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Risk calculators: Nouoypauuara
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Muhammad Al Khawarizmi (780-850)
JL Henderson Blood nomogram 1928
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Sensitivity

XapakTnploTika Risk calculators
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available at www.sciencedirect.com .
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[ToAuGpIBuoI KAl YIa OAEC TIC

Reference Year Prediction form Outcome Mo. of patients Variables Discrimination Validation
Internal External
Prediction of Gleason score upgrading
D'Amico et al [21] 1959 Look-up table Gleason score upgrading (defined as 693 PSA, clinical stage, Intermal: Mot reported - X
50% or higher probability of Gleason =4) prostate volume External: 52.3%
Chun et al [22] 2006 Nomogram Gleason score upgrading (defined as 2982 PSA, clinical stage, primary Internal: 80.4% X X
any upgrade from prostatic biopsy biopsy Cleason, secondary External: 74.9-79,0%
kulkarn Reference e Prediction BCR, yr  No. of Variables Discrimination Validation
¥ patients
“tron Internal External
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o e 200, o OBk g R 5 . -
Mouss  D'Ar =,  '%w e = e — =~ <rage, PSA  Internal: Not reported = . SO
Frecct Py, 8 e e bty External: 65.5%
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D’Amico -
et al [73]
Walz Nomogram X
Steube et al [74] )
Stephenson 2005 Nomogram 10 1881 PSA, Cleason sum, ECE, SVI, LNI, e A X
et al [75] surgical margin status Externair——-
Kok et Suardi 2008 Nomogram 5,10, 15, 601 Gleason sum, pathologic stage, Intemal: 77.2-80.6% X X )
et al [76] and 20 surgical margin status, type of External: 77.9-863%
surgery, adjuvant RT
Baccala et al [45] 2007 Nomogram SVl G740 Age, PSA, biopsy Intermal: 80.0% X
Gleason sum, clinical stage
Gallina et al [46] 2007 Nomogram V1 GE6 PSA, clinical stage, biopsy Gleason Intermal: 79.2% X X
sum, percent positive biopsy cores External: 81.0%
Cagiannos et al [48] 2003 Nomogram LNI assessed with limited pelvic 5510 PSA, clinical stage, Intermal: 76.0% X -
lymphadenectomy biopsy Cleason sum
Briganti et al [49] 2006 Nomogram LMI assessed with extended pelvic B2 PSA, clinical stage, Intermal: 76.0% X X

lymphadenectomy {>10 nodes removed)

biopsy Gleason sum

External: 82.1-82.4%



PCa: Risk calculators on-line

1) Nopoypaupa TTou avatrtuxtnke va uttoAoyigel Tov Kivouvo utrapgns PCa atro Tn
pueEAETN PCPT

http://deb.uthscsa.edu/URORiskCalc/Pages/uroriskcalc.jsp

2) Kivduvog utrapéng PCa

http://sunnybrook.ca/content/?page=OCC prostateCalc

3) O1 KAagaIKoi TTivakeg Tou Partin (TTpIv TN Bepartreia)
http://urology.jhu.edu/prostate/partintables.php

4) Ta mepipnua vopoypaupara Tou Memorial Sloan Kettering Cancer Center (TTPIV TN
Bepartreia, UTTOTPOTT) ETA Pl1p, UTTOTPOTTA META OKTIVOBEPATTEIQ TWTNPIAG,
TTPO0D0C, OPUOVOAVOEKTIKOU KAPKIVOU)
http://nomograms.mskcc.org/Prostate/index.aspx




PCa: Risk calculators on-line

5) Cap Calculator: 1owg T0 KOAUTEPO PE TAUTOXPOVA ATTOTEAETUATA
TSNV VOOYPURHETFV VIa KABE TTEQITITWON
www.capcalculator.org

6) 10 vopoypappa Tou Han (uttoTpotrn peta Plp)
http://urology.ihu.edu/prostate/hanTables.php

ZyTIoAuapiBuol!! TTIVOKEC A KABE TTEPITITWAN
bitn://www.nomogram.org/

8) Nopoypaupata TnG SWOP Bagigpeva aTa AmToTEAETUATA TNG
European Randomized Study of Screening for Prostate Cancer
http://www.prostatecancer-riskcalculator.com/via.html

9) To CARPA score fagiguéevo o€ data Tou Cancer of the Prostate Strategic
Urologic Research Endeavor yia Tnv Ta¢lvopunan agBevwy g€ ouada
KIVOUVOU VIO TNV ETTIAOYN TOU TPOTTOU QVTIYETWTTIONG
http://urology.ucsf.edu/patientGuides/uroOncPt Assess.html
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AlapopEC YeETACU TWV

UTTOAOYIOTWYV: To TTapadElyua TOU

L= | )

t

.capcalculator.org/use-ca

e O~ B ¢ X || @ CaP CALCULATOR |

Apyeio

Enelepyacia

MNpofeohn  Ayomnpéva  Epyohein

BonBawx

Home

Overview

Intended Use
Logout

Use CaP Calculator
Bibliography
Conflicts of Interest
Links

Who We Are

Contact Us

Using CaP Calculator -

Using this form applies to men recently diagnosed with clinically localized or locally advanced (clinical stage T1-3) prostate
cancer. It is currently not designed for use with other patients.

1. Fill in the following fields:
(* = required field)
Age: 65
* AJCC Clinical T Stage: Tle =

* PSA at Diagnosis: 6.3 nag/mL

Biopsy Information:

m

Fill in all available information; entering Gleason is required and entering biopsy data will provide more information needed
for some predictive models

MOTE: Only fill out %CA for involved cores.

* Primary Gleason: |3 * Secondary Gleason: |3
Mumber Sampled Cores: |12 Mumber Positive Cores: |4
Core No. %CA on Core Any Gleason 4 or 5 Primary Gleason 4 or 5
1 20 No ~ No -
2 20 No -~ No -
3 40 No ~ No -~

60 No -~ No -~ -

4
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Ala@opEC YeETACU TWV

UTTOAOYIOTWV: TO TTAPAOEIYUA TOU

L= | )

‘ﬁ | = http:/fwww.capcalculator.org/di

Apyeic  Emelepyacia  Mpofoln  Ayomnpéva  Epyoheic  BonBao

P~ BCeX

(& CaP CALCULATOR | |

Patient: Date Used: 03-31-2012
Age: 65 o
AJCC Clinical T Stage: Tic CaP CALCULATOR
Gleason Sum: 6 = (Primary: 3 + Secondary: 3)
Most Recent PSA: 63 ng/mL
. e Professionals
Extracapsular Extension (ECE): Range: 36% to 29% Maki
Roach (UCSF) : 29% ! MaKing
Partin 1997*¥: 30%
Makarov (JHH)W: 18%
Gancarczyk (CPDR)"W : 36% Why Some Studies Underestimate Disease Spread
* = = = We designed CaP Calculator to estimate the risk of extracapsular extension (ECE), seminal vesical invasion (SV1), and
Se mi nal ves] C le lnvaﬂ on (SVI ) - Range: 2% to 6% lymph node involvernent (LINI) as accurately as possible. However, some predictive models have been designed to predict
Roach/UCSF: 6% pathologic stage rather than a specific pathologic finding
Partin 1997*Y: 29
S Ay " g
Makarov (JHH)Y: = What does that mean?
T T It means that pathologic stage is a summation of all the findings at the time of surgery and usually only counts the most
Gancarcz}‘k (CPDR] W i advanced feature. The Partin tables/nomogram (both the multi-institutional and the update by Makarov) as well as the
CPDR model both estimate stage, which means they both underestimate ECE and SV1
Lymph Node Involvement (LNI):Range: 1% to 4% Then why use them?
Roach (UCSF): 4%
L i - The Partin Tables are well known and have been used by many urologists and radiation oncologists since its publication in
Partin 1997*: 1% 1997. Along with the CPDR, they offer an approxamation and have more patients analyzed than the Roach formulae
Mak JHH):
akarov ( ] . & Memorial Sloan-Kettering Cancer Center (MSKCC) has two nomograms that can more accurately calculate ECE and SV
Ganca rczyk [CPDR] = % independently of prostate stage. We plan to include these in an upgrade after reformatting of the user’s data entry page
Cagiannns (M SKCC]*: 19 Until then, please feel free to use the MSE moegrams by going to their website
Conrad (Hamburg): 204 )
s Aoy e LR W o
eer 15 1%
Likelihood of Positive Margins after Prostatectomy Cheng (Mayo): __21%

®_@ IS M5 E LTS : Sl B



Xpnon vouoypauuatwy otov PCa

" HAIKiag 65 €Twv
PSA 6.3ng/ml
AET: Xwpic uttoyia

KavTe KAIK yIQ VO ETTECEPYAOTEITE
UTTOOEIYMATOG

[laTp€ pou ouoTnoav Bioyia... MNoia n meavoTnTa va EXw
KQPKiVO;




The Prostate Cancer Prevention Trial
Prostate Cancer Risk Calculator (PCPTRC)

hitp.//deb.uthscsa.edu/URORiskCalc/Pages/uroriskcalc.jsp

Cancer Prevention Trial.
. OAol gixav PSA piIkpOTEPO/ICO TO
. FU pe PSA ka1 AET avgg

Thompson IM, et al J Natl Cancer Instit 2006




The Prostate Cancer Prevention Trial

Prostate Cancer Risk Calculator (PCPTRC)

L= | )

ﬁ- '|EB http://deb.uthscsa.edu/URQRiskCalc/Pagesical O ~ B ¢ X || EB Individualized Risk Assessm... | |
Apyeic  Emelepyacia  MNpoPoln  Ayomnpéva  Epyoheic  BonBao

Individualized Risk Assessment of Prostate Cancer

Enter Your Information | Adjusted Prostate Cancer Risk Calculators|
Race Caucasian BMI
EI PCA3

Age 65 Finasteride
PSA Level 2/ 6.3 ng/ml YofreePSA

-2]proPSA
Family History of Prostate Cancer 2| No E %freePSA and [-2]proPSA
Digital Rectal Examination 2! Normal B

Prior Prostate Biopsy 2/

Useful Links for Prostate Cancer|

[ T Cancé{ e National Cancer Institute
American Cancer Society

Other Individualized Risk Assessment

Tools for the Family

Breast Cancer Figures Formulas R Code Disclaimer
Colorectal Cancer

Lung Cancer

o g |
« BB .o ;
- L 30/3/2012 |




H epwTtnon: lNartpé you cuotnoav Bloyia... Moia

N mTOavoTNTA VA £XW KAPKIVO;

L[ |
‘a |EB http://deb.uthscsa.edu/URORiskCalc/Pages/ress O » B ¢ X || EB Individualized Risk Assessm... | | iy g

Apyeic  Emelepyacia  Mpofoln  Ayomnpéva  Epyoheic  BonBao

Individualized Risk Assessment of Prostate Cancer

Based on the data provided, the person's estimated risk of biopsy-detectable prostate cancer
15 44.2%.

The 95% Confidence Interval for this prediction is 40.7% to 47.7%.
More information about the confidence interval

The person's estimated risk of biopsy-detectable high grade prostate cancer is 13.3%.

The 95% Confidence Interval for this prediction is 10.3% to 16.3%.
More information about the confidence interval

m

Your Information

Race Caucasian

Age 65

PSA Level 6.3 ng/ml

Family History of Prostate Cancer No

Digital Rectal Examination Normal

Prior Prostate Biopsy Never Had A Biopsy

| Another Calculation |

‘B @ [E]FS S TE M S N ne




Xpnon vouoypauuatwy otov PCa

O aoBevng uttoBAAAETOI O€ Bloyia:
. AdevoCa Gleason score 6 (3+3)
.3/6 AP (20-60%) ka1 1/6 AE (20%)

KavTe KAIK yIO VO ETTECEPYATTEITE TO
UTTOOEIYMATOG

TouAdaxioTov gival yovo oTOV TTPOCTATN;




[Tivakecg Tou Partin

hitp.//urology.jhu.edu/prostate/partintables.php

Baoilouevol oto PSA, Gleason Score, Kal KAIVIKO 21Ad10 uttoAoyilouv Tnv
molavoTtnTa: Organ Confined Disease,

Extraprostatic Extension,
Seminal Vesicle Invasion,
Lymph Node Invasion

Partin AW, et al.. JAMA 1997

Partin AW, et al.. Urology
2001




(€,

[Tivakeg Tou Partin

|" http:/urclogy.jhu.edu/pr

ph R~ B X H FY Urology at Hopkins: Brady ... | |

L= | G S

Apyeio

Ayomnpeva  Epyoheic  BonBao

Danil V. Makarov, Bruce 1. Trock, Elizabeth B. Humphreys, Leslie A. Mangold, Patrick
C. Walsh, Jonathan I. Epstein, and Alan W. Partin

The "Partin tables” were originally developed by urologists Alan W. Partin,
M.D., Ph.D., and Patrick C. Walsh, M.D. based on accumulated data from hundreds of
patients who had been treated for prostate cancer.

Based upon PSA, Gleason Score, and Clinical Staging, a probabilty is calculated for each of the
following four: Organ Confined Disease, Extraprostatic Extension, Seminal Vesicle
Invasion, and Lymph Node Invasion

Select:

PSA: 6.1-100 - ng/ml Gleason Score: 56 ¥

Clinical Stage:

| calculate | | Clear |

Ingeniously correlating the three things that were known about a man's disease --
PSA level, Gleason score, and estimated clinical stage -- the tables were designed to
help men and their doctors predict the definitive Pathological Stage (determined after
surgery, when a pathologist examines the removed prostate for the presence of
cancer) and best course of treatment.

Mow the tables have been updated with the knowledge gained from having treated
thousands of patients, to reflect the trends in presentation and pathologic stage for
men newly diagnosed with clinically localized prostate cancer at James Buchanan
Brady Urological Institute. Clinicians can use these nomograms to counsel individual

Treatments

Anatomical Retropubic
Prostatectomy- Detailed
description of the surgical
technique

m

Nerve-Sparing Robotic
Radical Prostatectomy

Nerve-Sparing Laparoscopic
Radical Prostatectomy

Active Surveillance

Hereditary Prostate Cancer

Erectile Dysfunction Following
Radical Prostatectomy

T:52 pp Fl
30/3/2012 | |

A ER




H epwTtnon: TouAaxioTov €ival JOVO OTOV

TTPOOTATN;

G |n http://urology.jhu.edu/prostate/RESUL Tparting O ~ B & X ” " Urology at Hopkins: Brady ... | |
Apyeic  Emelepymoic  Mpefohy  Ayemnpéve  Epyohein  BodBao

\James Buchanan Brady Urological Institute
| JOHNS HOPKINS MEDICINE

Home Education Research Patients Care Divisions Newsletter Fundraising March 30, 2012

ATE CANCER

Main Page About Prostate Cancer About Us | Newsletter | Resources | Appointments

Prostate: Function, Anatomy

Partin Table Lookup

Screening and diagnosis

Organ confined: 81 (79-83) The Partin Tables
Extraprostatic extension: 18 (16-19)
Seminal Vesicle Invasion: 1 (1-2) The Han Tables

Lymph Node Invasion: 0 (0-0) O
reatments

All numbers represent predictive probabilities with a 95 percent confidence interval; _ )

ellipses indicate lack of sufficient data to calculate probability. Anatemical Retropubic
Prostatectomy- Detailed
description of the surgical
technigue

What is the probability of recurrence following surgery? (THE HAN TABLES)

Nerve-Sparing Robotic
Radical Prostatectomy

Merve-Sparing Laparoscopic
Radical Prostatectomy

7:53 pp
30/3/2012 |

«- B w g



XpNnon vouoypauuatwy otov PCa

O aoBevng uttoBAAAETaI O€ PICIKNA
TTPOOTATEKTOMUN:

. Gleason score 7 (3+4)

. AP AoB6¢ 40%

. AE AoB6g <10%

- M(-) SV(-) LN(-) PNI(+)

. MapakoAouBnon pe PSA )
Kavte KAIK yIO va ETTECEPYATTEIT

UTTOOEIYMATOG

OAa kaAa aAAa ... YTTapXEl
mMOavoTNTa va UTTOTPOTTIACEI O KAPKIVOG;




Meefioln  Ayomngitva  Epyaiaia  BosBun

¢ Memorial Sloan-Kettering I s mskee.org
 Cancer Center PREDICTION T ()OL S
Prostate Cancer Nomograms: Post-Radical Prostatectomy TEXT SIZE [$A][tA

This nomogram can be used to predict the probability that a patient's cancer will recur after radical prostatectomy, that is. the probability at two, five,
seven and 10 years that the patient's serum PSA level will become detectable and begin fo rise st eaml; The nomogram should only be used for

patients when radical prostatectomy is the sole, primary treatment. To learn more, visit our frec estions ry
- R [livakec Tou Kattan
To gather the information required below, download our PDF worksheet Leamn more abc sults be
Pre-

-Treatment PSA 6.3 ng/mi

Progression-Free
Frobability After
65 years old (20 1o 12 Surgery

hitp.//nomograms.mskcc.org/
Prostate/index.aspx

Gleason Grade

F_'t'lrnaryr Gleason Grade at Surgery Grade 3 -

Secondary Gleason Grade at Surgery Grade 4 =

G_ieason Sum at Surgery Grade 7 =

YT1roAoyilel TV

Year of Prosta!ecit_:rrvy ) 2008 (1

mMlavoTNTa
BloxnuIkNg

Months Free of Cancer 1| months

Prostatectomy Pathology Report Details

e LD, ey AND

R =

Seminal Veslcle Ir!\rolvement YES

Ext.rn Capsulanxlonsban b YES ° y V

s_e.n.'nir.-al .Vgstc!e _rnv.ol_\fen'.;e nt . YES 6 d‘ct\’

bty L S = YY

T —— Kattan MW, et al J Clin Oncol 1999

Prior Radiation Therapy YES




H epwTtnon: Ytrapxel moavornta va

UTTOTPOTTIAOEI O KAPKIVOC;

.mi—&

‘3 |E http://nomograms.mskcc.org/Prostate/PostRad 0 ~ B & X || Prostate Cancer Nomogra... i |

Apyeic  Emelepyooic  Mpefohy  Ayemnpéve  Epyohein  BodBao
s \ * PROSTATE CANCER INFORMATION  MAKING AN APPOINTMENT =

% Memorial Sloan-Kettering mskcc.org
? Cancer Center PREDICTION TOOLS
" Prediction Tools » Prostate Cancer Nomograms » Post-Radical Prostatectomy | Change Prediction Tool v 3
Prostate Cancer Nomograms: Post-Radical Prostatectomy TEXT SIZE [$A|[tA

This nomogram can be used to predict the probability that a patient's cancer will recur after radical prostatectomy, that is, the probability at two, five,
seven and 10 years that the patient's serum PSA level will become detectable and begin to rise steadily. The nomogram should only be used for
patients when radical prostatectomy is the sole, primary treatment. To learn more, visit our frequently asked guestions.

Enter Your Information Clear Calculate_; » Your Results _

To gather the information required below, download our PDF worksheet. Learn more about your results below.

HISTORICAL MODE

Pre-Treatment PSA 6.3 ng/ml (0.1 to 100)
PSA value from the laboratory report before the

radical prostatectomy was performed or any other ’
therapy for prostate cancer begun. Progression-Free 5 Year 97%

Probability After
Surgery 7 Year 96%

10 Year 95%

2 Year 99%

Age 65 years old (20 to 120)

% Print These Results

Gleason Grade

Primary Gleason Grade at Surgery Grade 3 E
The primary Gleason grade from the radical
| http://www.mskcc.org/nomograms kpamology report.




Xpnon vouoypauuatwy otov PCa

O aoBevnG 4 xpovia HETA TTAPOUCIOOE
BloxNUIKA UTTOTPOTTN

.PSA 0.21ng/ml - 0.25ng/ml

."EAEYX0OG: KO

. AKTIVOBeparTreia

KavTe KAIK yIQ VO ETTECEPYAOTEITE
UTTOOEIYMATOG

Aoxnua véa yiatpg pou.... Exw kauid méavotnta va yivw KaAg;




Eoyalia  Bedfing

¢ Memorial Sloan-Kettering . . I mskee.org
i Cancer Center PREDICTION TOOLS
Prostate Cancer Nomograms: Salvage Radiation Therapy TEXT SIZE [UA][FA

This nomaogram s designed for men who have experienced a recurrence of their prostate cancer after treatment with radical prostatectomy. The tool
predicts the probability the recurrence can be successfully treated with salvage radiation therapy (SRT). calculating the probability that the cancer will be
controlied and the PSA will be undetectable six years after SRT. To learn more, visit our f ask estions

Information Clear  Calculate »

To gather the information required below, download our PDF worksheet

Enter

ur results below

Prostatectomy PSA 6.3 ng/mi (0.1 101 Progr 1 Free
PSA value before radical prostatectonmy Pro! after Salvage
Radiation Therapy

-
Gleason Grade = Print These Results

Primary Gleason Grade at Surgery Grade 3 -

Make an Appointment

Secondary Gleason Grade at Surgery Srade 4 -
: COMact us onine
Gleason Sum at Surgery Grade 7 >
Si v Contact Us »
Prostatectomy Pathology Report Details
Surgical Margins Positive YES
Was cancer present at edges of removed prostate?
Extra Capsular Extension YES
Was there extra capsular extension?
Seminal Vesicle Involvement YES
Was cancer present in seminal vesicles?
Lymph Node Involvement YES
Was cancer present in pelvic lymph nodes?
Elevated Post-Radical Prostatectomy PSA YES
Did the PSA bta after radica

v ve o an
Pre-Radiotherapy PSA
PSA value from the most re
the val diately be
radiation th

0.25 ng/ml (0.1 to 100)

9.15 months (0.001 to

PSA Doubling Time
The

ubling time should be calculated from al

Radiation Dose 65 Gy (10 to 100)
Radiatio ween 10 and 100 Gy. (1
rads = 10 Gys

Months Disease Free 46 months
Number of months afte ostatectomy before

PSA level was elevate igher

Neoadjuvant Hormones v YES

Does your rad cologis!

[Tivakec Tou

Kattan
hitp.//nomograms.mskcc.
org/Prostate/index.aspx

YT1roAoyilel o€ a0OeVEIC JE UTTOTPOTIN
META PICIKI) TTPOOTATEKTOMN TNV
mOavoTNTA ETTITUXOUG BEPATTEIQC UE
akTIvoBepartreia ocwTtnpiag (PSA un
QVIXVEUCINO OTA 6 XPOVIA UETA TNV
QKTIVOBepaTTEiQ)

tephenson AJ, et al. J Clin Oncol 2007




H epwtnon: Exw kauiad moéavornta va yivw
KaAQ;

L= | G S

a |E http://nomograms.mskecc.org/Prostate/Salvagel O ~ B ¢ X || Prostate Cancer Nomogra... | |

Apyeic  Emelepyacia  Mpofoln  Ayomnpéva  Epyoheic  BonBao
pr— * PROSTATE CANCER INFORMAT ION P MAKING AN APPOINTMENT =

Memorial Sloan-Kettering mskcc.org
$ PREDICTION TOOLS

¢ Cancer Center

Prediction Tools » Prostate Cancer Nomograms » Salvage Radiation Therapy | Change Prediction Tool -

Prostate Cancer Nomograms: Salvage Radiation Therapy TEXT SIZE (44| [tA

This nomogram is designed for men who have experienced a recurrence of their prostate cancer after treatment with radical prostatectomy. The tool
predicts the probability the recurrence can be successfully freated with salvage radiation therapy (SRT), calculating the probability that the cancer will be
controlled and the PSA will be undetectable six years after SRT. To learn more, visit our frequently asked questions.

Enter Your Information Calculate » Your Results 1

Learn more about your results below.

To gather the information required below, download our PDF worksheet.

Prostatectomy PSA 6.3 ng/ml (0.1 to 100) Progression Free
PSA value before radical prostatectomy. Probability after Salvage 6Year 77%
Radiation Therapy

Gleason Grade % Print These Results

Primary Gleason Grade at Surgery Grade 3 [~]

Primary Gleason grade from the radical

prostatectomy pathology report. Mak A S—
ake an Appointmen

Secondary Gleason Grade at Surgery Grade 4 =]

Call us to schedule an
appointment or
; = 8:40 pp Fl

= T — —| 3
- M| A e e e | o=
!-‘ J L | = - : BE A m, ||

Secondary Gleason grade from the radical
prostatectomy pathology report.




2 uvioTwuevN BiBAIoypagia

EUROPEAN UROLOCY 59 (2011) 566-567

EUROPEAN UROLOGY 58 (2010) 687-700

e
available at www.sciencedirect.com

journal homepage: www.europeanurology.com

available at www.sciencedirect.com
journal homepage: www.europeanurology.com
@ UROLOGY w__ UROLOCGY

=
v =
=

European Association of Urology European Association of Urology

Factors Affecting the Accuracy of Prediction Models Limit the
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