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European Urology Today

A benefit for EAU members, 5 issues per year

Updates on meetings, research, case studies

Sections for Nurses, Residents, EAU Offices
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38th Annual Congress of the European Association of Urology

Vol 35 No. 1- 10-13 march 2023

Springtime in Milan: Host to Europe’s largest urology event
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Online courses for EAU guidelines

How well do you know the EAU Guidelines?

The e-courses feature questions formulated by experts in the field,
reviewed by the EAU Guidelines Office.

* Prostate Cancer ¢ Renal Transplantation Free

® Renal Cell Cancer e Paediatric Urology access

e Urolithiasis e Testicular Cancer

e Thromboprophylaxis ¢ Neuro-urology We have

* Men'’s Health ¢ Upper Urinary Tract Urothelial 19 guidelines

* Non-muscle-invasive Bladder Cancer Carcinoma courses that cover
¢ Primary Urethral Carcinoma e Urological Trauma all topics of the

* Muscle-invasive Bladder Cancer ¢ Non-neurogenic Female LUTS EAU Guidelines.
e Urological Infections e Penile Cancer

e Chronic Pelvic Pain e Urethral Strictures

All Guidelines e-courses are reviewed and updated annually according to the most recent EAU Guidelines. The EAU online education platform is fully accredited.

uroweb.org/education-events/education €8 Guidelines €SU st




€8 Patient Information

EAU Patient Information offers reliable
information based on the EAU Guidelines,
on a wide range of topics

Ongoing translations into 17 different languages.

Animated series:

* Cystectomy * OAB drug treatment

* Cystoscopy * SWL
* Double |-stent placement « TURBT

* How to change your stoma bag , y odynamic testing

* PNL « URS

An essential tool in your practice!
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Connect with us via the EAU App

e Access individual meetings by clicking on the respective tile and then “Install”
* Preview the event programme and speakers list

e Find your way around via the interactive floorplan

e Create your own daily schedule that will guide you through the day

e Stay informed and receive the latest messages and news

 Vote, ask questions and take notes during sessions

Download the EAU app in 3 easy steps: -

1. Scan one of these barcodes (for Apple or Android), @j%lml
or search for ‘EAU-Urology’ in the Apple App store or 1 :
Google Play store. st

2. Select EAU-Urology and click “Install”.
SCAN ME SCAN ME
" | scANME Jll SCAN ME

After downloading the new app, enable push
notifications to stay up-to-date on the latest & Appstore
developments and important news.
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EAU Guidelines recommendations on
Prostate cancer
Localized prostate cancer

EAU - EANM - ESTRO -
ESUR - ISUP - SIOG
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Objective

Before Diagnosis
AEarly detection of lifethreatening prostate cancer

AAvoid detecting low risk risk disease

After diagnosis
AOptimizing risk stratification




Early detection

Recommendations Strength rating

Do not subject men to prostate-specific antigen (PSA) testing without counselling themon | Strong
the potential risks and benefits.

Offer an individualised risk-adapted strategy for early detection to a well-informed man with | Weak
a life-expectancy of at least fifteen years.

Offer early PSA testing to well-informed men at elevated risk of having PCa: Strong
men from 50 years of age;
men from 45 years of age and a family history of PCa;
men of African descent from 45 years of age;
men carrying breast cancer gene 2 (BRCA2) mutations from 40 years of age.

Offer a risk-adapted strategy (based on initial PSA level), with follow-up intervals of two Weak
years for those initially at risk:

men with a PSA level of < 1 ng/mL at 40 years of age,
men with a PSA level of < 2 ng/mL at 60 years of age;,

Postpone follow-up up to eight years in those not at risk.

Stop early diagnosis of PCa based on life expectancy and performance status; men who Strong
have a life-expectancy of < fifteen years are unlikely to benefit.

European
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Early detection

Recommendations Strength rating
In asymptomatic men with a prostate-specific antigen (PSA) level between 3 and 10 ng/mL Weak
and a normal digital rectal examination (DRE), repeat the PSA test prior to further investigations.
In asymptomatic men with a PSA level between 3 and ps. Go20 ng/mL and a normal DRE, Strong
use one of the following tools for biopsy indication:
risk-calculator, provided it is correctly calibrated to the population prevalence;
magnetic resonance imaging of the prostate.
* an additional serum, urine biomarker test Weak

€Su
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Use of MRI andSAdto detect clinically significant prostate cancer in biepsy
naive patients

Detection of clinically significant prostate cancer (ISUP grade 2 and higher)
PSA-density risk groups

PI-RADS risk Prevalence ISUP |Low Intermediate-low |Intermediate-high | High
categories >2 PCa <0.10 0.10-015 0.15-0.20 >0.20

31% 28% 16% 25%

(678/2199) (612/2199) (360/2199) (553/2199)
Compiled totals very low 0-5% csPCa (below population risk) #
of cslI;Ca risk low 5-10% csPCa (acceptable risk) ##
PI-RADS 1-2 6% 3% 79, 8% 18% Intermediate-low 10-20% csPCa

(48/839) (11/417) (17/256) (8/104) (12/68)

PI-RADS 3 16% 4% 13%
(41/254) (3/74) (11/88)

#Thompson IM et al. N Engl J Med. 2004 May 27;350(22):2239-46. Prevalence of prostate cancer among men

PI-RADS 4-5 62%

(687/1106) with a prostate-specific antigen level < or = 4.0 ng/mL. [163].
All PI-RADS 35% 11% 28% 47% 66%

(776/2199) (73/674) (172/612) (168/360) (363/553)

\ /
V
Risk-adapted matrix table for biopsy decision management

PI-RADS 1-2 No biopsy No biopsy No biopsy Consider biopsy
PI-RADS 3 No biopsy Consider biopsy
PI-RADS 4-5
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Considerations for prostatmopsy

Indication for prostate biopsy?

Fluoroquinolones licensed?3

No Yes

. Diagnosis . Treatment . Follow-up
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School of
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Staging

Recommendations

Strength rating

stong
Strong

Where MRI has shown a suspicious lesion, MR-targeted biopsy can be obtained through Weak
cognitive guidance, US/MR fusion software or direct in-bore guidance.

In men with suspicion of locally advanced disease on digital rectal examination (DRE) and/ Weak
or prostate-specific antigen (PSA)>50 ng/mL, or those not for curative treatments, consider

limited biopsy without MRI.

When MRl is positive (i.e. PI-RADS = 4), combine targeted biopsy with perilesional sampling. | Weak
When MRI is negative (i.e., PI-RADS < 2), and clinical suspicion of PCa is low (PSA density Weak
< 0.20 ng/mL/cc, negative DRE findings, no family history), omit biopsy and offer PSA

monitoring; otherwise consider systematic biopsy.

When MRI is indeterminate (PI-RADS = 3), and clinical suspicion of PCa is very low (PSA Weak
density < 0.10 ng/mL/cc, negative DRE findings, no family history), omit biopsy and offer PSA
monitoring; otherwise consider targeted biopsy with perilesional sampling.

If MRl is not available, use a risk calculator and systematic biopsies if indicated. Strong
When performing systematic biopsy only, at least twelve cores are recommended. Strong

€Su
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Staging

Recommendations Strength rating
Any risk group staging
Use pre-biopsy magnetic resonance imaging (MRI) for local staging information. Weak

Low-risk localised disease

Do not use additional imaging for staging purposes. Strong

Intermediate-risk disease

For patients with International Society of Urological Pathology (ISUP) grade group 3 disease, | Weak
include at least cross-sectional abdominopelvic imaging and a bone-scan for metastatic
screening.

Perform prostate-specific antigen-positron emission tomography/computed tomography Weak
(PSMA-PET/CT) if available to increase accuracy.

High-risk localised disease/locally advanced disease

Perform metastatic screening using PSMA-PET/CT if available and at least cross-sectional | Strong
abdominopelvic imaging and a bone-scan.
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Localized prostate cancer treatment options

Active surveillance (ISUP2)
Radiation therapy
Radical Prostatectomy

Low risk

Active surveillance ADT + radiation therapy
Radical Prostatectomy
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General considerations

In patients undergoing a lymph node dissection you should perform an extended PLND. Strong

Do not offer neoadjuvant androgen deprivation therapy before surgery. Strong

Radiotherapeutic treatment

Offer intensity-modulated radiation therapy (IMRT) or volumetric arc radiation therapy Strong
(VMAT) plus image-guided radiation therapy (IGRT) for definitive treatment of PCa by

external-beam radiation therapy.

Offer moderate hypofractionation (HFX) with IMRT/VMAT plus IGRT to the prostate to
patients with localised disease (60 Gy/20 fractions in 4 weeks or 70 Gy/28 fractions in 6
weeks).

Strong

Offer low-dose rate (LDR) brachytherapy monotherapy to patients with good urinary
function and NCCN favourable intermediate-risk disease.

Strong

Recommendations Strength rating
Offer a watchful waiting (WW) policy to asymptomatic patients with clinically localised Strong
disease and with a life expectancy < ten years (based on comorbidities and age).

No active treatment modality has shown superiority over any other active management Strong
options or deferred active treatment in terms of overall- and PCa-specific survival for

clinically localised low/intermediate-risk disease.

Inform patients that all local treatments have side effects. Strong
Surgical treatment

Inform patients that no surgical approach (open-, laparoscopic- or robotic RP) has clearly Weak
shown superiority in terms of functional or oncological results.

Consider avoiding nerve-sparing surgery when there is a risk of ipsilateral ex-tra-capsular Weak

extension (based on cT stage, ISUP grade group, or with this

information combined in a nomogram).

Offer LDR or high-dose rate (HDR) brachytherapy boost combined with IMRT/VMAT plus IGRT | Weak
to patients with good urinary function and NCCN unfa-vourable intermediate-risk or high-risk

disease and/or locally-advanced disease.

Active therapeutic options outside surgery or radiotherapy

Offer focal therapy with HIFU or cryotherapy within a clinical trial or prospective registry. Strong

*All recommendations are based on conventional imaging with isotope bone scan and CT/MR abdomen/pelvis.
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L ow risk disease

Recommendations Strength rating
Watchful Waiting
Manage patients with a life expectancy < ten years by watchful waiting. Strong

Active surveillance (AS)

Manage patients with a life expectancy > ten years and low-risk disease by AS. Strong

Selection of patients

Patients with cribriform or intraductal histology on biopsy should be excluded from AS.  Stong |

Perform magnetic resonance imaging (MRI) before a confirmatory biopsy if no MRI has been | Strong
performed before the initial biopsy.

Take both targeted biopsy (of any PI-RADS > 3 lesion) and systematic biopsy if a Strong
confirmatory biopsy is performed.

If MRl is not available, per-protocol confirmatory prostate biopsies should be performed. Weak
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Intermediate risk disease

Recommendations Strength rating
Watchful Waiting (WW)

Offer WW in asymptomatic patients with life expectancy < ten years (based on comorbidities | Strong

and age).

Active surveillance (AS)

Offer AS to selected patients with ISUP grade group 2 disease (e.g. < 10% pattern 4, PSA < Weak
10 ng/mL, < cT2a, low disease extent on imaging and low extent of tu-mour in biopsies (=
3 positive cores with Gleason score 3+4 and < 50% cancer involvement/core), or another
single element of intermediate-risk disease with low disease extent on imaging and low
biopsy extent, accepting the potential increased risk of metastatic progression.
Re-classify patients with low-volume ISUP grade group 2 disease included in AS protocols, if | Weak
repeat non-MRI-based systematic biopsies performed during moni-toring reveal > 3 positive
cores or maximum Cl > 50%/core of ISUP grade group 2 disease.

Radical prostatectomy (RP)

Offer RP to patients with a life expectancy of > ten years. Strong

Radical prostatectomy can be safely delayed for at least three months. Weak

Offer nerve-sparing surgery to patients with a low risk of extra-capsular disease on that side. | Strong
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High risk disease




