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Radical Prostatectomy versus Observation for Localized
Prostate Cancer

Timothy J. Wilt, M.D., M.P.H., Michael K. Brawer, M.D., Karen M. Jones, M.S., Michael J. Barry, M.D.,
William J. Aronson, M.D., Steven Fox, M.D., M.P.H., Jeffrey R. Gingrich, M.D., John T. Wei, M.D.,
Patricia Gilhooly, M.D., B. Mayer Grob, M.D., Imad Nsouli, M.D., Padmini lyer, M.D., Ruben Cartagena, M.D.,
Glenn Snider, M.D., Claus Roehrborn, M.D., Ph.D., Roohollah Sharifi, M.D., William Blank, M.D.,
Parikshit Pandya, M.D., Gerald L. Andriole, M.D., Daniel Culkin, M.D., and Thomas Wheeler, M.D.,
for the Prostate Cancer Intervention versus Observation Trial (PIVOT) Study Group
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364 Were assigned to radical-prostatec-
tamy group
281 Underwent radical prostatectomy
53 Underwent observation
6 Underwent attempted radical
prostatectomy but incomplete
owing to positive lymph nodes
14 Underwent EBRT
9 Underwent brachytherapy
1 Underwent unspecified irradiation

367 Were assigned to observation group
297 Underwent observation
36 Underwent radical prostatectomy
1 Underwent attempted radical
prostatectomy but incomplete
29 Underwent EBRT
8 Underwent brachytherapy
1 Underwent cryotherapy

Figure 1. Study Enrollment and Treatment.

Of a total of 13,022 men who were screened for participation, 5023 were
eligible for enrollment; of these, 731 were randomly assigned to radical

prostatectomy or observation. Of the 364 men in the radical-prostatectomy

group, 287 underwent attempted surgery, as did 37 of the 367 men in the
observation group. EBRT denotes external-beam radiotherapy.

Proportion Who Died

Observation -

e

ai it [T e 0=
T T T
5 10 15

Radical prostatectomy

Years

No. at Risk

Observation 367 341 315 288 258 176 106 26

Radical prosta- 364 352 329 300 267 187 126 36
tectomy

gure 2. Kaplan-Meier Plots of Mortality.
y the end of the study, 354 men (48.4%) had died from any cause (Panel A).
ath attributed to prostate cancer or treatment occurred in 52 men (7.1%)
Panel B). Data from the radical-prostatectomy group are shown in red, and
data from the observation group in blue.
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10- Year Outcomes after Monitoring, Surgery, or

Radiotherapy for Localized Prostate Cancer

New Eng J Med, 2016, The Protec T Trial
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Predicting 15-Year Prostate Cancer Specific Vlortality After
Radical Prostatectomy

Scott E. Eggener,* Peter T. Scardino, Patrick C. Walsh, Misop Han, Alan VW. Partin,
Bruce J. Trock, Zhaoyong Feng, David P. Wood,T James A. Eastham,

Ofer Yossepowitch, Danny V. Rabah, Michael W. Kattan, Changhong ¥Yu,

Eric A. Klein and Andrew J. Stephenson*
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Radical Prostatectomy or Watchful Waiting
In Early Prostate Cancer (SPCG 4)

New Eng J Med, 2016, SPCG - 4. 2014
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Radical Prostatectomy or Watchful Waiting
in Prostate Cancer — 29-Year Follow-up
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Table 3. Mational Active Surveillance Guidelines

Group

Cancer Care
Ontaric(27]

Recommendations
for Low-Risk Prostate
Cancer

Active surveillance is
preferred management

Recommendations
for Intermedlate-Risk
Prostate Cancer

Active treatment;
active surveillance
for selected pts

Tests Recommended for
Use In Active
Survelllance

P24 every 3—6 mo
DRE annually

Systematic b within 612
o of diagnostic bx, then
every 35 yr

Recommendations
Regarding Other
Tests

MREI when clinical

and pathology find-
ings discordant

Role of b-a
Reductase
Inhibltors

ay have a role

ASCO[28]

Active surveillance is
preferred rmanagement

Active treatment;
active surveillance
for selected pts

P24 every 3—6 mo
DRE annually

Systematic b within 612
o of diagnostic bx, then
every 35 yr

Other tests remain
investigational

o clear role

MCCMN[29]

Very-low-risk pros-
tate cancer: active
surveillance is prefemad
management

Lowerisk prostate
cancer: all therapies
are options

Active treatment;
active surveillance
for selected pts

PS4 < every 6 mo
Biopsy = annually

Consider MRI

if aggressive cancer
suspectaed or PSA
increaseas with neg
systermatic b

MICE[30]

Active surveillance is
preferred rmanagement

Radical treatment for
disease progression

P24 every 3—3 mo, monitor
kingtics; otherwise same
as in Cancer Care Ontario
guidelines

MR on
anrallment

ASCO = Amearican Society of Clinical Oncology; bx = biopsy; DRE = digital rectal exarnination; NCCHN = Mational Comprahansive Cancar Matwork;
neg = nagative, NICE = National Institute for Healtth and Care Excellance, PSA = prostate-spacific antigen; pts = patients.




AKTKF kKZLEM SEC¢CKM K



