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The PREP registry is open at six centers across Ontario > 0%

and enrollment is according to six clinical cohorts (Table 30% ° 0%

1). When first initiated (PREP 1), Cl was required for all 20% 10%

patients’2. This has been modified (PREP 2) to require Cl 0% 0% °

only when the prostate specific antigen (PSA) is greater ° 1 h
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scans in PREP used 18-Fluorine DCFPyL. as a radiotracer. Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5 Cohort6  All Cohorts

The primary endpoint is overall detection rate, with . . R . I B Loco-regional or Oligometastatic Disease B Extensive Metastatic Disease

secondary endpoints including detection rate by clinical B Loco-regional or Oligometastatic Disease B Extensive Metastatic Disease

cohort, patterns of recurrence and change in planned

management based on FSMA PET results Table 1. Details of the Clinical Cohorts evaluated in the PREP Registry Figure 3. Change in Initial Management by Clinical Cohort

70%
Cohort Number Patient Cohort Number of Scans PSA (ng/mL) Median (IQR) 60% 4% 1% 3%

CONCLUSIONS ;

The PREP registry is a large, multicenter collection of Node positive or persistently detectable PSA post-RP 239 0.73 (0.27 - 2.5) 50%

patients with recurrent prostate cancer who have - .

received PSMA PET imaging prior to salvage treatment. BCF after initial RP 1383 0.33(0.2-0.93) 40%

PSMA avid disease and a change in management was

seen in most men. The omission of Cl in patients with PSA BCF after RP and adjuvant or salvage RT 1104 1.0 (0.45-2.57) 30%

less than 10 ng/mL did not seem to dramatically change

patterns of disease detection or management change. BCF after RP and salvage ADT 256 3.31(1.5-7.12) 20%

BCF after RP and lesion-directed treatment 169 2.4 (1.0-4.91) 10%
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