such as risk stratification, imag-
ing preferences, androgen deprivation therapy (ADT) use and
duration, RT techniques, and treatment combinations. Anony-
mous responses were analyzed using descriptive statistics.

Results: Thirty radiation oncologists participated, 57% with
over 20 years of experience. The median annual number of PC
cases treated was 130. For risk stratification, 43% followed
the National Comprehensive Cancer Network (NCCN) guide-
lines, while 30% used the D’Amico classification. Imaging
preferences revealed 47% favored PSMA-PET/CT. External
beam RT was universally preferred, with 60% adopting
ultra-hypofractionation. ADT was used by 97 %, with 73% rec-
ommending it for unfavorable IR-PC cases. Short-term ADT
(4-6 months) was the standard, administered concurrently
with RT by 57%. Cardiovascular status influenced decisions
for 97% of respondents, while 37% also considered patient age,
preferences, and sexual health.

Conclusions: This national survey demonstrates a shift
toward personalized care in intermediate-risk prostate cancer
in Turkey, marked by selective PSMA-PET/CT use, tai-
lored ADT, and evolving radiotherapy practices. The findings
underscore the importance of multidisciplinary collaboration—
particularly between urologists and radiation oncologists—to
optimize imaging integration and treatment outcomes.
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Introduction

Intermediate-risk prostate cancer (IR-PC) represents
a highly heterogeneous category, posing unique
challenges for treatment decision-making.' Treatment
options for IR-PC include radical prostatectomy,
radiotherapy (RT), and active surveillance, each
with specific benefits and limitations.” However,
the diverse characteristics of this patient population
contribute to significant variation in treatment
approaches, complicating clinical management.
Defining IR-PC itself presents challenges due to
differing risk stratification guidelines. Recently, IR-
PC has been subdivided into favorable (FIR) and
unfavorable (UIR) groups,” highlighting the need for
personalized treatment approaches. Although most
IR-PC patients are treated with definitive RT, key
factors such as radiation dose, fractionation schemes,
and the use of androgen deprivation therapy (ADT)
remain subjects of ongoing debate.

Radiation dose escalation has been a focal point
of recent research due to its ability to improve
local and biochemical control in IR-PC."° However,
despite these benefits, a recent meta-analysis con-
firmed that dose escalation does not translate into
improved overall survival outcomes.” Hypofraction-
ation, which involves delivering larger radiation
doses over fewer sessions, has gained attention for
its potential to improve accessibility and reduce
costs. Large randomized trials have shown that
hypofractionated RT is non-inferior to conventional
fractionation for low- and IR-PC, with recent evi-
dence such as the Prostate Cancer Study (PCS)
5 trial also supporting its application in high-risk
cases.” Despite this, the adoption of hypofractiona-
tion, especially in resource-limited settings, remains
inconsistent and poorly understood.

ADT plays a crucial role in IR-PC, particularly
for patients with unfavorable features. It enhances
the efficacy of RT and improves biochemical and
disease-specific outcomes.”'” However, its use should
be individualized, considering disease risk, comor-
bidities, and potential side effects. Although ADT is
effective in specific scenarios, it is not universally
indicated for all IR-PC patients due to its side effects,
such as sexual dysfunction, cardiovascular (CV) risks,
and metabolic changes, which can significantly affect
the quality of life.'»"* Clinical practice reflects con-
siderable variability in ADT use, influenced by risk
stratification methods, physician preferences, and
patient-specific factors.”” Therefore, a deeper under-
standing of current clinical decision-making trends is
necessary to address this variability.
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The integration of new imaging modalities,
including prostate-specific membrane antigen
positron emission tomography (PSMA-PET/CT), has
revolutionized staging and treatment planning in
PC. Its superior sensitivity and accuracy in detecting
metastases enable more personalized treatment
strategies, reducing overtreatment and improving
outcomes.'*"'° Despite its benefits and widespread use
in clinical practice, the specific application of PSMA-
PET/CT in IR-PC remains unclear, necessitating
further investigation.

In response to these challenges, the Uro-oncology
Subgroup of the Turkish Radiation Oncology Soci-
ety (TROD) conducted a national survey to evaluate
RT preferences for IR-PC, including radiation dose,
fractionation schemes, treatment fields, and ADT
usage. The survey also assessed the utilization of
PSMA-PET/CT in IR-PC patients. By analyzing the
survey data, this study aims to identify prevailing
practices, highlight variations in treatment and imag-
ing approaches, and provide insights to support the
development of consensus guidelines and inform
clinical practice.

Materials and Methods

Study design and participants

This study employed a cross-sectional design, cap-
turing data from radiation oncologists at a single
point in time to assess contemporary clinical prac-
tices in the management of intermediate-risk prostate
cancer. The survey was conducted via a one-time
electronic questionnaire without any follow-up, con-
sistent with the methodology of cross-sectional
studies. Participants were identified through the
registry of the TROD. The survey was developed
by the Uro-oncology Subgroup of TROD, which
currently consists of 129 members, to explore key
aspects of IR-PC management, including risk strat-
ification methods, imaging preferences, ADT usage
and duration, RT techniques, fractionation schemes,
and treatment combinations. The questionnaire was
reviewed and validated by an expert panel composed
of five senior radiation oncologists with at least 15
years of clinical experience. The selection criteria for
expert panel members included academic rank, pub-
lication record in PC, and leadership roles in national
guidelines. This process ensured the clarity, clinical
relevance, and validity of the survey items.

The 22-question survey was distributed electron-
ically via email, along with an invitation letter
outlining its purpose. A translated version of the full
questionnaire has been added as a supplementary
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file (Appendix A). Participation was voluntary and
anonymous, with periodic reminders sent during the
seven-day data collection period. Ethical approval
was not required, as the survey involved anonymized
professional data without patient involvement. Com-
pletion of the survey implied informed consent.

Survey

The survey comprised single-choice, multiple-choice,
and open-ended questions organized into four key
sections. The first section, ‘Demographics and Pro-
fessional Information’, gathered data on participants’
experience in radiation oncology, the type of institu-
tions where they worked, and their annual PC case
volume. The second section, ‘Risk Stratification and
Imaging Preferences’, focused on the use of classifi-
cation systems such as the National Comprehensive
Cancer Network (NCCN), European Association of
Urology (EAU), and D’Amico, along with imaging
tools like magnetic resonance imaging (MRI) and
PSMA-PET/CT for staging and treatment planning.
The third section explored criteria for ADT usage,
including timing, duration, and patient-specific fac-
tors influencing treatment decisions. The final section
examined preferences for RT methods, such as
external beam RT (EBRT) and brachytherapy, along
with fractionation schedules (conventional, moder-
ate hypofractionation, and ultra-hypofractionation),
radiation doses, and treatment fields.

Some survey items allowed multiple responses,
and not all participants completed every question.
As a result, total response counts vary between ques-
tions. A detailed summary of the number and format
of responses per section is provided in Table A1.

Statistical analysis

Data analysis was performed using SPSS version 25.0
(SPSS Inc., Chicago, IL, USA). Responses were col-
lected anonymously and analyzed using descriptive
statistics. Frequencies and percentages were calcu-
lated for categorical variables, while means were used
for numerical data. No inferential statistical tests were
conducted, as the primary aim was to summarize
and interpret practice patterns rather than establish
causal relationships.

Results

Demographics and professional information

The characteristics of the 30 radiation oncologists
who participated in the survey are summarized
in Table 1. The majority of participants were female
(66.7%), and more than half (56.7%) had over 20 years

TABLE 1. Demographic and professional
characteristics of survey participants

Characteristics N %
Sex
Male 10 333
Female 20 66.7
Work experience
<10 years 7 233
10-20 years 6 200
>20 years 17 56.7
Institutions
State university 13 433
Foundation university 6 200
Public hospital 5 167
Private center 6 200
No of prostate cancer patients
treated per year
50-100 13 433
101-150 7 233
151-200 2 67
>200 8 267

of experience in radiation oncology. Most participants
(63.3%) were affiliated with university hospitals,
including 43.3% at public universities and 20% at
foundation universities.

The median annual number of PC patients treated
at the participants” centers was 130 (range: 50-
300). The median distribution of patients which
were treated in these centers across risk categories
was as follows: low-risk (LR), 20% (range: 5-50%);
intermediate-risk (IR), 30% (range: 10-45%); high-
risk (HR), 30% (range: 20-70%); and metastatic
cases, including oligometastatic disease, 20%
(range: 5-60%).

Risk stratification and imaging preferences

Although several expert consensus statements
have been published by the Turkish Radiation
Oncology Society Uro-Oncology Subgroup Survey:
Intermediate-Risk Prostate Cancer Management
(Appendix A), there is no officially endorsed national
prostate cancer guideline in Turkey. Consequently,
Turkish radiation oncologists primarily rely on
internationally recognized guidelines, such as
NCCN, D’Amico, and EAU."*"” For risk stratification
and treatment planning, 67 responses were
received to a multiple-choice question on guideline
preferences. The NCCN guidelines were the most
commonly used, selected by 43% of respondents,
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FIGURE 1. Bar chart showing the guidelines referenced in making prostate cancer treatment decisions. NCCN,
National Comprehensive Cancer Network; EAU, European Association of Urology; EORTC, European Organi-
sation for Research and Treatment of Cancer; AUA, American Urological Association
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FIGURE 2. Preferences and utilization of imaging modalities for prostate cancer staging among radiation
oncologists. (A) Distribution of preferred imaging modalities for initial staging across all prostate cancer risk
groups (‘Conventional Imaging’ [Conv image] includes CT and Tc-99m bone scan). (B) Bar chart illustrating the
utilization of PSMA PET/CT across different risk groups. PSMA-PET/CT, prostate-specific membrane antigen
positron emission tomography; MRI, magnetic resonance imaging; IR, intermediate-risk; HR, high-risk

followed by the D’Amico classification system,
chosen by 30% (Figure 1).

The question regarding imaging modality pref-
erence asked participants to indicate their routine
approach for initial staging across all prostate can-
cer risk groups. The term ‘Conventional Imaging’
included both computed tomography (CT) and
technetium-99m (Tc-99m) bone scans. For staging, 62
responses were analyzed. PSMA-PET/CT emerged
as the most preferred imaging modality (46.8%), fol-
lowed by MRI (45.2%) and conventional imaging
(8%) (Figure 2A). Further analysis of PSMA-PET/CT
usage, based on 75 responses, revealed its preference
across different risk categories: 63% of participants
preferred it for intermediate-risk (IR) patients, 97%
for high-risk (HR) patients, and 87% for metastatic
cases (Figure 2B).

Most participants (93%) supported dividing IR-PC
into favorable and unfavorable subgroups. Among
them, 44% preferred PSMA-PET/CT for all IR-PC

cases, while 56% limited its use to unfavorable IR-PC
patients only (Figure 3A). No participants preferred
using PSMA-PET/CT for favorable IR-PC patients.
Regarding the utilization of PSMA-PET/CT in IR
patients, 90% of respondents cited staging as a key
indication, 87% for RT planning, and 63% for eval-
uating treatment response. In addition to staging
and RT planning, 43% of respondents reported using
PSMA-PET/CT to inform the decision to proceed
with definitive radiotherapy (i.e., assessing eligibility
based on imaging findings such as nodal involvement
or extent of disease), while 63% used it for evaluating
treatment response (Figure 3B).

Androgen deprivation therapy (ADT)

Regarding the use of ADT in IR-PC, only one respon-
dent (3%) did not recommend its use. Among those
who did, 27% preferred ADT for all IR-PC patients,
while 73% limited its use to the unfavorable subset
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FIGURE 3. Utilization patterns and clinical indications for PSMA-PET/CT in intermediate-risk prostate cancer.
(A) Percentage of radiation oncologists recommending PSMA-PET/CT for all intermediate-risk (IR) patients
versus only unfavorable IR cases. (B) Clinical indications for PSMA-PET/CT use (‘RT decision’ refers to the role
of PET findings in confirming the suitability of radiotherapy as a definitive treatment approach). PSMA-PET/CT,
prostate-specific membrane antigen positron emission tomography; RT, radiotherapy.
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FIGURE 4. Androgen deprivation therapy (ADT) preferences and factors influencing treatment decisions in
intermediate-risk prostate cancer. (A) Pie chart representing the proportion of radiation oncologists recommend-
ing ADT for intermediate-risk prostate cancer. (B) Bar chart showing factors influencing ADT decisions. IR,

intermediate-risk

(Figure 4A). All respondents who utilized ADT opted
for short-term treatment (4—6 months).

In terms of timing, 57% administered ADT con-
currently with RT, while 43% initiated it in the
neoadjuvant setting. Nearly all participants (97%)
combined ADT with both a Gonadotropin-Releasing
Hormone (GnRH) agonist and an anti-androgen.
Furthermore, 87% (n = 26) preferred limiting anti-
androgen use to a short duration rather than
extending it throughout the entire course of GnRH
agonist therapy.

CV status was deemed a critical factor in ADT
decision-making by 97% of respondents (Figure 4B).
Additionally, 37% reported considering other factors
such as patient age, preferences, and sexual health in
their treatment plans.

Radiotherapy preferences
For the definitive treatment of IR-PC, all respon-
dents preferred EBRT. Ultra-hypofractionation was

the most commonly utilized fractionation method
(60%), followed by conventional fractionation (30%).
Among respondents who used conventional fraction-
ation (30%), 53% preferred total doses exceeding 78
Gy, while the remainder used doses between 76-78
Gy (Table 2).

Target volume delineation practices varied: 50%
included the prostate and proximal seminal vesicles,
33% included the prostate and the entire seminal
vesicles, and 17% treated the prostate alone. Elective
nodal irradiation was rarely favored, with 93% avoid-
ing it and only 7% incorporating it into their practice.

Discussion

This survey offers a preliminary insight into
current radiotherapy practices and PSMA-PET/CT
utilization in the management of IR-PC among
selected high-volume radiation oncologists in
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TABLE 2 . Radiotherapy preferences among participants for managing intermediate-risk

prostate cancer

RT Response Percentage (%)
Conventional fractionation 30
Fractionation method Moderate hypofractionation 53
Ultra-hypofractionation 60
" >78 Gy 53
Total dose 76-78 Gy 47
Prostate only 17
Target volume delineation Prostate and 1/3 of the seminal vesicle 50
The prostate and the entire seminal vesicle 33
. . . Yes 7
Elective nodal irradiation No 93

Note: *, Total dose data apply only to respondents who selected conventional fractionation; RT, radio-

therapy.

Turkiye. The findings reveal important insights
into clinical decision-making trends, particularly
regarding risk stratification, ADT application, and
imaging integration.

Current guidelines classify IR-PC as clinical T2b-c,
Gleason score 7, or PSA levels of 10-20 ng/mL, rec-
ognizing its heterogeneity in outcomes.”"” To address
this variability, IR-PC is often stratified into favorable
and unfavorable subgroups.” The primary challenge
with treatment intensification lies in determining the
benefit-to-risk ratio, particularly for unfavorable IR
patients—those with Gleason score 4 + 3, >50% posi-
tive biopsies, or >2 IR factors—treated with EBRT."*’
In this study, most participants adhered to estab-
lished guidelines such as the NCCN and D’Amico
classifications and favored stratifying IR-PC into
favorable and unfavorable subgroups to guide the
use of PSMA-PET/CT and treatment decisions. This
evidence-based approach ensures consistency in clin-
ical practice while emphasizing the need for regular
updates to guidelines to incorporate advancements in
imaging modalities and hypofractionation, keeping
them aligned with current evidence and innovations.

PSMA-PET/CT has emerged as a valuable imag-
ing tool in PC, particularly for staging and treatment
planning.'>'*'" Recent studies have demonstrated its
feasibility for staging, RT planning, and response
evaluation in IR-PC, with a growing body of litera-
ture supporting these findings.'*~*’ Current guidelines
reflect differing approaches to advanced imaging
in IR-PC. The NCCN recommends advanced imag-
ing for unfavorable IR-PC, citing evidence of higher
metastatic risk in this subgroup.” In contrast, the
American Urological Association (AUA)/American

Society for Radiation Oncology (ASTRO) guidelines
do not differentiate between favorable and unfavor-
able IR-PC, potentially underutilizing supplemental
imaging in unfavorable cases.” In our study, PSMA-
PET/CT was identified as the preferred imaging
modality for 47% of participants, with 90% using
it for staging and 63% applying it specifically to
IR-PC cases. A risk-adapted approach was evident,
with 56% of respondents limiting PSMA-PET/CT
use to unfavorable IR-PC, while 44% extended its
application to all IR-PC patients. Furthermore, 87%
employed PSMA-PET/CT for RT planning, includ-
ing target volume delineation and field adjustments,
highlighting its growing role in enhancing RT strate-
gies. These findings underscore the importance of
PSMA-PET/CT in improving treatment precision
and enabling individualized approaches to PC man-
agement. Its selective use for unfavorable IR-PC
reflects a tailored strategy aimed at optimizing out-
comes. Clinically, this highlights the need for broader
access to PSMA-PET/CT and continued efforts to
refine its role in staging and response evaluation to
maximize therapeutic benefits.

The role of ADT in combination with RT for IR-PC
has been studied in several randomized trials, partic-
ularly focusing on the distinction between favorable
IR and unfavorable IR disease. Several randomized
trials demonstrated the survival benefit of ADT in
IR-PC patients, particularly for patients with unfa-
vorable risk factors.”’~* In parallel with the literature,
our survey demonstrates that 93% of radiation oncol-
ogists reported the use of short-term (4-6 months)
ADT in IR-PC patients, with 73% reserving it for the

248 Copyright © 2025 The Authors. Published by Tech Science Press; 32(4); August 2025



Radiotherapy and PSMA-PET/CT in intermediate risk prostate cancer

unfavorable subcategory, indicating a preference for
a more selective approach.

The optimal approach to ADT—whether to use
a GnRH agonist alone or in combination with an
antiandrogen—has not been definitively established
through randomized trials. However, observational
studies suggest potential benefits to combining a
GnRH agonist with an antiandrogen.” Current pro-
tocols, such as those from NRG/RTOG, recommend
this combination during the initial four months of
therapy, a practice widely reflected in clinical set-
tings.” In our survey, 97% of participants indicated
they routinely initiate treatment with a combination
of a GnRH agonist and an antiandrogen. Among
these, 87% preferred limiting the antiandrogen com-
ponent to the initial phase of therapy rather than
continuing it throughout the entire course of GnRH
agonist treatment.

The increased risk of toxicity associated with ADT
has been a consistent concern across multiple stud-
ies. The risk of developing diabetes can increase by
44% with hormonal therapy;, as reported in the litera-
ture.””* Additionally, large population-based studies
have shown an elevated risk of CV events, with men
who have pre-existing risk factors or a history of
CV events being particularly susceptible to new fatal
or non-fatal events.'*”” The Prostate Cancer Active
Concomitant Therapy (PROACT) survey highlighted
the importance of monitoring patient weight (80%),
metabolic profile (70%), and CV status (77%) during
hormonal therapy follow-up to mitigate these risks.”
Our survey highlights the critical role of cardiovas-
cular status in deciding whether to initiate ADT,
with 97% of respondents emphasizing its impor-
tance due to the heightened risk of cardiovascular
complications. This underscores the need for careful
patient selection to minimize ADT-related toxicities,
particularly in IR-PC patients with diverse prognoses.
Personalizing treatment is essential to ensure ADT
is used selectively, prioritizing cases where the ben-
efits outweigh the risks, especially in patients with
comorbidities such as CV disease.

Evidence from randomized trials, including
CHHiP and PROFIT, demonstrated that
hypofractionated RT was as effective as conventional
radiotherapy in managing IR-PC, achieving
comparable biochemical progression-free survival
and local control””’ Recent trials have further
shown that ultra-hypofractionated RT (UHRT)
is non-inferior to conventional and moderately
hypofractionated regimens in terms of biochemical
and clinical outcomes.”® Ongoing international
studies (e.g., NCT01794403 and NCT03367702)
aim to provide more definitive data on the

comparative effectiveness and toxicity profiles
of stereotactic body radiotherapy (SBRT) versus
other radiation approaches in IR-PC. Our survey
found that 100% of respondents preferred EBRT for
treating IR-PC, with 60% favoring UHRT and 30%
conventional fractionation, reflecting the growing
trend toward UHRT in clinical practice. However, the
implementation of UHRT faces challenges, including
the need for advanced equipment, precise imaging
techniques, and clinician training to manage steep
dose gradients safely. Barriers such as high costs,
resource limitations, and a lack of standardized
protocols, combined with concerns over acute
toxicities and limited long-term data, further
complicate its broader adoption. Addressing these
issues through improved infrastructure, training,
and robust clinical trials is essential for the wider
implementation of UHRT in IR-PC management.

Comparative data from other countries offer valu-
able context. The French GETUG-PROACT survey
similarly highlighted selective ADT use and rising
interest in PSMA-PET/CT among radiation oncolo-
gists.”” In the United States, NCCN guidelines and
NRG trials, including RTOG 0126 and RTOG 0415,
have shaped risk-adapted therapy pathways.*” Cana-
dian studies, including the CHHiP and PROFIT trials,
demonstrated widespread acceptance of moderate
hypofractionation, which aligns with the increasing
UHRT use observed in this study.”*"

While novel biomarkers such as the Decipher
genomic classifier and ArteraAl multimodal artifi-
cial intelligence (AI) platforms are gaining traction
in guiding radiotherapy intensification, treatment de-
escalation, and ADT duration decisions in the United
States and parts of Europe, their use in Turkey
remains negligible.””’' This is largely due to economic
barriers, the absence of insurance coverage, and the
limited availability of molecular testing infrastruc-
ture. Decipher, a genomic classifier based on RNA
expression profiles, has been shown to stratify risk
beyond traditional clinical factors and influence deci-
sions regarding the addition or omission of ADT
in intermediate- and high-risk prostate cancer.”””
Similarly, ArteraAl has demonstrated promising per-
formance in integrating histopathology and clinical
data to predict response to therapy and refine risk
assessment.”’ Despite their promise, the clinical util-
ity of these tools in Turkey is currently theoretical.
Broader implementation would require local valida-
tion, cost-effectiveness analyses, and health policy
support. Nonetheless, they represent an opportunity
to complement imaging-based personalization strate-
gies such as PSMA-PET/CT and may help harmonize
clinical practice with emerging global standards.

Copyright © 2025 The Authors. Published by Tech Science Press; 32(4); August 2025 249



This study has several limitations. First, as a
survey-based study targeting radiation oncologists
in Turkey, the findings may not fully represent
global practices. Although the survey provides valu-
able insight into real-world clinical practices, the
relatively small sample size limits the generalizabil-
ity of the findings. Nevertheless, the participants
were selected from high-volume centers and rep-
resent experienced clinicians actively involved in
prostate cancer care, lending relevance to the reported
patterns. Larger surveys with broader representa-
tion across practice settings are needed to validate
and expand upon these findings. Second, the cross-
sectional design captures preferences and practices at
a single point in time, potentially overlooking evolv-
ing trends or changes in clinical decision-making
influenced by new evidence. Third, the survey relies
on self-reported data, which may introduce recall or
response biases, as participants might provide ideal-
ized rather than actual clinical practices.

Despite its limitations, this study provides valu-
able insights into current RT practices for IR-PC in a
national context. It highlights significant variability
in treatment approaches and imaging preferences,
emphasizing the need for standardized protocols tai-
lored to patient subgroups, particularly favorable and
unfavorable IR-PC. The survey effectively captures
the integration of advanced imaging modalities, such
as PSMA-PET/CT, in staging and radiotherapy plan-
ning, showcasing their growing clinical relevance.
Furthermore, the study sheds light on the prevalent
use of ADT and evolving fractionation techniques,
such as hypofractionated and UHRT, reflecting con-
temporary advancements in PC management. By
identifying barriers to implementing UHRT, includ-
ing resource constraints and training needs, the study
lays the groundwork for addressing these challenges
through strategic investments and education, ulti-
mately contributing to improved care quality.

Conclusion

In conclusion, this national survey highlights the
evolving practices and challenges in the manage-
ment of IR-PC among radiation oncologists in Turkey:.
The findings emphasize the growing preference for
stratifying IR-PC into favorable and unfavorable sub-
groups to guide personalized treatment approaches.
Advanced imaging modalities, particularly PSMA-
PET/CT, are increasingly integrated into staging
and RT planning, improving precision and enabling

ELMALIET AL.

risk-adapted strategies. The adoption of hypofrac-
tionated RT and UHRT reflects alignment with
contemporary evidence supporting their efficacy and
convenience. However, barriers such as resource
limitations, high costs, and the need for clinician
training hinder broader implementation, particularly
for UHRT. These results underscore the necessity
of addressing these challenges through improved
infrastructure, training, and standardized protocols
while encouraging further research to refine treat-
ment strategies and optimize outcomes for IR-PC
patients. Future research should also validate these
approaches in diverse patient populations to ensure
equitable and effective care delivery.
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Appendix A
Turkish Radiation Oncology Soci-
ety Uro-Oncology  Subgroup  Survey:
Intermediate-Risk Prostate Cancer
Management
1.  How many years have you been practicing

in the field of radiation oncology?

* Less than 10 years
¢ 10-20 years
¢ More than 20 years

2. What type of institution are you currently
affiliated with?

¢ Public university hospital
¢ Private university hospital
e Public state hospital

* Private healthcare facility
¢ Other:

3. Approximately how many prostate cancer
patients receive radiotherapy annually at
your center?

e  Your answer:

4.  Estimated distribution of prostate cancer
patients by risk category (%)

e Tow-risk:

10.

¢ Intermediate-risk:

e High-risk:
¢ Metastatic (oligometastatic
/widespread):

Which guideline(s) do you follow for
prostate cancer risk classification? (Select

all that apply)

e D’Amico Risk Stratification
e NCCN

e EAU

e AUA

e EORTC

e Other:

Which imaging modality/modalities do
you typically use for staging? (Select all
that apply)

¢ Conventional imaging (CT/bone scan)
e Prostate MRI

e PSMA-PET/CT

e Other:

In which patient groups do you utilize
PSMA-PET/CT? (Select all that apply)

¢ Idonotuse PSMA-PET/CT
e All patients

¢ Intermediate-risk group

¢ High-risk group

* Metastatic patients

e Other:

Do you stratify intermediate-risk
patients into favorable and unfavorable
subgroups?

* Yes

e No

What is your preferred first-line treatment
for intermediate-risk prostate cancer?

e Surgery

¢ Radiotherapy

¢ Combined surgery and radiotherapy
* Active surveillance

e Other:

For which intermediate-risk patients do
you prefer using PSMA-PET/CT?

¢ Idonotuseit
¢ All intermediate-risk patients
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11.

12.

13.

14.

15.

16.

252

¢ Favorable subgroup only
¢ Unfavorable subgroup only

For what purpose(s) do you perform
PSMA-PET/CT prior to radiotherapy?
(Select all that apply)

e Staging

¢ Radiotherapy decision-making

¢ Radiotherapy planning

¢ Treatment response evaluation

e Other:

Which radiotherapy approach do you pre-
fer for intermediate-risk patients?

e [External beam
(EBRT) only

¢ EBRT combined with brachytherapy

* Brachytherapy only

e Other:

Which fractionation scheme(s) do you typ-
ically use? (Select all that apply)

radiotherapy

e Conventional fractionation (>35 frac-
tions)

* Moderate hypofractionation (20-30
fractions)

¢ Ultra-hypofractionation (<5 fractions)

¢ Other:

What is your preferred total dose when
using conventional fractionation?

e 76-78Gy
e >78Gy
e Other:

What is your standard primary treatment
volume?

e Prostate only

* Prostate and proximal seminal vesicles
¢ Prostate and entire seminal vesicles

e Other:

Do you perform elective pelvic lymph
node irradiation in intermediate-risk
patients?

* Yes

17.

18.

19.

20.

21.

22.

ELMALIET AL.

e No
e Other:

Do you routinely combine androgen depri-
vation therapy (ADT) with radiotherapy?

* Yes
e No
e  Other:

In which intermediate-risk patients do you
administer ADT?

¢ Idonotuse ADT

All intermediate-risk patients
Favorable subgroup only

¢ Unfavorable subgroup only

What is your preferred ADT duration?

e Short-term (4-6 months)
¢ Long-term (12-24 months)
e  Other:

When do you typically initiate ADT in
relation to radiotherapy?

* Neoadjuvant only

* Neoadjuvant 4 concurrent + adjuvant
¢ Concurrent + adjuvant

¢ Idonotuse ADT

e Other:

Do you add an antiandrogen to LHRH
agonist/antagonist therapy?

* Yes, short-term use only

* Yes, throughout the course of ADT

* No

¢ Juseantiandrogen monotherapy with-
out LHRH agents

e Other:

Which additional factors influence your
ADT selection? (Select all that apply)

e DPatient’s age

e Cardiovascular comorbidities

e Patient preference

e Sexual function considerations
e Other:
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Appendix B

TABLE Al. Verified survey response completeness. This table reflects verified response patterns
based on the original CSV dataset. It includes the number of questions per section, response
format, median response counts, and estimated completeness as a percentage of total participants

(n = 30).
Survey section Total Single-choice Multiple- Median Completeness
Questions questions choice number of (% of 30)
questions responses
Demographics and 4 4 0 30 100.0%
professional information
Risk stratification and 2 0 2 29 96.7%
imaging preferences
Androgen deprivation 6 3 3 29 96.7%
therapy (ADT)
Radiotherapy 4 4 0 28 93.3%
preferences
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