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One-stop diagnosiof
cancer
quick, accurate and less

prostate
New MRI techniques: ss Ie
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The position of the Prostate,
immediatelY under the bladder



One in six men devetop prostate
cancer at some point in t i fe
No less than one in six men develop prostate cancer at some point in l i fe. There is no

preventative screening and if  i t  is suspected, the patient may have to undergo a range

of very different, and often painfu[, detection methods and treatments.

The consequences of prostate cancer are anything but mitd. Of the 1o,ooo odd men

diagnosed in the Nethertands each year,  about z5oo die of the consequences.

Of the men who survive, a considerable proport ion suffer from permanent inconti-

nence and impotence.

Yet there is a ray of hope. Radboud University Nijmegen Medical Centre is the world

leader in new MRI techniques that can quickly conf i rm or dismiss a suspic ion of

prostate cancer as we[[ as accurately determining the aggressiveness and spread of

the disease. This makes a rapid individuatised treatment possible and this increases

the patient 's chances of survival.

However, these new MRI techniques are st i l l  not widely used.

lgnorance, tegistation and cost accounting mean that a return tr ip to our medical

centre in Nijmegen is not the f irst option in the case of suspected prostate cancer.

And this despite the fact that a growing international group of patients thinks nothing

of taking a long ft ight to make use of our expert ise and faci l i t ies.

From an economic viewpoint the new MRI techniques are also favourable: they

ctearly lower the costs of diagnosis and treatment throughout the entire course of

care. So tooking beyond the init ial costs is definitety worthwhile!

Barriers can be overcome. I hope that we - government, health insurers, speciatists,

GPs and patients - wil l  increasingly be able to work together to give men with a

suspected prostate cancer the benefits of a modern MRI scan.

Yes we scan!

jet le Barentsz

Prof. Jelle Barentsz is Professor of Radiology and research leader ofthe Department of Radiology of

Radboud tJniversity Nijmegen Medical Centre. He gained his degree in medicine cum laude from Utrecht

university in ryBo and gained his doctorate in rygo for his research on MRI of the bladder. As an inter-

nationally recognised expert and renowned speaker he has been owarded mlny international prizes.

On top of these he received the 'Koningin Wilhelmina Research' Prize in zoo9: an award of z million

euros for his research into using MRI for the diagnosis and treatment of prostate cancer.



Radboud UniversitY Niimegen
Medical Centre
Top ctinica[, m uttidisciptinary care
for prostate cancer
At Radboud University Nijmegen Medicat Centre atl  of the relevant special isms and departments

work together on the diagnosis and treatment of prostate cancer.

MRI screening for actual and suspected prostate cancer takes place at the Prostate MR Center of

Excelence, part of the Department of Radiology. Each year hundreds of patients from across the world

come for an MRI diagnosis to Nijmegen because the new techniques are currentty only used here.

RUCO expertise centre
lf prostate cancer is diagnosed then a treatment plan is compiled in close collaboration with the

Radboud University Centre for Oncology (RUCO). Att oncotogical expert ise has been concentrated

in this speciatist centre.

M ultidisciplinary team
During the diagnosis and treatment of prostate cancer the patient can count on top cl inical care by

a mult idiscipl inarY team :

. urologist

. radiotherapist

.  radiologist
o pathologist

.  medicatoncologist

. sexuologist

.  oncotogicaI  nurse
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The guided biopsy takes place while

the patient is in the MRI scanner'
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During the MRI-guided biopsy the
worst part of the tumour can be
specifically targeted.
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Diagnosis and treatment
Urinary complaints are often the f irst reason to suspect prostate problems. A PSA test (Prostate

Specif ic Antigen) provides an answer about a protein in the btood that is produced in the case of

prostate problems. ls the levet high? Then this could be a sign of prostate cancer.

In that case a modern MRI scan immediately gives an overal l  picture with highty defined 3D colour

images down to the molecular [eve[. These images provide information about aspects such as cell

density and circulation and about the aggressiveness of possible prostate cancer. In most cases,

a high PSA value is not a sign of cancer but an inftammation or a benign tumour.

Scanning
After an MRI scan, the patient can return home with an answer. The scan reveals i f  prostate cancer

is present or absent. l f  a tumor is present, then the nature and location of the cancer plus any

possibte metastases are visible straightaway. Non-aggressive cancers can also be dist inguished

from the aggressive tyPes.

Interpretat ion
With a so-calted MR-guided biopsy through a rectal approach, a core of t issue from the most aggressive

part of the tumour is removed for histotogic examination. The biopsy is performed white the patient is

in the MRI scanner.

Treatment
In a short period of t ime, atlof the characterist ics of the prostate cancer can be assessed and a

specif ic treatment ptan compiled. Thanks to the more rapid diagnosis, the chance of metastases is

reduced. Removalof the prostate is necessary less often, which means the chances of impotence

or incont inence is [ess.

Fo[[ow-up treatments can include:

. A wait and see approach (annual MRI)

.  Focal  t reatment dur ing which the tumour is 'burned away'  using an MRI-guided laser

or ultrasound (without an operation or radiation therapy)
. Targeted radiation therapy, hormonattherapy and/or chemotherapy
. Removalof theprostateusingtheDaVincioperat ionrobot( thef inemechanicsreduce

the r isk of  incont inence and/or impotence).



"The right treatment after eight
years of uncertainty"

" ln 2oo9, an elevated PSAvalue of  9 was measured in my btood. An ul t rasound-guided biopsy was
taken but that  revealed nothing. Over the next few years I  underwent more biopsies and on each
occasion, rz needles were used. No less than 96 needles were stuck into me! But no tumour was found."

" ln 2o7r,  my PSA had r isen to zB. Then i t  was decided to send me for an MRI invest igat ion at
Radboud Universi ty Ni jmegen MedicatCentre.  This instantty revealed a [arge aggressive tumour at
the f ront of  the prostate.  An MRI guided biopsy with z needles conf i rmed the diagnosis.  Now after
B years in the darl< | can at [ast receive the right treatment."
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Ultrasound biopsies
underestimate the true nature

of aggressive prostate cancers
46% of cases;

MRI is 95% accurate





A pat ient  now aged 65*:

"MRl revealed the true cause
of my PSA rise."

" ln 2oo4, I  received brachy-radiotherapy for prostate cancer.  The resul ts seemed to be good.

Neverthetess my PSA levelst i [ t rose again inzooT. The physic ians suspected a localrecurrence
and therefore considered comptete removalof  my prostate.  Just  to be sure l f i rst  of  aI t let  an MRI

scan be performed at  Radboud Universi ty Ni jmegen Medical  Centre."

"Dur ing the MRI scan an exper imentaI  i ron contrast  medium
was used with very precise resul ts.  This scan revealed the real
cause of  my PSA elevat ion:  a sma[[  number of  metastases in
my lymph nodes. I  underwent temporary hormone treatment
and select ive radiotherapy of  the nodes. I  no Ionger ta l<e any
hormones and my PSA level  is  normalagain."

-This case is one of Prof. lel le Barenlsz's patienLs.

&w

E,=+
ffi,

$ls$s;'

{.$lr 6;l

p



that modern MRlis the best option
after a previous negative TRUST-Tuided biopsl



" On the basis of the scan my
operation was cancetled."

'n ln 2oo5, a PSA vaIue of  6 was measured in my blood. When the ul t rasound guided biopsy sub-
sequent ly revealed prostate cancera prostate operat ion was planned immediatety.  However,  ls t i t I
let  an MRlscan be performed at  Radboud Universi ty Ni jmegen MedicalCentre before the operat ion."

"The MRI scan revealed a Iarge aggressive cancer ongoo/o of  my prostate wi th inf i t t rat ion of  the
seminalvesictes.  An abnormaI node with metastases coutd atso be seen. Based on this scan i t  was
decided to cancel the operat ion.  I  received a hormone treatment lnstead. I  now feeI relat ively f i t  and
have a PSAvalue of  o.  Without the MRI scan lwould have undergone an unnecessary operat ion."

i-
: : . . i  . ' ' i  i ,

t  . ) ; i " ! .  , : -

. . i  i  

"

t  l t i -

i  r l

'...i, i :,'



Finatty
My dream is that MRI screening wit l  become standard practice i f  somebody comes to the GP with an
elevated PSA. And that operations wil l  then become unnecessary thanks to t imely treatment with laser
or ultrasound.

With a new type of contrast f tuid the patient can also be diagnosed more effectively. In a recent experi-
mental phase the use of this f luid ted to str ikingly posit ive results. The internationalinterest was over-
whetming. I sincerely hope that this contrast f tuid wil lshort ly be available for use in the Netherlands.

Furthermore promising developments are taking place in the combination of techniques such as MRl,
MRS, CT scans and PET scans. Increasing benefits can be obtained from such approaches.

Or even better st i l l :  a generalscreening for men above a certain age. l f  this is done for breast cancer
(r in 7 women), then why isn't done for prostate cancer (r in 6 men). Why don't we have a 'mannography'
yet? Why don't we al l  pin a blue ribbon to our lapels?

A major step forwards in this direction is the rapid diagnosis route that is already taking place in our
Prostate MR Center of Excellence in Nijmegen on a t imited scale. In a single day, the patient is scanned
and he receives the diagnosis and treatment plan within 48 hours. That's how it ought to be: i f  prostate
cancer is suspected, then a val id diagnosis should be made in one go and the patient should have a
clear perspective straightaway.

lf  you sti l l  have doubts about the f inanciat feasibit i ty of al l  of this, then please come and calculate the
costs of the total care package with me. Because with the use of our modern MRI techniques, these
costs are definitely lower.

Jel le Barentsz



Information for care providers
Further information about the latest MRI techniques or the possibit i t ies and progress of the research
can be obtained from the Prostate MR Center of Excellence.

Postal address:
UMC St Radboud
Secretariaat Prostate MR Center of Excellence
Afdeling Radiologie
Huispost 667
Postbus gror
65oo HB Ni jmegen
The Netherlands

e-mai[: s.estourgie@rad.umcn.nl
telephone: +37 24 36t 9t96

Visitor's address
Geert Grooteplein-Zuid ro
6525 GA Nijmegen
The Netherlands

Would you [ike further information about prostate cancer and its treatment?
Then please contact your physician or cl ick on www.umcn.nl/mrcenter

How can you apply for a prostate MRI?
www.umcn.n l/mrcenter r'M R Prostaat aanvragen'

PROSTATE MR CENITER OF EXCELLENCE
is part of the Department of Radiology of Radboud University Nijmegen MedicalCentre
and is part of the mult idiscipl inary expert ise centre of the RUCO.
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