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ELIGIBILITY CONCURRENT DISPOSITION
COMPONENTS
OF VISIT

e Return to primary
treating physician
e Primary Oncologist

Patient without penile amputation and/or no lymphadenectomy:
e Penile and inguinal exam:
o Every 6 mont'hs through year 5, then to discuss Goal
o Annually until year 10, then o —>|  Concordant Care
o After }O years, no‘formal follow-up recommended cher thap sejlf-exammatlon Yes (GCC) with patient,
o CBC with differential, CMP, and LDH annually as clinically indicated
o If obesity precludes a thorough inguinal exam, obtain CT of pelvis with each
visit through year 5, or as clinically indicated

or if clinically
indicated, with Patient

New

- — primary or Representative'
Penile cancer SURVEILLANCE Patient with partial or total penectomy with or without lymphadenectomy: recurrent P
T1NO or T2NO, e Penile stump or remnant exam disease?
and NED | o Every 6 months through year 5, then
3 or more years o Annually until year 10, then No
after completion of - _ inati : . .
treatrlilent o After '10 years, no formal follow-up recommended cher thap sglf examination Continue survivorship
o CBC with differential, CMP, and LDH annually as clinically indicated monitoring
o If obesity precludes a thorough inguinal exam, obtain CT of pelvis with each visit

Penile cancer through year 5, or as clinically indicated
T3,T4,orany T

with N greater
than 0 and NED —

5 or more years MONITORING FOR
after completion |— LATE EFFECTS

of treatment
| RISK REDUCTION/
EARLY DETECTION > See Page2
PSYCHOSOCIAL
FUNCTIONING 1 . . . . : . . _
GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician to initiate GCC

NED = no evidence of disease discussion and notify Primary Oncologist. Patients, or if clinically indicated, the Patient Representative should be informed of therapeutic and/or

CMP = complete metabolic panel palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care Planning (ACP) note

LDH = lactate dehydrogenase should be used to document GCC discussion. Refer to GCC home page (for internal use only).
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https://mdandersonorg.sharepoint.com/sites/Home/SitePages/Goals-of-Care.aspx
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ELIGIBILITY CONCURRENT DISPOSITION
COMPONENTS
OF VISIT
MONITORING FOR N . Erlnarli/ llncontmence
. LATE EFFECTS * cymphedema
Penile cancer e Sexual health
TINO or T2NO,
and NED ]
3 or more years Patient education, counseling, and screening:
after completion of o Lifestyle risk assessment'
treatment o Cancer screening’
' RISK REDUCTION/ e HPV vaccination as clinically indicated (see HPV Vaccination algorithm) Refer or consult
Penile cancer EARLY DETECTION — 7| e Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV) as indicated
T3’. T4, orany T Screening and Management, Hepatitis C Virus (HCV) Screening algorithms)
with N greater o Consider cardiovascular risk reduction’
than 0 and NED — ... 4 .
5 or more years e Vaccinations" as appropriate
after completion of
treatment
Assess for:
Psglggﬁ%%%{é} —»| o Distress management (see Distress Screening and Psychosocial Management algorithm)
e Body image ¢ Financial stressors e Social support

NED = no evidence of disease

"' See Physical Activity, Nutrition, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice
?Includes colorectal, liver, lung, pancreatic, prostate, and skin cancer screening

3 Consider use of Vanderbilt’s ABCDE’s approach to cardiovascular health

*Based on Centers for Disease Control and Prevention (CDC) guidelines
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https://my.vanderbilthealth.com/heart-damage-chemotherapy-radiation/
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-hpv-vaccination-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-c-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-distress-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-physical-activity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-nutrition-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://www.mdanderson.org/for-physicians/clinical-tools-resources/clinical-practice-algorithms/cancer-screening-algorithms.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

THE UNIVERSITY OF TEXAS

ViDAnderson Survivorship — Penile Cancer Page 3 of 4

G&ﬁee-li(}enter Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
, o and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
Making Cancer History determine a patient's care.

SUGGESTED READINGS

Ammenheuser, M. (2017, February 21). The ABCDE'S of caring for the heart during cancer treatment - and beyond. Vanderbilt Health. https://my.vanderbilthealth.com/heart-damage-
chemotherapy-radiation/

Brouwer, O.R., Albersen, M., Parnham, A., Protzel, C., Pettaway, C.A., Ayres, B., ... Tagawa, S.T. (2023). European Association of Urology — American Society of Clinical Oncology
Collaborative Guideline on penile cancer: 2023 update. European Urology, 83(6), 548-560. doi:10.1016/j.eururo.2023.02.027

Centers for Disease Control and Prevention. (2023). Recommended adult immunization schedule for ages 19 years or older, United States, 2023. Retrieved from
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

MD Anderson Institutional Policy #CLLN1202 - Advance Care Planning Policy. Advance Care Planning (ACP) Conversation Workflow (ATT1925)

National Comprehensive Cancer Network. (2023). Penile Cancer (NCCN Guideline Version 1.2023). Retrieved from https://www.nccn.org/professionals/physician_gls/pdf/penile.pdf

Department of Clinical Effectiveness V9

Copyright 2023 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 12/13/2023



THE UNIVERSITY OF TEXAS

ViDAnderson Survivorship — Penile Cancer

-G&Hee-li(}enter Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to

Making Cancer History" determine a patient's care.

Page 4 of 4

DEVELOPMENT CREDITS

This survivorship algorithm is based on majority expert opinion of the Genitourinary Survivorship workgroup at The University of Texas MD Anderson Cancer Center.
It was developed using a multidisciplinary approach that included input from the following:

* Clinical Effectiveness Development Team
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