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Introduction

[68Ga]Ga-PSMA PET/CT is emerging as a tool
to direct precision-based therapy for men
with metastatic prostate cancer

Radiomic biomarkers in PSMA PET/CT could
help in lesion selection for stereotactic
ablative radiation therapy (SABR)

Forestalling systemic therapy initiation and
improving overall survival
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Example [¢8Ga]Ga-PSMA PET/CT scan
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« Quantifying lesion-specific heterogeneity on [8Ga]Ga-PSMA
PET/CT scans of patients with relapsed prostate cancer

 Identify proportion of oligoprogressing patients who would
potentially benefit from targeted radiotherapy (SABR)



Patient Population

AUSTRALIA

185 metastatic prostate cancer patients
(mean age of 70) underwent therapy
according to standard clinical care

Treatment received %

Selection Criteria ér?eT nfé‘t’r':eergr Vj"stSr . 44%
» Biochemical recurrence (PSA) Pyfstrsery

« Negative or oligometastatic disease (< 3 Observation 30%

Radiation therapy 26%

lesions) on bone scintigraphy and
abdominal CT staging scans.

« Baseline and follow up [®8Ga]Ga-PSMA
PET/CT scans available (- 6 months apart)
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Results

« 81/150 (54%) patients had > 1 L
progressing/new lesion b e
- 73/81 patients had between 1 to & ‘“3{{
5 lesions and would have been VAPLANY,
potential candidates for SABR gk
- 8 patients had > 5 L

progressing/new lesions
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Potential clinical application of understanding
heterogenous response
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» Apply the Al model in a prospective setting to help
prognose oligometastatic prostate cancer patients

* Train an Al model to correlate heterogeneous response
across time points with treatment intervention and
survival data

« Expand to other patient diagnoses and treatment
interventions
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« 73 patients could have been potential candidates for SABR
based on oligoresistant disease

» Automated analysis tools such as AIQ Technology can assist
mapping lesion response on PSMA PET/CT images

« Important to understand the response of each lesion
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Thank you for
listening

Are there any questions?
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