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NOMOGRAM FOR PROSTATE CANCER RECURRENCE

Points 0 w2 30 40 50 60 70 80 90 100
PSA 0.1 1 23457891b 12 16 20 30 45 70 110

T2a T2c T3a
Clinical Stage Tic Tiab T2b

<243 342 >44»

Biopsy Gleason Sum <4< 3+3 <44
Total Points 0 20 40 60 80 100 120 140 160 180 200
60 Month Rec. Free Prob. 9 93 9 858 7 6 .5.4.3.2 1.0

Instructions for Phytacian: Locate he patienl’s PSA on e PSA axis. Draw & lme sirsightl upwards o the Points
Buis 10 deterrmine how many points lowards recurrence e patient receives for his PSA. Repeat this process for
Ine Clinical Stage and Biopsy Gleason Sum axes, each ime drawing siraight upward 10 the Points axs. Sum
Ihe points achieved for each predictor and locate ths sum on the Total Points axis, Draw a ling strasght domn to

find the patent's probatility of remainng recurrence ree for 60 months assumng he does nol de of ancter
cause fwst

Nofe. This normogram is nof appicabie (o o man wha is nof aftherwise 8 candidato for radical prostatectomy

You can use
s only an 3 man wiha Nas already SeWeCod rAdCE Prosralectomy as lrealment for Mig proslale cancor.

Instruction to Patient: Wt X,  we had 100 men exacty hke you, we would axpact betwaen <predictad
percentape from nomogram — 10%:> and <predicied percantaga + 10%> to remain frée of their disease al 5 years
fcllowing radical prostasectomy, and recurrence afler S years & very rane.”

D 1997 Michasl W. Kattan and Peter T. Scardino

Fig | Prooperatve somogram based on 913 patents wested of Bayler College of Medicne, Howston, T, for predicing ireedom from recerrence aler
rodical prostoteciony, adopled from Kotlos of ol.” PSA, pressate-specific antigen

International Validation of a Preoperative Nomogram for Prostate Cancer Recurrence After
Radical Prostatectomy By Markus GraefenJournal of Clinical Oncology, Vol 20, No 15
(August 1), 2002: pp 3206-3212 DOI: 10.1200/JC0O.2002.12.019
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TAEBLE 160.1 Online Risk Stratification Nomograms for Prostate Cancer
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CLINICAL STATE  TITLE

WEBSITE

VARIABLES

Risk for prostate Prostate Cancer
cancer Prevention Trial

Prostate Cancer Risk

Calculator

https://prostatecancerinfolink.net/
risk-prevention/pcpt-prostate-cancer-
risk-calculator/

Race, age, PSA level, family history,
digital rectal examination, prior
prostate biopsy

Pretreatment
Pretreatment

Nomogram

Partin tables

UCSF CAPRA score

Memorial Sloan Kettering

https://www.mskcc.org/nomograms/
prostate/pre_op

https://www.hopkinsmedicine.org/
brady-urology-institute/specialties/
conditions-and-treatments/prostate-
cancer/fighting-prostate-cancer/
partin-table.html

https://urclogy.ucsf.edu/research/
cancer/prostate-cancer-risk-
assessment-and-the-ucsf-capra-score

Pretreatment PSA level, age, biopsy
Gleason score, clinical stage,
number of positive biopsies

PSA level, biopsy Gleason score,
clinical stage

Age, PSA level, biopsy Gleason score,
clinical stage, percent of biopsy core
positive

Post-treatment
Post-treatment

Memorial Sloan Kettering

https://www.mskcc.org/nomograms/
prostate/post_op

Pretreatment PSA level, age, pathologic
Gleason score, era of prostatectomy,

Nomogram months free of cancer, margin
status, extracapsular extension,
seminal vesicle involvement, lymph
node involvement, hormone therapy,

prior radiation therapy

PSA, Prostate-specific antigen (test); UCSF CAPRA, University of California, San Francisco Cancer of the Prostate Risk Assessment.
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Possible Mechanisms of
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Fig. 161.1. Molecular biology of the androgen receptor (AR) and putative mechanism of resistance to
AR blockade.
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Fig. 162.1. Prostate cancer clinical states. PSA, Prostate-specific antigen. (Modified from Scher HI,
Halabi S, Tannock I, et al.: Design and end points of clinical trials for patients with progressive
prostate cancer and castrate levels of testosterone: recommendations of the Prostate Cancer Clinical

Trials Working Group. J Clin Oncol 26:1148-1159, 2008.)
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Fig. 157.1. Dose-volume histogram (DVH) of conventionally fractionated, intensity-modulated
radiation treatment plan. Both volume (y-axis) and dose (x-axis) are typically evaluated and shown as
percentages of total. Prescription dose is 78 Gy. Note that this plan has nearly 100% of target volume
(PTV) receiving prescribed dose, yet there is steep fall-off in target volume coverage beyond 78 to 80
Gy. This is typical for conventionally fractionated plans to avoid excessive dose within the prostate
and immediate adjacent tissues. In contrast, stereotactic body radiation plans (see the Stereotactic
Body Radiotherapy section in\text) often have portions of target volume intentionally receiving a
higher-than-prescribed dose, with the\ rationale of increasing the dose to the intraprostatic tumor.
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