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This is a urine based test to detect aggressive
cases of prostate cancer

* 1. PCA3

* 2.4 KScore

* 3. SelectMDx
e 4. phi



What percent of men have a PSA of
< 1.5ng/mlin a screening population ?

*1.<50%
¢ 2.<30%
*3.>70%
4, >80%



Prostate Cancer Clinical Needs

1. Screening: Primary Care Physicians (PCPs) need a
simple message

2. Early Detection: Identify patients with clinically
significant PCa earlier



Beyond PSA: Prostate
Cancer Challenges

PSA Screening
* Poor specificity
* Too many negative prostate biopsies
» Over detection/treatment of insignificant Disease

False Negative Biopsies

Incorrect Risk Stratification for treatment decision
making

Over-treatment of tumors with prolonged natural
history >>>>> life expectancy of patient



Prostate Cancer Marker (PCM)

What is a PCM?

A molecule that can be found 1n blood,

tissue or body fluids that 1s a sign of a
Blood normal or abnormal process

e




PCM Buckets

Initial Biopsy:
Identify
Significant PCa

4dkscore

Negative Biopsy:
Whom to
Rebiopsy

SelectMDx

phi

Who to offer

Interventional Whom to treat
Whom to offer Therapy vs Active or not treat post-
Genetic Testing: Surveillance prostatectomy:

Ambry
Genetics

OncotypeDx

Prolaris
Prolaris

Myriad

Genetics

Decipher
Decipher

GeneDx

Invitae Promark




Fox Hunt
Whom to Bx, ReBx, and to Treat




Fox Hunt




Which of these men is harboring aggressive,
potentially lethal, prostate
cancer?

: Very
Low Risk Low Risk




Relative Risk of a Bank Robber

2 variables =9 - 40%
4 variables = 75 - 95%
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Biomarker Tests for Molecularly Targeted Therapies-

The Key to Unlocking Precision Medicine

Precision

medicine Personalized
diagnosis and
* Genomics therapy

* Proteomics
e Metabolomics

New England Journal of Medicine 375;1, July 7, 2016



Message from USPSTF

and Other Organizations Following the Lead

PSA screening is a “D”
recommendation

* Do Not Order

e Shared Decision Making

Supported by AAFP and other
organizations

Moyer VA, et al. Ann Intern Med. 2012 Jul 17;157(2):120-34.
AAFP, USPSTF Issue Final Recommendation Against Routine PSA-based Screening for Prostate Cancer
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Beyond PSA...

« Using PSA alone to guide prostate biopsy decisions
should for the most part END

« Tools are needed to provide better risk assessment
to detect clinically meaningful cancers
« Reduce unnecessary biopsies
« Reduce over-detection of indolent disease



What Percent of all of the PSA’s
ordered in the US are by Urologists?



What Percent of all of the PSA’s
ordered in the US are by Urologists?

We need to educate those who are
ordering and interpreting PSAs

¥ Internal Medicine
B Family Medicine
X Urology

X Hem/Onc

Aslani A, etal.J Urol. 2013;d0:10.1016/j.juro.2013.12.010
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Ways Forward With PCPs:
Don’t Confuse them

* Educate those who order PSAs: PCPs There
Confused
« 1.5 * Density * Phi
e 2.5 * Age Specific  PCA3
e 4 ° % Free PSA e SelectMDx
* Velocity  Complex PSA e 4kscore
HELP!

* Define a PSA level with little risk
* Who/when to refer to urologist?

18



5-year Diagnosis Rates
Based on Initial PSA Level

19-fold Increase
12% - in risk for African Americans
0

10.39%

1.01

10% - 15-fold Increase

0.8 1
7.85%

Maximum sensitivity
and specificity at
PSA 1.5 ng/mL

8% 1
0.61
6%
0.4 1
4% 1

0.2 Estimated Area

2% 1 C=0.87251

Percent developing prostate cancer
Percent developing prostate cancer

0% - 0 0.2 0.4 0.6 0.8 1.0
1-Specificity

ROC Curve for All Patients

PSA < 1.5ng/mL PSA 1.5-4ng/mL

Overall Study Population (21,500)
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Early Stage Prostate Cancer

An Approach Using PSA Levels of ()

1.5 ng/mL as the Cutoff for Prostate =

Cancer Screening in Primary Care

E. David Crawford, Matt T, Rosenberg, Alan W, Partin, Matthew R. Cooperberg,

Michael Maccini, Stacy Loeb, Curtis A, Pettaway, Neal D, Shore, Paul Arangua,

John Hoenemeyer, Mike Leveridge, Michael Leapman, Peter Pinto, lan M. Thompson, Jr,
Peter Carroll, James Eastham, Leonard Gomella, and Eric A, Klein
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Top Manuscript 2016

2016 Top Stories in Urology: Prostate Cancer Screening | PracticeUpdate

@ Practice

Channels ~

“wr FEATURED

Published in Urology
(/explore/channel/urology/sp3)

Expert Opinion /7 Commentary - November 08, 2016

2016 Top Stories in
Urology: Prostate Cancer
Screening

Written by B Alan W Partin MD, PhD
(Vauthor/alan-partin/80)

An approach using PSA levels of 1.5ng/mL
as the cutoff for prostate cancer screening
in primary care

This paper, recently published in Uro/logy and
highlighted as the “Story of the Week” in
PracticeUpdate Urology, addresses a major—
until now —unanswered question in medicine
related to early detection of prostate cancer.’
The discussion and recommendations made
by this esteemed group of authors and the
comments provided by Dr. Laurence Klot=
outline the potential impact of this manuscript
not only urologists but for general
practitioners as well

(http://www.practiceupdate.com/c/45333/48/3

(http://www.practiceupdate.com/c/45333/48/3)).

(@)

Search PracticeUpdate

https://www.practiceupdate.com/content/2016-top-stories-in-urology-prostate-cancer-screening/45416/30/3/3
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Result Distribution

73% PSA < 1.5 ng/ml

/\




Early Detection a Way Forward

Vital sighs and many tests routinely
performed by PCPs before informed
decision

PSA treated like other lab tests:
* lipids
electrolytes

* weight
* BP-routine

* Informed decision when tests are
abnormal

 Why not PSA?

e 73% of men require no discussion

Men’s health broader issue
> 1.5 ng/ml surrogate for BPH, Prostatitis, Prostate Cancer

Roehrborn CG et al. Urology. 1999;53:581-589.
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Prostate Cancer Evaluation Algorithm
PCMs (Prostate Cancer Markers)

PCP: |
 PSAScreening > PSA>1.5 Initial Biopsy:

Identify Significant PCa

<_--_---

NP PSA & DRE
{ Urologist J > Abnormal

F— , Whom to offer
Genetic Testing:

Legend ‘ Ambry Genetics ,
() PCP (Primary Care Physician) [ Biopsy (-) } [ Biopsy (+) } id Genet
(" uUrologist Negative Biopsy: GS 6 Biopsy

Whom to Rebiops
' PCM (Prostate Cancer Marker) g Whom to Consider for AS

\

OncotypeDx

Very low risk PROR High Risk

PCM(+) Positive Test Result
PCM(-) Negative Test Result

Decipher

-

AM Rebiopsy, AS Intervention

Adopted from Crawford et al. (PMID: 24701701) MRI?



PSA Screening

Improve Patient Selection for Biopsy

~2() million

PSA tests each year

~5 million men
with elevated PSA result

Diagnose < 180,000 and most
40% are candidates for AS

Aubry W et al:. American Health Drug and Benefits 2013.6(1): 15-24, NCI SEER 2017
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AKscore™ Jest

Components Results

4 kallikrein levels

% risk of having

Total PSA aggressive prostate
Free PSA cancer

OPKO{ Intact PSA for an individual
hK2 patient

+ Age, DRE, and
prior biopsy
status



AKscore®
Prostate Bx for aggressive PCa

e 4Kscore® Prostate Cancer Test

* Based on the following panel of kallikrein markers:
* Total PSA

* Free PSA
* |ntact PSA
 Human Kallikrein 2 (HK2)

+ Age, DRE,
and prior
biopsy status
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®
AKscore test: Reports individual % risk of aggressive
prostate cancer if prostate biopsy was performed

The patient’s 4Kscore Test result is 5%

Ata 4Kscore Test result of 5%, about 1 in 20 men biopsied would have high-grade prostate cancer.

~

( 4Kscore Test Result
<1% 5%  10%  15%  20%  25%  30%  40%  50% 60% 70% 80% 90%:>95%
| | | | | | | | | | | | | J
I | | | | | | T ~TTTTTTTTTTTTTTTTemeT
2100 20 10 6.7 5 4 33 25 2 <2
L Number of men to biopsy to find one high-grade prostate cancer

4Kscore = Positive Predictive Value
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95% chance that

= the biopsy does not
find a high-grade
prostate cancer.

5% chance that

= the biopsy finds a
high-grade prostate
cancer.
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GENPATH aKscore

FINAL REPORT

D SAMPLE DOCTOR SAMPLE PATIENT s Specimen ID: 123456789 h
) 123 Main St DOB:04/30/1938 Age:76 Y A Date Of Report: ©4/19/2015

c Anytown, USA 12345 Sex:M M Date Collected: 04/18/2015

T Acct #: (1234) Address:123 Main Street P Time Collected: 00:00

o P:(123)456-7890 Anytown, USA 12345 L Date Received: 04/18/2015

R P: (123)456-7890 E Time Received:

Interpretation

LOW RISK
There is a 95% probability that the patient will not have aggressive disease on a prostate biopsy.
For a patient aged 60 years or older with a total PSA = 3 ng/mL and a 4Kscore <7.5%, the probability of not developing distant
metastases within the next 10 years is 99.8%.

4Kscore Test Results

Low Risk Moderate Risk High Risk

4Kscore: 5% |

1% 2% 3% 4% 5% 6% 7.5% 10% 12% 14% 16% 18% 20% 30% 40% 50% 60% 70% 80% >90%
4Kscore Test Result

Clinical Information
| Digital Rectal Exam (DRE): Prior Biopsy Status: Yes - Negative

Test Information

The 4Kscore result is the prediction of the individual’s risk of aggressive prostate cancer of Gleason score 7 or higher if a prostate
biopsy is performed.

The 4Kscore is calculated from the results of four immunoassays: Total PSA, Free PSA, Intact PSA, and Human Kallikrein-2 (hK2), plus
patient age, reported DRE result, and history of prior negative biopsy.

Based on the 4Kscore US validation study, prostate biopsy should be considered in most men with a 4Kscore of 7.5% or higher.
However, patient management should be based on clinical judgment and shared decision-making about undergoing biopsy.

In a landmark study by Stattin et al. 12,542 men were followed for up to 20 years in Vasterbotten, Sweden to determine the risk of
prostate cancer metastases. Men who had a suspicious PSA and a 4Kscore of 7.5% or less had a low risk (<1%) of having metastatic
prostate cancer within 20 years.

References:

1. Parekh, DJ, Punnen S, Sjoberg DD, et al. Eur Urol. 2015 Sep;68(3):464-70.

2. Gupta A, Roobol J, Savage CJ, et al. Br J Cancer. 2010 Aug;103(5):708-14.

3. Stattin P, Vickers AJ, Sjoberg DD, et al. Eur Urol. 2015 Aug;68(2):207-13.

Note: This test was and its isti il by Bit L ies. It has not been cleared or approved
e " L -

by the U.S. Food and Drug ion. The FDA has i that such or approval is not Y.
is certified under the Clinical Laboratory Improvement Act of 1988 (CLIA) as qualified to perform high complexity clinical testing.

BioReference Laboratories, Inc. James Weisberger, M.D. Clinical Page 1 of 1
481 Edward H. Ross Dr | Elmwood Park, NJ 07467 | (80@) 229-5227  Laboratory Director Printed 05/16/14 10:04 AM

GenPath is a business unit of BioReference Laboratories, Inc.



The 4Kscore™ Test predicts the probability of
distant metastases within 20 years

@)
A\ 4Kscore™ Test 4Kscore Test Biomarkers
PSA 230 ng/m| at age 60 Biomarkers > 7.5% >7.5% (N =922, 38%)
(n=2432)
Syear = 2.4%
0 10 year = 5.6%
= | I15year = 9.9%
20 year =16.4%

4Kscore Test Biomarkers
=7.5% (N = 1510, 62%)

% Risk of distant metastases
10
1

0 4Kscore™ Test Syear = 0%
Biomarkers l0year = 02%
<75% I5year = 1.0%
=02 20year = 1.8%
O =
| I | 1 I
0 5 1 0 1 5 20 Vasterbotten Intervention Project study

J Clin Oncol 32:5s, 2014 (suppl; abstr 5081)

Time from baseline (years)



SelectMDx for Prostate Cancer: *
Risk Stratification for Clinically Significant PCa

» For patients being considered for prostate biopsy

Increased Risk Consider
for GS > 7 PCa Biopsy

PCP/Urologist Urologist Repeat
PSA>1.5 PSA, DRE SelectMDx

Very Low Risk -
for GS > 7 PCa TR

Very Low Risk

» * 2 genes associated with 99.6% NPV for GS =8
aggressive CaP- Urine Assay

98% NPV for GS >7
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SelectMDx Clinical Validation
of a Risk Profile for the Detection of High Grade Cancer

SelectMDx for Prostate Cancer:
= Strongest predictor of high-grade disease compared to traditional clinical risk factors

= 08% NPV for GS >7 cancer
= 09% NPV for GS >8 cancer

ST

X
'EUROPEAN

available at www.sciencedirect.com
journal homepage: www.europeanuro logy.com

European Association of Urology

Detection of High-grade Prostate Cancer Using a Urinary
Molecular Biomarker—-Based Risk Score

Leander Van Neste®’, Rianne J. Hendriks ”-', Siebren Dijkstra™’, Geert Trooskens “,

Erik B. Cornel?, Sander A. Jannink“, Hans de Jong*, Daphne Hessels “, Frank P. Smit*,

Willem J.G. Melchers ©, Giséle HJ.M. Leyten "’, Theo M. de Reijke’, Henk Vergunst®, Paul Kil",
Ben C. Knipscheer’, Christina A. Hulsbergen-van de Kaa’, Peter F.A. Mulders”®, Inge M. van Oort?”,
Wim Van Criekinge ¥, Jack A. Schalken **

European Urology 2016

33
Van Neste et al., European Urology 2016



SelectMDx Outperforms PCA3 & PCPT Risk Calculator

for Detection of High Grade Cancer

Clinically Significant Cancer

ROC Curve for

1.0i
0.8 1

0.6 1

Sensitivity

0.4

0.2 1

0.0

Bl (.39 SelectMDx
0.77 PCPTRC 2.0

BN 063PCA3

1.0

0.8

0.6 0.4 0.2
Specificity

SelectMDx Risk Profile

300 A

200

100 -

Correlation with Gleason Score

p<0.001

p<0.001

No PCa

GS<6
98% NPV for GS >7

GS2>7

Van Neste L, Hendriks RJ, Schalken JA et al; Detection of High-grade Prostate Cancer Using a Urinary Molecular Biomarker—Based
Risk Score, Eur Uro 2016 Accepted



Sample Patient Report

Risk for CS PCa

Identification of Men for
Prostate Bx:

High Risk
* Increased risk for aggressive
cancer

* Men who may benefit from
biopsy
Very Low Risk

* 98% NPV for aggressive
cancer

* May avoid biopsy

 Return to routine screening

o

Select| :
SAMPLE for Prostate Cancer
Patient Report S

Randoloh Smith, MD
Urclogy Associates

15279 Afton Parkway
ite 100

City/State/Zip: _ Inine CA 92618

Patient Resul

The SelectMDx test result for this patient indicates a 57% likelihood of detecting prostate cancer, with a 50% probability for
Gleason score >7, when performing a standard 12-core TRUS guided biopsy.

Likelihood of prostate Likelihood of detecting
57% cancer upon biopsy 50% Gleason score >7

-

Test Description:

SelectMDx for Prostate Cancer s a reverse-transcription PCR (RT-PCR) assay performed on urine specimens collected
immediately following DRE from patients who are being considered for prostate biopsy. The test measures the urinary mRNA
levels of the DLX1 and HOXC6 biomarkers to aid in patient selection for prostate biopsy. Higher levels of DLX1 and HOXC6
mRNA are associated with an increased probability for Gleason score 7 (GS 27) prostate cancer. A logistic regression model
combining DLX1 and HOXCE mRNA levels with established clinical risk factors, including PSA, prostate volume, DRE, family
history and age, is used to estimate the likelihood of detecting GS 27 prostate cancer upon biopsy, with an area under the
curve (AUC) of 0.8 (95% CI: 0.85-0.91), in addition to the likelihood of no cancer or GS <6 disease. Performance is based on
the presence of all relevant data elements; if all data are not available, or Sa-reductase inhibitors (5-ARIs) have been
administered to decrease serum PSA values, results should be interpreted with caution and AUC of the test may vary.

Comments

References:

1)
2L for - Jul 121 (13)3081-70.
3) Hamid ot al =

Disclaimer:
MDstieaits b rgulsted under the Givical Laboratory Improverent Amsndments (CLIA) and the Calleo of Amarican Pathologits s en sccradied laborsor 1o parfom High
 The Selecth 5

fecs Use outside of
i ‘MDxHoalth, Test nd rolovant
uidalines on the decision for bopsy.

MDxHealth s certfed by DEKRA ragement System. nc. 15279 Alton Parkway, Sule 100, nine, Calforia 92618.
ouas ; CAPH 8015398,

‘Generalinformation about
‘Services at 866.259.5644 o clienservices@mdxhaalth.com.

JESL

Jess Savala, Jr, MD, Laboratory Director

b 6O

MDsHealth.inc.

15279 Alton Parkway | Sulte 100 |Irvina, GA 92618 | Toll Froe: 866.250.5644 | P: 949.812,6970 1 F: 940.788.0014 | E: cllontsarvices@mdxhealth.com | www.mdxhaalth.com
©2016 Mosieatn o, Al Rights Resorved,

Very Low Risk

Select MDX.
SAMPLE i for Prostate Cancer
Patient Report N

Randolph Smith, MD

Urology Associates
8979821 - Addross: 15279 Alton Parkay

: 3000 0

Inine CA 52618

e
DRE:_Normal

LEUEIREETNE  Very Low Risk

The SelectMDx test result for this patient indicates a very low risk for the detection of Gleason score 27 prostate cancer upon
biopsy with a negative predictive value of 98%, and a negative predictive value of 99% for Gleason score 28 prostate cancer.

Test Description:

SelectMDx for Prostate Cancer is a reverse-transcription PCR (RT-PCR) assay performed on urine specimens collected
immediately following DRE from patients who are being considered for prostate biopsy. The test measures the urinary mRNA
levels of the DLX? and HOXC biomarkers to aid in patient selection for prostate biopsy. Higher levels of DLX1 and HOXC6
mRNA are associated with an increased probability for Gleason score 7 (GS 7) prostate cancer. A logistic regression model
combining DLX? and HOXCE mRNA levels with established clinical risk factors, including PSA, prostate volume, DRE, family
history and age, is used to estimate the likelihood of detecting GS 27 prostate cancer upon biopsy, with an area under the
curve (AUC) of 0.8 (95% Cl: 0.85-0.91), in addition to the likelihood of no cancer or GS <6 disease. Performance is based on
the presence of all relevant data elements; if all data are not avallable, or 5a-reductase inhibitors (5-ARIS) have been
administered to decrease serum PSA values, results should be interpreted with caution and AUC of the test may vary.

Comment:

References:
1)

2 La
3) Hamid et al; lop

gn .G . Jul 1221 (13306170,

Disclaimer:
MDtieakth i rogsod unerthe il Laboratory ivprovement Arendiments (CLUA and the Collego o Armarioan Pathloglts s an accredited sborstony (o pero igh
i s - ot i 5

ins indication h idated by MDxHeath. [ i with
‘guidalings on the docision for biopsy.

MDxHealh s cartied by DEKRA c.,15279 Allon Parkway, Sults 100, Ivine, Calfornia 92618,
(CLIAS 05D2033858; CAP 8015399,
‘Goneratinformation about [ report,

866,259,564 or lientservices@mdxhealth.com,

JESG™

Jess Savala, I, MD, Laboratory Director

e Bon
MDxHealth.inc.

15279 Alton Parkway | Suite 100 1 Irvine, CA 92618 | TollFree: 866.250.5644 | P+ £ 940.788.0014  E:
BROCMKTOT6NOT 2016 Mossieatin e, Al Fights Resorved,




Tests in Bucket of who to biopsy

Assay Characteristics 4K500"e® @i N PSC AA; Se]gfgi MCBZE
Company Beckman Coulter Opko Hologic MDxHealth
Specimen Blood Blood Urine Urine
Methodology Immuno assay Immuno assay gPCR gPCR
3 Protein 4 kallikriens biomarkers mRNA test, 1 2 mRNA Biomarkers
biomarkers biomarker
tPSA and fPSA, PSA, fPSA, Intact PSA, PCA3 DLX1, HOXC6
proPSA HK-2
Regulatory FDA/CE LDT/CLIA/CE FDA/CE LDT/CLIA/CE
List price (S) $499 $1,900 $500 $500
Assay Performance (AUC) AUCO0.73 AUC 0.82 AUC 0.68 AUC 0.89
Comments Requires Requires Phlebotomist & Urine Sample - In Urine Sample - In Office

Phlebotomist

Centrifuge

Office Procedure

Procedure

1) PCEC 2015, 2) Curr Opin Oncol. 2014 May ; 26(3): 259-264
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The Goal in 2017

Active illance

What PCM helps us 1dentify patient harboring
high risk cancers?



Patient/Physician Website

www.pcmarkers.com

Guiding you through the newest state
of the art prostate cancer diagnostic
and prognostic tests

PCMs ”

Prostate Cancer Markers



Surgery, XRT,Cryo, WW

 No RCT
 Discuss the pros and cons of surgery



Treatment of Prostate Cancer
Patients Influenced by:

®Physician(s)
®Family
®Friends

®Media
®Newspapers
®Support Groups
®Side Effects



Intent of Therapy

®Curative
®Prevention
®Delay Progression
®Palliative



E. David Crawford
UC School of Medicine



E. David Crawford
UC School of Medicine



Getting the Correct Match

Stage

Gleason grade

PSA level

Health status / age
Patient preference / QOL

omzZz ™ O™ Z —

Zz O~ »vn—=Omdg

Surgery

Radiation
Brachytherapy
Cryotherapy
Hormonal therapy
Watchful waiting

Investigational Rx



Advantages of Prostatectomy

“Gold Standard”

Staging

Local Control-very important!
Complications

Survival



Willet Whitmore, MSKCC 1963-1986

*|s treatment sufficient for those in
whom it is necessary, and necessary
for those in whom it is sufficient?



The transition in oncology:

20t century ‘seek and destroy’
215t century ‘target and control’

A. Von Eschenbach

Director, NCI



E. David C
UC Schoc
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Urology News

WORLD REVIEW FOR UROLOGISTS & NEPHROLOGISTS

And Now, the Male Lumpectomy

Focal cryoablation targets only the prostate tumor itself and not the entire gland

FREEZING IS occurring in the anterior portion of the left side of a patient’s prostate gland.

BY JOHN SCHIESZER

NEW ORLEANS —New data sug-
gest that a “male lumpectomy,”
in which only the tumor region of
the prostate is destroyed, appears

L

plications, without compromising
cancer control.

If long-term studies confirm the
findings, the new approach could
change the treatment paradigm of

of the Society of Interventional
Radiology.

“It is a totally new way of thinking
for urologists,” said lead investigator
Gary Onik, MD, an interventional
radiologist at Florida Hospital/
Celebration Health in Celebration,
Fla. “Treating only the tumor
instead of the whole prostate gland
is a major and profound departure
from the current thinking about
prostate cancer. Focal cryoablation
changes the whole picture in terms
of complications, and the cancer
control is as good as for any other
treatment. Focal cryoablation ap-
pears to preserve urinary and sexual
function superiorly to any other
treatment yet available.”

Cryoablation of the whole prostate
gland has been approved by Medicare
for more than five years as a primary
treatment for prostate cancer. Recent
data show that cryoablation has a
10-year disease-specific survival rate
of over 98%. Cryoablation also is

PVD Predicts

Worse Dialysis
Outcomes

WASHINGTON, DC—Moderate
to severe peripheral vascular dis-
ease (PVD) in dialysis patients with
elevated albumin levels predicts an
increased mortality risk, researchers
reported here at the National Kid-
ney Foundation Clinical Meetings.

Out of a cohort of 922 dialysis pa-
tients, 25% had a diagnosis of PVD.
After a median follow-up of 2.8
years, the crude mortality was 45.2%
among subjects with PVD, com-
pared with 29.8% in patients with-
out PVD.

The presence of PVD was asso-
ciated with a 23 % elevated death risk
for the study group as a whole, after
adjusting for confounders. PVD
increased the death risk by 48%
among patients with a serum albu-
min level greater than 3.5 g/dL,
but did not affect the risk among
subjects with lower albumi levels,
according to a team led by l?ernard



Transperineal Mapping Prostate Biopsy







Top, Side, Front (tilted) Views of Capsule

(Somewhat transparent)

Patient GE
MRN



Top View of Prostate

Patient GE
MRN



Capsule & Biopsy Probes/Volumes

Patient GE
MRN



