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Prostate Dataset
Where are we now?

ÁExpert panel assesses evidence, decides 
recommendations, writes draft

ÁDraft sent to RCPath for comments (WGCS)

ÁDraft modified by expert panel

ÁDraft sent for consultation

ÁComments reviewed

ÁDraft modified. 

ÁFinal version published
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Core data items
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ÁOur approach to writing dataset
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Prostate cancer evidence: 
Imperfect

ÁSampling error of non-targeted biopsy

ÁMultifocality of prostate cancer

ÁIndolent nature of prostate cancer

ÅNeed for very long term follow-up

ÅMost studies use pathology surrogates 
(grade, stage) or biochemical recurrence 
after radical as endpoints
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Our problems
Rapidly changing landscape

ÁTechniques

ÅMultiparametricMRI

ÅTemplate biopsies

ÅTargeted biopsies

ÁReporting

ÅISUP Gleason grading consensus meeting 2014

ÅICCR 2016

ÅWHO Blue Book 2016
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Our problems

ÁImperfect evidence base

ÁRapidly changing landscape

ÁDataset obsolete before published?

ÅUpdate overdue: 6 years since last version

ÅICCR and WHO 2016 discussions completed



Our approach

ÁRules vs Guidance

ÅSought to provide practical guidance with 
diagrams where necessary





Our approach

ÁRules vs Guidance

ÁBiopsy pathology more important than 
radical pathology



Prostate needle biopsy prognostic data
Clinically critical

ÁClinical and radiology unreliable

ÁOnly selected cases undergo excision

ÁMost management decisions based on 
needle biopsy pathology data

ÅTumour extent

ÅTumour grade

ÅTumour stage



Prostatectomy prognostic data
Clinically less important

ÁSerum PSA excellent tool for monitoring for 
early recurrence post-radical

ÅIdentifies recurrence before clinical/radiology

ÅUnlike colon/breast cancer: mets identified 
only when clinically/radiologically apparent

ÅLess reliance on pathology to identify high-risk 
patients for adjuvant therapy



Our approach

ÁRules vs Guidance

ÁBiopsy pathology more important than 
radical pathology

ÅResisted temptation to include data items 
such as Gleason score at margin



Our approach

ÁRules vs Guidance

ÁBxmore important than radical

ÁAllow significant leeway (options) to 
reporting pathologist

ÁKeep core data items to minimum



Core data items

Áά{ǳǇǇƻǊǘŜŘ ōȅ Ǌƻōǳǎǘ ǇǳōƭƛǎƘŜŘ ŜǾƛŘŜƴŎŜέ

ÁάwŜǉǳƛǊŜŘ ŦƻǊ ŎŀƴŎŜǊ ǎǘŀƎƛƴƎΣ ƻǇǘƛƳŀƭ ǇŀǘƛŜƴǘ 
ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ǇǊƻƎƴƻǎƛǎέ



Core data items

ÁMinimum requirement

ÁMandatory

ÁPart of COSD (England)



Core data items

ÁMinimum requirement

ÁMandatory

ÁPart of COSD (England)

ÁOther items may (should) be collected  for 
research, audit or local MDT requirements
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Prostate dataset 2015
Core data items

ÁBiopsy

ÁTURP

ÁRadical



Changes from previous: General
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Changes from previous: General

ÁCLINICAL

Added: serum PSA

όƻǇǘƛƻƴΥ άƴƻǘ ŀǾŀƛƭŀōƭŜέύ

ÁMICRO

Added: Grade groups I-V

Åeg. 3 + 4 = 7 (grade group II)



New grade groupings I- V
Advantages

ÁPatients

ÅGleason score 6 is in lowest group

ÁUrologists

Å3+4 and 4+3 separated

ÁPathologists

ÅNo extra work

ÅNo need to distinguish 4+5, 5+4, 5+5 (all V)



Needle: Clinical

ÁPSA (if available)

ÁNumber of cores

ÁSite of cores

ÁType of bx

ÅStandard TRUS guided

ÅTargeted TRUS guide

ÅDigitally guided

ÅSaturation

ÅTemplate



Needle: Clinical

ÁPSA (if available)

ÁNumber of cores
ÁSite of cores

ÁType of bx

ÅStandard TRUS guided

ÅTargeted TRUS guide

ÅDigitally guided

ÅSaturation

ÅTemplate



Number of cores taken

ÁNumber positive should not be greater than 
number taken!



Number of cores taken

ÁNumber positive should not be greater than 
number taken!

ÁNumber of cores taken cannot be 
determined by macroscopy or microscopy

ÅThis information must be provided by operator

ÅNumber of cores taken from each side (at least)



Needle: Micro

ÁType

ÁGrade

ÁExtent

ÁPerineural invasion

ÁEPE



Needle: Micro

ÁType

ÁGrade

ÁExtent

ÁPerineural invasion

ÁEPE



Grade: Gleason score

ÁGlobal (composite)?

ÁWorst in core/specimen?



Gleason: Composite or Worst?
ICCR

ÁWorst ςmandatory

ÁGlobal (composite) ςoptional
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Gleason: Composite or Worst? 
Problems

ÁHistorical UK data:Composite score

ÁContemporary data (ICCR): Worst score

ÁWhich is more accurate?

ÅSome ŎŀǎŜǎ άǿƻǊǎǘέΣ in ƻǘƘŜǊǎ άcompositeέ



Gleason score: 
Composite: 3 + 4 = 7

Worst:  4 + 4 = 8

3+4 3+4 3+4 3+3 4+4

Gleason pattern 3

Gleason pattern 4

Scenario 1



Radical:
2 tumours: 3+4 and 4+4
Worst score correct as prognosis will be of 4 + 4 

Gleason pattern 3

Gleason pattern 4
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Gleason score: 
Composite : 3 + 4 = 7

Worst:  4 + 4 = 8

3+4 3+4 3+4 3+3 4+4

Gleason pattern 3

Gleason pattern 4

Scenario 2



Radical:
3 + 4 = 7
(Worst will over-grade in this scenario)

Gleason pattern 3

Gleason pattern 4

3+4 3+4 3+4 3+3 4+4



2 Different Scenarios, 1 Gleason Score
Worst Gleason score 4 + 4 = 8

Gleason pattern 3

Gleason pattern 4



Gleason score: core data items

ÁBoth composite (global) and worst

ÅScore and grade group



Gleason score: core data items

ÁBoth composite (global) and worst

ÁRecord location of core with worst score



Report both composite and worst
Problem

ÁWhich should be used?
ÅUrologist/oncologist

ÅResearch

ÅCancer registries



Online survey of urologists/oncologists
(n= 128)



Right apex:  3mm, 10%, Gleason score 4 + 4 = 8   
Right base:  6mm, 80%, Gleason score 4 + 3 = 7   
Left apex:   10mm, 60%, Gleason score 3 + 3 = 6 

Overall (global) Gleason score 3 + 4 = 7

Worst: 76%
Global: 13%
Core with highest %: 11%



Composite or Worst?
My suggestion

ÁIn most cases composite and worst is 
same

Å3 + 3

Å3 + 4



Composite or Worst? 
My suggestion

ÁIn most cases composite and worst is 
same

ÁIn few cases where different: 

ÅIndicate which is more likely to be correct?


