Legend of DEPROMP study scheme:
	PCA
	Prostate cancer

	DRE
	Digital rectal examination

	US
	Transrectal ultrasound

	MRI
	Multiparametric magnetic resonance imaging of the prostate

	PSMA-PET/CT
	Gallium-68 prostate-specific membrane antigen positron emission tomography/computed tomography

	MRI +
	 Positive MRI with PCA suspicious lesion, defined as PI-RADS ≥ 3

	MRI -
	Negative MRI with no PCA suspicious lesion, defined as ≤ PI-RADS 2

	PSMA-PET/CT +
	Positive PSMA-PET/CT with PCA suspicious lesion, defined as miPSMA Score ≥ 1

	PSMA-PET/CT -
	Negative PSMA-PET/CT with no PCA suspicious lesion, defined as miPSMA Score 0

	SB
	Systematic ultrasound-guided 12-core biopsy of the prostate

	MR-TB
	MRI-targeted fusion biopsy of the prostate

	PET-TB
	PSMA-PET/CT-targeted fusion biopsy of the prostate

	PET/MR-TB
	Combined SB + MR-TB + PET-TB

	IHC
	Immunohistochemistry with determination of biomarker expression (loss of the tumor suppressor gene Phosphatase and Tensin 
homolog (PTEN) and PSMA)

	Low risk
	Low risk of D'Amico risk group classification for PCA: Gleason score ≤ 6, PSA ≤ 10 ng/ml, clinical stage T1-T2a, tumor content in ≤ 2 biopsy cores (each ≤ 50%)

	Intermediate risk
	Intermediate risk of D'Amico risk group classification for PCA: Gleason score = 7, PSA 10-20 ng/ml, or clinical stage T2b, tumor content with Gleason score 6 in > 2 biopsy cores or > 50% per biopsy core

	High risk
	High risk of D'Amico risk group classification for PCA: Gleason score ≥ 8, PSA >20 ng/ml, or clinical stage T2c-T3a

	N +
	Suspicion of lymph node metastasis due to suspicious findings on imaging (MRI and/or PSMA-PET/CT)

	N -
	No suspicion of lymph node metastasis (MRI and/or PSMA-PET/CT)

	AS
	Active Surveillance

	RPE
	Radical prostatectomy

	lim. LA
	Limited pelvic lymphadenectomy

	ext. LA
	Extended pelvic lymphadenectomy

	RT*
	Radiation therapy (options: percutaneous RT with 74-80 Gy vs. LDR-brachytherapy)

	RT** + ADT
	Radiation therapy (options: percutaneous RT with 76-78Gy vs. LDR-brachytherapy) in combination with androgen deprivation therapy 
for 4-6 month

	RT*** + ADT
	Radiation therapy (options: percutaneous RT with 76-78Gy vs. combined percutaneous RT with brachytherapy boost (either LDR- 
or HDR) in combination with androgen deprivation therapy for at least 24 month

	RT incl. LN
	RT includes pelvic lymph nodes

	*
	In case of distant metastases: Therapy according to current German and EAU guidelines on prostate cancer regarding therapy of hormone-sensitive, metastatic prostate cancer is recommended. 

	**
	If no PCA is detected during biopsy: continuation of opportunistic screening of PCA by specialized urological prostate cancer screening according to the German guidelines on prostate cancer is recommended.



