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Introduction

In 2017, the Canadian Urological Association publlshed
recommendations on prostate cancer screening and early
diagnosis.' At that time, we endorsed the 2017 Cancer
Care Ontario (CCO) recommendations on the role of mul-
tiparametric magnetic resonance imaging (mpMRI) in the
diagnosis of clinically significant prostate cancer (csPCa).
Recently, based on the publication of several landmark stud-
ies, Cancer Care Ontario published updated recommenda-
tions, a summary of which were published in the February
2022 issue of CUAJ (along with an accompanying com-
mentary by CUA Guidelines Committee Chair, Dr. Bobby
Shayegan).? The 2021 CCO recommendations represent a
significant change from the previous iteration, with mpMRI
being recommended in many biopsy-naive men at risk of
prostate cancer. The CUA has once again endorsed these rec-
ommendations, with some added practical considerations.
Herein, the updates are summarized.

Multiparametric MRI (2021 update)

Recommendation 1 (Recommendation to use the dlagnostlc
tool): For biopsy-naive patients at elevated risk of csPCa,
mpMRI is recommended prior to biopsy in patients who are

candidates for curative management with suspected clini-
cally localized prostate cancer.

- Ifthe mpMRlI is positive, mpMRI-targeted biopsy (TB)
and transrectal ultrasound-guided systematic biopsy
(TRUS-SB) should be performed together to maxi-
mize detection of csPCa.

- If the mpMRI is negative, consider forgoing any
biopsy after discussion of the risks and benefits with
the patient as part of shared decision-making and
ongoing followup.

Qualifying statements for Recommendation 1

- Between 8% and 24% of patients with csPCa may be
missed by a negative mpMRI. For this reason, patients
should be made aware of the risks and benefits of
biopsy avoidance when mpMRI is negative.

- mpMRlI should only be performed if there is availabil-
ity of high-quality mpMRI interpretation and opera-
tors with experience performing targeted biopsies.

- Due to the limited availability, mpMRI is recommend-
ed only for patients where there is intent of curative
management should the biopsy be positive for csPCa.

Recommendation 2 (Recommendation to use the diagnostic
tool): In patients who had a prior negative TRUS-SB and dem-
onstrate a high risk of having csPCa in whom curative man-
agement is being considered, mpMRI should be performed.
- If the mpMRI is positive, targeted biopsy should be
performed. Concomitant TRUS-SB can be considered
depending on the patient’s risk profile and time since
prior TRUS-SB biopsy.
- If the mpMRI is negative, consider forgoing a TRUS-
SB only after discussion of the risks and benefits with
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the patient as part of shared decision-making and
ongoing followup.

Qualifying statements for Recommendation 2

—  Prior negative TRUS-SB is defined as no cancer of
any grade group on prior biopsy.

- mpMRI should only be performed if there is availabil-
ity of high-quality mpMRI interpretation and opera-
tors with experience performing targeted biopsies

- Dueto the limited availability, mpMRI is recommend-
ed only for patients where there is intent of curative
treatment in the case of a positive biopsy.

Discussion

evidence, including from randomized trials, that mpMRI
with the use targeted and standard biopsies can lead to a
significant reduction in unnecessary prostate biopsies while
improving the detection of csPCa. This is apparent in both
the biopsy-naive setting and in men with a prior negative
biopsy. However, the CUA recognizes that there are ongoing
practical limitations to this approach, such as timely access
to mpMRI and mpMRI-TB, as well as variations in quality
and interpretation. As such, we understand that standard
prostate biopsies will continue to play a role in the evalua-
tion of Canadian men suspected of having prostate cancer
while we advocate for increased mpMRI resources.
Additionally, we feel it is important to stress that the use
of mpMRI should be limited to patients for whom the test
result is likely to influence their management. Thus, the
use of mpMRI should not be considered for men whose
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clinical signs show no ambiguity regarding the diagnosis
of clinically significant prostate cancer. For these patients,
systematic prostate biopsy or disease management, depend-
ing on the situation, should be commenced. Furthermore,
for men with a suspicion of prostate cancer but in whom
active management will not be considered regardless of the
result, mMpMRI is not indicated.
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