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Ablative Therapies
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Ablative Therapies



HIFU - HIGH INTENSITY FOCUSED 
ULTRASOUND

A noninvasive form of
thermotherapy in which

ultrasonic energy is used
to generate heat for
therapeutic purposes

ABLATIVE THERAPY



Hyperthermia and Acustic Vacitation tissue destruction



FDA Approved HIFU for prostate tissue ablation in october 2015

AUA/ASTRO/SUO GUIDELINES 2017

Clinicians should inform patients that even HIFU is approved by the FDA for the
destruction of prostate tissue, it is not approved explicitly for the treatment of
prostate cancer (Expert Opinion). 



• 425 responses were received [AUA: 342, ES: 83] 

• 50.8% believed FT to be moderate to extremely beneficial in the treatment of Pca

• 24.2% currently utilize FT in their practice

• Who were fellowship trained in urologic oncology were more likely to consider FT to be moderately
to extremely beneficial (p<0.001)

• Surgeon’s experience (>15 years) (p= 0.031) - the only independent predictor for utilizing FT 

AUA 2017
J Urol 2017, vol197, No 4s.



• 484 replies from 51 countries (88.4% were from European countries)

• 78.0% agreed that FT will become a standard option after improvements in 
patient selection

• FT use was considered as an alternative to:
radical prostatectomy or radiotherapy - 33.0% 
AS - 27.8%
Salvage treatment for radiation failure- 7.6%

EAU 2018



The urological community considers FT an attractive option for PCa treatment

with the majority stating they would recommend it to suitable patients

BUT, FOR WHO?, HOW?, WHEN?



HIFU CAN BE USED AS:
Whole gland, hemi and zonal ablation and true focal therapy

• PRIMARY TREATMENT

• SALVAGE TREATMENT

• PALLIATIVE AND ADJUVANT (Investigational)



PRIMARY TREATMENT



Whole-Gland treatment
• Ideal candidate:

• Patients with contraindication for radical treatment –
surgery/radiotherapy (Age, Concomitant diseases, ...) or refusal of
surgery (any stage)

• Localized prostate cancer T1/T2
• PSA ≤ 20 and Gleason ≤ 7

LOW AND INTERMEDIATE RISK



All patients were treated with Ablatherm HIFU devices (EDAP-TMS) 

Prototype devices (1997–1999),
Ablatherm Maxis (1999–2005), 
Ablatherm Integrated Imaging (since 2005) 



5yr  - 8-yr bFFS ( p < 0.001)

low-risk 86  – 76%
Intermediate 78  – 63%
high-risk 68  – 57%

The overall 10 yr bFFS was 60% 



Comparação HIFU - Sobrevida bioquímica
Risco Intermediário publicado desde 2000



The 10-yr overall survival rate - 80% 

PCa-specific survival rate - 97% 

The 10-yr PCa metastasis–free survival - 94% 



PCa-specific survival rate:

low-risk - 99% 

intermediate-risk - 98% 

high- risk - 92%



HIFU 

• Potentially effective treatment of localized PCa, 

• Has a low PCa-specific mortality rate

• and a high MFSR at 10 yr

• Has a acceptable morbidity



Hemi-ablation/Focal Ablation treatment



Prostate cancer is multifocal in majority

No treat or treat everybody is not legitimate options

We have to make a paradigm shift !

We must decide what to treat and what do no treat

Olivares R., EAU 2018



ACTIVE 
SURVEILANCE

RADICAL
TREATMENT

HOW TO TREAT LOW VOLUME LOCALIZED PROSTATE CANCER

tug of war
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FOCAL 
THERAPY



Focal Therapy

Focal therapy is a treatment option that involves the focal ablation
of prostate cancer with preservation of surrounding healthy tissue.



Focal Therapy

Index lesion



This approach might result in reduced morbidity when
compared with

whole-gland therapies

It goals is:

Eradicate all significant cancer while preserve urinary
and sexual function

Index lesion



High-resolution genome-wide SNP and copy number
survey. 

SNP - single nucleotide polymorphisms



Metastatic prostate cancer have
clonal origins in most if not all cases!! 



There is increasing evidence that the largest tumor 
focus within the prostate (called the index lesion) 

drives the natural history of prostate cancer. 

Ahmed HU, NEJM, 2009; 1704-6.



ProtecT
• Low mortality rate (1%)
• Mortality (10y) – AS=Radiotherapy = RP

Active Surveillance arm
At 5y,  1/3  Radical treatment

• 73% of RP pathology – significant cancer



Ideal Candidate for Focal Therapy

• Low – Intermediate risk prostate cancer
• Clinical Stage T1c—T2
• Up to Gleason 3+4
• PSA – up to 10 ng/ml
• MRI <= T2b



In Ideal Candidate for Focal Therapy – How many they are?

J Urol 2018; 199, 453-58

454 –Biopsy proven of interest ROI
38,5% - Eligible for FT (175)

Fusion biopsy (targeted and template biopsy) 
80.0% sensitivity, 
73.5% specificity
75.0% accuracy



All pts biopsy at 12 month

14 pts with failure (12.6%)

4 pts – Active surveillance
5 pts – Re- HIFU
4 pts – Radical prostatectomy
1 pts - Radiotherapy



336 pts from 2011 – 2017  (median FU 4 years)

56 pts salvage HIFU –
bFFS - 64,9%

271 pts Whole-glad
bFFS – 81,1%

9 pts Focal Ablation
bFFS -100%

Rectal Fistula – 0,6%
Bladder outlet obstruction - 13,1%

Urethral stenosis – 7,7%
Bladder obstrutction – 5,4% 



D`Amico Risk Group

Low Risk 32,4%
Intermediate Risk 31,8%
High Risk 35,9%

• Failure after primary treatment (5 years):

Low Risk – 5,5%
Intermediate Risk - 5,6%
High Risk - 13,1%



van der Poel HG, et al. Focal Therapy in Primary Localised
Prostate Cancer: The European Association of Urology
Position in 2018. Eur Urol (2018) 

• Median follow up – 4 – 81 month

• Median rate of adverse events - 0 - 10,6%

• Pad free & leak free continence rate – 83,3% - 100%

• Potency rate – 81,5% - 100%

• Median rate significant disease at control biopsy – 0-13,4%

• Lack of clear results + difficulties in detecting all cancerous areas, 

FT should be considered investigational



OBRIGADO PELA ATENÇÃO!!
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