Imaging blomarkers for early radiotherapy treatment
response In Prostate Cancer
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Background: Methods: Results:

= The prostate is a gland in the male reproductive system.
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» ‘Biologically targeted radiotherapy’ (BiRT) has been proposed as a method to . Assess tumour Prostate mpMRI
enable personalized radiotherapy treatment tailored to an individual patient’s response. Images
tumour [3].
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= We propose mpI\/IRI could provide imaging biomarkers to help in BIRT blood-based
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Images using machine learning and artificial intelligence.
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Figure 2: BIRT Framework



