Slovak Journal of Health Sciences 2018, rod. 9,&. 2

SOCIO-ECONOMIC ASPECTS OF PROSTATE CANCER

SOCIO-EKONOMICKE ASPEKTY RAKOVINY PROSTATY
MUDr. Roman Sokol

Privata wrologicka ambulancia s.r.o., Trencin

Epidemiology

Prostate cancer remains the second most commonly diagnosed cancer in men, with an
estimated 1.1 million diagnoses worldwide in 2012, accounting for 15% of all cancers
diagnosed. The frequency of autopsy-detected PCa 1s roughly the same worldwide. A SR
of autopsy studies showed a prevalence of PCa at age < 30 years of 5% (95% CI: 3-8%),
increasing by an odds ratio of 1.7 (1.6-1.8) per decade, to a prevalence of 59% (48-71%)
by age > 79 years.

Epidemiologia

+ Najcastejsi maligny nador u muzov po 50 roku

+ 2-3. najCastejsi zhubny nador u muzov v Eurépe

+ /pl'uca, Cap, kolorektalny Ca/

+ incidencia — odhadovana celosvetovo 900 000 KP/rok

Incidencia celosvetovo
+ najvysdia Svédsko 1807100 000
« USA 169/100 000

Incidencia Slovensko
* V roku 2007 sa diagnostikovalo 1585 pripadov ca P
+ Incidenica 60,5/100 000

Mortalita Slovensko
» V roku 2007 zomrelo na ca P 498 muzov
+ 19/100 000
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Diagnostika — screening, PSA marker

» Vdaka zavedeniu screeningu a vySetrovania PSA, radikalne stupol pocet
novodiagnostikovanych karcinomov prostaty v lokalizovanom stadiu /T1-T2
NOMO/

« Skupina pacientov, u ktorych je mozna kurativna liecba

Adeno CaP

® Generalizovany adeno CaP ® Pokrocily adeno CaP » Lokalizovany adeno CaP
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Vzhl'adom na incidenciu a prevalenciu ide o zavazny medicinsky a socioekonomicky
problém.

Celozivotné riziko

* 16 % celozivotné riziko diagnozy Ca P vs 3% riziko timrtia na Ca P vyrazny rozdiel
udajov z autopsii kde bol nalez u viac ako 30 % muzov okolo 6 dekady, 50 %
u muzov v 7 dekade

« Je teda nevyhnutné lie¢it’ kazdy novo diagnostikovany lokalizovany nizko rizikovy
CaP?

Epidemiologia

identifikacia pacientov, ktori budt profitovat’ z véasne;j
radikalnej liecby lokalizovaného Ca P

-VS-

Pacienti s nizkym rizikom, u ktorych je nizka pravdepodobnost’
ohrozenia karcinomom

LoKkalizovany karcinom prostaty ¢T1-T2 NO M0
Terapeutické modality

» aktivne sledovanie

* watchful waiting

« radikalna prostatektomia(otvorena, LSK, DaVinci)

» Radioterapia(IMRT, brachyterapia)

* kombinovana terapia (RAPE/radioterpia +hormonalna terapia)

Pocty operacii pre Ca P na Slovensku od roku 2010
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Radikalne prostatektémie na Slovensku, podiel jednotlivych
operaénych postupov v roku 2016
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Mapa Slovenska kde st vypisané v§etky vykony, teda aj IMRT, OP, brachyterapia

Q -sracuvTeRarIA Q-ﬁ.'wmw Q -mrr  -are - laparoskopické radikalna prostatektomia
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Hupkastionse Lol < 9

Polsko : HIFU, da Vinci, laparoskopické operacie,
cyber knife, bachyterapia

Ceska republika: da Vinci, laparoskopicke op
cyber knife, proténova lieéba, brochviorapia

Madarsko : da Vinci, lap kopické op
brachyterapia, HIF
Rakiisko : da Vincl, laparoskopické operacia,
cybmknifa,,'_::.J. hyterapia, HIFU
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Aktivne sledovanie — active survelliance

Definicia

« pravidelné sledovanie pacienta s nizkorizikovym Ca P, u ktorého je nizky predpoklad
progresie, s ciel'om oddialit’ radikalnu lie¢bu event sa jej celkom vyhnut'

* vySetrovanie PSA, DRE, USG, rebiospie prostaty v pravidelnych intervaloch, za
ucelom odhalenia progresie ochorenia a indikacie kurativnej liecby

Aktivne sledovanie, watchful waiting zasadny rozdiel

Watchful waiting

* akanie s terapiou do doby objavenia sa symptomov z lokalnej progresie,
biochemickej progresie, symtomov z metastatického Sirenia

» d’alSia liecba je uz len paliativna, nie kurativna

Aktivne sledovanie, watchful waiting zasadny rozdiel
Active surveliance

* Active surveliance

« odlozena liecba, pravidelné sledovanie pacienta

* pri progresii ochorenia kurativna lietba

Watchful waiting

« Cakanie s terapiou
* pri progresii ochorenia paliativna liecba
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Kritéria pre aktivne sledovanie

* T1-T2a NO MO — lokalizovany nizko rizikovy Ca P
* PSA <10 ng/ml

+ Gleason score 6

* < 33% pozitivnych vzoriek pri punkcnej biopsii

* <50 % postihnutia objemu jednotlivych vzoriek

* PSAD < 0,15 ng/ml

* Life expectancy > 10 rokov

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 or GS 7 (ISUP or GS > 7 (ISUP Grade any GS ¢T3-4
Grade 1) Grade 2/3) 4/5) or cN+
and ¢T1-2a or ¢T2b or ¢T2c¢ Any ISUP Grade
Localised Locally advanced

GS=Gleason score; ISUP=International Society for Urologcal Pathology;
PSA=prostate-specific antigen.

Guidelines for active surveillance and watchful waiting

Active surveillance Watchful waiting
Treatment intent Curative Palliative
Follow-up Predefined schedule Patient-specific
A
ms::izze:sti d DRE, PSA, re-biopsy, mpMRI Not predefined
Life expectancy > 10 years <10 years
i Minimise treatment-related toxicity Minimise treatment-
: without compromising survival related toxicity
I :
Comments Low-risk patients Cfm apply to patients
with all stages

DRE=digital rectal examination; PSA=prostate-specific antigen;
mpMRI=multiparametric magnetic resonance imaging.
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Aktivne sledovanie

Pre

+ odlozenie liecby, s tym suviace oddialenie moznych neziaducich ucinkov terapie
* QoL, zachovanie sexualnej aktivity, praceschopnosti, spolocenského uplatnenia
« ekonomické aspekty — niz§e naklady

* Moznost sa uplne vyhnut liecbe/indolentné,insignifikantne Ca P/

Proti

« nutnost’ pravidelnych kontrol, navstevy lekara

* rebiopsie prostaty

* prechod do lokalne pokrocilého CaP

“

* psychicka zat'az — pacient zije s karcinomom prostaty a “nedostava ziadnu liecbu’

Guidelines for active surveillance and watchful waiting
Recommendations— active surveillance LE GR

Discuss surgery and radiotherapy as treatment options with patients suitable for A A
such treatments.

Offer active surveillance to patients with the lowest risk of cancer progression: >
ten years life expectancy, ¢T1/2, PSA < 10 ng/mL, biopsy Gleason score <6,<2 2a A
positive biopsies, minimal biopsy core involvement (£ 50% cancer per biopsy).

Counsel patients about the possibility of needing further treatment in the future. 2a A

Perform multiparametric magnetic resonance imaging before a confirmatory

. 2b B
biopsy.
During confirmatory biopsy include systematic and targeted biopsies. 2a B
Base follow up on digital rectal examination, prostate-specific antigen (PSA) and re

Recommendations
LE GR

Advise eligible patients for active surveillance, that global quality of life is & A
equivalent for up to five years compared to radical prostatectomy or radiotherapy.
Discuss the negative impact of surgery on urinary and sexual function, as well as A
the negative impact of radiotherapy on bowel function with patients.
Advise patients treated with brachytherapy of the negative impact on irritative b C

urinary symptomatology at one year but not after five years.
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Aktivne sledovanie — pravidelné kontroly

* kontroly v 3-6 mesac¢nych intervaloch

« vySetrenie PSA, DRE,

« rebiopsia po roku, nasledne pravidelne 1x kazdych 12-24 mesiacov, alebo pri
progresii PSA, progresii nalezu DRE

* MRI pred rebiopsiou

Guidelines for active surveillance and watchful waiting

Recommendations— active surveillance LE GR

Perform multiparametric magnetic resonance 2l i
)

imaging before a confirmatory biopsy.

During confirmatory biopsy include systematic and targeted biopsies. 2a B

Indikacné kritéria k zaciatku kurativnej terapie

» progresia nalezu v biopsii prostaty ( zvySenie po¢tu pozitivnych vzoriek, zvysenie
mierny infiltracie nadorom)

» progresia Gleason score

« progresia nalezu DRE

« progresia PSA, PSADT < 3 roky

« ziadost’ pacienta o aktivnu liecbu

Active surveillance in screening-detected prostate cancer
Subor pacientov

*«01.01.2010-01.04.2017 - 1223 BP

* Pozitivnych 382 BP

« indikovanych pacientov na AS podl'a guidelines EAU

* 95 pacientov

« aktivna terapia — 33 pacientov

« v aktivnom sledovani do t.¢ — 62 pacientov

Aktivna terapia u 33/95 pacientov

Radikalna prostatektomia

* 19 — pacientov

* 9- na zaklade progresie Gleason score/volum nadoru v reBP

3



Slovak Journal of Health Sciences 2018, rod. 9,&. 2

* 5— na zakladne progr. PSA
+ 5 — na vlastnu ziadost/anxieta
+ Poopera¢ny staging u vietkych pacientov bol pT2

IMRT

* 14— pacientov

» 8— na zaklade progresie Gleason score/volum nadoru v reBP
* 4- na zakladne progr. PSA

+ 2 — na vlastnu ziadost/anxieta

Aktivna terapia u 33/95 pacientov

Radikalna prostatektomia

* 3 — pacientov bez vyraznych NUL po RAPE

» 16 — IUR stredného stupna, s potrebou absorpénych pomdcok
* 16 — pacientov, subj ED - efektivna lie¢ba /Karon, Vitaros/

+ U vietkych stabiliz. stav bez znamok progresie CaP

IMRT

+ 14 — pacientov

+ 8 — pacientov bez vyraznych neskorych NUL po IMRT

* 4 — pacientov QOAB, v liecbe anticholinergika

* 2 — pacienti subj ED

« U vietkych pacientov stabiliz stav bez znamok progresie

Biopticka histolégia vs pooperaéna histologia
Upgrading - z 10 pacientov u ktorych bola indikovana RAPE pre progresiu PSA

alebo na ziadost’ pacienta— bol pozorovany u 3 / u dvoch GS 3+4, u jedného GS 4+3/

9 pacientov — indikovanych k RAPE pre upgrading pri reBP v ramci AS /zhoda
v pooperacnom histologickom naleze/
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Zaver
Ko S e AR e b osins
Pocet pacientoy 95
Vek Medi:in 61,3 rokoy
Aktivna liecha 33 (34 %)
Dizka AS Mediin 46 mesiacoy
RAPE 19 pacientoy
IMRT 14 pacientov
AS do t.¢ 62 pacientov
Lie¢ba/ OP, IMRT , BCHT/ 186 000€
Lietba / IUR / 109 000€
Lie¢ha/ TBL/ 24 000€
Celkovo 320 000€

Aktivne sledovanie— ciel’

Nie je odvratit a zabranit’ aktivnej kurativnej liecbe, ale podla moznosti ju oddialit
na ¢o najdlhsie obdobie pri zachovani primeranej QoL bez potencionalych neziadicich
ucéinkov liecby.

Aktivne sledovanie

Nie je odvratit' a zabranit’ aktivnej kurativnej lieCbe, ale podl'a moznosti ju oddialit’

a ¢onajdlhsie obdobie pri zachovani primeranej; QoL bez potencionalnych neziaducich
ucinkov liecby.

Do budiicna

« celosvetovo prebiehajuce retrospektivne analyzy dat pacientov po RAPE, ktori
boli zaradeni do active surveillance, umozni vypracovat’ presnejSie nomogramy na
predikciu rizika upgradingu/upstagingu

« upresnit kritéria pre vyber pacientov do AS, schémy sledovania, kritéria pre zaciatok
terapie

41



Slovak Journal of Health Sciences 2018, ro€. 9, ¢. 2

Recommendations— watchful waiting for localised prostate cancer

Offer watchful waiting to patients not eligible for local curative treatment and those 1b X
with a short life expectancy. '

Kontaktné udaje:

MUDr. Roman Sokol

Privatna urologicka ambulancia
Piaristicka 8

911 01 Tren€in

E-mail: sokolroman(@stonline.sk
Tel: +421 32 652 4 082

Recenzované: 17.10.2018
Prijaté do tlace: 15.11.2018
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