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BIOPSI ONCESI PROSTAT KANSER OLASILIGINI HESAPLAYAN IKi FARKLI GOSTERGENIN GUVENIRLILIGI
AMAGC: Biyopsi tncesi prostat kanser(PK) olma olasilidini hesaplayan iki farkli géstergenin etkinligini sunmak.
YONTEM- -GERECLER: Ylksek PSA ve/veya siipheli rektal muayene sonucuna goére transrektal ultrason esliginde
prostat biopsisi gecirmis 1104 hastanin klinik ve patolojik kayitlari incelendi.Her bir hastanin yasi,irki,PSA dizeyi,ailesel
PK  Oyklst,anormal rektal muayene ve oOnceki negatif prostat biopsi varligi gibi  klinik  verileri'
'nttp://www.compass.fhcrc.org/edrnnci/bin/calculator/main.asp?t=prostate&sub=s1&m==8&v=prostate&x=Prostate%20
Cancer”adll adresteki Amerikan kokenli PK risk gostergesine(1.tip),transrektal ultrasonda hipoekoik noddl
varhgi,anormal rektal muayene,prostat volimi ve PSA dizeyi gibi klinik verileri ise ‘“http://www.prostate-
riskindicator.com/via.html”adli adresteki Avrupa kokenli prostat risk gdstergesine(2.tip) girildi.Hastalarin prostat
kanser olma olasihdi her iki gbsterge icin ayri ayr hesaplandi.Her iki gostergede %50 ve Ustindeki olasiliklar,PK tanisi
almis hastalar icin anlamii kabul edildi.

BULGULAR: 860 hastanin klinik verileri,her iki hesaplama gostergesi icin uygundu.Hastalarin ortalama yasi ve PSA
degeri,sirastyla, 66(55-90) ve 9.3 ng/ml(1.2-50) idi. 95 hastada (%11) PK saptanmisti.1.tip ve 2.tip gbstergenin,PK'ni
ongdrmedeki duyarhihgi,sirasiyla,%83.2  ve %58.9(p<0.001),8zgullugl ise  yine sirasiyla,%46.92  ve
%77.25(p<0.001).1.tip ve 2.tip goOstergenin pozitif tzhmini degderleri,sirasiyla,%18 ve %24.3,negatif tahmini
degerleri,yine sirasiyla,%96.2 ve %93.8 idi.

SONUCLAR: Prostat kanser olasihdini 6ngérmede 1.tip g6stergenin duyarhligi anlaml olarak fazladir. Ancak,her iki
gosterge ile ylksek oranda gereksiz prostat biopsileri yapilabilecedi igin bu gostergelerin henliz tarama amach olarak -
kullaniimasi uygun degildir.

THE ACCURACY OF TWO DIFFERENT CALCULATORS WHICH CALCULATE THE PROBABILITY OF PROSTATE
CANCER BEFORE BIOPSY

OBIECTIVE: To present the reliability of two different prostate cancer(PC) risk calculators before prostate biopsy.
METHODS: The clinical and pathological data of 1104 patients who had undergone prostate biopsy accompanied with
transrectal ultrasound for elevated PSA and/cr suspected rectal examination were rewieved.Each patient’s data such
as age,race,PSA level,family history of PC and prior negative prostate biopsy was submitted to the American-type PC risk
calculator(typel)atthttp://www.compass.fhcrc.org/edrnnci/bin/calculator/main.asp?t=prostate&sub=s1&m==&v=prosta
tedx=Prostate%20Cancer” and the existence of hipoechoic nodules on ultrasonic examination, abnormal rectal
examination, prostate volume and PSA levels was submitted to European-type prostate risk calculator(type2)

*"nttp //www.prostate-riskindicator.com/via.html"”.Every patient’'s risk to be PC was calculated using both

ethods.The probabilities with 50% or more than 50% were considered as significant for patients who had diagnosed
o." PC.

RESULTS: Clinical data of 860 patients were eligible for both calculators.Mean age and PSA levels of patients were
66(55-90) and 9.3 ng/ml(1.2-50) respectively.PC had been identified on 95(11%) patients.The sensitivity of type 1
and 2 calculator were 83.2% and 58.9%(p<0.001),the specificity were also %46.92 ve %77.25(p<0.001),agsin
respectively.Positive predictive values type 1 and type 2 calculators were 18% and 24.3%,respectively, negative
predictive values were 96.2% and 93.8%,again respectively.

CONCLUSIONS: Tthe sensitivity of ype 1 calculator is significantly higher in predicting on the PC probability.
However,use of these calculators as a screening method is not appropriate because unnecessary redundant prostate
biopsies can be done with using of these calculators.
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PROSTAT BIYOPSISINDEKI GLEASON SKORU RADIKAL PROSTATEKTOMI SONRASI KLINIK Gipisi
ONGOREBILIR MI?

AMAQC: Radikal prostatektomi (RP) yapilan hastalarin biyopsisindeki Gleason skorlart (bGS) ve diger parametreler ile
patolojik Gleason skorlari (pGS) ve klinik sonuglari incelenerek iliskilerinin arastirimasi.

YONTEM: Nisan 2001-Temmuz 2008 tarihleri arasinda RP yapilan ve yas ortalamasi 63.98 (51 75) olan 59 hasta
cahismaya dahil edildi. Operasyon &ncesi tani Transrekta! ultrason esliginde 10 kadran biyopsi alinarak kondu. Her
biyopsi materyali kanser pozitif kor ve kanserli doku yiizdeleri ydniinden degerlendirildi, Gleason skorlamast yapildi.
Biyopsi bulgulari ile RP materyalinin histolojik sonuglar arasindaki korelasyon arastiriidi. Ortalama izlem slresi 14,6
(2-86) aydi. Tum biyopsi drnekleri ayni patoiog tarafindan degerlendirildi. .

BULGULAR: bGS (6.31x0.65) ile pGS (6.37+0.66) arasinda anlamli bir korelasyon vardi (p=0.001). bGS ile RP
materyalindeki kanserli doku ylzdesi arasinda korelasyon bulunurken, bGS ile hastalik evresi arasinda ayni koreiasyon
gosterilemedi. Bunun aksine pGS ve parmakia rekta! muayene bulgulan ile hastalik evresi arasinda anizmi o
korelesyon vardi (p=0.019). Yirmibir hastada (%35.6) cerrahi sinirda timdr pozitifiigi ve kapsil dising s=yur
mevcuttu. Preoperatif parametrelerden yalnizca timor pozitif kor ylizdesi ile postoperatif sonuglardan PSA rekirsrss=
sagkalim arasinda bir korelasyon bulundu (p=0.02).
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SONUCLAR: bGS ile pGS arasinda kuvvetli bir korelasyon ve bGS’nin RP sonrasi sonuglar Gzerine bagimsiz prognostik
etkisi vardi. TUm patolojik dederlendirmelerin ayni patolog tarafindan yapiimasi énerilmektedir.

1S THE BIOPSY GLEASON SCORE IMPORTANT IN PREDICTING OUTCOMES FOR PATIENTS AFTER RADICAL
PROSTATECTOMY? : 7

PURPOSE: To assess the effect of the biopsy Gleason score(bGS) when controlling for the pathological GS(pGS) on
clinical outcomes in patients undergoing radical prostatectomy.

MATERIAL-METHODS: From April 2001 to July 2008, 59 patients with mean age of 63.98(range: 51-75) who
underwent radical prostatectomy(RP) were enrolled. Preoperative diagnosis was based on the results of 10 cores
transrectal ultrasound guided biopsy. Each biopsy specimen was assessed-for tumor involvement by calculating the
percent of cores positive for cancer, percent of volume involved in all cores and Gleason score. The correlation
between the biopsy findings and the histologic results at the specimen of RP were investigated. The mean follow up
was 14.6 (2-86) months. Both of the specimens were evaluated by the same pathologist.

RESULTS: The bGS(6.31+0.65) had strongly correlation with that of pGS(6.37+0.66)(p=0.001). While bGS had
correlation with the percentage of positive tissue at the specimen of RP, bGS failed to show the same correlation with
the stage of the disease. On the contrary, pGS and DRE findings had strongly correlation with the stage of the
disease(p=0.019). Twenty one patients(35.6%) had positive surgical margins and extracapsular extension. The only
preoperative parameter which had correlation with postoperative outcomes(PSA free survival) was the percentage of
the number of positive cores(p=0.02).

CONCLUSION: There was strongly association between the bGS and the pGS; the bGS continued to have independent
prognostic influence after RP and assignment of the pGS. The evaluation of both pathologic specimen by the same
pathologist is recommended.
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75 YAS UZERINDEKI HASTALARDA PROSTAT BIYOPSISI: HISTOLOJIK BULGUYU ETKILEYEN FAKTORLER
AMAC: Prostat kanseri taramasi amaciyla giderek artan sayida insana PSA tetkiki ve dijital rektal muayene (DRM)
yapilmaktadir. Caiismamizin amaci PSA, DRM, PSA yogduniugu (PSAD) ve transizyonel zon PSAD (TZPSAD) gibi
pezrametrelerin kanser tanist koymadaki etkileri arastiriidi.
Hastalar ve YONTEM: Prostat biyopsi veritabanindaki bilgiler geriye donlk olarak incelendi. Mayis 2003 ve Haziran
2008 arasinda 75 yas Ustlnde prostat biyopsisi yapilan 105 olgu tespit edildi. PSA degeri 20 ng/ml ve altinda olan
oigular calsmaya alindl.
BULGULAR: Biyopsi sirasinda ortalama yas 77.8+6.7 yil olan 105 olgunun 88'i (%83.8) 75-80 yas arasinda, 13°U
(Y“e12.5) 80-85 yas arasinda ve 4’0 (%3.7) 85 yasin Gzerindeydi. Ortalama PSA degeri 11.4%0.8 ng/ml idi. PSA degeri
2.6 ng/ml arasinda olan 3 kisi (%3.9), 4-10 ng/ml olan 42 kisi (%40) ve 10-20 arasinda olan 60 kisi (%57.1) vardu.
Jamic PSAD ve TZPSAD degerieri sirastyla 0.31+0.2 ve 0.75+0.5 idi. 57 olguda (%54.3) anormal DRM bulgulari,
olguda (%45.7) ise normal DRM bulguiar saptandi. Kanser saptama orani %44.8 (n=47) idi. 47 pozitif biyopsinin
3. sinde (%68) Gleason 6 veya daha az, 8’inde (%17) Gleason 7 ve 7'sinde (&15) Gleason 8 veya lUzerindeydi. Lojistik
regresyon analizi kullanidarak yapilan incelemede DRE ve PSAD'nin prostat kanseri tanisi koymada etkili olduklar
gbzlendi(P<0.05). Diger taraftan yas, PSA, TZPSAD'nin kanser saptanma oranina etkisinin olmadigi gosterildi.
SONUC: 75 yas Uzeri erkeklerde, DRE ve PSAD degerleri ile biyopside prostat kanseri saptanmasi arasinda anlamii bir
iliski mevcuttur,

PROSTATE BIOPSY IN MEN OVER 75 YEARS OLD: DETERMINANTS OF HISTOLOGICAL FINDINGS

AIM: A growing number of older men are being screened for prostate cancer with PSA and digital rectal exam(DRE).
The purpose of our study was to determine whether PSA, DRE, PSA density(PSAD) and transitional zone PSAD(PSAD-
T2

Patients And METHODS: Retrospective chart review was performed in our prostate biopsy database. We identified
105 men age 75 and older who underwent prostate biopsy between May 2003 and June 2008. The patients with PSA
20 ng/ml or greater were excluded.

RESULTS: The mean age at biopsy was 77.8+6.7 years. Of the 105 men, 88 were 75-80 years of age (83.8%), 13
were 80-85 years of age(12.5%) and 4 were over 85(3.7%). Mean PSA was 11.4+0.8 ng/ml. PSA values of 2,6-4
ng/ml were found in 3 men(3.2%), 4-10 ng/ml in 42 men(40%) and 10-20 ng/ml in 60 men(57.1%). The mean PSAD
and PSAD-TZ were 0,31+0.2 and 0.75+0.5 respectively. DRE findigs reported as abnormal in 57 men(54.3%) and
normal in 48 men(45.7%). Cancer was identified in 47 men(44.8%). Of the 47 positive biopsies; 32(68%) were
Gleason 6 or less, 8 (17%) were Gleason 7 and 7(15%) were Gleason 8 or greater. By using logistic regression
analysis, age, PSA, PSAD-TZ did not influence cancer detection. DRE and PSAD were associated with prostate cancer
detection(P<0.05).

Conclusion: In men over 75 years old, DRE and PSAD were associated with increase in prostate cancer detection on
biopsy.



