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Prostate cancer 

Situation 1.2 million new cases each year 
 

Current process: 
ÅSystematic randomized biopsies lead to: 

- Missed lesions: 25% estimated false negatives 
- Unnecessary non-informative cores  
- Over-diagnosis (non-clinically relevant cancers detected) 
- 7% infection rate 
 

ÅImprovement with MRI-targeted biopsies but limited accuracy 
 

-> Need for immediate biopsy validation to guide the urologist:  
eg validate lesion target, take more biopsies only when needed 

 



Performance of FFOCT for prostate biopsy qualification 

Objective = to evaluate the suitability of FFOCT imaging technology 
for immediate prostate biopsy qualification 

 

Strategy  => Blind analysis of 118 prostate biopsy cores by 3 
pathologists with regular feedback 

 
 =>  Learning curve measurement and predicted accuracy 
 
 => Definition of diagnosis criteria and 2nd blind reading 

for evaluation of diagnosis performance 
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ÅCombines microscope resolution with 
interferometry (principle close to echography) 
 

ÅNo preparation: no slicing, no staining needed 
 

ÅNon invasive, non destructive 
 

ÅFast: images obtained within minutes 
 

FFOCT: immediate high-resolution imaging technique 
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ÅSimple technique: no parameters, adjustments ŜǘŎΧ 
 

ÅGives access en-face images in depth with 1 µm 3D resolution 



Simple and fast process (1 cm2 in 5-10 minutes) 

Image acquisition Sample preparation Image visualisation 

Light-CT Scanner 
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1 ς FFOCT learning curve 

Å118 biopsy cores from 38 patients analysed with FFOCT 
before routine histology 
 

Å2 senior and 1 junior uro-pathologists performed blind 
analysis (cancerous / non cancerous) on randomized images, 
with regular feedback and comparison with histology 
 

ÅAccuracy, sensitivity and specificity were recorded during the 
study and a learning curve a fitted to the data 
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Prostate biopsies ς FFOCT imaging 
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