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SUMMARY —'The aim of this paper is to show the results of prostate cancer treatment in Prostate
Center of Department of Urology at the University Hospital Center Zagreb. The answer to growing
demands for prostate cancer treatment due to increasing incidence is the formation of specialized,
multidisciplinary units/centers that deal mainly with prostate cancer. The need was recognized by
European School of Oncology and European Association of Urology, who have proposed their con-

cepts of validating such centers with the aim of promoting high-quality prostate cancer treatment.
Following these trends, the Department of Urology at the University Hospital Center Zagreb has
established the Prostate Center. This new unit offers specialized and individualized approach to work-
up, treatment and follow up for prostate cancer patients based on multidisciplinarity. The Prostate

Center was also established as a platform for education and research.
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Introduction

Incidence of prostate cancer has been increasing in
Europe during the last decades' and it is now the most
common cancer diagnosed in men® Despite the in-
crease in incidence, the mortality of prostate cancer
has been decreasing in the developed countries of
Western Europe®. Croatia’s prostate cancer incidence
is also following global trends* and, according to the
last annual epidemiological report, in 2016 it has be-
come the most commonly diagnosed male cancer in
Croatia®. On the other hand, prostate cancer mortality
has an increasing trend® *. The reasons behind that
could be socio-economic: the availability of the latest
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and most advanced diagnostic and therapeutic tools is
reduced in developing countries. These countries are
usually a few years behind in following trends that
arise in developed countries. While some are tough to
follow due to lack of financial abilities, some are mere-
ly organizational in nature and thus, easier to imple-
ment. Multidisciplinarity is the key to successful can-
cer treatment®. Following the results of the European
breast cancer units that produced better outcomes in
treatment of breast cancer in women, European School
of Oncology proposed formation of Prostate Cancer
Units (PCU) in 20117. After that, in 2012 a Prostate
Cancer Units Initiative in Europe was launched with a
gathering of a multi-professional Task Force to set
standards for quality comprehensive prostate cancer
care and designate care pathways in PCUs®. Following
these trends and recommendations, in 2016 we have
established a new organizational unit called The Pros-
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Figure 1. Number of prostate biopsies, radical prostatectomies and patients at multidisciplinary prostate team

during the last 5 years.
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Figure 2. Proportion of Gleason scores for positive systematic and targeted biopsies.

tate Center. The aim was to provide patients with dis-
eases of the prostate — prostate cancer, BPH and pros-
tatitis, a focused and specialized care based on indi-
vidual approach. Along with basic urologic workup for
patients with LUTS, its core functioning unit is mul-
tidisciplinary team (MDT) consisting of urologists,
medical and radiation oncologists, radiologist and pa-
thologists. Multidisciplinarity in cancer care is not
new in our hospital since we have a 40-year long tradi-
tion of uro-oncological multidisciplinary team. For-
mation of the Prostate Center gave our team wider
public recognition which increased the number of pa-
tients. Prostate Center encompasses the most impor-
tant elements of prostate cancer treatment. Initial
work-up is organized as an ambulatory care center
where patients get the basic urologic workup with ba-
sic laboratory tests and urinalysis, PSA, uroflow, uri-
nary tract ultrasound, and urologic examination. In
case of prostate cancer suspicion, prostate biopsy is
performed. All biopsies are under the auspices of the
Prostate Center, and in case of suspicious MRI find-
ing, a targeted biopsy is performed. Furthermore, once
the diagnosis of prostate cancer is made, the decision-
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making process of the best treatment modality is given
by our multidisciplinary team for all newly diagnosed
patients. Besides that, our MDT also plays a vital role
during follow up in case of any recurrence and relapse.
All patients that are diagnosed with prostate cancer in
our institution must be presented to our multidisci-
plinary team. The added workload are also patients
that are referred from other hospitals, usually smaller
centers. The aim of this paper is to present the results
of prostate cancer treatment in the Prostate Center.

Materials and Methods

A retrospective review of database of patients treat-
ed in the Prostate Center was performed. The data
from medical history, biopsy, operative protocols and
histopathological findings were analyzed. We also per-
formed an analysis of basic demographic, diagnostic
and therapeutic data for patients with prostate cancer
that were evaluated by our multidisciplinary team dur-
ing a one-year period in 2018. All the decisions re-
garding further diagnostic or therapeutic procedures
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Table 1. Pathological staging for radical prostatectomies
performed in 2018.

T stage
pT2|79%
P13a|12%
PT3a|8%
Schwannoma & Phyloddes tumor | 1%

N stage
PNO|95%
PNI|5%

Surgical margins
RO|76%
R1|24%

were divided into groups accordingly. Results are pre-
sented using descriptive statistics.

Results

Since the establishment of the Prostate Center in
December 2016, there were 2830 examinations which
included male patients with LUTS of any cause, but
mostly BPH, prostatitis and prostate cancer. System-
atic biopsies are performed in the case of prostate can-
cer suspicion. Targeted biopsies are performed in case
of prior negative biopsies and a multiparametric MRI
finding of PIRADS 23 lesion. The number of proce-
dures during the last five years has an increasing trend
and is shown in Figure 1. In 2018 there were 731 sys-
tematic and 67 targeted prostate biopsies. Overall,
prostate cancer was diagnosed in 45,1% of prostate
biopsies. In case of patients with PSA for 4-10 ng/ml
prostate cancer was diagnosed in 41,7% biopsies. The
proportion of positive targeted biopsies is 65,7%. The
mean age of patients that undergo prostate biopsy is
67,7 (range 41-90 years of age). The median PSA value
is 7,3 ng/ml (range 0,6-1269 ng/ml). The proportion
of Gleason scores for positive systematic and targeted
biopsies is shown in Figure 2. A more detailed analysis
of radical prostatectomies was performed for year 2018
and is presented in Table 1. A more detailed analysis of
patients’ characteristics and treatment decisions was
performed for 2018 and for newly diagnosed patients
is shown in Table 2.
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Table 2. Proportion of metastatic disease and treatment
decision for newly diagnosed patients presented at
multidisciplinary prostate team in 2018. (N=459).

Metastatic disease
Yes | 10%
No | 90%

Decision
Radical prostatectomy | 37.9%
Radiotherapy | 26.6%

Active surveillance | 8.1%

Androgen deprivation therapy | 7.6%
Further diagnostics | 19.8%

Discussion

Formation of the Prostate Center at the Depart-
ment of Urology at the University Hospital Center
Zagreb had a clear effect on the number of prostate
cancer cases treated in our hospital. First the number
of biopsies has almost doubled, and we started per-
forming targeted biopsies for patients with prior nega-
tive biopsies and prostate cancer suspicion. We per-
form cognitive fusion and our results of 65,7% positive
findings are comparable to other series’. Recently pub-
lished results of FUTURE Trial showed that the tech-
nique of targeted biopsy doesn’t impact the outcomes'®.
Even though cognitive fusion has a relatively short
learning curve, still it requires a certain volume of pa-
tients. Low volume centers are less likely to collect ad-
equate quantity of these procedures to justify routine
performance.

Secondly, the number of radical prostatectomies
has increased, nearly triple the number of procedures
we performed five years ago. That is a direct effect of
prostate biopsies increase and the number of patients
that come to our multidisciplinary meetings from oth-
er hospitals. We have also recently started performing
laparoscopic radical prostatectomies with 50 proce-
dures performed from February 2019. This reflects the
most significant impact of the Prostate Center: impact
on the quality of provided care to our patients. Mod-
ern treatment and diagnostic workup of prostate can-
cer are rapidly progressing every year and it is hard to
keep up with ever-changing guidelines. That is why it
is of utmost importance to form such specialized cen-
ters where patients can be provided with the best of
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care. In the last few years a lot of attention was given,
and focus directed towards formation of such special-
ized prostate cancer centers throughout Europe. First
Prostate Cancer Units emerged, and a certification
process was proposed in order to improve standards of
management of prostate cancer’. The authors proposed
a set of minimum and mandatory requirements revolv-
ing around the volume of the center, data collection,
core team, additional services personnel, multidisci-
plinary approach, availability of treatment options, or-
ganizational details and equipment. A project was es-
tablished that aims to develop the concept of “Euro-
peanProstate Cancer Centersof Excellence“(EPPCE)™.
These require four distinct steps for defining such a
center of excellence: clinical step, research step, educa-
tional step and quality assurance/control procedures.
'The importance of Prostate Cancer Units is also relat-
ed to a need for smaller, less equipped and stafted hos-
pitals which do not have the men power to provide
patients with state-of-the-art prostate cancer care. It is
their need for referral of such patients to Prostate
Cancer Units that also justifies their formation. In or-
der to treat patients better, there is a need to follow-up
on results of treatment, data management and analysis.
Database buildup is paramount for quality assessment.
Such centers must provide a broad spectrum of avail-
able diagnostic procedures including PET CT with
PSMA, multiparametric MRI, fusion biopsies, etc.
They must be able to provide a broad spectrum of
treatment options including all forms of surgical man-
agement, radiotherapy, chemotherapy and androgen
deprivation therapy. Multimodality is the key to the
best individualized treatment of prostate cancer pa-
tients. We must not forget the importance of such cen-
ters in education and research. With the establishment
of a good prostate cancer patients’ database, regular
follow-up and analysis of treatment results, they can
form their own protocols and share experience through
education of other urological and oncological special-
ists, residents and other medical personnel included
in the care for prostate cancer patients. Fulfilling the
requirements is a plan for the future of the Prostate
Center.

Acta Clin Croat, Vol. 58, (Suppl. 2) 2019

References

1. Boyle P, Severi G, Giles GG. The epidemiology of prostate
cancer. Urol Clin North Am. 2003;30(2):209-17.doi: 10.1016/
S0094-0143(02)00181-7

2. Ferlay J, Parkin DM, Steliarova-Foucher E. Estimates of can-
cer incidence and mortality in Europe in 2008. Eur ] Cancer.
2010;46(4):765-81. doi:10.1016/j.¢jca.2009.12.014.

3. Reljic A, Cukelj P, Tomaskovic I, Ruzic B, Sekerija M. Epide-
miology of Prostate Cancer in Croatia - Situation and Perspec-
tives. Acta Clin Croat. 2018;57(Suppl 1):27-34. d0i:10.20471/
acc.2018.57.51.03.

4. Kulis T, Krhen I, Kastelan Z, Znaor A. Trends in prostate can-
cer incidence and mortality in Croatia, 1988-2008. Croat Med
J. 2012;53(2):109-14. doi: 10.3325/cm;j.2012.53.109

5. Croatian National Cancer Registry. Cancer incidence in Croa-
tia 2016. Bulletin No 41. Zagreb, Croatian National Institute
of Public Health; 2019.

6. Gomella LG, Lin J, Hoffman-Censits ], Dugan P, Guiles F,
Lallas CD, et al. Enhancing prostate cancer care through the
multidisciplinary clinic approach: a 15-year experience. ] Oncol
Pract. 2010;6(6):e5-¢10. doi:10.1200/JOP.2010.000071.

7. Valdagni R, Albers P, Bangma C, Drudge-Coates L, Magnani
T, Moynihan C, et al. The requirements of a specialist Prostate
Cancer Unit: a discussion paper from the European School of
Oncology. Eur J Cancer. 2011;47(1):1-7. doi:10.1016/j.¢jca.
2010.10.029.

8. Valdagni R, Van Poppel H, Aitchison M, Albers P, Berthold D,
Bossi A, et al. Prostate Cancer Unit Initiative in Europe: A
position paper by the European School of Oncology. Crit Rev
Oncol Hematol. 2015;95(2):133-43. doi:10.1016/j.critrev-
onc.2015.05.014.

9. Schoots IG, Roobol MJ, Nieboer D, Bangma CH, Steyerberg
EW, Hunink MG. Magnetic resonance imaging-targeted biopsy
may enhance the diagnostic accuracy of significant prostate can-
cer detection compared to standard transrectal ultrasound-guid-

ed biopsy: a systematic review and meta-analysis. Eur Urol.
2015;68(3):438-50. doi:10.1016/j.eururo.2014.11.037.

10. Wegelin O, Exterkate L, van der Leest M, Kummer JA, Vreuls
W, de Bruin PC, et al. The FUTURE Trial: A Multicenter
Randomised Controlled Trial on Target Biopsy Techniques
Based on Magnetic Resonance Imaging in the Diagnosis of

Prostate Cancer in Patients with Prior Negative Biopsies. Eur
Urol. 2019;75(4):582-90. doi:10.1016/j.eururo.2018.11.040.

11. Wirth M, Fossati N, Albers P, Bangma C, Brausi M, Com-
perat E, et al. The European Prostate Cancer Centres of Excel-
lence: A Novel Proposal from the European Association of

Urology Prostate Cancer Centre Consensus Meeting. Eur
Urol. 2019;76(2):179-86. doi:10.1016/j.eururo.2019.01.033.



T. Kulis e al. Modern multidisciplinary prostate cancer care

Sazetak

CENTAR ZA PROSTATU: MULTIDISCIPLINARNOST, ORGANIZACIJA DIJAGNOSTIKE
I LJECENJA RAKA PROSTATE

T Kulis, L. Penezic, M. Gamulin, L. Mokos, M. Marié, V. Ferenéak, E. Goluza, T. Hudolin i Z. Kastelan

Cilj ovog rada je prikazati rezultate lijeCenja pacijenata oboljelih od raka prostate u Centru za prostatu Klinike za urolo-
giju Klini¢kog bolnickog centra Zagreb. U svijetu i Hrvatskoj incidencija raka prostate je u porastu zbog Cega se javlja pove-
¢ana potreba za lije¢enjem takvih pacijenata. Temeljem tih trendova zapogelo je stvaranje specijaliziranih, multidisciplinarnih
timova koji se bave isklju¢ivo ovom boles¢u. Europska 8kola onkologije i Europsko urolosko drustvo prepoznali su vaznost
tog koncepta te su ubrzo predstavili svoje kriterije vrednovanja i akreditiranja takvih centara kako bi se potaknulo podizanje
kvalitete lijeCenja pacijenata s rakom prostate. Klinika za urologiju Klini¢kog bolni¢kog centra Zagreb je, potaknuta ovim
trendovima, oformila Centar za prostatu koji pacijentima s rakom prostate nudi specijalizirani i individualizirani pristup
dijagnostici, lije¢enju i prac¢enju utemeljen na multidisciplinarnosti. Centar za prostatu je takoder osmisljen i kao platforma
za edukaciju i znanstvena istrazivanja.

Klju¢ne rijeci: Rak prostate; Jedinica za lijecenje raka; Timsko lijecenje bolesnika; Urologija; Internisticka onkologija; Radijacij-
ska onkologija
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