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Only research-dedicated proton gantry 

in the world here at UC - CCHMC!
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Uof Florida proton vs PortecT





What’s new in 2019

• Increase in the number of restrictions from commercial 

insurance for the use of proton in prostate cancer 

• Increase use of Active Surveillance (AS)

• The use of Prostate MRI

• Decrease number of fractions of radiation treatments 

with a range of 5-40

• The use of The use of SpaceOrr for rectal sparing

• The use of Genomic Testing (Decipher)
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Kaplan–Meier Estimates of the Cumulative Probability of Undergoing Radical Intervention during 
the Follow-up Period, According to Treatment Group.

Hamdy FC et al. N Engl J Med 2016;375:1415-1424



Kaplan–Meier Estimates of Prostate-Cancer–Specific Survival and Freedom from Disease 
Progression, According to Treatment Group.

Hamdy FC et al. N Engl J Med 2016;375:1415-1424



Study Overview

• In the ProtecT trial, over 1600 men with PSA-detected localized prostate 
cancer were assigned to active monitoring, prostatectomy, or 
radiotherapy.

• Although more patients assigned to active monitoring had disease 
progression, overall survival was similar in the three groups.



Conclusions

• At a median of 10 years, prostate-cancer–specific mortality was low 
irrespective of the treatment assigned, with no significant difference 
among treatments.

• Surgery and radiotherapy were associated with lower incidences of 
disease progression and metastases than was active monitoring.



Study Overview

• The choice of treatment for PSA-detected, localized prostate cancer is 
influenced by effects of the interventions on quality of life.

• In the ProtecT trial, patterns of side-effect severity, improvement, and 
decline in urinary, sexual, and bowel function differed among the 
treatments.



Outcomes for Urinary Function and Effect on Quality of Life.

Donovan JL et al. N Engl J Med 2016;375:1425-
1437



Outcomes for Sexual Function and Effect on Quality of Life.

Donovan JL et al. N Engl J Med 2016;375:1425-1437



Outcomes for Bowel Function and Effect on Quality of Life.

Donovan JL et al. N Engl J Med 2016;375:1425-1437



Outcomes for Health-Related Quality of Life.

Donovan JL et al. N Engl J Med 2016;375:1425-1437



PortecT trial – number needed to treat

• It was estimated that 27 men would need to be 

treated with prostatectomy rather than receive 

active monitoring to avoid 1 patient having 

metastatic disease

• A total of 9 men would need to be treated with 

either prostactectomy or radiation to avoid 1 

patient having clinical progression.








































































