


BPH

Benign Prostatic Hyperplasia



Prostate
Adenoma

Normale prostaat Vergrote prostaat



BPH
surgical treatment goals

Releaf bladder outlet obstruction

Minimal invasive

Preservation continence

Preservation sexual function



Treatment options

TURP

HOLEP



REZUM




water vapor therapy

Rezum




rezum

1-3 months
resorption period




TURP
Trans Urethral Resection of the Prostate




TURP










HOLEP










Robot Assisted Prostate Adenomectomy
RAPA




rezum turp holep rapa

One day clinic + - - _
Sexual function + = - ,
IPSS +/- + ++ ++
endoscopic + + + .
Long term - + ++ ++






Prostate cancer

 Mortality Europe :2010

92,000 / year

2018 107,000 / year
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P S A : prostate specific antigen




60-70" years

50-59 years

9 -3 ng/rﬁL

<1.0 ng/mL

Repeat after 2-4
years

Repeal after 2-4
years

Repeal after 5
ears

Abnormal DRE

l.o\v'thk
(MRI avoided)
Low risk
Clinical follow-up +—— (avoid diagnosis of indolent <«
cancers)

Treatment, including active
surveillance

Fig. 4 - Risk-adapted algorithm for the early detection of prostate cancer, adapted based on prostate cancer guidelines published by the EAU [21). The
patient’s values and preferences should always be taken into account as part of a shared decision-making process [21].

DRE = digital rectal examination; EAU = European Association of Urology; MRI = magnetic resonance imaging; PIRADS = Prostate Imaging Reporting
and Data System; PSA = prostate-specific antigen.

*Healthy men >70 yr without important comorbidities and a life expectancy of >10-15 yr may continue PSA testing.



Table 6.6.1: EAU risk groups for biochemical recurrence of localised and locally-advanced prostate Cancer

Definition

Low-risk

PSA <10 ng/mL
and GS < 7 (ISUP grade
1) and cT1-2a*

Localised

Intermediate-risk

PSA 10-20 ng/mL
or GS 7 (ISUP grade
2/3)

or cT2b*

High-risk

PSA > 20 ng/mL

Or GS > 7 (ISUP grade
4/5)

orcT2c*

any PSA

any GS (any ISUP
grade)*

CcT3-4* or cN+**

Locally advanced

GS = Gleason score; ISUP = International Society for Urological Pathology; PSA = prostate-specific antigen.
* Based on digital rectal examination.



Prostate Cancer : treatment

« Surgical treatment . External Beam Radiotherapy




Radical Prostatectomy RARP

1. Posterior dissection

2. |dentification and
incision of the

bladder neck

3. Incision of the
urethra and
anastomosis




ROBOTICS in UROLOGY




ROBOTICS EVOLUTION

See how Intuitive systems, learning, and services
have supported surgeons for more than 28 years

@ Working together closely with
surgeons like you has helped inspire

our continuous drive to innovate and .]l ! I[.l T j

design four generations (and counting) ' l

of da Vinci surgical systems. f'[ »\ -
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Over the years we learned
surgeons wanted more than
a robotic surgical system.

o

»

@ To advance what's possible in
minimally invasive care, they asked
for—and got—our support to address
other challenges with robotics.

°
INTUITIVE






















Prostate tumor




Radiotherapy prostate cancer

Total treatment duration

Conventional radiotherapy

Moderate hypofractionation

Fractionation schedule

Conventional Moderate Extreme

Total dose (Gy) 76-80 57-70.2 38-50
Total treatment duration (weeks) 8-9 4-6 1-2
Number of fractions (n) 38-40 19-30 4-5
Dose per fraction (Gy) 1.8-2 2.4-4 6-10
Interval between fractions (days) 1 1 1-2

Nature Reviews | Urology



Androgeendepeinatietherapie

lochemisch recidief

of prednisclone
antigen verdubbelin

Gelokaliseerde
prostaatkanker

lutamide +

ADT

g-ri
T 510 maanden) *

Nieuw
gediagnosticeerd

Systemic treatments prostate cancer

Nicuw gedizgnosticeerd mot metastasen’
Hoog-risiko (volgeas do LATITUDE criterio)
ez S mg Pred?

Apalutam

+AD

Enzalutamide

= Met of 2onder 10 mg Pred*
Doa

(+- darolutamide)

+ ADT

Abirateron acetaat + ADT

Niraparib + abirateron acetaat + ADT

Lu PSMA = ADT

Radium-223

dichloride + ADT

= Asymptomatisch of kcht symptomatisch
« Met10 mg Pred?

mptomatizch of ficht symptomatisch’

IA10 mg Pred*

Reeds behandeld met docetaxel
Met10 mg Pred

Monotherapie: BRCAY2 mutaties,

na prograssic op aleuw hormonaal middel*
Triplet theraple: + pred, bij wie chemo

nlet gelndiceerd Is*

Mot 10 mg Pred™
BRCA 1/2-mutaties
+ Bij via chemo niet geindicaard is

PSMA positief, reeds behandeld met AR inhibi-
toren en taxaan-gebaseerde chematherapie
Mot of zonder AR inhibitie ™

Symptomatische botmetastasen zonder

bekende viscerale metastasen

Progressie £ 12 systemische mCRPC

behandelingen of bij patiénten die niet in

aanmerking komen voor een beschikbare
mische mCRPC behandeling?
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