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Cancer Incidence European Union 2006
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Cancer Mortality European Union 2006

Europe (number of cases, both sexes, in thousands)
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Leeftijd geralateerde prostaatkanker
mortaliteit in NL
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Females

Breast 211240 32%
Lung and Bronchus 19560 12%
Colon and Rectum 73470 1%
Uterine Corpus 40680 6%
Non-Hadgkin Lymphora 2730 4%
Melanoma of the Skin 26000 4%
Ovary 220 3%
Thyroid 19190 3%
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Prostate Cancer
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Effect van screenen
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Decrease high risk prostate cancer, does no see
anything about survival




Risico factoren







Screening for prostate cancer
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Screening en PSA




HIDING FROM PROSTATE CANCER
WON'T MAKE IT GO AWAY.

DON'T GET SCARED. GET TESTED.
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Individuele risico berekening
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Background

Background information

If you want to undergo testing for prostate cancer, you should first be informed
about the potential benefits and risks of being evaluated. Much information is
available on the internet. We recommend that you consult the document "PSA
testing for prostate cancer" of Cancer Research UK (www.cancerbacup.org.uk). In
addition, the English version of an information brochure published by the Dutch
Cancer Society (KWF) is available as an enclosure (Information for men who
consider PS4 testing). This document has been validated for understanding of the
text and in a limited way, also for its effects on decision making. Since the
publication of the initial results of the European Randomized Study of Screening for
Prostate Cancer (ERSPC) in 2009 we now know that PSA driven screening can
reduce the chance of dying of prostate cancer in men age 55 - 62 by 20 - 27%.

edition 2, 2008 Health care providers in all countries around the world will have to determine
possible policy changes. In the meantime early detection measures are available for
those men who wish to undergo testing. Howewer the ERSPC data show that
screening with currently available test leads to a considerable amount of aver
diagnosis and potential over treatment. The impact on quality of life and quality of
life adjusted life years (QALY's) is still under study. This risk indicator continues to
provide useful information for men who consider screening, decisions should be
taken in close cooperation with health professionals.

With the risk indicator, you can determine your chance of finding prostate cancer if
you decide to undergo a diagnostic work-up.

Risk indicators 1 and 2 are accessible to the public at large. The other Risk

icatorg areigfend o @e used by urclogists only and are for information to
th rrél octorlf (r@t&ly general practitioners].
[ ]

he Prostate risk indicator is only accessible if you have read the information in
The Prostate and PSA test.
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SW P Stichting Wetenschappelijk Onderzoek Prostaatkanker

PSA test
De Prostaatwijzer
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Uitslag
Ce kansp het vinden wan prostaatkanker bij verder onderzoek
is 31%.

Dit risico is de kans (in procenten) dat er prostaatkanker bij u
wordt gevonden indien er een punctie wordt gedaan.

Samen met uw huisarts kunt u bepalen of verder onderzoek
gewenst is.

N.B. Het resultaat van de PSA-test geeft zo veel
nauwkeuriger informatie dat de resultaten uit wijzer 1
onbelangrijk worden.
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Wijzer 3 Wijzer 4 Wijzer 5 Wijzer 6

Informatie vooraf
Verder onderzoek
SWOP

Contact

— http://www.prostaatwijzer.nl

Bent u arts?

sditie 2. 2d0z Kans indolent (niet agressieve) prostaatkanker
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Lengte kanker in biopt (mm)
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Bereken (Van Vugt ,(2010) Euro J Cancer 46, 3, 669-77)
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Kans indolent (niet agressieve) prostaatl

Gleason

Lengte kanker in biopt (mm) m

Lengte gezond weefsel 76.4

in biopt (mm)

Prostaatvolume (cc) I_
PSA (ng/ml)

WL &£, LUUS R L L A e Ll L S N A LE LA}

313 |

Max Gleason 6

Lengte kanker in biopt (mm) &N

Lengte gezond weefsel 7gd
in biopt (mm)

Volume max 90 ml

Prostaatvolume (cc) 40

PSA (ng/ml) 76

Beraken




Uitslag
De kans op het hebben van indolent
(niet agressief) prostaatkanker is 40%

Conclusie:

Screening en individuele risico inventarisatie

-stimuleren geinformeerde beslissing maken

-gedeelde beslissing maken voor psa controle of
behandeling




Waakzaam wachten-Active
Surveillance




Behandelings opties

Active Surveillance T1-2NoMo
Chirurgie T1-2NoMo
Brachytherapy T1-2NoMo

Externe Radiotherapie T1-3NoMo
Hormonale behandeling T1-4N1M1
Chemotherapie T1-4N1M1

Combinaties

Afhankelijk van Gleason score en PSA




Robot chirurgie

T1-2 Retropubisch versus laparoscopisch

Geen gerandomizeerde trials Retropubic versus laproscopic/robot
surgery

Laproscopic procedure increase 2003-2007 9-43%

Korter ziekenhuisverblijf 3 versus 1/2 dagen
Minder bloedverlies 2,7-20,8
Minder stricturen anastomose 5.8-14%

Hu JC. (2009) Comparative effectiveness of minimally invasive vs
open radical prostatectomy, JAMA., 14;302(14):1557-64.




High-intensity focused ultrasound in
prostaat kanker HIFU

T1-2NoMo PSA< 15
Age >70
Gleason <6 20 jaren ervaring

Volume <40-50 ml

Stress incontinentie,

UWI,

Uretra/blaashals stenose of stricture
Erectile dysfunctie

Rebillard X. (2008) High-intensity focused ultrasound in prostate
cancer; a systematic literature review of the French Association of
Urology. BJU Int. ,101(10):1205-13.




High-intensity focused ultrasound in
prostaat kanker HIFU
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Figure 1: HIFU Mechanism—Schematic illustration of high-intensity focused
ultrasound (HIFU) probe endorectal placement and the trackless “piecemeal”
mechanism of action. Adapted with parmission from EDAP TMS (Lyon, Francs),

developer of Ablatherm.




High-intensity focused ultrasound in
prostaat kanker HIFU




Cryotherapie







Cryotherapie
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Nieuwe therapien voor CRPC

o
~

sipuleucel-T Javtana abiraterone TAK 700
cabazitaxel acetate

Vaccine Tweede lijn Androgeen Anti- Androgen
chemotherapie inhibitor androgen synthesis
inhibitor
Dosering/ i.v.3x2weeks Prednison Oraal met Oral Oral
combinatie 2x5mg

prednison




Sipuleucel-T Provenge®

PROVENGE Proposed Mechanism of Action

PROSTATIC ACID PHOSPHATASE (PAP)—AN ANTIGEN
EXPRESSED IN MORE THAN 95% OF PROSTATE CANCERS'

GRANULOCYTE-MACROPHAGE COLONY-STIMULATING
FACTOR (GM-CSF}—AN IMMUNE-CELL ACTIVATOR

'9---» o oo

PAP-GM-CSF ANTIGEN APC TAKES UP PAP-GM-CSF 1S PROCESSED
COMBINES WITH THE PAP-GM-CSF AND PRESENTED ON THE
RESTING APC SURFACE OF THE APC

- - - - BB /NFUSE PATIENT B

T CELLS PROLIFERATE PAP-GM-CSF-LOADED
TO TARGET PROSTATE ACTIVATES T CELLS APCs ARE NOW THE
CANCER CELLS IN THE BODY ACTIVE COMPONENT
‘OF PROVENGE




Werkingsmechanisme Provenge®

Prostaatkan-
ker cellen
worden
bestreden

APC’s
activeren
T-cellen in

lichaam

Prostate Acid
Phosphatase
(PAP)
95% alle
prostaat
kanker
cellen

APCs actieve
component
van Provenge

GM-CSF
groeifac-
toren

PAP-SM-CSF
Antigen
presenting
cells (APCs)




Toediening




Bereiding Provenge®

Sipuleucel-T (Provenge®) Manufacturing Process

Day 1 Day 2-3 Day 3-4
Leukapherasis Sipuleucel-T is manufactured Pafiant s infused

e

Apheoresis Canler Deandraaon Dactor's Office

COMPLE TE COUREE OF THE RAFY -
3 CYCLES




Sipuleucel-T Provenge®




Overlevingswinst

= PROVENGE (N=341)
= =  Placeho (N=171}

P =0.032
HR = 0.775 (95% CI: 0.614, 0.979




Sipuleucel-T Provenge®




Sipuleucel-T Provenge
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JEVIANA Carbazitaxel
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JEVTANA Carbazitaxel

cabazitaxel
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JEVTANA Carbazitaxel
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Werking Abiraterone

« Adrenal
Testes &,

Testosterone Dehydroepiandrostenedione
Dihydrotestosterone Androstenedione

abiraterone acetate




« CRPC tumor produceert
eigen groel hormoon

e Testosteron nivo bloed
laag

« Combinatie met
hypersensitiviteit
androgeen receptor
resulteert in zelf activatie

(Locke JA et al. Cancer Res. 2008;68(15):6407-6415, Montgomery BR et al. Cancer Res.
2008;68(11):4447-4454, Gregory CW et al. Cancer Res. 2001;61:2892-2898.)



Abiraterone Acetaat remt

Testes

¥ Testosterone
¥ Dihydrotestosterone

androgenen omzetting

¥ Dehydroepiandrostenedione
¥ Androstenedione

¥ Dehydroepiandrostenedione
¥ Androstenedione

Prostate tumor cells

Geproduceerde androgenen leiden tot
tumor groei

Abiraterone remt productie androgenen
die dienen als groeifactoren

In testes, bijnier en tumor




M Therapeutische indicatie

F‘ Zytiga

&< abiraterone acetate




Toediening




Bewerkingen







XGEVA denosumab

GEVA

denosumab
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Doorbraak in vinden van kanker: op te sporen via
bloed

Figdactle - 280511, 11:40
MEER OVER

Hanker Gezondheidszorg Gezondheid Ziektes en
aandoeningen

ﬁ Darmbacterie Duitsland blijft levens eisen

Sanquin tegen homobloedvoorstel DaG

- D&6: bloeddonatie ook door homao's
CBS-verslaggeefster verspreekt zich,
muogelijk door beroerte

Amsterdam mazkt het megelijk dat lsboranten zan geweone Brandon
bleedmensters kunnen zien of iemand kanker heeft. Daarbij kunnen -

LA 3 Een ontdekking van het YU Medisch Centrum [WUme] in

medici nu ook 2l meteen twee soorten identificeren: hersentumeren en
prostaatkanker.

E=n woordvosrster van het WUme bevestigds s=n bericht hizrover in hat
Mederlznds Dagblad. Het zow nog wel enkele jsren dursn voordst 2 nisuws
technizk op grote schasl valt tos te passen, masr dz ontoskking is volgans
specizlisten zzar betskenizvaolsn veslbelovend.

D= ontdakking is gadasn tijdens onderzosk onder leiding van moleculsir bioloog
Tom Wikrdinger (32} en de Zwesd Jonas Nilsson {33). Wiirdingsr verwacht dst op
termijn ook snders kankersoortsn sl borstkanker en darmbanker te detsctzren
wallznin ket blosa. Behalveds vrasg welks kankers precizs, = ook nog de wrssg
hos wrosg het t2 zizn is.

Hzt onderzosk zit nog in 22n vrosge fase Tot dusverszijn d tests op twintig
pstigntzn mat ezn harsentumor of prostastkanker vitgevosrd Eris nog e=n lange
weg te gasn.” Op de ontdekking is patznt sangevrasgd
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