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Recommandations pour I'IRM prostatique MP:
Uniguement dans le cadre du staging local....avant 2014

Diagnosis of PCa - Recommendations GR
Biopsy and further staging investigations are only indicated if they affect the management of the C
patient.

Transrectal ulirasound (TRUS)-guided systemic biopsy is the recommended method in

Transition zone biopsies are not recommended in the first set of biopsies due to low detection

rates.

One set of repeat biopsies is warranted in cases with persistent indication for PCa (abnormal
DRE, elevated PSA or histopathological findings suggestive of malignancy at the initial

biopsy).
Overall recommendations for further (three or more) sets of biopsies cannot be made; the C
decision must be made based on an individual patient.

Transrectal peri-prostatic injection with a local anaesthetic can be offered to patients as effective A

analgesia when undergoing prostate biopsies.

Staging of PCa - Recommendations

Local staging (T-staging) of PCa should be based on MRI. Further information is provided by the

number and sites of positive prostate biopsies, the tumour grade, and the level of serum PSA.

EAU -Guidelines-on-Prostate-Cancer-2013




Recommandations pour 'IRM prostatique MP:
Avant une deuxieme série de biopsies entre 2014 et 2018

When available, mMRI of the prostate can be used to trigger a (targeted) repeat prostate

biopsy.
Prostate cancer should be graded according to the ISUP 2005 modified Gleason grading 2a A
system.
The declsmn to bln shnuld be based on PSA testing and DRE. 2b A

Transrectal prostate needle biopsies should be taken under ﬂﬂtlblﬂhﬂ prutﬂ-:tmn 1b A
Local anaesthetic by periprostatic infiltration is recommended for prostate needle biopsies. 1a A
Prostate core biopsies from different prostatic sites should be submitted separately for 3 A
processing and pathology reporting.

Processing and reporting of prostatectomy specimens by pathology should follow the 3 A
guidelines provided by the 2010 ISUP consensus meeting.

EAU -Guidelines-on-Prostate-Cancer-2014




Recommandations pour I'IRM prostatique MP:
Avant toute biopsie....depuis 2019

Recommendations in biopsy naive patients LE Strength rating
Perform mpMRI before prostate biopsy. 1a (Weak)
When mpMRl is positive (i.e. PI-RADS = 3), combine targeted and systematic 2a Strong

biopsy.

When mpMRI is negative (i.e. PI-RADS < 2), and clinical suspicion of prostate cancer  2a Weak

Is low, omit biopsy based on shared decision making with the patient.

Recommendations in biopsy naive patients LE Strength rating
Perform mpMRI before prostate biopsy. 1a otron

When mpMRI is positive (i.e. PI-RADS = 3), combine targeted and systematic 2a Strong

biopsy.

When mpMRI is negative (i.e., PI-RADS < 2), and clinical suspicion of prostate 2a Weak

cancer is low, omit biopsy based on shared decision making with the patient.

EAU-EANM-ESTRO-ESUR-ISUP-SIOG-Guidelines-on-Prostate-Cancer-2019

EAU-EANM-ESTRO-ESUR-ISUP-SIOG-Guidelines-on-Prostate-Cancer-2020




IRM prostatique MP en pré biopsie;
Plusieurs essais prospectifs
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Platinum Priority — Prostate Cancer - Editor’s Choice

Editorial by Derek J. Rosario, Thomas J. Walton and Steven . Kennish on pp. 579-581 of this issue

Head-to-head Comparison of Transrectal Ultrasound-guided
Prostate Biopsy Versus Multiparametric Prostate Resonance
Imaging with Subsequent Magnetic Resonance-guided Biopsy
in Biopsy-naive Men with Elevated Prostate-specific Antigen:

A Large Prospective Multicenter Clinical Study



Quel schema biopsique apres IRM MP?7?7?:
Résultats de I'essal randomiseé le plus récent

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

MRI-Targeted, Systematic, and Combined
Biopsy for Prostate Cancer Diagnosis

M. Ahdoot, A.R. Wilbur, S.E. Reese, A.H. Lebastchi, S. Mehralivand, P.T. Gomella,
J. Bloom, S. Gurram, M. Siddiqui, P. Pinsky, H. Parnes, W.M. Linehan,
M. Merino, P.L. Choyke, J.H. Shih, B. Turkbey, B.J. Wood, and P.A. Pinto




Quel schéema biopsique apres IRM MP?7?7?:
Résultats de I'essal randomisé le plus récent

2732 Men underwent prostate MRI

552 Had no MRI-visible

E— .
prostate lesions

| ]

2180 Were enrolled and underwent both
MRI-targeted biopsy and systematic biopsy

77 Were excluded owing

to previous treatment

| 3

C2103 Dfere eligible for data analysis
rding to MRI-targeted biopsy,
systernatic biopsy, and combination biopsy

—=| 1695 Were treated medically

]
ndenvent prostatectomy

yere excluded because

Pt psy had been performed
=1 yr before surgery
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(404))Vere included in the
Frostatectomy cohort

100+

Cancer Grade
20 Group 5
N Group 4
507 W Group 3
70 0 Group 2
B Groupl
60 5.4 (N=114)

Patients with a Prostate Cancer Diagnosis (%)

Percentage of patients [no.)
Any upgrading by addition of biopsy method 15.7 (330) 21.8 (458) —
Additional grade group =3 cancer diagnosis 1.9 (41) 8.3 (175) —
by biopsy method
Additional grade group =2 cancer diagnosis 5.8 (123) 12.7 (268) —
by biopsy method
MNew grade group 1 cancer diagnosis 7.8 (1863) 3.5 (74) 5.0 (105)
by biopsy method

Ahdoot M et al. MRI-targeted, systematic, and combined biopsy for prostate cancer diagnosis. N Engl J Med




Approche combinée:
Meilleure détection des CaP cliniguement significatifs

Rate of Cancer Diagnosis
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Ahdoot M et al. MRI-targeted, systematic, and combined biopsy for prostate cancer diagnosis. N Engl J Med



Approche combinée:
Meilleur grading selon I''SUP

[] Any downgrading [] Any upgrading
[ Downgrading to grade group <2 [ Upgrading to grade group =2
B Downgrading to grade group1 [l Upgrading to grade group =3

46 (11.4)

27 (6.7) Systematic

63 (15.6) 125 (30.9)
36 (8.9) Targeted

50 (124) Combined

86 (21.3)

Ahdoot M et al. MRI-targeted, systematic, and combined biopsy for prostate cancer diagnosis. N Engl J Med




Quelle modalité de biopsie ciblée?
3 principales méthodes de cibler une Iésion prostatique
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Fusion cognitive, fusion d’images ou biopsies “IN BORE”?
Que cholsir???

Prostate Cancer and Prostatic Diseases www.nature.com/pcan

HE“IEW ARTICLE W Check for updates
Diagnostic accuracy of magnetic resonance imaging targeted

biopsy techniques compared to transrectal ultrasound guided
biopsy of the prostate: a systematic review and meta-analysis

E. J. Bass (2 2”™, A. Pantovic®’, M. J. Connor(3'2, S. Loeb(9*, A. R. Rastinehad®, M. Winkler %', Rhian Gabe (5 and H. U, Ahmed (32

© Crown 2021




Fusion cognitive, fusion d’images ou biopsies “IN BORE"?
Résultats d'une méta-analyse

Which MRI-GB technique performed best at detecting csPCa and
avoiding detection of insignificant PCa?. We observed no
statistically significant differences between the three MRI-GB
techniques in detecting csPCa (p = 0.55) with IB-TB showing a
pooled CDR of 0.87 [95% Cl 0.81-0.93], COG-TB 0.81 [95% (I
0.69-1.03] and FUS-TB 0.81 [95% (I 0.73-0.91].

Bass, E.J, et al. Diagnostic accuracy of magnetic resonance imaging targeted biopsy techniques compared to transrectal
ultrasound guided biopsy of the prostate: a systematic review and meta-analysis. Prostate Cancer Prostatic Dis (2021)




Intéret des biopsies “IN BORE”?
Une place en cas de deuxieme série de biopsies

UROLOGIC  Pas de TRT antérieur,

Ve e ONCOLOGY
ELSEVIER Urologic Oncology: Seminars and Original Investigations 39 (2021) 297.e9—297

Chmeat Prostate comeer  |RM avec lésions PIRADS = 3
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* Biopsie IRM-guidée “in bore”

» Délais médian: 3 mois

 Nombre de carottes prélevees: 2-3
par lésion

Un CaP a ete detecte
chez 14/58 patients soit

25% des patients

Perrin A, et al., The utility of in-bore multiparametric magnetic resonance-guided biopsy in men with negative
multiparametric magnetic resonance-ultrasound software-based fusion targeted biopsy. Urol Oncol. 2021 May;39(5):297




Intérét des biopsies “IN BORE”?
Moins de carottes???

C0-175
Biopsies prostatiques directement »
guidées (in-bore) par I’imagerie par .-

résonance magnétique : notre
expérience chez 111 patients

M. Zanaty, P. Sarkis*, G. Kamel, J. Sarkis, E. Nemer,
N. Mahfoud, N. Ayoub, Z. Kassarjian, G. Nawfal, J. Abi Chebel
Hépital Saint-Joseph, Beyrouth, Liban

Méthodes Il s’agit d’une revue réetrospective des dossiers de
111 patients ayant subi des biopsies ciblées et guidées directement
par U'IRM (in-bore) dans un hopital universitaire libanais, pour les
lésions de score 3 de PIRADS (12 patients), score 4 (63 patients)
ou score 5 (36 patients) detectees par U'IRM multiparametrique
(IRMmp). La procédure est réalisée en utilisant un kit spécial « dyna
interventional device » et une aiguille « trucut » 16 ¢

Des biopsies randomisees (BR) concomitantes sont pratiquées chez
54 patients.

score 3 de PIRADS, 23 ayant un score 4 et 36 avec score 5. La valeur
prédictive positive (VPP) des biopsies des lésions de score 3, 4 et
5 de PIRADS est de 16,6 %, 36,5 % et 100 % respectivement. L’ajout

Prog Urol, 2018, 13, 28, 713



Intérét des biopsies “IN BORE”?
Moins de carottes....oui mais dans quel interét???
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Complications and Adverse Events of Three Magnetic Resonance
Imaging-based Target Biopsy Techniques in the Diagnosis of
Prostate Cancer Among Men with Prior Negative Biopsies: Results
from the FUTURE Trial, a Multicentre Randomised Controlled Trial

Olivier Wegelin ™", Leonie Exterkate”, Marloes van der Leest*, Johannes C. Kelder®,
J.L.H. Ruud Bosch®, Jelle O. Barentsz®, Diederik M. Somford ™', Harm H.E. van Melick '
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The Netherlands; © Department of Radiology and Nuclear Medicine, Radboudumc, Nijmegen, The Netherlands; " Department of Epidemiology, St. Antonius
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Intérét des biopsies “IN BORE”?
Moins de carottes....oui mais dans quel interét???

Included individuals in analysis
(n = 665)

mpMRI demonstrates no CSR
(PIRADS =2)(n = 431)

4

Randomisation 1:1:1 and target bi
(n=234)

» 1st round questionnaires IPSS and lIEF-5

MRI-TB FUS-TB COG-TB
(n=77) (n=79) (n=178)

Evaluation of 30-d postbiopsy
adverse events (Clavien-Dindo) ',_.{2nd round questionnzires IPSS and lIEF-5
(n=234)

Wegelin O, et al. FUTURE Trial, a Multicentre RCT. Eur Urol Oncol (2019)




Interéet des biopsies “IN BORE”?
Moins de carottes....oui mais dans quel interét???

Procedural data Transrectal MRI-TB (n = 77) Transperineal FUS-TB (n=79) Transrectal COG-TB (n=78) p value

Biopsy cores

Median TB cores, n (IQR) 2 (2-3) 4 (3-5) 3 (3-4) <0.05
Median SB cores, 1 (10R — ) (8- 0 (B 0.55
Median total cores, n (IQR) 2 (2-3) 14 (13-16) 13 (12-15) <0.001

COG-TB = cognitive registration TRUS targeted biopsy; IQR = interquartile range; MRI = magnetic resonance imaging; MRI-TB = in-bore MRI targeted biopsy; FUS-
TB =MRI-TRUS fusion targeted biopsy; SB =systematic biopsy; TB=targeted biopsy; TRUS = transrectal ultrasound.

Overall (n = 234) Transrectal MRI-TB (n=77) Transperineal FUS-TB (n=79) Transrectal COG-TB (n =78) p value

Clavien-Dindo erade =0.001
No adverse events 303 (71) 474 (36) 29.1 (23) 15.4 (12)

Grade 1 63.2 (148) 50.0 (38) 65.8 (52) 74.4 (58)

Grade 2

Grades 3, 4, 5 = = = =
Haematuria 53.4 (125) 35.5(27) 50.6 (40) 74.4 (58) <0.001
Haematospermia 37.2 (87) 26.3 (20) 35.4 (28) 50.0 (39) <0.01
Rectal bleeding 3.4 (8) 26(2) 2.5 (2) 5.1 (4) 0.59
UTI 3.4 (8) 2.6(2) 13 (1) 6.4 (5) 0.21
Fever 3(7) 13(1) 2.5(2) 5.1 (4) 0.46
Urinary retention 3(7) - 3.8(3) 5.1 (4) 0.15
Haematoma 13 (3) - 3.8(3) - 0.29
Other 0.56

Lower back pain 09 (2) 1.3 (1) 13 (1) -

Atrial fibrillation 04 (1) - 1.3 (1) -

Wegelin O, et al. FUTURE Trial, a Multicentre RCT. Eur Urol Oncol (2019)



IRM MP pré-biopsie fortement recommandeée,
Si lesion PI-RADS=3 faire biopsie combinée,
L'approche combinée offre:

—Une meilleure détection des CaPcs,

—Un meillleur grading selon NISUP.

Fusion d'image, fusion cognitive ou “in-bore” avec des
resultats comparables.



X
Biopsies “in-bore”: excellente alternative PSS,

« Meilleure détection dans les 2¢mes séries de biopsie
* Si PI-RADSS5, biopsies ciblees uniguement:

— Courte durée => meilleur confort

— Moins de complications
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