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Prebiopsy MRI for everyone?

- yes

* no

Systematic biopsy in MRI-negative men?

. yes

* no
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Systematic biopsy in MRI-positive men?

. yes

* no

Prostate MRI

« its power and beauty
« its difficulties and limitations
* many challenges

1. diagnostic test

. risk stratification tool

. monitoring tool

H N

. tool for treatment planning & guid

It is just the beginning
of a new era!

prostate
MRI
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What is new?

EAU 2019: Recent Advances in Prostate CanceffReal Game Changers?
parametric Prostate MRI

Barcelona, Spain (UroToday.com) The use of multiparametric magnetic resonance |mag|ng (mpMRI) of the prostate for
cancer diagnosis has evolved signific: laolaak e dacadas Th.
of the prostate gland has not been us] 771~ Resutsof mporant s n bpay e patints 1507 -2 cancers

several years have shown that mpMH Cochrane meta- ‘
provide actionable information for md analysis MRI-FIRST trial 4Mtrial

Targeted Biopsy 6.3% (4.8-8.2)

docad, st

76%(4.6116)  7.0%(ND)

Systematic Biopsy 43% (2.6-6.9) 5.2%(2.8-87) 5.0% (ND)

Overall prevalence 27.7%(23.7-32.6)  37.5% (31.4-43.8) 30% (ND)

www.urotoday.com , Prof. O. Rouviere, EAU 2019, representative EAU guideline panel PCa

2019 EAU-EANM-ESTRO-ESUR-SI0G PCa guideline

Recommendations for all men Level of ~ Strength of

2019 EAU-EANM-ESTRO-ESUR-SI0G PCa guideline

Recommendations for all men

Evidence  rating
Do not use mpMRI s an initial screening tool 3 Strong Do not use mpMRI s an initial screening tool
Adhere to PI-RADS guidelines for acquisition and interpretation of mpMRI 3 Strong Adhere to PI-RADS guidelines for acquisition and inter) o P‘
Recommendations in biopsy naive men Recommendations in biopsy naive men
Perform mpMRI before biopsy 1a Weak Perform mpMRI before biopsy
When mpMRi is positive (i.e, PI-RADS 23), combine systematic and targeted biopsy 2a Strong When mpMRl is positive (i.e, PI-RADS 23), combine sy’
When mpMRI is negative (i.e., PI-RADS <2) and clinical suspicion of prostate cancer is low, 2a Weak When mpMRI is negative (i.c., PI-RADS <2) and clinical s\
omit biopsy based on shared decision making with the patient omit biopsy based on shared decision making with the pati
Recommendations in patients with prior negative biopsy Recommendations in patients with prior negative b
Perform mpMRI before biopsy 1a Strong Perform mpMRI before biopsy par: 1a Strong
When mpMRl is positive (i.e, PI-RADS >3), perform targeted biopsy only 2a Weak » When mpMRl is positive (i.e, PI-RADS >3), perform targe in Pfosta te g ch an, g
When mpMRI is negative (i.e., PI-RADS <2) and clinical suspicion of prostate cancer is high, 2a Weak When mpMRl is negative (i.e., PI-RADS <2) and clinical suspicmo nc
perform systematic biopsy based on shared decision making with the patient perform systematic biopsy based on shared decision making with the patient
[www.uroweb.org EAU guideline PCa 2019 [www.uroweb.org EAU guideline PCa 2019
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What is the evidence? Retrospective agreement / head-to-head studies
UROLOGIC
ONCOLOGY
m Multicentre evaluation of magnetic resonance
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Prospective multicenter high-quality studies

MRI-FIRST

Use of prostate systematic and targeted biopsy on the basis
of multiparametric MRI in biopsy-r .
aprospective, multicentre, paired ( gg | am

rspean Aesdtion o rsogy

>Hh®

Ofivier Rouviére, Philippe Puech, Raphaéle Renard-Penna, Michel Claudon, Catherir

del, Laurent Magaud, Laurent Remontet, Al

Prostate Ca
Laurent Lemaitre, Muriel Rabilloud, Nicolas Grenier, for the MRI-FIRST Investigator
Head-to-head C of L ided
Prostate Biopsy Versus Multiparametric Prostate Resonance
Imaging with Subsequent Magnetic Resonance-guided Biopsy
in Biopsy-naive Men with Elevated Prostate-specific Antigen:
A Large Prospective Multicenter Clinical Study

Marloes van der Leest", Erik Cornel”, Bas Israél", Rianne Hendriks", Anwar R. Padhani",
Martijn Hoogenboom*, Patrik Zamecnik”, Dirk Bakker", Anglita Yanti Setiasti”,

Jeroen Veltman’, Huib van den Hout', Hans van der Leli”, Inge van Oort", Sjoerd Kiaver",
Frans Debruyne’, Michiel Sedelaar®, Gerjon Hannink', Maroeska Rovers’,

Christing, de Kaa®_Jelle 0. Barentsz .

9 otk
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Multipar avaitable at www.scienc

journal homepage: www.

Vi

European Associaion of Urology.
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Diagnostic Pathway wi
Imaging Versus Standa
Prospective Study in Bi
Prostate Cancer

Francesco Porpiglia*", Matteo M

Andrea Veltri®, Stefano Cirillo®, I
Cristian Fiori*, Stefano De Luca®

Randomized controled studi

EracmucMC
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MRI-Targeted or Standard Biopsy
for Prostate-Cancer Diagnosis

V. Kasivisvanathan, A.S. Rannikko, M. Borghi, V. Panebianco, LA. Mynderse,

, A. Briganti, L. Budius, G. Hellawell, R.G. Hindley, M

S. Eggener, M. Ghei, A. Villers, F. Bladou, G.M. Villeirs, ). Virdi, S. Boxler, G. Robert,
P.B. Singh, W. Venderink, B.A, Hadaschik, A. Ruffion, J.C. Hu, D. Margolis

S. Crouzet, L. Klotz, S.5. Taneja, P. Pinto, I. Gill, C. Allen, F. Giganti, A. F

S. Morris, S. Punwani, N.R. Williams, C. Brew-Graves, ). Deeks, Y. Takwoingi

M. Emberton, and C.M. Moore, for the PRECISION Study Group Collaborators

J. Roobol
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Systematic Reviews and Meta-analyses

Cochrane Review
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JAMA
Network |o

Prostate Cancer and Prostatic Diseases

Cochrane
No? Library

‘Cochrane Database of Systematic Reviews

diagnostic test accuracy

o accurate reference test
available st www.sciencedirect.com template mapping biopsies (>28)
G o vomepene:evanceloss surapssmuraiosy.com
T
O e Actont iy ———— Prostate MRI, with or without MRI-targeted biopsy, and
systematic biopsy for detecting prostate cancer (Review)
Al Comparison of i e Clinical - uro
P and ic T L guided Biopsy Drost FJH, Osses DF, Nieboer D, Steyerberg EW, Bangma CH, Roobol MJ, Schoots 1 )
Zj Pathway for the Detection of Clinically Significant Prostate pted Biopsy Versus QJ_._..... Co-publlshed - BN
Cancer: A ic Review and Met: lysis of i Cancer: A ic Review | | >250
|| Controlled Trials N pages Prostate Magnetic Resonance Imaging, with or Without Magnetic
" - > 3 years Resonance Imaging-targeted Biopsy, and System: iof r
Sungmin Woo®", Chong Hyun Suh”, James A. Eastham , Michael . Zelefsky*, Michael |. Morris®, {fven o cleencr . pepecns secim i, . . Detecting Prostate Cancer: A Cochrane Systematic
Wassim Abida‘, Howard I. Scher*, Robert Sidlow’, Anton S. Becker, Andreas G. Wibmer®, eks 4 Mark Emberton . : extensive peer review Meta-analysis
Hedvig Hricak®, Hebert Alberto Vargas® Frankan . Dros, Dl Oscs . Daa Niboer . Crs H.Bangna”
i Sicyeber Monigu | Boohl o G Schoos” :
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How good is the diagnostic test? How good are we? (sens./PPV)
« How good .... are We - radiologists ? MRI

* How good .... are We - radiologists + urologists? MRI-pathway

—
"

o |

choots et al. 2017 Curr Opin Urol

wolf in sheep’s clothing




How good are we? (spec./PPV)

. Sheep inwolf’s clothing

What is the evidence? underlying statistics - accuracy
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metrics for any diagnostic test

1. discrimination ’ sensitivity / specificity

« distinguish men with from men without prostate

independent of pre-te\]
critical for the implementation of MRI into biopsy m+

2. prediction ’ positive / negative predictive value

« estimate the post-test probability of prostate cancer,

dependent on pre-teg
critical for the decision to (MRI-directed) biopsy

Diagnostic test: 2x2 table

Test outcome

|discrimination IK sensitivity

o

Condition

FP

ErasmusMC

positive
predictive value

&)

specificity

negative
predictive value

1. Diagnostic test accuracy analysis

MRI (-pathway) vs. template biopsy (= reference standard)

=) Cochrane
no# Library

Cochrane Database of Systematic Reviews.

2. Agreement analysis

MRI (-pathway) vs.
systematic biopsy

Prostate MRI, with or without MRI-targeted biopsy, and

systematic biopsy for detecting prostate cancer (Review)

Drost FJH, Osses DF, Nieboer D, Steyerberg EW, Bangma CH, Roobol MJ, Schoots 1G

diagnostic test accuracy
PCa men - mixed i
(biopsy-naive & prior negative biopsy men)

Sengy

@ ® MRipaay  ® Systomatcbiopsy
(Ostudy estmate @Summary Pont —95% confdence region -+95% predicion regon

o5 o o7 ok ot 0% o3 02z o1

Drost et al. 2019 Cochrane SRD




diagnostic test accuracy
PCa suspected men — mixed population
(biopsy-naive & prior negative biopsy men)

in>3000

biopsy tests referenced to template biopsy
Drost FIH, et al. Prostate MR, with or without MRI-targeted biopsy, and systematic biopsy for detecting prostate cancer.
Cochrane Database of Systematic Reviews 2019, Issue 4. Art. No. CD012663,

diagnostic test accuracy

PCa men — mixed
(biopsy-naive & prior negative biopsy men)
Sens. 0.63

Prevalence Systematic Biopsy Pathway
1sUP22: 30%
in>3000 (il patients)
19% correctly detected
=3 7 O

11% missed - delaying treatment, 20% IsUP23
(0370300 e )

[sensi«ivi«y =19% / (19% + 11%) = 0.63 ]

biopsy tests referenced to template biopsy
Drost FIH, et al. Prostate MR, with or without MRI-targeted biopsy, and systematic biopsy for detecting prostate cancer.
Cochrane Database of Systematic Reviews 2019, Issue 4. Art. No. CD012663

diagnostic test accuracy

L ¥ X PCa suspected men — mixed population
(biopsy-naive & prior negative biopsy men)
Sens. 0.63
Prevalence Systematic Biopsy Pathway
1su22: 30%
n>3000 (all patients)
19% correctly detected 22% correctly detected
2, J S| 2%, S
11% missed - delaying treatment, 20% IsUP23
C7 D || s missed-mosvmioatisns B

[sensi«ivi«y =19% / (19% + 11%) = 0.63 ] sensitivity = 22% / (22% + 8%) = 0.72 ]

biopsy tests referenced to template biopsy
Drost FIH, et al. Prostate MR, with or without MRI-targeted biopsy, and systematic biopsy for detecting prostate cancer.
Cochrane Database of Systematic Reviews 2019, Issue 4. Art. No. CD012663,

diagnostic test accuracy
909 PCa men - mixed
(biopsy-naive & prior negative biopsy men)

Sens. 0.91
Prevalence MRI - no biopsy
150m2: 0%
n 23000 (el patents)
27% correctly detected
27X} ly Q ™) <.33-’;, correctly detected g ©)
3% wosrsoy  missed g (FN) || 8% 028=30%  missed - mostly microfocal IsUP=2 Q("'D
[sensitivity = 27% (27% + 3%) = 0.91 ] sensitivity = 22% / (22% + 8%) = 0.72 ]

-visible tumors + non-detection of non-vi e tumors
“misses” * non-detection of visible lesions
isi i * detection but underscoring

+ non-detection of n
+ non-detection of visible lesions
* detection but i

« inaccurate fusion / registration
« inaccurate biopsy
biopsy tests referenced to template biopsy + sampling errors

Drost FJH, et al. Prostate MRI, with or without T
Cochrane Database of Systematic Reviews 2019, Issue 4. Art. No. CDO12663.

diagnostic test accuracy

Ca mel ixe
(biopsy-naive & prior negative biopsy men)

Sensitivity 0.91

Inaccuracy targeted biopsy

Inaccuracy systematic biopsy

Sensitivity 0.63

[T —
2257181
senstiury

e (23]

@ ® MRipaway  ® Sytomatcbiopsy
(Ostudy estmate @Summary Pont —95% confdence region -+95% predicion regon

Pasted specficty

A e N Drost et al. 2019 Cochrane SRD

Just numbers.... ?

« evidence based medicine
< Dbasis for guidelines / management

Seniti 091

Sensiti 063
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Pre-biopsy MRI for everyone? ... yes! b

Just numbers.... ?
evidence based medicine
basis for guidelines / management

Seasitie 091

MRI and MRI-pathway higher sensitivity

Seasitie 72

p—

Recommendation 1: upfront MRI

Recommendations in biopsy naive men
Perform mpMRI before biopsy

What to do

< targeted biopsy only?

- systematic + targeted biopsy?
« systematic biopsy only?

What to do in
* MRI-positive men?
* MRI-negative men?

ErasmusMC

What is the added value of a test?

2. Agreement analysis

Cochrane
No? Library

N
MRI-pathway vs.
'S UE systematic biopsy
Prostate MRI, with or without MRI-targeted biopsy, and
systematic biopsy for detecting prostate cancer (Review)
Drost FJH, Osses DF, Nieboer D, Steyerberg EW, Bangma CH, Roobol MJ, Schoots IG
. ErasmusMC
Agreement analysis k
1. which test performs better? o i
. . - b. Suspected biopsy-naive men (100%) having ISUP grade 2 2 prostate cancer
head-to-head: MRI-pathway or systematic biopsy? LY -

but more important
2. what is the overlap between both tests? f\ \)

is critical for decision to perform
* MRI-targeted biopsy only
» systematic biopsy only
* both MRI-targeted and systematic biopsy

100%

27.7%

All men

Schoots et

a1, 2019 Eur Urol Oncol




agreement analysi

PCa suspected men — biopsy naive men

agreement analysis

PCa suspected men — biopsy naive men

PCa suspected men — biopsy naive men

m

diagnostic test accuracy

PCa suspected men — mixed population
(biopsy-naive & prior negative biopsy men)

nd

Recommendation (1)
upfront MRI

Recommendation (2)
MRI-targeted + systematic biopsy

Conclusion (3)
MRI-pathway is 5% more likely to make a correct
diagnosis with using fewer biopsies

m

Systematic Biopsy Pathway 3
il nts) =
opesens) =, - Aurorsnayeor Mg+ [am—
21% detected 23%  detected

Overlap 17% - Alberts 2017 10 4 5 55 ——— 093062, 140)
- esen 2018 349 34 02 545 L} 0.87(0.82, 0.92)
= Costllucci 2017 w7 i 1250085, 184
. Chen2015 4318 13 6 . 1090090, 131]
6% missed (detected by MRI-pathway) 4%  missed (detected by systematic biopsy) Cool 2016 1 5 @ [ 069[047, 102]
2013 61 17 2 31 Ld 124110, 1.40]
Filson 2016 7129 23 206 - 1.08[0.92, 1.23]
Garcia Bennett 2017 2 4 5 20 - 0.96(0.77, 120]
Gronberg 2018 122 18 20 227 - 0.990.90, 1.07]
Jambor 2015 25 —a 0830061, 1.14]
+ perform test 2 Kim 2017 23 9 23 128 - 0.70[0.52, 093]

and discuss Lee 2016 9 10 - 1.11[0.9¢
2017 8 5 5 105 [ 100 (062, 1611
performing test 1 Okcelik 2016 2 2 48 —_— 050[0.19, 1.33]
in shared decision Panebianco 2015 138 86 0 346 - 1.62[1.46, 1.80]
Peltier 2015 713 1 89 —— 250(1.40, 4.46]
Pokorny 2014 63 2 22 116 - 1.00(0.88, 1.17)
Rouviére 2019a 62 19 13 157 - (094, 1.25]
" Tonttilla 2016 6 6 3 ——i 1.3310.76, 2.35)
Conclusion vanderloest2018 115 44 31 43% - 10007, 122)
Both tests show ADDED value e e sz 000 e 1o 110
Drost et al. 2019 Cochrane SRD

agreement analysw agreement analysw o)

PCa suspected men — biopsy naive men

diagnostic test accuracy
PCa men - mixed i
(biopsy-naive & prior negative biopsy men)

Recommendation (2)
MRI-targeted + systematic biopsy

can we reduce
redundant (systematic) biopsy?

ErasmusMC

From diagnostic tool ...
... to risk stratification tool?

agreement analysis

PCa suspected men - biopsy naive men

MRI negative men

MRI positive men

risk csPCa ?

can we reduce
redundant (systematic) biopsy?




MRI negative men
+ systematic biopsy

Allmen

Detecton-focused diagnostc pathway

MR positive men

DODODOD

¢
é
¢
¢
¢
¢
[

0:0:0:1:1:-1:-1:D: 113
0:0:0:1:1:1:1:D:1
0:0:0:-1:1:-1:-1:-D:1
0:0:0:1:1:-1:-1:D:1

[ ZBeD:D:D:0:0:1:1:]
- ZeleD: D:D: 0:0:1: 1]
(30D D:-D:0:0:1:1:]
[ 3 Tedel: 0:0:1:-1:-1:D:
B JERED:-D:-D:D:D:D: D)

MRl negative men

Jschosts etal. 2015 Eur Urol Oncol
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In MRI-negative men: to detect 1 man with signPCa
* 12-13 men need systematic biopsy
« resulting in 2 men with insignPCa

MRI negative men
+ systematic biof

Detecton-focused diagnostc pathway

MRI negative men

0:0:0:1:1:-1:-1:D: 113
0:0:0:1:1:1:D:D:1
0:0:0:1:1:-1:-1:-D:1
0:0:0:1:1:-1:-1:D:1
[ ZB=D:-D:D:0:0:1:1:]
- Z=leD: D:D: 0:0:1: 1]
(30D D:-D:0:0:1:1:]

can we reduce

(systematic) biopsy?

shared decision
risk identification
safety net

- no biopsy

Tage focused diagnostc pathway

Paive men with negative prostate MRI nothaving any biopsy

®
®
@
@
®
@®
@
®
@®

1+ individual ?

[ JJ: 2=0eD:1:-D:D:1:D: D]

.. acceptable
« group?

e06d

cleleleleIeIc)
PHOOOOOB®
(clelele T I

(]

L-Jelefc e Lo Te g )

J

e

Jschosts etal. 201 Eur Urol Oncol
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Shared decision

Prioritie
»)

N
)

Almen

(c1c T X BEeD: D: D:1:]
(cIc 1 I BEeD: D: D:1:]
(cIc T T BEeD: D:D:1:]
(eI 1 BEeD: D: - 1:]
(clelclc]

[cJcJe T o Telel: D:1:

88000 :080

population “enrichment” — almost 1 in 2 sign.PCa

Detocton-focused dagnostc pathway

MR positive men

7

[ el T Jc T Sagel:D: D]
i: 00000300

MRl negative men

Jschoots etal. 2019 eur Urol oncol

In MRI-positive men: to detect 1 additional man with signPCa
* 20 men need ADDITIONAL systematic biopsy
« resulting in 1 man with insignPCa

can we reduce
(systematic) biopsy?
shared decision
risk identification
safety net

> |-

.. acceptable

-{* group ?

* individual ?
T

Jschoots etal. 201 eur Urol oncol

MRl negative men

different results between studies|

45 g0 (100%) having ISUP grade 2 2 prostate cancer




Prevalence signPCa
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Head-to-head Comparison of Transrectal Ultrasound-guided
Prostate Biopsy Versus Multiparametric Prostate Resonance
Imaging with Subsequent Magnetic Resonance-guided Biopsy
in Bi iive Men with Elevated ific Antigen:
A Large Prospective Multicenter Clinical Study

rioes van der Lest”. Erik Cornel” B

Hoogent Balker", Anglita Yont Seciasi”,
Jeroen Veliman’, Huib van den Hou', Hans van der L ‘van Oort,Sjoerd Kiaver
Frans Debruyne, Michil Sedeloar", Gerjon Hannink', Maroeska Ro

Chrisina Hulsbergen-van de Kaa' Jelle 0. Barensz"

Prevalence signPCa

csPCa 3 2 %

csPCa 51 o/o

MRl

am

Head-to-head Comparison of Transrectal Ultrasound-guided
Prostate Biopsy Versus Multiparametric Prostate Resonance
maging with Subsequent Magnetic Resonance-guided Biopsy
i iive Men with Elevated ific Antigen:
Large Prospective Multicenter Clinical Study

rioes van der Lest”. Erik Cornel, Bas Israt", Riarne Hendriks”. Arwar & Padhani”,

Martn Hoogenboom". Ptrik Zamecuk, Dirk Bakiker» Anghta Yanii etasi”,
Jeroen Velan', Huib van den Hout, Hans van der L. Inge van Oort",Soerd Kiaver
Frams Depruyne roeska Rovers

Nichit Sedelaar,Gerjon Hanink'. Mar
Chrisina Hulsbersen-van de Kaa' . el 0. Barentsz-

MRI-FIRST

£ = Useof b hebasis 3y @
C e | ® > s e > ' ®
H — C i paired di: i
e L Erasmushic . L . Erasmushic
From stratification tool ... Risk stratification with prostate MRI
... to stratification models?
MRI
sens 0.91
spec 0.37
NPV high
Positve patients Negative patients PPV low
[Bouviere et al. 2018 Diagn Interv Imaging
Erasmushic PSA Erasmushic

Risk stratificatiqg

Risk stratification with prostate MRI

PSA-density

Tested population

0009 0%
yt

*

sens 0.91
spec 0.37

Tested population

- -
-
,,** { o Xg o sens 0.91
% * Ky xe spec 0.37
-
.**t:t X e
* X
XX Kk
xS X
* 3%

PPV low

Positive patients Negative patients

risk calculators

NPV high NPV decrease

nesve el PPV iNCrease

blood / urine biomarkers *'.*l *

NPV high
PPV low

Negative patients

Negative patients

*, *
ko Xh s
% ® %
e - S AL e
MRI l_~T. MRI
* sens 0.91 * % e ® Yq 4 sens 0.91
L4 spec 0.37 * * X o X® 5 spec 0.37
* ® * x, Xy -
* % Lk * e %
© * ok
* X Kk
x,
* 3%

NPV low
PPV high




'{ Tested patient population ]

Schoots ot al Eur Urol Oncol 2019 UK

agreement analysis
00

PCa suspected men — biopsy naive men

Recommendation (1)
upfront MRI

Recommendation (2)
in MRI positive men:

targeted + systematic biopsy

added value SBx
inaccuracy TBx

Recommendation (3)
in MRI negative men:

consider systematic biopsy

low-risk: omit
high-risk: perform

ErasmusMC

2019 EAU-EANM-ESTRO-ESUR-SIOG PCa guideline

Recommendations for all men

Do not use mpMRI as an initial screening tool
Adhere to PI-RADS guidelines for acquisition and inter), o
Recommendations in biopsy naive men
Perform mpMRI before biopsy

When mpMRI s positive (ie, PI-RADS 23), combine sy}

When mpMRI is negative (i.c., PI-RADS <2) and clinical s\
omit biopsy based on shared decision making with the pati

Jwww.uroweb.org EAU guideline PCa 2019

Important!

 (non)specialized PCa units must have knowledge of
« their patient population
« the (estimated) prevalence of signPCa
« their performance of prostate MRI and MRI-pathway
= with also balance between MRI-negative / positive men
+ before considering
= omitting systematic biopsies in MRI-negative men

= omitting systematic biopsies in MRI-positive men

ErasmusMC

ErasmusMC

Diagnostic work-up <

AW £
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ErasmusMC

10



Prebiopsy MRI for everyone?

ErasmusMC

Systematic biopsy in MRI-negative men?

ErasmusMC

. yes . yes
* no * no

L. . . ErasmusMC ErasmusMC
Systematic biopsy in MRI-positive men?
. yes
* no

Erasmusmc diagnostic test accuracy Erasmusmc
o o PCa men - mixed

Does MRI equal MRI-pathway?

= ~ + ?X\@ﬁ ?

& L %

(biopsy-naive & prior negative biopsy men)
9

Sens. 0.91 Spec. 0.37
MRI - no biopsy
(all patients)
27% correctly detected
R2XR ly Q ) mgi’ correctly detected O )
oo missed TR I yp————— L)
26% correctly identified [ correctly identified ®Sm
w7 wse 7o
potentialy unnecessary, imposig patint burdens, procedure 25 negative for cancer
complications & over-diagnosis impacts after negative MRI so avoiding biopsy harms.
a4% incorrectly identified
(0.63*70%)
S )
3% need biopsy to confirm no cancer

biopsy tests referenced to template biopsy

Drost FIH, et al. Prostate MRI, with or without

for detecting

Cochrane Database of Systematic Reviews 2019, Issue 4. Art. No. CD012663.

11
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What different strategies? MRI-directed biopsy strategies
. A
v\’STRATEG?é; = =
) VV.,\r
\
w~ ? ’
N\ -
Scroats 1 o Eur U Onea 207
i . . Erasmusmc X . . Erasmusmc
MRI-directed biopsy strategies MRI-directed biopsy strategies
‘prostate MRI o ‘prostate MRI o
12 2 12 2
sovee
o
Schoots ot . Eur Urol ol 2018 Schoots ot . Eur Url Oncol 2018
Erasmushic

MRI-directed biopsy strategies

| MRI results (+/ - ) |

== = |= = =
- - -
‘biopsy. ‘biopsy. ‘biopsy.
= i =
:
[ = [ —— ]
‘biopsy. ‘biopsy ‘biopsy.

Schoos et al. Eur Urol Oncol 2019
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