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Diagnostika KP

karcinom prostaty je nejcastéjsim zhoubnym nadorem muzu (kromé nemelanomovych n

» incidence 151,8/100 000 muzu (cca 8000/rok), median véku 69, mortalita 26,2/100 000 (
1400/rok), v soucasné dobé pres 70 000 muzu s dg KP (UZIS, Novotvary 2018 CR )

» punkcni biopsie prostaty (PBP) - odbér vzorkl tkané prostaty k histologickému vysetreni

- nezbytné pro stanoveni diagnozy karcinomu prostaty (KP)




Anatomie a zonalni rozdéleni prostaty

H.A. Vargas et al, Radiology, 262 (2012)
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- pridatna pohlavni Zlaza muze
- produkuje prostaticky sekret o pH
6,4, tvori az 30 % objemu ejakulatu
- sekret obsahuje PSA (zkapalnéni
koagulovaného semene)

RADS/PIRADS-V2-1.pdf?la=en



https://www.acr.org/-/media/ACR/Files/RADS/Pi-RADS/PIRADS-V2-1.pdf?la=en

Techniky provedeni biopsie prostaty -
historie

biopsie prostaty otevrenym perinealnim pristupem (Young, 1926)
transperinealni jehlova aspiracni biopsie (Ferguson, 1930)
prstem vedena transrektalni biopsie (Astraldi, 1937)

needle punch biopsie (jehla se sroubovacim hrotem - Barringer, 1942)

prstem vedena transperinealni aspiracni biopsie (Kaufman, 1954)

vV v v v v Y

TRUS zobrazeni prostaty s nevalnou kvalitou obrazu (Takahashi a Ouchi, 1963), zlepseni TRUS

obrazu (Watanabe et al 1968), zony prostaty (McNeal, 1968) - TZ, CZ, PZ
» 80. léta 20. st.: zavedeni PSA do klinické praxe (Stamey, 1986), rozvoj 7MHz TRUS sondy
» moderni éra systematické PBP - sextantova biopsie (Hodge et al., 1989)
» periprostaticka infiltrace LA (Nash, 1996)
» rozsirena biopticka schémata (1997-2000), saturacni biopsie (Stewart a Djavan, 2001)



Techniky provedeni biopsie prostaty

. Transperineal needle biopsy of the prostate (Kaufman et al., 1954
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Digitally-guided transrectal biopsy of the prostate with the aid of a urethral sound.

Barnes & Emery, 1959

Sextantova biopsie




Watanabe H et al, Development and application of new equipment for transrectal ultrasonography. J Clin Ultrasound 1974



Techniky provedeni biopsie prostaty

soucasnost

» Podle pristupu

>

>

Transrektalni biopsie prostaty (TRBxP)

» nadstavbou je elastografie - staticka (kompresni) vs dynamicka (Shear Wave Elastography), celkové vzato neni superiorni

oproti klasické TRBxP
Transperinealni biopsie prostaty (TPBxP)

» Systematicka (TRBxP, TPBxP)
» Cilena

>

fazni MR/TRUS - zakladem je mpMRI prostaty (popr. bpMRI - bez podani k.l.), transrektalné nebo

transperinealné
» kognitivni fluze
» softwarova fuze (rigidni, elasticka, prediktivni)
> freehand
> roboticka (napr. Artemis 3D Semi-Robotic Prostate Fusion Biopsy System)
in-bore biopsie (nejedna se o flzi, pouzita pouze jedna zobrazovaci metoda - mpMRI)

HistoScanning TT (True Targeting) - tkanova analyza

flze PET/CT a TRUS (detection rate csPCa 87.5%, Lui Y. et al, Front. Oncol 2021)

tatectomy and two preoperative prostate s; bp and mpMRI.
Our results support that bpMRI composed of a T2W and DWI
sequence is similar in diagnostic performance to mpMRI, which is
in agreement with many studies including recent meta-anal-

ysis®>'3%2-26 1n addition, there was no statistically significant dif-

Favmcmmn dem £laa AT, wenbin laas.



Techniky provedeni biopsie prostaty

Transrektalni - TR

Sochorova et al, Urol. pro praxi 2010 =

VVVVY

poloha na boku
vétsi pohyblivost pacienta
free hand

pohodli pro pacienta i lékare
zkusenost a predstavivost

méné presna
relativné vétsi riziko infekce
levnéjsi vybaveni a ¢asova vyhodnost

Transperinedlni - TP

,,,,,,,,

litotomicka poloha = EEESESASARRES ;‘
dobre fixovany pacient AR AR AR AR AR
stepper a mrizka B A A A An AR
rovina blizka rezu MR

snadny postup i pro zacatecniky

presny odbér z vice mist
minimalni riziko infekce
nakladnéjsi a vétsi casova zatéz



Techniky provedeni biopsie prostaty

Transrektalni - TR

Transperinealni - TP

Stejskal, J. et al, Ces Urol, 26(3), 20

LA periprostaticky ale nékde i bez LA - CA nebo LA (perineum + periprostaticky)

provadi se rutinné - nevyzaduje specialni pripravu (ZK vhodna)
indikace: pacienti s vyssim rizikem infekce
Ci po negativnich predchozich biopsiich,
kdy trva susp. na CaP (anteriorni oblast,
vétsi prostata)
vyhodné napr. u pac. s m. Crohn,
imunosuprimované




Techniky provedeni biopsie prostaty

Prostate Cancer: Screening and Diagnosis

Trans-rectal Versus Trans-Perineal
Saturation Rebiopsy of the Prostate: Is
There a Difference in Cancer Detection Rate?

Firas Abdollah, Giacomo Novara, Alberto Briganti, Vincenzo Scattoni, Marco Raber,
Marco Roscigno, Nazareno Suardi, Andrea Gallina, Walter Artibani, Vincenzo Ficarra,
Andrea Cestari, Giorgio Guazzoni, Patrizio Rigatti, and Francesco Montorsi

OBJECTIVE

METHODS

RESULTS

CONCLUSIONS

To test the hypothesis that there is no significant difference in the rate of prostate cancer
(PCa) detection rate between the transrectal and transperineal approach in men undergoing
a saturation (24-core) prostate rebiopsy.

We evaluated 472 consecutive men who underwent a 24-core prostate rebiopsy at 2 tertiary
referral centers. Of these, 70% (332) underwent a transrectal biopsy, and 30% (140)
underwent a transperineal biopsy. Propensity score was used to match 280 patients with
homogeneous characteristics; those represented the final study cohort. Univariable and
multivariable logistic regression analyses were used to address the relationship between
biopsy approach and PCa detection rate. Covariates consisted of age at biopsy, prostate-
specific antigen, total prostate volume, digital rectal examination findings, histologic find-
ings on previous biopsy, and the number of previous negative biopsy sets.

Overall, PCa detection rate was 28.6%. There was no statistically significant difference in
PCa detection rate between the transrectal and transperineal approach (31.4% vs 25.7%,
respectively; P = .3). The type of approach was not an independent predictor of PCa
detection rate at multivariable analyses (odds ratio = 0.61, P = .1).

Transrectal and transperineal prostate saturation biopsies have a similar PCa detection rate
in men undergoing a saturation rebiopsy. Both approaches can be offered to men undergoing
a prostate rebiopsy without undermining the rate of PCa detection. UROLOGY 77: 921-926,
2011. © 2011 Elsevier Inc. All rights reserved.

Abdollah a kolektiv v analyze saturaénich (vzdy 24 vzork()
TPBxP a TRBxP na souboru 472 pacient(i po pfedchozi
negativni biopsii prostaty. Zachyt karcinomu prostaty byl
31,4 % pri TRBxP a 25,7 % pfi TPBxP. Rozdil ale nebyl
statisticky signifikantni.

Stejné jako v pfipadé systematickych biopsii, dosahuje fuzni

TPBXP stejnych vysledku jako fuzni TRBxP.

V metaanalyze sedmi studii dosahovala fuzni TPBxP vysSiho
zachytu PCa nez TRBxP, zachyt csPCa byl stejny s vyjimkou

anteriorni ¢asti prostaty, kde TPBxP zachytila vice csPCa. (rai
B.P. et al, European Urology Oncology, Dec. 2021)

European Association of Urology

Review - Prostate Cancer

Magnetic Resonance Imaging/Ultrasound Fusion-guided
Transperineal Versus Magnetic Resonance Imaging/Ultrasound
Fusion-guided Transrectal Prostate Biopsy—A Systematic Review

Bhavan Prasad Rai®, Christoph Mayerhofer ", Bhaskar Kumar Somani“, Panagiotis Kallidonis °,
Udo Nagele ", Theodoros Tokas """
 Department of Urology, Freeman Hospital, Newcastle, UK; " Department of Urology and Andrology, General Hospital Hall i.T,, Hall in Tirol, Austria; © Training

and Research in Urological Surgery and Technology (TR.US.T.)-Group; ® Department of Urology, University Hospital Southampton NHS Trust, Southampton,
UK; © Department of Urology, University of Patras, Patras, Greece
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Techniky provedeni biopsie prostaty
- systematicka vs fuzni MR/TRUS biopsie

Bjurlin MA et al, J Urol. 2014

Limitace standardni TRUS biopsie prostaty. A - klinicky nesignifikantni nadory
jsou diagnostikovany nahodné pii systematické biopsii (,,over sampling™), B - systematicka
biopsie muze vést k nespravné stratifikaci rizika tim, Ze klinicky signifikantni nador je
hodnocen jako nizkoobjemnovy (low volume) ¢i nizkého stupné (low grade), tedy ,,under
sampling”, C - systematickd biopsie muze minout klinicky signifikantni nadory pfi
primobiopsii (,,under sampling*)

Epsteinova kritéria klinicky nesignifikantniho tumoru prostaty: cT1c, PSA
denzita <0,15ng/l, GS <7, <3 pozitivni vzorky, <50% objemu nadoru ve vzorku

(Epstein JI et al. JAMA 1994)

a Sagittal view Transverse view
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Techniky provedeni biopsie prostaty
fuzni MR/TRUS biopsie

»  Punkéni biopsie prostaty pod kontrolou real time US a s fuzi obrazu MR poskytuje v soucasné dobé
nejvétsi Sanci presného odbéru podezrelé tkané prostaty.

Metoda spojuje senzitivitu a specificitu obou zobrazovacich technik.
Je uréena pro detekci mensich, u prostaty vyplnéné tumorem nema smysl.

Je tfeba znat Uskali metody, kdy spojujeme dva prostory (tzv. registrace).

vV v v Vv

Procedura vyzaduje pouceného |ékare, proto jsou nabizeny specializované kurzy pro urology i radiology.

1514 Noureldin et al. Updates on prostate biopsy techniques

Table 1 Definition of image fusion technique

Image fusion technique  Definition Reported benefits Reported negatives
Cognitive (visually The operator forms a visual link between the MRl images Low cost Very operator-dependent
estimated) fusion and the real time ultrasound pictures then targeting the

suspected areas

Software assisted fusion The MRI images are uploaded and registered to the real High costs Moderately operator
time ultrasound by a software. Using this combined dependent
picture, a target area requiring biopsy is projected

In-bore MRI biopsy Fusion between prior MRI images and a real time MRI Specific material for MR Little operator dependent
during the procedure environment, cost and
time intensive




Techniky provedeni biopsie prostaty
- in bore biopsie, roboticka biopsie

https:// biobotsurgical.corr*

- vySSi mira detekce CaP oproti TRUS/MR

https://images.app.g00.gl/EGjF8cC5X2HWSg518 - real time biopsie _
- nelze provest konkomitantni system

- cena, Cas, vybaveni



Indikace k biopsii prostaty

» PSA (pomocné parametry PSA-D, f/tPSA, PSA-V, PHI), vékové specifické hodnoty

» PSA-D > 0,15ng/ml? je rizikové, <0,09... 4% klinicky signifikantni KP, Seda zéna PSA-D 0,09-0,19
(Yusim et al, Sci Rep 2020)

» f/tPSA < 0,15 rizikovy, >20% spise benigni

» PHI (prostate health index = (-2proPSA/fPSA) x\tPSA) > 40 (Seda zona 30-40), optimalni cut-off
PHI 377 (Fuchsovd et al, Anticancer 2013, Rysdnkovd et al Ces Urol 2018)

» PSA-V (velocita): 0,75ng/ml/rok...0,5ng/ml/rok...0,35ng/ml/rok. Nizka specificita, nizka
vypovédni schopnost. (Jant J, Ces Urol 2014), PSADT

» per rectum vysetreni (DRV/DRE)
» z pacienty indikovanych k PBP pro susp. DRV ma 18% KP (Larvaltal GF et al J Ural 1999)
» 20% pacientl s KP zjisténym pri DRV ma GS > 7 (Okotie et. Al, Urology 2007)
» zobrazovaci vysetreni (nejcastéji mpMRI)

» netypické indikace: biopsie z oblasti anastomozy po RAPE pri BCH recidivé, konfirmacni biopsie v rezimu AS,
nemocni po amputaci rekta




Indikace k biopsii prostaty - PSA

revoluce v diagnostice karcinomu prostaty

- proteaza produkovana epiteliemi prostaty (je specificky pro organ, ale neni specifick
pro nador)

- hodnoty se v krvi mohou zvysovat pri jiném onemocnéni prostaty ¢i jejim podrazdéni
(benigni hyperplazie prostaty, prostatitida, mocova retence, instrumentace urotraktu,
pohlavni styk, vysetreni per rectum)

» Cim vys$i hodnota, tim vy3si pravdépodobnost karcinomu prostaty.

1. Enlarged prostate

Vékove specifické PSA referencni meze
* 0az 2,5 ng/ml u pacientl mezi 40 az 49 lety
* 0 az 3,5 ng/ml u pacientll mezi 50 az 59 lety

Q
* 0az 4,5 ng/ml u pacientl mezi 60 az 69 lety

+ 0z 6,5 ng/ml u pacientt mezi 70 aZ 79 lety véku

/

N >

4. Recent ejaculation 5. Digital rectal exam 6. Bicycle riding




Indikace k biopsii prostaty

Translational Andrology and Urology, Vol 9, No 3 June 2020

Knowledge gained Key papers
Transrectal ultrasound guided biopsy 19'39 Hodge et al.
Validation of mp-MRI prior to biopsy 20'1 7 Ahmed et al. PROMIS
Validation of mp-MRI targeted biopsy 20'13 Kasivisvanathan et al. PRECISION
Benefit of retaining systematic biopsy 2019 Rouviere et al. MRI-FIRST

Utility of: MRI-TRUS fusion vs. cognitive 2019 Wegelin et al. FUTURE
MRI-TRUS vs. in-bore MRI biopsy

Figure 1 Evolution of prostate biopsy knowledge following introduction of transrectal ultrasound guided biopsy.




Kdy provest MR prostaty?

5.2.4.3  Guidelines for MRI imaging in biopsy decision EAU G U]del] nes on Prostate Cancer - 2023
Recommendations for all patients Strength rating
Do not use magnetic resonance imaging (MRI) as an initial screening tool. Strong
Adhere to PI-RADS guidelines for MRI acquisition and interpretation and evaluate MRI Strong
results in multidisciplinary meetings with pathological feedback.

Recommendations in biopsy-naive patients Strength rating
Perform MRI before prostate biopsy. Strong

When MRl is positive (i.e., PI-RADS > 3), combine targeted and systematic biopsy. Strong

When MRI is negative (i.e., PI-RADS < 2), and clinical suspicion of PCa is low (e.g., PSA Weak

density < 0.15 ng/mL), omit biopsy based on shared decision-making with the patient.

Recommendations in patients with prior negative biopsy Strength rating
Perform MRI before prostate biopsy. Strong

When MRl is positive (i.e., PI-RADS > 3), perform targeted biopsy only. Weak

When MRl is negative (i.e., PI-RADS < 2), and clinical suspicion of PCa is high, perform Strong

systematic biopsy based on shared decision-making with the patient.

AUA-2023

CHICAGO * APR 28-MAY 1

PD38-01: Negative
Predictive Value of
Prostate MRI in Real
World Practice: Results

Apr 30, 2023 3:30-3:40 p.m. S502




Proc a kdy fuzni biopsie?

Table 5.4: Risk data table of clinically significant prostate cancer, related to PI-RADS score and PSA-D
categories in biopsy-naive men, clinically suspected of having significant disease [170]*

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 >2PCa <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
of csPCa risk
PI-RADS 1-2 6% 3% 7% 8% 18%
(48/839) (11/411) (17/256)
PI-RADS 3 16% 4% 13%
(41/254) (3/74) (11/88)
PI-RADS 4-5 62%
(687/1106)
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
very low 0-5% csPCa (below population risk) #
low 5-10% csPCa (acceptable risk) ##
Intermediate-low 10-20% csPCa

# Thompson IM et al. N Engl J Med. 2004 May 27;350(22):2239-46. Prevalence of prostate cancer among men
with a prostate-specific antigen level < or = 4.0 ng/mL.
# 2019 EAU guidelines: csPCa 9% (95% Cl: 6-14%).

EAU Guidelines on Prostate Cancer 20

European
Association
of Urology

MR cilena biopsie umoznuje zachyt KP pri
mensim mnozstvi punkcénich vzorkd a
nesignifikantni nadory jsou zachyceny méné.

Je urcena pro detekci mensich, u prostaty
vyplnéné tumorem nema smysl.



COUNT

Proc a kdy fuzni biopsie - co s PI-RADS 3 v TZ?

Fusion biopsy outcomes of PI-RADS lesions / Canadian Association of Radiologists Journal 69 (2018) 303—310
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PIRADS CATEGORY 3
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(72.7) mGG 1
(50.9) ONo carcinoma
PZ TZ

PROSTATE ZONE

FUZNI BIOPSIE PROSTATY U PACIENTU
S PROSTATE IMAGING REPORTING
AND DATA SYSTEM KLASIFIKACI 3 NA
MAGNETICKE REZONANCI PROSTATY

Capoun 0., Reza¢ J.!, Sobotka R.', Kantorova A.',
Linhartova A.-M., Cerny V.2, Hanus P. 2, Macova |.2

'Urologicka klinika 1. LF UK a VFN Praha
Radiodiagnosticka klinika 1. LF UK a VFN Praha

Zavér: U pacientl s izolovanym nalezem loziska na
mpMR dle PI-RADS 3 neni nutné provéadét FBP, pokud je
loZisko lokalizovéno v TZ.



Priprava pacienta na biopsi

indikace k biopsii, informovany souhlas, za hosp. nebo ambulantné
atb profylaxe (dle doporuceni daného pracovisté)

vyprazdnéni s vyhodou, pacient nemusi byt lacny k vykonu

vV v v VvV

vysetreni koagulace v indikovanych pripadech, vysazeni antikoagulacni ¢i
antiagregacni terapie, MK se rutinné neprovadi

»  pred zavedenim transrektalni sondy provést DRE

| Use rectal cleansing with povidone-iodine prior to transrectal prostate biopsy. Strong

»  zméreni velikosti prostaty/adenomu
»  periprostaticka infiltrace LA (10-20ml Mesocainu)

»  odbér vzorku do zkumavky s formaldehydem, systematicka biopsie obvykle

12vz., saturacni biopsie 20-30vz.
Recommendations Strength rating
When performing systematic biopsy only, at least 12 cores are recommended. Strong
Systematic transperineal biopsies are preferred over systematic transrectal biopsies for Strong
detection of clinically significant PCa.
Where magnetic resonance imaging (MRI) has shown a suspicious lesion, MR-targeted Weak
biopsy can be obtained through cognitive guidance, US/MR fusion software or direct
in-bore guidance.

»  stranové odliseni, rozdéleni vzorkd z baze, stredni ¢asti a apexu

»  (umisténi vzork( na pénovy polstarek a fixuje v natazeném stavu spolu s
oznacenim periferniho konce tusi)

»  délka vykonu cca 10-15 minut




Antibiotika

ZHODNOCENI UCINNOSTI ROZDILNYCH
SCHEMAT KRATKODOBE ANTIBIOTICKE
PROFYLAXE PRED BIOPSIf PROSTATY

Kriakova E.!, Cermak A.'?, Fedorko M."2
'Urologicka klinika FN Brno
2LF Masarykovy univerzity Brno

Uvod: Biopsie prostaty z(istava zakladnim vy3etfenim pro
stanoveni diagnozy karcinomu prostaty. Prace prospektivné
hodnoti tfi rlzné rezimy kratkodobé antibiotické profylaxe pfi
punkeni biopsii, prostaty s cilem minimalizace rizika infekénich
komplikaci a vzniku bakteridIni rezistence.

Material a metody: Do prospektivni studie byli zafa-
zeni pacienti, ktefi podstoupili transrektalni punkéni biopsii
prostaty (PBP) na nasem pracovisti v obdobf od ledna 2021
do bfezna 2022. Pacienti byli randoemizovani do tiif skupin:

1) skupina perorélni aplikace ciprofloxacin 500 mg 2 ho-
diny pfed vykonem + fosfomycin trometanol 3 gr 3 hodiny
pred vykonem

2) skupina fosfomycin trometanol 3 g 3 hod. pred vyko-
nem a pak 3 g 24 hod. po vykonu

3) skupina ciprofloxacin 500 mg 12 hod. pfed vykonem,
2 hod. pfed vykonem a nasledné 12 hod. po vykonu

Zaver: Kratkodoba antibioticka profylaxe u PBP pomoci
ciprofloxacinu, fosfomycinu trometanolu nebo jejich kombi-
nace se jevi jako Ucinng, pocet infeknich komplikaci je mini-
malni. Vzhledem k narUstajici rezistenci na fluorochinolonova
antibiotika je vhodnou alternativou fosfomycin trometanol.

— e T

Urifos 3 g

Oransde pro perorsinl rontok
fesfomydinum
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Kolik vzorku pri cilené biopsii?

Contents lists available at ScienceDirect

Prostate International

journal homepage: https://www.journals.elsevier.com/prostate-international

Research Article EAU Guidelines on Prostate Cance

What is the ideal number of biopsy cores per lesion in targeted
prostate biopsy?

Gokhan Sonmez ?, Turev Demirtas °, Sevket T. Tombul ¢, Figen Ozturk ¢,
Abdullah Demirtas **

Comparison of cancer detection rates in biopsy-naive patients and patients with a history of prior negative biopsy according to the number of cores per lesion.

Clinically significant prostate cancer rates
2 cores (n = 219) 3 cores (n = 217) 4 cores (n = 248)

Biopsy naive 31/163 (19.0%) 45/153 (29.4%)° 45/144 (31.3%)°
Prior biopsy history 9/56 (16.1%)° 18/64 (28.1%)° 29/104 (27.9%)°

p Overall

In conclusion, our results indicated that the ideal number of
cores to be obtained from each suspicious lesion in TB depends on
the characteristics of the lesions (i.e., PI-RADS scores). Accordingly,
while obtaining 2—3 biopsy cores could be adequate in PI-RADS 4
and 5 lesions that have a serious risk of cancer, a minimum of 4
biopsy cores should be obtained from PI-RADS 3 lesions to ensure
accurate histopathological results.



Fuzni biopsie na Urologicke klinice FNB

spoluprace s radiology

v soucasnosti cca 4-5 transrektalnich
fUznich biopsii/tyden (limitovano casem
radiologa a dostupnosti vysetrovny na
KRNM)

vétsinou ambulantni vykon

ultrazvukovy navigacni systém Philips
Percunav (obsluhuje radiolog)

TRUS sonda - endfire

pri vykonu radiolog + urolog + urologicka
sestra

kromé jednorazového nastavce na endfire
sondu jsou potrebné instrumenty totozné
s klasickou biopsii (biopticka pistole BIP
Evocore, Mesocain, Lidocain...)

priprava pacienta a atb rezim ve shodé se
standardnim doporucenim UK




Fuzni biopsie na Urologicke klinice

2019 2020 2021 2022 celk
pocet fuznich PBP 16 29 92 195 332
pocet systematickych biopsii 229 132 151 171 683
pocet PBP 245 161 243 366 1015
podil fuze/celk PBP 6,53% 18,01% 37,86% 53,30%
pocet zachytl CaP celkové (syst + fuze) 90 84 129 216 519
pocet zachytl CaP z fuznich PBP 9 21 61 116 207
podil zadchytu CaP z faznich PBP 10% 25% 47% 54%
Vyvoj standardni PBP a fuzni PBP na UK
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Komplikace biopsie prostaty

Table 5.5: Adverse events of three groups of targeted biopsy [324]*

Overall Transrectal Transperineal Transrectal p value
(n = 234) MRI-TB(n=77) |FUS-TB(n=79) |COG-TB (n=78)
Clavien-Dindo grade < 0.001
No adverse events | 30.3 (71) 47.4 (36) 29.1 (23) 15.4 (12)
Grade 1 63.2 (148) |50.0(38) 65.8 (52) 74.4 (58)
Grade 2 6.0 (14) 2.6(2) 5.1 (4) 10.3 (8)
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) 2.6 (2 2.5(2) 5.1 (4) 0.59
UTl 3.4(8) 2.6 (2) 1.3 (1) 6.4 (5) 0.21
Fever 3(7) 1.3 (1) 2.5(2) 5.1 (4) 0.46
Urinary retention 3(7) - 3.8(3) 5.1 (4) 0.15
Haematoma 1.3 (3) - 3.8(3) - 0.29
Other 0.56
Lower back pain 0.9 (2) 1.3 (1) 1.3 (1) -
Atrial fibrillation 0.4 (1) - 1.3(1) -

COG-TB = cognitive registration TRUS targeted biopsy; FUS-TB = MRI-TRUS fusion targeted biopsy;
MRI = magnetic resonance imaging; MRI-TB = in-bore MRI targeted biopsy; TB = targeted biopsy;

TRUS = transrectal ultrasound; UTI = urinary tract infection. Data are presented as % (n).

*With permission by Elsevier.
Prostate Cancer - EAU Guidelines 2023
Wegelin, O., et al., Eur Urol Oncol 2019

ZHODNOCENI UCINNOSTI ROZDILNYCH
SCHEMAT KRATKODOBE ANTIBIOTICKE
PROFYLAXE PRED BIOPSIi PROSTATY

Krsakova E.!, Cermak A."2, Fedorko M.

'Urologicka klinika FN Brno
’LF Masarykovy univerzity Brno

Vysledky: Ve sledovaném obdobi bylo provedeno celko-
vé 344 PBP, podminky zafazeni do studie splnilo 301 pacientd
(sk. 1: 98 PBP, sk. 2: 83 a sk. 3: 120). Z celkového poctu biopsif
bylo 187 systematickych a 114 biopsii fuznich pomoci MR
(infekéni komplikace 50 : 50). Median odebranych vzork{ byl
14,6. Infekéni komplikace se vyskytly celkové ve 4 pfipadech
(1,33 %), z toho ve skupiné 1 byla jedna infekéni komplikace,
ve 2.sk. dvé komplikace a ve 3. sk. jedna infek¢ni komplikace.
Mezi jednotlivymi skupinami nebyl statisticky signifikantni
rozdil (p = 0,606). Zadny z pacient( nevyzadoval hospitalizaci,
viichni byli bez pfiznakd sepse. Pozitivnich kultivanich nalezd
ze stérU bylo 15. Jenom jeden pacient s infekEni komplikacf
mél v rektalnim stéru signifikantni nalez (Kl pneurmoniae ESBL).



Staging po stanoveni dg KP

4.5 Guidelines for classification and staging systems
Recommendations Strength rating
Use the Tumour, Node, Metastasis (TNM) classification for staging of PCa. Strong
Clinical stage should be based on digital rectal examination (DRE) only; additional staging Strong —
information based on imaging should be reported separately.
Use the International Society of Urological Pathology (ISUP) 2019 system for grading of PCa. | Strong
Use the EAU risk group stratification for prognostic subgrouping of patients. Strong

Table 4.3: EAU risk groups for biochemical recurrence of localised and locally-advanced prostate cancer

T1—b - dg na zakladé endoresekce
cT1c - dg na zakladé PBP

cT2a - tu hmatny na < poloviné 1 laloku
cT2b - tu hmatny na > poloviné 1 laloku
cT2c - tu hmatny na obou lalocich

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 grade 1) |or GS 7 (ISUP grade 2/3) | or GS > 7 (ISUP grade 4/5) | any GS (any ISUP grade)*
and cT1-2a" or cT2b* or cT2c* cT3-4 or cN+**
Localised Locally advanced

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

* Based on digital rectal examination.

** Based on CT/bone scan.

Nizce a stredné rizikovy - scintigrafie skeletu,
RTG plic a UZ bficha.

Vysoce rizikovy — scintigrafie skeletu, RTG plic,
CT bricha a panve.

Pokud jsou pfi MR prostaty popsany zvétsené
uzliny v panvi (tedy klinicky N+), je nutné CT
bficha a panve.




Populacni pilotni program casneho
zachytu karcinomu prostaty v CR

» od 1.1.2024

» cil: vyuZit jednoduchy, levny a dostupny marker — PSA pro rozhodnuti o indikaci k dals$im
dosetreni, pripadné biopsii, eliminovat prechod karcinomu do jiz klinicky rozvinutého stadia s
ndarocnou lécbou a Spatnou prognozou. Cilem je zdroveri nastavit a vyhodnotit navrzené postupy
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Populacni pilotni program casneho
zachytu karcinomu prostaty v CR
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Obrdzek 2 Schéma programu casného zdchytu karcinomu prostaty — urolog

https://www.mzcr.cz/populacni-pilotni-program-casneho-zachytu-karcinomu-prostaty/




Dékuji za pozornost




