Doctor, my PSA Is elevated: What
now?
Howto diagnose prostate cancer
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“ My f-ia-lava veent to his GP for a
checkup. He’ s fine.. but
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Do:consider MRI

A See a good (young) urologist
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[1] Schroderet al. JUrol 2000; 163(3):804.2



The limitations of TRUS biopsy
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MRI has advantages vs Traditional Pathwa

TransrectalUltrasoundguided Biopsy
I Samples %of the gland
i MissesA 7% & undergrades38%tumourg?

Prostate-Specific Antigen
it { ! xn WYX tttdb4 ng/mL: cancer iB7%!

Level 1 evidence fampMRIover TRUSBXx
I TRUS48%sens(MRI193%); 37%-ve TRU$1adcsPC&!
i mpMRI csPCan12%, insignificant c@ 13%°!

mpMRIlasatriage tool
i Avoid biopsy in27%(PROMIS! 28% (PRECISION)

[1] Lecornet et al. JUrol 2012;188:974e80 [Xvale, et al. BJUI. 2009;103: 167 [3] Adhyam et al.IndianJSurgOncol 2012; 3:12€9
[4] Schroderet al. JUrol 2000;163:80612 [5] Ahmed HU, et al. Lancet. 202%;389:81522 [6] NEnglJ Med. 2018 May 10;378(12):6777
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T2weightedimaging
A Tumourappears as Low Sl (sensitive but not specific)

Diffusionweighted imaqging
A Paradigmtumoursshow restricted diffusion
A rpcellularity,myy dzO t ytbpkdmiaatio

Dynamic contrastenhanced (DCE) MRI
AParadigmtumoursK I S &t Sl 1éeé¢ @Saast
A rpangiogenesis; disorganizeéovasculature
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65 years, PSA.02,GI3+3 In 1/6 left (35%) and 2/6 right (2)

Circumscribedhomogeneous
hypointensefocal mass

Clinical Questions

1. Staging

2. Have we missed a significant cancer requiring earhbrepsy?
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T2 changes may persis
1 yearpostbiopsy
evenafter T1 high Sl :
resolves & Lo
3 o L
Latifoltojar , et al. Prostate Cancer Prostatic Dip.

13/02/2013 2015,18:3431 0 06/10/2015

TRUSxperformsworsethan MRI
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MRI pre-biopsy

NPCA

MNational Prostate Cancer Audit

Annual Report 2017

Results of the NPCA Prospective Audit
in England and Wales for men
diagnosed from 1 April 2015 - 31 March 2016

2.5.3 Prostate cancer diagnostics and staging

For 2014-15 data we reported that 44% of men had
a record indicating multiparametric MRI (mpMRI) was
performed with 56% being performed pre-biopsy in
England. 2015-16 data has demonstrated an increase in those
receiving mpMRI (51%) and 73% being performed pre-
biopsy. This represents a transition towards pre-biopsy
mpMRI on a national level based on studies such as the
PROMIS trial which recommended multiparametric MRI be
used more often and as a triage tool prior to TRUS biopsy.**
In Wales more men received mpMRI (54%) but fewer were
performed pre-biopsy (27%).

(@] ‘ 1 D Data not held
DUMFRIES ANDGALLOWAY & 3 oo,
7 L] B
4 B cce -s0%
AL CARE TRUST ', ® —
0 0 B 7co: - 1002
0 (o) '
i & o)
i 0.'0 A
oo o
. o, . 5
® oo
8} (o}
(o] i b
an @ s)
%y,
o L TTWEL g S0
o) ® o)
o)
o o (oK ] (0]
0L TR %@“
0 oW %o
= 3 L 4 Bl
"6\ sCuthampt
e o
. 90
0 o @ .
@@  ISLEOF WIGHT NHS TRUST

1%



How good is mp-MRI?
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Ay [ SAaA2Yy RSUSOUA RADSER)
i Pre PIRADS: Sens’4% Sped38%l1]
i PFRADS v1: Sens78% Spec78%2 | PROMISStudy
i PIRADS VL +Vv2:  Sens39% Specrd%ld | RO aers Vo]
i PFRADS v2: SensH5% Spec7 3%
[1] de Rooij, et al. AJR. 2014; 202:343 [2] Hamoen et al.EurUrol. 2015: 67:111:21

[3] Woo, et alEurUrol. 2017; 72:17-B8



Contrasting opinions:bp vsmp MR

A DCE less useful for experienced readérs
I Role in RRADS/2 significantly down played

A Several studies suggestiriap equivalent(23:4]
I Retrospective, exclude DWI failure or THR

i May

A Cost /
i May

he of reduced

V access /

accuracy at low PSA

onger MRI / Gad deposition

nelp avoid biopsy (saves tirmrd money)

I IV access faantimuscarinics
I May be theonly test you do so maximise it

[1] AJR. 2012; 199:366

[2] Radiology2017; 285(2493505 [3[ClinRadiol 2017; 72():23-32

[4] EurRadiol 2016;26(6)160612 [5] ClinRadiol 2018; 73:8117



MRI prebiopsy
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Lenticularmoderatelyhypointense
(erased charcoadl

b-ZOOO:No restriction / DCENo enhancément
AS + CZ : doot fit the PZ/TZ definition




60y/o, PSA 4.8’ hg/ml
Biopsy naive
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A The gland volume
I PSAdensity<0.15ng/ml? good indicator benigf-2!
i Conversely0.20ng/ml° warrants biopsy
I We use (conservative) cofff of <0.10ng/ml°
i If PSA =5 ng/ml, volume 50 €m0.10 ng/m{ PSAd

A Inflammatory change
I MRI features oprostatitis

[1] Hansen NL, Barrett T, et al. BJU Int. 2017;119&430 [2] DistlerFA,et al. J Urol. 2017;198(3575-82



Another ExplanationProstatitis
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DCE Is the secondary sequence in PZ

DCE ugscoring PZ score 3®@®FRADS1T o0 ao b wMmEe
X alé& 0S RdzS 42 F20Ft AyFtl Y

PFRADS Score =4
T2: 2

DWI: 3

DCE: Positive




PFRADS 4 = A spectrum

Technical 4 on size
a0 b ME high probability)
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PFRADS Outcomes

CDR of PIRADS Scores

100% -+ |

W>3+3
m=>3+4

All 4 4 w/o 3+1
PIRADS Score

GreerMD, Shih JH, Lay N, Barrett T, et al. Radiology. 2017061316




How to diagnose PCa?

A Traditional diagnostic workup PCdimited
I Riskover-treating indolent disease
I Riskamissing aggressivesions

A MRI preBiopsy is cominghas come]
I Shiftin emphasis fronstagingto lesiondetection
I Knowledge opitfalls, confidence to caliegative MRI

At K2yS | ROAOS 1 2infO24 & SX 3 d:
I See gyoung) urologist
I Get a good quality MRI
I Get it reported by @joodradiologist (young or old)
... Thenconsider needles



