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No Disclosures – No Skin in The Game

• I do not perform CRYO

• I do not perform HIFU

• I do perform salvage RP (6/yr!)
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All Salvage Therapies Underutilized

• Limited use of salvage therapies
• Despite candidacy → 90-95% get ADT 

• Concerns over toxicity 

• Questions regarding efficacy 

• Challenges with patient selection 

• Lack of expertise/experience

• So, what is the “RIGHT THING”? 
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• Cancer Treatment Reviews 98 (2021) 102206*
• Kishan et al. Eur Urol 2020;77:201–8.**
• Agarwal et al; Cancer 2008;112:307-14***
• Eur Urol Open Sci. 2023;47:110-8****



HIT ‘EM WITH SBRT 



Not So Fast Mack…The Data Just Isn’t There Yet 
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Salvage radical prostatectomy

Salvage cryotherapy 

Salvage high intensity focused ultrasound

Salvage LDR brachytherapy

Salvage HDR brachytherapy

sSBRT 



Salvage Surgery: It’s Not Your Grandad’s Radical!

• Open salvage radical prostatectomy

• Continence → 50 %

• Artificial sphincter → 25 percent

• Stricture/contracture → 25%

• Ureteral or rectal injury → 1-2% 

• Not widely employed (0.5% of all RP)
• Patients are rarely even given the option 

Wenzel et al; Clinical Genitourinary Cancer 19, No 4 (2021 e255-263
Drobner et al; Cancers 15, No 14 (2023)



Contemporary Salvage Prostatectomy (sRALP)

• Improved Efficacy of contemporary salvage RP

• More accurate staging (MRI, PET) 

• Better patient selection 

• Robotic surgery: precision + vision  

• Reduced Morbidity of contemporary salvage RP

• Robotic technique –  direct vision of rectal plane 

• Watertight vesicourethral anastomosis

• Advanced continence sparing techniques

Northwell Urology at Lenox Hill Hospital 



Candidates for Salvage Radical Prostatectomy (sRP) 

Well Selected Patients
• Initial disease:  GG2-3, T1-T3a, N0M0 

• Current status: PSA ideally <4, certainly <10

• Positive biopsy, MRI and PSMA/PET 

• Life expectancy >10 years 

• Limited toxicity from primary radiotherapy

Educated Patients 
• Regarding competing risks/benefits 

• Treatment aligned with their goals/values/emotions

• Many have decision regret and want extirpation in this context

 
Northwell Urology at Lenox Hill Hospital Bianco et al; Int J Radiat Oncol Biol Phys, 2005;62(2):448-53

Paparel et al. Eur Urol 2009; 55:404-410 



Reduced Morbidity Open vs. Robotic

• Multiple series >300 patients
• 0.5% - 1.5% rectal injury

• 0 – 5.9% stricture/contracture

• 1.37% anastomotic leak

• Transfusion <1% 
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Largest Single Series 

• 257 post-radiation robotic prostatectomy

• Largest cohort of S-RARP reported

• Nearly 70% of patients with GG3

• The 3-yr continence rate = 67%  

• Biochemical recurrence free at 5 years = 65%
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Largest robotic sRALP Series 
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Retzius Sparing for Salvage Prostatectomy 

Nunes-Silva et al; Int Braz J Urol. 2021;47:1279-80
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Retzius Sparing for Salvage Prostatectomy 

• Small studies suggest great potential:  90-100% continence versus 44% for anterior approach

Nunes-Silva et al; Int Braz J Urol. 2021;47:1279-80



Contemporary Technique 
>> Historical Data 



ABLATION REVIEW: CRYO and HIFU         



sHIFU and sCRYO 

• Spinal or general anesthesia

• No needles

• Approximately 2-hour procedure

• Foley catheter 3-5 days

Murat, et al; European urology 55 (2009) 640–649

• Two freeze/thaw cycles

• Trans-perineal approach 

• Single treatment ~ 45 minutes

• Real time intraoperative monitoring

J Med Ultrasonics49, 497–498 (2022)



Historical sCRYO Data – Whole Gland

• Long term survival data & large cohorts
• 13 studies with survival at least 5 years 

• 4 studies 10-year outcomes

• 5y BRFS/PFS ranged from 43.5 to 86%

• 10y BRFS/PFS was 35% → up to 79% ADT-free

• CSS ranged from 79-100% at 5 years and 79-92.5% at 10 years

Northwell Urology at Lenox Hill Hospital 



Preferred Ablation Modality?               Tailored Cryo

Northwell Urology at Lenox Hill Hospital Polascik T; 25th Annual Southwest Prostate Cancer Symposium 2021



Salvage Ablation for Radiation-Recurrent Localized Prostate Cancer: 
Clinical Outcomes and Recommendations - A Focal Therapy Society 

Best Practice Statement (7842 Patients)
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BIOCHEMICAL PROGRESSION FREE SURVIVAL (BPFS)

• WHOLE GLAND ABLATION 
• BPFS at 5- and 10- yrs for whole sCRYO was 58% and 35% 

• BPFS at 5- years for whole sHIFU at 5-years was 47%

• PARTIAL GLAND ABLATION
• BPFS at 2- and 5-yrs for partial sCRYO was 77% and 50% (10-year 42%)

• BPFS at 2- years for partial sHIFU was 49-68% 

Northwell Urology at Lenox Hill Hospital Deivasigamani S, Kotamarti S, Rastinehad AR et al: submitted



Partial Gland Ablation – Low Toxicity  

• Morbidity 

• Severe (Grade ≥3) complications after whole-gland 6% and after partial gland 0% 

• Lower-grade toxicities more frequent but were inconsistently classified across studies.

• Stricture:

• Whole gland - stricture rates were 6%:  sCRYO  5% and sHIFU 7%

• Partial gland - stricture rate = 3-8% for focal sCRYO and 5-14% for focal sHIFU 

• Urinary Retention:
• Whole gland - urinary retention rate of 13% of men (sCRYO  11% and sHIFU 19%) 

• Partial gland - urinary retention rate of 6% 

• Severe/grade 3 urinary retention requiring intervention 1.1% - 2.4%

• Recto-urethral Fistula (RUF):
• Whole gland - fistula rates of 3% (3% for sCRYO and 4% sHIFU)

• Partial gland - fistula rates of 3% for sCRYO and 2% sHIFU) 

Northwell Urology at Lenox Hill Hospital Deivasigamani S, Kotamarti S, Rastinehad AR et al: in press



Partial Gland Ablation - Low Toxicity 

• Urinary Tract Infection:
• Range from 3-11%

• No grade 3 or severe UTIs were reported.

• Urethral sloughing 
• 3-15% in whole gland sCRYO and 8% in whole gland sHIFU 

• 2-3% in partial sCRYO and 8% in partial sHIFU

• Perineal pain 
• Ranging from (4-40%) for whole gland sCRYO and (4-31%) for partial sCRYO

• Hematuria 
• Whole gland sCRYO and sHIFU 4% 

• Partial sCRYO 7%

Northwell Urology at Lenox Hill Hospital Deivasigamani S, Kotamarti S, Rastinehad AR et al: in press



Partial Gland Ablation – Excellent Functional Outcomes

• Urinary Function/continence:
• Whole gland ablation: pad-free rate was ~80% 

• sCRYO 83%-97%  >  sHIFU 66%

• Partial gland ablation: pad-free rate was ~90%
• sCRYO 91% > sHIFU 64%-84%

• Erectile Function:
• Whole gland ablation: Preserved EF for pre-salvage potent patients was 21%

• Partial gland ablation: Preserved EF for pre-operatively potent patients 41%
• sHIFU 58-64% > sCRYO 36% 
  

Northwell Urology at Lenox Hill Hospital Deivasigamani S, Kotamarti S, Rastinehad AR et al: in press



LD and HD Brachytherapy 



Are YOU Talkin’To ME About Brachytherapy? 

Northwell Urology at Lenox Hill Hospital 
Baumann et al; Brachytherapy 2017;16:291-298.



LDR    =      Efficacy/Toxicity    =    HDR 



Advantages of HDR

Northwell Urology at Lenox Hill Hospital 

Less toxicity 

 Better dose shaping and focal control 

Less urethral exposure

No seed migration 



LDR/HDR HAS A LONGER TRACK RECORD, AND PROVEN EFFICACY AND SAFETY, 



Comparative Outcomes – Review 



(Meta-analysis, heterogeneous cohorts, publication bias)  



Comparison of Salvage Modalities: 2 and 5 year RFS 

• Two-year RFS was significantly lower for HIFU

• No other differences found for 2- or 5-yr RFS

Northwell Urology at Lenox Hill Hospital 



Comparison of Salvage Modalities: Severe GU Toxicity 

Northwell Urology at Lenox Hill Hospital 

• HIFU highest rates of severe GU toxicity

• SBRT/HDR/LDR lowest severe GU toxicity

• Significant heterogeneity after accounting 
for covariates and limitations of study



At The End of the Day,  DATA MATTERS

Surgery 

Cryoablation

HIFU                                                                                                                        SBRT 

HDR brachytherapy 

LDR brachytherapy

> >

If SBRT were better, wouldn’t it outperform at least one of 5 techniques? 



Data is too immature to predict 
final stature



THANK YOU

Lee Richstone, MD, FACS, FRCS
Professor and Chair

Northwell Urology at Lenox Hill Hospital
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Rebuttal

Lee Richstone, MD, FACS, FRCS

Professor and Chair

Northwell Urology at Lenox Hill Hospital 
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I Will Concede: Early SBRT Data → Comparable Efficacy & Toxicity 

5-Year bPFS

SBRT 50-60%

Brachytherapy 50-60%

Radical 
Prostatectomy

50-60%

Cryotherapy 5-85%

HIFU 30-70%

TULSA ~50%



Retrospective studies of outdated techniques 

Poorly selected patients 

Lack modern imaging (MRI/PSMA)

Differing definitions of radio-recurrence

Differing definitions of biochemical failure

Heterogeneity in measuring toxicity

Publication (as well as other) biases 

Meta-analyses of heterogeneous data

Contemporary sSBRT Showing Equal Outcomes to Historical Data



But sSBRT Data Is Simply Not as Robust

• Largest study is only 100 patients 

• Across 7 centers

• Treating low risk disease - 55% Gleason < 6

• Short Follow Up - Median 29 months

• Concurrent ADT:  34% (median 12 months)

• Actuarial 3-year grade >2 GU/GI toxicity was 20.8%

• 3-yr bRFS → 55%

Northwell Urology at Lenox Hill Hospital 







“No international guidelines or clinical indications exist on the use of salvage SBRT”

“Re-irradiation of intraprostatic recurrence remains disputed”



Consensus Only on Diagnostic Procedures!

Northwell Urology at Lenox Hill Hospital 



Professor Garg Said it Best

Northwell Urology at Lenox Hill Hospital 

“Data is early”

“There are a lot of unknowns”

“I personally don’t do it”

“Try to avoid it”

-Miami 1/3026-





REALITY BITES: THERE IS NO “WINNER” 

• SURGERY 
• Some just “want it out’ or “radiation didn’t work the first time”
• Clarity of follow up and maximize local control

• RADIATION AND ABLATION 
• Minimally invasive and short-duration
• “I don’t want needles”  “I don’t want to be cut”

• FOCAL THERAPY 
• Preserve current high function and minimize risk 
• Chance to preserve erectile function

• PATIENT/TUMOR FACTORS 
• Poor surgical candidate or prior RT toxicity
• Tumor location and extent
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