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and the effect of radical treatment on overall survival
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Figure 2 Projections of survival over |5 years under conservative treatment, using the central model assumptions.
prostate cancer, grey areas represent deaths due to other causes.
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DO ADENOCARCINOMAS OF THE PROSTATE WITH GLEASON
SCORE (GS) <6 HAVE THE POTENTIAL TO METASTASIZE TO
LYMPH NODES?

Hillary M. Ross', Oleksandr N. Kryvenko®, Janet E. Cowan®, Jeffry P. Simko®¢, Thomas M.
Wheeler’, and Jonathan I. Epstein’2?

A combined total of 14,123 cases were identified out of which 22 cases had a positive LN.
Histopathology review of 19 cases (3 cases unavailable for review) showed higher grade
than originally reported by the pathologists in all cases.



Expectant management with selective delayed intervention for favorable
risk prostate cancer
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Active Surveillance for Low-Risk Prostate Cancer Worldwide:
The PRIAS Study
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The role of magnetic resonance imaging In the
diagnosis and management of prostate cancer

James Thompson!, Nathan Lawrentschuk?, Mark Frydenberg?®, Les Thompson* and

Phillip Stricker® on behalf of USANZ
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MRI-ultrasound fusion for guidance of targeted
prostate biopsy
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Improving Detection of Clinically Significant Prostate Cancer:
Magnetic Resonance Imaging/Transrectal Ultrasound Fusion
Guided Prostate Biopsy
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Inflammation: An early preneoplastic lesion?

Epigenetic modulation
-GSTP1 inactivation

Angelo M. De Marzo Nat Rev Cancer. 2007 Apr;7(4):256-69



The role of chronic prostatic inflammation on BPH pathogenesis

Tissue damage and
inflammatory response

hypothesis
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Neutrophil, Platelets, and Eosinophil to Lymphocyte
Ratios Predict Gleason Score Upgrading in Low-Risk
Prostate Cancer Patients

Age, years 61 7 (6.1) 63 1(6.8) 0.0580
PSA 7 (1.9) 8 (2.0) 0.7343
Prostate volume 53 3(19.0) 49 4(14.8) 0.1496
NLR 1(0.9) 6(1.1) <0.0001
PLR 114 4(34.4) 123 7 (33.0) 0.0142
MLR 3(0.1) 3(0.1) 0.4037
ELR 1(0.1) 1(0.1) 0.0403
Upgrading Overall, n (%) p value

no, n (%) yes, n (%)




Favorable long-term oncological and urinary
outcomes of incidental prostate cancer following
holmium laser enucleation of the prostate
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Initial treatment (%)
Watchful waiting 20 (80%)
Radical prostatectomy 2(8%)
Radiation therapy 1(4%)
Hormone therapy 2(8%)
Mean follow-up period (months) 306+18.7 J04+184 347722 3

482 Pis

PSA<4 PSA24
247 Pis 235 Pts
(51%) (49%) Exchuded
| -
prostate blopsy No , 46 pt_‘
(20%)
Yes &
189 Pts
(80%) Excluded
PCa 18 Pts '
No malignancy (10%)
171 Pts
(90%)
I
HolLEP
BPH IPCa IPCa BPH
v 4 |
234 Pts 13 Pts 12 Pts 159 Pts
(95%) (5%) (7%) (93%)
IPCa group (25 Pts)
BPH group (393 Pts)




Clinical Study

Incidental Prostate Cancer in Transurethral Resection of
the Prostate Specimens in the Modern Era
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Objectives. To identify rates of incidentally detected prostate cancer in patients undergoing surgical management of benign prostatic
hyperplasia (BPH). Materials and Methods. A retrospective review was performed on all transurethral resections of the prostate
(TURP) regardless of technique from 2006 to 2011 at a single tertiary care institution. 793 men (ages 45-90) were identified by
pathology specimen. Those with a known diagnosis of prostate cancer prior to TURP were excluded (n = 22) from the analysis.
Results. 760 patients had benign pathology; eleven (1.4%) patients were found to have prostate cancer. Grade of disease ranged from
Gleason 3 + 3 = 6 to Gleason 3 + 4 = 7. Nine patients had cTla disease and two had cT1b disease. Seven patients were managed by
active surveillance with no further events, one patient underwent radiation, and three patients underwent radical prostatectomy.
Conclusions. Our series demonstrates that 1.4% of patients were found to have prostate cancer, of these 0.5% required treatmen
Given the low incidental prostate cancer detection rate, the value of pathologic review of TURP specimens may be limited depending
on the patient population.
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“Finding the needle in a haystack’: oncologic evaluation

of patients treated for LUTS with holmium laser enucleation
of the prostate (HoLEP) versus transurethral resection of the
prostate (TURP)
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Philipp Weinhold' - Alexander Bachmann® - Christian G. Stief' - Christian Gratzke' -
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RESULTS: Men undergoing HoLEP had a significantly higher total PSA (median 5.5 vs. 2.3 ng/mL) and prostate volume (median 80 vs.

41 cc), and displayed a greater reduction of prostate volume after surgery compared to TURP patients (median 71 vs. 50%: all p < 0.001).
With a prevalence of incidental PCa (iPCa) of 15 and 17% for HoLEP and TURP, respectively, the choice of procedure had no influence on
the detection of iIPCa (p = 0.593). However, a higher rate of false-negative preoperative prostate biopsies was noted among iPCa patients in
the HoLEP arm (40 vs. 8%, p = 0.007). In multivariate logistic regression, we identified patient age (OR 1.04; 95% CI 1.01-1.07, p = 0.013)
and PSA density (OR 2.13; 95% CI1 1.09-4 18, p = 0.028) as independent predictors for the detection of iPCa.

CONCLUSIONS: Despite differences in oncologic parameters, the choice of technigue had no influence on the detection of iIPCa. Increased
patient age and higher PSA density were associated with iPCa. A higher rate of false-negative preoperative prostate biopsies was noted in
HoLEP patients. Therefore, diagnostic assessment of LUTS patients requires a more adapted approach to exclude malignancy, especially in

those with larger prostates.
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Conclusion: PSA measured before and after surgery for BPH and Gleason
Ca score at surgery for BPH were the only significant predictors of the
Bi¢ presence of residual cancer at radical retropubic prostatectomy. PSA
measured after surgery for BPH and Gleason score at surgery for BPH
Um were the only independent predictors of biochemical recurrence after
AN¢ radical retropubic prostatectomy.

P)(]I.t1 LoV I\,lguLLl y 4 TUrNLoolw Ivivriilvr ol

“ Department of Urology, University Vita-Salute San Raffaele, Scientific Institute Hospital San Raffaele, Milan, Italy
® Department of Pathology, Scientific Institute Hospital San Raffaele, Milan, Italy
© Cancer Prognostics and Health Outcomes Unit, University of Montreal, Montreal, Quebec, Canada




INTERNATIONAL JOURNAL OF

[nternational Journal of Urology (2011) 18, 148-154 doi: 10.1111/5.1442-2042.2010.02689.x, 10.1111/7.1442-2042.2010.02717.x

Original Article: C

PSA after SxBPH
>1 ng/mL
3.8%*

When shouli
we submit ij
radical pros

n = 158 patients with PSA before SxBPH

newly diagnosed T1a-b >2 ng/mL
Umberto Capitaniojl prostate cancer 14.8%*
Massimo Freschi,” Pa R —
'Department of Urology, U <1 ng/mL e Hospital
San Raffaele, Milan, Italy <2 ng/mL
42 .3%*




EUROFEAN UROLOGY 53 (2008) 355-362

Mg

by,
L]
e

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

Results: With a mean follow-up of 5.1 yr, 30 patients (21%) experienced
« cancer progression. Five adverse parameters were significantly asso-
e ciated with cancer progression: preoperative PSA > 10 ng/ml, postopera-
tive PSA > 2 ng/ml, prostate weight >60 g, weight of resected tissue
>40 g, and Gleason score >6. The 5-yr progression rate was 12% if fewer
than two of these parameters were present, whereas it was 47% if two or
more parameters were present (p < 0.001).

Conclusion: In the PSA era the risk of progression associated with T1la
prostate cancer can be predicted using five criteria, and two groups of
patients can be defined. The patients at low risk of progression may be
good candidates for surveillance. In those with a high risk of progression,

a more aggressive treatment should be discussed.
" Department of Pathology, Cochin Hospital, Paris, France
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Clinical significance of multiparametric MR
and PSA density as predictors of residual
tumor (pT0) following radical prostatectomy
for T1a-T1b (incidental) prostate cancer

Doo Yong Chung, Hyeok Jun Goh, Dong Hoon Koh, Min Seok Kim, Jong Soo Lee, Won
Sik Jang, Young Deuk Choi*

l.) Conclusion

Our results suggest that patients with incidental prostate cancer who have both prostate-
Check for g , , , , , L
updates specific antigen density <0.08 after benign prostatic hyperplasia surgery as well as invisible
J cancer lesion on multiparametric magnetic resonance imaging should be considered for

active surveillance.
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Results: The median age, pre-operative prostate-specific antigen and prostate volume were 71
years, 6.95 ng/ml, and 45.8 g, respectively. In 82.6% (71/86) of analyzed cases, ineligibility for active
surveillance had resulted from elevated prostate-specific antigen level or prostate-specific antigen
density. With a median resection of 16.5 g, transurethral resection of the prostate reduced the per-
centage of prostate-specific antigen and the percentage of prostate-specific antigen density by 34.5
and 50.0%, respectively,|making 81.7% (58/71) of the patients eligible for active surveillance |Prostate-
specific antigen level remained stabilized in all (21/27) patients maintained on active surveillance
without disease progression during the median follow-up of 50.6 months. Among patients who
underwent radical prostatectomy, 96.7% (29/30) exhibited localized disease

Conclusions: Risk-adaptive transurethral resection of the prostate may prevent overtreatment and
allay prostate-specific antigen-associated anxiety in patients with biopsy-proven low-grade prostate
cancer and elevated prostate-specific antigen. Additional benefits include voiding symptom im-
provement and the avoidance of curative therapy’s immediate side effects.




Original Study

Abstract

It often seems difficult to decide how to manage patients with incidental prostate cancer. We analyzed our
patients who underwent radical transurethral resection of prostate cancer (RTUR-PCa) and obtained satis-
factory results that suggested RTUR-PCa could be an option for radical treatment against incidental cancer.
Background: To evaluate the rationale for RTUR-PCa against pT1a/b cancer, we analyzed oncological and functional
outcomes. Patients and Methods: Fifty-six patients with incidental prostate cancer were included and the age
ranged from 66 to 91 years (mean, 76.6; median, 75.0). Preoperative prostate specific antigen (PSA) levels were
between 0.70 and 44.1 ng/mL (mean, 5.90; median, 4.60). We performed 69 RTUR-PCa's by resecting and fulgurating
the residual prostate tissues after previous transurethral resection of the prostate. Prostate specific antigen nonre-
currence rate was calculated by Kaplan-Meier method. Results: Follow-up duration of 51 patients was mean = SD
64.1 = 21.6 months (median, 67.8 months; range, 13.8-99.8) excluding 5 patients that were lost to follow-up. Prostate

specific antigen failure developed in 3 patients (5.9%). In the other 48 patients, PSA stabilized as follows: PSA = 0.01,
24 cases; = 0.02, 5 cases; = 0.03, 6 cases; = 0.04, 3 cases; = 0.1, 7 cases; and = 0.4, 3 cases. Prostate specific
antigen nonrecurrence rates were 100% for pT2a and 91.3% for pT2b at the mean follow-up period of 64.1 months.

Nonrecurrence rate grouped by D'Amico classification system were 100% in the low-risk group, 94.7% in the
intermediate-risk group, and 88.2% in the high-risk group, respectively. Water intoxication did not develop and no
patients required transfusion. Bladder neck contracture, which developed in 22 out of 51 patients (43.1%), was the
most frequent postoperative complication. Postoperative incontinence was temporary and disappeared within 3
months in all patients. Conclusion: Satisfactory oncologic and functional results suggest that RTUR-PCa could be
a promising option for radical treatment against incidental prostate cancer.






