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Introduction

+ PCain Younger Men: Rising incidence (6.7% of new
cases) due to PSA screening & MRI.

+ Issue: Limited research on risk stratification in men <55.

+ Challenge: Pathological upgrading—biopsy
underestimates tumor aggressiveness.
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* Risk Factors: PSA >10 ng/mL, PSA density, lower ISUP > -
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« Study Type: Retrospective cohort study I S O g e ot
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GG upgrading in men <55 undergoing RARP
+ Timeframe: 14 years (2010-2024)
« Data Source: GRI database
* CohortSize: 2,585 patients

Figure 1: Cumulative BCR Over 10 year follow up Across Groups A, B,and C

 Follow-up: BCR, continence, and potency (2010-2021, Variable Odds Ratio P-Value
minimum 3-year follow-up) Preop ISUP (2vs 1) 0.183 0.000
+ Data Collected: Demographic, clinical, pathological, and = Preop ISUP (3 vs 1) 0.105 0.000
follow-up variables(Oncological, continenence and Preop ISUP (4 vs 1) 0.296 0.000
potency) _ log10(PSA density) 7.45 0.000
« Exclusion: Prior radiotherapy or prostate surgeries .
) . . . log10(biopsy core 2.82 0.000
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differences evaluated using the log-rank test. Statistical positivity %)
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10 Table 1: Tumor Upgrade - Significant Variables
= Variable Odds Ratio P-Value
’ Preop ISUP (2 vs 5) 0.258 0.000
g 08 Preop ISUP (3 vs 5) 1.69 0.051
2l of Preop ISUP (4 vs 5) 2.61 0.001
0 log10(PSA) 0.46 0.014
“1 CAPRA Group 1.60 0.129
0.0 »’"/ :ic::“”:k,‘:rf_'x‘:‘l':“”“ ‘.I-“y:vll‘i‘l-‘-:?l (Interm' Vs Low)
0.0 0.2 0.4 0.6 0.8 10 CAPRA Group 2.37 0.023
False Positive Rate (ngh Vs LOW)
Table 1: Tumor Downgrade - Significant Variables
Conclusion

» Higher Risk of Upgrading: Seen in low-risk D’Amico with high PSA density & high-risk CAPRA.
» Smoking Factor: Linked to increased pathological progression.

» Oncological Impact: Upgraded tumors had worse long-term outcomes.

» Functional Recovery: Continence & potency remained similar across groups.
* Need for Better Stratification: Improved tools required for younger patients.
» Guideline Update: Clinical criteria may need revision for precise risk prediction.



