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1. Are we advancing 1n prostate cancer(PCa) staging?
Molecular imaging, and biomarkers: PSMA PET 1s the best imaging test

available, though there are some pitfalls: an increased frequency
of unspecific bone uptake, inter-tracer differences in the rate of
false positive lesions, current treatment recommendations are based
on conventional imaging findings, and the efforts to translate PET/CT
findings to clinical outcomes. It i1s important to implement PSMA
PET in all future clinical trials. Current trials include PRIMORDIUM
and ARASTEP. The next step is the need for standardization to secure
the long-term success of PSMA PET, which 1s the aim of SPARC Trial.
Mla PCa 1s an understudied and heterogenous disease that 1s getting
more common (40%) and 1s increasingly being found at lower disease
volumes with PSMA PET. Prospective trials with a generation of
biobanks are necessary to validate current biomarkers, to test new
biomarkers for prognostic risk stratification, and to prospectively
assess predictive biomarkers with defined therapeutic benefit.
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2. New concepts on prostate screening: EAU point of view

EAU Commission recommends member to rethink their strategy to the
early detection of prostate cancer.

PRAISE-U: the most concrete result of the new political decision to
explore PCa early detection in the EAU. The high-profile project is
being coordinated by the EAU and 1ts Policy Office, and Prof. Monique
Roobol (NL) introduced 1t and gave an update on 1ts progress in i1ts
first year. She also reflected on earlier work with the European
Randomized study of Screening for Prostate Cancer (ERSPC) and the
drawbacks of its “one-size-fits-all” approach: While screening can
reduce suffering from metastatic disease and PCa mortality, a
one-time screening 1s not enough and starting at an elderly age causes
more harm. The stopping age 1s also still under debate as the

2



harm/benefit and life expectancy play an important role.
One-size-fits-all also has the drawback of leading to many
unnecessary testing procedures.
CAP Trial: In the control arm, 8/1000 men died of PCa. In intervention,
this was reduced to 7/1000, or one fewer death per thousand men
invited. Policy makers should weigh the small reduction in deaths
using PSA testing against the harms of overdiagnosis and the risk
of overtreatment, as shown in ProtecT trial. We have not one, but
two Achilles heels: the genomic diversity of PCa, which we’ re just
starting tounderstand; as well as the questionwe sti1ll ask ourselves:
‘what does clinical significance actually mean? We see more men
presenting with PCa, but the mortality rate remaining stable.
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3. Live surgery demonstration:
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1. 5[#E suction sheath assisted RIRS
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3. 5[#E MIS (minimal invasive surgery) for BPH LUTS treatment.
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Guidelines on
Prostate Cancer

R dations for sy ic salvage treatment i

Do not offer androgen deprivation therapy to MO patients with a PSA-doubling time > twelve | Strong
months |

Offer enzalutamide with or without androgen degeivation therapy to MO patients with | Streng
high-risk BCR, defined as a PSA doubling time of 29 months and a PSA level of 22ng/m|

above nadir after radiation therapy or =1 ng/ml after radical prostatectomy with or without
postoperative radiation therapy.
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