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mpMRI: INDICAZIONI E RISULTATI

POTENZIALI INDICAZIONI RMmp

® IDENTIFICAZIONE CA PROSTATA
® MANAGEMENT CA PROSTATA

® Stadiazione

® Sorveglianza attiva

® Biopsie target

* PI_RADS)v2.0} Barentsz et al) European!Urology 2015
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IDENTIFICAZIONE CA PROSTATA
RISULTATI

What Is the Negative Predictive Value of Multiparametric
Magnetic Resonance Imaging in Excluding Prostate Cancer at

ate Cancer
kerten e Rool, Gesre, et i foffey/ Welorel n R TRO: AT O thes Biopsy? A Systematic Review and Meta-analysis from the

Diagnostic Performance of Prostate Imaging Reporting and Data European Association of Urology Prostate Cancer Guidelines Panel

System Version 2 for Detection of Prostate Cancer: A Systematic Paul C. Moldovan*, Thomas Van den Broeck !, Richard Sylvester, Lorenzo Marconi-,
Review and Diagnostic Meta-analysis i Y oo Doy Mlckel Dot ok e

t®,
3 Wiegel uho il rd", Nicol
Sungmin Woo ®, Chong Hyun Suh®<!, Sang Youn Kim®", Jeong Yeon Cho*, Seung Hyup Kim ¢ o Tt Wicoed o Sty Yabang Tos, PR Cormbed., Niolas Mot

METANALISI PERFORMANCE RMmp+PI-RADS v2 (21 studi)*

® [ Sensibilita’ 95% (85%-98%), (Specificita’ 73%)(36%-94%)

CONFRONTO PI-RADS v2 vs PI-RADS v1 (6 studi)*

® Sensibilita’ PI-RADS v1 = 88% (80%-93%), Specificita' 73% (47%-89%)

® Sensibilita’ PI-RADS v2 = 95% (857%-98%), Specificita’ 73% (367%-94%)
METANALTISI VALORE PREDITTIVO NEGATIVO RMmp+PI-RADS v2 (48 studi)**
® VPN per CA significativo 88% (867-93%)

® VPN per CA 82% (69%-92%)

> Woo' et al, European Urology 2017
** Moldovani et al, European Urology 2017
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IDENTIFICAZIONE CA PROSTATA




Radiology

IDENTIFICAZIONE CA PROSTATA
RISULTATI (PROBABILITA' CA)

peclsfiorbri PI-RADS v2: MRI-Clinically Significant PCa

Nathan Lay, PhD

Validation Of the Dom inant Eﬂ&:ﬂ:&mmmmm » Gleason score > 7 (including 3+4 with prominent

Samuel Borafsky, MD but not predominant Gleason 4 component), and
Ismail M. Kabakus, MD

Sequence Paradigm and Role e

Haythan Shebel, MD +  Volume > 0.5cc, and/or.
Francesca V. Martan, BSME

of Dynamic Contrast-enhanced '

Bradford J. Wood, MD + Extraprostatic extension (EPE)
Peter . Pinto, MD

Imaging in PI-RADS Version 2" &t~

Baris Turkbey, MD

@ PROBABILITA' NEOPLASIA PROSTATICA SIGNIFICATIVA*

® PI-RADS score 2
® PI-RADS score 3

® PIL-RADS score 3+1 = 50%

® PI-RADS score 4
® PT-RADS score 5

= 15%
= 33%

= 70%
= 90%

(1 0%)***
(30%)***

(40%)~**
(GO

* Greer et al, Radiology 2017
** Walters et al, J Uro 2011
*** Thai et al, Radiology 2018



IDENTIFICAZIONE CA PROSTATA
INDICAZIONI

Table 5.2.3: PCa detection rates (%) by mpMRI for tumour volume and Gleason score [126]

Tumour volume (mL)
S 28 o et i e <05 |0.5-2
- o s 21-20% | 43-54%

63% | 82-88%

5.24.3  Guidelines for imaging

Recommendation

Before repeat biopsy, perform mpMRI when clinical suspicion of PCa persists in spite of
negative biopsies.

® INDICAZIONI CONSOLIDATE (ESUR/EAU)*
® Individuazione ca prima rebiopsia

® TINDICAZIONI EMERGENTI>*/*** /> />xxxx
® Individuazione/Esclusione NEOPLASIE SIGNIFICATIVE in pz con sospetto clinico-laboratoristico (Pre-biopsia)
® Guida alle Biopsie “target” (Cognitive Biopsy, US/MR Fusion Biopsy, MR guided Biopsy)

* EAU, Prostate Cancer: guidelines 2017

** PT-RADSIv2.0, Barentsz et al, European Urology 2015
**= Radtke et al, Journal'of Endourology 2015

**=x Gurses et al, European radiology: 2008

x*xxx Hahmed et al, Lancet 2017




Diagnostic Pathway with Multiparametric Magnetic Resonance
Imaging Versus Standard Pathway: Results from a Randomized

IDENTIFICAZIONE CA PROSTATA

EURURO-6996; No. of Pages 7

EUROPEAN UROLOGY XXX (2016) XXX-XXX

Prospective Study in Biopsy-naive Patients with Suspected T —
Prostate Cancer journal homepage: www.europeanurology.com

Francesco Porpiglia™*, Matteo Manfredi®, Fabrizio Mele“, Marco Cossu®, Enrico Bollito®,
Andrea Veltri, Stefano Cirillo“, Daniele Regge®, Riccardo Faletti’, Roberto Passera¥,
Cristian Fiori®, Stefano De Luca“®
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European Association of Urology

CONFRONTO TRA PERCORSO CON RMmp PRE BIOPSIA E PERCORSO CON BIOPSIA STANDARD

® European Urology 2016

® 212 Pz

® GRUPPO A: RMmp + biopsia fusion se RMmp positiva, Biopsia TRUS se RMmp negativa

® GRUPPO B: Biopsia TRUS
RISULTATI

® GRUPPO A: 47/111 (43,9%) neoplasie significative

® GRUPPO B: 19/112 (18,1%) neoplasie significative

® GRUPPO A con RMmp negativa sottoposti successivamente a Biopsia TRUS: 1 caso di ca significativo (3,8%)
CONCLUSIONI

® Percorso diagnostico con RMmp prima della prima biopsia > detection rate ca prostata del percorso con Biopsia TRUS

> Porpiglia et al, European Urology 2016



IDENTIFICAZIONE CA PROSTATA

Figure 52— Proportion of men with no cancer, insignificant cancer and significant cancer

(primary definition) based upon TPM biopsy within each MRI score MP-MRI, % TRUS-biopsy, % Testratio® palue

(95%<1) [95%C1) [95% 1)
Primary definition (Gleason score 24+3 or cancer core length 26 mm), prevalence of dinically
significant cancer 230 (40%, 36-44%)
Sersitivity test 53 (B8-56) 48(42-55) 0-52(0-45-0-60)  p<0-0001
Specificity test 41(36-46) 96 (54-98) 2.34(208-2-68)  p<0-0001
Y 51(46-56) 90(83-54) 82(47-143) p<0-0001
NPV 89 (83-94) 74(69-78) 034(021-055) <0001
‘Secondary definition (Gleason score 23+4 or cancer core length =4 mm), prevalence of dinically
significant cancer 331 (57%, 53-62%)
Sersitivity test 87 (83-90) 60 (55-65) 0-69(0-64-076)  p<0-0001
Specificity test 47 (40-53) 98 (96-200) 211(185-2:41) P<0-0001
Y 69(64-73) 98 (95-200) 227(8-6-599) P<0-0001
NPV 72(65-79) 65 (60-70) 0-70(052-0-96)  p=0-025
Any Gleason score 7 (=3+4), prevalence of clinically significant cancer 308 (53%, 49-58%)
Sensitivity test 88 (84-91) 48(43-54) 0-55(0-49-0-62)  p<0-0001
Specifcitytest 45(39-51) 99(97-100) 222(194-253)  p<00001
Y 65 (60-69) 99(95-100) 40-8(102-1628)  p<0-0001
NPV 76 (69-82) 63(58-67) 053(038-073)  p<0-0001
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Diagnostic accuracy of multi-parametric MRI and TRUS biopsy
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in prostate cancer (PROMIS): a paired validating confirmatory
study

Hashim U Ahmed, FRes ! M,Ahmed El-Shater Bosaily, MBBCh', Louise C Brown, PhD’, Rhian Gabe, PhD, Prof Richard
Kaplan, FRCP, Prof Mahesh K Parmar, DPhil, Yolanda Collaco-Moraes, PhD, Katie Ward, BSc, Richard G Hindley, FRCS,
Alex Freeman, FRCPath, Alex P Kirkham, FRCR, Robert Oldroyd, MA, Chris Parker, FRCR, Prof Mark Emberton, FRCS and
the PROMIS study group®

1 2 3 4 s
N=23 N=135  N=163 N=120 N=135

MRI score

® (CONFRONTO TRA PERCORSO CON RMmp PRE BIOPSIA E PERCORSO CON BIOPSIA TRUS con TEMPLATE (STUDIO PROMIS)
® Lancet 2017

® 576 Pz prebiopsia

® RMmp seguita da Biopsia Fusion e Biopsia TRUS con Template

® RISULTATI
® MRI + Biopsia Fusion >Biopsia TRUS
® CONCLUSIONI

® L'associazione RMmp e Biopsia Fusion ha consentito di aumentare detection rate del 18% per neoplasie significative e
ridurre del 5% il numero di diagnosi di ca non significativi

® Utillizzando la RMmp come triage 277% pz avrebbe correftamente evitato la biopsia.

® Migliore rapporto costo/beneficio

* Ahmed ef al, The Lancet; 2017
** Faria et al, European Urology 2017
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IDENTIFICAZIONE CA PROSTATA

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHIED IN 1812 MAY 10, 2018 VOL. 378 NO.19

MRI-Targeted or Standard Biopsy for Prostate-Cancer Diagnosis

V. Kasivisvanathan, A.S. Rannikko, M. Borghi, V. Panebianco, LA. Mynderse, M.H. Vaarala, A. Briganti, L. Budius,

G. Hellawell, R.G. Hindley, M.J. Roobol, S. Eggener, M. Ghei, A. Villers, F. Bladou, G.M. Villeirs, . Virdi, S. Boxler,
G. Robert, P.B. Singh, W.Venderink, B A. Hadaschik, A. Ruffion, J.C. Hu, D. Margolis, S. Crouzet, L. Klotz,

S.S.Taneja, P. Pinto, 1. Gill, C. Allen, F. Giganti, A. Freeman, S. Morris, S. Punwani, N.R. Williams, C. Brew-Graves,

). Deeks, Y. Takwoingi, M. Emberton, and C.M. Moore, for the PRECISION Study Group Collaborators*
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Figure 3. Percentages of Men with Clinically Significant, Clinically Insignificant,
and No Cancer, identified According to PI-RADS v2 Score.

CONFRONTO TRA PERCORSO RMmp PRE BIOPSIA e BIO RM TARGET E PERCORSO CON BIOPSTIA TRUS (STUDIO PRECISION)

® New England Journal of Medicine 2018
® 500 Pz naive PSA elevato
RISULTATI

® MRI + Biopsia target 38% pz positivi per ca, 28% negativi alla RM no biopsia

® Biopsia TRUS 267% pz positivi per ca
CONCLUSIONI

® In pz con rischio clinico di ca prostata, la valutazione con RMmp pre biopsia e |'eventuale esecuzione di una biopsia Target sono

risultati superiori alla valutazione standard (Biopsia TRUS)

* Kasivisvanathan etial, The New England' Journal of Medicine 2018



MANAGEMENT CA PROSTATA (STADIAZIONE)

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

European Association of Urology

Platinum Priority - Review - Prostate Cancer
Editorial by Anwar R. Padhani, Giuseppe Petralia and Francesco Sanguedolce on pp. 246-247 of this issue

Accuracy of Magnetic Resonance Imaging for Local Staging of
Prostate Cancer: A Diagnostic Meta-analysis

Maarten de Rooij *, Esther H,J. Hamoen, J. Alfred Witjes, Jelle O. Barentsz,
Maroeska M. Rovers

@ STADIAZIONE LOCALE
® Estensione extracapsulare
® Infiltrazione vescicole seminali
® METANALISI RMmp (75 studi)
® Estensione extracapsulare (Sensibilita’ 577% (497%-647%), Specificita’ 917% (887%-93%))
® Infiltrazione vescicole seminali (Sensibilita’ 587% (477%-687%), Specificita’ 967% (957%-97%))
® Bassa sensibilita® x infiltrazione microscopica
® Migliore metodica imaging stadiazione locale (Vantaggio utilizzol 3T o 1,5 +ERC)

* De Rooij et al, European Urology 2016



STADIAZIONE CA PROSTATA
RMmp NELLA PIANIFICAZIONE DELLA CHIRURGIA NERVE SPARING

Use of MR Imaging to MRI Displays the Prostatic Cancer Anatomy

. £ ] and Improves the Bundles Management Before isfiience of Maaiati I
: : gnetic Resonance Imaging in the
Determine Preservation of Robot-Assisted Radical Prostatectomy Decision to Preserve or Resect Neurovascular Bundles

the Neurovascular Bundles at at Robotic Assisted Laparoscopic Radical Prostatectomy

- . . Riccardo Schiavina, MD.? Lorenzo Bianchi, MD!# Marco Borghesi, PhD,? Hussam Dababneh, PhD!
Robotlc-asslsted Laparoscoplc Francesco Chessa, MD] Cristian Vincenzo Pultrone, PhD) Andrea Angiolini, MD! Caterina Gal.lc!ian[)_rr\AD_5 Bong Hee Park,* Hwang Gyun Jeon, Byong Chang Jeong, Seong Il Seo,
P tat t 1 Angelo Porreca, MD® Michelangelo Fiorentino, MD? Rubg_n De Groote, MD? Frederiek D'l-;ondl. MD? Hyun Moo Lee, Han Yong Choi and Seong Soo Jeont
ros ec Omy Geert De Naeyer, MD? Alexandre Mottrie, MD?® anc Eugenio Brunocilla, MD '

From the Degartment of Urolagy, Samsung Medical Canter. Sungkyuniwan University Schoa! of Medicing. Seoul. Koo

& Con RMmp si modifica |'estensione della chirurgia nerve sparing nel 28-39%
CaSiy/mr/ e
® Nei pz in cui e’ stata modificata la strategia nerve sparing sulla base della

RMmp, non sono stati evidenziati margini chirurgici positivi sul lato
interessato™

> McClure et al, Radiology 2012
>* Bong et al, J Urology 2014
***x Schiavina et al, J' Endourol 2018
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STADIAZIONE CA PROSTATA
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STADIAZIONE CA PROSTATA
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STADIAZIONE CA PROSTATA
INDICAZIONI

Guidelines on

Intermediate-risk PCa
In predominantly Gleason pattern 4, metastatic screening, include at least a cross-sectional
abdominopelvic imaging and a CT/MRI and bone-scan for staging purposes.

In predominantly Gleason pattern 4, use prostate mpMRI for local staging and metastatic
screening.

High-risk localised PCa/ High-risk locally advanced PCa
Use prostate mpMRI for local staging.

Perform metastatic screening including at least cross-sectional abdominopelvic imagingand a |2a
bone-scan.

® INDICAZIONI CONSOLIDATE
® Stadiazione locale
® Pz a rischio infermedio/elevato
® Non raccomandata in pz a basso rischio, ma utile nella pianificazione del
trattamento in casi' selezionati (es candidati brachiterapia)

> EAU. qguidelines on' Prostate Cancer 2017, European Urology 2017
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MANAGEMENT CA PROSTATA (STADIAZIONE)
VALUTAZIONE STRUTTURE PELVICHE
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MANAGEMENT (SORVEGLIANZA ATTIVA)

European Urology

Volume 67, Issue 4, April 2015, Pages 627-636
ELSEVIER ~ BE

Platinum Priority — Review — Prostate Cancer
Editorial by Chris H. Bangma, Riccardo Valdagni, Peter R. Carrofl, Hein van Poppe!, Laurence Klotz and Jonas
Hugosson on pp. 646-648 of this issue

Magnetic Resonance Imaging in Active Surveillance of Prostate
Cancer: A Systematic Review

Ivo G. Schoots 3, Neophytos Petrides ¢, Francesco Giganti ¢ ¢, Leonard P. Bokhorst !, Antti Rannikko 9,
Laurence Klotz 1, Amauld Villers i, Jonas Hugosson/, Caroline M. Moore b ¢ 2 &

® RM IN PZ IN SORVEGLIANZA ATTIVA*
® RM positiva in 70% pz arruolabili in sorveglianza attiva
® Riclassificazione mt in 47% pz arruolati con biopsia standard, con RM positiva e successiva biopsia di fusione
® Riclassificazione mt in 14% pz arruolati dopo RM e biopsia di fusione
® Patterns RM di progressione
® Aumento volume
® Aumento score PI-RADS
® Diffusione (Riduzione ADC)
INDICAZIONI CONSOLIDATE
® PROGETTO SIURO PRIAS ITA
® UK NICE guidelines
® Ruolo complementare all'indagine bioptica

OFlC] g > Schoots et al, EuropeanUrology 2015
§ @ ** PT-RADS v2.0, Barentsz, European Urology 2015
7

(€)

Societ tatana *** Progetto PRIAS SIURO LTA 2016
= xxxx NITCE clinical! guideline on prostate cancer 2014
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MANAGEMENT (SORVEGLIANZA ATTIVA)
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MANAGEMENT (SORVEGLIANZA ATTIVA)
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MANAGEMENT (SORVEGLIANZA ATTIVA)
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MANAGEMENT (SORVEGLIANZA ATTIVA)

available at www.sciencedirect.com PREQISE Caso'roport ' form'for men” having basoline’ or' follow' up! M FI'on'act ive' surveillance

EANY
journal homepage: www.europeanurclogy.com ° is Date of scan | Date of report
'— PSA date | Psa density

15 score for clinically significant discase l RADS 2 score (maximal)

Ukelihood of extraprostatic extension (T3a}{1-5) Ukelihood of seminal vesicie nvasion {T3b) (1)

European Association of Urology

Lesion | Appeared
since last

Prostate Cancer

Reporting Magnetic Resonance Imaging in Men on Active
Surveillance for Prostate Cancer: The PRECISE
Recommendations—A Report of a European School of Oncology

3
*1-5 score for likelihood of significant disease

Task Force R i T A R R PR e i Wi

Caroline M. Moore “>*}, Francesco Giganti“®', Peter Albertsen®, Clare Allen*, Chris Bangma’,
Alberto Briganti&, Peter Carroll", Masoom Haider', Veeru Kasivisvanathan®®, Alex Kirkham®, sttt ki ettt S
Laurence Klotz’, Adil Ouzzane*, Anwar R. Padhani', Valeria Panebianco™, Peter Pinto",

Philippe Puech®, Antti Rannikko®, Raphaele Renard-Penna 9, Karim Touijera’, Baris Turkbey?®,

Heinrik van Poppel, Riccardo Valdagni*", jochen Walz", Ivo Schoots*

[ Date of previous MRI | Likelihood of change from | Parameter which has changed eg volume on T2W-I, visibllity on DWI, Likert

& RACCOMANDAZIONTE "PRECISE" REFERTAZIONE RMmp IN SORVEGLIANZA ATTIVA
® Dimensioni lesioni sui 3 assi e volume (ev variazioni in val assoluti e %)
® Punteggio da 1 a 5 per probabilita® cambiamento lesione
® Parametri RM modificati

* Moore et al, European'Urology 2016



LIMITI RMmp

' FALSI NEGATIVI mpRM
' PROBLEMATICHE TECNICHE
' ESPERIENZA RADIOLOGT

@ @ ®

»

* Rosenkrantz, Taneja, AJR 2013
>= Kitzinglet al, Radiographics 2016
=** Borofsky. et al, Radiology:2018'in press




mpMRI: INDICAZIONI E RISULTATI

FALSI NEGATIVI RMmp

@ STUDI DI CORRELAZIONE RADIOLOGICA - ANATOMIA PATOLOGICA*/**/***
® Eccellente sensibilita’ "per paziente”
® Minore sensibilita’ “per lesione” (RMmp meno accurata identificazione tutte lesioni significative in un det. pz)
® Sensibilita’ lesione “index” 93%, tutte le lesioni 64%
® 677% lesioni di basso grado (</= 6S 3+3)
@ RIVALUTAZIONE LESIONI PERSE ALLA RMmp (Radiology 2018)***

O@@@Zﬂ?@b»

& IMPLICAZIONI CLINICHE***
O mmm&mmwm@?m@m

—— — —_— = ]

I L et al, European Urology 2015
** Russo et al, Br J/ Urol Int 2016
*** Borofsky. et al, Radiology, 2018’



PROBLEMATICHE TECNICHE

) SCARSA ADERENZA AGLI STANDARD TECNICI LINEE GUIDA PI-RADS
® Risoluzione spaziale, Valori elevati b (DWI), Risoluzione temporale DCE
® 30%-70% (Rosenkranz, RSNA 2017)
® 50% (SRT)

® QUALITA' IMMAGINI**/***

® Bobine

® Performances sistema

@ PROTOCOLLI ABBREVIATI*/****

® Esame Bi-parametrico (no DCE)

® DCE aumenta probabilita Ca nel 16% lesioni PI-RADS 2, 16% lesioni PI-RADS 3 e

9% lesioni PL-RADS 4
® Ca nel 40% lesioni PL-RADS 3 contro 68% lesioni Pi-RADS 3+1 (positive allai DCE)

Validation of the Dominant
Sequence Paradigm and Role

Radiology

of Dynamic Contrast-enhanced
Imaging in PI-RADS Version 2'

* Rosenkrantz et al, RSNA 2017

** Rosenkrantz, Taneja, AJR 2013
***Thomas, Oto, Radiol Clin'North am, 2018
***% Green et al, Radiology 2017
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PROBLEMATICHE TECNICHE
SCARSA QUALITA' IMMAGINI - B VALUE SUBOTTIMALE
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PROBLEMATICHE TECNICHE
SCARSA QUALITA' IMMAGINI - B VALUE SUBOTTIMALE
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PROBLEMATICHE TECNICHE
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RADIOLOGY

J Magn Reson Imaging. 2014 June ; 39(6): 1443-1448. doi10.1002jmei 24317.

Comparison of Endorectal coil and Non-endorectal coil T2W and
DW MRI at 3T for Localizing Prostate Cancer: Correlation with
Whole-mount Histopathology

Baris Turkbey, M.D.}, Maria J. Merino, M.D.2, Elma Carvajal Gallardo, B.S.34, Vijay Shah,
Ph.D.5, Omer Aras, M.D.", Marcelino Bernardo, B.S.'S, Esther Mena, M.D.", Dagane Daar,

RA.T.Y, Ardeshir R. Rastinehad, D.0.7, W. Marston Linehan, M.D.7, Bradford J. Wood, M.D.3,
Peter A. Pinto, M.D.7, and Peter L. Choyke, M.D.!

Conclusion —Dual-oil prostate MRI detected more cancer foci than non-endorectal coil MRI.
While non-endorectal coil MRI s an attractive alternative, physicians performing prostate MRI
should be aware of its limitations.

Academic Radiology

i@ 4, April 2015, Pages 467474

orig
Performance Comparison of 1.5-T Endorectal Coil MRI with
3.0-T Nonendorectal Coil MRI in Patients with Prostate Cancer

Elias, MS*, Ronney Ab: °, Debra L , Lawrence A,
V. Knopp, MD, PhD*, Beibei Guo, PhD*, Ryan Schurr, BS", Steven B. Heymsfield,

*[Rosenkrantz et/ al;

**% Shahlet al; Ac R
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PROBLEMATICHE TECNICHE
STUDIO DINAMICO MDC (DCE)




mpMRI: INDICAZIONI E RISULTATI

PROBLEMATICHE TECNICHE
STUDIO DINAMICO MDC (DCE)
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ESPERIENZA RADIOLOGI

EM REVIEW

Is negative multiparametric magnetic resonance
imaging really able to exclude significant prostate
cancer? The real-life experienc

1.1 mL). The above observations strongly support the need of
a specialised uroradiologist if mpMRI is really to have a
benefit in the management of prostate cancer. Until this need
is met and an appropriate quality is assured outside of expert
centres, mpMRI is not ready for use in a general population;

How are we going to frain a generation of
radiologists (and urologists) to read prostate MRI?

Philippe Puech™™<, Marco Randazzo®, AWOmnn
Vianney s..w Ardeshic Rastinahad, oot b, and
s

o o prs mkmumario Wereion moy
iy o prosiate imoging i o sandondzed ced repreductia

are usually considered as experlenced. Depending
on center size, this represents between 400 and 1200
cases (5-15 cases a week) with full analysis of
indications, clinical settings, multiparametric-MRI

® RADIOLOGI DEDICATTI vs RADIOLOGI GENERALI*

® Valutazione retrospettiva 2009-2015

® Radiologo locale esperto (>10aa’ RMmp) vs Radiologi' generali esterni
® Differenza detection rate 20-507% (funzione delle dimensioni)

2 DEFINIZIONE "RADIOLOGO ESPERTO" RMmp**
® N. fotale casi studiati (4007/1200), frequenza (5/15 casi a settimana)

* Branger et al, BJU International 2017
** Puech) Current Opinioniin\Urology 2015
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CONCLUSIONI

RM MULTIPARAMETRICA MIGLIOR METODICA IMAGING VALUTAZIONE DEL CA PROSTATA*

INDICAZIONI CONSOLIDATE (ESUR/EAU)**

® Individuazione ca prima rebiopsia

® Stadiazione locale (Pz alto rischio, casi selezionati)

INDICAZIONL EMERGENTTSES /20N [tk /aimans

® Individuazione/Esclusione NEOPLASIE SIGNIFICATIVE in pz con sospetto clinico-laboratoristico

® Guida Biopsia (Cognitive Biopsy, Fusion Biopsy, MR guided Biopsy)

® Arruolamento e/o follow-up pz sorveglianza attiva (Valutazione "INDIRETTA" neoplasie di
BASSO GRADO, esclusione focolai di ALTO GRADO)

® Guida al trattamento (MR guided HIFU, MR guided Cryo)

® Follow-Up dopo trattamento

E' TUTTO ORO QUELLO CHE LUCCICA?***/*****x*

® Apparecchiature RM performanti

® Utilizzo classificazione PI-RADS

® Radiologi “esperfi

* Delongchamps et al, BJU 2011

** EAU/Prostate Cancer: guidelines 2016**

*** Linee guida ESUR ACR RM prostata; European Radiology 2015
**== Kim et al, Radiology 2014

***** Gandaglia, Montorsi' et al, European Urology 2016

Axxxxx Hahmed et al, Lancet 2017

******* Branger: et al, British Journal Urology, International 2017
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