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Introduction

*Positive Surgical Margins (PSMs) are an
undesirable surgical outcome

mpMRI has been used for detection and staging,
and to a lesser extent, surgical planning

* Apical Lesions are at greater risk for PSMs due
to location



Introduction

*|Inclusion of a ‘flag’ in our structured report to
Increase awareness

PIRADS score Size Location EPE

IMPRESSION:
1. Lesion# | PI-RADS v2.1 score| |lesion measuring| | mm centered at the

extraprostatic extension;| |seminal vesicle invasion;
2

3. Estimated prostate volum@of| |cc with an estimated SA density of| | ng/mL/cc.

Flags

This lesion extends to the apical most
aspect of the prostate near the expected
location of the vesicourethral anastomosis



67-year-old man, PSA 8, pre-biopsy MRI

Note the lesion
Axial T2WI PERECCICAELUB S  location in the apical
’ s most prostate,
encircling the distal
prostatic urethra

PIRADS 4 in the aplcal TZ Biopsy: Grade Group 2 PCa




67-year-old man, PSA 8, pre-biopsy MRI

Despite being an organ-

FINAL PATHOLCGIC DIAGNCSIS confined, not so large

L. Left pelwvic lymph nodes, dissectlo lesion, surgical margins
-Seven lymph nodez, negative for tumor were positive

E. BRight pelwvic lymph nodez, dissection:
-Fourteen lymph nodes, negative for tys@® (0/14)

C. Prostate, robotic-as=sisted prostatectomy:
—-Prostatic adenocarcinoma, Gleazon score 344=7T (Grade Group 2)
-pT2, NO, MX, =ee attached CAP template

=lo exXxtraprostatic exXxtenzion or lympohovascular invasion identified
—Tumor extends to right apical margin



Objective

*To determine and compare the incidence of
PSM in men with vs without lesions flagged
as at-risk for apical PSM during prospective
MPpMRI interpretation



Materials and Methods

* Design: Single-center, retrospective review of prospectively
generated data

* Eligibility: Treatment-naive men with abnormal 3T mpMRI
(PIRADS v2 score 23) between Jan/2016-Dec/2018 followed
by RP within 6mo from MRI

* Reference standard: SM status (negative, positive) on
whole-mount histopathology

* Logistic regression with propensity score-weighting to
compare the rate of PSM in the two groups (flagged vs non
-flagged men) adjusted for confounding variables



Results

>6 months between Incomplete or non-
mpMRI and RP diagnostic mpMRI
(n=37) (n=18)

Men who had mpMRI
between Jan/2016
and Dec/2018

(n=2467 men)

Eligible patients
(n=428 men)

N =428 men

Previous PCa Performed on a Did not
treatment 1.5T scanner undergo RP
(n=192) (n=24) (n=1768)

* A higher proportion of PSM was noted in flagged (56% [51/91])
compared to non-flagged apical lesions (31%, 41/133; OR: 2.318,
95% ClI: 1.571-3.420)

* A higher proportion of PSMs was also noted in flagged apical lesions
compared to non-flagged lesions when all margins (0PSM) in the latter
group were taken into consideration (31% [105/337]; OR: 1.978, 95%
Cl: 1.496-2.616)

Eligibility criteria
and patient cohort




Results

All

Margin | Negative 40 44% 232 69%
Positive 51 B6% 105
T stage . 36 40% 180 53%
3a 35 38% 110 33%
3b 13%
1%
Significantly higher 55:{; o A
Grade incidence of PSM in T o =
group ﬂagged cases 6% 26 6%
5 0% A 12% 59 14%




Surgical margins

Negative Positive Positive Al p-value?
esSulits apswy | (0P

63.6% 35.7% 36.4% 100% NA
n (27 2x¢2a) (1 63/428) (156/428) (42&423}

 Other variables associated

_ _ PSA density', ng/mLicc | 0.2+02 | 03%05 03:05 | 02%03
Wlth h | h e r PS M rate - P SA Index lesion size'>.mm | 14.4£ 6.5 | 212127 | 21.1£126 | 169%9.7
g . y o 51.6% 41.8% 41% 477%
] . . . Apical (140/272) |  (64/153) (64/156) | (204/428)
PSA density, lesion size, apical |~
y y (132/272) | (89/153) (92/156) | (224/428)
] 4.8% 2.6% 2.6% 4%
(13/272) (4/153) (4/156) (17/428)
location, PIRADS score, grade |rwes
S;Sr: (140/272) |  (46/153) (48/156) | (188/428)
g ro u p a n d pT Stag e 43.8% 67.3% 66.7% 51.2%
(119/272) |  (103/153) (104/156) | (219/428)
No . ' p—_— ——
(1191272) | (75/153) (77/156) | (200/428)
NS approach Vos 56.3% 51% 50.6% 54.2% 0-2664

7% 0.7% 0.6% 4.7%
(19/272) (1/153) (1/156) (20/428)
57% 45.1% 45.5% 52.8%
(155/272) |  (69/153) (71/156) (226/428)
20.6% 26.1% 26.3% 22.7%
(56/272) (40/153) (41/156) (97/428)
5.9% 6.5% 6.4% 6.1%
(16/272) (10/153) (10/156) (26/428)
9.6% 216% 21.2% 13.8%
(26/272) (33/153) (33/156) (59/428)
59.6% 35.3% 34.6% 50.5%
(162/272) |  (54/153) (54/156) (216/428)
32% 36.6% 37.2% 33.9%
(87/272) (56/153) (58/156) (145/428)
8.5% 28.1% 28.2% 15.7%

Grade group

pT stage




Limitations

* Retrospective, single-center study (however used
prospective data)

* Subjective nature of the flag (need for assessing inter-
reader agreement)

* Did not assess if surgeons used flag to modify surgical
approach (lack of supporting data at the time of
Implementation)



Conclusion

» Standardized language in the structured reports for
MPpMRI| of the prostate helps the preoperative
identification of patients at risk for apical positive

surgical margins

* This should facilitate appropriate patient counseling
and optimize treatment decisions



