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Introduction 
 

Based on the Cancer Registration Act (CRA), cancer cases and information on the diagnosis and 

treatment of cancer have been comprehensively recorded throughout Switzerland since 2020. 

These data enable nationwide analyses of cancer burden, prevention, early detection and cancer 

care, as defined in Art. 2 CRA. 

With this report, the National Agency for Cancer Registration (NACR) presents an overview about 

the diagnosis and treatment of prostate cancer in Switzerland based on population-based cancer 

registry data from the years 2020 to 2023. Results of various indicators are shown, which were 

defined in collaboration with the Swiss Society of Urology.  

The indicators are, where possible, defined on the basis of nationally and internationally 

established indicators in the fields of epidemiology, quality assurance, certification and research. 

This approach allows for the comparison of data from Swiss cancer registries with findings from 

other countries, hospitals or tumour centres.  

For each indicator, the in-/exclusion criteria for the analyses and the results stratified by age, 

stage and/or EAU risk group are presented. Findings of a literature review are also mentioned in 

order to place the results in a national and international context.  

Please note that in 2020 the CRA introduced a reporting obligation for cancer cases. At the same 

time, the COVID-19 pandemic began. Both factors may have influenced the present results. On 

one hand, not all information on cancer may have been reported yet; on the other hand, the 

pandemic and in particular the first wave of the pandemic in spring 2020 may have had an impact 

on the treatment of cancer. 

The results of this comprehensive report are summarised in a brief report, which provides an 

overview of the key findings and formulates recommendations for improving prevention, early 

detection and care. 

The brief report and the documents with the definitions of the indicators and the full results are 

published on the NACR website:  

https://nacr.ch/en/statistics-and-reports/indicators-on-diagnosis-and-treatment 

 

 

https://nacr.ch/en/statistics-and-reports/indicators-on-diagnosis-and-treatment
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Methodological notes  
 

This analyses on prostate cancer indicators includes Swiss cancer registry data from cases 

diagnosed between 2020 and 2023. For the analyses, the national cancer dataset was used, 

which consists of data collected in the cantonal cancer registries for adult cancer cases and data 

collected in the national childhood cancer registry for children and adolescent cancer cases.  

Some degree of underreporting cannot be excluded. Although there is no evidence of 

underreporting in the number of diagnoses, certain variables, such as treatment information, 

may be incomplete. The extent of underreporting may vary across registries. Nevertheless, data 

from all registries were included in all analyses. 

For the analysis the following cases are included from the national cancer dataset of the NACR: 

• Diagnoses with ICD-10 codes C61 (malign prostate cancer) 

• Only adenocarcinoma, as defined in figure 25 of ICD-O 3.2 (Berg Group 3) (1) 

• Only primary tumours of prostate cancer (C61) are analysed, as defined by the 

IARC/IACR/ENCR 2004 rules (2). This means that only the first invasive cancer diagnosis 

of a certain type of morphology (Berg group) of a person is counted.  

• Most indicators exclude cases diagnosed by death certificate only (DCO cases) , cases 

with unknown basis of diagnosis or cases detected at death (with or without autopsy) 

(n=289). Since for those patients no information on diagnosis and treatment is 

available. 

• For two indicators (2 - Mortality, and 6 - Age at death) data from the mortality 
statistics from the Swiss Federal Statistical Office (FSO) are used. The statistics include 
5,358 individuals that died with prostate cancer (C61) between 2020 and 2023. 

Indicator-specific inclusion criteria are described in the respective chapter of the indicator. See 

also the document ‘Definitions of prostate cancer indicators 2020-2023’ published on the NACR 

website: https://nacr.ch/en/statistics-and-reports/indicators-on-diagnosis-and-treatment  

 

Figure 1 shows the number of all registered prostate tumours in the national cancer dataset 

and the inclusion and exclusion criteria for the creation of the final primary C61 analysis 

dataset. 

 

 

https://nacr.ch/en/statistics-and-reports/indicators-on-diagnosis-and-treatment
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Figure 1: Flow chart of case inclusion and exclusion for the analysis dataset 

 

1) 276’594 cases with ICD-10 code other than C61 were excluded.  

2) Seven cases with an ICD-10 code of C61 but a topography other than C619 were excluded.  

3) One case with a non-malignant behaviour was excluded. 

4) Two cases with a morphology code indicating sarcoma (8890) were excluded.  

5) No cases were excluded based on sex, as all cases were male.  

6) 22 non-primary C61 tumours, according to the international rules for multiple primaries of 

the IARC/IACR/ENCR 2004, were excluded. 
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General  

1 Incidence 

Objective:  To show the incidence of prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for 

multiple primaries (2) 

Results - 35,717 men were diagnosed with invasive prostate cancer in 2020-2023. 
- The age-standardised incidence rate was 142 per 100,000 person years. 
- Incidence rates increase with age. From 3/100,000 in the youngest (<50 

years) to 990/100,000 person years in the age group 70-79 and 
702/100,000 in the oldest age group (≥80 years). 

- Prostate cancer was most frequently diagnosed in stage I and II (age-
standardised incidence rates 44-49/100,000 for stage I-II; 19-20/100,000 
for stage III-IV). 

- The most common diagnoses were prostate cancers with a Gleason 
score of 6 or 7a, which corresponds to a WHO grade 1 or 2 (age-
standardised incidence rates of 43 per 100,000 for Gleason 6 or 7a or 
WHO grade 1 or 2). 

- Age-standardised incidence rates across the various EAU risk groups 
ranged from 14 per 100,000 to 22 per 100,000. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not 

applicable (e.g. non-histologically verified cases, DCO cases, cases without 

information about the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - According to estimates from the European Cancer Information System 
(ECIS, 2024), incidence in prostate cancer (all ages) ranges from 
59.7/100,000 in Romania to 187.1 per 100,000 in Lithuania (standard 
population used is the European standard population 1976) (3). 

- Germany: Age-standardised incidence rate for prostate cancer was 115 
per 100,000 in 2023. The age-specific incidence rate is highest in the 70-
79 age group (4). 

- United Kingdom: Age-standardised incidence rate for prostate cancer 
was 89 per 100,000 population in 2021-2022 (5). 

- France: Age-standardised incidence rate for prostate cancer was 90 per 
100,000 in 2018 (6). 

- Sweden: Age-standardised incidence rate for prostate cancer was 139 
per 100,000 in 2020-2023 (3). 
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- Finland: Age-standardised incidence rate for prostate cancer was 114 per 
100,000 in 2020-2023 (3). 

Remarks:   

Table 1: Number of new diagnoses, crude- (CR) and directly age-standardised* incidence rate (DSR) per 

100,000 person years for prostate cancer (C61) 2020-2023 

Stratification Group N  CR (95%-CI)** DSR (95%-CI)** 

Overall  35,717 205.50 (203.37 - 207.64) 142.02 (140.52 - 143.54) 

Age group (years) 0-49 268  2.51 (2.22 - 2.83)    

50-59 4,159 159.37 (154.57 - 164.29)  

60-69 12,370 632.29 (621.20 - 643.53)  

70-79 13,736 989.56 (973.08 - 1006.25)  

≥80 5,184 702.32 (683.33 - 721.70)  

UICC stage I 12,175 70.05 (68.81 - 71.30) 48.57 (47.70 - 49.46) 

II 10,425 59.98 (58.83 - 61.14) 43.68 (42.83 - 44.54) 

III 4,647 26.74 (25.97 - 27.52) 18.88 (18.33 - 19.45) 

IV 5,378 30.94 (30.12 - 31.78) 20.11 (19.56 - 20.67) 

NA 3,092 17.79 (17.17 - 18.43) 10.78 (10.39 - 11.18) 

Gleason score 6 10,407 59.88 (58.73 - 61.04) 43.29 (42.45 - 44.15) 

7a 10,449 60.12 (58.97 - 61.28) 43.27 (42.43 - 44.12) 

7b 5,803 33.39 (32.53 - 34.26) 23.06 (22.46 - 23.67) 

8 3,376 19.42 (18.77 - 20.09) 12.53 (12.10 - 12.98) 

9 3,348 19.26 (18.62 - 19.93) 12.35 (11.92 - 12.79) 

10 433  2.49 (2.26 - 2.74)  1.50 (1.36 - 1.66) 

NA 1,901 10.94 (10.45 - 11.44)  6.02 (5.75 - 6.31) 

WHO grade group 1 10,407 59.88 (58.73 - 61.04) 43.29 (42.45 - 44.15) 

2 10,449 60.12 (58.97 - 61.28) 43.27 (42.43 - 44.12) 

3 5,804 33.39 (32.54 - 34.26) 23.06 (22.46 - 23.68) 

4 3,376 19.42 (18.77 - 20.09) 12.53 (12.10 - 12.98) 

5 3,781 21.75 (21.07 - 22.46) 13.85 (13.40 - 14.31) 

NA 1,900 10.93 (10.45 - 11.43)  6.02 (5.74 - 6.31) 

EAU risk group*** 1 4,911 28.26 (27.47 - 29.06) 21.09 (20.50 - 21.70) 

2a 5,087 29.27 (28.47 - 30.08) 21.53 (20.94 - 22.15) 

2b 3,855 22.18 (21.48 - 22.89) 15.47 (14.98 - 15.98) 

3a 5,531 31.82 (30.99 - 32.67) 22.15 (21.56 - 22.76) 

3b 3,968 22.83 (22.12 - 23.55) 15.20 (14.72 - 15.70) 

4 4,010 23.07 (22.36 - 23.80) 14.05 (13.61 - 14.51) 

NA 8,355 48.07 (47.04 - 49.11) 32.52 (31.81 - 33.25) 

*European Standard Population 1976 
**95%-CI: lower and upper 95% Confidence Interval 
***EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate 
cancer, 2b = Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = 

High risk, locally advanced prostate cancer, 4 = Metastatic 
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2 Mortality 

Objective:  To show the mortality of prostate cancer (death from prostate cancer) 

In-/Exclusion 

criteria:  
- ICD-10 code = C61 

Results: - 5358 men died of prostate cancer in 2020-2023. 
- Age-standardised mortality rates were 17/100,000 person years. 
- Mortality rates increased with age. From 0.08/100,000 in the youngest 

age group (<50 years) to 460/100,000 in the oldest age group (≥80 
years). 

Stratification:  - By age at death 

Literature:  - Age-standardised mortality rates in the European Union and EFTA vary 
from 11.2 in Malta to 37.2 per 100,000 in Latvia for 2024. The age-
standardised mortality rate for Germany was 20.2, for Ireland 17.6, for 
Norway 18.0 and for Austria 19.2 per 100,000 population(3). 

- Sweden: Age-standardised mortality rate for prostate cancer was 22.1 
per 100,000 in 2020-2023 (3). 

- Finland: Age-standardised mortality rate for prostate cancer was 18 per 
100,000 in 2020-2023 (3). 

Remarks:  Data source: FSO cause of death statistics data 

 

Table 2: Number of deaths, crude- (CR) and directly age-standardised* incidence rate DSR) per 100,000 

person years for prostate cancer (C61) 2020-2023 

 Stratification N CR (95%-CI)** DSR (95%-CI)** 

Overall  5,358 30.83 (30.01 - 31.66) 17.05 (16.58 - 17.52) 

Age group  0-49 9 0.08 (0.04 - 0.16)  

(years) 50-59 68 2.61 (2.02 - 3.30)  

 60-69 454 23.21 (21.12 - 25.44)  

 70-79 1,429 102.95 (97.68 - 108.43)  

 ≥80 3,398 460.36 (445.01 - 476.10)  

*European Standard Population 1976 
**95%-CI: lower and upper 95% Confidence Interval 
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3 Survival 

Objective:   To show the observed and relative survival in patients with prostate cancer 

In-/Exclusion 
criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for 

multiple primaries (1) 

- Excluding 1 case with no information on vital status (1.13 Vital status) 

- Excluding 249 cases detected by death certificate (2.7 Most valid basis of 
diagnosis = 0 Death Certificate Only)  

- Excluding 30 cases detected at death with or without autopsy (2.6 
Method of first detection = 6 Death with autopsy, = 7 Death without 
autopsy) 

Results: - 96.3%, 92.6% and 89.2% of all prostate cancer patients were alive one, 
two and three years after diagnosis (observed survival).  

- Compared to the general population, the one-, two- and three-year 
survival was 98.8%, 97.5% and 96.6%.  

- According to age, survival is lowest for men with age at diagnosis ≥80 
years. 

- When considering the stage at diagnosis, it is apparent that stage IV is 
associated with a lower survival rate compared with stages I-III. 

- Survival decreases with increasing EAU risk group number. The numbers 
assigned to the EAU risk groups indicate an increasing level of risk, from 
low to high (for definitions see indicator “8 EAU risk group at diagnosis”). 

- Observed three-year survival is similar for Gleason score 6 and 7a (95.3-
95.8%) and then decreases with increasing Gleason score.  

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not 
applicable (e.g. non-histologically verified cases, DCO cases, cases without 
information about the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - According to the CONCORD-3 study, including 37.5 million patients 
diagnosed with 18 cancers (2000-2014) from 322 cancer registries in 71 
countries, age-standardised five-year net survival for prostate cancer 
patients was in the range of 70-100% in most countries.  
For men diagnosed during 2010-14, 5-year survival was approaching 
100% in Puerto Rico, Martinique, and the USA. Survival was at least 90% 
in a further 22 countries: Brazil and Costa Rica; Canada; Israel, Japan, and 
Korea; 14 European countries (Iceland, Ireland, Finland, Latvia, Lithuania, 
Norway, and Sweden; Italy, Portugal, and Spain; Austria, Belgium, France, 
and Germany); and Australia and New Zealand. 
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Survival was in the range 80-89% in 17 countries: Argentina, Ecuador, and 
Uruguay; five Asian countries (Malaysia and Singapore; Taiwan; Kuwait 
and Turkey); and nine European countries (Denmark, Estonia, and the UK 
Croatia, Malta, and Slovenia; the Czech Republic; and the Netherlands 
and Switzerland Survival approached 80% in Russia, Poland, and 
Romania. It was less than 80% in Slovakia; less than 70% in China, 
Mauritius, Bulgaria, and Thailand; and less than 50% in India (7). 

- Earlier data from the European Cancer Information System (ECIS, 2000-
2007) indicated that Switzerland had one of the highest one-year relative 
survival rates for prostate cancer patients in Europe (97.15%, lowest 1-
year relative survival: Bulgaria 79.3% vs. highest 1-year relative survival 
98.01% in Sweden) (8).  

- In the US population (SEER database) the 5-year relative survival was 
98.2% for prostate cancer in 2016-2022 (9).  

Remarks:  - “Relative survival is an estimate of the percentage of patients who would 
be expected to survive the effects of their cancer. It excludes the risk of 
dying from other causes. Because survival statistics are based on large 
groups of people, they cannot be used to predict exactly what will 
happen to an individual patient. No two patients are entirely alike, and 
treatment and responses to treatment can vary greatly.” (9). 
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Table 3: One-, two- and three-year observed and relative survival for prostate cancer (C61) 2020-2023 

Stratification Group Survival 
interval 

No. of 
deaths 

(cumulative) 

Observed survival* 
(95%-CI)*** 

 

Age-standardised observed 
survival* 

(95%-CI)*** 

Relative survival**  
(95%-CI)*** 

 

Age-standardised relative 
survival**  

(95%-CI)*** 

Overall  1 year 1,320 96.26 (96.06-96.46) 96.40 (96.19-96.60) 98.76 (98.55-98.96) 98.66 (98.45-98.88) 
  2 years 2,566 92.61 (92.33-92.89) 92.79 (92.46-93.13) 97.54 (97.25-97.83) 97.20 (96.84-97.56) 

  3 years 3,481 89.22 (88.87-89.56) 89.66 (89.27-90.06) 96.60 (96.23-96.97) 96.16 (95.72-96.60) 

Age group (years) 0-49 1 year 1  99.63 (98.90-100.00)   99.78 (99.05-100.51)  
 50-59 1 year 24  99.42 (99.19- 99.65)   99.81 (99.58-100.05)  
 60-69 1 year 128  98.96 (98.78- 99.14)   99.96 (99.78-100.14)  
 70-79 1 year 380  97.22 (96.95- 97.50)   99.65 (99.37- 99.93)  

 80+ 1 year 787  84.04 (83.03- 85.07)   92.16 (91.04- 93.28)  
Age group (years) 0-49 2 years 7  97.34 (95.41- 99.30)   97.64 (95.71- 99.62)  

 50-59 2 years 55  98.63 (98.27-98.99)   99.45 (99.09-99.81)  
 60-69 2 years 286  97.62 (97.35-97.90)   99.69 (99.42-99.97)  
 70-79 2 years 847  93.70 (93.29-94.12)   98.68 (98.25-99.11)  

 80+ 2 years 1,371  71.85 (70.60-73.13)   86.80 (85.29-88.34)  
Age group (years) 0-49 3 years 8  96.81 (94.65-99.03)   97.30 (95.12-99.52)  
 50-59 3 years 88  97.55 (97.04-98.07)   98.83 (98.31-99.35)  
 60-69 3 years 417  96.21 (95.84-96.57)   99.42 (99.05-99.79)  

 70-79 3 years 1,202  90.32 (89.79-90.85)   97.99 (97.42-98.57)  
 80+ 3 years 1,766  61.65 (60.23-63.10)   82.65 (80.75-84.60)  

UICC stage I 1 year 212  98.25 (98.02-98.49)  98.34 (98.11-98.56) 100.61 (100.37-100.85) 100.59 (100.35-100.83) 
 II 1 year 150  98.56 (98.33-98.79)  98.12 (97.76-98.47) 100.25 (100.02-100.49) 100.14 (99.77-100.52) 

 III 1 year 66  98.57 (98.23-98.92)  98.40 (97.99-98.81) 100.70 (100.35-101.05) 100.65 (100.21-101.10) 
 IV 1 year 379  92.94 (92.25-93.63)  94.64 (93.77-95.51)  96.15 (95.45-96.87)  96.87 (95.99-97.76) 

 NA 1 year 513  81.61 (80.19-83.06)  91.17 (90.33-92.02)  86.72 (85.21-88.26)  93.56 (92.67-94.44) 

UICC stage I 2 years 460  96.12 (95.77-96.47)  96.33 (96.00-96.67) 100.99 (100.63-101.36) 100.97 (100.60-101.34) 
 II 2 years 268  97.39 (97.08-97.70)  96.53 (96.02-97.05) 100.93 (100.61-101.25) 100.76 (100.19-101.33) 

 III 2 years 139  96.93 (96.43-97.43)  96.69 (96.12-97.27) 101.32 (100.80-101.85) 101.36 (100.70-102.02) 
 IV 2 years 916  82.59 (81.57-83.63)  85.45 (83.77-87.15)  88.46 (87.37-89.57)  89.47 (87.76-91.21) 
 NA 2 years 783  71.66 (70.00-73.37)  84.27 (81.27-87.37)  80.45 (78.59-82.36)  88.49 (85.45-91.63) 
UICC stage I 3 years 671  93.75 (93.29-94.22)  94.14 (93.71-94.57) 101.31 (100.81-101.81) 101.29 (100.77-101.81) 

 II 3 years 380  95.98 (95.58-96.38)  94.70 (94.03-95.37) 101.50 (101.08-101.93) 101.27 (100.48-102.05) 
 III 3 years 193  95.44 (94.81-96.08)  94.91 (94.18-95.65) 102.28 (101.60-102.96) 102.08 (101.17-103.01) 

 IV 3 years 1,280  73.78 (72.53-75.05)  78.34 (76.54-80.18)  81.85 (80.47-83.26)  83.85 (81.99-85.76) 

 NA 3 years 957  64.00 (62.17-65.88)  79.84 (76.79-83.02)  75.72 (73.56-77.95)  85.62 (82.49-88.87) 
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Gleason score 6 1 year 160  98.46 (98.22-98.69)  98.11 (97.79-98.42) 100.28 (100.04-100.53) 100.22 (99.88-100.56) 
 7a 1 year 139  98.66 (98.44-98.88)  98.55 (98.28-98.82) 100.52 (100.29-100.74) 100.67 (100.39-100.96) 

 7b 1 year 98  98.30 (97.97-98.64)  98.34 (98.00-98.68) 100.60 (100.26-100.95) 100.53 (100.18-100.89) 
 8 1 year 134  96.02 (95.36-96.68)  97.14 (96.64-97.63)  99.25 (98.57-99.94)  99.43 (98.91-99.95) 

 9 1 year 209  93.74 (92.92-94.56)  95.67 (95.06-96.28)  97.36 (96.51-98.22)  98.06 (97.43-98.70) 

 10 1 year 62  85.68 (82.44-89.04)  90.51 (87.68-93.44)  89.50 (86.12-93.01)  92.63 (89.73-95.62) 
 NA 1 year 518  67.75 (65.50-70.08)  83.22 (79.38-87.25)  74.49 (72.02-77.04)  85.54 (81.67-89.59) 

Gleason score 6 2 years 308  96.97 (96.64-97.31)  96.23 (95.70-96.76) 100.77 (100.43-101.12) 100.62 (100.05-101.19) 
 7a 2 years 278  97.28 (96.97-97.60)  96.97 (96.58-97.37) 101.14 (100.81-101.47) 101.40 (100.95-101.84) 
 7b 2 years 246  95.64 (95.11-96.18)  95.80 (95.27-96.32) 100.36 (99.80-100.92) 100.26 (99.67-100.86) 
 8 2 years 304  90.75 (89.77-91.75)  93.44 (92.71-94.17)  97.16 (96.11-98.23)  97.95 (97.16-98.76) 

 9 2 years 513  84.37 (83.14-85.63)  88.03 (86.41-89.67)  91.13 (89.80-92.49)  92.43 (90.77-94.12) 
 10 2 years 125  70.68 (66.48-75.15)  66.88 (62.58-71.47)  77.23 (72.64-82.11)  70.51 (66.05-75.26) 

 NA 2 years 792  50.43 (48.03-52.95)  67.81 (62.64-73.42)  60.67 (57.79-63.69)  71.49 (66.24-77.16) 

Gleason score 6 3 years 433  95.34 (94.90-95.77)  94.29 (93.60-94.99) 101.26 (100.80-101.72) 101.15 (100.37-101.93) 
 7a 3 years 398  95.79 (95.38-96.20)  95.35 (94.85-95.85) 101.83 (101.39-102.26) 102.29 (101.69-102.90) 

 7b 3 years 349  93.32 (92.63-94.00)  93.48 (92.82-94.16) 100.60 (99.87-101.34) 100.30 (99.50-101.11) 
 8 3 years 448  84.97 (83.67-86.29)  89.28 (88.30-90.26)  94.46 (93.01-95.92)  95.92 (94.81-97.04) 
 9 3 years 726  76.27 (74.75-77.82)  81.59 (79.77-83.45)  85.72 (84.01-87.46)  87.74 (85.82-89.71) 
 10 3 years 169  57.35 (52.54-62.59)  55.34 (50.13-61.10)  65.58 (60.09-71.58)  59.96 (54.46-66.01) 
 NA 3 years 958  38.16 (35.76-40.72)  58.41 (52.96-64.42)  50.17 (47.02-53.54)  62.91 (57.33-69.04) 

WHO grade group 1 1 year 160  98.46 (98.22-98.69)  98.11 (97.79-98.42) 100.28 (100.04-100.53) 100.22 (99.88-100.56) 
 2 1 year 139  98.66 (98.44-98.88)  98.55 (98.28-98.82) 100.52 (100.29-100.74) 100.67 (100.39-100.96) 
 3 1 year 98  98.31 (97.97-98.64)  98.34 (98.00-98.68) 100.60 (100.26-100.95) 100.53 (100.18-100.89) 

 4 1 year 134  96.02 (95.36-96.68)  97.14 (96.64-97.63)  99.25 (98.57-99.94)  99.43 (98.91-99.95) 
 5 1 year 271  92.81 (91.99-93.64)  95.09 (94.48-95.71)  96.46 (95.61-97.32)  97.44 (96.80-98.08) 
 NA 1 year 518  67.73 (65.48-70.06)  83.20 (79.36-87.23)  74.47 (72.00-77.03)  85.52 (81.65-89.57) 

WHO grade group 1 2 years 308  96.97 (96.64-97.31)  96.23 (95.70-96.76) 100.77 (100.43-101.12) 100.62 (100.05-101.19) 
 2 2 years 278  97.28 (96.97-97.60)  96.97 (96.58-97.37) 101.14 (100.81-101.47) 101.40 (100.95-101.84) 

 3 2 years 246  95.64 (95.11-96.18)  95.80 (95.27-96.32) 100.36 (99.80-100.92) 100.26 (99.67-100.86) 
 4 2 years 304  90.75 (89.77-91.75)  93.44 (92.71-94.17)  97.16 (96.11-98.23)  97.95 (97.16-98.76) 
 5 2 years 638  82.80 (81.60-84.03)  86.53 (84.75-88.34)  89.55 (88.24-90.87)  90.82 (89.01-92.67) 
 NA 2 years 792  50.40 (48.00-52.92)  67.76 (62.58-73.37)  60.64 (57.76-63.67)  71.44 (66.18-77.11) 

WHO grade group 1 3 years 433  95.34 (94.90-95.77)  94.29 (93.60-94.99) 101.26 (100.80-101.72) 101.15 (100.37-101.93) 
 2 3 years 398  95.79 (95.38-96.20)  95.35 (94.85-95.85) 101.83 (101.39-102.26) 102.29 (101.69-102.90) 

 3 3 years 349  93.32 (92.63-94.00)  93.48 (92.82-94.16) 100.60 (99.87-101.34) 100.30 (99.50-101.11) 

 4 3 years 448  84.97 (83.67-86.29)  89.28 (88.30-90.26)  94.46 (93.01-95.92)  95.92 (94.81-97.04) 
 5 3 years 895  74.11 (72.64-75.61)  79.63 (77.67-81.63)  83.44 (81.79-85.13)  85.58 (83.54-87.67) 

 NA 3 years 958  38.11 (35.71-40.68)  58.34 (52.89-64.36)  50.13 (46.98-53.50)  62.85 (57.27-68.98) 
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EAU risk group**** 1 1 year 31  99.37 (99.14-99.59)  98.83 (98.27-99.40) 100.85 (100.62-101.07) 100.87 (100.27-101.47) 
 2a 1 year 36  99.29 (99.06-99.52)  99.27 (98.96-99.57) 100.88 (100.64-101.11) 101.28 (100.96-101.60) 

 2b 1 year 50  98.70 (98.34-99.06)  98.66 (98.27-99.05) 100.88 (100.51-101.24) 100.84 (100.42-101.26) 
 3a 1 year 85  98.46 (98.13-98.78)  98.41 (98.06-98.76) 100.71 (100.38-101.05) 100.65 (100.28-101.03) 
 3b 1 year 113  97.14 (96.63-97.66)  97.67 (97.25-98.10) 100.02 (99.48-100.55)  99.98 (99.53-100.43) 
 4 1 year 600  85.01 (83.91-86.12)  91.12 (89.92-92.33)  89.30 (88.15-90.47)  93.37 (92.15-94.60) 
 NA 1 year 405  94.95 (94.48-95.43)  95.84 (95.45-96.22)  97.82 (97.32-98.31)  98.19 (97.78-98.60) 

EAU risk group**** 1 2 years 75  98.43 (98.08-98.78)  97.66 (96.94-98.39) 101.53 (101.17-101.89) 101.96 (101.13-102.80) 
 2a 2 years 77  98.45 (98.10-98.79)  98.18 (97.65-98.71) 101.78 (101.42-102.13) 102.42 (101.83-103.02) 

 2b 2 years 104  97.23 (96.70-97.75)  97.28 (96.73-97.83) 101.78 (101.23-102.33) 101.90 (101.29-102.51) 
 3a 2 years 186  96.57 (96.09-97.06)  96.48 (95.97-96.99) 101.22 (100.72-101.73) 101.07 (100.48-101.65) 
 3b 2 years 220  94.34 (93.62-95.07)  95.39 (94.81-95.98) 100.17 (99.40-100.94) 100.08 (99.41-100.74) 
 4 2 years 1,191  69.80 (68.38-71.25)  77.83 (75.49-80.25)  76.93 (75.36-78.53)  81.62 (79.24-84.08) 

 NA 2 years 713  90.98 (90.35-91.62)  92.36 (91.74-92.99)  96.60 (95.93-97.27)  96.92 (96.25-97.60) 
EAU risk group**** 1 3 years 108  97.54 (97.08-98.00)  96.53 (95.65-97.41) 102.42 (101.94-102.91) 103.41 (102.32-104.51) 
 2a 3 years 111  97.53 (97.08-97.99)  97.24 (96.58-97.91) 102.79 (102.31-103.28) 104.02 (103.23-104.82) 

 2b 3 years 167  95.04 (94.30-95.79)  94.94 (94.16-95.73) 102.10 (101.31-102.90) 101.97 (101.02-102.93) 
 3a 3 years 278  94.40 (93.76-95.05)  94.31 (93.65-94.97) 101.59 (100.90-102.29) 101.34 (100.53-102.16) 

 3b 3 years 319  91.14 (90.20-92.08)  92.73 (91.98-93.50)  99.97 (98.94-101.00)  99.76 (98.85-100.67) 
 4 3 years 1,574  57.56 (55.95-59.22)  67.60 (65.05-70.26)  66.57 (64.71-68.48)  72.49 (69.86-75.21) 
 NA 3 years 924  87.46 (86.70-88.23)  89.23 (88.32-90.15) 95.86 (95.02-96.71)  96.01 (95.02-97.02) 

*Observed survival represents the proportion of patients who are alive at a given time after diagnosis.  
**Relative survival (Ederer II): survival of the patients adjusted for the expected mortality in the general Swiss population of the same age, sex, and calendar year, effectively estimating the excess 
mortality due to the disease.  
***95%-CI: lower and upper 95% Confidence Interval 

****EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, 
localised prostate cancer, 3b = High risk, locally advanced prostate cancer, 4 = Metastatic 

 



 

 
 

 

Diagnosis and treatment of prostate cancer in Switzerland 2020-2023 Page 16/91 

4 Prevalence 

Objective:   To show the prevalence of prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (1) 

Results: - At the end of 2023, 32,851 patients lived in Switzerland with prostate cancer 

which was diagnosed in the previous four years (four-year prevalence). 23,851 

patients lived with prostate cancer, which was diagnosed less than three years 

ago (three-year prevalence), 14,927 patients lived with prostate cancer, which 

was diagnosed less than two years ago (two-year prevalence), and 6,791 

patients lived with prostate cancer diagnosis which was diagnosed less than one 

year ago (one-year prevalence). 

- The proportion of prostate cancer patients with a diagnosis in the previous four 

years in the Swiss men population by the end of 2023 was 744/100’000 in men.  

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - In Germany, the 5-, 10-, and 25-year cancer prevalence among men was 
319,700, 521,200, and 845,100, respectively, according to the German Centre 
for Cancer Registry Data (4). 

- 5-year prevalence proportion for prostate cancer (male) per 100’000 in 2024 
(10): 

- Sweden 887.8 
- Finland 870.5  
- Ireland 644.0 
- Germany 622.7 
- Portugal 608.8 
- Poland 482.1 

Remarks:  
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Table 4.1: Prevalence counts and proportion (per 100’000) for prostate cancer (C61) diagnosed between 

2020-2023 and alive on 31 Dec 2023 (four-year prevalence) 

Stratification Group 
Estimated 

counts* 

Lower 95% 

CI*** 

Upper 95% 

CI*** 
Proportion** 

Lower 95% 

CI*** 

Upper 95% 

CI*** 

Overall  32,851 32,498 33,208 744 736 752 

Age group 0-49 262 232 296 6 5 7 

(years)**** 50-59 4,093 3,969 4,220 93 90 96 

 60-69 12,055 11,842 12,272 273 268 278 

 70-79 12,830 12,610 13,054 291 286 296 

 80+ 3,611 3,495 3,731 82 79 84 

UICC stage 

I 11,692 11,482 11,906 265 260 270 

II 10,145 9,949 10,344 230 225 234 

III 4,522 4,392 4,655 102 99 105 

IV 4,438 4,309 4,570 101 98 104 

NA 2,054 1,968 2,145 47 45 49 

Gleason score 

6 10,075 9,880 10,274 228 224 233 

7a 10,162 9,967 10,362 230 226 235 

7b 5,577 5,432 5,725 126 123 130 

8 3,060 2,954 3,171 69 67 72 

9 2,809 2,707 2,915 64 61 66 

10 317 284 354 7 6 8 

NA 850 795 910 19 18 21 

WHO grade group 

1 10,075 9,880 10,274 228 224 233 

2 10,162 9,967 10,362 230 226 235 

3 5,578 5,433 5,726 126 123 130 

4 3,060 2,954 3,171 69 67 72 

5 3,126 3,018 3,237 71 68 73 

NA 849 794 909 19 18 21 

EAU risk group***** 

1 4,830 4,696 4,968 109 106 113 

2a 5,010 4,874 5,151 113 110 117 

2b 3,743 3,625 3,864 85 82 88 

3a 5,327 5,186 5,472 121 117 124 

3b 3,755 3,636 3,877 85 82 88 

4 2,820 2,718 2,926 64 62 66 

NA 7,366 7,200 7,536 167 163 171 

*Estimated prevalence counts = sum of observed and predicted counts (patients diagnosed between 2020–2023 who were 

alive on December 31, 2023). 

**Prevalence rate = estimated prevalence counts divided by the corresponding population at risk (patients diagnosed 

between 2020–2023 and alive on December 31, 2023, per 100’000 population) 

***CI = Confidence interval 
****Attained age at Dec 31, 2023 

*****EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b 

= Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, local ly 

advanced prostate cancer, 4 = Metastatic 
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Table 4.2: Prevalence counts and proportion (per 100’000) for prostate cancer (C61) diagnosed between 

2021-2023 and alive on 31 Dec 2023 (three-year prevalence) 

Stratification Group 
Estimated 

counts* 

Lower 95% 

CI*** 

Upper 95% 

CI*** 
Proportion** 

Lower 95% 

CI*** 

Upper 95% 

CI*** 

Overall  23,851 23,551 24,156 540 533 547 

Age group 0-49 188 163 217 4 4 5 

(years)**** 50-59 3,003 2,897 3,112 68 66 70 

 60-69 8,836 8,654 9,023 200 196 204 

 70-79 9,342 9,155 9,534 212 207 216 

 80+ 2,482 2,386 2,582 56 54 58 

UICC stage 

I 8,265 8,089 8,445 187 183 191 

II 7,597 7,428 7,770 172 168 176 

III 3,388 3,275 3,504 77 74 79 

IV 3,096 2,989 3,207 70 68 73 

NA 1,505 1,431 1,583 34 32 36 

Gleason score 

6 7,277 7,112 7,446 165 161 169 

7a 7,571 7,403 7,744 171 168 175 

7b 4,085 3,962 4,212 93 90 95 

8 2,127 2,038 2,219 48 46 50 

9 1,998 1,912 2,087 45 43 47 

10 206 180 236 5 4 5 

NA 587 542 637 13 12 14 

WHO grade group 

1 7,277 7,112 7,446 165 161 169 

2 7,571 7,403 7,744 171 168 175 

3 4,086 3,963 4,213 93 90 95 

4 2,127 2,038 2,219 48 46 50 

5 2,204 2,114 2,298 50 48 52 

NA 586 541 636 13 12 14 

EAU risk group***** 

1 3,530 3,415 3,648 80 77 83 

2a 3,690 3,572 3,810 84 81 86 

2b 2,748 2,647 2,852 62 60 65 

3a 3,936 3,815 4,061 89 86 92 

3b 2,790 2,688 2,895 63 61 66 

4 1,906 1,823 1,994 43 41 45 

NA 5,252 5,112 5,396 119 116 122 

*Estimated prevalence counts = sum of observed and predicted counts (patients diagnosed between 2021–2023 who were 

alive on December 31, 2023). 

**Prevalence rate = estimated prevalence counts divided by the corresponding population at risk (patients diagnosed 

between 2021–2023 and alive on December 31, 2023, per 100’000 population) 

***CI = Confidence interval 
****Attained age at Dec 31, 2023 

*****EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b 

= Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, local ly 

advanced prostate cancer, 4 = Metastatic 
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Table 4.3: Prevalence counts and proportion (per 100’000) for prostate cancer (C61) diagnosed between 

2022-2023 and alive on 31 Dec 2023 (two-year prevalence) 

Stratification Group 
Estimated 

counts* 

Lower 95% 

CI*** 

Upper 95% 

CI*** 
Proportion** 

Lower 95% 

CI*** 

Upper 95% 

CI*** 

Overall  14,927 14,689 15,168 338 333 343 

Age group 0-49 120 100 144 3 2 3 

(years)**** 50-59 1,902 1,818 1,989 43 41 45 

 60-69 5,540 5,396 5,688 125 122 129 

 70-79 5,903 5,754 6,056 134 130 137 

 80+ 1,462 1,389 1,539 33 31 35 

UICC stage 

I 5,263 5,123 5,407 119 116 122 

II 4,843 4,709 4,982 110 107 113 

III 2,151 2,062 2,244 49 47 51 

IV 1,860 1,778 1,947 42 40 44 

NA 810 756 867 18 17 20 

Gleason score 

6 4,584 4,453 4,718 104 101 107 

7a 4,815 4,680 4,953 109 106 112 

7b 2,594 2,496 2,696 59 57 61 

8 1,265 1,197 1,337 29 27 30 

9 1,228 1,161 1,299 28 26 29 

10 124 104 148 3 2 3 

NA 317 284 354 7 6 8 

WHO grade group 

1 4,584 4,453 4,718 104 101 107 

2 4,815 4,680 4,953 109 106 112 

3 2,595 2,497 2,697 59 57 61 

4 1,265 1,197 1,337 29 27 30 

5 1,352 1,282 1,426 31 29 32 

NA 316 283 353 7 6 8 

EAU risk group***** 

1 2,216 2,126 2,310 50 48 52 

2a 2,319 2,226 2,415 53 50 55 

2b 1,773 1,692 1,857 40 38 42 

3a 2,420 2,326 2,519 55 53 57 

3b 1,760 1,679 1,844 40 38 42 

4 1,070 1,007 1,136 24 23 26 

NA 3,369 3,257 3,485 76 74 79 

*Estimated prevalence counts = sum of observed and predicted counts (patients diagnosed between 2022–2023 who were 

alive on December 31, 2023). 

**Prevalence rate = estimated prevalence counts divided by the corresponding population at risk (patients diagnosed 

between 2022–2023 and alive on December 31, 2023, per 100’000 population) 

***CI = Confidence interval 
****Attained age at Dec 31, 2023 

*****EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b 

= Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, local ly 

advanced prostate cancer, 4 = Metastatic 
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Table 4.4: Prevalence counts and proportion (per 100’000) for prostate cancer (C61) diagnosed in 2023 and 

alive on 31 Dec 2023 (one-year prevalence) 

Stratification Group 
Estimated 

counts* 

Lower 95% 

CI*** 

Upper 95% 

CI*** 
Proportion** 

Lower 95% 

CI*** 

Upper 95% 

CI*** 

Overall  6,791 6,631 6,954 154 150 157 

Age group 0-49 55 42 72 1 1 2 

(years)**** 50-59 875 819 935 20 19 21 

 60-69 2,528 2,431 2,629 57 55 60 

 70-79 2,711 2,611 2,815 61 59 64 

 80+ 622 575 673 14 13 15 

UICC stage 

I 2,366 2,272 2,463 54 51 56 

II 2,228 2,138 2,323 50 48 53 

III 1,000 940 1,064 23 21 24 

IV 772 720 829 17 16 19 

NA 424 386 466 10 9 11 

Gleason score 

6 2,028 1,942 2,119 46 44 48 

7a 2,193 2,103 2,286 50 48 52 

7b 1,233 1,166 1,304 28 26 30 

8 575 530 624 13 12 14 

9 562 517 610 13 12 14 

10 60 47 77 1 1 2 

NA 140 118 165 3 3 4 

WHO grade group 

1 2,028 1,942 2,119 46 44 48 

2 2,193 2,103 2,286 50 48 52 

3 1,233 1,166 1,304 28 26 30 

4 575 530 624 13 12 14 

5 622 575 673 14 13 15 

NA 140 118 165 3 3 4 

EAU risk group***** 

1 944 885 1,006 21 20 23 

2a 1,016 956 1,081 23 22 24 

2b 845 790 904 19 18 20 

3a 1,146 1,081 1,214 26 24 27 

3b 810 756 868 18 17 20 

4 412 374 454 9 8 10 

NA 1,618 1,541 1,698 37 35 38 

*Estimated prevalence counts = sum of observed and predicted counts (patients diagnosed in 2023 who were alive on 

December 31, 2023). 

**Prevalence rate = estimated prevalence counts divided by the corresponding population at risk (patients diagnosed in 

2023 and alive on December 31, 2023, per 100’000 population) 

***CI = Confidence interval 
****Attained age at Dec 31, 2023 

*****EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b 

= Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, local ly 

advanced prostate cancer, 4 = Metastatic 
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5 Age at diagnosis 

Objective:  To show the age distribution at time of diagnosis in patients with prostate tumours  

In-/Exclusion 

criteria:  

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (1) 

Results: - On average men were aged 70.6 at the time of diagnosis (median = 70.7 years). 
- When stratified by stage at diagnosis, patients diagnosed with stage IV disease 

have the highest mean age at diagnosis (73.1 years). 
- Mean and median age at diagnosis increases with increasing Gleason score , 

WHO grade group and EAU risk group. 
- Most diagnosis occurred in men aged 60-69 and 70-79 years.  

Stratification:  - By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - Germany: median age at diagnosis is 71 years for 2022-2023 (4). 
- National Cancer Registry Ireland: median age at diagnosis is 68 years for 2018-

2020 (11). 
- Based on IARC's Cancer Incidence in Five Continents (CI5) Volume XI database, 

comprising cancer diagnoses between 2008 and 2012 from population-based 
cancer registries in 65 countries, the range of ages at diagnosis was 10 years for 
prostate cancer (65-USA, Lithuania vs 75-Philippines) after standardisation 
(12).  

- According to SEER database the median age at diagnosis for prostate cancer 
diagnosed between 2019-2013 was 68 years (9).  

Remarks:  
 

 

Table 5.1: Mean and median age at diagnosis for prostate cancer (C61) 2020-2023 

  Age at incidence in years 

Stratification Group N Mean Median 

Overall  35,717 70.6 70.7 

UICC stage I 12,175 70.2 70.7 

II 10,425 68.0 68.3 

III 4,647 69.7 69.9 

IV 5,378 73.1 73.7 

NA 3,092 78.0 79.1 
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  Age at incidence in years 

Stratification Group N Mean Median 

Gleason score 6 10,407 68.2 68.3 

7a 10,449 68.6 68.9 

7b 5,803 70.5 71.2 

8 3,376 73.3 74.2 

9 3,348 73.9 74.4 

10 433 76.2 77.0 

NA 1,901 83.0 84.8 

WHO grade group 1 10,407 68.2 68.3 

2 10,449 68.6 68.9 

3 5,804 70.5 71.2 

4 3,376 73.3 74.2 

5 3,781 74.2 74.8 

NA 1,900 83.0 84.8 

EAU risk group* 1 4,911 66.8 66.9 

2a 5,087 67.6 67.9 

2b 3,855 70.1 70.7 

3a 5,531 70.2 70.7 

3b 3,968 72.1 72.8 

4 4,010 76.2 77.1 

NA 8,355 71.7 71.6 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 

 

Table 5.2: Age at diagnosis for prostate cancer (C61) 2020-2023 

   0-49 50-59 60-69 70-79 ≥80 

Stratification Group N n % n % n % n % n % 

Overall  35,717 268 0.8 4,159 11.6 12,370 34.6 13,736 38.5 5,184 14.5 

UICC stage I 12,175 95 0.8 1,435 11.8 4,229 34.7 4,933 40.5 1,483 12.2 

II 10,425 109 1.0 1,596 15.3 4,328 41.5 3,834 36.8 558 5.4 

III 4,647 24 0.5 501 10.8 1,810 38.9 1,915 41.2 397 8.5 

IV 5,378 32 0.6 438 8.1 1,428 26.6 2,208 41.1 1,272 23.7 

NA 3,092 8 0.3 189 6.1 575 18.6 846 27.4 1,474 47.7 

Gleason score 6 10,407 104 1.0 1,615 15.5 4,237 40.7 3,705 35.6 746 7.2 

7a 10,449 94 0.9 1,452 13.9 4,201 40.2 3,997 38.3 705 6.7 

7b 5,803 26 0.4 582 10.0 2,004 34.5 2,553 44.0 638 11.0 

8 3,376 13 0.4 234 6.9 861 25.5 1,515 44.9 753 22.3 

9 3,348 24 0.7 215 6.4 838 25.0 1,404 41.9 867 25.9 

10 433 1 0.2 19 4.4 73 16.9 189 43.6 151 34.9 

NA 1,901 6 0.3 42 2.2 156 8.2 373 19.6 1,324 69.6 

WHO grade group 1 10,407 104 1.0 1,615 15.5 4,237 40.7 3,705 35.6 746 7.2 
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   0-49 50-59 60-69 70-79 ≥80 

Stratification Group N n % n % n % n % n % 

2 10,449 94 0.9 1,452 13.9 4,201 40.2 3,997 38.3 705 6.7 

3 5,804 26 0.4 582 10.0 2,005 34.5 2,553 44.0 638 11.0 

4 3,376 13 0.4 234 6.9 861 25.5 1,515 44.9 753 22.3 

5 3,781 25 0.7 234 6.2 911 24.1 1,593 42.1 1,018 26.9 

NA 1,900 6 0.3 42 2.2 155 8.2 373 19.6 1,324 69.7 

EAU risk group* 1 4,911 58 1.2 891 18.1 2,206 44.9 1,608 32.7 148 3.0 

2a 5,087 56 1.1 778 15.3 2,215 43.5 1,840 36.2 198 3.9 

2b 3,855 13 0.3 412 10.7 1,391 36.1 1,674 43.4 365 9.5 

3a 5,531 36 0.7 600 10.8 1,944 35.1 2,393 43.3 558 10.1 

3b 3,968 19 0.5 341 8.6 1,160 29.2 1,768 44.6 680 17.1 

4 4,010 24 0.6 226 5.6 748 18.7 1,473 36.7 1,539 38.4 

NA 8,355 62 0.7 911 10.9 2,706 32.4 2,980 35.7 1,696 20.3 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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6 Age at death  

Objective:  To show the age distribution at time of death in patients who died from prostate 
cancer 

In-/Exclusion 

criteria:  
- ICD-10 code = C61 

Results:  - The mean age at death was 81.6 years among men with prostate cancer in 
Switzerland for 2020-2023 (median = 83.0). 

- Most deaths occurred in men aged 80 years and older. 

Stratification:  
 

Literature:  - Germany: median age at death is 81 years for 2022 and 82 years for 2023 (4). 
- National Cancer Registry Ireland: median age at death is 82 years for 2018-2020 

(11). 
- Unites States (SEER population): median age at death for 2020-2024 is 79 years 

(13). 

Remarks:  Data source: FSO cause of death statistics data 

 

Table 6.1: Mean and median age at death for prostate cancer (C61) 2020-2023 

  Age at death in years 

Stratification Group N Mean Median 

Overall  5,358 81.6 83.0 

Age group 0-49 9 43.6 48.0 

50-59 68 56.1 56.0 

60-69 454 65.6 66.0 

70-79 1,429 75.3 76.0 

≥80 3,398 87.0 87.0 

 

Table 6.2: Age at death for prostate cancer (C61) 2020-2023 

Stratification Group N % 

Overall  5,358 100.0 

Age group 0-49 9 0.2 

(years) 50-59 68 1.3 

 60-69 454 8.5 

 70-79 1,429 26.6 

 ≥80 3,398 63.4 
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Diagnosis 

7 Stage at diagnosis 

Objective:  To show the stage distribution at the time of diagnosis in prostate cancer patients  

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only histologically verified tumours (2.7 Most valid basis of diagnosis 

= 6 or 7 Histology (for incidence years 2020-2021), 2.7 Most valid basis of 
diagnosis = 7, 7.1, 7.2, 7.3 Histology (for incidence years 2022-2023)  

- Excluding 259 cases detected by death certificate only or unknown basis of 
diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - In the majority of cases, prostate cancer was diagnosed at stage I (35.5%) and 
stage II (30.4%). 13.6% cases were diagnosed in stage III and 15.7% were 
diagnosed in stage IV. For 4.8% of the cases the stage is unknown. 

- In the ≥80 age group, stages I and IV are similarly common (36.6% and 31.4%). 
In the other age groups, stages I and II are most common. 

- Lower stages at diagnosis were more frequently observed in patients with 
lower Gleason scores and WHO grade groups, whereas higher stages at 
diagnosis were more common among patients with higher Gleason scores and 
WHO grade groups. 

- Lower stages at diagnosis were more common in low-EAU risk groups, whereas 
higher stages at diagnosis were more common in high-EAU risk groups. This 
finding is consistent with the fact that disease stage and EAU risk group 
classification are based on partly overlapping clinical parameters.  

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

Literature:  - Germany: 40% stage I, 29% stage II, 14% stage III, 17% stage IV (4). 
- National Cancer Registry Ireland: 45% stage I, 20% stage II, 16% stage III, 11% 

stage IV, 8% unknown for 2018-2020 (11). 
- Among prostate cancer cases with a known stage, 53% (approximately 21,600 

cases) were diagnosed at an early stage (stage I or II) in England in 2022 (14). 

Remarks:  Incidence by stage is included in the indicator “1 Incidence”  
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Table 7: Stage at diagnosis for prostate cancer (C61) 2020-2023 

   I II III IV NA 

Stratification Group N n % n % n % n % n % 

Overall  34,276 12,175 35.5 10,425 30.4 4,647 13.6 5,378 15.7 1,651 4.8 

Age group (years) 0-49 267 95 35.6 109 40.8 24 9.0 32 12.0 7 2.6 

50-59 4,153 1,435 34.6 1,596 38.4 501 12.1 438 10.5 183 4.4 

60-69 12,310 4,229 34.4 4,328 35.2 1,810 14.7 1,428 11.6 515 4.2 

70-79 13,494 4,933 36.6 3,834 28.4 1,915 14.2 2,208 16.4 604 4.5 

≥80 4,052 1,483 36.6 558 13.8 397 9.8 1,272 31.4 342 8.4 

Gleason score 6 10,404 7,718 74.2 1,854 17.8 157 1.5 40 0.4 635 6.1 

7a 10,446 2,691 25.8 5,313 50.9 1,626 15.6 411 3.9 405 3.9 

7b 5,797 927 16.0 2,088 36.0 1,481 25.5 1,051 18.1 250 4.3 

8 3,369 480 14.2 761 22.6 664 19.7 1,310 38.9 154 4.6 

9 3,344 270 8.1 364 10.9 651 19.5 1,921 57.4 138 4.1 

10 428 31 7.2 11 2.6 48 11.2 320 74.8 18 4.2 

NA 488 58 11.9 34 7.0 20 4.1 325 66.6 51 10.5 

WHO grade group 1 10,404 7,718 74.2 1,854 17.8 157 1.5 40 0.4 635 6.1 

2 10,446 2,691 25.8 5,313 50.9 1,626 15.6 411 3.9 405 3.9 

3 5,798 928 16.0 2,088 36.0 1,481 25.5 1,051 18.1 250 4.3 

4 3,369 480 14.2 761 22.6 664 19.7 1,310 38.9 154 4.6 

5 3,772 301 8.0 375 9.9 699 18.5 2,241 59.4 156 4.1 

NA 487 57 11.7 34 7.0 20 4.1 325 66.7 51 10.5 

EAU risk group* 1 4,910 4,339 88.4 401 8.2 29 0.6 0 0.0 141 2.9 

2a 5,085 2,199 43.2 2,298 45.2 434 8.5 36 0.7 118 2.3 

2b 3,834 1,393 36.3 1,542 40.2 652 17.0 160 4.2 87 2.3 

3a 5,511 540 9.8 3,855 70.0 809 14.7 206 3.7 101 1.8 

3b 3,858 20 0.5 273 7.1 2,085 54.0 1,376 35.7 104 2.7 

4 3,404 0 0.0 0 0.0 0 0.0 3,403 100.0 1 0.0 

NA 7,674 3,684 48.0 2,056 26.8 638 8.3 197 2.6 1,099 14.3 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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8 EAU risk group at diagnosis 

Objective:  To show the distribution of pretreatment EAU risk groups at the time of diagnosis 

in prostate cancer patients 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - In the overall cohort, the distribution across the different EAU risk groups was 
relatively even (range: 10.9% - 15.6%). For nearly one-quarter of cases (22.8%), 
the EAU risk group was unknown. 

- EAU risk group 4, comprising patients with distant metastases, was most 
frequent among patients aged ≥80 years. 

- EAU risk group 3b, which includes patients with high-risk locally advanced 
disease, was most frequently observed among patients aged ≥70 years. 

- In the age groups 0-49, 50-59, and 60-69 years, EAU risk groups 1 (low risk) and 
2 (favourable intermediate risk) were the most frequently observed.  

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - EAU-group according to SEER: 27% low risk, 24% intermediate risk, 36 % 
Localized high risk, 13% Locally advanced stage (no metastatic group)  (15). 

- DKG Quality Indicators Report: localised (T1/2-N0-M0) - low risk: 16.67%; 
localised (T1/2-N0-M0) - intermediate risk: 41.48%; localised (T1/2-N0-M0) - 
high risk: 25.30%; locally advanced (T3/4-N0-M0): 4.27%; locally advanced (N1, 
M0): 2.38%; metastatic/advanced (N0/1, M1): 6.76%; unclassifiable: 3.13% (16). 

Remarks:  
 



  

 

Table 8: EAU risk groups according to EAU guidelines* for prostate cancer (C61) 2020-2023 

   1 2a 2b 3a 3b 4 NA 

Stratification Group N n % n % n % n % n % n % n % 

Overall  35,428 4,911 13.9 5,087 14.4 3,855 10.9 5,531 15.6 3,968 11.2 4,010 11.3 8,066 22.8 

Age group (years) 0-49 268 58 21.6 56 20.9 13 4.9 36 13.4 19 7.1 24 9.0 62 23.1 

50-59 4,159 891 21.4 778 18.7 412 9.9 600 14.4 341 8.2 226 5.4 911 21.9 

60-69 12,361 2,206 17.8 2,215 17.9 1,391 11.3 1,944 15.7 1,160 9.4 748 6.1 2,697 21.8 

70-79 13,696 1,608 11.7 1,840 13.4 1,674 12.2 2,393 17.5 1,768 12.9 1,473 10.8 2,940 21.5 

≥80 4,944 148 3.0 198 4.0 365 7.4 558 11.3 680 13.8 1,539 31.1 1,456 29.4 

UICC stage I 12,175 4,339 35.6 2,199 18.1 1,393 11.4 540 4.4 20 0.2 0 0.0 3,684 30.3 

II 10,425 401 3.8 2,298 22.0 1,542 14.8 3,855 37.0 273 2.6 0 0.0 2,056 19.7 

III 4,647 29 0.6 434 9.3 652 14.0 809 17.4 2,085 44.9 0 0.0 638 13.7 

IV 5,378 0 0.0 36 0.7 160 3.0 206 3.8 1,376 25.6 3,403 63.3 197 3.7 

NA 2,803 142 5.1 120 4.3 108 3.9 121 4.3 214 7.6 607 21.7 1,491 53.2 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, 

localised prostate cancer, 3b = High risk, locally advanced prostate cancer, 4 = Metastatic 



 

 

 

9 Method of first detection  

Objective:  To show the distribution of first detection methods 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2)  
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

Results:  - Approximately three out of four prostate cancer cases were detected through 
opportunistic screening. 13.4% of cases were detected incidentally, while 7.3% 
presented with symptoms leading to the diagnosis. 

- Among men aged 50-69 years, more than 80% of prostate cancer cases (range: 
82.9-84.5%) were identified through opportunistic screening. In contrast, 
among men aged ≥80 years, 49.2% were diagnosed through opportunistic 
screening and 20.4% were diagnosed following symptomatic presentation and 
24.3% through incidental findings.  

- In stage I, 27.5% of cases were detected incidentally and 66.9% through 
opportunistic screening. In Stages II and III, 90.1% and 92.3% of cases, 
respectively, were diagnosed as a result of opportunistic screening.  In Stage IV 
for 23.8% of cases, symptoms led to the diagnosis and 66.7% were diagnosed 
through opportunistic screening. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - In a high-income population (England) without organised screening program, 
prostate cancer is diagnosed predominantly following opportunistic PSA testing 
(17). 

- In the VERSUS study which included 20,253 patients with prostate cancer in 
Germany, 55% of prostate cancer cases were diagnosed in the context of early 
detection, as recorded by the diagnostic-context variable of the German cancer 
registry (18). 

-  No general PSA screening programme is recommended yet for prostate 
cancer; therefore, no organized screening programme exists in Switzerland. 
The decision for or against PSA screening is made by the patient and doctor.  

- In Switzerland, concerned urologists formed an open Swiss Prostate Cancer 
Screening Group to improve the early detection of prostate cancer. On the 
20th of September 2023, during the annual general assembly of the Swiss 
Society of Urology (SGU/SSU) in Lausanne, members positively voted for a 
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stepwise approach to evaluate the feasibility of implementing organised 
prostate cancer screening programs in Switzerland (19). 

Remarks:  

Table 9: Method of first detection for prostate cancer (C61) 2020-2023 

   Symptoms Incidental Opp. screening NA* 

Stratification Group N n % n % n % n % 

Overall  35,458 2,587 7.3 4,743 13.4 26,862 75.8 1,266 3.6 

Age group (years) 0-49 268 22 8.2 23 8.6 214 79.9 9 3.4 

50-59 4,159 155 3.7 339 8.2 3,515 84.5 150 3.6 

60-69 12,366 525 4.2 1,200 9.7 10,252 82.9 389 3.1 

70-79 13,705 872 6.4 1,974 14.4 10,443 76.2 416 3.0 

≥80 4,960 1,013 20.4 1,207 24.3 2,438 49.2 302 6.1 

UICC stage I 12,175 345 2.8 3,346 27.5 8,145 66.9 339 2.8 

II 10,425 253 2.4 528 5.1 9,391 90.1 253 2.4 

III 4,647 174 3.7 85 1.8 4,289 92.3 99 2.1 

IV 5,378 1,278 23.8 322 6.0 3,588 66.7 190 3.5 

NA 2,833 537 19.0 462 16.3 1,449 51.1 385 13.6 

Gleason score 6 10,407 221 2.1 2,896 27.8 6,955 66.8 335 3.2 

7a 10,449 326 3.1 839 8.0 8,989 86.0 295 2.8 

7b 5,803 288 5.0 249 4.3 5,100 87.9 166 2.9 

8 3,376 391 11.6 174 5.2 2,707 80.2 104 3.1 

9 3,348 601 18.0 276 8.2 2,357 70.4 114 3.4 

10 433 124 28.6 40 9.2 249 57.5 20 4.6 

NA 1,642 636 38.7 269 16.4 505 30.8 232 14.1 

WHO grade group 1 10,407 221 2.1 2,896 27.8 6,955 66.8 335 3.2 

2 10,449 326 3.1 839 8.0 8,989 86.0 295 2.8 

3 5,804 288 5.0 250 4.3 5,100 87.9 166 2.9 

4 3,376 391 11.6 174 5.2 2,707 80.2 104 3.1 

5 3,781 725 19.2 316 8.4 2,606 68.9 134 3.5 

NA 1,641 636 38.8 268 16.3 505 30.8 232 14.1 

EAU risk group** 1 4,911 95 1.9 828 16.9 3,952 80.5 36 0.7 

2a 5,087 124 2.4 281 5.5 4,619 90.8 63 1.2 

2b 3,855 142 3.7 182 4.7 3,464 89.9 67 1.7 

3a 5,531 211 3.8 184 3.3 5,073 91.7 63 1.1 

3b 3,968 275 6.9 132 3.3 3,481 87.7 80 2.0 

4 4,010 1,429 35.6 341 8.5 2,045 51.0 195 4.9 

NA 8,096 311 3.8 2,795 34.5 4,228 52.2 762 9.4 

*30 among the 1266 classified as NA were detected at death with or without autopsy and are not displayed separately due 

to small sample sizes in single cells. 
**EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic  
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10 Histological confirmation of the diagnosis  

Objective:  To show the proportion of prostate cancer cases with histological confirmation of 

the diagnosis 

In-/Exclusion 

criteria:  

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown) 

- Excluding 30 cases detected by death without autopsy (2.6 Method of first 
detection = 6 Death with autopsy, 7 Death without autopsy)  

Results:  - Overall, 97.0% of cases were histologically confirmed. 
- The proportion of histologically confirmed cases was lowest among patients 

aged ≥80 years (82.8%) and high among patients aged <80 years (99-100%). 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 
 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - The distribution of histologically verified diagnoses is comparable with data 
from the Lower Saxony Cancer Registry in Germany, where the percentage is 
93% for the 2023 incidence year.  

- The high proportion of histologically (microscopically) verified cases is 
considered an indicator of the validity of cancer registry data and reflects a high 
level of diagnostic accuracy (20). 

Remarks:  Histological confirmation includes pretherapeutic biopsy and/or surgical resection.  

 

Table 10: Histological confirmation for prostate cancer (C61) 2020-2023 

   Yes  No  

Stratification Group N n % n % 

Overall  35,428 34,358 97.0 1,070 3.0 

Age group (years) 0-49 268 268 100.0 0 0.0 

50-59 4,159 4,158 100.0 1 0.0 

60-69 12,361 12,318 100.0 43 0.3 

70-79 13,696 13,519 99.0 177 1.3 

≥80 4,944 4,095 83.0 849 17.2 

UICC stage I 12,175 12,175 100.0 0 0.0 

II 10,425 10,425 100.0 0 0.0 

III 4,647 4,647 100.0 0 0.0 
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   Yes  No  

Stratification Group N n % n % 

IV 5,378 5,378 100.0 0 0.0 

NA 2,803 1,733 62.0 1,070 38.2 

EAU risk group* 1 4,911 4,910 100.0 1 0.0 

2a 5,087 5,087 100.0 0 0.0 

2b 3,855 3,838 100.0 17 0.4 

3a 5,531 5,512 100.0 19 0.3 

3b 3,968 3,871 98.0 97 2.4 

4 4,010 3,446 86.0 564 14.1 

NA 8,066 7,694 95.0 372 4.6 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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11 Morphology 

Objective:  To show the distribution of morphological types of invasive prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected by death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, 7 Death without autopsy)  

Results:  - Acinar adenocarcinoma was the predominant histological subtype, accounting 
for 96.6% of all cases. In 2.8% of cases, the diagnosis was based on clinical 
findings without a specified morphological subtype, while the remaining 0.6% 
comprised other morphological subtypes. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - A German cancer registry reported 96% adenocarcinomas) (21). 
- The SEER program reported 95% adenocarcinomas (22). 

Remarks:   

 

Table 11: Morphology for prostate cancer (C61) 2020-2023 

   Acinar adenocarcinoma Other morphology Only clinical diagnosis 

Stratification Group N n % n % n % 

Overall  35,428 34,215 96.6 217 0.6 996 2.8 

Age group (years) 0-49 268 267 99.6 1 0.4 0 0.0 

50-59 4,159 4,143 99.6 15 0.4 1 0.0 

60-69 12,361 12,277 99.3 46 0.4 38 0.3 

70-79 13,696 13,460 98.3 70 0.5 166 1.2 

≥80 4,944 4,068 82.3 85 1.7 791 16.0 

UICC stage I 12,175 12,153 99.8 22 0.2 0 0.0 

II 10,425 10,403 99.8 22 0.2 0 0.0 

III 4,647 4,624 99.5 23 0.5 0 0.0 

IV 5,378 5,320 98.9 58 1.1 0 0.0 

NA 2,803 1,715 61.2 92 3.3 996 35.5 
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   Acinar adenocarcinoma Other morphology Only clinical diagnosis 

Stratification Group N n % n % n % 

EAU risk group* 1 4,911 4,911 100.0 0 0.0 0 0.0 

2a 5,087 5,081 99.9 6 0.1 0 0.0 

2b 3,855 3,827 99.3 13 0.3 15 0.4 

3a 5,531 5,485 99.2 28 0.5 18 0.3 

3b 3,968 3,839 96.7 35 0.9 94 2.4 

4 4,010 3,414 85.1 84 2.1 512 12.8 

NA 8,066 7,658 94.9 51 0.6 357 4.4 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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12 Pretreatment PSA  

Objective:  To show the distribution of the prostate specific antigen (PSA) level before 

treatment in prostate cancer patients 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, the median PSA level was 7.9 ng/ml. 
- A stepwise increase in median PSA levels was observed with increasing tumour 

stage, Gleason score, and WHO grade group. 
- Overall, a PSA level of 5 to <10 ng/mL was the most frequent category, 

accounting for 35.0% of cases. PSA levels of 10 to <20 ng/mL and ≥20 ng/mL 
were observed in 16.5% and 17.4% of cases, respectively. Lower PSA levels of 3 
to <5 ng/mL and <3 ng/mL were observed in 14.3% and 5.4% of cases, 
respectively. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By Gleason score (≤6, 7a, 7b, 8, 9, 10, NA) 
- By WHO grade group (1, 2, 3, 4, 5, NA) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 
 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - Compared with a large sample of 10,783 cases of prostate cancer diagnosed 
between 2008 and 2015 from the French network of cancer registries, PSA 
levels were similar. The PSA categories are not fully identical between the two 
datasets, as the French study used PSA deciles, whereas our analysis applied 
slightly different cut-offs for grouping. In the French cohort, 20% had a PSA 
level of 0-5.3 ng/ml , 38.2% had a PSA level of 5.4- 9.5 ng/ml, 18.8% had a PSA 
level of 9.54 - 17 ng/ml , and 18.4% had a PSA level of >17 ng/ml (23). 
It should also be noted that there is a slight difference in the proportion of 
missing data between the two cohorts, with 12.6% missing in the Swiss dataset 
compared with 6% in the French. When accounting for this difference, the 
small proportional shifts suggest an even closer overall alignment of the PSA 
distributions between the two populations. 

Remarks:  
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Table 12.1: Median pretreatment PSA level for prostate cancer (C61) 2020-2023 

Stratification Group N Median IQR* 

Overall  30,555 7.9 5.3–14.3 

Age group (years) 0-49 248 5.8 4.1–10.0 

50-59 3,843 6.2 4.5–10.0 

60-69 11,290 6.9 5.0–11.0 

70-79 12,036 8.5 5.7–15.0 

≥80 3,138 21.2 9.5–67.0 

UICC stage I 9,782 6.3 4.5–9.4 

II 9,800 7.0 5.0–10.2 

III 4,504 9.1 6.0–16.0 

IV 5,178 34.2 12.0–120.0 

NA 1,291 8.0 5.3–16.0 

Gleason score 6 8,209 5.9 4.2–8.4 

7a 9,687 7.0 5.1–10.4 

7b 5,494 9.2 6.1–16.8 

8 3,209 14.4 7.7–42.0 

9 3,134 20.0 8.9–69.5 

10 415 33.0 11.9–90.5 

NA 407 75.0 13.7–441.0 

WHO grade group 1 8,209 5.9 4.2–8.4 

2 9,687 7.0 5.1–10.4 

3 5,495 9.2 6.1–16.8 

4 3,209 14.4 7.7–42.0 

5 3,549 21.1 9.0–73.2 

NA 406 76.8 14.1–444.5 

EAU risk group** 1 4,910 5.4 4.0–7.0 

2a 5,087 6.2 4.7–8.6 

2b 3,702 10.7 6.7–14.0 

3a 5,346 7.8 5.6–12.4 

3b 3,795 12.9 7.6–26.2 

4 3,285 64.0 20.8–229.0 

NA 4,430 7.3 4.8–13.2 

*IQR: Interquartile Range 
**EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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Table 32.2: Pretreatment PSA level for prostate cancer (C61) 2020-2023 

   <1 1 to <3 3 to <5 5 to <10 10 to <20 20 to 999.7 NA 

Stratification Group N n % n % n % n % n % n % n % 

Overall  35,428 371 1.0 1,554 4.4 5,062 14.3 12,398 35.0 5,851 16.5 6,163 17.4 4,029 11.4 

Age group (years) 0-49 268 5 1.9 22 8.2 74 27.6 86 32.1 19 7.1 42 15.7 20 7.5 

50-59 4,159 50 1.2 249 6.0 1,002 24.1 1,607 38.6 554 13.3 381 9.2 316 7.6 

60-69 12,361 134 1.1 574 4.6 2,289 18.5 5,147 41.6 1,891 15.3 1,288 10.4 1,038 8.4 

70-79 13,696 147 1.1 605 4.4 1,553 11.3 4,955 36.2 2,643 19.3 2,272 16.6 1,521 11.1 

≥80 4,944 35 0.7 104 2.1 144 2.9 603 12.2 744 15.0 2,180 44.1 1,134 22.9 

UICC stage I 12,175 265 2.2 912 7.5 2,060 16.9 4,433 36.4 1,565 12.9 545 4.5 2,395 19.7 

II 10,425 57 0.5 376 3.6 2,051 19.7 4,817 46.2 1,867 17.9 630 6.0 627 6.0 

III 4,647 15 0.3 113 2.4 551 11.9 1,832 39.4 1,178 25.3 815 17.5 143 3.1 

IV 5,378 11 0.2 72 1.3 193 3.6 768 14.3 917 17.1 3,217 59.8 200 3.7 

NA 2,803 23 0.8 81 2.9 207 7.4 548 19.6 324 11.6 956 34.1 664 23.7 

Gleason score 6 10,407 256 2.5 839 8.1 1,994 19.2 3,797 36.5 1,080 10.4 241 2.3 2,200 21.1 

7a 10,449 67 0.6 431 4.1 1,923 18.4 4,709 45.1 1,846 17.7 711 6.8 762 7.3 

7b 5,803 20 0.3 119 2.1 695 12.0 2,177 37.5 1,379 23.8 1,103 19.0 310 5.3 

8 3,376 10 0.3 73 2.2 232 6.9 894 26.5 691 20.5 1,310 38.8 166 4.9 

9 3,348 10 0.3 69 2.1 168 5.0 675 20.2 649 19.4 1,564 46.7 213 6.4 

10 433 4 0.9 8 1.8 16 3.7 55 12.7 77 17.8 255 58.9 18 4.2 

NA 1,612 4 0.2 15 0.9 34 2.1 91 5.6 129 8.0 979 60.7 360 22.3 

WHO grade group 1 10,407 256 2.5 839 8.1 1,994 19.2 3,797 36.5 1,080 10.4 241 2.3 2,200 21.1 

2 10,449 67 0.6 431 4.1 1,923 18.4 4,709 45.1 1,846 17.7 711 6.8 762 7.3 

3 5,804 20 0.3 120 2.1 695 12.0 2,177 37.5 1,379 23.8 1,103 19.0 310 5.3 

4 3,376 10 0.3 73 2.2 232 6.9 894 26.5 691 20.5 1,310 38.8 166 4.9 

5 3,781 14 0.4 77 2.0 184 4.9 730 19.3 726 19.2 1,819 48.1 231 6.1 

NA 1,611 4 0.2 14 0.9 34 2.1 91 5.6 129 8.0 979 60.8 360 22.3 
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   <1 1 to <3 3 to <5 5 to <10 10 to <20 20 to 999.7 NA 

Stratification Group N n % n % n % n % n % n % n % 

EAU risk group* 1 4,911 173 3.5 596 12.1 1,430 29.1 2,712 55.2 0 0.0 0 0.0 0 0.0 

2a 5,087 47 0.9 280 5.5 1,221 24.0 2,772 54.5 767 15.1 0 0.0 0 0.0 

2b 3,855 14 0.4 67 1.7 404 10.5 1,133 29.4 1,888 49.0 212 5.5 137 3.6 

3a 5,531 13 0.2 161 2.9 841 15.2 2,591 46.8 1,030 18.6 726 13.1 169 3.1 

3b 3,968 14 0.4 65 1.6 297 7.5 1,141 28.8 1,048 26.4 1,315 33.1 88 2.2 

4 4,010 7 0.2 42 1.0 82 2.0 256 6.4 438 10.9 2,941 73.3 244 6.1 

NA 8,066 103 1.3 343 4.3 787 9.8 1,793 22.2 680 8.4 969 12.0 3,391 42.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, 
localised prostate cancer, 3b = High risk, locally advanced prostate cancer, 4 = Metastatic 



 

 
 

 

Diagnosis and treatment of prostate cancer in Switzerland 2020-2023 Page 39/91 

13 Gleason score 

Objective:  To show the distribution of the Gleason score in prostate cancer patients 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 

- Excluding 259 cases detected by death certificate only or unknown basis of 
diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown) 

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Gleason scores of 6 and 7a were the most frequently observed, occurring in 
29.4% and 29.5% of cases, respectively. 

- Overall, the proportion of cases with higher Gleason scores increased with 
advancing tumour stage. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 

- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - Germany: 16% Gleason Score 2-6, 1% Gleason Score 7, 18% Gleason Score 7a, 
10% Gleason Score 7b, 19% Gleason Score 8-10, 36% missing (4). When 
excluding missing values, the resulting percentage distribution is very similar to 
that observed in Switzerland: 25.0% Gleason Score 2-6, 1.6% Gleason Score 7, 
28.1% Gleason Score 7a, 15.6% Gleason Score 7b, and 29.7% Gleason Score 8-
10. 

Remarks:  - The Gleason score grades prostate cancer based on the glandular growth 
patterns seen under the microscope, with higher scores indicating more 
aggressive tumour morphology. 
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Table 43: Gleason score for prostate cancer (C61) 2020-2023 

   6 7a 7b 8 9 10 NA 

Stratification Group N n % n % n % n % n % n % n % 

Overall  35,428 10,407 29.4 10,449 29.5 5,803 16.4 3,376 9.5 3,348 9.5 433 1.2 1,612 4.6 

Age group (years) 0-49 268 104 38.8 94 35.1 26 9.7 13 4.9 24 9.0 1 0.4 6 2.2 

50-59 4,159 1,615 38.8 1,452 34.9 582 14.0 234 5.6 215 5.2 19 0.5 42 1.0 

60-69 12,361 4,237 34.3 4,201 34.0 2,004 16.2 861 7.0 838 6.8 73 0.6 147 1.2 

70-79 13,696 3,705 27.1 3,997 29.2 2,553 18.6 1,515 11.1 1,404 10.3 189 1.4 333 2.4 

≥80 4,944 746 15.1 705 14.3 638 12.9 753 15.2 867 17.5 151 3.1 1,084 21.9 

UICC stage I 12,175 7,718 63.4 2,691 22.1 927 7.6 480 3.9 270 2.2 31 0.3 58 0.5 

II 10,425 1,854 17.8 5,313 51.0 2,088 20.0 761 7.3 364 3.5 11 0.1 34 0.3 

III 4,647 157 3.4 1,626 35.0 1,481 31.9 664 14.3 651 14.0 48 1.0 20 0.4 

IV 5,378 40 0.7 411 7.6 1,051 19.5 1,310 24.4 1,921 35.7 320 6.0 325 6.0 

NA 2,803 638 22.8 408 14.6 256 9.1 161 5.7 142 5.1 23 0.8 1,175 41.9 
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14 WHO grade group  

Objective:  To show the distribution of the WHO grade group in prostate cancer patients 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 

- Excluding 259 cases detected by death certificate only or unknown basis of 
diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown) 

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - WHO grade group 1 and 2 were the most frequently observed, occurring in 
29.4% and 29.5% of cases, respectively. 

- Overall, the proportion of cases with higher WHO grade group increased with 
advancing tumour stage. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - In a prospective Australian state-wide registry of patients with prostate cancer 
diagnosed between 2011 and 2020, 27% had WHO grade group 1, 34% grade 
group 2, 17% grade group 3, 10% grade group 4, and 12% grade group 5 
(24,25). 

- Germany: 16% WHO grade group 1, 19% WHO grade group 2, 10% WHO grade 
group 3, 19% WHO grade group 4-5, 36% missing (4). 

Remarks:  - The WHO grade group, based on the Gleason score and established by the 
International Society of Urological Pathology (ISUP), classifies prostate cancer 
according to its histological aggressiveness into five prognostic groups (grade 
groups 1–5). 
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Table 54: WHO grade group for prostate cancer (C61) 2020-2023 

   1 2 3 4 5 NA 

Stratification Group N n % n % n % n % n % n % 

Overall  35,428 10,407 29.4 10,449 29.5 5,804 16.4 3,376 9.5 3,781 10.7 1,611 4.5 

Age group (years) 0-49 268 104 38.8 94 35.1 26 9.7 13 4.9 25 9.3 6 2.2 

50-59 4,159 1,615 38.8 1,452 34.9 582 14.0 234 5.6 234 5.6 42 1.0 

60-69 12,361 4,237 34.3 4,201 34.0 2,005 16.2 861 7.0 911 7.4 146 1.2 

70-79 13,696 3,705 27.1 3,997 29.2 2,553 18.6 1,515 11.1 1,593 11.6 333 2.4 

≥80 4,944 746 15.1 705 14.3 638 12.9 753 15.2 1,018 20.6 1,084 21.9 

UICC stage I 12,175 7,718 63.4 2,691 22.1 928 7.6 480 3.9 301 2.5 57 0.5 

II 10,425 1,854 17.8 5,313 51.0 2,088 20.0 761 7.3 375 3.6 34 0.3 

III 4,647 157 3.4 1,626 35.0 1,481 31.9 664 14.3 699 15.0 20 0.4 

IV 5,378 40 0.7 411 7.6 1,051 19.5 1,310 24.4 2,241 41.7 325 6.0 

NA 2,803 638 22.8 408 14.6 256 9.1 161 5.7 165 5.9 1,175 41.9 
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Treatment 

15 Treatment decision at a tumour board  

Objective:  To show the proportion of cases with treatment decision at a tumour board  

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown) 

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, multidisciplinary tumour board discussion was documented for 56.3% 
of cases. No tumour board discussion was reported for 30.8% of cases, while 
the information whether a tumour board was performed or not was 
unavailable for 12.9% of cases. 

- Across age groups, the proportion of cases discussed in a tumour board was 
relatively consistent (range: 56.3-58.5%), except among patients aged ≥80 
years, where only 44.8% of cases were discussed in a tumour board. 

- Tumour board discussion was less frequent among patients with stage I 
tumours (45.3%) and EAU risk group 1 (49.9%) compared with patients with 
stage II-IV tumours (62.9-71.5%) and EAU risk group 2-4 (63.9-74.2%). 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - According to the 2024 annual report of the prostate cancer centres certified by 
the German Cancer Society (DKG) in Germany, 98% of patients were presented 
at a multidisciplinary tumour board by the urology department prior to 
treatment, and 98% were presented at a multidisciplinary tumour board by the 
radiation oncology department prior to treatment (16). 

Remarks:  - According to the National Cancer Data Dictionary V1.2, only one tumour board 
with a treatment decision (preoperative or postoperative) can be recorded 
(26). 

- In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer had 
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yet been reported; on the other hand, the first wave of the pandemic in spring 
2020 in particular may have had an impact on cancer care.  

Table 15: Treatment decision at a tumour board for prostate cancer (C61) 2020-2023 

            Yes           No NA 

Stratification Group N n % n % n % 

Overall  35,428 19,931 56.3 10,920 30.8 4,577 12.9 

Age group (years) 0-49 268 151 56.3 81 30.2 36 13.4 

50-59 4,159 2,468 59.3 1,150 27.7 541 13.0 

60-69 12,361 7,237 58.5 3,687 29.8 1,437 11.6 

70-79 13,696 7,860 57.4 4,162 30.4 1,674 12.2 

≥80 4,944 2,215 44.8 1,840 37.2 889 18.0 

UICC stage I 12,175 5,510 45.3 4,770 39.2 1,895 15.6 

II 10,425 6,553 62.9 2,768 26.6 1,104 10.6 

III 4,647 3,123 67.2 1,144 24.6 380 8.2 

IV 5,378 3,846 71.5 1,149 21.4 383 7.1 

NA 2,803 899 32.1 1,089 38.9 815 29.1 

EAU risk group* 1 4,911 2,450 49.9 2,071 42.2 390 7.9 

2a 5,087 3,249 63.9 1,468 28.9 370 7.3 

2b 3,855 2,597 67.4 984 25.5 274 7.1 

3a 5,531 3,734 67.5 1,414 25.6 383 6.9 

3b 3,968 2,944 74.2 808 20.4 216 5.4 

4 4,010 2,589 64.6 1,049 26.2 372 9.3 

NA 8,066 2,368 29.4 3,126 38.8 2,572 31.9 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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16 Surgical treatment  

Objective:  To show the proportion of surgical treatment in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown) 

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, 34.6% of patients underwent surgical treatment for prostate cancer, 
including radical prostatectomy or high-intensity focused ultrasound (HIFU). 

- A higher proportion of younger patients received surgical treatment compared 
with older age groups. 

- The proportion of patients undergoing surgical treatment was higher among 
those with stage II and III tumours (68.6% and 69.5%, respectively) than among 
patients with stage I (4.9%) and stage IV tumours (19.7%). 

- The proportion of patients undergoing surgical treatment was lower among 
patients with low-risk tumours according to the EAU risk classification (9.2%) 
and those with distant metastatic disease (1.7%) compared with the other EAU 
risk groups. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

- By other treatments: radiotherapy (see indicator “20 Radiotherapy”), hormone 
therapy (see indicator “23 Hormone therapy”, chemotherapy (see indicator 
“22 Chemotherapy”) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - An analysis of certified prostate cancer centres in Germany showed that 62.5% 
of patients underwent surgery (Radical prostatectomy or radical cyst 
prostatectomy) in 2023 (16). 

- In a U.S. analysis of the SEER database for patients with prostate cancer 
diagnosed from 2004 to 2014, radical prostatectomy was the most commonly 
performed procedure (37% of all patients) (27). 

Remarks:  - Transurethral resection of the prostate (TUR-P) is generally only a symptomatic 
treatment (not curative) and therefore not included in the analysis. 

- In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer had 
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yet been reported; on the other hand, the first wave of the pandemic in spring 
2020 in particular may have had an impact on cancer care.  

 

Table 16: Surgical treatment for prostate cancer (C61) 2020-2023 

                   Yes                  No              NA 

Stratification Group N n % n % n % 

Overall  35,428 12,251 34.6 20,780 58.7 2,397 6.8 

Age group (years) 0-49 268 143 53.4 115 42.9 10 3.7 

50-59 4,159 2,175 52.3 1,738 41.8 246 5.9 

60-69 12,361 5,917 47.9 5,820 47.1 624 5.0 

70-79 13,696 3,894 28.4 8,932 65.2 870 6.4 

≥80 4,944 122 2.5 4,175 84.4 647 13.1 

UICC stage I 12,175 596 4.9 10,548 86.6 1,031 8.5 

II 10,425 7,147 68.6 2,997 28.7 281 2.7 

III 4,647 3,230 69.5 1,329 28.6 88 1.9 

IV 5,378 1,060 19.7 4,152 77.2 166 3.1 

NA 2,803 218 7.8 1,754 62.6 831 29.6 

EAU risk group* 1 4,911 450 9.2 4,309 87.7 152 3.1 

2a 5,087 2,675 52.6 2,209 43.4 203 4.0 

2b 3,855 2,201 57.1 1,500 38.9 154 4.0 

3a 5,531 2,757 49.8 2,555 46.2 219 4.0 

3b 3,968 1,482 37.3 2,345 59.1 141 3.6 

4 4,010 69 1.7 3,672 91.6 269 6.7 

NA 8,066 2,617 32.4 4,190 51.9 1,259 15.6 

Radiotherapy Yes 6,867 533 7.8 6,334 92.2 0 0.0 

No 26,164 11,718 44.8 14,446 55.2 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Hormone therapy Yes 9,000 565 6.3 8,435 93.7 0 0.0 

No 24,031 11,686 48.6 12,345 51.4 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Chemotherapy Yes 584 9 1.5 575 98.5 0 0.0 

No 32,447 12,242 37.7 20,205 62.3 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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17 Types of surgical treatment  

Objective:  To show the distribution of the surgical procedures in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with surgical treatment (see Appendix 1.1 Surgery)  
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results: - Among the surgical procedures, 38.3% were laparoscopic radical 
prostatectomies (RPE), 2.2% were open radical prostatectomies, 0.9% were 
high-intensity focused ultrasound (HIFU) and 58.6% were radical 
prostatectomies with unspecified surgical approach (unclear if laparoscopic or 
open). 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - A retrospective analysis based on the Swiss Medical Statistics, a nationwide 
administrative database encompassing all Swiss hospitals, included 8,593 
patients who underwent radical prostatectomy between 2016 and 2018. Robot-
assisted laparoscopy was used in 35% of procedures, conventional laparoscopy 
in 37%, and open retropubic surgery in 28% (28). 

- A nationwide analysis of the German Nationwide inpatient Data (GRAND) 
registry included 442,811 patients undergoing radical prostatectomy between 
2005 and 2021. The study demonstrated a substantial increase in the use of 
robot-assisted surgery over time, accompanied by a decline in open surgical 
approaches (29). 

Remarks:  
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Table 67: Types of surgical treatment for prostate cancer (C61) 2020-2023 

   RPE* not specified        RPE* laparoscopic           RPE* open          HIFU** 

Stratification Group N n % n % n % n % 

Overall  12,251 7,184 58.6 4,694 38.3 264 2.2 109 0.9 

Age group 
(years) 

0-49 143 77 53.8 60 42.0 2 1.4 4 2.8 

50-59 2,175 1,224 56.3 893 41.1 32 1.5 26 1.2 

60-69 5,917 3,493 59.0 2,266 38.3 109 1.8 49 0.8 

70-79 3,894 2,322 59.6 1,445 37.1 102 2.6 25 0.6 

≥80 122 68 55.7 30 24.6 19 15.6 5 4.1 

UICC stage I 596 411 69.0 105 17.6 7 1.2 73 12.2 

II 7,147 4,215 59.0 2,726 38.1 187 2.6 19 0.3 

III 3,230 1,884 58.3 1,305 40.4 41 1.3 0 0.0 

IV 1,060 584 55.1 447 42.2 28 2.6 1 0.1 

NA 218 90 41.3 111 50.9 1 0.5 16 7.3 

EAU risk 
group*** 

1 450 245 54.4 185 41.1 5 1.1 15 3.3 

2a 2,675 1,440 53.8 1,153 43.1 32 1.2 50 1.9 

2b 2,201 1,195 54.3 963 43.8 27 1.2 16 0.7 

3a 2,757 1,493 54.2 1,199 43.5 59 2.1 6 0.2 

3b 1,482 786 53.0 655 44.2 41 2.8 0 0.0 

4 69 35 50.7 32 46.4 1 1.4 1 1.4 

NA 2,617 1,990 76.0 507 19.4 99 3.8 21 0.8 

*RPE: Radical prostatectomy 
**HIFU: High-intensity focused ultrasound 

***EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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18 Resection status after surgery  

Objective:  To show the proportion of patients with tumour-free surgical margins after 

surgery for prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with radical prostatectomy (see Appendix 1.11 Radical 

prostatectomy)  
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - The resection status, defined according to the presence or absence of tumour 
involvement at the resection margins after radical prostatectomy, indicated 
tumour-free margins in 70.4% of cases, tumour-involved margins in 25.4%, 
while the status was unknown in 4.2% of the cases. 

- Tumour involvement of the resection margins increased with increasing 
tumour stage and EAU risk group. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death). 

Literature:  - In the Cancer Registry of Lower Saxony, Germany, approximately 75% of cases 
had documented tumour-free resection margins. Cases with an unknown 
resection status accounted for only a very small proportion (30).  

- According to data from the Baden-Württemberg Cancer Registry, the positive 
surgical margin rate was 12.7% in patients with pT1/2 tumours and 42.8% in 
those with pT3/4 tumours (31). 

Remarks:  - In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer had 
yet been reported; on the other hand, the first wave of the pandemic in spring 
2020 in particular may have had an impact on cancer care. 
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Table 18: Resection status after surgery for prostate cancer (C61) 2020-2023 

   Not tumour-free Tumour-free NA 

Stratification Group N n % n % n % 

Overall  12,142 3,083 25.4 8,554 70.4 505 4.2 

Age group 0-49 139 30 21.6 100 71.9 9 6.5 

50-59 2,149 532 24.8 1,516 70.5 101 4.7 

60-69 5,868 1,467 25.0 4,181 71.3 220 3.7 

70-79 3,869 1,032 26.7 2,667 68.9 170 4.4 

≥80 117 22 18.8 90 76.9 5 4.3 

UICC stage I 523 49 9.4 428 81.8 46 8.8 

II 7,128 1,177 16.5 5,688 79.8 263 3.7 

III 3,230 1,266 39.2 1,856 57.5 108 3.3 

IV 1,059 529 50.0 459 43.3 71 6.7 

NA 202 62 30.7 123 60.9 17 8.4 

EAU risk group* 1 435 57 13.1 355 81.6 23 5.3 

2a 2,625 457 17.4 2,062 78.6 106 4.0 

2b 2,185 496 22.7 1,599 73.2 90 4.1 

3a 2,751 742 27.0 1,911 69.5 98 3.6 

3b 1,482 602 40.6 812 54.8 68 4.6 

4 68 36 52.9 21 30.9 11 16.2 

NA 2,596 693 26.7 1,794 69.1 109 4.2 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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19 Regional lymph node removal  

Objective:  To show the distribution of the number of removed regional lymph nodes in 

prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with radical prostatectomy (see Appendix 1.1.1 Radical 

prostatectomy) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Among cases with radical prostatectomy, lymph nodes were removed in 81.7%. 
In 5.8% no lymph nodes were removed and in 12.5% this information was 
unknown.  

- The proportion of patients undergoing lymph node removal increased with 
increasing age (except age group ≥80 years), tumour stage and EAU risk group. 
Conversely, the proportion of patients with no removed lymph nodes or 
unknown lymph node removal status decreased. 

- In cases where lymph nodes were removed, the median number of removed 
lymph nodes was 14. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In 293 patients with radical prostatectomy, the median number of removed 
lymph nodes was 15 (1-39). Analysing only the most experienced surgeon 
results, the median number of removed lymph nodes was 20 (range 6-39) (32). 

Remarks:  
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Table 19.1: Regional lymph node removal for prostate cancer (C61) 2020-2023 

                  Yes                No              NA 

Stratification Group N n % n % n % 

Overall  12,142 9,921 81.7 709 5.8 1,512 12.5 

Age group (years) 0-49 139 100 71.9 5 3.6 34 24.5 

50-59 2,149 1,696 78.9 142 6.6 311 14.5 

60-69 5,868 4,818 82.1 371 6.3 679 11.6 

70-79 3,869 3,218 83.2 187 4.8 464 12.0 

≥80 117 89 76.1 4 3.4 24 20.5 

UICC stage I 523 362 69.2 59 11.3 102 19.5 

II 7,128 5,531 77.6 505 7.1 1,092 15.3 

III 3,230 2,844 88.0 126 3.9 260 8.0 

IV 1,059 1,041 98.3 6 0.6 12 1.1 

NA 202 143 70.8 13 6.4 46 22.8 

EAU risk group* 1 435 245 56.3 89 20.5 101 23.2 

2a 2,625 1,811 69.0 282 10.7 532 20.3 

2b 2,185 1,880 86.0 105 4.8 200 9.2 

3a 2,751 2,334 84.8 145 5.3 272 9.9 

3b 1,482 1,389 93.7 31 2.1 62 4.2 

4 68 64 94.1 2 2.9 2 2.9 

NA 2,596 2,198 84.7 55 2.1 343 13.2 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 

 

Table 7.2: Median numbers of removed regional lymph nodes among the cases with removed lymph nodes 

for prostate cancer (C61) 2020-2023 

Stratification Group N Median IQR* 

Overall  9,921 14.0 9.0–20.0 

Age group (years) 0-49 100 15.0 8.8–20.0 

50-59 1,696 14.0 8.8–20.0 

60-69 4,818 14.0 9.0–20.0 

70-79 3,218 14.0 8.0–20.0 

≥80 89 16.0 10.0–22.0 

UICC stage I 362 14.0 9.0–20.0 

II 5,531 13.0 8.0–19.0 

III 2,844 14.0 9.0–20.0 

IV 1,041 18.0 13.0–26.0 

NA 143 14.0 8.0–20.0 

EAU risk group** 1 245 10.0 6.0–16.0 

2a 1,811 13.0 8.0–19.0 

2b 1,880 15.0 10.0–21.0 
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Stratification Group N Median IQR* 

3a 2,334 14.0 9.0–20.8 

3b 1,389 16.0 11.0–23.0 

4 64 18.5 14.0–26.0 

NA 2,198 12.0 7.0–19.0 

*IQR: Interquartile range 

**EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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20 Radiotherapy 

Objective:  To show the proportion of radiotherapy in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method 
of first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Among all patients with prostate cancer, 19.4% received radiotherapy, 
73.9% did not receive radiotherapy, and the radiotherapy status was 
unknown for 6.8% patients. 

- The proportion of patients receiving radiotherapy increased with increasing 
age (except age group ≥80 years) and advancing stage. 

- Patients who did not undergo surgery received radiotherapy more 
frequently than patients who underwent surgery.  

- Patients who received hormone therapy received radiotherapy more 
frequently than patients who were not treated with hormone therapy. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA)  

- By other treatments: radical prostatectomy/HIFU (see indicator “16 Surgical 
treatment”), hormone therapy (see indicator “23 Hormone therapy”), 
chemotherapy (see indicator “22 Chemotherapy”)  

 

*Cases with missing UICC stage information or where UICC staging is not 

applicable (e.g. non-histologically verified cases, DCO cases, cases without 

information about the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In an analysis of certified prostate cancer centres in Germany, the 
proportion of radiotherapy among all patients with prostate cancer was 
19% (16). 

- According to data from the Baden-Württemberg Cancer Registry, 
Radiotherapy was administered in 18.1% of patients with localised prostate 
cancer, 24.5% of those with locally advanced disease and in 11.1% of those 
with lymph node-positive disease (31). 

Remarks:  - In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer had 
yet been reported; on the other hand, the first wave of the pandemic in 
spring 2020 in particular may have had an impact on cancer care.  
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Table 8: Radiotherapy for prostate cancer (C61) 2020-2023 

                       Yes                    No                NA 

Stratification Group N n % n % n % 

Overall  35,428 6,867 19.4 26,164 73.9 2,397 6.8 

Age group (years) 0-49 268 20 7.5 238 88.8 10 3.7 

50-59 4,159 436 10.5 3,477 83.6 246 5.9 

60-69 12,361 1,818 14.7 9,919 80.2 624 5.0 

70-79 13,696 3,796 27.7 9,030 65.9 870 6.4 

≥80 4,944 797 16.1 3,500 70.8 647 13.1 

UICC stage I 12,175 1,944 16.0 9,200 75.6 1,031 8.5 

II 10,425 1,767 16.9 8,377 80.4 281 2.7 

III 4,647 1,148 24.7 3,411 73.4 88 1.9 

IV 5,378 1,694 31.5 3,518 65.4 166 3.1 

NA 2,803 314 11.2 1,658 59.2 831 29.6 

EAU risk group* 1 4,911 190 3.9 4,569 93.0 152 3.1 

2a 5,087 873 17.2 4,011 78.8 203 4.0 

2b 3,855 1,031 26.7 2,670 69.3 154 4.0 

3a 5,531 1,732 31.3 3,580 64.7 219 4.0 

3b 3,968 1,893 47.7 1,934 48.7 141 3.6 

4 4,010 794 19.8 2,947 73.5 269 6.7 

NA 8,066 354 4.4 6,453 80.0 1,259 15.6 

Radical prostatectomy/ 
HIFU** 

Yes 12,251 533 4.4 11,718 95.6 0 0.0 

No 20,780 6,334 30.5 14,446 69.5 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Hormone therapy Yes 9,000 4,871 54.1 4,129 45.9 0 0.0 

No 24,031 1,996 8.3 22,035 91.7 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Chemotherapy Yes 584 81 13.9 503 86.1 0 0.0 

No 32,447 6,786 20.9 25,661 79.1 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 

**HIFU: High-intensity focused ultrasound  
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21 Types of Radiotherapy 

Objective:  To show the distribution of radiotherapy in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with radiotherapy (see Appendix 1.2 Radiotherapy)  
- Excluding 259  cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Among all patients who received radiotherapy, 47.5% received 
teleradiotherapy, 2.9% received brachytherapy, and for the majority of 
patients (49.6%), the type of radiotherapy (brachytherapy or teleradiotherapy) 
was not specified. 

- The proportion of patients receiving brachytherapy was highest among 
patients aged 0-49 years (15.0%) and lowest among those aged ≥80 years 
(0.6%). In contrast, the distribution of teleradiotherapy across age groups 
ranged from 41.7% to 48.8%, with the highest proportion observed in the ≥80 
age group and the lowest proportion in the 50-59 years age group. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In Germany, the proportion of teleradiotherapy (alone) among all patients with 
prostate cancer was 17.5% and of brachy-radiotherapy 1.1% in 2023 (16). 

- Among 23,677 cases of focal therapy for prostate cancer identified based on 
German hospital billing data (Destatis) between 2006 and 2019, the proportion 
treated with external-beam radiotherapy (EBRT) decreased from 19.5% to 
15.9%, while the proportion treated with brachytherapy decreased from 9.4% 
to 5.8% (33). 

Remarks:  
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Table 91: Types of radiotherapy for prostate cancer (C61) 2020-2023 

   
     Radiotherapy                          

unspecified 
    Teleradio-therapy        Brachy-therapy 

Stratification Group N n % n % n % 

Overall  6,867 3,409 49.6 3,260 47.5 198 2.9 

Age group (years) 0-49 20 8 40.0 9 45.0 3 15.0 

50-59 436 221 50.7 182 41.7 33 7.6 

60-69 1,818 869 47.8 854 47.0 95 5.2 

70-79 3,796 1,908 50.3 1,826 48.1 62 1.6 

≥80 797 403 50.6 389 48.8 5 0.6 

UICC stage I 1,944 917 47.2 890 45.8 137 7.0 

II 1,767 825 46.7 885 50.1 57 3.2 

III 1,148 596 51.9 549 47.8 3 0.3 

IV 1,694 896 52.9 798 47.1 0 0.0 

NA 314 175 55.7 138 43.9 1 0.3 

EAU risk group* 1 190 92 48.4 54 28.4 44 23.2 

2a 873 399 45.7 402 46.0 72 8.2 

2b 1,031 556 53.9 458 44.4 17 1.6 

3a 1,732 838 48.4 846 48.8 48 2.8 

3b 1,893 977 51.6 913 48.2 3 0.2 

4 794 445 56.0 349 44.0 0 0.0 

NA 354 102 28.8 238 67.2 14 4.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 

 

  



 

 
 

 

Diagnosis and treatment of prostate cancer in Switzerland 2020-2023 Page 58/91 

22 Chemotherapy 

Objective:  To show the proportion of chemotherapy in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method 
of first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, only 1.6% received chemotherapy, 91.6% did not receive 
chemotherapy, and for 6.8% this information was unknown.  

- Chemotherapy was most frequently administered in stage IV.  

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA)  

- By other treatments: radiotherapy (see indicator “20 Radiotherapy”), radical 
prostatectomy/HIFU (see indicator “16 Surgical treatment”), hormone 
therapy (see indicator “23 Hormone therapy”) 

 

*Cases with missing UICC stage information or where UICC staging is not 

applicable (e.g. non-histologically verified cases, DCO cases, cases without 

information about the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In Germany, the proportion of only systemic treatment among all patients 
with prostate cancer was 6% (16). 

Remarks:  - In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer had 
yet been reported; on the other hand, the first wave of the pandemic in 
spring 2020 in particular may have had an impact on cancer care.  
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Table 102: Chemotherapy for prostate cancer (C61) 2020-2023 

                Yes                    No              NA 

Stratification Group N n % n % n % 

Overall  35,428 584 1.6 32,447 91.6 2,397 6.8 

Age group (years) 0-49 268 14 5.2 244 91.0 10 3.7 

50-59 4,159 95 2.3 3,818 91.8 246 5.9 

60-69 12,361 205 1.7 11,532 93.3 624 5.0 

70-79 13,696 227 1.7 12,599 92.0 870 6.4 

≥80 4,944 43 0.9 4,254 86.0 647 13.1 

UICC stage I 12,175 2 0.0 11,142 91.5 1,031 8.5 

II 10,425 0 0.0 10,144 97.3 281 2.7 

III 4,647 3 0.1 4,556 98.0 88 1.9 

IV 5,378 552 10.3 4,660 86.6 166 3.1 

NA 2,803 27 1.0 1,945 69.4 831 29.6 

EAU risk group* 1 4,911 0 0.0 4,759 96.9 152 3.1 

2a 5,087 1 0.0 4,883 96.0 203 4.0 

2b 3,855 0 0.0 3,701 96.0 154 4.0 

3a 5,531 0 0.0 5,312 96.0 219 4.0 

3b 3,968 27 0.7 3,800 95.8 141 3.6 

4 4,010 546 13.6 3,195 79.7 269 6.7 

NA 8,066 10 0.1 6,797 84.3 1,259 15.6 

Radical prostatectomy/ HIFU Yes 12,251 9 0.1 12,242 99.9 0 0.0 

No 20,780 575 2.8 20,205 97.2 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Hormone therapy Yes 9,000 554 6.2 8,446 93.8 0 0.0 

No 24,031 30 0.1 24,001 99.9 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Radiotherapy Yes 6,867 81 1.2 6,786 98.8 0 0.0 

No 26,164 503 1.9 25,661 98.1 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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23 Hormone therapy 

Objective:  To show the proportion of hormone therapy in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2)  
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method 
of first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, 25.4% received hormone therapy, 67.8% did not receive hormone 
therapy, and for 6.8% this information was unknown.  

- The proportion of patients receiving hormone therapy was highest in the 
older age groups (31.0% among patients aged 70–79 years and 48.9% 
among patients aged 80 years and older). 

- The proportion of patients receiving hormone therapy was highest in 
patients with advanced-stage disease (25.7% for stage III and 79.3% for 
stage IV). 

- An increasing EAU risk group was associated with a higher proportion of 
patients receiving hormone therapy. 

- The proportion of patients receiving hormone therapy was higher among 
patients treated with palliative intent (66.6%) compared with those treated 
with curative intent (18.7%).  

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA)  

- By other treatments: radiotherapy (see indicator “20 Radiotherapy”), radical 
prostatectomy/HIFU (see indicator “16 Surgical treatment”), chemotherapy 
(see indicator “22 Chemotherapy”) 

 

*Cases with missing UICC stage information or where UICC staging is not 

applicable (e.g. non-histologically verified cases, DCO cases, cases without 

information about the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In an international survey of 441 physicians from 19 countries, representing 
approximately 99,000 patients, 38% of patients with non-metastatic 
prostate cancer were reported to have received androgen deprivation 
therapy (34). 

- In a population-based study of 13,680 men with newly diagnosed metastatic 
prostate cancer (distant or/and lymphatic metastasis), 78.2% received 
androgen deprivation therapy (ADT) as part of their initial treatment, while 
21.8% did not. ADT use was more frequent in patients with distant 
metastases than in those with regional lymph node involvement only (35). 
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Remarks:  - In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer 
had yet been reported; on the other hand, the first wave of the pandemic in 
spring 2020 in particular may have had an impact on cancer care.  

Table 23: Hormone therapy for prostate cancer (C61) 2020-2023 

                     Yes                No         NA 

Stratification Group N n % n % n % 

Overall  35,428 9,000 25.4 24,031 67.8 2,397 6.8 

Age group (years) 0-49 268 35 13.1 223 83.2 10 3.7 

50-59 4,159 450 10.8 3,463 83.3 246 5.9 

60-69 12,361 1,854 15.0 9,883 80.0 624 5.0 

70-79 13,696 4,241 31.0 8,585 62.7 870 6.4 

≥80 4,944 2,420 48.9 1,877 38.0 647 13.1 

UICC stage I 12,175 1,263 10.4 9,881 81.2 1,031 8.5 

II 10,425 1,451 13.9 8,693 83.4 281 2.7 

III 4,647 1,178 25.3 3,381 72.8 88 1.9 

IV 5,378 4,266 79.3 946 17.6 166 3.1 

NA 2,803 842 30.0 1,130 40.3 831 29.6 

EAU risk group* 1 4,911 19 0.4 4,740 96.5 152 3.1 

2a 5,087 344 6.8 4,540 89.2 203 4.0 

2b 3,855 836 21.7 2,865 74.3 154 4.0 

3a 5,531 1,521 27.5 3,791 68.5 219 4.0 

3b 3,968 2,205 55.6 1,622 40.9 141 3.6 

4 4,010 3,526 87.9 215 5.4 269 6.7 

NA 8,066 549 6.8 6,258 77.6 1,259 15.6 

Radical prostatectomy/HIFU Yes 12,251 565 4.6 11,686 95.4 0 0.0 

No 20,780 8,435 40.6 12,345 59.4 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Radiotherapy Yes 6,867 4,871 70.9 1,996 29.1 0 0.0 

No 26,164 4,129 15.8 22,035 84.2 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

Chemotherapy Yes 584 554 94.9 30 5.1 0 0.0 

No 32,447 8,446 26.0 24,001 74.0 0 0.0 

NA 2,397 0 0.0 0 0.0 2,397 100.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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24 Types of hormone therapy 

Objective:  To show the distribution of hormone therapy in prostate cancer 

In-/Exclusion 

criteria: 
- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with hormone therapy (see Appendix 1.4 Hormone 

therapy)  
- Excluding cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Among all patients who received hormone therapy, the most frequently 
administered hormone therapy was a combination of androgen deprivation 
therapy and androgen receptor antagonists (31.3%). In 27.7% of cases, it 
was only known that the patient had received hormone therapy, while the 
specific type of therapy was not recorded. 17.5% received GnRH analogues 
alone, 14.1% received GnRH inhibitors alone, 5.1% received next-generation 
androgen receptor antagonists alone, 0.6% underwent orchiectomy, and 
3.8% received other combinations of hormone therapies. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not 

applicable (e.g. non-histologically verified cases, DCO cases, cases without 

information about the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - An international survey of 441 physicians from 19 countries, representing 
99,177 patients, found that 38% of patients with non-metastatic prostate 
cancer received androgen deprivation therapy (37% received GnRH therapy 
and 2% underwent bilateral orchiectomy) (34). 

Remarks:  
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Table 2411: Types of hormone therapy for prostate cancer (C61) 2020-2023 

   
Hormone 

unspecified 
GnRH Inhibitor GnRH Analogs 

Androgen 
Antagonist* 

     Orchiectomy 
       Androgen 

combination** 
Other combination 

Stratification Group N n % n % n % n % n % n % n % 

Overall  9,000 2,491 27.7 1,271 14.1 1,574 17.5 456 5.1 50 0.6 2,818 31.3 340 3.8 

Age group (years) 0-49 35 8 22.9 3 8.6 7 20.0 4 11.4 0 0.0 13 37.1 0 0.0 

50-59 450 99 22.0 62 13.8 68 15.1 22 4.9 2 0.4 178 39.6 19 4.2 

60-69 1,854 493 26.6 256 13.8 325 17.5 100 5.4 3 0.2 595 32.1 82 4.4 

70-79 4,241 1,203 28.4 577 13.6 759 17.9 189 4.5 10 0.2 1,371 32.3 132 3.1 

≥80 2,420 688 28.4 373 15.4 415 17.1 141 5.8 35 1.4 661 27.3 107 4.4 

UICC stage I 1,263 482 38.2 205 16.2 249 19.7 73 5.8 3 0.2 229 18.1 22 1.7 

II 1,451 521 35.9 207 14.3 341 23.5 58 4.0 3 0.2 305 21.0 16 1.1 

III 1,178 349 29.6 162 13.8 255 21.6 73 6.2 3 0.3 300 25.5 36 3.1 

IV 4,266 974 22.8 552 12.9 558 13.1 188 4.4 34 0.8 1,713 40.2 247 5.8 

NA 842 165 19.6 145 17.2 171 20.3 64 7.6 7 0.8 271 32.2 19 2.3 

EAU risk group*** 1 19 4 21.1 5 26.3 5 26.3 1 5.3 0 0.0 4 21.1 0 0.0 

2a 344 133 38.7 48 14.0 62 18.0 22 6.4 1 0.3 73 21.2 5 1.5 

2b 836 283 33.9 139 16.6 188 22.5 52 6.2 1 0.1 160 19.1 13 1.6 

3a 1,521 526 34.6 222 14.6 377 24.8 65 4.3 4 0.3 303 19.9 24 1.6 

3b 2,205 611 27.7 314 14.2 438 19.9 119 5.4 10 0.5 648 29.4 65 2.9 

4 3,526 787 22.3 458 13.0 398 11.3 157 4.5 30 0.9 1,475 41.8 221 6.3 

NA 549 147 26.8 85 15.5 106 19.3 40 7.3 4 0.7 155 28.2 12 2.2 

*Only androgen receptor antagonists (new generation)  

**Androgen combination = Combination of androgen deprivation therapy and androgen receptor antagonists  

***EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, 

localised prostate cancer, 3b = High risk, locally advanced prostate cancer, 4 = Metastatic 
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25 Therapy of bone metastases with radionuclides  

Objective:  To show the proportion of therapy of bone metastases with radionuclides in 

prostate cancer 

Remarks:  - This indicator could not be analysed in sufficient quality (underreporting).  
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26 Active surveillance and watchful waiting 

Objective:  To show the proportion of active surveillance and watchful waiting in prostate 

cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Among all patients, 3.5% were managed with watchful waiting and 19.8% with 
active surveillance as the initial treatment strategy. 

- Both active surveillance and watchful waiting were most frequently used among 
patients with low-risk tumours (EAU risk group 1), accounting for 71.7% and 
5.4%, respectively. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In Germany, the proportion of active surveillance was 8% and of watchful 
waiting 2.5% among all patients with prostate cancer. Among patients with 
localised low-risk prostate cancer, 41% were managed with active surveillance 
or watchful waiting (16). 

- In a population-based SEER analysis of 164,760 men with localised prostate 
cancer diagnosed between 2010 and 2015, active surveillance or watchful 
waiting was selected as the initial management strategy in 12.7% of patients 
overall, increasing from 8.1% in 2010 to 15.8% in 2015. Among patients with 
low-risk disease, the proportion managed with active surveillance or watchful 
waiting increased from 14.5% to 42.1% over the same period (36). 

Remarks:  
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Table 126: Active surveillance and watchful waiting for prostate cancer (C61) 2020-2023 

   
Watchful  

Waiting 

Active 
Surveillance 

              Active 
therapy 

         NA 

Stratification Group N n % n % n % n % 

Overall  35,428 1,257 3.5 7,028 19.8 24,746 69.8 2,397 6.8 

Age group (years) 0-49 268 2 0.7 57 21.3 199 74.3 10 3.7 

50-59 4,159 24 0.6 1,054 25.3 2,835 68.2 246 5.9 

60-69 12,361 122 1.0 2,984 24.1 8,631 69.8 624 5.0 

70-79 13,696 557 4.1 2,491 18.2 9,778 71.4 870 6.4 

≥80 4,944 552 11.2 442 8.9 3,303 66.8 647 13.1 

UICC stage I 12,175 887 7.3 5,998 49.3 4,259 35.0 1,031 8.5 

II 10,425 136 1.3 622 6.0 9,386 90.0 281 2.7 

III 4,647 53 1.1 60 1.3 4,446 95.7 88 1.9 

IV 5,378 34 0.6 13 0.2 5,165 96.0 166 3.1 

NA 2,803 147 5.2 335 12.0 1,490 53.2 831 29.6 

EAU risk group* 1 4,911 267 5.4 3,519 71.7 973 19.8 152 3.1 

2a 5,087 150 2.9 1,041 20.5 3,693 72.6 203 4.0 

2b 3,855 118 3.1 216 5.6 3,367 87.3 154 4.0 

3a 5,531 132 2.4 449 8.1 4,731 85.5 219 4.0 

3b 3,968 88 2.2 58 1.5 3,681 92.8 141 3.6 

4 4,010 24 0.6 4 0.1 3,713 92.6 269 6.7 

NA 8,066 478 5.9 1,741 21.6 4,588 56.9 1,259 15.6 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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27 Combination of radiotherapy and hormone therapy without radical 

prostatectomy 

Objective:  To show the proportion of hormone therapy for prostate cancer treated with 

radiotherapy 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases without radical prostatectomy (see Appendix 1.1.1 Radical 

prostatectomy) 
- Including only cases with radiotherapy within 6 months after diagnosis (see 

Appendix 1.2 Radiotherapy) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, 70.0% of patients who received radiotherapy without radical 
prostatectomy also received hormone therapy 

- The higher the tumour risk profile, as reflected by the EAU risk group and the 
UICC stage, the more frequently hormone therapy was administered in 
addition to radiotherapy, increasing from 6.4% in the low-EAU risk group to 
70.7-87.9% in the high-EAU risk group and 93.9% among patients with distant 
metastases. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - An analysis by the Cancer Registry of Lower Saxony showed that, between 
2018 and 2020, an average of 44% of patients with high-risk, localized prostate 
cancer received hormone therapy in addition to radiotherapy (37). 

- In a population-based analysis of German cancer registry data including 5,361 
men with localized high-risk prostate cancer diagnosed between 2005 and 
2015, who did not underwent radical prostatectomies, 27.9% received 
hormonal therapy in addition to radiotherapy, 40.8% received hormone 
therapy alone, 13.1 radiotherapy alone and 18.1% received none of the 
treatments (38). 

Remarks:  - Only Radio- and hormone therapies started within the first six months after 
diagnosis are considered in order to avoid the inclusion of treatments after a 
first decision of active surveillance. 
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Table 137: Combination of radiotherapy and hormone therapy without radical prostatectomy for prostate 

cancer (C61) 2020-2023 

                          Yes                 No 

Stratification Group N n % n % 

Overall  5,425 3,796 70.0 1,629 30.0 

Age group (years) 0-49 14 9 64.3 5 35.7 

50-59 278 163 58.6 115 41.4 

60-69 1,330 854 64.2 476 35.8 

70-79 3,113 2,259 72.6 854 27.4 

≥80 690 511 74.1 179 25.9 

UICC stage I 1,664 814 48.9 850 51.1 

II 1,520 1,029 67.7 491 32.3 

III 838 700 83.5 138 16.5 

IV 1,157 1,090 94.2 67 5.8 

NA 246 163 66.3 83 33.7 

EAU risk group* 1 156 10 6.4 146 93.6 

2a 745 248 33.3 497 66.7 

2b 809 540 66.7 269 33.3 

3a 1,411 998 70.7 413 29.3 

3b 1,453 1,277 87.9 176 12.1 

4 623 585 93.9 38 6.1 

NA 228 138 60.5 90 39.5 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 
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28 Radical prostatectomy without hormone therapy 

Objective:  To show the proportion of patients with no hormone therapy after radical 

prostatectomy for prostate cancer  

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with radical prostatectomy within 6 months after diagnosis 

(see Appendix 1.1.1 Radical prostatectomy) 

- Excluding 259 cases detected by death certificate only or unknown basis of 
diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, 4.5% of the patients received hormone therapy in addition to radical 
prostatectomy, while 95.5% did not. 

- The proportion of patients receiving no hormone therapy in addition to radical 
prostatectomy decreased with increasing tumour risk profile, from 99.7% in the 
low-EAU risk group to 84.4-95.9% in the high-EAU risk group and 38.7% among 
patients with distant metastases. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - An analysis of certified prostate cancer centres in Germany showed that 0.6% 
of patients with locally advanced prostate cancer who underwent radical 
prostatectomy also received additional hormone therapy (16). 

Remarks:  - Only radical prostatectomies started within the first six months after diagnosis 
are considered in order to avoid the inclusion of treatments after a first decision 
of active surveillance. 
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Table 148: Radical prostatectomy without hormone therapy for prostate cancer (C61) 2020-2023 

    Hormone therapy No hormone therapy 

Stratification Group N n % n % 

Overall  11,477 520 4.5 10,957 95.5 

Age group (years) 0-49 132 4 3.0 128 97.0 

50-59 2,022 96 4.7 1,926 95.3 

60-69 5,555 263 4.7 5,292 95.3 

70-79 3,652 157 4.3 3,495 95.7 

≥80 116 0 0.0 116 100.0 

UICC stage I 490 21 4.3 469 95.7 

II 6,701 47 0.7 6,654 99.3 

III 3,072 137 4.5 2,935 95.5 

IV 1,025 303 29.6 722 70.4 

NA 189 12 6.3 177 93.7 

EAU risk group* 1 384 1 0.3 383 99.7 

2a 2,458 14 0.6 2,444 99.4 

2b 2,056 73 3.6 1,983 96.4 

3a 2,630 107 4.1 2,523 95.9 

3b 1,431 223 15.6 1,208 84.4 

4 62 38 61.3 24 38.7 

NA 2,456 64 2.6 2,392 97.4 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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29 First treatment complex  

Objective:  To show the proportion of different first treatment complexes in prostate cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown) 

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results  - Overall, 34.2% of patients received a radical prostatectomy with or without 
another treatment, 17.9% received a radiotherapy with or without another 
therapy (excluding radical prostatectomy), 11.1% received only systemic 
treatment. 19.8% received active surveillance and 3.5% watchful waiting. For 
6.6% other treatment combinations were given and 6.8% received no or 
unknown treatment.  

- The proportion of patients undergoing radical prostatectomy, with or without 
additional treatments, decreased with increasing age.  

- The proportion of patients undergoing radical prostatectomy alone was highest 
in risk group 2a (51.0%), 2b (53.8%), 3a (46.6%) and 3b (29.9%) and lowest in 
risk group 1 (8.8%) and risk group 4 (0.5%).  

- The proportion of patients receiving systemic therapy alone was highest 
among patients aged ≥80 years and those with metastatic disease.  

- The proportion of patients receiving radiotherapy, either alone or in 
combination with other treatments (excluding radical prostatectomy), was 
highest among patients with locally advanced, high-risk tumours (42.6%). 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA) 

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - An analysis of certified prostate cancer centres in Germany showed that 62% of 
patients underwent surgery (Radical prostatectomy or radical 
cystoprostatectomy). Among patients with localized low-risk prostate cancer, 
41% were managed with active surveillance or watchful waiting, while 58% 
received local treatment of the prostate. Among patients with locally advanced 
but non-metastatic prostate cancer, 34% received radiotherapy, while 65% 
underwent radical prostatectomy (16). 

- In a population-based SEER analysis of 164,760 men with localised prostate 
cancer diagnosed between 2010 and 2015, active surveillance or watchful 
waiting was selected as the initial management strategy in 12.7% of patients 
overall, increasing from 8.1% in 2010 to 15.8% in 2015. Among patients with 
low-risk disease, the proportion managed with active surveillance or watchful 
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waiting increased from 14.5% to 42.1% over the same period.  
Among men with NCCN high-risk localized prostate cancer in the US SEER 
database, 42.8% underwent radical prostatectomy and 55.0% received 
radiotherapy in 2015 (36). 

Remarks:  - In 2020, the Federal Act on Cancer Registration introduced a mandatory 
reporting requirement for cancer cases. At the same time, the COVID-19 
pandemic began. Both of these factors may have influenced the present 
results. On the one hand, it is possible that not all information on cancer had 
yet been reported; on the other hand, the first wave of the pandemic in spring 
2020 in particular may have had an impact on cancer care.  
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Table 29: First treatment complex* for prostate cancer (C61) 2020-2023 

   RPE only RPE + other Radio + other Systemic only                    AS               WW            Other No/unknown 

Stratification Group N n % n % n % n % n % n % n % n % 

Overall  35,428 11,385 32.1 757 2.1 6,336 17.9 3,921 11.1 7,028 19.8 1,257 3.5 2,347 6.6 2,397 6.8 

Age group (years) 0-49 268 133 49.6 6 2.2 15 5.6 20 7.5 57 21.3 2 0.7 25 9.3 10 3.7 

50-59 4,159 2,001 48.1 148 3.6 320 7.7 154 3.7 1,054 25.3 24 0.6 212 5.1 246 5.9 

60-69 12,361 5,517 44.6 351 2.8 1,573 12.7 549 4.4 2,984 24.1 122 1.0 641 5.2 624 5.0 

70-79 13,696 3,620 26.4 249 1.8 3,633 26.5 1,376 10.0 2,491 18.2 557 4.1 900 6.6 870 6.4 

≥80 4,944 114 2.3 3 0.1 795 16.1 1,822 36.9 442 8.9 552 11.2 569 11.5 647 13.1 

UICC stage I 12,175 493 4.0 30 0.2 1,937 15.9 268 2.2 5,998 49.3 887 7.3 1,531 12.6 1,031 8.5 

II 10,425 7,048 67.6 80 0.8 1,727 16.6 198 1.9 622 6.0 136 1.3 333 3.2 281 2.7 

III 4,647 2,988 64.3 242 5.2 962 20.7 215 4.6 60 1.3 53 1.1 39 0.8 88 1.9 

IV 5,378 674 12.5 385 7.2 1,411 26.2 2,613 48.6 13 0.2 34 0.6 82 1.5 166 3.1 

NA 2,803 182 6.5 20 0.7 299 10.7 627 22.4 335 12.0 147 5.2 362 12.9 831 29.6 

EAU risk group** 1 4,911 432 8.8 3 0.1 187 3.8 4 0.1 3,519 71.7 267 5.4 347 7.1 152 3.1 

2a 5,087 2,594 51.0 31 0.6 850 16.7 34 0.7 1,041 20.5 150 2.9 184 3.6 203 4.0 

2b 3,855 2,075 53.8 110 2.9 952 24.7 107 2.8 216 5.6 118 3.1 123 3.2 154 4.0 

3a 5,531 2,579 46.6 172 3.1 1,607 29.1 248 4.5 449 8.1 132 2.4 125 2.3 219 4.0 

3b 3,968 1,186 29.9 296 7.5 1,689 42.6 469 11.8 58 1.5 88 2.2 41 1.0 141 3.6 

4 4,010 22 0.5 46 1.1 776 19.4 2,752 68.6 4 0.1 24 0.6 117 2.9 269 6.7 

NA 8,066 2,497 31.0 99 1.2 275 3.4 307 3.8 1,741 21.6 478 5.9 1,410 17.5 1,259 15.6 

*RPE only = Radical prostatectomy without other treatment, RPE + other = Radical prostatectomy with other treatment, Radio +other = Radiotherapy with or without other treatment (excluding 
Radical Prostatectomy), Systemic only = Only systemic treatment (Hormone therapy and/or Chemotherapy), AS = Active surveillance, WW = Watchful waiting, Other = Other treatment, 

No/unknown = No/unknown treatment 
**EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = Intermediate risk, unfavourable localised 

prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally advanced prostate cancer, 4 = Metastatic
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30 Postoperative mortality  

Objective:  To show the proportion of patients with radical prostatectomy who died within 30 

days after surgery 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (2) 
- Including only cases with radical prostatectomy (see Appendix 1.1.1 Radical 

prostatectomy)) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - The 30-day postoperative mortality was 0.2%. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In a nationwide Swedish cohort, the 30-day mortality rate following radical 
prostatectomy was 0.11% (39). 

- A population-based analysis of 9,208 patients undergoing radical prostatectomy 
reported a 30-day mortality rate of 0.52% (40). 

Remarks:   

 

Table 150: Postoperative 30-day mortality for prostate cancer (C61) 2020-2023 

                            Yes                            No 

Stratification Group N n % n % 

Overall  12,142 19 0.2 12,123 99.8 

Age group (years) 0-49 139 0 0.0 139 100.0 

50-59 2,149 1 0.0 2,148 100.0 

60-69 5,868 7 0.1 5,861 99.9 

70-79 3,869 9 0.2 3,860 99.8 

≥80 117 2 1.7 115 98.3 
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31 Time between diagnosis and start of treatment  

Objective:  To show the time between the diagnosis and the start of treatment in prostate 

cancer 

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours (C61) according to ENCR rules for multiple 

primaries (1) 
- Including only cases with radical prostatectomy/HIFU (see indicator “16 

Surgical treatment”), chemotherapy (see indicator “22 Chemotherapy”), 
radiotherapy (see indicator “20 Radiotherapy”) or hormone therapy (see 
indicator “23 Hormone therapy”) with start between the day of diagnosis 
and 9 months after the diagnosis 

- Excluding 259 cases detected by death certificate only or unknown basis of 
diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method 
of first detection = 6 Death with autopsy, = 7 Death without autopsy) 

- Excluding 8,159 cases with active surveillance or watchful waiting (see 
indicator “26 Active surveillance and watchful waiting”) 

- Excluding 109 cases with a negative interval between diagnosis and first 
treatment  

Results:  - Overall, the time from diagnosis to initiation of any treatment was 62.0 days 
(median). 

- The time from diagnosis to start of treatment was shortest among patients 
receiving systemic therapy alone (median 15.0 days), whereas the time to 
radical prostatectomy and radiotherapy was longer (median 72.0 and 58.0 
days, respectively). 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, 
localised, 3b High risk, locally advanced, 4 Metastatic, 5 NA)  

- By type of first treatment radical prostatectomy/HIFU (see indicator “16 
Surgical treatment”), radiotherapy (see indicator “20 Radiotherapy”), 
chemotherapy (see indicator “22 Chemotherapy”), hormone therapy (see 
indicator “23 Hormone therapy”) 

 

*Cases with missing UICC stage information or where UICC staging is not 

applicable (e.g. non-histologically verified cases, DCO cases, cases without 

information about the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In a Norwegian registry-based cohort of 5,163 patients with non-metastatic 
prostate cancer, the median interval from diagnosis to radical 
prostatectomy was 93 days (41) 

- In an Australian cohort of 3,140 patients with prostate cancer, the time 
from confirmed diagnosis to first treatment was 35 days at the first quartile, 
86 days at the median, 138 days at the third quartile, and 264 days at the 
fourth quartile (42). 

- According to the ENCR recommendation to treatment data recording in 
cancer registration, anticancer treatment is defined as first course 
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procedures (i.e. first line treatment modalities) started within 9 months 
following diagnosis) (43). 

Remarks:  
 

Table 161: Time between diagnosis and start of treatment for prostate cancer (C61) 2020-2023 

Stratification Group N Median IQR 

Overall  21,326 62.0 34.0–92.0 

Age group (years) 0-49 177 63.0 40.0–90.0 

50-59 2,594 69.0 46.0–99.0 

60-69 7,831 69.0 44.0–98.0 

70-79 8,578 59.0 33.0–90.0 

≥80 2,146 21.0 4.0–50.0 

UICC stage I 2,682 68.0 37.0–104.0 

II 8,893 70.0 47.0–100.0 

III 4,323 68.0 44.0–96.0 

IV 4,817 31.0 9.0–59.0 

NA 611 59.0 25.0–91.0 

EAU risk group* 1 606 83.0 54.0–119.0 

2a 3,463 78.0 54.0–109.0 

2b 3,192 71.0 49.0–101.0 

3a 4,524 66.0 44.0–95.0 

3b 3,502 55.0 32.0–83.0 

4 3,012 19.0 5.0–41.0 

NA 3,027 63.0 30.0–95.0 

Radical prostatectomy/HIFU No 9,268 43.0 17.0–77.0 

Yes 12,058 71.0 49.0–100.0 

Radiotherapy No 14,645 63.0 34.0–93.0 

 Yes 6,681 59.0 35.0–90.0 

Chemotherapy No 20,769 63.0 36.0–93.0 

Yes 557 13.0 2.0–30.0 

Hormone therapy No 13,235 75.0 52.0–105.0 

Yes 8,091 35.0 14.0–63.0 

*EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 

advanced prostate cancer, 4 = Metastatic 
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Course of the disease 

32 New event during the course of the disease  

Objective:  To show the proportion of prostate cancer cases with a new event during the 

course of the disease (recurrence, progression, metachronous metastasis)  

In-/Exclusion 

criteria:  
- ICD-10 code = C61 
- Only primary invasive tumours according to ENCR rules for multiple primaries 

(2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results:  - Overall, an event was observed in 4.7% of patients at 1 year, 11.8% at 2 years, 
and 19.7% at 3 years.  

- A metastasis in initially non-metastatic prostate cancer occurred in 0.9%, 1.6%, 
and 2.7% of patients, respectively. 

- Patients with locally advanced prostate cancer (risk group 3b) represent a 
population at increased risk of developing distant metastases during the course 
of the disease (8.0% within 3 years). 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - Population-based estimates of early disease-related events after prostate 
cancer diagnosis are scarce. In a registry-based study in Australia, 
approximately 20% of men initially diagnosed with non-metastatic prostate 
cancer developed metastatic progression during longer-term follow-up 
(median follow-up 6.8 years) (44).  

- In a retrospective study of 21,992 men with initially localized, non-metastatic 
prostate cancer treated with radical prostatectomy between 2005 and 2015 
within the Veterans Health Administration, with follow-up through 2019, 
distant metastases developed in approximately 1.8% of patients within 5 years, 
with the cumulative incidence increasing to 4.4% at 10 years. Among patients 
with high-risk disease, the corresponding rates were 4.7% at 5 years and 10.9% 
at 10 years (45). 

Remarks:  - It should be acknowledged that event definitions vary substantially across 
cancer registries and scientific studies, which may limit the comparability of 
reported outcomes and warrants cautious interpretation of the present 
findings. 
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Table 32.1a: New event (progression, recurrence, metastasis) within one, two, and three years after the 

diagnosis in prostate cancer (C61) 2020-2023 

                      Yes                     No 

Stratification Group Year N* n % n % 

Overall  1 year 33,920 1,609 4.7 32,311 95.3 

  2 years 30,075 3,551 11.8 26,524 88.2 

  3 years 21,622 4,270 19.7 17,352 80.3 

Age group (years) 0-49 1 year 265 13 4.9 252 95.1 

50-59 1 year 4,078 200 4.9 3,878 95.1 

60-69 1 year 12,092 561 4.6 11,531 95.4 

70-79 1 year 13,293 566 4.3 12,727 95.7 

≥80 1 year 4,192 269 6.4 3,923 93.6 

 0-49 2 years 235 32 13.6 203 86.4 

 50-59 2 years 3,673 446 12.1 3,227 87.9 

 60-69 2 years 10,896 1,287 11.8 9,609 88.2 

 70-79 2 years 11,857 1,251 10.6 10,606 89.4 

 ≥80 2 years 3,414 535 15.7 2,879 84.3 

 0-49 3 years 159 35 22.0 124 78.0 

 50-59 3 years 2,665 566 21.2 2,099 78.8 

 60-69 3 years 7,885 1,545 19.6 6,340 80.4 

 70-79 3 years 8,535 1,496 17.5 7,039 82.5 

 ≥80 3 years 2,378 628 26.4 1,750 73.6 

UICC stage I 1 year 11,865 432 3.6 11,433 96.4 

II 1 year 10,192 192 1.9 10,000 98.1 

III 1 year 4,542 272 6.0 4,270 94.0 

IV 1 year 5,029 578 11.5 4,451 88.5 

NA 1 year 2,292 135 5.9 2,157 94.1 

 I 2 years 10,443 1,161 11.1 9,282 88.9 

 II 2 years 9,238 506 5.5 8,732 94.5 

 III 2 years 4,085 549 13.4 3,536 86.6 

 IV 2 years 4,349 1,071 24.6 3,278 75.4 

 NA 2 years 1,960 264 13.5 1,696 86.5 

 I 3 years 7,384 1,403 19.0 5,981 81.0 

 II 3 years 6,626 635 9.6 5,991 90.4 

 III 3 years 3,053 677 22.2 2,376 77.8 

 IV 3 years 3,200 1,249 39.0 1,951 61.0 

 NA 3 years 1,359 306 22.5 1,053 77.5 

EAU risk group** 1 1 year 4,843 231 4.8 4,612 95.2 

2a 1 year 5,003 116 2.3 4,887 97.7 

2b 1 year 3,779 154 4.1 3,625 95.9 

3a 1 year 5,411 212 3.9 5,199 96.1 

3b 1 year 3,838 292 7.6 3,546 92.4 

4 1 year 3,462 369 10.7 3,093 89.3 

NA 1 year 7,584 235 3.1 7,349 96.9 

 1 2 years 4,407 624 14.2 3,783 85.8 
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                      Yes                     No 

Stratification Group Year N* n % n % 

 2a 2 years 4,496 316 7.0 4,180 93.0 

 2b 2 years 3,318 336 10.1 2,982 89.9 

 3a 2 years 4,861 480 9.9 4,381 90.1 

 3b 2 years 3,470 508 14.6 2,962 85.4 

 4 2 years 2,875 738 25.7 2,137 74.3 

 NA 2 years 6,648 549 8.3 6,099 91.7 

 1 3 years 3,245 747 23.0 2,498 77.0 

 2a 3 years 3,235 388 12.0 2,847 88.0 

 2b 3 years 2,417 409 16.9 2,008 83.1 

 3a 3 years 3,496 583 16.7 2,913 83.3 

 3b 3 years 2,574 606 23.5 1,968 76.5 

 4 3 years 2,075 869 41.9 1,206 58.1 

 NA 3 years 4,580 668 14.6 3,912 85.4 

*The number of patients (N) decreases with longer follow-up because not all patients had reached three years of follow-up. 

**EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic 

 

Table 32.2: New metastasis within one, two, and three years after the diagnosis in non-metastatic prostate 

cancer (C61) 2020-2023 

  
 

 Metastasis 
Recurrence/ 
Progression 

No event 

Stratification Group Year N* n % n % n % 

Overall  1 year 30,434 263 0.9 968 3.2 29,203 96.0 

  2 years 27,162 434 1.6 2,253 8.3 24,475 90.1 

  3 years 19,477 523 2.7 2,736 14.0 16,218 83.3 

Age group 
(years) 

0-49 1 year 242 4 1.7 5 2.1 233 96.3 

50-59 1 year 3,859 32 0.8 147 3.8 3,680 95.4 

60-69 1 year 11,369 84 0.7 402 3.5 10,883 95.7 

70-79 1 year 11,930 95 0.8 330 2.8 11,505 96.4 

≥80 1 year 3,034 48 1.6 84 2.8 2,902 95.6 

 0-49 2 years 215 6 2.8 19 8.8 190 88.4 

 50-59 2 years 3,479 43 1.2 337 9.7 3,099 89.1 

 60-69 2 years 10,244 129 1.3 962 9.4 9,153 89.3 

 70-79 2 years 10,692 154 1.4 773 7.2 9,765 91.3 

 ≥80 2 years 2,532 102 4.0 162 6.4 2,268 89.6 

 0-49 3 years 146 6 4.1 22 15.1 118 80.8 

 50-59 3 years 2,516 56 2.2 431 17.1 2,029 80.6 

 60-69 3 years 7,389 156 2.1 1,158 15.7 6,075 82.2 

 70-79 3 years 7,659 186 2.4 923 12.1 6,550 85.5 

 ≥80 3 years 1,767 119 6.7 202 11.4 1,446 81.8 

UICC stage I 1 year 11,865 27 0.2 405 3.4 11,433 96.4 

II 1 year 10,192 28 0.3 164 1.6 10,000 98.1 
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 Metastasis 
Recurrence/ 
Progression 

No event 

Stratification Group Year N* n % n % n % 

III 1 year 4,542 80 1.8 192 4.2 4,270 94.0 

IV 1 year 1,898 93 4.9 157 8.3 1,648 86.8 

NA 1 year 1,937 35 1.8 50 2.6 1,852 95.6 

 I 2 years 10,434 58 0.6 1,037 9.9 9,339 89.5 

 II 2 years 9,235 60 0.6 422 4.6 8,753 94.8 

 III 2 years 4,085 127 3.1 413 10.1 3,545 86.8 

 IV 2 years 1,711 128 7.5 267 15.6 1,316 76.9 

 NA 2 years 1,697 61 3.6 114 6.7 1,522 89.7 

 I 3 years 7,350 69 0.9 1,259 17.1 6,022 81.9 

 II 3 years 6,616 78 1.2 529 8.0 6,009 90.8 

 III 3 years 3,050 161 5.3 506 16.6 2,383 78.1 

 IV 3 years 1,282 149 11.6 303 23.6 830 64.7 

 NA 3 years 1,179 66 5.6 139 11.8 974 82.6 

EAU risk 
group** 

1 1 year 4,843 0 0.0 231 4.8 4,612 95.2 

2a 1 year 5,003 9 0.2 107 2.1 4,887 97.7 

2b 1 year 3,779 47 1.2 107 2.8 3,625 95.9 

3a 1 year 5,408 39 0.7 172 3.2 5,197 96.1 

3b 1 year 3,836 107 2.8 185 4.8 3,544 92.4 

NA 1 year 7,565 61 0.8 166 2.2 7,338 97.0 

 1 2 years 4,404 4 0.1 596 13.5 3,804 86.4 

 2a 2 years 4,494 20 0.4 276 6.1 4,198 93.4 

 2b 2 years 3,316 65 2.0 254 7.7 2,997 90.4 

 3a 2 years 4,858 76 1.6 379 7.8 4,403 90.6 

 3b 2 years 3,466 166 4.8 329 9.5 2,971 85.7 

 NA 2 years 6,624 103 1.6 419 6.3 6,102 92.1 

 1 3 years 3,234 7 0.2 713 22.0 2,514 77.7 

 2a 3 years 3,224 24 0.7 341 10.6 2,859 88.7 

 2b 3 years 2,409 77 3.2 313 13.0 2,019 83.8 

 3a 3 years 3,484 97 2.8 457 13.1 2,930 84.1 

 3b 3 years 2,567 206 8.0 386 15.0 1,975 76.9 

 NA 3 years 4,559 112 2.5 526 11.5 3,921 86.0 

*The number of patients (N) decreases with longer follow-up because not all patients had reached three years of follow-up. 

**EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally 
advanced prostate cancer, 4 = Metastatic  
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33 Event-free survival 

Objective:  To show the event-free survival in patients with prostate cancer  

In-/Exclusion 

criteria:   

- ICD-10 code = C61 
- Only primary invasive tumours according to ENCR rules for multiple primaries 

(2) 
- Excluding 259 cases detected by death certificate only or unknown basis of 

diagnosis (2.7 Most valid basis of diagnosis = 0 Death Certificate Only, = 9 
Unknown)  

- Excluding 30 cases detected at death with or without autopsy (2.6 Method of 
first detection = 6 Death with autopsy, = 7 Death without autopsy) 

Results - The observed, non-age-standardised 1-year event-free survival was 95.3%, 
compared with 89.8% at 2 years and 87.0% at 3 years. 

- The observed, non-age-standardised 1-year metastasis-free survival was 99.2%, 
compared with 98.6% at 2 years and 98.2% at 3 years. 

- The observed, (non)-age standardised 3-year metastasis-free survival was 
lowest in risk group 3b. 

Stratification:  - By age group (0-49, 50-59, 60-69, 70-79, ≥80 years old at diagnosis) 
- By UICC stage (stage I, stage II, stage III, stage IV, NA*) 
- By EAU risk group (1 Low risk, localised, 2a Intermediate risk, favourable, 

localised, 2b Intermediate risk, unfavourable, localised, 3a High risk, localised, 
3b High risk, locally advanced, 4 Metastatic, 5 NA)  

 

*Cases with missing UICC stage information or where UICC staging is not applicable 

(e.g. non-histologically verified cases, DCO cases, cases without information about 

the basis of diagnosis or cases diagnosed at time of death).  

Literature:  - In a large Intermediate Clinical Endpoints in Cancer of the Prostate (ICECaP) 
consortium analysis of 15,164 patients with localized prostate cancer from 14 
randomized clinical trials, the 5-year metastasis-free survival was 86% (95% CI, 
86–87%), with metastasis, prostate cancer death without documented 
metastasis, and death from other causes considered events (46).  

- In a large ICECaP consortium analysis, including 19,623 patients with localized 
prostate cancer overall, the 5-year event-free survival was 56% among the 
10,350 patients from 15 radiotherapy-based trials included in the EFS analysis, 
with EFS defined as the time to biochemical failure, local or regional 
recurrence, distant metastasis, or death from any cause (47). 

Remarks:  - It should be acknowledged that event definitions vary substantially across 
cancer registries and scientific studies, which may limit the comparability of 
reported outcomes and warrants cautious interpretation of the present 
findings. 



  

 

 

Diagnosis and treatment of prostate cancer in Switzerland 2020-2023  Page 82/91 

Table 173.1: One-, two- and three-year observed event-free survival for prostate cancer (C61) 2020-2023 

Stratification Group Survival 

interval 

No. of events 

(cumulative) 

observed survival* 

(95%-CI)** 
 

age-standardised observed 

survival* 
(95%-CI)** 

 
Overall  1 year 1605 95.33 (95.11-95.55) 95.22 (94.84-95.59) 

  2 years 3423 89.77 (89.44-90.09) 89.42 (88.86-89.97) 
  3 years 4127 86.99 (86.62-87.37) 86.66 (86.04-87.28) 

Age group (years) 0-49 1 year 13  95.12 (92.57- 97.74)  
 50-59 1 year 199  95.16 (94.51- 95.82)  

 60-69 1 year 561  95.40 (95.02- 95.77)  
 70-79 1 year 565  95.79 (95.45-96.13)  
 80+ 1 year 267  93.91 (93.20-94.62)  

Age group (years) 0-49 2 years 31  88.12 (84.28-92.14)  
 50-59 2 years 428  89.38 (88.43-90.34)  
 60-69 2 years 1,238  89.64 (89.09-90.18)  
 70-79 2 years 1,208  90.77 (90.28-91.27)  

 80+ 2 years 518  87.44 (86.43-88.46)  
Age group (years) 0-49 3 years 34  86.54 (82.38-90.90)  

 50-59 3 years 547  85.67 (84.55-86.80)  
 60-69 3 years 1,493  86.87 (86.25-87.50)  
 70-79 3 years 1,442  88.42 (87.86-88.99)  
 80+ 3 years 611  84.04 (82.86-85.25)  

UICC stage I 1 year 431  96.40 (96.06-96.73)  96.55 (96.09-97.01) 

 II 1 year 191  98.14 (97.88-98.40)  98.13 (97.72-98.53) 
 III 1 year 272  94.06 (93.37-94.74)  93.73 (92.27-95.22) 

 IV 1 year 576  88.80 (87.94-89.67)  87.39 (85.55-89.27) 
 NA 1 year 135  94.37 (93.45-95.30)  94.55 (91.77-97.42) 
UICC stage I 2 years 1,094  90.62 (90.09-91.15)  90.85 (90.06-91.65) 
 II 2 years 481  95.21 (94.80-95.63)  94.59 (93.81-95.38) 

 III 2 years 540  87.96 (87.02-88.92)  87.89 (86.09-89.74) 
 IV 2 years 1,051  78.75 (77.61-79.90)  77.31 (75.12-79.55) 

 NA 2 years 257  88.71 (87.41-90.03)  87.38 (83.32-91.64) 

UICC stage I 3 years 1,327  87.95 (87.34-88.57)  88.23 (87.34-89.14) 
 II 3 years 606  93.64 (93.15-94.14)  93.01 (92.10-93.92) 

 III 3 years 667  84.36 (83.26-85.47)  84.38 (82.49-86.33) 
 IV 3 years 1,229  73.59 (72.30-74.90)  72.62 (70.36-74.94) 
 NA 3 years 298  86.25 (84.79-87.74)  85.43 (81.33-89.74) 
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EAU risk group*** 
1 1 year 230  95.27 (94.68-95.87)  95.74 (94.92-96.57) 

2a 1 year 116  97.69 (97.28-98.11)  97.91 (97.46-98.37) 
 2b 1 year 154  95.95 (95.33-96.58)  95.42 (93.61-97.26) 
 3a 1 year 212  96.12 (95.60-96.63)  96.31 (95.79-96.83) 

 3b 1 year 291  92.51 (91.68-93.34)  90.29 (88.00-92.65) 
 4 1 year 368  89.76 (88.77-90.76)  89.19 (87.12-91.32) 

 NA 1 year 234  96.97 (96.59-97.35)  96.95 (96.32-97.58) 
EAU risk group*** 1 2 years 599  87.48 (86.55-88.43)  89.09 (87.85-90.34) 
 2a 2 years 296  93.99 (93.33-94.65)  94.60 (93.79-95.41) 

 2b 2 years 319  91.42 (90.52-92.32)  88.44 (85.24-91.75) 
 3a 2 years 456  91.47 (90.73-92.23)  91.43 (90.25-92.63) 
 3b 2 years 495  87.00 (85.93-88.07)  85.20 (82.81-87.65) 
 4 2 years 728  78.43 (77.04-79.84)  78.05 (75.50-80.68) 

 NA 2 years 530  92.90 (92.32-93.49)  92.26 (91.13- 93.41) 
EAU risk group*** 1 3 years 719  84.27 (83.21- 85.34)  86.21 (84.81- 87.63) 

 2a 3 years 365  92.23 (91.46- 93.00)  93.00 (92.08- 93.93) 
 2b 3 years 390  88.91 (87.87- 89.97)  86.04 (82.80- 89.41) 
 3a 3 years 555  89.05 (88.19- 89.93)  88.80 (87.33- 90.30) 

 3b 3 years 592  83.70 (82.50-84.93)  81.96 (79.50-84.48) 
 4 3 years 859  72.57 (70.96-74.21)  72.62 (69.94-75.39) 

 NA 3 years 647  90.81 (90.13-91.50)  89.98 (88.64-91.35) 
*Observed survival represents the proportion of patients who are alive at a given time after diagnosis.  

**95%-CI: lower and upper 95% Confidence Interval 
***EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 
Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally advanced 
prostate cancer, 4 = Metastatic  
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Table 183.2: One-, two- and three-year observed metastasis-free survival in non-metastatic prostate cancer (C61) 2020-2023 

Stratification Group Survival 
interval 

No. of 
metastasis 

(cumulative) 

observed survival* 
(95%-CI)** 

 

age-standardised observed* 
survival 

(95%-CI)** 
 

Overall  1 year 263  99.15 (99.04-99.25)  99.01 (98.80-99.23) 
  2 years 434  98.56 (98.43-98.70)  98.31 (98.04-98.59) 
  3 years 523  98.18 (98.03-98.34)  97.94 (97.65-98.23) 

Age group (years) 0-49 1 year 4  98.36 (96.77-99.97)  
 50-59 1 year 32  99.18 (98.90-99.46)  

 60-69 1 year 84  99.27 (99.11-99.42)  
 70-79 1 year 95  99.21 (99.05-99.37)  
 80+ 1 year 48  98.47 (98.05-98.90)  
Age group (years) 0-49 2 years 6  97.46 (95.46-99.49)  

 50-59 2 years 43  98.89 (98.56-99.22)  
 60-69 2 years 129  98.86 (98.66-99.06)  

 70-79 2 years 154  98.70 (98.49-98.90)  
 80+ 2 years 102  96.59 (95.94-97.25)  
Age group (years) 0-49 3 years 6  97.46 (95.46-99.49)  

 50-59 3 years 56  98.45 (98.05-98.86)  
 60-69 3 years 156  98.56 (98.33-98.78)  
 70-79 3 years 186  98.34 (98.10-98.58)  
 80+ 3 years 119  95.82 (95.08-96.57)  

UICC stage I 1 year 27  99.77 (99.69-99.86)  99.78 (99.69-99.87) 
 II 1 year 28  99.73 (99.63-99.83)  99.64 (99.40-99.88) 
 III 1 year 80  98.25 (97.88-98.63)  98.01 (97.00-99.02) 
 IV 1 year 93  95.15 (94.20-96.12)  92.99 (89.72-96.38) 

 NA 1 year 35  98.25 (97.68-98.83)  98.84 (98.43-99.24) 
UICC stage I 2 years 58  99.50 (99.38-99.63)  99.52 (99.39-99.64) 

 II 2 years 60  99.40 (99.25-99.55)  99.05 (98.66-99.44) 

 III 2 years 127  97.18 (96.69-97.66)  97.04 (95.99-98.10) 
 IV 2 years 128  93.25 (92.12-94.38)  89.99 (86.27-93.87) 

 NA 2 years 61  96.84 (96.07-97.63)  97.98 (97.46-98.51) 
UICC stage I 3 years 69  99.38 (99.24-99.53)  99.39 (99.24-99.54) 
 II 3 years 78  99.19 (99.00-99.37)  98.88 (98.49-99.28) 
 III 3 years 161  96.22 (95.65-96.80)  96.04 (94.93-97.16) 

 IV 3 years 149  91.71 (90.42-93.01)  88.60 (84.84-92.53) 
 NA 3 years 66  96.52 (95.69-97.35)  97.78 (97.24-98.33) 

EAU risk group*** 1 1 year 0 100.00 (100.00-100.00) 100.00 (100.00-100.00) 
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2a 1 year 9  99.82 (99.71-99.94)  99.87 (99.78-99.96) 
 2b 1 year 47  98.77 (98.42-99.12)  98.01 (96.28-99.77) 

 3a 1 year 39  99.29 (99.06-99.51)  99.29 (99.05-99.53) 
 3b 1 year 107  97.25 (96.73-97.76)  96.30 (94.61-98.02) 

 NA 1 year 61  99.21 (99.01-99.41)  99.10 (98.69-99.52) 
EAU risk group*** 1 2 years 4  99.91 (99.83-100.00)  99.95 (99.90-100.00) 
 2a 2 years 20  99.59 (99.42-99.77)  99.69 (99.56-99.83) 
 2b 2 years 65  98.27 (97.85-98.69)  97.45 (95.70-99.24) 

 3a 2 years 76  98.58 (98.26-98.90)  98.20 (97.44-98.97) 
 3b 2 years 166  95.65 (95.00-96.30)  94.89 (93.16-96.65) 
 NA 2 years 103  98.64 (98.37-98.90)  98.41 (97.83-99.00) 

EAU risk group*** 1 3 years 7  99.84 (99.71-99.96)  99.77 (99.50-100.00) 
 2a 3 years 24  99.49 (99.29-99.70)  99.62 (99.47-99.78) 

 2b 3 years 77  97.86 (97.38-98.33)  96.95 (95.17-98.76) 
 3a 3 years 97  98.08 (97.70-98.46)  97.74 (96.95-98.54) 
 3b 3 years 206  94.28 (93.51-95.05)  93.63 (91.85-95.44) 
 NA 3 years 112  98.48 (98.20-98.76)  98.26 (97.67-98.86) 

*Observed survival represents the proportion of patients who are alive at a given time after diagnosis.  

**95%-CI: lower and upper 95% Confidence Interval 
***EAU risk group: 1 = Low risk, localised prostate cancer, 2a = Intermediate risk, favourable localised prostate cancer, 2b = 

Intermediate risk, unfavourable localised prostate cancer, 3a = High risk, localised prostate cancer, 3b = High risk, locally advanced 
prostate cancer, 4 = Metastatic  
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Comorbidities (supplementary variables) 

34 Comorbidities 

Objective:  To show the proportion of comorbidities in prostate cancer patients  

Remarks:  - This indicator could not be analysed in sufficient quality (underreporting).  

 

35 Charlson Index  

Objective:  To show the distribution of the Charlson Index in prostate cancer patients  

Remarks:  - This indicator could not be analysed in sufficient quality (underreporting).  

 

36 Familial and hereditary prostate cancer  

Objective:  To show the proportion of familial and hereditary prostate cancer  

Remarks:  - This indicator could not be analysed in sufficient quality (underreporting).  
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