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Incidencia a prevalencia choroby v Slovenske;
republike:

* Podla najaktualnejsich publikovanych dat z Narodného onkologického
registra je aktualne druhym najcastejsim zhubnym nadorom u muzov po
kolorektalnom karcindme (bez zhubnych nadorov koze nemelanomového
typu),

* s hrubou incidenciou 77,7/100 tis., o v absolutnych cislach predstavuje
takmer 2 800 novo diagnostikovanych pripadov v roku 2021

* Prevalencia karcindbmu prostaty v SR predstavuje okolo 9000 pripadov
v absolutnych Cislach. Mortalita predstavuje priblizne 600 pripadov.

. (1) Incidencia zhubnych nadorov v Slovenskej republike 2010, narodné centrum zdravotnickych informacii, Narodny onkologicky register. (2017) ISBN 978-80-89292-55-4



PREVENTIVNA PREHLIADKA U UROLOGA

Prehliadku vykonava lekar so Specializaciou v Specializachom odbore uroldgia. Kompletna
preventivna urologicka prehliadka zahrnia fyzikalne vysetrenie, palpacné vysetrenie prostaty
per rektum (cez konecnik), palpacné vysetrenie semennikov, ultrazvukové vysetrenie

mocovych ciest a obliCiek. V priebehu preventivnej prehliadky sa odobera krv

na laboratérne vysetrenie prostatického Specifického antigénu a kreatininu, vysetri sa mo¢

chemicky a mocovy sediment.

Prehliadka sa vykondva u muzov od 50. roku veku alebo u muzov od 40. roku veku ak sa

v ich prvostupnovom pribuzenstve vyskytlo ochorenie na karcindm prostaty.

Periodicita vySetrenia PSA:
raz za tri roky od 50 rokov veku alebo
v pripade vyskytu karcindmu prostaty v prvostupnovom pribuzenstve:

s hodnotami PSA <= 1,0 ng/ml raz za tri roky nad 40 rokov veku alebo
s hodnotami PSA 1,1 ng/ml - 2,5 ng/ml raz za dva roky nad 40 rokov alebo

5.1.3 Guidelines for screening and early detection

Recommendations

Strength rating

Do not subject men to prostate-specific antigen (PSA) testing without counselling
them on the potential risks and benefits.

Strong

Offer an individualised risk-adapted strategy for early detection to a well-informed
man with a good performance status (PS) and a life-expectancy of at least ten to
fifteen years.

Strong

Offer early PSA testing in well-informed men at elevated risk of having PCa:
e men > 50 years of age;

* men > 45 years of age and a family history of PCa;

s African-Americans > 45 years of age.

2b

Strong

Offer a risk-adapted strategy (based on initial PSA level), with follow-up intervals of
two years for those initially at risk:

* men with a PSA level of > 1 ng/mL at 40 years of age;

* men with a PSA level of > 2 ng/mL at 60 years of age;

Postpone follow-up to eight years in those not at risk.

Stop early diagnosis of PCa based on life expectancy and PS; men who have a life-
expectancy of < fifteen years are unlikely to benefit.

Strong

s hodnotami PSA 2,6 ng/ml - 4,0 ng/ml raz za jeden rok vo veku nad 40 rokov veku.




Pocet vykazanych preventivnych urologickych
prehliadok v SR v roku 2022

« VSZP za rok 2022
62785

« DOvera za rok 2022
17762

« Union za rok 2022
5475
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PocCet preventivnych urologickych prehliadok
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Prague Prostaforum 2022 declaration for improving prostate cancer
early detection in Europe

Drafting team: Ondiej Majek, Marek Babjuk, Monique Roobol, Ola Bratt, Hendrik Van Poppel,

Roman Zachoval, Marcela Koudelkova, Ondiej Ngo, Karel Hejduk, Ladislav Dusek <7 Document for download/print (pdf, 680 kB)

Prague, 24 November2022 7 '3 Endorse the declaration
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Press release | 9 December 2022 | Brussels

European Health Union:
Commission welcomes adoption of S
new EU cancer screening

recommendations

Recommendations from Ministers include the six tumour types of

BREAST, CERVICAL, COLORECTAL, LUNG, PROSTATE AND GASTRIC.

This is a significant milestone for urological care on 9 December



Age group

60-70" years

PSA test
Repeat after 5 Repeat after 2-4 Repeat after 2-4
years years years
¥
Risk stratification (nomograms):
= Family history
+ PSAvelocity
»  Risk calculator I
¥
Low risk . e
(MRI avoided) Intermediate and high risk
MRI
PIRADS 1-2 PIRADS 3 PIRADS 4-5
Low risk
Clinical follow-up +—— (avoid diagnosis of indolent il
cancers)
Intermediate and high risk
\J
A ——— Negative biopsy — no cancer Prostate cancer
Prostate-specific Antigen Testing as Part of a Risk-Adapted Early
Detection Strategy for Prostate Cancer: European Association of Tmmt, iﬂdudm active
Urology Position and Recommendations for 2021 Wl ance

Hendrik Van Poppel ", ique J. Roobol”, Christopher R. Chapple*, James W.F. Catto ",
James N'Dow'*, Jens Senksen"', Arnulf Stenzl’, Manfred Wirth *



Swedish OPT projects =i

* Started September 2020: All 50-y-o offered OPT a
— Skane (1.4 million people): 9,000 50-y-old men + 9,000 56-y-o0 per year f , /:‘?
— Vastra Gotalandsregionen (1.7 million people): 12,000 50-y-o men per year y """’" |

e Started 2022

— Stockholm (2.4 million people): 17,000 50-y-old men per year
— Varmland (300 000 people): 50-69 years old

— Vasterbotten (300 000 people): 50 + 56 years old

— Gotland (60 000 people): 50 years old

* Planned to start 2023
— 11 more regions
— 17/21 regions will have some kind of OPT project by end of 2023

T lich i

Detection Strategy for Prostate Cancer: European Association of
Urology Position and Recommendations for 2021

Treatment, induding active
surveillance

k Van Poppel ™", Monique J. Roobol”, Christopher R. Chapple*, James W.F. Catto -,
James N'Dow’*, Jens Senksen"", Arnulf Stenzl’, Manfred Wirth



Pilotny projekt : skrining C61 B. Bystricky kraj

OBLAST Celkovy pocCet muzov  Muzi 50-69 r. % prev.z poCtu muzov
Slovenska republika 2 655094 668363 25,1728564
Bratislavsky kraj 350722 81111 23,12686401
Trnavsky kraj 277022 72769 26,26831082
Trenciansky kraj 280179 76207 27,19939753
Nitriansky kraj 327138 89216 27,27167128
Zilinsky kraj 338888 84476 24,92740965
Banskobystricky kraj 300459 79969 26,61561145
PreSovsky kraj 399803 93693 23,43479163

KoSicky kraj 380883 91120 23,92335704



Navrh schémy pre program vcasneho zachytu
<arcinomu, prostaty
PRAKTICKY LEKAR (PL)

Odmitnutie Ucasti

Pra ktICk\l/ I Opako;/:r;ér;);:/ovenie
Asymptomaticky
muz! .
Poucenie
pacienta PSA<1 Eakoh
Vstupné kritéria (' ') roky
* vek 50-70? rokov
* bez anamnézy C61 . PSA 1-3 PSAza2
* bez suspekcia na C61 Ucast (-) roky
* PL nerobil PSA v poslednychch 2
rokoch PSA >3 ,
* Pac. nie je dispenzarizovany u (+) Uroldg
urologa

1V priipade symptomov je referovany na dalSiu diagnostiku k urologovi

2Follow the same schedule for men aged >70 yr with good performance status and life expectancy of at least 10-15 yr

Van Poppel H, Hogenhout R, Albers P, van den Bergh RC, Barentsz JO, Roobol MJ. Early detection of prostate cancer in 2020 and beyond: facts and
recommendations for the European Union and the European Commission. Screening. 2021 Mar 1;73:56.



Navrh schémy programu vcasného zachytu karcindomu prostaty
UROLOG

muz v
dispenzarnej Odmietnutie Ucasti
starostlivosti Opakované oslovenie
URO za 2 roky
Asymptomaticky
31
muz v .
Poucenie
. PSA <1 PSAza4
pacienta
e (--) roky
Vstupné kritéria
* vek 50-70? rokov PSA za 2
* bezanamnézy C61 Oéast PSA 1-3 roky
* bezsuspekcie na C61 (-)
* nemal PSA
mu'i referovanf/ PL v poslednych 2 rokov PSA>3  AlEBO suspektné DRE
V ramci screeningu (+) (bez ohladu na hladinu PSA)

Pacient referovany od PL
PSA >3

Vysetrenia potrebné krozhodnutiu pre MRI
* USG prostaty (abdominalne alebo TRUS)
» Zopakovat vySetrenie celkového PSA
* PSAD
* PSA velocity
* DRE

1V pripade symptémov prrebieha diagnosticky proces podla odbornych doporuceni
2Follow the same schedule for men aged >70 yr with good performance status and life expectancy of at least 10-15 yr

Van Poppel H, Hogenhout R, Albers P, van den Bergh RC, Barentsz JO, Roobol MJ. Early detection of prostate cancer in 2020 and beyond: facts and
recommendations for the European Union and the European Commission. Screening. 2021 Mar 1;73:56.



Diagnosticky postup u muzov s PSA 3 alebo so supektnym DRV a PIRADS 3+

Repeat examination MRI after 6M
* US Olf the prostate or systematic biopsy (in case of
* Total PSA i ici
¢ BRI — high suspicion)
* PSA velocity
* DRE g Result
/ uncertain

Radiologist's

PI-RADS 3 .
) recommendation
MRI with contrast +
medium PI-RADS 4+
PI-RADS 3+ When after 2 weeks
finding in
pz*
. - * STAGING

P"R‘;DS FUSION biopsy with MULTIDISCIPLINARY | . gecision of
4and5 NAVIGATION TEAM the

or BIOPSY with cognitive fusion treatment

(according prepared methodology)
procedure
*(PZ) - lesions in peripheral zone Accredited workplace linked to the

Patient diagnosed with Ca prostate remains

Onco-Urological Centre (OUC) : ;
in the care of comorehensive cancer centre



Zavedenie populacného skriningu bude narocné a bude vyZadovat vzajomnu
spolupracu tychto institucii :

Slovenska urologicka spolocnost

Slovenska radiologicka spolocnost

Slovenska spolo¢nost patologov

Slovenska spolo¢nost vseobecného praktického lekarstva
Slovenska spolocnost klinickej biochémie

Pacientské organizacie — UOMO, Liga proti rakovine, Nie rakovine
MZ SR

Vybor pre zdravotnictvo SNR

. NOR

10. VSetky zdravotné poistovne

11. NZCI

12. Podpora medialnej propagacie
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