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Appendix 1
A						B



Two different questionnaires are used to conduct patients’ management plans at study visit 4. The fictitious management plans are conducted randomized and blinded by two evaluation teams of two experienced urologists. Each medical evaluator independently proposes treatment plans for each participant: Reviewers of one team receive all PET/MR-TB results and the corresponding questionnaire A, while members of the other team receive biopsy results by SOC without PET-TB information and corresponding questionnaire B.
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Patient assessment (incl. knowledge of PSMA/-PET/CT fusion biopsy)

Study Participant Number:

Name of reporting physician:
Function: Specialist for Urology [_] Senior physician for Urology [ ]

Key opinion leader []

Question 1: Make a diagnosis based on the above staging results!

No evidence of malignancy

Localized prostate cancer (<T2)

Locally advanced prostate cancer (T3-T4)
Nodal oligometastatic prostate cancer
Osseous oligometastatic prostate carncer
Polymetastatic prostate cancer (=4 lesions)

HiEnEn

Question 2: Which treatment strategy would you preferentially choose based on the
above staging results?

No further treatment/examination

Continuation of prostate cancer screening according to S3 guideline
Active Surveillance

Local treatment (radiotherapy vs. surgery)

Multimodal local therapy (surgery + adjuvant radiotherapy + ADT)
Multimodal therapy for oligometastasis (surgery + radiotherapy £ ADT)
Systemic treatment (chemotherapy + ADT; sec. ADT + ADT)

HiNnnnEn

Question 3: Please specify your treatment plan. Choose the respective treatment
option. If several treatment option are equivalent, please tick all of them:

a) Radical prostateovesiculectomy

b) Radiotherapy + ADT

c) Multimodal therapy for oligometastasis (surgery + radiotherapy £ ADT)
of the prostate and metastases + ADT

d) Systemic treatment (chemotherapy + ADT; sec. ADT + ADT)

e) Active Surveillance

Do g

3.a/c) Is radical prostaticvesiculectomy (RP) an option/ recommended?
Yes (please complete the following); No (go to question 3.b/c).

If yes, what form of surgical strategy would you choose?
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RP...
without pelvic lymphadenectomy L]
with lim. pelvic lymphadenectomy on the right [_] left [_] both sides[ ]
with ext. pelvic lymphadenectomy on the right [_] left [_] both sides[ ]

Assuming good erectile function....
RP without nerve sparing L]
RP incl. nerve sparing on the right (] left [ ] both sides []

3.b/c) Is radiotherapy (RT) an option/recommended?
Yes (please complete the following); No (go to question 3.c)

If yes, what form of radiotherapy strategy would you choose?
RT of the prostate without ADT

RT of the prostate and pelvic LN wtihout ADT
-> LN solely right sided [[], solely left sided [], incl. both sides [_]

0]

RT of the prostate with ADT for 4-6 month
RT of the prostate and pelvic LN with ADT for 4-6 month
> LN solely right sided [], solely left sided [], incl. both sides [_]

0]

RT of the prostate with ADT for at least 24 month
RT of the prostate and pelvic LN with ADT for at least 24 month
> LN solely right sided [], solely left sided [], incl. both sides [_]

0]

3.c) Is a multimodality therapy management recommended for oligometastasis?
Yes (please complete the following); No (go to question 3.d)

If yes, what form of multimodal strategy would you choose?

Radical prostatectomy + radiotherapy of metastasis + ADT
Radical prostatectomy + radiotherapy of metastasis without ADT

Radiotherapy of the prostate + radiotherapy of metastasis + ADT

OO

Radiotherapy of the prostate + radiotherapy of metastasis without ADT

3.d) Is systemic treatment recommended?
Yes (please complete the following); No (go to question 4)

If yes, what form of ADT would you choose?
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If several therapy procedures are equivalent, please tick all of them:

GnRH agonists/antagonists monotherapy
Docetaxel + ADT
Enzalutamid + ADT

Abirateronacetat + ADT
Apalutamid + ADT

O00dno

Question 4:

a) Did the PSMA PET/CT influence your diagnosis significantly?
Yes [ ] Nol[]

b) Did the PSMA PET/CT influence your treatment recommendation
significantly?

Yes [ ] Nol[]

Date Signature of the medical evaluator

Legend:
ADT= Androgen deprivation therapy
LN = Lymph nodes
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Patient assessment (without knowledge of PSMA/-PET/CT fusion biopsy)

Study Participant Number:

Name of reporting physician:
Function: Specialist for Urology [_] Senior physician for Urology [ ]

Key opinion leader []

Question 1: Make a diagnosis based on the above staging results!

No evidence of malignancy

Localized prostate cancer (<T2)

Locally advanced prostate cancer (T3-T4)
Nodal oligometastatic prostate cancer
Osseous oligometastatic prostate carncer
Polymetastatic prostate cancer (=4 lesions)

HiEnEn

Question 2: Which treatment strategy would you preferentially choose based on the
above staging results?

No further treatment/examination

Continuation of prostate cancer screening according to S3 guideline
Active Surveillance

Local treatment (radiotherapy vs. surgery)

Multimodal local therapy (surgery + adjuvant radiotherapy + ADT)
Multimodal therapy for oligometastasis (surgery + radiotherapy £ ADT)
Systemic treatment (chemotherapy + ADT; sec. ADT + ADT)

HiNnnnEn

Question 3: Please specify your treatment plan. Choose the respective treatment
option. If several treatment option are equivalent, please tick all of them:

a) Radical prostateovesiculectomy

b) Radiotherapy + ADT

c) Multimodal therapy for oligometastasis (surgery + radiotherapy £ ADT)
of the prostate and metastases + ADT

d) Systemic treatment (chemotherapy + ADT; sec. ADT + ADT)

e) Active Surveillance

Do g

3.a/c) Is radical prostaticvesiculectomy (RP) an option/ recommended?
Yes (please complete the following); No (go to question 3.b/c).

If yes, what form of surgical strategy would you choose?
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RP...
without pelvic lymphadenectomy L]
with lim. pelvic lymphadenectomy on the right [_] left [_] both sides[ ]
with ext. pelvic lymphadenectomy on the right [_] left [_] both sides[ ]

Assuming good erectile function....
RP without nerve sparing L]
RP incl. nerve sparing on the right (] left [ ] both sides []

3.b/c) Is radiotherapy (RT) an option/recommended?
Yes (please complete the following); No (go to question 3.c)

If yes, what form of radiotherapy strategy would you choose?
RT of the prostate without ADT

RT of the prostate and pelvic LN wtihout ADT
-> LN solely right sided [[], solely left sided [], incl. both sides [_]

0]

RT of the prostate with ADT for 4-6 month
RT of the prostate and pelvic LN with ADT for 4-6 month
> LN solely right sided [], solely left sided [], incl. both sides [_]

0]

RT of the prostate with ADT for at least 24 month
RT of the prostate and pelvic LN with ADT for at least 24 month
> LN solely right sided [], solely left sided [], incl. both sides [_]

0]

3.c) Is a multimodality therapy management recommended for oligometastasis?
Yes (please complete the following); No (go to question 3.d)

If yes, what form of multimodal strategy would you choose?

Radical prostatectomy + radiotherapy of metastasis + ADT
Radical prostatectomy + radiotherapy of metastasis without ADT

Radiotherapy of the prostate + radiotherapy of metastasis + ADT

OO

Radiotherapy of the prostate + radiotherapy of metastasis without ADT

3.d) Is systemic treatment recommended?
Yes (please complete the following);

If yes, what form of ADT would you choose?
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If several therapy procedures are equivalent, please tick all of them:

GnRH agonists/antagonists monotherapy
Docetaxel + ADT
Enzalutamid + ADT

Abirateronacetat + ADT
Apalutamid + ADT

O00dno

Date Signature of the medical evaluator

Legend:
ADT= Androgen deprivation therapy
LN = Lymph nodes
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