Supplemental Table S1: Dose concepts and delineation guidelines for salvage RT in the participating centers. Adapted from Scharl et al 2023, Zamboglou et al 2021.
	Center
	Dose to fossa 

EQD2 (alpha-beta=1.6)
	Indication (field) and dose to elective pelvic LN 
	Delineation guideline
	Definition of BR following RP

	Freiburg, Germany
	Dose to fossa (R0): 64 Gy
Dose to fossa (R1): 66-68 Gy
Dose to local recurrence in PET: 68-72 Gy
	No indication in this subset of cohort
	RTOG [19]
From January 2021 also:
NRG [20]
	2 subsequent increases in PSA above 0.1 ng/ml

	Limassol, Cyprus
	Dose to fossa (R0): 66 Gy
Dose to fossa (R1): hypofractionated physical dose: 62.5 Gy in 2.5‑Gy fractions (SIB), EQD2: 71.2 
Dose to local recurrence in PET: 70-72 Gy
	No indication in this subset of cohort
	RTOG [19]
From January 2021 also:
NRG [20]
	2 subsequent increases in PSA above 0.1 ng/ml

	Sydney, Australia
	No local recurrence in PET: 68 Gy to the entire fossa Local recurrence in PET: 70 Gy to local recurrence and 64 Gy to the remaining fossa
	No indication in this subset of cohort
	RANZ [21] [22]
	2 subsequent increases of PSA at least 1 month apart

	Heidelberg, Germany
	68 Gy to the entire fossa
	
	RTOG [19]
also:
NRG [20]

	3 subsequent PSA rises

	Hannover, Germany 
	Dose to fossa (R0): 66 Gy
Dose to fossa (R1): 68-72 Gy
Dose to local recurrence in PET: 68-74 Gy
	No indication in this subset of cohort
	RTOG [19]

	2 subsequent increases of PSA or PSA >0.2 ng/ml with one confirmation measurement

	Ludwig-Maximilian University Munich, Germany
	Dose to fossa: 66 Gy
Dose to local recurrence: 70 Gy 
	No indication in this subset of cohort
	RTOG [19]
also:
NRG [20]
	2 or 3 subsequent increases in PSA, depending on rise rate and absolute PSA value 

	Technical University Munich, Germany
	Dose to fossa: 68 Gy
Dose to local recurrence in PET: hypofractionated physical dose: 76.5 Gy in 2.25-Gy fractions (SIB), EQD2: 81.8Gy
	LN dissection with <10 LN, or risk for LN involvement of ≥20% (whole-pelvis)

50.4 Gy, 1.8 Gy daily

	RTOG and EORTC [19,23]

	3 subsequent increases of PSA or
2 subsequent increases
(for very early SRT with PSA <0.2ng/ml)

	Bern, Switzerland
	Dose to fossa (R0): 64 Gy
Dose to local recurrence: 70-74 Gy
	
	RTOG [19]

	3 subsequent PSA rises

	Bologna, Italy
	Dose to fossa: 66-70 Gy
None of the patients had a PET-positive recurrence in the fossa
	No indication in this subset of cohort
	EORTC and RANZ [21,23]
	3 subsequent increases of PSA or
2 subsequent increases
(for very early SRT with PSA <0.2ng/ml)

	Zürich, Switzerland
	Dose to fossa: 66 Gy
Dose to local recurrence: 72-74 Gy
	No indication in this subset of cohort
	EORTC [23]
	3 subsequent increases of PSA

	Ulm,
Germany
	Dose to seminal vesicles:
64,8 Gy, 1.8 Gy daily
Dose to prostatic fossa: 72 Gy, 2.0 Gy daily (SIB)

	No indication in this subset of cohort
	EORTC [23]
also:
NRG [20]
	3 subsequent increases of PSA


[bookmark: _Ref110194574][bookmark: _GoBack]LN= lymph node(s),BR= biochemical recurrence, RP=radical prostatectomy, Gy=Gray; RTOG= Radiation Therapy Oncology Group; NRG=NRG Oncology; EORTC= European Organisation for Research and Treatment of Cancer; RANZ= Royal Australian and New Zealand college of radiologists; RT: radiotherapy; EQD2: Equivalent dose in 2-Gy fractions; R0=no residual tumor; R1=microscopic residual tumor; PET: positron emission tomography; SIB: simultaneous integrated boost 



Supplemental Table S2: Follow-up schedule of the respective centers.
	Center
	Frequency of PSA tests

	Freiburg, Germany
	Every 3 months in the first 2 years after SRT. Then every 6 months for the next three years and then 6-12 months.

	Limassol, Cyprus
	Every 3 months in the first 2 years after SRT. Then every 6 months for the next year, yearly thereafter.

	Sydney, Australia
	Every 6 months

	Heidelberg, Germany
	Every 3 months in the first 2 years after SRT. Then every 6 months for the next three years and then 6-12 months.

	Hannover, Germany 
	Every 3 months for five years

	Ludwig-Maximilian University Munich, Germany
	Every 3 months

	Technical University Munich, Germany
	Every 3 months in the first 2 years after SRT. Then every 6 months for the next three years and then 6-12 months.

	Bern, Switzerland
	Every 3 months in the first years after SRT. Then every 6 months for the next three years and then once a year

	Bologna, Italy
	Every 3 months in the first 2 years after SRT. Then every 6 months for the next year, yearly thereafter.

	Zürich, Switzerland
	Every 3 months

	Ulm,
Germany
	Every 3 months in the first 2 years after SRT. Then every 3-12 months for the next five years.



PSA: prostate specific antigen; SRT: salvage radiotherapy




