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Prostate Cancer J/f Boulder Community Health

Estimated New Cases

Males

Prostate 248,530 26%

# ] C O n C e r Lung & bronchus 119,100 12%

Colon & rectum 79,520 8%

Urinary bladder 64,280 7%

Melanoma of the skin 62,260 6%

Kidney & renal pelvis 48,780 5%

Non-Hodgkin lymphoma 45,630 5%

Oral cavity & pharynx 38,800 4%

Leukemia 35,530 4%

Pancreas 31,950 3%

All Sites 970,250 100%

Estimated Deaths

Males

Lung & bronchus 69,410 22%

# 2 |<' | | Prostate 34,130 1%
I e r Colon & rectum 28,520 9%

Pancreas 25,270 8%

Liver & intrahepatic bile duct 20,300 6%

Leukemia 13,900 4%

Esophagus 12,410 4%

Urinary bladder 12,260 4%

Non-Hodgkin lymphoma 12,170 4%

Siegel RL, CA Cancer J Clin. 2021 Jan;71:7-33. Brain & other nervous systemn 10,500 39,

All Sites 319,420 100%



To piCS to Cover J/f Boulder Community Health

» Risk factors for prostate cancer

« Understanding the prostate specific
antigen (PSA)
» Prostate cancer detection guidelines

« Noninvasive pre-diagnostic festing
« Multiparametric MRI
« Genomic fests

« What to do next with a new prostate
cancer diagnosis.



Where is the Prostate? 2 Boulder Community Health

Rectum




G% Boulder Medical Center J/f Boulder Coommunity Health

Risk factors for prostate
cancer




Risk Factors J/f Boulder Community Health

* Male gender and older age
« Ethnicity
« African Americans 1.6 x more likely to have disease
« African Americans 2.2 x more likely to die of disease
* Family history
« Father w prostate ca 2x more likely
« Brother w prostate ca 4x more likely
« Father and brother w prostate ca 8x more likely




R iS |( FaQc TO 'S J/f Boulder Community Health

* African American

* Higher incidence prostate cancer
Increased mortality from prostate cancer
Earlier age at diagnosis
¢ Genetics vs access to health care

Begin shared decision making about
prostate cancer screening at age 40yr




R iS |( F AC '|'O I'S J/f Boulder Community Health

* Family history of cancers
* Metastatic prostate cancer
 Ovarian cancer
 Male or female breast cancer
« Colorectal
« Endometrial cancer
 Pancreatic cancer
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« Germine Mutations

« BRACAZ or HOXBI3

« Strong association with prostate
cancer before age 65

« Associated with death from prostate
cancer

« Begin PSA screening at age 40




Geneﬂc RIS'( Factors J/fBoulderCommunity Health

* DNA repair gene mutations: RADS51C, 1%
MSH6, 1% MRE11A, 1%
: MSH2, 1% BRIP1, 1%
—11.8% metastatic prostate cancer GEN1, 2% FAM175A, 1%
— 6% localized high-risk prostate cancer PO
—-2% low-to-intermediate-risk prostate ATR, 2% —
cancer RAD51D, 4% —£

PALB2, 4%
—Why importante Possible new
treatment options with PARP
inhibitors and platinum-based
chemotherapy in metastatic
disease.

Albright F et al, Prostate 2015;75:390-398; Bratt O, et al., J Natl Cancer Inst 2016;108; Jansson J Clin Oncol 2018:JC02017766907; Pritchard CC,et
al, N Engl J Med 2016;375:443-453; Abida W, JCO Precis Oncol 2017;2017. Incorporating genomic testing into your practice, AUA 2021 summer
series




Germline Testing Recommended  Zzsouder Community Heaith

« Family history germline mutations
* Ashkenazi Jewish ancestry

* Family history prostate cancer

* Multiple cancers in family




Risk Factors J/f Boulder Community Health

* Taking & a reductase inhibitors

» Finasteride (Proscar)
« Dutasteride

e CU

- the PSA In half, so must always double PSA if

on these medications.
« Example - If taking finasteride, and PSA is 2.5, then

the

real PSA is 5.0.

» Associated with higher risk of aggressive prostate
cancer.
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Prostate specific antigen (PSA)




Incidence of Prostate Cancer 2 Boulder Community Health
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Siegel RL, CA Cancer J Clin. 2021 Jan;71:7-33.




Mortality from prostate cancer

Prostate

Long-Term Trends in U.S. Age-Adjusted Mortality Rates, 1975-2018
Male By Race/Ethnicity, All Ages

Legend (Race/Ethnicity)
45

® All Races (includes Hispanic)
40

s 52%

20

Rate per 100,000

15

10

50

1975 1983 1938 1993 1998 2003 2008 2013 2018
Year of Death
AUA Prostate cancer

Created by https://seer.cancer.goviexplorer on Sun Jul 18 2021. u pd ates 2021
US Mortality Files, National Center for Health Statistics, CDC.
Rates are per 100,000 and are age-adjusted to the 2000 US Std Population (19 age groups - Census P25-1130).
» The Annual Percent Change (APC) and Average Annual Percent Change (AAPC) estimates were calculated from the underlying rates using the Joinpeint Trend Analysis Software [http://surveillance.cancer.gov/jcinpoint], Version 4.9, March 2021, National Cancer
Institute.
The APC's/AAPC's direction is "rising" when the entire 95% confidence interval (C.1.) is above 0, "falling" when the entire 95% C.I. is lower than 0, otherwise, the trend is considered stable.
For years prior to 1990, the Census Bureau has only provided county-level population estimates for White, Black, and Other races.
Cancer sites are defined using the SEER Cause of Death Recode 1969+ (04/16/2012) [hitps://seer.cancer.govicodrecode/1969+_d04162012/ndex.html].



PSA not @
Prostate Cancer-Specific Marker

J/f Boulder Commmunity Health

* PSA can be higher

» Large prostates (Benign Prostate Hyperplasia)

» Infections (prostatitis, urinary tract infections, epididymitis)
« Recent ejaculation

* Traumad

« Recent urinary catheterization

« Recent biking

* Prostate cancer




PSA not @
Prostate Cancer-Specific Marker

J/f Boulder Commmunity Health

. 8n|y 25% of men with PSA 4 - 10 ng/mL have a subsequent positive
l0pSsYy.
Catalona et al, JAMA 1998;279:1542-1547 .

« If an abnormally high PSA is observed, then repeat the test

 PSA measured by different commercial assays are not necessarily
inferchangeable

« 25% of men with initial PSA levels between 4 and 10 ng/mL had
normal PSA values upon repeat testing.

« Lavallee LT, et al, Mayo Clin Proc 2016;91:17-22.

« Still, men with low PSA values have a significant risk of prostate cancer
« Some prostate cancers don’'t make PSA.




PSA not @
Prostate Cancer-Specific Marker

J/f Boulder Commmunity Health

« 15% of men with a PSA level of 4.0 ng/mL or
less and a normal DRE had prostate cancer.
« Thompson IM, et al, N Engl J Med 2004;350:2239-2246.

« 30% to 35% of men with PSA 4 to 10 ng/mL
range will be found to have cancer.

* PSA levels >10 ng/mL have >67% likelihood of

prostate cancer.
« Catalona et al. N Engl JMed 1991;324:1156-1161.




Early detection >Over tfreatment  Zzsouider community Heaith

« UNnnecessary side effects from unnecessary freatments.

« Some prostate cancers are not lethal and do noft
threaten quality of life.

« Anxiety.
* Increased health care expenditures.
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Response to overtreatment:

U.S. Preventive Task Force
Recommendations




US Preventative Task Force
2008-2012

J/f Boulder Commmunity Health

« Discouraged use of PSA 2008 - 2016

« Task force is a panel of 16 experts:
» family medicine
« general internal medicine

* NUIrses
« obstetrician-gynecologists

« occupational medicine physicians Discourage the use

« pediatricians of this service f

 PANEL DID NOT INCLUDE UROLOGISTS OR
CANCER SPECIALISTS




Incidence of Prostate Cancer

J/f Boulder Commmunity Health

Rate per 100,000 population
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Siegel RL, CA Cancer J Clin. 2021 Jan;71:7-33.




Relative 5 year Survival by Stage  Zzsouder community Heaith
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Cancer Stage Distribution af

#/f Boulder Commmunity Health

Diagnosis
2003-2009 2010-2016
Prostate Prostate
100
100 ]
90 80 —{ 767678
30 81 81 81 ]
60 —
40 —
20 — 1314
] 11 66 7
0 =
O ) Q&
\1° O X2
\,009\\ Q\Gg\o 0\6
Siegel RL, CA Cancer J Clin. 2014 Jan;64:9-29. Siegel RL, CA Cancer J Clin. 2021 Jan;71:7-33.



Outcome from Task Force 2 Boulder Community Health

* MORE DEATHS FROM PROSTATE CANCER

 Prostate cancer deaths increased in 2018 for the first time
INn two decades from an estimated 26,730 in 2017 to
29,430 In 2018.

Siegel et al, Cancer statistics, 2018. CA Cancer J Clin 2018;68:7-30.

« Death from prostate cancer, which had been in decline
for two decades, has stabilized since 2012.

Negoita S et al. Cancer 2018.




Revised Task Force
Recommendations

#/f Boulder Commmunity Health

Prostate Cancer Screening

Recommendation

For men > =70vyrs

 USPTF continues to
recommend against PSA

2008 - 2016 2017

D/1 ©

TeSTi n g . Discourage the use Offer or provide this service
of this service for selected patients (55 - 69),
depending on
individual circumstances
o - - -
SHARED DECISION Join ZERO in the fight for
MAKING every man to have access

to early detection!




American Urological Association (AUA)
Guidelines (2013) on Early Detection

J/f Boulder Commmunity Health

Guideline Statement: Age 40-54 Years

» Screening as a roufine is not recommended, unless
risk factors.

Why?
* The evidence for benefit is marginal
* The evidence for harm is high

* Doesn’'t apply to high-risk populations or men with
risk factors.




AUA Guidelines Early Detection 2z souder community Health

Guideline Statement: Age 55-69 Years

» Shared Decision Making and proceeding based on a
patient’s values and preferences.

 This is the population with greatest benefit.

« Weigh the benefit of preventing 1 prostate cancer death per
1,000 screened over a decade vs the harms of screening and
treatment.




AUA Guidelines Early Detection 2z souder community Health

Guideline Statement: Age 70 Years and Above

« Recommend against routine PSA-based screening in
men age /0+ years, or in any patient with less than @
10-15yr life expectancy.

« Some men over age /0yrs who are in excellent health
may benefit from prostate cancer screening.




Individualized Decision Making g souider Community Health

 Maximize detection of lethal prostate cancer in
patient with life expectancy of >10-15yrs.

« Accurately characterize the biology of the tumor.

* Risk stratification of the cancer

* Minimize iImmediate treatment (over-freatment) of
indolent cancers.

* Proceed with freatment of potentially lethal prostate
cancers.



Initial Evaluation J/fBoulder Community Health

» Digital rectal exam (DRE) + PSA

 PSA and DRE should be done on men 50+ years
and earlier if risk factors.

A DRE should be done in all men with an
abnormal PSA.

e [f abnormal DRE and elevated PSA —

« Positive predictive value for prostate cancer is 48.6%
vs 22.4% tor men elevated PSA and a normal DRE.

Gosselaar et al, European urology 2008;54:581-588.




Abnormal DRE, Normal PSA J/fBoulder@ommumtyHeanh

« SOme prostate cancers do not make PSA.

» Positive predicative value of an abnormal
DRE in men with normal PSA only 4%— 21%.

 BUT an abnormal DRE should be evaluated!!
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NON-INVASIVE
Pre-diagnostic tests




Noninvasive Pre-diagnostic
Markers

J/f Boulder Commmunity Health

 Men want to avoid a biopsy if possible.
» A prostate biopsy is still considered “gold standard”.

* BUT non-invasive options to defermine it biopsy Is
needed are mainstream.

* These tests are an additional out-of-pocket expense.

Goal - NOT just find prostate cancer but
find potentially lethal prostate cancer.



Pre-dia an ostic Tests J/f Boulder Commmunity Health

« Affer PSA and rectal exam but before biopsy

* Multiparametric MRI prostate
« PCAS3

« 4Kscore

* Phi (prostate health index)

« Select MDX

* ExoDX




P rOSTO Te M R | J/f Boulder Commmunity Health

* Multiparametric(mp) MRI of the prostate
« Anatomic evaluation
« Diffusion weighted imaging
 Dynamic contrast enhanced MRI
* Needs to be with and without gadolinium contrast

* Helps to:
« determine who needs a prostate biopsy
« characterize suspicious lesions felt on DRE

« evaluate elevated PSA but prior benign biopsy (Did we miss @
lesion on the random biopsy?)

« active surveillance of men diagnosed with very low/low/favorable
iInfermediate risk prostate cancer

« perform targeted biopsy of a suspicious lesion




mpl\/\RI Pl-RADS SCore y/fBoulderCommunity Health

Prostate Imaging — Reporting and Data System version 2

PI-RADS Total T2 + DWI + DCE Total T2 + DWI + DCE + MRS
classification score

Most probably benign
| Probably benign 5-6 6-8
1] Indeterminate 7-9 9-12

Probably malignant 10-12

Most probably malignant 13-15

PI-RAD IV and V should have targeted biopsy




Fusion Prostate Biopsy 2 soulder Community Health

Real-time axial
transrectal ultrasound Reconstructed 3-dimensional map of the prostate

Targeted
biopsy
cores

Standard
\‘ biopsy
A cores




Benefit of Prostate MR 2 soulder Community Health

» Prospective study 223 biopsy naive men

« All had standard biopsy and MRIs
« |[f MRI PIRAD 3-5, then also fusion prostate biopsy.

« Reduced biopsy rate by 36% by not doing a biopsy of
benign lesions (PI-RADS 1 and 2 lesions)

 Reduce the identification of low-risk prostate cancer by 87%
 Increase finding intermediate/high-risk tumors by 18%
« But miss 6.7% of cancers.

« Pokorny et al,. Eur Urol 2014;66:22-29.




MRI| Before Bio N J/f Boulder Community Health

« PROMIS trial
« 27% of patients could avoid a primary biopsy
» diagnosis of 5% fewer clinically insignificant cancers.
« TRUS-biopsies after mpMRI

« Up to 18% more cases of clinically significant cancer might
be detected compared with the standard prostate biopsy.

« But this MRI before biopsy approach could miss 24% of
potentially lethal prostate cancers.

Ahmed et al. Lancet 2017; 389:815



P rOSTO Te M R | J/f Boulder Commmunity Health

* Not perfect (no testis).
* Intferobserver variabllity

* One radiologist scores prostate lesions one way and another
radiologist scores the lesion another way.

* Multiple studies addressing this problem.
* Boulder Community Health radiologists read all my scans

« Two Boulder Community Health radiologists always read
each MR
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Genomic testing




Genomic Tests J/f Boulder Community Health

* Detect a substance or process that indicates the
presence of cancer.
* d molecule secreted by a fumor.

« a specific response of the body to the presence
of cancer.

- However, genomic tests are not perfect and will
miss some cancers.




Why is genomic testing importante

Disease State Biomarkers
(partial list)

* SNPs?
* 4K
* ExoDx
I i * PHI
* SelectMDx , 4k
« ConfirmMDx
I : } Previous . PCA3
e PHI * Decipher

Pre- * Oncotype
Treatment ° Prolaris
* Promark

Post-op ° Decipher
Treatment ° Prolaris

+ ARvV7
« CTCs
* NGS

=

Incorporating genomic testing into your practice, AUA 2021 summer series



Prostate Cancer Biomarkers 2 Boulder Community Health

» Give a probability of finding cancer before proceeding
with biopsy.

» Decrease unnecessary biopsies.

* Increase the specificity of cancer detection, without
missing a potentially lethal prostate cancers.




Prostate Health Index J/fBoulderCommumty Health

* Blood test - Combines tPSA, fPSA, and proPSA
* FDA approved 2012 for PSA 4 - 10 ng/mL.

* Area under the curve (AUC) of 0.72 for
discrimination of high-grade (Gleason =7) cancer

from low-grade cancer or negative biopsy.
« CatalonaWJ, etal, JUrol 2011;185:1650- 1655.

« 36% of biopsies avoided.

« Approximately 2.5% ot high-grade cancers missed.
« delaCalle C, etal, JUrol 2015;194:65-72.




P CA3 Jff Boulder Community Health

» Prostate tissue-specific RNA found In urine after
“prostate massage.”
« Negative predictive value (NPV) of 90%
« a sensitivity of 78%, specificity of 57%, Positive predictive
value of 34%.

« Gittelman et al,The Journal of urology 2013;190:64-69.

—Not a good predictor of high-grade disease.

—Not used much in practice anymore as goal is to find
potentially lethal prostate cancer, not just prostate

cancer.

Wei JT, Feng Z, Partin AW, et al. Can urinary PCA3 supplement PSA in the early detection of prostate cancer?
J Clin Oncol 2014;32:4066-4072.




4Kscore J/f Boulder Community Health

« Algorithm patient's age, family history, race, digital rectal
exam, and previous biopsy status

* Panel of 4 known markers
. total PSA
« free PSA
« intact PSA
. hK2
» Gives percent likelihood of finding potentially lethal cancer
on biopsy
* Biopsies can be avoided, high-grade cancer detected, but
5-10% cancers are missed in reported trials.




Select MDx J/f Boulder Community Health

« Urine assay for RNA
» Urine collected after digital rectal exam

e DLX] and HOXC6 mRNA

DLX1 and HOXCé6 have been associated with prostate
cancer aggressiveness.

Improves the identification of men with clinically
significant prostate cancer prior to biopsy, thereby

reducing the number of unnecessary biopsies.
« 53% prostate biopsies can be avoided



S e | e CT M DX J/f Boulder Community Health

* Prospective multicenter trials

« AUC of 0.76

 Sensitivity of 91%

 Specificity of 36%

* NPV of 94%, and a PPV of 27% for the prediction of Gleason
score 2/ prostate cancer.

« When combined with PSA levels, PSAD, DRE results, previous
negative prostate biopsies, age, and family history in a
multimodal model, the overall AUC was 0.90 in the fraining

set and 0.86 in the validation set (95% CI, 0.80-0.92).
« Van Neste L, et al, Eur Urol 2016;70:740-748.




EXO DX J/f Boulder Community Health

» Urinary exosomal RNA
* At home urine test
* No rectal exam required

 For high-grade disease
* NPV 97.5% and PPV 34.5%

—JAMA Oncol. 2016;2(7):882-889




ConfirmDx J/f Boulder Community Health

* |f prostate biopsy comes back benign.

* Improve the stratification of men with prior negative
biopsy being considered for repeat prostate biopsy.

« Who needs to be followed more aggressively?

« Hypermethylation of the promoter regions of GSTPI,
APC, and RASSFI is assessed in core biopsy fissue
samples.

» Biopsy samples < 30mo of age.




C on f|rm DX J/f Boulder Community Health

e In two clinical trials
« The NPV was 90% (95% ClI, 87%—-93%)

 Stewartetal, JUrol 2013;18%2:1110- 1116.

* The NPV was 88% (95% ClI, 85%—-91%)

 Partinet al, J Urol 2014;192:1081-1087.




New Prostate Cancer Diagnosis 2z souder Community Heaith

« Now whate?¢

e Treatmente

e Active survelllance?

» Use genomics to assess risk.




Prostate Cancer Risk Stratification

Very Low

Low

Intermediate

High

Very High

AUA Risk Category

PSA <10 ng/mL, Gleason score <
6, and clinical stageT1c or T2a

PSA > 10-20ng/mL or Gleason
score 7, or clinical stage T2b

PSA > 20ng/mL or Gleason score
8-10, or clinical stage 2T2c

NCCN Risk Category

PSA < 10 ng/mL, Gleason score < 6,
clinical stageT1c, < 3 positive biopsy
cores, < 50% in each core, and PSA
density < 0.15 ng/mL/g

PSA < 10 ng/mL, Gleason score < 6,
and clinical stageT1-T2a

PSA 10-20 ng/mL, Gleason score 7, or
clinical stageT2b-T2c

PSA > 20ng/mL or Gleason score 8-
10, or clinical stage T3a

Clinical stage T3b-T4



Prostate Cancer Risk Stratification

AUA Risk Category NCCN Risk Category

Very Low — PSA < 10 ng/mL, Gleason score < 6,
clinical stageT1c, < 3 positive biopsy
cores, < 50% in each core, and PSA
density < 0.15 ng/mL/g

Low PSA <10 ng/mL, Gleason score < PSA < 10 ng/mL, Gleason score < 6,
6, and <!lical stagel1c or T2a and clinicai swug:T1-T2a

Intermediate PSA > 10-20ng/mL or Gleason PSA 10-20 ng/mL, Gleason score 7, or
score 7, or clinical stage T2b clinical stageT2b-T2c

High PSA > 20ng/mL or Gleason score ~ PSA > 20ng/mL or Gleason score 8-
8-10, or clinical stage 2T2c 10, or clinical stage T3a

Very High — Clinical stage T3b-T4



New Prostate Cancer Diagnosis 2z souder Community Heaith

 Genomics adds helpful information.
« Each tfumor is unigue.
« What is the REAL RISK of harm by not doing treatment?

« Can you wait and follow the tumor and decide later fo do
tfreatment?

« Tumors can get upstaged or downstaged.
» Overall survival “gold standard”.....BUT...




New Prostate Cancer Diagnosis 2z souder Community Heaith

* Metastasis free survival is the STRONGEST surrogate for
OVERALL survival in localized prostate cancer.

J Clin Oncol 35, 3097-3104, doi:10.1200/JC0O.2017.73.9987 (2017)




D eC | p h er J/f Boulder Community Health

« Genomic test

* Predicts metastasis in a prostate biopsy

* Developed at Mayo Clinic

« Use RNA, 22 genes across /7 cancer pathways

« Divides the results into high, infermediate and low risk category

« DECIPHER outperforms all other clinical risk factors for predicting
metastasis

« Better than PSA, stage, Gleason score, NCCN risk categories




Deci ©) her Result y/f Boulder Community Health

CLINICAL AND PATHOLOGY DETAILS For reference only, not used in calculation of genomic risk

Specimen: Needle Biopsy Most Recent PSA: 4.9 ng/mL NCCN Risk Category: Intermediate
Clinical Stage: T1c Gleason Score: 3+4

DECIPHER GENOMIC RISK RESULTS

GENOMIC RISK IS: LOW

0.5% 1.2% 2.4% 14.6%
o 5-year 10-year 15-year At RP
8 Risk of Metastasis Risk of Prostate Cancer Risk of Adverse
‘2 INT with RTt or RP# Mortality with RT or RP Pathology
% RISK* Clinical studies have shown that Decipher low-risk patients have a favorable
% prognosis.
a « These patients may be ideal candidates for active surveillance.**¢

- Patients considering definitive treatment may have excellent oncologic
outcomes when treated with local therapy alone.?5°

The Decipher score is determined solely by genomic characteristics of the tumor,
independent of the NCCN risk category. No other clinical or pathologic parameters
factor into the score.




Decipher Result

y/f Boulder Commmunity Health

CLINICAL AND PATHOLOGY DETAILS For reference only, not used in calculation of genomic risk

Specimen: Needle Biopsy
Clinical Stage: T1c

Most Recent PSA: 4.9 ng/mL

Gleason Score: 3+4

DECIPHER GENOMIC RISK RESULTS

NCCN Risk Category: Intermediate

DECIPHER SCORE

0.0

INT
risk: 4055

LOW
RISK

GENOMIC RISK IS: INTERMEDIATE

11%
5-year

2.7%

10-year

Risk of Metastasis
with RTT or RP#

4.6% 28.4%
15-year At RP
Risk of Prostate Cancer Risk of Adverse
Mortality with RT or RP Pathology

health status:

Clinical studies have shown that Decipher intermediate-risk patients have an
average clinical risk and prognosis. Depending on life expectancy and overall

- These patients may not be ideal candidates for active surveillance.!3®
- These patients may benefit from definitive therapy.?>°

The Decipher score is determined solely by genomic characteristics of the tumor,
independent of the NCCN risk category. No other clinical or pathologic parameters
factor into the score.




Deci ©) her Result y/f Boulder Community Health

CLINICAL AND PATHOLOGY DETAILS For reference only, not used in calculation of genomic risk

Specimen: Needle Biopsy Most Recent PSA: 4.9 ng/mL NCCN Risk Category: Intermediate
Clinical Stage: T1c Gleason Score: 3+4

DECIPHER GENOMIC RISK RESULTS

1.0
GENOMIC RISK IS: HIGH
2.6% 6.5% 8.8% 48.1%

t 5-year 10-year 15-year At RP
8 0.60 Risk of Metastasis Risk of Prostate Cancer Risk of Adverse
2 INT with RTt or RP* Mortality with RT or RP Pathology
£ 0.45 RISK* Clinical studies have shown that Decipher high-risk patients have an unfavorable
% ' prognosis.
'-D” « These patients may benefit from treatment intensification with multimodal

LOW therapy.25910

RISK - These patients may not be ideal candidates for active surveillance.*3#

The Decipher score is determined solely by genomic characteristics of the tumor,

0.0 independent of the NCCN risk category. No other clinical or pathologic parameters
factor into the score.




Deci ©) her Result J/f Boulder Community Health

» Decipher can also help guide:

 |f freatment with radiation, does patient need radiation
treatment along with hormone therapy?

 And what is the duration of hormone therapy?




Additional Post-biopsy Genomic
Tests

J/f Boulder Commmunity Health

« Oncotype DX
* Prolaris
* ProMark (for low grade tumors)




Da Vinci Xi Robotic-Assisted Surgery 2z souider community Heaith

« Sharper 3D-HD visuals (10 fimes
greater than the human eye)

* Four robotic arms that can move in
virtually any direction

 Articulating instruments ouftfitted with
technology to minimize blood loss
and pain.

« Greater, more infuitive range of
motion




Take Home Messa ges J/f Boulder Commmunity Health

* Take control of your health
care decisions.

* PLEASE get your PSA checked.

« PLEASE ask your health care provider to do a
rectal exam.

« Request the use of novel tests for detection
of prostate cancer to assess YOUR RISK FOR
LETHAL PROSTATE CANCER.




J/f Boulder Commmunity Health




