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Figure 2: Use of NAC in patients who | 30 patient-choice (81%)
underwent RC in 2014-17

After undergoing a radical prostatectomy, the prostate-specific antigen (PSA) is expected
to decrease to an undetectable level. Biochemical recurrence (BCR) occurs when the
PSA level rises above 0.1 ng/ml; at this point radiation is considered. 2014 ESMO
guidelines recommend administering salvage RT (SRT) early (PSA < 0.5 ng/ml), which
can prevent or delay metastases and is associated with a significant reduction in
prostate caneerJmortality.3-4
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Bladder cancer is the most common malignancy of the urinary tract

It is the 5th most common cancer in Canada, 4th most common among men and 12th —| 7 unknown reason (9%)

most common among women
104 (62%)
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Figure 3: Turnaround time in median days from diagnosis (TURBT) to first treatment (RC or NAC)

weeks. those, 2 got adjuvant RT and 1 died.

Cancer. 2009 March 1; 115(5): 988—-996

e Patients who received NAC within the RCN partner hospitals have significantly shorter treatment
81 (69%) referred to SRT 31 (26%) were not referred to SRT

45 turn-around-times (TATs) from diagnosis comparing to those who received NAC outside of the
RCN hospitals
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Figure 1: RC volumes by calendar year (2014-17) and hospital site (n=168) Figure 7: Percent of patients with BCR who received

SRT by hospital site and fiscal year (N=118)
Figure 4: Turnaround time in median days from surgeon visit to surgery, by hospital site

For questions, contact: mohammad.afshin@much.mcgill.ca
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