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Optimal management for patients with intermediate-risk (IR) prostate cancer
(PCa) remains controversial. Clinical metrics provide guidance on appropriate manage-
ment options.
To report estimates for clinically relevant outcomes in men with IR PCa based
on clinical and pathological features.

PubMed and programs from key 2015 uro-oncology congresses
were searched using the terms “intermediate”, “Gleason 3 + 4”, “Gleason 4 + 3", “active
surveillance”, “treatment”, “adverse pathology”, AND “prostate cancer.” Articles meet-
ing prespecified criteria were retrieved. Bibliographies were scanned for additional
relevant references.

Men with IR PCa have a wide range of predicted clinically relevant
outcomes. Within the IR category, estimate ranges for adverse surgical pathology and
5-yr disease progression are 15-64% and 21-91%, respectively. Clinical parameters and
predictive nomograms refine these estimates, but do not uniformly differentiate favor-
able and unfavorable IR PCa. Variations in study design and data quality in source
manuscripts mandate caution in interpreting results.

Outcomes in IR PCa are heterogeneous. Refinements in personalized risk
assessment are needed to better select IR PCa patients for surveillance.
Current and future risk stratification tools may provide additional
information to identify men with intermediate-risk prostate cancer who may consider
active surveillance.
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1. Introduction

[GS] <6, prostate-specific antigen [PSA] <10 ng/ml, clinical
stage <T2a)will die from the disease [2]. Active surveillance

Prostate cancer (PCa) has a protracted natural history [1].  (AS) has gained traction as a valid management option for
Few men diagnosed with low-risk PCa (Gleason score  these men. AS avoids the morbidity of immediate treatment
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but maintains the option of deferred treatment, with high B Y . .B.B. ¢
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favorable outcomes [16,17]. The 2016 NCCN guidelines g & £§ 3 E E
suggest that AS may be an option for men with favorable 8 8‘ :
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IR PCa status was included; and/or (3) they were case é ‘i_—:.? A
reports, reviews, editorials, letters, comments, or other 8 @: Fg a8 FRIBEE £ %
correspondence. =§ =L 7S 2E
Bibliographies for articles meeting the inclusion criteria E 1 g § g
were searched. Abstracts from the 2015 meetings of the 5-':‘ & §o
American Society of Clinical Oncology (ASCO), the American n . s § g
Urological Association (AUA), and the European Association ; 855 'é 5 ? &
of Urology (EAU) were searched using the same terms as = uelfvwnh=28Hs=z g
above. = 9] =y oCmSoh O«

Please cite this article in press as: Kane CJ, et al. Variability in Outcomes for Patients with Intermediate-risk Prostate Cancer
(Gleason Score 7, International Society of Urological Pathology Gleason Group 2-3) and Implications for Risk Stratification: A
Systematic Review. Eur Urol Focus (2017), http://dx.doi.org/10.1016/j.euf.2016.10.010



http://www.mskcc.org/nomograms/prostate/pre-op
http://www.mskcc.org/nomograms/prostate/pre-op
http://dx.doi.org/10.1016/j.euf.2016.10.010

Download English Version:

https://daneshyari.com/en/article/8827957

Download Persian Version:

https://daneshyari.com/article/8827957

Daneshyari.com


https://daneshyari.com/en/article/8827957
https://daneshyari.com/article/8827957
https://daneshyari.com

