
 

Surveillance biopsy timing not tied to
reclassification
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(HealthDay)—Timing of the first active surveillance biopsy is not

1/2



 

associated with increased adverse reclassification of prostate cancer,
according to a study published in the April issue of The Journal of
Urology.

Liam C. Macleod, M.D., from the University of Washington in Seattle,
and colleagues analyzed the Canary PASS (Prostate Cancer Active
Surveillance Study) to determine biopsy timing influence on rates of
prostate cancer adverse reclassification at the first active surveillance
biopsy. An increase in Gleason sum and/or 34 percent or more of cores
with prostate cancer were used to define reclassification.

The researchers found that 21.1 percent of 421 men experienced
reclassification at the first active surveillance biopsy. Eleven months was
the median time from prostate cancer diagnosis to first active
surveillance biopsy. Reclassification rates were 24 percent at
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