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2017 AJCC 8t Edition
Pathological T (pT)

Table 1. Definitions for T, N, M

Clinical T (cT)

T Primary Tumor

X Primary tumor cannot be assessed

TO No evidence of primary tumor

T Clinically inapparent tumor that is not palpable

T1a Tumor incidental histologic finding in 5% or less of
tissue resected

Tumor incidental histologic finding in more than 5%
of tissue resected

Tumor identified by needle biopsy found in one or both sides,
but not palpable

T2 Tumor is palpable and confined within prostate
T2a Tumor involves one-half of one side or less

T2b  Tumor involves more than one-half of one side but
not both sides

T2¢  Tumor involves both sides

T3 Extraprostatic tumor that is not fixed or does not invade
adjacent structures

T3a Extraprostatic extension (unilateral or bilateral)
T3b Tumor invades seminal vesicle(s)

T4 Tumor is fixed or invades adjacent structures other
than seminal vesicles such as external sphincter, rectum,
bladder, levator muscles, and/or pelvic wall.

T1b

TR

T

T2

T3
T3a

T3b
T4

Primary Tumor
Organ confined
Extraprostatic extension

Extraprostatic extension (unilateral or bilateral) or microscopic
invasion of the bladder neck

Tumor invades seminal vesicle(s)

Tumor is fixed or invades adjacent structures other than seminal
vesicles such as external sphincter, rectum, bladder, levator
muscles, and/or pelvic wall

*Note: There is no pathologic T1 classification.
**Note: Positive surgical margin should be indicated by an R1 descriptor, indicating
residual microscopic disease.

N Regional Lymph Nodes

NX Regional lymph nodes cannot be assessed
NO No positive regional nodes

N1 Metastases in regional node(s)

M

Mo

M1
M1la
M1b
Mic

Distant Metastasis

No distant metastasis

Distant metastasis

Non-regional lymph node(s)

Bone(s)

Other site(s) with or without bone disease

*Note: When more than one site of metastasis is present, the most advanced category
is used. M1c is most advanced.



Taipei VGH Practice Guidelines:
Oncology Guidelines Index

Prostate Cancer |

(=)~ BRI Ap L B
RAREROLS B G o RFRRT FIRL G4 B L
(Gleason grading system) » & & Mi B mi B2 R - £ 2 &
> ARG RS T G R RO e i SRS K
gL m(grade) > RS FTEFFE 515 BASEFPH
R FOB o MBI Y b B S B B A Bdp 4\:TJ~;{+§
2 % & #(Gleason score) o

2017 # % 85% enAJCC staging3¥ 5|Gleason grade group » i

Gleason patternig — # #-Gleason score4 % 51 group



Taipei VGH Practice Guidelines:
Oncology Guidelines Index

Version 2021.Sep
Prostate Cancer |  toeoconen
Staging, Manuscript

)

Histologic Grade Group

Grade Group Gleason Score Gleason Pattern
1 <6 <3+3

2 7 3+4

3 7 4+3

4 38 4+4, 3+5, 5+3

5 9or 10 4+5, 5+4, 5+5
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Eulexin) ~ bicalutamide (Casodex)
(D)FR* 4 M= % © 4odiethylstilbestrol (DES) -
(c):3.%LHRH analogues : 4rleuprorelin acetate (Leuplin)

~ goserelin acetate (Zoladex) ~ triptorelin (Decapeptyl)
~ diphereline -
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» Second-generation antiandrogen
Apalutamide (for MO0)
Enzalutamide (for MO or M1)
Darolutamide (for M0O)

e Androgen metabolism inhibitor
Abiraterone with prednisone (for M1)
Abiraterone with methylprednisolone (for M1)
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Docetaxel for the treatment metastatic of Castration Resistant
prostate cancer (CRPC)Regimen

Premedications:
#& i1 P [ %304 (In 500ml of Dextrose 5% /0.45% NS)

Yo g Allermin inj 5mg/ml IVA lamp

v ¥F F1 g% . Dexamethasone 8 mg IVA

YeH2 #E+#R): Ranitidine( Zantac) 50mg IVA
lamp
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Docetaxel

1.Docetaxel is administered as a 1-hour infusion once every
3 weeks. The recommended dose is 70 mg/m? (up to 10
cycles)

2.Docetaxel is administered as a 1-hour infusion once every

2weeks. The recommended dose is 50mg/m? ( 15 cycles)
(ECOG PS:2;if PS is due to disease)
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INITIAL PROSTATE CANCER DIAGNOSIS?:b-c

* Perform digital rectal exam
(DRE) to confirm clinical
stage

* Perform and/or collect
prostate specific antigen
(PSA) and calculate PSA
density and PSA doubling
time (PSADT)

* Obtain and review diagnostic
prostate biopsies

» Estimate life expectancy (See
Principles of Life Expectancy
Estimation [PROS-A])

* Inquire about known high-
risk germline mutations®

* Obtain family history*

Family history of high-risk
germline mutations (eg,
BRCA1/2, Lynch mutation)
and/or

Family history is suspicious®
and/or

Presence of intraductal/
cribriform histology in
intermediate-risk prostate
cancer

Family history is
unknown or not
significant

Germline
testing,©
preferably with
pre-test genetic
counseling

Consider germline

and I »(testing based on

No intraductal/
cribriform histology
if intermediate-risk
prostate cancer

clinical features®

Germline ‘
mutation
not
identified

Germline )
mitaton |—» SoTetE, .
identified d

NCCN guideline 2021, V2
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+ 2 or 3 high-risk features
« =4 cores with Grade Group 4 or 5

= If regional or distant metastases are found, see PROS-8

INITIAL RISK STRATIFICATION AND STAGING WORKUP FOR CLINICALLY LOCALIZED DISEASE
Molecular/
) o . o fa Germline Biomarker
Risk Group | Clinical/Pathologic Features Imaging Testing® Analyms of
Tumor®
Has all of the following:
= Tle
» Grade Group 1 _F%’.?cor_?mhgnfed
Very low? = PSA <10 ng/mL = Consider confirmatory prostate biopsy £ mpMRI to fHami ;tiJz ory Not indicated
+ Fewer than 3 prostate biopsy fragmentsicores positive, establish candidacy for active surveillance SegDF'RGS-I
=50% cancer in each fragment/core -
» PSA density <0.15 ng/ml/g
Has all of the following but does not qualify for very low risk: Recommended T
. |-TioT2a . . if family history | Comsider if life
Low . Grade Group 1 « Consider confirmatory prostate biopsy £ mpMRI to sifiye expectancy
. F"SLA*G'ID ngaPrnL establish candidacy for active surveillance Se’?F‘RGSJ 210y
Has all of the + Consider confirmatory prostate biopsy £ mpMRI to
Has all of the following: following: establish candidacy for active surveillance ﬁ?;;ri?mhﬁgtdom
» No high-risk group Favorable - 1IRF =+ Bone imaging - not remmmended for staging pos'r;]irve orw Consider if life
features ntermediate | Grade Group 1 + Pelvic + abdominal imaging- recommended if . L expectancy
« No very-high-risk in =L nomogram predicts >10% probability of pelvic lymph |ntmdl.|:|||i{:.5ttaol.lfcnbrrfonﬂ 210y
_ group features » <50% biopsy node involvement See F‘R{ggJ
Intermediate® | . Has one or more cores positive = If regional or distant metastases are found, see PROS-8 -
intermediate risk Has one or more of o : Recommended
factors (IRF): the following: + Bone |mag|ngh:_recqmmenq_ed if T2 and PSA >10 ng/mL if family history Consider if life
» T2h-TZc Unfavorable | =2 or 3 IRFs = Pelvic £ abdomtlir]al |m?8:£g. ricohn’ll_mer}dedl if — positive or expectancy
v Grade Group 2or3 | intermediate | = Grade Group 3 ng:jnograr? pre '?s = probability of pelvic lymp intraductalicribriform 210y
» PSA 10-20 ng/ml + 2 50% biopsy rioce nvolvemen histol
cores positive + If regional or distant metastases are found, see PROS-8 See PROS-1
Has no very-high-risk features and has exactly one high-risk S
. . Consider if life
feature: + Bone lmaglng“: recommendead
High «T3a 0OR = Pelvic + abdominal imaging": recommended Recommended exp;%ta f'."c‘:-"
+ Grade Group 4 or Grade Group 5 OR + If regional or distant metastases are found, see PROS-2
« PSA =20 ng/mL
Has at least one of the following: Bone | . ded
« T3h-T4 = Bone imaging”™: recommende :
Very high » Primary Gleason pattern 5 » Pelvic + abdominal imaging"- recommended Recommended rgdf{:r?n:ggggd
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VE RY-LDW-Ri SK GROUP

EXPECTED
PATIENT
SURVIVALK

>20 y <——* EBRT? or brachytherapy®

10-20 y! —»

<10 y! ——» Observation9

INITIAL THERAPY ADJUVANT THERAPY

Active surveillance (preferred)™

* Consider confirmatory prostate biopsy with or without mpMRI to establish candidacy
for active surveillance"

* PSA no more often than every 6 mo unless clinically indicated

* DRE no more often than every 12 mo unless clinically indicated

* Repeat prostate biopsy no more often than every 12 mo unless clinically indicated

* Repeat mpMRI no more often than every 12 mo unless clinically indicated

Y

Adverse feature(s):"*
EBRT? £ ADT!
or

Radical prostatectomy (RP)P Observationd ‘

L ]

No adverse features >

Active surveillance™

* Consider confirmatory prostate biopsy with or without mpMRI to establish candidacy
for active surveillance"

* PSA no more often than every 6 mo unless clinically indicated

* DRE no more often than every 12 mo unless clinically indicated

* Repeat prostate biopsy no more often than every 12 mo unless clinically indicated

*» Repeat mpMRI no more often than every 12 mo unless clinically indicated

NCCN guideline 2021, V2
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LOW-RISK GROUP

EXPECTED INITIAL THERAPY ADJUVANT THERAPY

PATIENT

SURVIVALK

Active surveillance (preferred)™

» Consider confirmatory prostate biopsy with or without mpMRI and with or without
molecular tumor analysis! to establish candidacy for active surveillance”

* PSA no more often than every 6 mo unless clinically indicated

* DRE no more often than every 12 mo unless clinically indicated

» Repeat prostate biopsy no more often than every 12 mo unless clinically indicated

* Repeat mpMRI no more often than every 12 mo unless clinically indicated

Y

210y EBRT® or brachytherapy®

Adverse feature(s):"*
EBRT? + ADT!
or
Observation4
RPP
Mo adverse features

<10 yd ———» Observationd

NCCN guideline 2021, V2
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FAVORABLE INTERMEDIATE-RISK GROUP

EXPECTED
PATIENT
SURVIVALK

>10y

5-10 yd

INITIAL THERAPY ADJUVANT THERAPY

Active surveillance™

» Consider confirmatory prostate biopsy with or without mpMRI and with or without
molecular tumor analysis! to establish candidacy for active surveillance"

* PSA no more often than every 6 mo unless clinically indicated

* DRE no more often than every 12 mo unless clinically indicated

» Repeat prostate biopsy no more often than every 12 mo unless clinically indicated"

* Repeat mpMRI no more often than every 12 mo unless clinically indicated

EBRT® or brachytherapy alone® >
Adverse feature(s) and no Undetectable PSA
lymph node metastases:"* after RP or PSA
EBRT? + ADT! nadirV after RT
or

Observationt

No adverse features or
lymph node metastases

RPP £ PLND if predicted
probability of lymph node
metastasis 22%

Lymph node metastasis: PSA persistence/
ADT"Z (category 1) £ EBRT? recurrenceXy
(category 2B)

or

Observation9-22

Y

EBRT® or brachytherapy alone®

Observation (preferred)“

NCCN guideline 2021, V2
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UNFAVORABLE INTERMEDIATE-RISK GROUP

EXPECTED
PATIENT
SURVIVALK

>10 ybb

5-10 yd

INITIAL THERAPY ADJUVANT THERAPY

Adverse feature(s) and no lymph node metastases:™*
EBRT? £ ADT!

or

Observationt

RPP = PLND if predicted

probability of lymph No adverse features or lymph node metastases—»
node metastasis 22%

Lymph node metastasis:

ADTY? (category 1) 2 EBRT® (category 2B)
or

Observation9-a2

EBRT? + ADT! (4-6 mo) |
or
EBRT? + brachytherapy® + ADT! (4-6 mo) |

Y

Undetectable PSA
after RP or PSA
nadir™ after RT

PSA persistence/ ,
recurrence*¥

Observation (preferred)d

NCCN guideline 2021, V2
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HIGH- OR VERY-HIGH-RISK GROUP
EXPECTED INITIAL THERAPY ADJUVANT THERAPY
PATIENT
SURVIVALK

EBRT? + ADT! (1.5-3 y; category 1)
* docetaxel (for very high risk only)

L |

L ]

EBRT® + brachytherapy® + ADT' (1-3 y; category 1 for ADT)

>byor

symptomatic"b Adverse feature(s) and no lymph node metastases:"s
EBRT? £ ADT!
or

Observationt

RPP + PLND®® No adverse features or lymph node metastases——

Lyrth node metastasis: ‘
ADT"? (category 1) £ EBRT® (category 2B)
or

Observation9-22

Y

Undetectable
PSA after RP |
or PSA nadir"
after RT

PSA pu.ersistaenn:aajf<
recurrence*Y

|Observation® » See Monitoring (PRI
or

<5yand t.dd _

asymptomatic j:PT Best supportive care
EBRTO:dd

NCCN guideline 2021, V2
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REGIONAL RISK GROUP (ANY T, N1, MO0)

EXPECTED INITIAL THERAPY
PATIENT
SURVIVALK

EBRT? + ADT! (preferred)
+ abiraterone®®f

>by
or symptomatic

ADT! + abiraterone®® —

< Observation
Sy . —|or
and asymptomatic ADT

NCCN guideline 2021, V2
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SYSTEMIC THERAPY FOR CASTRATION-NAIVE PROSTATE CANCER""

MO

Observation (preferred)d |

Y

MA1PP.a.ITsstt

or »
ADTH00 |
ADT! with one of the following:
* Preferred regimens:
» Apalutamide (category 1)‘
» Abiraterone (categary 1)“©¢

» Docetaxel 75 mg/m* for 6 cycles" (category 1)¥V
» Enzalutamide (category 1)t
+» EBRT? to the primary tumor for low-volume M144

or
ADTt00

Y

Studies
+ Physical exam + P'E-‘Q:_tl‘:’e t
PSA every 3—-6 mo or distan
metastases

* Imaging for
symptoms/

* Consider periodic

imaging for
patients with
M1 to monitor
treatment
responsef

—» Progressionh-ww

Studies
positive
for distant
metastases

NCCN guideline 2021, V2
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SYSTEMIC THERAPY FOR M0 CASTRATION-RESISTANT PROSTATE CANCER (CRPC)**

Conventional
imaging
studies
negative

for distant
metastases

Continue
ADT'to
maintain
castrate
serum

levels of
testosterone
(<50 ng/dL)

PSADT
>10 mo

PSADT
<“0mo

Observation
(preferred)d

or

Other secondary
hormone therapy!

Preferred regimens:

+ Apalutamide'
(category 1)

+ Darolutamidet
(category 1)

+ Enzalutamide®
(category 1)

Other recommended

regimens:

* Other secondary

Change or

maintain current
—=|(treatment

and continue

monitoring

No metastases
(M0)

Yes —= Imaginghh

| PSA

increasing Metastases (M1)—

. Maintain current treatment
" and continue menitoring

No

hormone therapy!

NCCN guideline 2021, V2
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SYSTEMIC THERAPY FOR M1 CRPC**

CRPC,
conventional
imaging
studies
positive

for metastases

* Metastatic lesion
biopsyYY

*» Tumor testing
for MSI-H or
dMMR if not
previously
performed®

* Germline and
tumor testing
for homologous
recombination
gene mutations
if not previously
performed®

+ Continue ADT! to maintain
castrate levels of serum
testosterone (<50 ng/dL)

* Additional treatment
options:

» Bone antiresorptive
therapy with denosumab
(category 1, preferred)
or zoledronic acid
if bone metastases
present

» Palliative RT® for painful
bone metastases

» Best supportive care

Adenocarcinomay

Small cell/

neuroendocrine
prostate

cancerYY

NCCN guideline 2020, V1

First-line and subsequent treatment

options?®
+ Chemotherapy?aa.bbb
» Cisplatin/etoposide
» Carboplatin/etoposide
» Docetaxel/carboplatin
» Best supportive care
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SYSTEMIC THERAPY FOR M1 CRPC: ADENOCARCINOMAZZ:ccc.ddd.eee

No prior docetaxel/no prior novel hormone therapy

* Preferred regimens

» Abiraterone'999 (category 1hhh)

» Docetaxel?3@:"" (category 1)

» Enzalutamide! (category 1)
*Useful in certain circumstances

¢ Sipuleucel-T233.Jl (category 1)

» Radium-223kkk for symptomatic bone metastases (category 1)
*Other recommended regimens

» Other secondary hormone therapy!

Prior novel hormone therapy/No prior docetaxelf!!l

* Preferred regimens
» Docetaxel (category 1)23@
+ Sipuleucel-T2aa.Jl
» Useful in certain circumstances
+ Olaparib for HRRm (category 1)mmm
» Cabazitaxel/carboplatin@aa.nnn
» Pembrolizumab for MSI-H or dMMR222
» Radium-223%kk for symptomatic bone metastases (category 1)
* Rucaparib for BRCAm®°°
* Other recommended regimens
» Abiraterone®999
» Abiraterone + dexamethasone999-FPPP
» Enzalutamide’
» Other secondary hormone therapy'

Prior docetaxel/no prior novel hormone therapy'

+ Preferred regimens

» Abiraterone' 999 (category 1)

» Cabazitaxel?22

» Enzalutamide! (category 1)
* Useful in certain circumstances

» Mitoxantrone for palliation in symptomatic patients who

cannot tolerate other therapies2?

» Cabazitaxel/carboplatin@3a.nnn

» Pembrolizumab for MSI-H or dMMR?32

» Radium-223%kk for symptomatic bone metastases (category 1)
» Other recommended regimens

¢ Sipuleucel-T2a3a.l)

» Other secondary hormone therapy!

Prior docetaxel and prior novel hormone therapy'™!!

(All systemic therapies are category 2B if visceral metastases are
present)
* Preferred regimens
» Cabazitaxel?@@ (category 10hh)
» Docetaxel rechallenge®?.¢&¢
» Useful in certain circumstances
» Olaparib for HRRm (category 1)hhh.mmm
+ Cabazitaxel/carboplatin23a.nnn
» Pembrolizumab for MSI-H or dMMR32
» Mitoxantrone for palliation in symptomatic patients who cannot
tolerate other therapies®??
» Radium-223%kk for symptomatic bone metastases (category 1hhh)
* Rucaparib for BRCAm®°°
* Other recommended regimens
» Abiraterone!-999
» Enzalutamide®
» Other secondary hormone therau:ﬂ_-,.rt

NCCN guideline 2021, V2
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