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AIAAPAZTIKO EMINAPIO II:
Kapkivog Tou mpoordrn ota b0

Evac avdpac 52 eTwv KAvel TIPOANTITIKO £AEYXO €V
oYel TTpoomdOeiac yid TeKvoToinon o€ OeUTEPO
vauo. To PSA BéTel uttoyiec kai n pioyia ©&Tel Thv
diayvwon «kapkivo¢ mpoatdth». TTwe Ba

pTdooupe Kal Tw¢ Oa afloAoynooupe Th didyvwon;
TTw¢ Ba mpooeyyiooupe TV aywvia Tou dvopd Tou
apveital Tnv eméupaochn; Oa smipiwoel TeAika, Oa
kdvel Taidida; Oa pumopéoel va xdpei To o€ pe TN
véd ouvTpo@o Tou, Mmopei pe dAAa Adyia va Kavel
ovelpa,;




Kapkivoc Tou mpooTdrn:

Aev gival 6Aec o1 tepimTwoeig idieg |




Definition

Low-risk Intermediate-risk 'High-risk

PSA < 10 ng/mL PSA 10-20 ng/mL PSA > 20 ng/mL any PSA

and GS < 7 (ISUP grade 1) | or GS 7 (ISUP grade 2/3) or GS > 7 (ISUP grade 4/5) |any GS (any ISUP grade)
and cT1-2a orcT2b or cT2c cT3-4 or cN+

Localised Locally advanced

To oUoTnhpa Tagivopnonc Tou D'Amico pacileTal oTnv
opgadoToinon Twyv agOevwy pe pdon Tnv mBavoTnTa
BloxNUIKAC UTTOTPOTIAC HETA atto pICIKA
TPoOoTATEKTOUN N akTivoOepameia (EBRT).




O KapKivoC TOU TTPOOTATN €ival OTIAVIOC 0 AVOPEC
< B0 eTwv

Emoxh mpo PSA: 0,8-1,0%
Smith CV et al. J Urol 2000; 164: 1964-7
2007: 3%

Li J etal. Cancer Epidemiol 2012; 36: 122-7

AlapEpouv Ta XapdKTNPIOTIKA Tou
KAPKiVOU TOU TtpooTdATNn avdAoya e Thv
hAIKid ;




To mapeAOov

O1 gcIpEC TTEPITTTWOEWY ThV €TTOXN TIPIV TO PSA
avépepav TooooTd pEXp! Kal 60% e HETAOTATIKA
vOOoo Katd Thv didyvwon Kal emOeTIKA PioAoyiKA
OUUTTEPIPOPA HE KAKA TTPOYVWON.

2.TIC TIEPICOOTEPEC TWV TIEPITITWOEWY AVAPEPETAI
YpAyopn avdmTuén suvouxodvrtoxnc vOoou HETA
TOV avOpoYoVIKO adTToKAEIONO

Kanto S, et al.. Int J Urol 2002, 9: 91-4
Astigueta JC, et al. Actas Urol Esp 2010; 34: 327-32




Prostate cancer in 432 men aged <50 years in the
prostate-specific antigen era: a new outlook

Low-risk Intermediate-risk High-risk

Number of patients 192 183 57
Median (IQR) age at diagnosis 47 (44.75-49) 47(45-49) 47 (46-49)
Median (IQR) PSA at diagnosis 4 (3-5.4975) 4.7 (3.315-6.825) 8.7 (4.9-21)
Clinical stage distribution, n (%) T1 153 (79.7) 120 (65.6) 10 (19.6)
T2 37 (19.3) 63 (34.4) 30 (52.6)
T3 15 (26.3)
T4 1(1.8)
Patients with a family history of prostate cancer, n (%) 82 (42.7) 73 (39.9) 14 (24.6)
Patients with elevated PSA as a sole indication for biopsy (normal DRE), n (%) 147 (76.5) 114 (62.3) 8 (14.0)
Patients with elevated PSA as indication for biopsy (normal and abnormal DRE), n (%) 185 (96.4) 177 (96.7) 55 (96.5)
Number of patients with other reasons of biopsy (DRE or symptoms), n (%) 7 (3.6) 6(3.3) 2 (3.5)

Table 5 Actual cumulative biochemical recurrence rates at 5 years after radical prostatectomy in the study cohort vs the expected recurrence rate by
D'Amico risk prediction model vs older patients (>60 years) in our institute.

Low 7.8 (7/90) 9.7 (7/72)
Intermediate 15.3 (13/85) 21.7 (45/207)

High 23.3 (7/30) 50 (13/26)

MeTaoTartikn vooog KaTtd Thv 0idyvwaon O1dTIoTWONKE HOVOV 0TO 27 TWV
avopwyv. Ta mooooTtd ProxNHIKAC UTTOTPOTIAC RTAV HIKPOTEPA ATIO Td
avapevopeva oUgewva pe 1o HovtéAo Tou D' Amico




Tumor characteristics, treatments, and
oncological outcomes of prostate cancer
in men aged <50 years: a population-
based study

Raisa S. Pompe B3 Ariane Smith, Marco Bandini, Michele Marchioni, Tristan Martel, Felix
Preisser, Sami-Ramzi Leyh-Bannurah, Jonas Schiffmann, Fred Saad, Hartwig Huland, Markus
Graefen, Shahrokh F. Shariat, Derya Tilki & Pierre |. Karakiewicz

Prostate Cancer and Prostatic Diseases 21, 71-77 (2018)  Download Citation &

Surveillance, Epidemiology and End Results (SEER)-database

2004-2013:

O1 vewTepOIl AVOPEC €iXaAV EUVOIKOTEPA XAPAKTNPIOTIKA OYKOU: XAUNAOTEPO
Gleason Score, xapnAoTepo didueco PSA Kai HiIkpoTEPA TOCOOTA HETAGTA-
ocWV KATd Thv O1dyvwon og oUYKpPIon HE TOUC AVTIOTOIXOUC HeyaAUTEPOUC O¢
nAIKia.

Me Tnv Tdpodo Tou Xpovou auCNBnkav Ta TooooTd un Bepameiag evw
HeEIwOnkav T1a mooooTd pI{IKAC TIPOOTATEKTOHNG Kal PpaxuBeparmeiac Kal
Tapépeivav oTaBepd Ta TooooTd akTivoOepateiac. Ta mooooTd Twyv de novo

TEPITTTWOEWY HETAOTATIKOU KApKivou e véoug dvdpec amd 2% (2004) oe
3,2% (2013) (p=0.004).




Eivai o1 vewTepol ae nAikia avepeg pe

KAPKivo TOU TIPOOTATN UTTOYR®YIO! YId
EVEPYO TTadpakoAouBnon ;




2019 EAU guidelines:

A Canadian consensus group considered AS as the
treatment of choice for low-risk disease, without
stratifying for biopsy results, although they clearly
recommended that men < 55 years should be closely
scrutinised for high-volume ISUP 1 cancer [1]. This
position has been endorsed by the ASCO [2]. In this
setting, re-biopsy within six to twelve months to exclude
sampling error is mandatory [1,3] even if this could be
modified in the future [4].

1. Morash C et al. Can Urol Assoc J 2015, 9: 171
2. Chen RC et al.. J Clin Oncol 2016,;34: 218
3.Loeb S et al. Eur Urol 2015; 67: 619

4. Satasivam P et al. J Urol 2016, 195: 74




H kataAAnAdTNTA TG APXIKAC, TOUAAXIOTOV,
AVTIHETWTIONC TWV VEWTEPWY aAvOPWYV HE EVEPYO
TTapakoAouBnon dev €xel HEAETNOEI EKTEVWCE AdYyw:

Avhouxiac yid Thv aopdAsid Twv aoOevwyv

AvaykaioTntac pakpdc¢ mapakoAouOnong

Edpaiwpévne avtiAnyng 0TI n opIOTIKA BepaTteia
Oa cival avamopeukTn

H nAikia Twv aoBevwy amoTteAei, epmeipika, peifov
KPITAPI0 0TV ARYN TNC attowaong yid evepyo
TtapakoAoUBnaon n dueon Bepameia AsiToupywvTac,
ouvROwC, UTTEP TNC TTPWIPNG BepaTteiac

Loeb S, et al. J Urol 190:1742-1749, 2013
Nezolosky MD, et al. Urol Oncol.34:57.e15-22, 2016




MTopoUpe va emiPpepaiooupe 0TI Evac 0YKOC ToU
TPOOTATN €ivail XapunAouU Kivouvou;

Xpeialetai;




O poAoC TwV HopIAKWY OEIKTWY




Mopiakd tests mou mpoTeivovTal yid Tnv
AAYN amtopaonc yid evepyo €mITApPNon

OceTikA Ployia

|

) Oncotype '
Evepyog €—  Prolaris _>{ Evepyog J

TTapakoAolBnon

L ow risk Decipher O¢cpameia




YTtdpx el UTTEPOX A KATTOIOU ;

News > Medscape Medical News > Conference News > AUA 2018

'Notable Differences' With 3 Prostate Cancer
Genomics Tests

Study Author Admits: 'l Need a Lot of Help'

Nick Mulcahy
May 20, 2018

"I need a lot of help figuring out how to use these tests," Wagner
acknowledged during a meeting press conference.




6.2.1.1.Selection criteria for active

surveillance
6.2.1.1.2.Biological markers

Biological markers, including urine PCA3, transmembrane
protease, serine 2-TMPRSS2-ERG fusion, or PSA isoforms
appear promising, as does genomics on the tissue sample
itself [543-545]. However, further data will be needed
before such markers can be used in standard clinical

pr'ac‘rice [153]. 153. Lamy, PJ, et al. Eur Urol Focus, 2017.
543. Klein EA, et al. Eur Urol, 2014. 66: 550. 544.Berg, K.D., et al. Eur Urol, 2014.
66: 851 545. cantiello F, et al. World J Urol, 2016. 34: 485.

National In the NCCN guidelines, OncotypeDX and Prolaris are
ORISR mentioned as a potential tool in the post-biopsy setting in

INO@®IE Cancer

Network®

very-low- and low-risk PCa patients with a life expectancy of
10 years or more who are considering active surveillance as
preferred treatment option, while Decipher is not mentioned
in this setting (NCCN, 2017).

Il Current AUA guidelines state that OncotypeDX, Prolaris and
: [BYIISTEIM Decipher have not yet been proven to have a substantial role
LA WCIIeElito in The selection of active surveillance candidates (Expert
opihion) (Sanda MG et al., J Urol 2018, 199:990-7).




O poAoC TWV VEWTEPWY ATTEIKOVIOTIKWY
HeBodwyv oTnv emiAoyn acBevwy yid evepyo

TTapakoAouBnaon




2019 EAU guidelines:

Recommendations in men on active Strength
surveillance rating

Perform mpMRI before confirmatory prostate biopsy if not Strong
done before the first biopsy.

Perform the combination of targeted biopsy (of any PI-RADS > Weak
3 lesion) and systematic biopsy at confirmatory biopsy.

Eur Urol. 2018 Feb;75(2):300-309. doi: 10.1016/j.eururo.2018.06.025. Epub 2018 Jul 13.

Active Surveillance Magnetic Resonance Imaging Study (ASIST): Results of a Randomized
Multicenter Prospective Trial.

Klotz L', Loblaw A2, Sugar L3, Moussa M*, Berman DM®, Van der Kwast T¢, Vesprini D2, Milot L3, Kebabdjian M*, Fleshner N7, Ghai S7, Chin J*, Pond GRS,
Haider M.

No benefit of additional use of MRI-TBx

BJU Int. 2018 Dec;122(6):946-958. doi: 10.1111/bju. 14358. Epub 2018 Jun 6.

Is magnetic resonance imaging-targeted biopsy a useful addition to systematic confirmatory biopsy
in men on active surveillance for low-risk prostate cancer? A systematic review and meta-analysis.

Schoots IG!, Nieboer D2, Giganti F3#, Moore CM*®, Bangma CH®, Roobol MJE.

The cancer was upgraded in 27% of men using a combination of biopsy
techniques. Thus, combining the two biopsy techniques seems the best way to
select patients for AS at confirmatory biopsy.




Reduced sensitivity of multiparametric MRI for
clinically significant prostate cancer in men under
the age of 50

mpMRT in patients under the age of 50 has a reduced
sensitivity for diagnosing clinically significant PC when
compared with patients over the age of 55. Using the cut-
off of PI- RADS score 4,5 for prostate biopsy might result
in missing half of the clinically significant cancers. We
recommend that a greater weight be applied to PI-RADS
score of 3 in this younger subgroup when deciding to
progress to prostate biopsy. A future prospective screening
study is recommended to evaluate our preliminary findings.

Gielchinsky I et al. Research and Reports in Urology 2018:10 145-150




YTtapxouv HEAETEC VEWY 0€ nAIKid avOopwy TTou
TEONKaAv o€ evepyod TtapakoAouOnon;




Active Surveillance in Younger Men With Prostate Cancer

Michael S. Leapman, Janet E. Cowan, Hao G. Nguyen, Katsuto K. Shinohara, Nannette Perez,
Matthew R. Cooperberg, William ]. Catalona, and Peter R. Carroll

H mikpoTepn nAikia oxeTileTat,
ave{dpTnTa, HE HEIWPEVN
mOavoTnTa avapaduiong Tou
Gleason score.

Ta mooooTd pi{IkWwy Oepameiwy
ATAV TTAPOUOIA O€ HIKPOTEPOUC
Kal HeyaAUTepoug avOpeg He
TOUG VEWTEPOUC vd
urtopaAAovTal ouxvoTepa o€
p1{IKA TTPOOTATEKTOUN.

2.Tou¢ avdpec mou umepAnBnoav kabuoTepnpéva oe pIlIKA TTPOOTATEKTOUN
N nAikia dev ouoxeTiCeTal pye Thy mMBOavoTnTa PlroxXnNHIKAG UTTOTPOTING.
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J Clin Oncol 2017; 35:1898-1904




Younger Men With Prostate Cancer
Have Lower Risk of Upgrading While
on Active Surveillance: A Meta-
analysis and Systematic Review of the
Literature

Amr Mahran®, Andrew Turk™, Christina Buzzy, Michael Wang, Julia Yang,
Mandy Neudecker, Irina Jaeger, and Lee E. Ponsky

A: GS upgrading outcome (odds ratios)

Odds Ratio Odds Ratio
Study or Subgroup __log[Odds Ratio] SE_Weight IV, Random, 95% CI IV, Random, 95% CI
Anderson 2015 -0.211 0084 586% 0.81 [0.69, 0.95)

Jain 2015 0145 01 41.4% 0.87 [0.71, 1.05) ! OI usvaAUT8p0| 08 nAlKia éxouv

Total (95% CI) 100.0% 0.83[0.73,0.94)

= Chi*= 0.2 = = = , + + + | 0 4
e e i HeyaAuTepn mBavoTnTa 6GS

B: GS upgrading outcome (hazard ratios) U pg r'Cld i ng Ka l T[p 0 é 60 U T ng V6 00 U

Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio) SE Weight IV, Random, 95% CI IV, Random, 95% CI
Leapman 2017 0134 003 815% 0.8710.82,093)
Tosoian 2015 -0.128 0084 104% 0.88[0.75,1.04)
Wong 2013 -0.211 0095 81% 0.81[0.67,0.98)

Total (95% C1) 100.0% 0.87(0.82,0.92)

2 € avTiBeon pe Tnv TaAaidTEpaA
Teskor e stoct 2 $160 < Qg0 O S ETIKpATOUOA AdTToyhn ol VEWTEPOI O€
C: Biopsy progression outcome (odds ratios) — —_—— n AI Ki a aivap 8 C ei v al K a AOi

Study or Subgroup __log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI

Bul 2013 -0128 0084 20.2% 0.88[0.75,1.04)

Margel 2013 -0212 0084 202% 0.81 [0.69, 0.95) Unowh(p|0| VIa’ 8V8py6

Whitson 2011 -0.255 0049 595% 0.77[0.70, 0.85) =

e S, X N | TapakoAoUOnaon pe TpoUoOeon

Test for overall effect Z= 5.84 (P < 0.00001)

D: Biopsy progression outcome (hazard ratios) e Tnv Etpapuovf‘ auoTnpwv KpITnpiwv

Hazard Ratio Hazard Ratio

’ 4
Study or Sub log[Hazard Ratio) _ SE_Weight IV, Random, 95% C| IV, Random, 95% C1 A vng p A en ng
Lelapr:;n ;‘0?;0‘“’ S -002)3 0026 6;'3% 0:;2?(’)“87,0:371 .01" ETTINO Kal T[a aKO ouv o
Wong 2013 0212 0084 308%  081[0.69,0.95] ‘

Total (95% CI) 100.0% 0.88[0.79, 0.99)
Heterogeneity. Tau*= 0.00,Chi*= 215, df=1 (P=0.14), F= 54%

Test for overall effect: Z= 2.06 (P = 0.04) 02 g.,L,' ,v..vé:.. ‘ : UPO/Ogy 20]8,‘ ]2]: ]]"]8




Prostate cancer in 432 men aged <50 years in the
prostate-specific antigen era: a new outlook

llan Gielchinsky*'(, John Chang* '@, Thomas Cusick*, Warick Delprado*®, Quoc
Nguyen*, Carlo Yuen®, Richard Savdie®’, Maret Bohm*, Anne-Maree Haynes*, Matthijs
J. Scheltema*' @ and Phillip D. Stricker*™®

H evepyodc mapakoAouBnon civai

aopaAng o avopeg e XxapnAou
Overall cohort, n (%) 74 (100) ’ ’
Median (IQR) follow-up, months 46 (30-67) KivoUuvou VOOO.

Any secondary treatment (radical prostatectomy/focal therapy), n (%) 15 (20.3)

Biopsy upgrade as indication for treatment (% of cohort) M | Kpé TT000 OTé ea x p €l GO'e Ei

Overall 10 (13.5)

ISUPI to ISUP2 9 (12.1) plZlKr'\ eﬁpaﬂﬁia

ISUP grade 2 to 3 1(1.3)

Medin (IQR) ime (0 secondary ratment, monds 21 07-31) H oUykpion Twv TaBoAoyoavaro-
S D HIKWY 0€00UEVWY OTIC APETEC KAl
IQR, interquartile range; ISUP, International Society of Urological Pathology; PCa, kabuoT epnH AV C ETTEN [5('10 €I1C boYAY;
B £0€I1CE OTATIOTIKA ONUAVTIKEC
O1dPopEC

Aev onpeiwdnkav TePIOTATIKA HETAOTAOEWY A BavdTwy oTnv opdda uté

EVEPYO TTapakoAouBnon

To ~80% Twv aoBevwv amépuye TIC TIOAVEC KAKEC ETITITWOEIC HIAC

eméuPaonc

Table 6 Active surveillance outcomes in patients in the low-risk group.

BJU Int 2018; 122: Supplement 5, 35-41




Ymdpxel YeEVETIKA TTpod1dOeon yid Thv epgpdavion
KAPKiVOU TOU TTPOOTATN 0¢ HIKPOTEPN NAIKIA;
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eal Men on active surveillance
—_ - with inherited mutations in

Platinum Priority — Prostate Cancer

Editorial by XXX on pp. x-y of this issue BRCA 1/ 2 Gnd A TM Gr'e mo re

Germline Mutations in ATM and BRCA1/2 Are Associated with

g:;c::rl;eclassification in Men on Active Surveillance for Prostate I | ke Iy 1-0 h a rn b o rn 099 rn e S S | Ve
prostate cancer.

BRCA1/2 and ATM
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Cumulative incidence of upgrading on
biopsies after the diagnostic biopsy
in (A) carriers and noncarriers of

. mutations in BRCA1/ 2 and/or ATM;
sl N (B) carriers and noncarriers of
D mutations in BRCA2 only. Cumulative
incidence based on competing risk
analysis. Upgrading refers to any
grade group (6G) or Gleason score
higher than diaghostic biopsy GG
irrespective of initial grade at
biopsy.
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Evepyoc mapakoAouBnon:

H aioiodolia




The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 OCTOBER 13, 2016 VOL. 375 NO. 15

10-Year Outcomes after Monitoring, Surgery, or Radiotherapy
for Localized Prostate Cancer

F.C. Hamdy, J.L. Donovan, J.A. Lane, M. Mason, C. Metcalfe, P. Holding, M. Davis, T.J. Peters, E.L. Turner,
R.M. Martin, J. Oxley, M. Robinson, J. Staffurth, E. Walsh, P. Bollina, J. Catto, A. Doble, A. Doherty, D. Gillatt,
R. Kockelbergh, H. Kynaston, A. Paul, P. Powell, S. Prescott, D.J. Rosario, E. Rowe, and D.E. Neal,
for the ProtecT Study Group*

A Prostate-Cancer—Specific Survival B Freedom from Disease Progression
100 100
90 90
80 80
70+ 70
60 60
50 50+
40+ 40-
30- 30-
20- 20-
10+ 10+

0 T T 0 T T
0 4 6 0 4 6

Follow-up (yr) Follow-up (yr)

Patients Surviving (%)
Patients without Disease
Progression (%)

No. at Risk 1643 1628 1605 1575 No. at Risk 1643 1601 1533 1467 1175

~—— Radiotherapy Active monitoring




Evepyoc mapakoAouBnon:




e
Long-term Results of Active Surveillance in the Goteborg

Randomized, Population-based Prostate Cancer Screening Trial

Rebecka Arnsrud Godtman ®*, Erik Holmberg?®, Ali Khatami ®, Carl-Gustaf Pihl°,
Johan Stranne®, Jonas Hugosson

The results from this study indicate that AS is safe for men with
very low-risk PCa, but for men with low- and intermediate-risk PCa,
AS carries a risk of missing the possibility to be cured. Therefore,
it is questionable whether this strategy can be safely recommended
for men with very long remaining life expectancy who are not in the
lowest- risk group category. However, these men are also likely fo
be those who have the most to gain by postponing, or completely
avoiding, the side effects of curative treatment, which must be
considered when determining the treatment strategy. We believe
that men should be informed about the limited amount of long-term
follow-up data and the small, but non-negligible risk of missing the
opportunity for cure, before entering an AS program.

EUROPEAN UROLOGY 70 (2016) 760-766




Alapépouv oI EMITMTWOEIC 0 TAPAUETPOUC TNC
mo10TNTAd¢ CWAHC HeTA amo piIkEC Oepameieg

avaAoya pge Tnv hAikia ;




Impact of Age on Quality-of-life Outcomes After Treatment for
Localized Prostate Cancer

Lindsay A. Hampson ®”, Janet E. Cowan °, Shoujun Zhao®, Peter R. Carroll®,
Matthew R. Cooperberg ™™

Older men had lower mean unadjusted pre- and post-
treatment QOL scores for nearly all domains.
Definitive treatment for localized disease should not

be deferred for older men because of fears regarding
QOL declines.

Younger men should be counseled about potential post-
treatment declines in QOL despite higher absolute
QOL scores.

Communicating these differences to patients will
facilitate more appropriate treatment decision-making

in men of all ages.

EUROPEAN UROLOGY 68 (2015) 480-486




Sexual function

2.7a 2 xpovia Td
. . TT0000Td TWV AVOPWYV
<60 eTWV MOV €ixXav
Sexual bother Enladeon T™Nng
oupnang A Tng
0e€oVaAIKAC
A€IToupyiag nrav
— HEYAAUTEPA aTto TA

Ty 2yr iy Ry avrtioToixd TwvV

Physical function Mental health avapwv >7O eva
(140/0 vs 9% kai 39%
vs 17%, avrioToixa).
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Improved Recovery of Erectile Function in Younger Men after
Radical Prostatectomy: Does it Justify Immediate Surgery in

Low-risk Patients?

Justin K. Lee “?, Daniel D. Sjoberg®, Mariam Imnadze Miller “°, Andrew ]J. Vickers %",

John P. Mulhall®, Behfar Ehdaie”
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55 60 65
Age (yr)

Fig. 2 - Erectile function scores over time for a 55-yr-old patient with
a baseline International Index of Erectile Function-6 (IIEF-6) score of
26 with immediate (dashed line) versus surgery delayed by 5 yr
(solid line).

We found no evidence to support the
claim that immediate RP in younger men
leads to better erectile function
outcomes compared with active
surveillance. In fact, predicted average
erectile function over 10 yr was
estimated to be better with
surveillance due to preservation of
baseline function.

Therefore, age- related recovery of
erectile function following RP should
not be used to justify immediate
surgery for men eligible for active
surveillance.

EUROPEAN UROLOCGY 73 (2018) 33-37




Eivai o1 vewTepol ae nAikia avepeg pe

KAPKivo TOU TIPOOTATN UTTOYR®YIO! YId
£0TIAKA B¢epareia ;




Op10UOC «EOTIAKNAC Bepameiac»

«EoTiakn xopnynon kAmoldc HopPNC EVEPYEIAC HE
OKOTIO TNV KATAOTPOWYH HEPOUC TOU TTPOOTATH, TTOU
TePIEXEl Hia PAAPN KAIVIKA onpaTIKA, dpAVOVTAC

avETIAPO TO UTTOAOITTIO TOU TIPOCTATH.»

Hemi-gland Focal/Zonal Targeted/Index




Kapkivoc¢ mpooTdTn: diathapnon opydvou

6.4 Treatment: Options other than surgery and radiotherapy for the primary treatment of
localised prostate cancer
6.4.1 Background
Besides RP, EBRT and brachytherapy, other modalities have emerged as therapeutic options in patients with
clinically localised PCa [498-501]. In this Section, we will consider both whole gland and focal treatment,
looking particularly at high-intensity focused US (HIFU) and cryosurgery (CSAP) as sufficient data are available
to form the basis of some initial judgements on these latest additions to the management of PCa. Other
options - such as photodynamic therapy, radiofrequency ablation and electroporation, among others - are
considered to be in the early phases of evaluation and will therefore not be discussed in this edition of the
Guidelines. Both HIFU and CSAP have been developed as minimally invasive procedures with the aim of
providing equivalent oncological safety, reduced toxicity and improved functional outcomes. In addition, a
relatively newer development is focal ablative therapy, whereby lesion-targeted ablation is undertaken in a
precise, organ-sparing manner.

and focal RT by brachytherapy or CyberKnife Robotic Radiosurgery System technology
AR




Patients without radical therapy (%)

0

Padeliporfin vascular-targeted photodynamic therapy versus
active surveillance in men with low-risk prostate cancer
(CLIN1001 PCM301): an open-label, phase 3, randomised
controlled trial

Abdel-Rahmeéne Azzouzi, Sébastien Vincendeau, Eric Barret, Antony Cicco, Frangois Kleinclauss, Henk G van der Poel, Christian G Stief,
Jens Rassweiler, Georg Salomon, Eduardo Solsona, Antonio Alcaraz, Teuvo T Tammela, Derek J Rosario, Francisco Gomez-Veiga, Goran Ahlgren,
Fawzi Benzaghou, Bertrand Gaillac, Billy Amzal, Frans M | Debruyne, Gaélle Fromont, Christian Gratzke, Mark Emberton, on behalf of the

PCM301 Study Group Lancet Oncology 2016

p=<0-0001 (log-rank)
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Focal Therapy: Gold Nano-Particle Directed Laser
Ablation using MR US Fusion Guidance

Mechanism of nanoparticle-directed
photothermal ablation
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Focal therapy for localised unifocal and multifocal prostate
cancer: a prospective development study

Hashim U Ahmed, Richard G Hindley, Louise Dickinson, Alex Freeman, Alex P Kirkham, Mahua Sahu, Rebecca Scott, Clare Allen,
Jan Van der Meulen, Mark Emberton Lancet Oncol 2012; 13: 622-32

Interpretation Focal therapy of individual prostate cancer lesions, whether multifocal or unifocal, leads to a low rate of
genitourinary side-effects and an encouraging rate of early absence of clinically significant prostate cancer.

Focal therapy of prostate cancer

Curr Opin Urol 2018, 28:550-554

Nicolai Hiibner?, Shahrokh F. Shariat®, and Mesut Remzi®

Focal therapy modalities are generally well tolerated and show good results in terms of continence and
potency. Long-term follow-up is not available, and inclusion criteria for trials are not yet uniform. Newer
technologies, such as photodynamic therapy, are being developed, as well as improvements to older

techniques, such as HIFU.




Focal Therapy in Primary Localised Prostate Cancer:
The European Association of Urology Position in 2018

Henk G. van der Poel®", Roderick C.N. van den Bergh® Erik Briers®, Philip Cornford®©,
Alex Govorov?, Ann M. Henry , Thomas B. Lam’<, Malcolm D. Mason", Olivier Rouviére',
Maria De Santis’*, Peter-Paul M. Willemse', Hendrik van Poppel ™, Nicolas Mottet"

Based on the available data, it should be recognised
that AS is the preferred option for many men with
low-risk PCa.

It is unlikely that FT will provide any oncological
benefits in this population within 10 yr of diagnosis,
considering the low cancer-specific mortality.
Patients should be counselled and cautioned that no
long-term comparative data on functional and
oncological outcomes are available for FT.

Thus far, FT must be considered an investigational
modality only.

EUROPEAN UROLOCGY 74 (2018) 84-91
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