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Prostate Cancer Results 
Study Group

Given the wide range of modern treatment options for prostate cancer, there is a need for a simple, 
unbiased means by which to compare the cancer control rates they offer. 

The PCRSG has undertaken a comprehensive review of the current literature on prostate cancer 
treatment in order to provide this comparison.

2000-2014
38,200 publications on prostate cancer 

treatment reviewed

All Treatments 
Considered:
• 	RP (standard/robotic)
• 	EBRT (including IMRT)
• 	HIFU
• 	LDR brachytherapy
• 	HDR brachytherapy
• 	Cryotherapy
• 	Proton therapy

RP
EBRT/
IMRT Cryo

Brachy/ 
HDR Robot Proton HIFU

8.7% 14.6% 6.5% 23% 3.5% 22% 13.6%

32/366 50/343 3/46 80/351 3/86 4/18 6/44

179 publications included*

Evaluation of treatment success 
(PSA at 5 years)**

Glossary: 
EBRT: 	 External beam radiation therapy
HDR brachytherapy: 	 High-dose rate brachytherapy
HIFU:  	 High-intensity focused ultrasound
IMRT:  	 Intensity-modulated radiotherapy
LDR brachytherapy: 	 Low-dose rate brachytherapy 
RP:     	 Radical prostatectomy

Inclusion Criteria:
• 	Patients separated into:
	 -	 low-risk (>100 pts) 
	 -	 intermediate-risk  
		  (>100 pts) 
	 -	high-risk (>50 pts)
• 	Treatment success  
	 determined by PSA**
• 	Patients must have been  
	 followed for a median  
	 of 5 years
• 	Peer-reviewed publication 

* 	 Some treatments under represented in the evaluation due to  
	 failure to meet the inclusion criteria
**	� Different treatments lead to different patterns of PSA reduction, resulting in different 

methods of using PSA numbers to evaluate treatment success. No attempt was 
made to standardise these evaluation methods across treatments 

Study Design

1,292 featured treatment results

The prostate cancer study group (PCRSG) comprises experts from key treating disciplines (surgery, external 
radiation, brachytherapy, high-frequency ultrasound and proton therapy)
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Conclusions
• 	� For most low risk patients, most therapies will be successful.  

• 	There appears to be a higher cancer control success rate for Brachy over EBRT and Surgery  
	 for all groups. Patients are encouraged to look at graphs and determine for themselves. 

• 	Serious side effect rates must be considered for any treatment.

www.bxt-accelyon.com

Brachytherapy 
Brachytherapy alone   
Brachytherapy & EBRT
Brachytherapy, EBRT, & ADT

EBRT/IMRT
EBRT alone
EBRT & ADT
Hypo EBRT

Protons
Protons

Surgery
RP Surgery
Robotic Surgery

HIFU
HIFU

Ellipses
•	 Treatment results for a  
	 treatment are grouped and  
	 mathematically analyzed to  
	 see if the data clusters.
•	 These “ellipses” outline the  
	 treatment results allowing you  
	 to see the average result and  
	 trend of the treatment over  
	 time.
•	 Ellipses can only be done if  
	 there are 4 or more reported  
	 studies, so some treatments  
	 may not appear on the slides  
	 as ellipses.

Treatment success
•	 �Treatment Success % = 

percent of men whose PSA 
numbers indicate no cancer 
progression (progression free) 
at a specific point in time.

Prostate Cancer Results 
Study Group

For more information or to view by single therapy please visit www.pctrf.org/comparing-treatments

High Risk Results 
(Stage: T2c or T3   Gleason Score >8   PSA <20 ng/ml)
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Intermediate Risk Results 
(Stage: T1 or T1-2    Gleason Score 7 or 6   PSA <10-20)
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Low Risk Results 
(Stage: T1 or T2a,b   Gleason Sum <6   PSA <10ng/ml)
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