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Abstract #75
The impact of NCCN-compliant multidisciplinary conference on 
treatment decisions for men who are 70 years or older localized 
prostate cancer
Helen Cui, Ahmed A. Hussein, Yakov Klugman, Grace Harrington, Mohammad Khan, 
Ali Ahmad, Guled Sharif, Joshua Iskander, Zaineb Ahmed, Salman Khan, Muhsinah 
Howlader, Ava Giangrasso, Zhe Jing, Bo Xu, Norbert Sule, Eric Kauffman, Michael 
Kuettel, Khurshid Guru
Roswell Park Comprehensive Cancer Center
Introduction: We sought to investigate the impact of National Comprehensive 
Cancer Network (NCCN)-compliant multidisciplinary conference on the treat-
ment decisions of men who are 70 years or older with prostate cancer.
Methods: Retrospective review of our database was performed. Patients who 
sought a second opinion at a comprehensive cancer center (2010-2023) were 
presented to the multidisciplinary Localized Prostate Cancer Conference (LPCC) 
that includes urologists, radiation oncologists, pathologists, and patient advocates. 
LPCC recommendations were compared with recommendations by the commu-
nity urologists and the final treatment received by the patient. Cochrane Armitage 
test was used to examine trends over time.
Results: A total of 259 patients were identified (3% NCCN very low-risk, 17% 
low-risk, 21% intermediate favorable-, 30% intermediate unfavorable, 29% high/
very high-risk); 34% were recommended AS, 33% were recommended surgery, 
and 70% were recommended radiation by the community as the preferred option 
compared to 49%, 31%, and 50%, respectively, by LPCC. AS, radiation, and surgery 
were elected by 49%, 20%, and 27%, respectively; 4% patients elected ADT.
Conclusions: For men who are 70 years or older, AS recommendation increased 
significantly over time by community urologists (p<0.01) and to a higher extent 
by NCCN-compliant multidisciplinary conference (p=0.03). The uptake of AS sig-
nificantly increased within the same period (p=0.01) (Figure 1).
Funding: Roswell Park Alliance Foundation.

Abstract #76
Divergent recovery patterns in breast and prostate cancer 
screening following COVID -19 disruption: A retrospective analysis 
of over 600 000 eligible patients
Cory Taylor1; Danielle Sharbaugh2; Peyton Skupin1, Vanessa Pena1, Kathryn Marchetti1, Yui 
Sugiura1, Emilia Diego1, Quoc Trinh1, Benjamin Davies1, Jonathan Yabes2, Bruce Jacobs1

1UPMC; 2University of Pittsburgh
Introduction: This study sought to examine rates of breast and prostate cancer 
screening and evaluate changes pre-COVID pandemic, during the pandemic, and 
post-vaccination period, with attention to comparing trends across this timeframe.
Methods: For each quarter (Q) in 2017 Q1-2023 Q3, we used electronic health 
records data from a single, large health system to identify patients who were eligible 
for prostate and breast cancer screening. Eligible patients were assessed for whether 
they were screened using PSA lab records or mammography procedures. We 
collected patient information, including age, race, ethnicity, area deprivation index, 
rural-urban commuting area codes, insurance status, and the Charlson comorbid-
ity index. First, we used multilevel, multivariable logistic regression to calculate 
case-mix adjusted probabilities of screening over time. Then, we used interrupted 
time series analysis on the probabilities to assess the effects of the COVID-19 
pandemic on screening. We compared screening trends from pre-pandemic to the 
height of the pandemic (2020 Q2-2020 Q4) and to the COVID-19 vaccination 
period (2021 Q1-2023 Q3).
Results: Our study evaluated between 147 517-206 777 and 482 742-577 
112 patients eligible to be screened per quarter for prostate and breast cancer, 
respectively. Patients had a 1.9% absolute decrease in probability of prostate cancer 
screening at the start of the pandemic (p<0.05). Absolute screening probability 
recovered in the vaccination period and was not significantly different from pre-
pandemic; however, there was a statistically significant decrease in the slope of 
prostate cancer screening comparing pre-pandemic to post-vaccination. Patients 
had a 5.1% absolute decrease in probability of breast cancer screening at the start 
of the pandemic (p<0.05). For breast cancer, the absolute screening rate in the vac-
cination period was not significantly different from pre-pandemic, and there was not 
a statistically significant difference in the pre-pandemic to post-vaccination slope.
Conclusions: In a single, large health system, both breast and prostate cancer 
screening rates decreased with the COVID pandemic and recovered after vaccina-
tion. The trend of prostate cancer screening after the vaccination period is declining, 
while the slope of breast cancer screening is unchanged from pre-pandemic and 
continues to trend upwards.

Abstract #77
The association of previous cancer history with the incidence of 
prostate cancer harboring germline mutations
Aaron Shaykevich1, Sibtain Mustafa2, Michael Basin2, Seethram Bhat2, Gennady 
Bratslavsky2, Hanan Goldberg2

1SUNY Upstate Medical University, Dept of Public Health and Preventative 
Medicine, Syracuse,
NY; 2SUNY Upstate Medical University, Dept of Urology, Syracuse, NY
Introduction: Prostate cancer (PCa) is the most common cancer in men and 
is the second leading cause of cancer-related mortality in men in the U.S. It is 
estimated that 10-15% of PCa cases are due to germline mutations. PCa with 
germline mutation is generally more biologically aggressive and is associated with 
worse clinical outcomes. Therefore, it is crucial to understand factors that may 
influence the risk of PCa with germline mutations. We assessed the impact of a 
prior cancer diagnosis. 

Poster Session 6: Oncology-Prostate (Part 2)
Friday, October 10, 2025 • 7:00-8:00 am	
Cite as: Can Urol Assoc J 2025;19(10Suppl3):S174-8. http://dx.doi.org/10.5489/cuaj.9426

Abstract #75. Figure 1. Treatment conversion-free survival.
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Methods: Data were extracted from the Myriad Collaborative Research Registry 
(MCRR) for patients with a PCa diagnosis who received germline testing (MyRisk; 
starting September 2013) through Myriad Genetics. Variables included age of 
diagnosis, family and personal history of cancer, U.S. region, and germline muta-
tion status. Patients were categorized based on whether they had no prior cancer 
diagnosis, one prior diagnosis, or 2+ prior diagnoses. A logistic regression model 
assessed the factors associated with a positive germline mutation.
Results: The total number of PCa patients included in the analysis was 42 643. 
Overall, 12.4% of PCa patients tested positive for a germline mutation; 10.5% of 
patients with no prior cancer history had a positive germline mutation, significantly 
less than the 15.1% of patients with one previous diagnosis (p<0.001) and 17.5% 
with 2+ previous diagnoses (p<0.001). The most significant difference was seen 
in patients with a history of colon cancer, where 8.6% of those with a positive 
germline mutation previously had colon cancer, while only 5.3% of those negative 
for a germline mutation did (p<0.001). In the logistic regression model, a prior 
diagnosis of ureteral cancer (OR 5.61, CI 2.33-13.5), bladder cancer (OR 1.53, 
CI 1.19-1.97), sarcoma (OR 2.51, CI 1.15-5.50), and colon cancer (OR 1.53, CI 
1.37-1.72) was statistically significantly associated with a germline mutation.
Conclusions: PCa harboring germline mutations is associated with a prior diagno-
sis of cancer, specifically genitourinary cancers such as bladder and ureteral cancer, 
as well as colon cancer and sarcomas. These results emphasize the need to perform 
germline mutation testing in patients with a prior cancer history.

Abstract #78 
Glucagon-like peptide-1 receptor agonists for the prevention 
of genitourinary cancers: A systematic review of observational 
studies
Samuel Benisti1, Sabrina Laredo2, Oriana Hoi Yun Yu3,4,5, Laurent Azoulay2,3,4 

1Faculty of Medicine, University of Montreal, QC, Canada; 2Centre for Clinical 
Epidemiology, Lady Davis Institute, Jewish General Hospital, Montreal, QC, Canada; 
3Department of Epidemiology, Biostatistics, and Occupational Health, McGill 
University, Montreal, QC, Canada; 4Gerald Bronfman Department of Oncology, 
McGill University, Montreal, QC, Canada; 5Division of Endocrinology, Jewish General 
Hospital, Montreal, QC, Canada
Introduction: Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) are drugs 
used to treat type 2 diabetes and obesity. Emerging evidence suggests potential 
anti-tumor properties on genitourinary cancers; however, no systematic reviews 
have synthesized evidence from observational studies investigating this potential 
link. Thus, this study aimed to systematically search and describe observational 
studies investigating the association between GLP-1 RAs and the incidence of 
genitourinary cancers.
Methods: We systematically searched MEDLINE, Embase, and Web of Science 
from January 1, 2005, through October 31, 2024. Eligible studies included English-
language observational research assessing genitourinary cancer risks in GLP-1 RA 
users with relevant comparators.
Results: Six observational studies met the inclusion criteria, all involving patients 
with type 2 diabetes. Some studies compared GLP-1 RAs with multiple antihyper-
glycemic drug classes, such as metformin, sodium-glucose cotransporter-2 (SGLT-2) 
inhibitors, sulfonylureas, and insulin. Two studies focused on bladder cancer, one 
on kidney cancer, three on prostate cancer, and one on urothelial cancer. The 
reported hazard ratios (HRs) varied widely: for bladder cancer, HRs ranged from 
0.85-1.10 (vs. metformin and SGLT-2 inhibitors, respectively); for kidney cancer, 
HRs ranged from 0.76-1.54 (vs. insulin and metformin, respectively); for prostate 
cancer, HRs ranged from 0.91-1.05 (vs. sulfonylureas); and for urothelial cancer : 
HR was 1.05 (vs. sulfonylureas). Variability in findings likely reflects heterogeneity in 
study designs, the choice of the comparators, and methodologic limitations, such 
as residual confounding and time-related biases.
Conclusions: This review highlights inconsistent findings on the link between 
GLP-1 RAs and genitourinary cancers. While emerging evidence suggests potential 
anti-tumor effects of GLP-1 RAs, additional well-designed, observational studies 
are needed to address methodologic challenges.

Abstract #79
Capsular abutment on MRI as a predictor of aggressive disease 
in prostate cancer
Victor Sandoval1, Kelvin Lim1, Julian Abt2, Jean Joseph1, William Tabayoyong1

1Department of Urology, University of Rochester ; 2University of Rochester School 
of Medicine and Dentistry
Introduction:  Multiparametric MRI is crucial for guiding prostate biopsies and 
detecting clinically significant prostate cancer, although its routine use in clinical 
staging is debated. Prior studies have examined MRI’s role in detecting extraprostatic 
extension (EPE), with inconsistent results. While EPE indicates aggressive disease, 
capsular abutment on MRI has not been well-examined as a predictor of patho-
logic outcomes. We aimed to evaluate if capsular abutment serves as a prognostic 
marker for identifying aggressive prostate disease.
Methods: A retrospective review was conducted on patients who underwent 
robot-assisted laparoscopic radical prostatectomy (RP) with preoperative pros-
tate MRI at a single institution from 2021-2023. MRI reports were assessed for 
capsular abutment, ECE, seminal vesicle invasion (SVI), and lymph node invasion. 
Demographic and clinical data and tumor characteristics, including ECE, SVI, lymph 
node metastasis, cribriform pattern, intraductal carcinoma, and positive margins, 
were recorded. Associations between capsular abutment, demographic and clinical 
factors, and tumor pathology were evaluated using univariate and multivariable 
logistic regression models.
Results: Among 128 patients, 45 (33.8%) exhibited capsular abutment on prostate 
MRI. This group had significantly higher PSA density (0.17 vs. 0.13, p=0.007) and 
a greater frequency of cribriform pattern on biopsy (44.4% vs. 26.8%, p=0.04). 
Gleason pattern 4 (GP4) percentage was also higher (52% vs. 30%, p=0.03). 
Capsular abutment was significantly correlated with MRI-detected ECE and SVI 
on MRI, with 81.2% of ECE and 100% of SVI cases exhibiting abutment. In 35.6% 
of cases with capsular abutment, ECE was undetected on MRI but confirmed on 
final pathology. Univariate analysis showed significant associations between capsular 
abutment and higher GP4 percentage (OR 5.08, 95% CI 1.19-21) and lymph 
node metastasis (OR 8.70, 95% CI 0.94-8.1), although these were not statistically 
significant in multivariable analysis. Seven patients with capsular abutment had 
biochemical recurrence (BCR), with a median time to BCR of 12.5 (4.1-22.63) 
months (Table 1).
Conclusions: Capsular abutment on MRI may indicate more aggressive tumor 
characteristics, such as cribriform pattern, increased GP4, and lymph node metas-
tasis. While associations with GP4 and lymph node metastasis were significant in 
univariate analysis, they didn’t hold in multivariable analysis. Capsular abutment 
may have potential as a marker for aggressive prostate cancer, warranting valida-
tion in larger cohorts.

Abstract #80
Evaluating disease volume in prostate biopsy as a predictor of 
adverse pathology: Comparison of bilateral disease and positive 
core count in prostate cancer
Victor Sandoval1, Kelvin Lim1, Aleena Ressas2, Julian Abt2, Hiroshi Miyamoto1, Scott 
Quarrier1
1Department of Urology, University of Rochester ; 2University of Rochester
Introduction: We aimed to evaluate the importance of volume of disease on 
positive prostate biopsy (PB) core count. We compared the presence of bilateral 
disease and number of positive core count to predict adverse pathology on radi-
cal prostatectomy (RP).
Methods: We reviewed patients who underwent robot-assisted RP between 
January 2021 and September 2023. Data was collected on demographic and 
surgical pathologic characteristics. Adverse pathologic features were defined as 
extraprostatic extension (EPE), seminal vesicle invasion, lymph node metastasis, 
cribriform, or intraductal carcinoma (IDC). We compared patients with bilateral vs. 
unilateral biopsy-detected PCa. We also evaluated the predictive power of adverse 
pathology for TR and TP biopsies. One hundred twenty-seven patients (67.9%) 
underwent TR and 60 patients (32.1%) underwent TP biopsy. Predictive accuracy 
was analyzed using ROC curve analysis. We further assessed through a multivari-
able logistic regression model. Based on the ROC analysis, we identified a cutoff 
of >7 positive biopsy cores as a threshold for increased risk of adverse pathology.
Results: Of 186 patients, 71 (38.2%) had bilateral PCa, and 82 (44.3%) had ≥7 
positive biopsy cores. Patients with bilateral disease or ≥7 positive cores exhibited 
significantly higher preoperative PSA levels (p=0.05) and greater incidence of 
cribriform morphology (p=0.001). Higher GG was more frequently observed in 
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patients with bilateral disease (p=0.03), compared to those with ≥7 positive cores 
(p=0.09). Multivariable analysis identified several factors independently associated 
with intraductal carcinoma (IDC) on final pathology, including GG (OR 2.87, 95% 
CI 1.66–4.96), ≥7 positive cores (OR 1.13, 95% CI 1.03–1.12), and bilateral disease 
(OR 2.6, 95% CI 1.23–5.46). Additionally, ≥7 positive cores was associated with EPE 
(OR 1.95, 95% CI 1.06–1.95), although bilateral disease did not show a significant 
association with EPE. Comparing biopsy methods, TR biopsy approach demon-
strated superior performance in detecting EPE relative to TP biopsy (Table 1).
Conclusions: Disease volume in PB was a significant predictor of adverse pathol-
ogy. Bilateral disease and a higher number of positive core count independently 
correlated with worse pathologic outcomes, such as IDC and EPE, regardless of 
GG. Notably, a greater number of positive core count was particularly effective 
in predicting EPE.

Abstract #82
Comparing infection rate following transrectal and transperineal 
prostate biopsy
Christopher Shannon1, Cory Taylor2, Vanessa Peña2, Mia Alcorn3, Peyton Skupin2, Alyssa 
Konopaski1, Cassidy Latchford1, Ryan McConnell1, Nahom Zewde1, Murali Kovvur1, 
Samuel Ding1, Aniket Asees1, Avanish Madhavaram1, Oluwaseun Orikogbo2, Kathryn 
Marchetti2, Benjamin Davies2, Bruce Jacobs2

1School of Medicine, University of Pittsburgh, Pittsburgh, PA; 2Department of 
Urology, University of Pittsburgh, Pittsburgh, PA; 3Division of Health Services 
Research, Department of Urology, University of Pittsburgh, Pittsburgh, PA
Introduction: Transperineal prostate biopsy is a well-accepted alternative to 
transrectal biopsy, with similar cancer detection rates. It also allows for omission 
of antibiotic prophylaxis; however, recently published randomized control trials 
demonstrate conflicting results regarding post-biopsy infection rates. We sought to 
compare infection rate, severity, and timing following transperineal vs. transrectal 
prostate biopsy with a multisite cohort.
Methods: We conducted a multisite, retrospective cohort study of adult men 
who underwent transrectal prostate biopsy with antibiotic prophylaxis or trans-

Abstract #79. Table 1. Patient demographics and clinical data, 
tumor characteristics

Abstract #80. Table 1. Presence of bilateral disease and number 
of positive core count categorized by clinical, imaging, and  
surgical characteristics
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perineal prostate biopsy without antibiotic prophylaxis from 2020-2021. Patients 
missing 30-day followup information were excluded. The primary outcomes were 
30-day urinary tract infection rate and severity. Low severity infection was defined 
by fever, lower urinary tract symptoms with pyuria or bacteriuria treated outpa-
tient. Moderate severity was defined as infection requiring hospital admission, or 
bacteremia not meeting sepsis criteria. High severity was defined as sepsis with 
sequential organ failure assessment score ≥2. Cox proportional hazard regression 
was performed to examine the effect of biopsy type on infection risk, adjusting for 
age, body mass index (BMI), race, biopsy type, and presence of diabetes.
Results: A total of 892 men were identified; 616 (69%) men underwent tran-
srectal biopsy, 276 (31%) underwent transperineal biopsy. The overall infection 
rate was 5.2% in the transrectal group and 1.8% in the transperineal group. Of 
the 32 infections in the transrectal group, 15 (47%) were low-severity, 12 (38%) 
moderate-severity, and five (16%) high-severity. Of the five infections in the trans-
perineal group, all were low-severity. The median time to infection was two days 
post-biopsy (IQR 1-5) in the transrectal group and six days (IQR 2.5-11.5) in the 
transperineal group. In the regression analysis, there was no significant difference 
in odds ratio for prostate biopsy type (odds ratio [OR] 0.47, 95% confidence 
interval [CI] [0.01-1.71]) (Table 1).
Conclusions: Our real-practice findings demonstrate no significant difference in 
infectious complications following transperineal vs. transrectal prostate biopsy with 
antibiotic prophylaxis, although transperineal biopsy had an overall lower infection 
rate and severity with zero septic events.

Abstract #83
“Cancer care crossroads”: The effect of rurality on patient attitudes 
and decision-making related to surgical prostate cancer care
Vivian Wang1, Kathryn Marchetti2, Kimberly Rak3, Michael Stencel4, Michelle Yu2, 
Benjamin Davies2, Bruce Jacobs2

1School of Medicine, University of Pittsburgh, Pittsburgh, PA; 2Department of 
Urology, Division of Health Services Research, University of Pittsburgh, Pittsburgh, 
PA; 3Department of Critical Care Medicine, University of Pittsburgh, Pittsburgh, 
PA; 4Department of Urology, Charleston Area Medical Center, Charleston, WV
Introduction: Previous studies have shown that rurality significantly impacts treat-
ment choice for prostate cancer, with patients in rural areas less likely to opt for 
surgery — citing distance from a treatment facility as influencing decision-making; 
however, the specific factors that influence patients’ decision-making for prostate 
cancer treatment choice, during the narrow window of diagnosis to when a treat-
ment plan is made, as well as patients’ own meta-perceptions of rurality’s impact on 
barriers to prostate cancer surgical care, is not well-understood. We use qualitative 
methodology as a flexible, granular research instrument to elucidate rural-urban 
patient perspectives related to prostate cancer surgical decision-making.
Methods: Patients receiving surgical prostate cancer care at a single National 
Cancer Institute Comprehensive Cancer Center, serving both urban/rural popula-
tions across Western Pennsylvania and its four neighboring states, were recruited 
from two high-volume surgeons at a centralized academic cancer center. We 
conducted 20 semi-structured interviews, recruiting up to thematic saturation, 
with 10 urban and 10 rural patients classified according to U.S. Census Tract/
RUCA data. The interviews were then transcribed, de-identified, and coded with 
two independent coders using qualitative analysis software (NVivo 14.0), with 
thematic analysis using a hybrid deductive-inductive approach.
Results: The mean round-trip travel time was 152 minutes: 95 minutes for urban 
patients and 211 for rural patients. Themes included: 1) ‘transfer of trust’ from 
community to centralized providers; 2) the impact of centralization on patients’ 
healthcare and driving distance; and 3) the limited impact of travel time on decision-
making: “I’m fine with driving two hours, even six, if it’s somebody I trust is going 
to do a good job.” (P11) (Figure 1). Moreover, thematic analysis revealed current 
gaps in provider counseling, and aspects of treatment decision-making that helped 
patients feel a sense of agency and relief.
Conclusions: This is the first study, to our knowledge, that aims to understand 
qualitatively the impact and nuances of rurality on prostate cancer patient attitudes 
and surgical decision- making, laying the groundwork for exploring broader themes 
of inter-provider transfer of trust, sources of anxiety from time of diagnosis until 
a treatment plan is executed, patients’ perceptions of the risks and benefits of 
prostate cancer treatment options, and provider referral patterns, among others.

Abstract #82. Table 1. Regression analysis

 Odds of infection, OR (95% CI) p

Age 0.970 (0.915, 1.029) 0.3054

BMI 1.053 (0.989, 1.115) 0.0912

Hospital

Location 1 Ref

Location 2 0.970 (0.353, 2.992) 0.9547

Location 3 0.440 (0.118, 1.582) 0.2046

Race (Non-white) 0.814 (0.213, 2.438) 0.7352

Smoking 1.209 (0.324, 3.545) 0.7503

Diabetes 1.585 (0.585, 3.852) 0.3320

Immunosuppression 0.784 (0.042, 4.158) 0.8186

Prior infection 3.424 (0.163, 25.653) 0.2963

Prior biopsy 0.667 (0.254, 1.569) 0.3763

Biopsy type 0.466 (0.095, 1.705) 0.2954

Antibiotics 2.042 (0.457, 11.225) 0.3734

P-values generated from logistic regression model. 

Abstract #83. Figure 1. Themes.
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Abstract #84
Objective evaluation of the quality of nerve-sparing at robot-
assisted radical prostatectomy
Mohammad Khan, Zachary Winnegrad, Zhe Jing, Norbert Sule, Bradley Webster, Eric 
C. Kauffman, Khurshid A. Guru, Ahmed A. Hussein
Roswell Park Comprehensive Cancer Center
Introduction: We aimed to objectively evaluate the quality of nerve-sparing during 
robot-assisted radical prostatectomy (RARP) by analyzing post-radical prostatec-
tomy histologic specimens for the presence of a neurovascular bundle.
Methods: Forty-four radical prostatectomy histologic specimens were retro-
spectively reviewed by an experienced genitourinary pathologist at Roswell Park 
Comprehensive Cancer Center, who was blinded to the patients’ nerve-sparing 
status. Nerve-sparing status was assessed using a grading score ranging from 1-5 
(1: no nerve-sparing, 5: 95% nerve-sparing). Adequate nerve-sparing was defined 
as grade 3 or higher. Concordance between surgeon-reported nerve-sparing and 
histologic nerve sparing was assessed using the Fisher exact test.
Results: Among the 44 specimens, six (13.5%) underwent non-nerve-sparing 
RARP, six (13.5%) underwent unilateral nerve-sparing, and 32 (73%) underwent 
bilateral nerve-sparing RARP yielding a total of 70 preserved nerves and 18 
non-preserved. Among nerve-sparing sides, 44 (63%) were scored as grade ≥3 
(at least 50% of nerves preserved). Among non-nerve-sparing sides, nine (50%) 
were scored as grade 1-2 nerve-sparing (Figure 1). Concordance for nerve-sparing 
achieved statistical significance (p=0.04); concordance for the non-nerve-sparing 
group was not significant (p=1.00).
Conclusions: Histologic evaluation of the quality of nerve-sparing is feasible and 
provides an objective means of evaluation of the quality of nerve-sparing.
Funding: Roswell Park Alliance Foundation.

Abstract #85
The impact of NCCN-compliant multidisciplinary conference 
on the outcomes of active surveillance for men with localized 
prostate cancer
Helen Cui, Ahmed A. Hussein, Yakov Klugman, Grace Harrington, Mohammad Khan, 
Ali Ahmad, Joshua Iskander, Zaineb Ahmed, Salman Khan, Muhsinah Howlader, Ava 
Giangrasso, Zhe Jing, Bo Xu, Norbert Sule, Eric Kauffman, Michael Kuettel, Khurshid Guru
Roswell Park Comprehensive Cancer Center
Introduction: We sought to investigate the impact of National Comprehensive 
Cancer Network (NCCN)-compliant multidisciplinary conference on the uptake 
and outcomes of active surveillance (AS) among eligible patients with prostate 
cancer.
Methods: Retrospective review of our AS database was performed. Patients who 
are eligible for AS who sought a second opinion at a comprehensive cancer center 
(2010-2023) were presented to the multidisciplinary Localized Prostate Cancer 
Conference (LPCC) that includes urologists, radiation oncologists, pathologists, 
and patient advocates. Kaplan-Meier analysis was used to depict treatment-free 
survival (TFS).
Results: A total of 593 patients were identified (18% NCCN very low-risk, 34% 
low-risk, and 48% intermediate favorable-risk); 46% were recommended AS as 
the preferred option by the community compared to 74% by LPCC, and 71% 
elected AS. Recommending AS significantly increased between 2010 and 2023 
by the community (from 24% to 67%) and by LPCC (from 53% to 94%), while 
the proportion of men who received AS increased from 52% to 88% during the 
same period (p<0.0001 for all). Among those who elected AS, median followup 
was 3.64 (IQR 1.55-6.27) years. TFS was 90% and 72% at two and five years, 
respectively (Figure 1). Only one patient developed metastasis.
Conclusions: AS recommendation increased significantly over time by community 
urologists and to a higher extent by NCCN-compliant multidisciplinary conference. 
The uptake of AS significantly increased within the same period. At five years, the 
chance of discontinuing AS is 28%.
Funding: Roswell Park Alliance Foundation.

Abstract #84. Figure 1. Histological grading of nerve-sparing prostatectomy specimen.

Abstract #85. Figure 1. Trend plot.


