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Variables Overall (n=1,176)

Age at surgery 65 (60; 69) 69,6%
PSA at diagnosis (ng/mL) 7.7 (5.4-11.2) 70 60’40/9
mpMRI IL max diameter (mm) 12 (9-16)
Extracapsular invasion at 60
mpMRI 175 (14.9)
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o 56 (4.8) 50
Biopsy Grade Group 155 (13.2
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. 1076.) AIM: To develop a novel risk score predicting biochemical recurrence (BCR) after
Median follow-up (months) 27 Radical Prostatectomy (RP) in patients diagnosed with MRI-targeted biopsy

3-year BCR-free survival 84.2%
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Available tools exhibit suboptimal characteristics in predicting BCR after RP in contemporary patients diagnosed with
MRI-targeted biopsy. We developed and internally validated a novel accurate risk score that accounts for mp-MRI
information in order to identify patients at higher risk of experiencing early recurrence after surgery.




