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HIFU in prostate cancer treatment
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Introduction of HIFU
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» HIFU (High-intensity focused ultrasound E2EE 5
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Introduction of HIFU




Introduction of HIFU

* Extracorporeal and intracavitary (transrectal mainly)
* Guided with ultrasound or MRI
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HIFU in GU

Tabbe 1. Intracavitary devioes being used for the treatment of prostate canoer,

Device Treatmenl Reach Gusdanee

Company Frequency Range Wethod Powver Seltings
Sl bevels,
. Focal Cne . . autcamabicalby
| Lahp | [eeenerh 4 MHe £ a1 I!-"‘i:‘";.!SHMH; o gabeulstod depending  Trans-nectal
R Ablatherm) 2R RO o focal length & area
o be treated.
honacan: 3 ) Sem 4 4 cm focal L% A5MH:* 5 -
Meddical Sonal Lt 4 MHz engths |'| LS ME fusicn Adjustable Trans-necial
Aubomatscally set and
Frofound —_— 145 MHz . MR : rans-
Medical TULSA-FRO 130-14.4 MHe dqm® (8Torsny  ontinooudyadpsted o)
lsightee  Fusblate Prostale 23+ 025 KMz 1564 man * MR hnvmatalymtasd
- e (13T ee3T) adjustable *

Cancers (Basel). 2021 Nov 14:13(22):.5696.
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Medium-term 1st-line Treatment
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Medium-term Outcomes after Whole-gland High-intensity
Focused Ultrasound for the Treatment of Nonmetastatic Prostate
Cancer from a Multicentre Registry Cohort

Sonoblate 500 HIFU:

« Syear survival: 87% in low-risk
group patients

+« ED about 61% after HIFU

*UTl rate 7.7%

+ Rectao-urethralfistula 0.13%

Louise Dickison**, Manit Arya ™™, Naveed Afzal”, Paul Cathcart ', Susan ¢. Charman ™,
Andrew Cornaby *, Richard G, Himdley ", Herry Lewi ", Neil McCartan **, Caroline M. Moore*”,
Semthil Nathan*, Chris Ogden’, Raf Persad’, Jan van der Meulen”, Shroddha Weir",

Mork Emberren“*, Hashim U Ahmed ** "
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HIFU Hemiablation to RALP

‘ Muich pav ’ RALP

Focal HIFU
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Modian PSA 0.9 Modilan PSA 6.5

T \r

Mamiatien (o o P Prossmtecion
" e mw’d:w Prostare Carier Study Summary
G e 0t 0 8 S i 8 S Continence Continence
3 ; 82%(1mo) 94.5%(12mo) 40%(1mo) 87%(12mo)
Potent Potent
80%(1mo) 80%(12mo) 15%(1mo) 38%(12mo)
Salvage Therapy Salvage Therapy
7/55 6/55

v No significant differences in the need for salvage therapies between HIFU
and RALP.

v HIFU was associatedto significantly better functional outcomes.




Summary

For 1% Tx (low-risk patients or not-suitable for surgery)

Salvage Tx after RT

Oncological outcome compatible

Better function preservation
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Patient:
14 days after tx
rapid rise
in creatining
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A definite diagnosis of acute antibody-
mediated rejection requires: \ I
bl leh
= or )\ i/
£
Immuno- Immuno-

Histological nistochemistry fluorescence Presence of
features, donor-specific
'suspicious’ for Cad deposition in peritubular antibodies
acute AMR: capillaries against:
Type 1: ATN-like -l [ ol e L * Donor-specitic
minimal inflammation Diffuse Focal (>10- M:gu::rl“or HLA molecules
Type 2: peritubular (>50% ptc) 50% ptc) (0-10% ptc) * Blood group
capilaritis, glomerulitis, JL | (S ] antigen (ABO)
or thrombosis v v v isoagglutinins
Type 3: arterial Consider Consider Consider * Endothelial cell
fibrinoid necrosis positive positive when negative antigens
performed by
immuno-

histochemistrv

Kidney Int. 2012; 81(7):628-39 TM Um tRA+ ERE
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0-month 3-month 6-month 9-month 12-month
DSA Immune profile DSA Immune profile DSA
Immune profile Immune profile Immune profile

n
J Laboratory data: eGFR, HCT, HGB, WBC, Platelet, Ca, Lymphocyte, TG, Glucose AC,
Cholesterol, K, Na, Creatinine, BUN, Uric acid, eGFR, FK-506, sirolimus, everolimus...

n
J If AMR/BKV/CMV happened
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Clinical Significance?
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Immune biomarkers
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Risk Factors
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Renal Function Trajectory AMR

Immune Repertoire Predication
Status Model

Immune Cell/Response
Characteristics
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