
ASCENDE-RT (Androgen Suppression Combined with Elective Nodal and Dose Escalated Radiation 
Therapy) marks a pivotal moment in the treatment of prostate cancer, highlighting significant potential 
to transform clinical practice for patients with intermediate- and high-risk forms of the disease.

ASCENDE-RT is the first randomized, controlled trial to 
compare the use of a dose-escalated external beam 
radiation therapy (DE-EBRT) versus low-dose-rate prostate 
brachytherapy (LDR-PB) boost in combination with external 
beam radiotherapy in men with intermediate and high-risk 
prostate cancer. Prior to its publication, LDR-PB has largely 
been used as a monotherapy in low-risk patients or low 
intermediate risk patients. However, 69% of patients in the 
trial had high-risk prostate cancer – a Gleason score of 8 or 
greater, a pre-treatment PSA of more than 20 ng/mL or T3a 
disease. 50% of patients had at least two high risk features. 
ASCENDE-RT therefore at last provides an evidence-base 
to challenge clinical practice, expand treatment options and 
improve health outcomes for intermediate and high-risk 
prostate cancer patients.  

The trial randomized subjects into two groups, both of which 
had received 12 months of androgen deprivation therapy 
(ADT) and 46 Gy in 23 fractions of external beam radiotherapy 
to pelvis. DE-EBRT group received additional external beam 
boost to a dose of 32 Gy in 16 fractions (Total dose=78 Gy in 
39 fractions) to the prostate, while the LDR-PB boost group 
received LDR boost to a dose of 115 Gy to prostate. Median 
follow-up was 6.5 years.

The headlines are compelling. ASCENDE-RT provides 
level-one evidence that an LDR-PB boost in combination  
with external beam radiation therapy is superior to a  
DE-EBRT. More specifically, the results show a significant 
increase in biochemical progression-free survival rates  
when patients are treated with an LDR-PB boost. 
Patients receiving a DE-EBRT boost are twice as likely to 
experience biochemical failure compared to LDR-PB boost.  
ASCENDE-RT shows that at 9 years, biochemical 
progression-free survival in the LDR-PB arm was 83% 
compared to 62% in DE-EBRT boost subjects. 

The study also highlights a significant difference in PSA 
values in subjects treated with an LDR-PB boost. Nadir PSA 
is an important post-treatment metric for clinical oncologists, 

with low PSA values considered the best indicator of long-
term biochemical progression-free survival.  In non-relapsed 
LDR-PB subjects with at least 4 years’ follow-up, 54% of 
patients had undetectable PSA levels, compared to just 8% 
in DE-EBRT subjects. Median PSA levels were 0.01 ng/mL 
and 0.25 ng/mL respectively.

ASCENDE-RT is good news for both oncology services 
and prostate cancer patients. It not only underlines that 
brachytherapy is effective; it shows that LDR-PB is superior  
to DE-EBRT and works even for high-risk patients. 
Furthermore, with LDR-PB indicating significant improvements 
in progression-free survival, its use could save money in the 
long term through a reduction in treatments associated with 
biochemical failure. Such efficiency savings could prove 
crucial to sustainable cancer services in an underfunded NHS.

Currently, UK awareness of brachytherapy remains low, 
with investment in brachytherapy services, at best, patchy 
across the NHS. ASCENDE-RT provides ground-breaking 
evidence that should enable clinical oncologists to extend 
treatment options for intermediate and high-risk prostate 
cancer patients – and drive referrals to brachytherapy 
services where they exist. That can only be good for  
patient care.
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“
”

ASCENDE-RT provides level-one evidence 
that an LDR-PB boost in combination with 
external beam radiation therapy is superior 

to a DE-EBRT.

...it shows that LDR-PB is superior to DE-EBRT 
and works even for high-risk patients.“ ”


