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(European Association of Urology) guidelines on prostate cancer (2005). ACR (American College of Radiology)
appropriate criteria for pretreatment staging of clinically localized prostate cancer (2003)],
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[EAU (European Association of Urology) guidelines on prostate cancer (2005). ACR (American College of
Radiology) appropriate criteria for pretreatment staging of clinically localized prostate cancer (2003)],
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