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Η εκτίµηση της πορείας ενός νεοπλάσµατος αποτελεί 
βασικό στοιχείο γιά την λήψη των σχετικών θεραπευτικών 
παρεµβάσεων από τον γιατρό και τον ασθενή.

Οι συνεχείς εξελίξεις στην ιατρική συχνά δηµιουργούν 
περισσότερες της µιάς θεραπευτικές επιλογές, γεγονός 
που συµβάλλει στην δυσκολία κατανόησης των σχετικών 
πληροφοριών από τους ασθενείς και το περιβάλλον τους.

Τα νοµογράµµατα και οι βιοδείκτες σκοπό έχουν να 
συµβάλλουν στην ορθότερη εφαρµογή της σύγχρονης, 
ασθενοκεντρικής ιατρικής, που έχει σαν άξονα το “shared 
decision making”











Ουροθηλιακός καρκίνος







Combined analysis of continuous EORTC risk score and 12-gene progression 
score. (A) Nomogram for 2-yr and 5-yr PFS probability according to combined 
EORTC risk and progression scores. (B) Receiver operating characteristic curves 
depicting sensitivity and specificity for two-year PFS estimates for continuous 
EORTC risk score and progression score separately and in combination.

Combining the progression and EORTC risk scores significantly 
increased the predictive accuracy from 0.78 to 0.82 (p < 0.001). 



Myriad's myChoice Homologous Recombination Deficiency (HRD) is the 
first homologous recombination deficiency test that can detect when a 
tumor has lost the ability to repair double-stranded DNA breaks, 
resulting in increased susceptibility to DNA-damaging drugs such as 
platinum drugs or PARP inhibitors.



A second clinical trial was planned that will examine the relationship 
between expression of the DNA repair protein MRE11 and complete 
response in patients treated with concurrent 5-flurouracil/mitomycin C 
plus radiation.

clinical trial to compare the clinical efficacy of the two frontline chemotherapy regimens 
(gemcitabine plus cisplatin versus MVAC) and the ability of a gene expression profiling-
based algorithm (CoXEN) to predict complete pathological response.







Νεφροκυτταρικό καρκίνωµα





Αναγκαιότητα γιά προγνωστικά µοντέλα σε:

Ø Όγκους υψηλού κινδύνου γιά 
υποτροπή/µετάσταση που θα µπορούσαν 
να ωφεληθούν από επικουρική θεραπεία

Ø Μεταστατικούς όγκους υποψήφιους γιά 
κυτταροµειωτική χειρουργική

Ø Αντικειµενοποίηση των θεραπευτικών 
επιλογών/γραµµών/συνδυασµών σε 
µεταστατικό καρκίνο











International Metastatic Renal Cell Carcinoma Database Consortium 
(IMDC)  criteria: hemoglobin less than the LLN, serum corrected
calcium greater than the ULN, Karnofsky performance status
less than80%, time from initial diagnosis to initiation of therapy of 
less than 1 year, absolute neutrophil count greater than ULN and 
platelets greater than ULN



Καρκίνος του όρχι





Καρκίνος προστάτη



Αποφυγή µη απαραίτητων βιοψιών



A few prospective multicentre studies demonstrated that both 
the PHI and 4K test out-performed f/t PSA PCa detection, with 
an improved prediction of clinically significant PCa in men with a 
PSA between 2-10 ng /mL. In a head to head comparison both 
tests performed equally.



PCA3 marker/SelectMDX

ØProstate cancer gene 3 (PCA3) is a prostate-specific, non-
coding mRNA biomarker that is detectable in urine sediments 
obtained after three strokes of prostatic massage during 
DRE. The commercially available Progensa urine test for 
PCA3 is superior to total and percent-free PSA for detection 
of PCa in men with elevated PSA as it shows significant 
increases in the area under the receiver-operator 
characteristic curve for positive biopsies.
ØThe SelectMDX test is similarly based on mRNA biomarker 
isolation from urine. The presence of HOXC6 and DLX1 
mRNA levels is assessed to provide an estimate of the risk of 
both presence of PCa on biopsy as well as presence of high-
risk cancer. 



Απόφαση γιά επαναληπτική βιοψία

Ø The role of PHI, Progensa PCA3, and SelectMDX in deciding 
whether to take a repeat biopsy in men who had a previous negative 
biopsy is uncertain and probably not cost-effective. 

Ø The ConfirmMDx test is based on the concept that benign 
prostatic tissue in the vicinity of a PCa focus shows distinct 
epigenetic alterations. If the PCa is missed at biopsy, 
demonstration of epigenetic changes in the benign tissue would 
indicate the presence of carcinoma. The ConfirmMDX test 
quantifies the methylation level of promoter regions of three genes 
in benign prostatic tissue. A multicentre study found a negative 
predictive value (NPV) of 88% when methylation was absent in all 
three markers, implying that a repeat biopsy could be avoided in 
these men. Given the limited available data, no recommendation can 
be made regarding its routine application.





Απόφαση γιά ενεργό επιτήρηση



Oncotype Dx Genomic Prostate Score (GPS; Genomic Health Inc., Redwood City, CA, 
USA) is a quantitative real-time PCR assay performed on small fixed paraffin-embedded 
tissue samples obtained by needle biopsy. This assay includes 12 cancer-related genes 
involved in four different biological pathways (androgen pathway, cellular organization, 
prolif- eration, and stromal response) and five reference house- keeping genes 
algorithmically combined to calculate the GPS .
The GPS, expressed on a scale of 0–100, has been investigated as a risk predictor of 
adverse pathology at RP in patients diagnosed with low or intermediate disease on 
biopsy. The GPS may guide clinicians in stratifying patients for active surveillance 
versus therapeutic intervention.

The commercially available Prolaris test is a 46-gene panel (31 cell-cycle progression 
[CCP] genes and 15 housekeeping genes) developed by Myriad Genetics (Salt Lake City, 
UT, USA). The Prolaris assay, performed in prostate biopsy specimens, could help in the 
decision making between active surveillance and active treatment in low-risk PCa 
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6.2.1.1.Selection criteria for active 
surveillance
6.2.1.1.2.Biological markers
Biological markers, including urine PCA3, transmembrane 
protease, serine 2-TMPRSS2-ERG fusion, or PSA isoforms 
appear promising, as does genomics on the tissue sample 
itself [503-505]. However, further data will be needed 
before such markers can be used in standard clinical 
practice [132]. 132.Lamy, P.J., et al. Eur Urol Focus, 2017.
503.Klein, E.A., et al. Eur Urol, 2014. 66: 550.   504.Berg, K.D., et al. Eur Urol, 2014. 

66: 851   505.Cantiello, F., et al. World J Urol, 2016. 34: 485.

Current AUA guidelines state that OncotypeDX, Prolaris and 
Decipher have not yet been proven to have a substantial role 
in the selection of active surveillance candidates (Expert 
opinion) (Sanda MG et al., J Urol 2018; 199:990-7).

In the NCCN guidelines, OncotypeDX and Prolaris are 
mentioned as a potential tool in the post-biopsy setting in 
very-low- and low-risk PCa patients with a life expectancy of 
10 years or more who are considering active surveillance as 
preferred treatment option, while Decipher is not mentioned 
in this setting (NCCN, 2017). 



Απόφαση γιά επικουρική ακτινοθεραπεία
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The tissue-based genomic classifier (GC) Decipher was codeveloped and 
validated by GenomeDx Biosciences (Vancouver, BC, Canada) and Mayo Clinic 
(Rochester, MN, USA). Based on 22 RNA biomarkers related to cell 
proliferation, differentiation, motility, immune modulation, and androgen 
receptor (AR) signaling, GenomeDx continuous risk score (0–1) is able to 
predict the risk of clinical metastasis development after surgery.
GenomeDx GC has also been shown to guide treatment decisions after RP and 
to identify men who could benefit from adjuvant RT versus initial observation 

The Prolaris assay, performed in RP specimens, may suggest the use of 
adjuvant therapy in high- risk patients with adverse pathological features 
after surgery







Πρόγνωση της εξέλιξης µετά από 
ακτινοθεραπεία



This study evaluated whether an mRNA-based diagnostic assay (CCP 
score) can be used as a prognostic indicator in EBRT-treated prostate 
cancer patients. 
The CCP score was significantly predictive of biochemical recurrence 
even after adjustment for standard clinical parameters. 



Επιλογή θεραπείας σε mCRPC
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DNA repair gene mutations: Recent advances in high-throughput genotyping and 
next- generation sequencing technologies contribute to better understand the 
potential application of genomic aberrations in the DNA damage repair pathways 
for PCa risk prediction and response to therapy. 
Poly(ADP-ribose) polymerase (PARP) inhibitors have been considered an effective 
therapeutic option for tumors with impaired homologous recombination DNA 
repair. The recent phase-2 TOPARP trial investigated the antitumoral activity of 
olaparib, a PARP inhibitor. Of the 49 men enrolled, 33% responded to the therapy 
with an increased patient response (88%) in the subset that was identified to 
carry defects in DNA repair pathways. 
Moreover, a retrospective sequencing analysis of mCRPC patients who benefited 
from platinum chemotherapy in the absence of neuroendocrine differentiation 
suggested the potential role of BRCA2 biallelic germline/somatic inactivation as a 
prognostic biomarker for platinum-based chemotherapy sensitivity 

AR-V7 is the most clinically meaningful 
AR splice variant. The AR-V7 mRNA 
expression, detected in circulating 
tumor cells (CTCs) from CRPC patients 
receiving enzalutamide or abiraterone, 
has been associated with drug 
resistance.





Τhe challenge for urologists as well as for scientists is to select 
patients that might actually profit from the use of a particular 
test out of a multitude of commercially available and marketed 
biomarker tests. Hereby, cost- benefit analyzes have to be 
considered. This becomes even more important regarding the 
current trends towards a more individual patient- driven precision 
oncology by innovative approaches such as liquid biopsy techniques 

Μolecular biomarkers, clinical and histopathological features and 
imaging diagnostics will have to be used in a complementary rather 
than a competitive fashion in order to provide the best possible 
patient selection.


