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== érremely long natural history of prostate
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«.-,—; ~ cancer makes predictions about outcome
';: — difficult

—

-~ — Treatment impacts quality-of-life more
than survival
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1 "ROYAL: Advanced
-~ A WINDIGO: PSA Relapse
T WAZURE: High-Risk

W TEAL: Intermediate-Risk
SKY: Low-Risk
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Risk of Mortality

v

-r-*’ Tr'ea'rmen'r Infensn'y

None <1%
Moderate 5%
— = Azur Maximal 107
Tﬁ‘iﬁ&igo Mod. to Max. < 50%
- * Royal Maximal > 507

Note: These are cumulative statistics
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ear. Diagnc :;zv
1% 2012
2o 2007
4, 2002

—— = N"o 7%
= J\’dever (from PC) 85%
“The stats are pessimistic: Half of those who are

diaghosed in 2017, who are destined to succumb,
will benefit from the medical technology of 2032+
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IGlitiical: Digital rectal exam only

2., Hegigle IC Surgical or biopsy findings only

3

F\ V 1 & 2 plus scans

D .'....

" |sk Ca’reqomes (Low, Mod, High-Risk): 1 & 2
p]qs PSA

9. Stages of Blue: 1, 2, 3, 4 and whether or not
there has been previous therapy
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R Glinica” Stage or DRE Siiages.

4 DRE ="DigifalRecial Exan
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T1: Tumor that cannot be felt at all by DRE Sky

T2: Tumor confined within the prostate Teal

T2a: Tumor in < 50% of one lobe l
T2b: Tumor in > 50% of one lobe but not both lobes
T2c¢c: Tumor felt in both lobes Azure

Tumor that extends through the prostate capsule
T3a: Extracapsular extension
T3b: Tumor that invades seminal vesicle(s)

Tumor that invades rectum or bladder
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@OEsH T Include:
B e
, T s s
— Ul efe par ametiric-MRT findings

= H»r’asﬁp nge biopsy-core findings
= ~:_s»can information

" ‘zoesn‘r address relapsed and advanced Dz.

= j’ Doesn't suggest a freatment schema

—

* Assigning a stage requires a professional
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Si> Compﬁen‘rs ;fg‘
2-Stages-of Blu -

IEPRGHIPgories.= The three factors above dotted line)

T
N

“Normal vs. nodule vs. mass
6 vs. 7 vs. 8-10
<10 vs. 10-20 vs. over 20

Few vs. mod. vs. many

Prewous therapy Yes vs. no

° I'maging

Disease extent: nodes, bones
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SShe Guts'of the

° - ':’(' ’
s ive Stages of Blle
Sky No <6 Small nodule | <10 | No ECE | No Need
or no nodule
Teal No 4 Larger nodule [ 10-20| No ECE Clear
on one side
- Bilateral nodule, ECE, SV,
Azure A ks C:ECCEGWMS\;M /20 Pelvic Node Clear
Indigo Yes Any Any Rising | Pelvic Node Clear
Royal Any Any Any >100 | Other | Positive
Node

1. Any rising PSA with a low testosterone bumps to Royal
SV = Seminal Vesicle

ECE = Extra-capsular Extension
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e Chamc‘rems‘rlcs of SKY

//

; Vo “Low Risk"
r%\ . \ "."‘\ A
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o Gleason 6

- PSA un/d-ef ,1 -
-

¢ State- df the rT mul’rlpamme‘rmc-w
(MP—N\RI) 3'ru mg no hlgh gr'ade uja-._
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Three Types of SKy

| *‘Low -Sky excep’r can have up to
S positive, but no core more than

anqer' ; a '

\v.

‘ vhan 50°/o cores positive, or a
p“'Pab"“OdU el{i2a) or PSA density >0.15
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Ac’rlve Survelllance

2. Bastc ﬁkif :
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thesT EAL Siiage

"IntermediaiemRisk”

INo previous treatment

Grade 7, and /or

PSA 10 o 20'and, / or

Larger, unilateral nodule (2b)

MP-MRT: no unexpected high-grade disease
Bone scan clear
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reatmentforaicAL

4. Low-Teal = Active Surveillance

5. Basic-Teal = Monotherapy with.Seeds or
IMRT or Protonier SBRT or Surgery: or
hormonal therapy

6. High-Teal = Combo therapy with Seeds +
IMRT + Hormones for 4-6 months
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couple cores positive and favonrabl

o
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iparame’rric -MRI findings i =

. Bas:c-xAzure Neither Low or High (m@en in.

Aiune dre in the Bas:c subtype)
-1, o :: " ’ *
High- ure = Gleas n score o!!go 0O and /or

eminal vesicle inva oniand /or pelvic lymph node
etastases and / or PSA above 40
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Treat Azur

e

B | %

/. Low- A% e
imilar to High-Teal: Seeds + IMRT + hof

rapy for four to six months
S/C Azure B a3
Seeﬁlé + TMRT to prostate and pelvucﬁm

| rmone}rher'apy for 18 moh‘r’l‘

- Azure wl
Same’as Bas:c-ﬁww’rh the additional
'onsider'a#on'f‘ adding Zytiga, Xtandi or

ax@r‘e .
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The INDIGO Stage

e A cancer recurrence after therapy:
- l§b‘s\_i’rive margin after surgery
. Risi@PSA (from cancer)

: Biopsy\p\osi’rive prostate or nodes l
» Scan positive*iodes 4 —

* No metastases beyond The' pé’TVic hodes

-
» r,

. /.‘\‘.'
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Three Wpes of Indigo
\

" 10.Low-Indigo = Recurrence in the prostate
oF prostate fossa only

11. Basic-.i'h‘digo = There is a significant

risk of microscopic pelvic lymph node
me’ras’rases\ﬂsu’r ,,Qgge mets are un,prové\‘

12. High-Indigo = Scans or biopsy-show
unequivocal pelviesnedemetastases

- "
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Treatment¥or INDIGO

\
» 10.Low-Indigo = IMRT to prostate fossa after
p\revi\ui surgery-or cryotherapy after previous

XRT
.

11 .Basic Inc\figo = Same as Low-Indigo but with
the addition,of hormones for 6 to 12 monthsjé
pelvic node XRT. | /

12.High-Indigo = Same as Basic-Indigo-with th
addition of Zytiga, Xtandi.and /gr Taxotere

p———_N

‘ /
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THree'types of RéYAL

P,
135 Low-Royal = Hormohe resistant, but
scans'show no metastases anywhere

14 .Basic-Royal = Less than 6 metastases
with at least one.beyond the pelvic hodes

1'5:High-Royal = Morexstihan;5 metastases
withiat least one-beyondthe pelvichodes

E
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Y reatment for Royal

13 Low- Royal = Use PET; scans. Find the
metastases! Oncewyou find the cancer treat it
like"Basic-Royal

14 .Basic-Royal = Provenge followed by Zytigaior
Xtiandi with"IMRT. or SBRT to all mefastatic
sites. (If hormone sensitive, consider.early
Taxotere)

15. High=-Royal = 'Next slide 7
R
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Treatment'\Principles: Hight ROYAL

'y (}."..

- ConSider aggressive, early combination therapy.
with Provenge, Zytiga or Xtandi.

* Monitor' PSA and scans-closely. Goal is*to
achieve an undetectable PSA

* Change;to Xofigo or Taxotere at the first sign
of cahcer progressions= .

E
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Eear Cause Brain Freeze

* Prosiale Cancer

r\ J’-i ~
* RACISiIS

S Radiation
* Gang mempbexrs
* Chemogherapy,

QS

—_—

Liinorzric
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iplledge combais ear,
Siy@Nere Aresbauntingred

J Pr bstate cancer is intricate and can be hard to
er’s’rf fﬂf

— T naﬁ? s endless information on the internet
= -—_~ ‘i:l‘cjn |s outdated—old internet info never dies

— r_/

— — Technology is evolving quickly

——,—- p—

~ * Facetime with doctors comes at a premium

—

* Doctors are trained in only one type of therapy
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SArly m r‘ral |’ry

PSS Jf‘ quality of life (pain and suffering)
Being ¢ verwhelmed by oo much information
==l S?f\c(hagmg and screwing up:

_—
o
C—

== -«—T’rs painful when something bad happens

‘ﬁ_o
-—-c_,.'—'

— = It's worse when you don't know what to do

: — It's even worse if the problems could have been
prevented with better management

— -
-
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SREEIRILSEIR Erightened people make bad cnoices

o [eje) mu; "A;i"'"respect for authority: This is a high
Stalkesigame with your longevity and quality of life
d,g ake Don't just do what you are told

1""

=’°’~' f -I:azmess or intimidation toward the study process

e
o —_—

o Impatience; treatment side effects are potentially
irreversible. Usually there is plenty of time to
educate yourself before embarking on therapy.

The Staging Guide: PCRI.org
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2Seit Js‘-f“  quality time
BfJszf in yourself; you can do it

[ S

| c;l’ﬁl'l’ your' focus to only what you need

* Feed on accurate, up-to-date information
* Focus on facts, not fearful feelings
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Cel k] ry«" s’rage cmd subs’rage by using the
JJ’JJJ(J unde available at pcri.org
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o) -very familiar with the common therapies

J '.f)

— ‘: difor your particular stage

- .

—
C—
B

'- ‘-’—“.‘ .
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— {onsulf one or more doctors after you have done
- your homework. Your are expected to voice your
preferences.
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Score Clarlf-l-esdi'ﬁ?*""

1= Gleason 3 + 3 or less Harmless
 2=Gleason 3 + 4 Barely consequential
_ — 3 Gleason 4 + 3 Consequential

‘-',.

— " 4 :-=Gleason 4 + 4 Worrisome

-
-

1 5 = Gleason 4 + 5 or more Twice as worrisome
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——ROYAL
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How, to SubTyp

M

10.Low-Indigo = PSA <O. 5 affer surger
XRT: PSA- DT > 8 monht nd previous
r'elapse) as: as:c -Tea %ess

as:c~Indlgo ils to meet'criteria of either
Mgo ok High- InhSuch paT s.have a higher

if < 5.0 after
e (prior to

likelihood of pelvic

igo = Unequuvoca pelvic node metastases
have been mented with scans or {  biopsy
(without me’rggses anywhere else in The bods,(

‘\“ — . -
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