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The rate of newly diagnosed mPCa increased by 25% over the past decade and the age at initial presentation with mPCa decreased. Indicative of diagnostic

delays related to less frequent PSA screening







PSA medio 785 (10-7500)

Edad media 67 (52-83)

Gleason 9 (7-9 -5+4)

M1/dxo CaP 9%

M1 inicial 80%

El 100% de los pacientes presentaban M1 óseas al

diagnóstico asociadas o no a ganglionares,

viscerales.

2010-2014 2017







“ the challenge remains to identify men with indolent disease among

those with progressive PC at risk of missing the window of curability “



Dr Juan M. Corral Molina

Unidad de Uro-Oncología

Hospital Clínic

Papel de la RM en la vigilancia Activa



“ The harms of screening can now be reduced by risk-

adapted and personalized strategies, while maintaining

the reduction in metastasis and death ”





• Multicentre, paired-cohort, confirmatory study to test diagnostic accuracy of 

MP-MRI and TRUS-biopsy against a reference test (template prostate

mapping biopsy (TPM-biopsy)

• Men with >15 ng/mL, with no previous biopsy, underwent MP-MRI + TRUS-

biopsy and TPM-biopsy

• MP-MRI allow 27% of patients avoid a primary biopsy and diagnosis of 5% 

fewer clinically insignificant cancers. 

• Re-biopsies directed by MP-MRI: 18% more cases of clinically significant

cancer might be detected compared with the standard pathway of TRUS-

biopsy

• MP-MRI, used before first prostate biopsy, reduce biopsies 25% 

• MP-MRI can also reduce over-diagnosis of cnsPCa

• In conclusion, TRUS-biopsy performs poorly as a diagnostic test for

clinically significant prostate cancer. MP-MRI, used as a triage test before

first prostate biopsy, could identify a quarter of men who might safely avoid

an unnecessary biopsy and might improve the detection of clinically

significant cáncer

Lancet 2017; 389: 815–22



➢ A total of 78 of 252 participants (28%) : DID NOT undergo biopsy

➢ MRI should be included in the early detection pathway as a triage
test to safely improve selection of men for prostate biopsy

➢ Increases 12% csPca

➢ detection rate of ISUP grade 1 patients was significantly lower in the
MRI-TBx group as compared to systematic biopsy (9% vs. 22%) 



➢ At almost 20-yr follow-up, the number of patients needed to be screened and diagnosed to prevent one PCa death were 101 and 13, respectively, and is < breast & colon

Proposed flowchart to reduce the risk of overdiagnosis and overtreatment in men receiving PSA-based screening

2019



Summary of evidence and practical considerations on pre-biopsy mpMRI







Guidelines for screening and individual early detection



Guidelines for screening and early detection



http://www.aisbcn.cat/grup-clinic-urologia/
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https://uroweb.org/praise-u






	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32
	Diapositiva 33

