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Prostate Cancer — Subprocess A — Entry Door

_________________________________________________________________________________________________________________ —~
-( Entry Door |
| - P . . - .
| Target population (according to the national guideline of prostate cancer): According to the national guideline of prostate cancer: |
- Men from 50 years of age - Sympto_ms _of the Iow_er urinary tract (d_ysuna, I?urnlng |
| - Men with high risk (screening from 45 years of age) | during unr!atlon_, chronic or acu$e retention of urine) !
| * African origin - Hematuria, urinary tract infection |
: * personal and family history of cancer / prostate cancer - Anemialiron deficiency . |
| > * genetic risk factor - Change in unnapon and sexual habits !
i c * Elevated total serum PSA value - Unexplained weight loss |
b Methods: Patient - Abdominal discomfort 4

] - AR N
| o Systematic - Total PSA dosage and rectal examination presenting with - I};O\_N ';ack pain |
'S screening [1] Intervals: one or more - Pain bones ) i
| - In international recommendations, periods between 1 and 8 years depend signs or -Anomaly in the consistency of the prostate on rectal .
18 ing on baseline PSA, not more than 1 PSA per year. symptoms [1] examination o |
- B - - Incidental finding by imaging |
|0 - Abnormality of sexual life .
i - Hemospermia |
- Hi: i ination with inci finding |
| - Acute renal failure !
| - Pulmonary embolism |
- Discovery during follow-up of another cancer |
| - .
| |
T t
! !
| !
i !
i !
| !
< || |
g | i
g | Persistent !

2 icion ?
? | suspicion ? I
@ iti |
I O Physical exams ‘/X\ Yes Additional X :
P >

l andtests Multimodal MRI i
| Consultation A Go to Additional .
| appointment : assessment |
: : MRI .
| > _ . _ (Full pathway / |
) Imaging adapted according to Entry into the |
! 8 No emergency / clinical condition. CCCN) .
|2 |
| f Multimodal MRI of the prostate |
I 8 ) o (within 1-2 months maximum for !
| 2 - Urine examlr_\ano_n patients eligible for loco-regional |
& - Rectal examination treatment, according to clinical and i
| - and biological criteria :
i - Complete blood test (Creatinine, ALP, total PSA) Follow-up by |
- Pain assessment general -
| practitioner or l
| urologist |
| !
' !
i !
| !
! !
| !
i !
! !
! !
N /

PAAC
INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC

Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut

°#, National du Prostate Cancer — Subprocess A — Entry Door panc
. ' Cancer FOR ACTION AGAINST CANCER
GLOSSARY
ALP Alkaline Phosphatase
CCCN Comprehensive Cancer Care Network
MRI Magnetic Resonance Imaging
PSA Prostate Specific Antigen

1. Stages & Actors

Stage Actors involved

Entry Biologist, Emergency physician, General practitioner, Geriatrician, Medical oncologist,
Door Pathologist, Patient support groups, Radiologist/ Nuclear Medicine, Urologist, Work medicine

2. Reference

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Prostate Cancer — Subprocess B — Treatments after prostatectomy

PAAC

Il other cases

Histological TB report with Negative
results treatment
recommendation
for individual
patient

If pT2, negative
margins and
ndetectable PSA

Discussion au cas
par cas

P INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER
»®  Cancer
—— e — e — — e — e — —— i —— — e — e — —— i —— — e — e — —— i —— — e — e — —— i —— — e — e — . ~
( Treatments after 2 Months after .
i prostatectomy initiation of I
. Yes simple or double |
| hormonotherapy .
. for 2 to 3 years |
[ Treatment |
: I
I purpose % .
1 , ) Curative purpose I
| Positive . .
- Maximum Ttlerztape.uuc Adjuvant RxT |
| recommended strategles .
. time 12 working |
! days — |
| .
: |
| ) i
I Palliative purpose Continuous |
) . Lymph node pup ADT for |
» | Tumor Board - .
@ ! status palliative |
§ | _ Candidate patient purposes !
= . Radical wishing for \ ) Section F Follow- |
] | prostatectomy [1] adjuvant up (Full pathway) -
(7} | treatment? ( ‘ |
i Radiation No Follow up p| Oncological |
. If Gleason = 8 oncologist visit surveillance [
| and T3 or more |
; —  J
| i
| .
: |
| i
| .
: |
| |
| i
| |
|. .

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut

./. National du Prostate Cancer — Subprocess B — Treatments after prostatectomy IPAAC
Y 4 Cancer FOR ACTION AGAINST CANCER
GLOSSARY

ADT Androgen Deprivation Treatment

AP Anatomo-pathology

PSA Prostate Specific Antigen

RxT Radiotherapy

T2 Tumour stage 2

T3 Tumour stage 3

B Tumour Board

1. Stages & Actors

Stage Actors involved

Treatments Anatomo-pathologist, ATM radiologie, Biologist, Case manager, General practitioner,

after Geriatrician, Hospital pharmacist, Medical oncologist, Nurse specialized in oncology,

prostatectomy Patient support groups, Psychologist, Radiation oncologist, Radiologist/ Nuclear
Medicine, Urologist

2. Reference

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Prostate Cancer — Subprocess C — Oncological follow-up of the patient

Subprocess C

i — -~
Oncological .
Follow-up of the

patient

Clinical
examination
and PSA

Treated with
surgery +/-
radiotherapy and

undetectable PSA Every 3 months

for the first 2
years, then every
6 months until the

5th year, then
X annually

Consultation
appointment [1]

Treated with
radiotherapy,
Brachytherapy

Clinical, rectal
examination
and PSA

RE 6 months after the end
of treatment, then every 6
months until the end of the
first 5 years, annually
thereafter.

Urologist

PSAlevel

PSA level

PSA increase and
2 0.2 ng/ml

Early salvage
treatment (for
example

For surveillance i .
positive margin)

cases with
severity criteria
with detectable
PSA

Nadir < 2

section in the

full pathway for

recurrence or
metastatic
desease

PSA every 3 months
for the first 2 years
then every 6 months
until the 5th year, then
annually

&>

PSAincrease and
Nadir = 2

Radiation

oncologist/
Urologist

A Go to follow-Up |

PAAC
INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut

¥ Nationaldu Prostate Cancer — Subprocess C — Oncological follow-up of the patient PAAC
r) ' Cancer FOR ACTION AGAINST CANCER
GLOSSARY
NADIR PSA Nadir corresponds to the lowest PSA level
reached during follow-up after treatment for
prostate cancer
PSA Prostate Specific Antigen
RE Rectal Exam

1. Stages & Actors

Actors involved

Oncological

Follow-up of the

patient

2. Reference

Biologist, General practitioner, Geriatrician, Medical oncologist, Patient support
groups, Psychologist, Radiologist/ Nuclear Medicine, Radiotherapist, Urologist

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Cancer

Prostate Cancer — Subprocess D — Functional follow-up of the patient

Subprocess D

Consultation
appointment [1]

prostatectomy

Treated with
radiotherapy,
brachytherapy

Treated by :O

Functional
monitoring of the
patient /
rehabilitation

)
Proposal for
psycho-

Psychological
study

Continence

Sexuality :

if

incontinence

persists

oncological
treatment
——

Physiotherapy

Especially during the 1st year), minimum 32
sessions and pelvic floor rehabilitation with

.{ biofeedback, 2 to 3 weeks after prostatectomy

or tube removal

- Y

session

~—

Drug treatment,
urodynamic

O
If necessary: implantation
of permanent devices
(example: artificial sphincter)

evaluation

N~—

Medical or
surgical
istance if

Proposal of
PDE5

' N

necessary

inhibitors,

~—

Proposal for

treatment by a
sexologist

case-by-case

| Management of |
q
>

transient side

Adaptation on a
.| basis

effects

Access to follow-
up (complete
course)
recurrence and
metastatic
disease
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Institut

¥ National du Prostate Cancer — Subprocess D — Functional follow-up of the patient PAAC
‘ ' Cancer FOR ACTION AGAINST CANCER
GLOSSARY
PDE5 Phosphodiesterase type 5

1. Stages & Actors

Stage Actors involved

Functional monitoring General practitioner, Medical oncologist, Patient support groups,

of the patient / Physiotherapist, Psychologist, Radiation oncologist, Rehabilitation center,
rehabilitation Sexologist, Urologist

2. Reference

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut

¢e Nationaldu PAAC

Prostate Cancer — Subprocess E — Biochemical recurrences

P INNOVATIVE PARTNERSHIP
) ’ Cancer FOR ACTION AGAINST CANCER
[T e ~
. Biochemical
| recurrence I
i Salvage RxT |
: without [
! Patient under assessment .
| close surveillance |
. after check of |
| detectable PSA :
i (for exemple |
. positive margin) .
I Start with PSA <0.5 ng/ml +/- |
. hormonal therapy depending on PSA, age, |
| If Assessment comorbidities |
negatif
! after K |
| prostatectomy - !
i but biochemical |
recurrence :
" | X e P| Salvage RxT I
21 Consultation |
9 | appointment if Staging: — I
g | biochemical - PET-PSMA .
% I relapse [1] - Pelvic MRI IfAsnseegsast?;ent m |
i - Biopsy before possible cqrrectlve after radiotherapy attitudes: I
! prostatectomy and to be discussed > it :
| before possible re-irradiation wa;]::r?n\c/;rjus |
I Patient with \___therapy ) I
i biochemical |
. recurrence (PSA 2 IfA nent - ~ .
| 0.2 ng/ml) or positive after Directed |
. Nadir 22 Assessment for prostatectomy treatment |
| metastases/ (local, !
i local recurrence lymph node, |
. metastatic) :
I — |
| If Assessment /Prostate piopsy ) I
i positive after if salvage |
! radiotherapy surgery, .
| otherwise I
. individual
|
: \__treatment J :
I /

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC

Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut

¥ National du Prostate Cancer — Subprocess E — Biochemical recurrences PAAC
‘ ’ Cancer FOR ACTION AGAINST CANCER
GLOSSARY
MRI Magnetic Resonance Imaging
NADIR PSA Nadir corresponds to the lowest PSA

level reached during follow-up after
treatment for prostate cancer

PET-PSMA Positron Emission Tomography-Prostate
specific membrane antigen

PSA Prostate Specific Antigen

RxT Radiotherapy

1. Stages & Actors

Stage Actors involved

Biochemical Biologist, Case manager, General practitioner, Geriatrician, Medical oncologist, Nuclear
recurrence  medicine, Nurse specialized in oncology, Pathologist, Psychologist, Radiation oncologist,
Radiologist/ Nuclear Medicine, Urologist

2. Reference

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut

.#s Nationaldu Prostate Cancer — Subprocess F — PSA recurrence / Metastatic progression

Cancer

/ de novo metastatic disease

Subprocess F

PSA recurrence
after salvage
treatment or

metastatic
PET PSMA scanner and progression (if See under
MRI pelvis or bone scintigraphy radiotherapy not process E:
and abdominopelvic injected CT-scan done) or de novo biochemical
g metastatic recurrence
disease
Suspicion of iiiEsis =O
metastasis 9 .i.u Metastatic
> >
QE depending on e cancer?
Consultation availability
appointment [1]
Search for somatic (tumour Testing for
i e BRCAA1,
biopsy) and germline (blood
% BRCA2 and
test) mutations for treatment PALB2
with PARP inhibitors s
mutations
Peace one triple
. therapy trial
Supportive Double
""" treatment if hormone
Tumor board b th i
) amreae—— TB report one Good SrEpy
Double metEFses chemotherapy
hormone
deprivation +
Radiotherapy General condition )
prostate Low burden High Burden does not allow Double
O O < X > triple therapy > X N hormoneE X
\/ therapy
)
A A
Chemotherapy General condition
+ADT + of the patient?
¥ S
Radiotherapy
prostate Hormono-
R therapy +
ivi chemothera
'“d'}“f’”a_' According to BY,
decision in TB oncogeriatric —
opinion,
S comorbidities/life R
expectanc)
Irradiation of 3 Y A e
oo, ¢ X Individual
treatment
metastases
N—— —

PAAC
INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut . .
°#% National du Prostate Cancer — Subprocess F — PSA recurrence / Metastatic progression

PAAC
'@ Cancer / de novo metastatic disease FOR ACTION ACAST CARCER
GLOSSARY

ADT Androgen Deprivation Treatment

BRCA1/BRCA2 Breast Cancer 1 / Breast Cancer 2

CT Computed Tomography

MRI Magnetic Resonance Imaging

PALB2 Partner and Localizer of BRCA2

PARP Poly (ADP-ribose) polymerase

PET-PSMA Positron Emission Tomography-Prostate specific membrane antigen

PSA Prostate Specific Antigen

B Tumor Board

1. Stages & Actors

Stage Actors involved

PSA recurrence after salvage Biologist, Case manager, General practitioner, Geriatrician, Hospital

treatment or metastatic pharmacist, Medical oncologist, Nuclear medicine, Nurse specialized
progression (if radiotherapy not in oncology, Onco-geriatrician, Patient support groups, Psychologist,
done) or de novo metastatic Radiologist/ Nuclear Medicine, Radiotherapist, Urologist

disease

2. Reference

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf
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Institut _ _ .
*#. National du Prostate Cancer —Subprocess G — Secondary / Metastatic recurrence ARG

CRPC INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER
»@®  Cancer

Sub Process G

) — Secondary/
( A
Monitoring: ;‘Z‘E:i‘c‘z O Therapeutic treatments if progression
ADT PSA Castration
testosterone resistant Palliative
- PSMA PET scanner Consider P radiothera
~—— Py
- Pelvic MRI restaging and /
- Bone scintigraphy No p N N or treatment . )
- Injected thoraco-abdominopelvic CT-scan O Therapeutic treatments cma:g:‘;r'\or:gsa;rs S
(discussed at TB and with the patient) PSA)(;oublmg time
'S R PSMA ligand
therapy
Staging subject al ADT Staging Tumor board Loop until we
to availability > ) ~—— reach the end of
) i
Consultation for ffe care
castration- Progress on Secondary
resistant cancer : imaging v Monitoring:
Increased PSA PSA, manipulation
and O testost
> - >—— Chemothera O estosterone, P f th
at cas(ra1||0n level (* Testingfor ) 24 imaging rog(;ie;sesagz(?) © ~—
BRCAT1, X \
BRCA2 and —
PALB2 Chemotherapy
mutations . Y
——— Radioisotopes Stay under
i for bone moKitorin ~——/
H metastases 9 O O
:
: — A If the patient
: wishes 1o exit
: Secondary ADT therapy cycles
Search for somatic hormonal
mutations (tumour biopsy) manipulation ~—
and germline mutations (ADT) )
(blood test) for treatment —— .
with PARP inhibitors —_—— Psychosocial End of treatment
and palliative phase
Palliative support See
radiotherapy N/ | subprofess H
See —_—
| ‘[subp\ ocess H
—\." Supportive
treatment
Supportive
> treatment
H
———
g ) End of life care
——

) 4
PARP inhibitors
treatment

BRCA/ PALB2
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Institut

.¥s Nationaldu  Prostate Cancer — Subprocess G — Secondary / Metastatic recurrence PAAC
r) ' Cancer CRPC FOR ACTION AGAINST CANCER
GLOSSARY
ADT Androgen Deprivation Treatment
BRCA1/BRCA2 Breast Cancer 1 / Breast Cancer 2
CRPC Castration Resistant Prostate Cancer
CT Computed Tomography
MRI Magnetic Resonance Imaging
PALB2 Partner and Localizer of BRCA2
PARP Poly (ADP-ribose) polymerase
PET-PSMA Positron Emission Tomography-Prostate specific membrane
antigen
PSA Prostate Specific Antigen

1. Stages & Actors

Stage Actors involved

Secondary/ Anatomo-pathologist, Biologist, Case manager, General practitioner, Geriatrician, Hospital
metastatic  pharmacist, Medical oncologist, Molecular geneticist/ oncology genetic counselling, MTA
recurrence radiology, Nuclear medicine, Nurse specialized in oncology, Pain management team,
Castration  Palliative care team, Psychologist, Radiation oncologist, Radiologist/ Nuclear Medicine,
resistant Rheumatologist, Social worker, Urologist

2. Reference

[1] National guideline for prostate cancer referring to international guidelines
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Institut

#, National du Prostate Cancer — Subprocess H — Supportive treatment PAAC

‘ INNOVATIVE PARTNERSHIP
FOR ACTION AGAINST CANCER
»®  Cancer
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Y A ';,‘j:,‘f;;ta, du Prostate Cancer — Subprocess H — Supportive treatment PAAC

. INNOVATIVE PARTNERSHIP
@

Cancer FOR ACTION AGAINST CANCER

1. Stages & Actors

Stage Actors involved

Prostate Anatomo-pathologist, Biologist, Cardiologist, Case manager, Dentist, Foundations, General

cancer: practitioner, Geriatrician, Hospital pharmacist, Medical oncologist, Molecular geneticist/

supportive oncology genetic counselling, Nuclear medicine, Nurse specialized in oncology,

treatments Onco-geriatrician, Pain management team, Palliative care team, Psychologist, Radiation
oncologist, Radiologist/ Nuclear Medicine, Rheumatologist, Social worker, Urologist

2. Reference

[1] National guideline for prostate cancer referring to international guidelines

The national care pathway for prostate cancer has been designed on the basis of the European model for colorectal cancer care, developed within the framework of the iPAAC
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