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2KOIMO2

* H aflohoynon Twv aMOTEAECHATWYV EPOPLOYNC
gevepyoU mapakoAouBnonc (active surveillance — AS)
yla kKapkivo mpootatn (PCa) otnv 5etia otov

>oundiko mMAnBuaopuo.



EI2ATQIMH

e H AS amoteAel pwa onpavilkn otpatnywkn Slaxeiplonc
aoOevwy LLE KAPKIVO TIPOOTATN UE OTOXO TNV MELWON TNG
urtepBeparmeiog.

— Yrnoxpnotuomoteitol o€ HMA
— Kupla emtthoyn o aoBeveic moAu xapnAou kivbuvou o€ Zoundia

e AvooKOmnon 7 MPoypappatwV AS ammoKaAUTITEL OTL TEAKA
10 1/3 twv aoBsvwv o€ nprOKoMo AS teAka }\auBaVEL
Beparmeia e 0TOXO TNV laon META amo 2,5 €Tn KATA HECO
0po.

Dall'era MA, Albertsen PC, Bangma C, et al. Active surveillance for

prostate cancer: a systematic review of the literature. Eur Urol
2012:62:976-83.

e JTOXOC TNC MEAETNC €mionc amoteAel n afloAoynon Ttwv
MOPOYOVIWY TIOU €EMNPEAlOUV TNV CUUUOPPWON TwV
aoBevwv oto Tpoypappa AS.



YAIKO KAl MEOOAO2

* YAwkoO amto National Prostate Cancer Register.

* JuVoAlKA avtAnBnkav otowxeia yia 11.726 avdpeg
nAlkiag <70 etwv e xapunAol n evOLALECOU
ktwvduvou PCa mou to 2013 eixav oAoKAnpwoel
5etecg follow up.

— 57% pL{LKr) TTPOCTATEKTOMN

— 18% aktivoBoAia

— 5% watchful waiting

— 5% oppovoBeparneia

— 2% OAAeC BePATIEVTIKEC TPOOCEYYLOELC

— 15% Active Surveillance (1729 aoUeveic)



XAPAKTHPIZTIKA A2OENQN AS

Characteristic Finding
Men, n (%) 1729 (100])
Year of dagnosis, n (%)

2003 260 (15)

2004 326 (19)

2005 359 (21)

20046 416 (24)

2007 368 (21)
Age, yr, median {IQR) G4 (60-67)
Clinical T stage, n (%)

Tlab 173 {10}

Tic 1324 (77)

) 232 (13)
Biwopsy Gleason soore, n (5 )

<6 1613 (93)

7 116 (7]
Serum PSA, ngiml, median (IQR) 5.6 (4.1-8.0)
Biopsy cores, n (%)

=5 514 (30)

70 280 {16]

=10 240 14)

Missing data 6495 (40)
Positive cores, n (%)

=2 BO9 (52)

=3 135 (B)

Missing data 695 (40)
Risk category, n {*1]'

Very low 644 (37)

Lowe, not very low 757 (44)

Intermediate 328 (19)
Comorbidity, n (%)

CCl O 1425 (B2)

cCl 1 165 (10)

CCl =2 130 (B)
Marital status, n (%)

Single 507 (29)

Married 1222 (71)
Education, n(E)

Low 569 (33)

Middle 747 (43)

High 403 (23)

" Risk categories modified from the National Comprehensive Cancer
Network Clinical Practice Guidelines in Oncology: very low risk = Tic,
Gleason <6, PSA <10 ng/ml, two or fewer positive cores; low, not very
low risk = T1-2, Gleason 7 and|or PSA 10-20 ng/ml; not very low,
intermediate risk = T1-2, Gleason 7 and/or 10< PSA <20 mg/ml.

" Educational level: low = compulsory school, <9 yr; middle = upper
secondary school, 10-12 yr; high= college or university, >13 yr.




AIMNMOTEAE2ZMATA

e 614 aobBeveic (36%) TteAkka oakoAovBnoav
BepameuTikn TPOOEYYLON.
— 68% pL{LKN TTPOCTATEKTOWUN
v'25% T3
v'2% N1

— 32% aktivoBoAia

* H peon tiun PSA tnv otyun 6takomnc tng AS
ntav 8,2 ng/ml pue pEon amokAlon amo Tnv
apxkn TN 3 ng/ml.



Cumulative incidence
1]

Crrall
(no. of events = 614)

= | T | T

[ 1 2 3 4
Mo. at risk: 1650 1480 1287 1159 1048
Discontinued: 4% 15% 23% 30% 38%

Cumulative incidence
1]

Lowy, rot wary low risk
(no. of events = 252)

=] | T | T

(B 1 2 3 4
Mo. at isk: T84 B4T BT9 529 475
Discontinued: 4% 13% 219% 27%  33%

Fig. 1 - Time to discontinuation of active surveillance in the overall population and by clinical risk category in the National Prostate Cancer Register of

Sweden. Dx = diagmosis.
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AITIA AIAKOMHzZ AS

20% mpotipnon acBevoug

52% mpoodoc tou PSA
— PSA éwayvwonc 6,3ng/dl
— PSA Suakomnrc 9,8ng/dl

24% mpoodoc vooou oe BoYia
3% aAAoL Aoyol

0.5

Bl Cther reasons

Il Patient prafanance
Biopey progression
PSA progression

Cumulative incidence
025
|
1

Dx 1 2 3 4 5yr

Atrisk: 1729 1650 1450 1287 1160 1048

Cumulated events:

P SA progression 21 96 165 23 276
Biopsy prograssion (3 45 B8O 107 129
Patient preferance 22 71 87 100 108
Other reasons [ 10 14 14 17



Table 2 - Multiva

surveillance

riable

ANAAY2H NMAPATONTQN MOY
EI‘IHPEAZOYN AIAKOTTH AS

nalysis for discontinuatio

HR 95% (I
Year of diagnosis

2003 1.00 Ref.

2004 0.61 0.45-0.81 <0.001

2005 0.69 0.52-0.90 0.007

2006 0.89 0.69-1.14 03

2007 0.96 0.75-1.25 0.8
Age yr

<60 1.00 Ref.

60-64 0.94 0.76-1.16 0.5

65-70 0.69 0.55-0.85 <0.001
Clinical T stage

=Tlc 1.00 Ref.

T2 1.63 1.32-2.02 <0.001
Biopsy Gleason score

<6 1.00 Ref.

7 1.27 094-1.73 0.1
Serum PSA 1.01 1.00-1.01 <0.001
Comorbidity 0.86 0.75-098 0.02
Marital status

Single 1.00 Ref.

Married 1.00 0.84-1.19 1
Education

Low 1.00 Ref.

Middle 1.16 0.96-1.41 0.1

High 145 1.17-1.80 <0.001

— Auénuévog Kivduvog Awakomrg AS

e KAwwko 2tadlo T2
* YynAec tipeg PSA
* YYnAO popdpwTiko eminedo

XapunAoc Kivbuvoc Atakortnc AS

Cl= confidence
Ref. = reference

interval; HR = hazard ratio; PSA = prostate-specific antigen

* HAwio 65-70
e Juvoonpotnta
* Etoc 6uayvwonc 2004



2YZHTH2H

* Ta TOCOOTA CULHOPPWONC OTO MPWTOKOAAO
AS ntapovaoialovtat vpnAa kKo ptavouv To
64% otnv 5etia.

* H AS amoteAel pla onNUOVTLKY OTPATNYLKN OTNV
Sdlaxeiplon aocBevwy e PCa pe anoteleoua
TOV TIEPLOPLOLO TNC UTIEPBEpTTELOLC.

e British Association of Urologic Surgeons

Cancer Registry, mpwtokoAAo AS oto 39% Tto
2006.

McWVey GP, McPhail 5, Fowler 5, McIntosh G, Gillatt D, Parker CC.
Initial management of low-nsk localized prostate cancer in the UK
analysis of the British Association of Urological Surgeons Cancer
Registry. BJU Int 2010;106:1161-4.



* JNMOVTIKOC TtapayovTac mituyiac tne AS eival n
oUHHOPPWOoN TwV AcBevwv.

— Lee et al, Study US Veterans, 53% é&€kavav Ttnv
emavaAnTtikn Bloia Tou €ToucC.

Lee EK, Baack ], Penn H, et al. Active surveillance for prostate cancer
in a veteran population. Can J Urol 2010;17:5429-35.

— H nopouocia epwtikol ouvipodou oOxeTileTol LE
KaAUtepn mototnta {wng og acBevn o€ AS.

Bellardita L, Rancati T, Alvisi MF, et al. Predictors of health-related
quality of life and adjustment to prostate cancer during active
surveillance. Eur Urol 2013;64:30-6.

— JUXVAQL T MEAN TNC OLKOYEVELAC OTTOTPETOUV
OUVTNPNTLKEC POCEYYLOELC.

Holmboe ES, Concato . Treatment decisions for localized prostate
cancer: asking men what's important. ] Gen Int Med 2000;15:
694-701.

* JTNV OUYKEKPLUEVN HEAETN 1N  OLKOYEVELOKN
kataotaon ©6&v emnpealel TNV CUHHOPPWON
avtiBeta pe to uPnAo pPoPPWTLKO €Timedo TOU

amoteAel mapayovta umeP TS SLtakomnc AS.



Melovektnuota thG LEAETNG OTL SEV IPOCUETPA
TO AyXOC TTOU OXETL(ETAL UE TOV KOPKLVO.

To AyxoC OTOTEAEL ONUOVTIIKO TapPAyovIO
oUHHOPPWONC Kol Baoikn attia Stakomnc AS.

Latini DM, Hart 5L, KnightS], et al. The relationship between anxiety
and time to treatment of patients with prostate cancer on surveil-
lance. | Urol 2007;178:826-31, discussion 831-2.

Ta dedopeva IOV TIPOKUTITOUV OtO ToV 20undLko
nANBuoUO OV UITOPOUV VA YEVIKEUTOUV.

A€V UTTOPYOULV ETOPKN OTOLXELD yLloL TNV dopn Twv
MPWTOKOAAWV AS mou edpappooTNKOV OTNV
OUVKEKPLUEVN UEAETN.



2YMIEPA2ZMA

>tnv €0vikn kataypadnny 64% tTwv aocBsvwv
nopepewvayv o€ AS pe 5 €tn follow up.

MNeploootepec mBavotnteg Stakomnc AS eiyav:

— AVOpEC YWPLE cUVOONPOTNTEC

— YYPnAO poppwTLKO €Ttimedo

— YynAotepec TipeC PSA

— High stage oykoug

JUUTIEPOOUATIKA, N AS amoteAel plo Lkt Ko
amoteAeopatikn  €mloyn otnv  dlaxeiplon
acBevwv pe PCa mou pmopet va odnynoel o€
TEPLOPLOUO Nn¢ uTtepOeparelog XwpPLC
nopdAAnAa va Sdtadevyouv tnc dtayvwaonc high
risk oykot.
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Five-year Analysis of a Multi-institutional Prospective Clinical
Trial of Delayed Intervention and Surveillance for Small Renal
Masses: The DISSRM Registry

Phillip M. Pierorazio“", Michael H. Johnson “, Mark W. Ball“, Michael A. Gorin“, Bruce J. Trock “,
Peter Chang”, Andrew A. Wagner"”, James M. McKiernan“, Mohamad E. Allaf“

3 The James Buchanan Brady Urological Institute and Department of Urology, Johns Hopkins Medicine, Baltimore, MD, USA; ® Division of Urology, Beth Israel
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ANAAYcH 5-ETOYc MOAYKENTPIKHc MPOOMTIKHC MEAETHC
KAOYCTEPHMENHC MAPEMBAcHc KAI MAPAKOAOYOHCcHc FIA
MIKPEc NEDPIKEC MAZEc.



EI2ATQIMH

 Ytapxel €viovo evdladEpwy Kol  TAouoLla
BBAloypadia oxeTIKN HLE EVEPYO TTapokoAovOnon
(Active Surveillance — AS) yla HIKPEC VEDPLKEC
ualec (Small Renal Masses — SRM)
— Madec peyeBouc < 4cm
— Epndavidouv peyaAn BLoAoyikn eTepoyEveL
— O kivbuvog petaoctaonc aoBsvwv oe AS umoloyiletol

o <2%

* H povadikn mpoormtikn HeAETn aocBevwv oe AS
rniepthapBavel 82 aocbevelc pe follow up 3 €tn amno
TOuG omoilouc 1 epdavioe petaotoon.

Mason R], Abdolell M, Trottier G, et al. Growth kinetics of renal
masses: analysis of a prospective cohort of patients undergoing
active surveillance. Eur Urol 2011;59:863-7.



2KOIMO2

O nMpoodLoPLOMOC TWV XAPOKTNPLOTIKWY TwV aoBevwyv
nou emheyouv AS yvia SRM kat twv emnokoAouBwv
KALVLKWV OTTOTEAECLATWV.

Delayed Intervention and Surveillance for Small Renal
Masses Registry (DISSRM)

[MOAUKEVTPLKN TIPOOTITLKN KALWVLKN LEAETN hon inferiority

Baolkol otoyol:
— EmiPeBaiwon dedopevwv amo avadpopLKEC LEAETEC
— KaBoplopoc kpttnpiwv erthoync AS

— KaBoplopoe TMPOYyVWOTIKWY — TOPAYOVIWV  OVATTTUENC
KakonOeLac N mpoodou tneg vooou os acBeveic pe SRM



A2OENEI2 KAl MEOGOAO2

Kputpla etoodou:

— HAwia > 18

— Jupmaync pada < 4cm o€ anelkovioTiko Eleyyxo (CT/MRI)
KpLtrplot armokAELOUOU:

— ATOMLKO LoTtoplko RCC

— Owoyevég ouvdpopo ou oxetiletal pe RCC

— Yrmoyla OTL 0 OykoG TpOKeltal yio Oeutepomadr eviomon AaAAou
VEOTIAQLOLOTOC

OL aoBeveic evnUepWONKOV OXETLIKA LE TLC ETILAOYEC TOUG:
— AS
— Apeon avtipetwrion (Primary Intervention — Pl)
— Bloyia palag
AKoAoUBNOoE ATMELKOVIOTIKOC EAEYXOC YLOL ATIOKAELOMO LETAOTATIKAC VOOOU
Elcodoc aoBevouc oto mpwtokoAAo DISSRM
Kputnpla napepPaonc o acBbeveic mou eneAetav AS:
— AU&non palag pe pubuod > 0,5 cm to £10¢
— Méyiotn dtapetpog palac > 4 cm
— Awatoupia



Before study

¥ ¥

EEEEEE NN EEEEEEEE N IEEEEEE Pat'ﬂnt ﬂffﬂl'ﬂd Enrﬂ"mﬂnt in‘tﬂ DIESRM RN IEEEEE NI EEEEEEEEEEEI
Study l
Patient accepts enrollment
- Chest x-ay -
SURVEILLANCE | Laboratory studies: | INTERVENTION
CMP, CBC, PPt
1,. Physical examination

| Baseline QoL Partial

1-‘ OPTIONAL: blood, ne phrectomy
iuriree tis
' acuisiion for Enecay abiskore
S R ryoablation or
N radiofrequency
Observation protocol Growth rate "y ¥
Ultrasound® every 70s ?:fw ----------- ] INTEEEI;?;ETE:DN
6 mo for 2 yr -+ Size >4.0 cm
Qol at 6 mo, 1 yr, 2yr o *
Hematuria Post-intervention follow-up
¥ Standard of care per

Ultrasound® every 12 Growth rate treatment modality:

mo for 3 yr ] Imaging, blood work at physician
QoL annually <0.5 cm/yr discretion P
— Qol at 6 mo, 1 yr, and

annually thereafter

5-yr study endpoint

1. Cancer-specific survival
2. Overall survival

3. Quality of life

— Recommended algonthm



AIMNMOTEAE2ZMATA

* JuvoAwka 497 aoBevelc eAafav LEPOC OTNV
LEAETN.
— 274 (55%) enele€av apeon mapepPaon
— 223 (45%) emeAetav AS
v'21 aoBeveic (9,4%) teAikd umtoBAROnKav os apEpfoon

— JuVvoAka utoBANBnKkav o tapepfaocn 295
aobBeveic (apeon mapepPaon + crossover)

v'75% HEPLKA VEDPEKTOUN
v'13% pulikn VEDPEKTOUN
v'12% ablation (cryoablation, RF)



XAPAKTHPIZTIKA A2OENQN

Characteristics Intervention Surveillance ” Crossover p value
(n=274) (n=223) (n=21)
Patient characteristics
Age, years 62.0 (24,7-85.3) 706 (34.0-93.1) 71.8 (38.6-84.4) <0,001
Male 166 (60.6) 117 (52.5) 8(38.1) 0,045
Race 0.07
African-American 37(13.5) 38(17.0) 2(9.5)
Caucasian 214 (78.1) 169 (75.8) 18 (85.7)
Other 21 (7.7) 11(49) 1({4.8)
Education 0.2
Incomplete 10 (5.6) 10(8.1) 1(6.3)
High school or equivalent 68 (38.4) 46 (37.1) 6(37.5)
Associate or bachelor degree 48 (27.1) 44 (35.5) 3(18.8)
Professional degree 51 (28.8) 24 (19.4) 6 (37.5)
BMI (kg/m?®) 29.1 (18.5-51.6) 288 (18.3-61.9) 30.5 (21.6-39.0) =0.9
Obesity category 0.2
Underweight (BMI <18.5 kg/m?) 0{0.0) 1(0.5) 0{0.0)
Normal (BMI 18.5-24.9 kg/m?) 69 (26.6) 46(23.0) 5(23.8)
Overweight (BMI 25.0-29.9 kg/m?) 69 (26.6) 69 (34.5) 4(19.0)
Obese class | (BMI 30-349 kg,fmlj 71 (27.4) 52 (26.0) 7(33.3)
Obese class 11 (BMI 35.0-399 kg/m?) 28 (10.8) 15(7.5) 5(23.8)
Obese class 111 {BMI =40.0 kg/m?®) 22 (8.5) 17 (85) 0 (0.0)
Presentation
Incidental 237 (90.1) 192 (91.4) 20 (95.2) 0.6
Flank pain 6(23) 7(33) 0 (00) 0.6
Gross hematuria 13 (4.9) 8(38) 1(4.8) 0.8
Micro hematuria 7T(2.7) 3(14) 0(0.0) 0.5
ECOG score 0.001
0 203 (77.2) 126 (69.2) 16 (80.0)
1 53 (20.2) 42(23.1) 0 (0.0)
2-4 7(27) 14 (7.7) 4(20.0)
Prior surgery
Abdominal 127 (41.6) 122 (47.3) 12 (42.9) 0.1
MNonabdominal 178 (58.4) 136 (52.7) 16 (57.1) 03



b

Characteristics Intervention Surveillance Crossover p value
(n=274) (n=223) (n=21)

Patient characteristics

Charlson comorbidity index <0.001

0 165 (60.2) 86 (38.6) 10 (47.6)

1-3 100 (36.5) 114 (51.1) 9(429)

=4 9(3.3) 23(103) 2(95)

Cardiovascular index 0.002

0 180 (67.4) 107 (51.9) 9(474)

1 61(22.8) 56(27.2) 6(31.6)

=2 26 (9.7) 43 (209) 4(21.1)

Clinical tumor characteristics
Laterality

Left 126 (46.3) 101 (47.4) 11 (55.0) 0.7

Right 139(51.1) 102 (47.9) 8 (40.0)

Bilateral 7(26) 10(4.7) 1(5.0)

Multiple tumors 14 (5.1) 27(12.1) 5(23.8) 0.001
Tumor diameter (cm) 25(09-47) 1.9(04-7.7) 21(1.0-42) <0.001
Tumor volume (cm”?) 124 (05-41) 3.2(0.27-187) 9.2 (0.7-15) 04
RENAL complexity (n=176)

Low 117 (67.2) 65(77.4) 10(83.3) 0.1

Intermediate 43 (24.7) 14 (16.7) 2(16.7)

High 14 (8.0) 5(6.0) 0(0.0)

Percutaneous renal biopsy 10(3.6) 21(94) 1(4.8) 0.03
Biopsy histology 0.03
Oncocytoma/oncocytic cells 2200 9(42.9) 0 (0.0
Renal cell carcinoma 7(70.0) b (28.6) 0(0.0)



[TPOOAO2 NO20OY - YINTOTPOIH

Table 1 - Definitions of progression and recurrence for the active

M écn aL’) gn O'r] O . 1 1 Cm/é'[oq surveillance and intervention cohorts, respectively

Parameter Patients

JUVOALKAL 36  awoBevelc

Progression (active surveillance patients only; n= 36, 49 events) *

Eud)dv LOOLV T[pc')oﬁo vVOOOU Growth rate =055 cmjyr 34
Greatest tumor diameter =4.0 an 2
Ka-[d TO fol IOW u p Development of distant metastases
Crossover to delayed intervention 21

’ ’ Recurrence (intervention patients only; n=11)
K(IVE l.q 68V 8 I.;ld) aV LGE Local: at the resection site for partial nephrectomy
Metachronous: a new lesion within either 5

aluaro U p i,a r’] OO'(I) ULKC’) kidney at a site distant to the original tumor

Distant: recurrence outside the kidney

14
OL)\V O q Persistence: persistent enhancement following 2
ablative treatment

P

P FS 67% GTr]V SETi_a 4 A patient can experience multiple progressions while on active

surveillance. For instance, a single patient may progress by growth rate,
exceed a tumor diameter of 4 cm, and undergo delayed intervention at a
single time point Alternatively, a patient's tumor may grow at >05 cm|yr
on three separate occasions and also be considered as having three events
during follow-up.



O POAO2 TH2 AIAAEPMIKH2 BIOWIA2

* 32 aoBeveic (6,4%) vrtoBANOnkav oe
Stadepuikn Broyia veppikng paloc.
— 10 PI
— 22 AS
— RCC éuayvwobnke og 13 acBeveic (41%)
— To grade npocodlopicOnke oe 5 acBevelc
— H Broyia ntav pun dtayvwotikn o€ 6 abeveic (19%)

Characteristics Intervention Surveillance ° Crossover p value
(n=274) (n=223) (n=21)
Biopsy histology 0.03
Oncocytoma| loncocytic cells 2 (20.0) 9({42.9) 0 (0.0
Renal cell carcinoma 7 (70.0) 6 (28.6) 0 (0.0)

MNondiagnostic 1 (10.0) 5(23.8) 1 {100.0)



[TAOOAOTOANATOMIKA XAPAKTHPI2ZTIKA
A2OENQN MOY YINOBAHOHKAN 2E
[NAPEMBA2H

Characteristics Intervention Surveillance © Crossover
(n=274) (n=223) (n=21)
Pathological tumor characteristics
Histology
Renal cell carcinoma 223 (R1.4) 15(71.4)
Clear cell 132 (61.7) 11 (78.6)
Papillary 62 (29.0) 3(21.4)
Chromophobe 20(9.3) 0 (0.0}
Unclassified B(3.6) 1(6.7)
Oncocytoma 30(10.9) 2 (9.5)
Angiomyolipoma 15 (5.5) 3(14.3)
Other benign 22 (8.0) 1({4.8)
Fuhrman grade
1-2 133 (70.0) 11 (84.6)
3 55(28.9) 2(154)
4 2(1.1) 0{0.0)
Pathologic stage
pTla 193 (88.1) 13 (86.7)
pTib 13(5.9) 2(13.3)
pT3a 13 (5.9) 0{0.0)
Perirenal fat invasion 10 (4.5) 0 (0.0

Renal vein invasion 2(09) 0 (0.0)




A2OENEI2 CROSSOVER

21 aoBeveic tnc opadac AS teAka vumnoPAnOnkav o€
kaBuotepnuUeEVN apEpBaon.
— 15 armno npoowrtikn €mloyn
— 6 gtattioc evodeitewv
— Tumoc emepPaonc
» 12 pepLkn VePpeKTOUN
» 2 plllkn VEPPEKTOUN
» 7 ablation
Mot®oAoyoavaTopLKA ATIOTEAECATOL
— 15 RCC
— 3 ayyElOpUOAIIWMAL
— 2 OYKOKUTWHOL
— 1 aAAoc kaAonBnc oykoc
Jtou¢ oaoBeveic mou vumoPANOnkav oe kKaBuoteEpnUEVN

noapepPBaon €&’ emhoyncg napouvotaotnke RCC oe mooooto 67%
EVW O€ auToU¢ Ttou eiyav evoeLeén to mocooto RCC ntav 83%.



OI'KOAOTI'IKA ANOTEAE2ZMATA

Méoo follow up 2,1 €tn (32 acBeveic > 3 £€1n)

YUVOALKA ato omoladnmote attia kateAnéav 23 aocBevelg
— 10 eixav vtoBAnBei oe Pl

— 13 eixav emAeEel AS
A1to RCC kateAnéav cuvoAka 2 acBeveig
— 2 Pl

— 0OAS

Overall Survival ota 2 €tn

— 98% PI

— 96% AS

Overall Survival ota 5 €tn

— 92% Pl

— 75% AS

Cancer Specific Survival ota 5 €tn

— 99% PI

— 100% AS



Overall survival
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Fig. 2 - Overall survival for patients undergoing primary intervention or
active surveillance in the Delayed Intervention and Surveillance for
Small Renal Mass (DISSEM ) registry.



2YZHTH2H

* To MooooTO TWV 0cBevwyv Tou emeAeav AS NTav
45%, TOCOOTO WMEYAAUTEPO OE OXECON ME TNV
BiBAloypadia omou oavadeEpetal mocooto 10-
30%.

Pierorazio PM, Hyams ES, Mullins JK, Allaf ME. Active surveillance
for small renal masses. Rev Urol 2012;14:13-9.

Patel HD, Kates M, Pierorazio PM, et al. Survival afterdiagnosis of
localized Tla kidney cancer: current population-based practice
of surgerny and nonsurgical management. Urology 2014;83:
126—-32.

e Av kaL to follow up Oev elvol emapkeg, ta
Bpayumpobeopa/pueconpobeopa  amoteAEOoHATO
avadelkvuoouv TNV AS w¢ pa Buwopn emloyn
otnv daxeipton SRM.



* JTNV OUYKEKPLUEVN OELpO acBevwv 0 POAOC NG
Boyloc Ntav mepLoplopeEVOC KaBwC yvotav o€
MEPUTTWOELC OMOU Ta  amoteAéopata Oa
emtnpeadov TNV BepameuTiK) oTPATNYLKA.

* H Boyia eivat pun dtayvwotikn o€ mocooto 20%
evw aduvatel va dtaxwploel high grade amo low
grade oykouc oto 50% TwV MEPUTTWOEWV.

Leveridge M|, Finelli A, Kachura |R, et al. Outcomes of small renal
mass needle core biopsy, nondiagnostic percutaneous biopsy, and
the role of repeat biopsy. Eur Urol 2011:60:578-84,

Menogue SR, O'Brien BA, Brown AL, Cohen R]. Percutaneous core
biopsy of small renal mass lesions: a diagnostic tool to better
stratify patients for surgical intervention. BJU Int 2013;111:
El46-51.

e Y& gvav emiPapupevo yevika aoBevn uo BoPio
UTTOpEL vaL TPOOoBECEL voonpoTnTa Kol TEALKA val
NV aAAQEEL TNV OTPATNYLKA OVTLULETWTILONC.



* T moocoota progression free survival (PFS)
T[OLpOUOLOLO'Er]KOLV XapunAotepa armo T
OVOLLLEVOLEVAL.

— 30% aoBevwv epdavicav npoodo vooou
— mBavn aLtio 0 AVOTNPOC OPLOUOC TG TTPOOSOU VOCOU

— amo to 30% twv acbevwv mou gudavioav npoodo
vooou Oev umoPAnBnkav OAoL oe kaBuotepnUEVN
nopepBaon kot kavevac acBeveic otnv opada AS dev
eudavioe petaotatiko RCC

* OL aoBeveic mou Pplokovtal oe AS kal TEAKO
vrtoBaAlovtal oe kaBuotepnuevn mapepBoon
OEV EXOUV XELPOTEPO OYKOAOYLKO QTOTEAECLATO
OE OXEON ME OUTOUC ToU emeAeéav AMEON

nopeufaon.

Rais-Bahrami 5, Guzzo TJ, Jarrett TW, Kavoussi LR, Allaf ME. Inci-
dentally discovered renal masses: oncological and perioperative
outcomes in patients with delayed surgical intervention. BJ|U Int
2009;103:1355-8.

Crispen PL, Viterbo R, Fox EB, Greenberg RE, Chen DY, Uzzo RG.
Delayed intervention of sporadic renal masses undergoing active
surveillance. Cancer 2008;112:1051-7.



2YMIEPA2ZMA

* H evepyoc nopakoAouBnon (AS) e kaBuotepnuevn
nopepBaon omou eival avaykaio 6ev amoteAel

uTtodeE0TEPN ETILAOYN) OE OXEON ME TNV QALEONH
nopepBaon oe aocbevelc MOU OLAYLYVWOKOVIOL HE
LLLKPEC VEPPLKEC LalEC.

* OLaoBevelc ou ertAeyouyv AS:
— MeyaAUtepn nAkioa
— Juvoonpotnta
— MkpOTepeC Halec

e AodalEotepa ocupmepacpata 6o ntav dlabeoipa
LLETO OTTO L0l TUXOLLOTTOLNUEVN TIPOOTITLKN LEAETN.



