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„Lediglich die denkbare, aber unbewiesene Vorstellung, dass 
diese alternative Therapie Prostatakrebszellen zerstören könne, 
darf keinesfalls Grundlage dafür sein…“ 
 
„Wie im hier kritisierten Fall könnten Patienten möglicherweise 
zu Therapien verleitet werden, die ihnen nichts nützen und bei 
denen ernsthafte Nebenwirkungen auftreten können..“ 

Pressestelle DGU/BDU|Veröffentlicht am 02. Januar 2015 
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„Für die Experten der DGU steht fest: Die Problematik des Prostatakarzinoms 
mit möglichen Auswirkungen mancher Behandlungen 
auf die individuelle Lebensqualität ….“ 

Pressestelle DGU/BDU|Veröffentlicht am 02. Januar 2015 
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FT Prostate – Why? 

• Potency and continence were preserved in 64% and 
92%.1 
 

• After 18 months of follow-up, potency was 
preserved in 70% to 74%.2 
 

• 93% of patients were continent2 

1: Loeb S, Smith ND, Roehl KA, Catalona WJ. Intermediate-term potency, continence,  
and survival outcomes of radical prostatectomy for clinically high-risk or locally  
advanced prostate cancer. Urology. 2007 Jun;69(6):1170-5. PubMed PMID: 17572209.  
 
2 :Loeb S, Roehl KA, Helfand BT, Catalona WJ. Complications of open radical 
retropubic prostatectomy in potential candidates for active monitoring. Urology.  
2008 Oct;72(4):887-91. doi: 10.1016/j.urology.2007.12.016. Epub 2008 Mar 10. 
PubMed PMID: 18329080. 
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Prostate Cancer  
Two Different Clinical Problems 

Native Prostate Gland 
Prostate Cancer Recurrence   



Universitätsklinikum Regensburg Fakultät für Medizin 

Prostate Cancer  
Two Different Clinical Problems 

Native Prostate Gland 
Prostate Cancer Recurrence 

• Native Prostate Gland 
– Surgery 
– XRT 
– HIFU 
– IRE 
– Cryoablation 
– Laser ablation 

 
 

• Prostate Cancer Recurrence 
– Surgery 
– XRT 
– IRE 
– Cryoablation 
– Laser ablation 

 



Universitätsklinikum Regensburg Fakultät für Medizin 

Prostate Cancer  
Two Different Clinical Problems 

Native Prostate Gland 
 

• Native Prostate Gland 
– Surgery 
– XRT 
– HIFU 
– IRE 
– Cryoablation 
– (Laser ablation) 

 
 

• Native Prostate Gland 
– Surgery 
– XRT 
– HIFU 
– IRE 
– Cryoablation 
– (Laser ablation) 

 
 

Focal Therapies 
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Focal Therapy - Rational 

• Treatment of index focus of cancer, is predominantly 
responsible for 

– Total tumor volume 

– Cancer recurrence 

– Gleason grade 

 

European Urology 2010 58(1):57-64. 
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Why Focal Therapy for Prostate 

1. Potentially attractive Side-Effect Profile 

2. Does not limit future options 

3. Watchful-Waiting Candidates – Can offer a low risk 
treatment to these patients. 
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Potential Problems 

1. Inadequate Treatment 

2. Morbidity greater than expected 

3. Lack of long term data 
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Focal Therapies – Native Prostate 

• US guided HIFU1 

– Europe and Asia (400 patients) 
• urinary tract infection (UTIs) (2–24%) 
• urethral strictures (4–30%) 
• incontinence (2–14%) 
• impotence (20–60%) 
• urethrorectal fistula (1–6%) 

 
 

1 BJU Int 2009;104:200–4.  
   J Endourol 2008;22:221–9. Br J Cancer 2009;101:19–26 
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Focal Therapies – Native Prostate 

Whole-gland Ablation of Localized Prostate Cancer 
with High-intensity Focused Ultrasound: Oncologic 
Outcomes and Morbidity in 1002 Patients1 

• localized PCa from 1997 to 2009  
• 8-yr biochemical-free survival rates: 

 76%, 63%, 57%  low-, intermediate- and high-risk 
• PCa-specific survival rate: 97% 

metastasis-free survival rate (MFSR): 94% 
 

1 Eur Urol. 2014 May;65(5):907-14. doi: 
10.1016/j.eururo.2013.04.039. Epub 2013 Apr 30. 
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Focal Therapies – Native Prostate 

• MR guided Focused Ultrasound (MRgFUS) 
 
– InSightec –Transrectal Approach – Trials completed 

(NCT01522118) – no published data 

 
 
 

Enrollment: 12 
Study Start Date: January 2011 
Study Completion Date: June 2012 
Primary Completion Date: February 2012 (Final data collection 

date for primary outcome measure) 
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Ghai et al. AJR 2015; 205:W177–W184 

Exablate System 
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Ghai et al. AJR 2015; 205:W177–W184 

•  Four patients with a total of six target lesions 
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Focal Therapies – Native Prostate 

• US Cryoablation1 

– 73 patients follow-up 3.7 yr 
• PSA 5.9 ng/mL to post-treatment 1.6 ng/mL 
• 25% still had prostate cancer in post-ablation biopsy 
• Incontinence rates low (0%) 
• Potency rates (86%) 

 

• MR Guided Cryoablation2 
– Small numbers (10 or less) 
– Shown to be feasible and safe 

1 Bahn, D et al. Eur Urol. 2012 Jul;62(1):55-63 
2 Gangi, A, et al. Eur Radiol 2012;22(8):1829-1835. Woodrum, DA, et al. RSNA 2014 
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Focal Therapies – Native Prostate 

• MR guided Laser Ablation 

– 23 patients treated with focal laser ablation1 

– 4 prostate cancer patients2 

Lee et al. Rev Urol 2014;16(2):55-66. 
Raz et al. Eur Urol. 2010 Jun;57(6):1111-4 
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Focal Therapies – Native Prostate 
 

Raz et al. Eur Urol. 2010 Jun;57(6):1111-4 
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interim results 

• Significant side effects of RPE 
• Active surveillance patient population 

 
 very limited evidence for focal therapies   
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+ - + - + - 

IRE: What's the difference 
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IRE Prostate: The Principle 



Universitätsklinikum Regensburg Fakultät für Medizin 



Universitätsklinikum Regensburg Fakultät für Medizin 

IRE- Prostate Regensburg 

• IRB approved pilot study to asses technical efficacy 
and side effect profile of IRE 
 

• Limited disease: i.e. active surveillance patients  
 histology proven:Gleason ≤ 6 
 PSA ≤ 10 ng/ml 
 cT1 and cT2a 
 ≤ 50 % tumor  

Age ≥ 60 years 
• Regular assessment post IRE via MRI imaging, biopsy 

1 year post ablation, PSA Levels, I-PSS and EPIC-26  
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Baseline 

T2  
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Baseline 

T1 – dyn.  
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Intervention 
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FU day 1 
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Comparison 

Pre treatment 24 h Post treatment 
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Pre treatment 



Universitätsklinikum Regensburg Fakultät für Medizin 

Pre treatment 

IRE-prostate and CEUS 
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Pre treatment 

IRE-prostate and CEUS 

CEUS  during IRE 
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IRE Outcome Regensburg 

• 24 patients 
• 64.2 ± 7.6 years 

 
• FU median of 12.3 months (range 5.4 to 36.7 

months)  
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IRE Outcome Regensburg 

• prostate volume: 45.0 ± 20.0 to 31.7 ± 15.4 cc 
• Complications:  

 
minor 2 pats: intramuscular haematoma, inapparent 
thickening of the rectal wall  
 
major 1 pat: post-interventional urinoma, erectile 
dysfunction and postinterventional stress 
incontinence 
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IRE Outcome Regensburg 

• 12 month: 21 of 24 patients had negative biopsies  
 

• PSA Baseline: 9.67 ng/ ml – FU 3.21 ng/ml  
• I-PSS at 10 month: 9   

   10 increased urinary function 
   13 no change 
   1 stress incontinence 
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Biopsie 

• US 
• 3D MRT-Ultraschall-Fusionsbiopsie 
• MRT-Biopsie 
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Vielen Dank für Ihre Aufmerksamkeit 

philipp.wiggermann@ukr.de 


