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Some oo _ express either epithelial markers, prostate-specific markers, or both) have been identified in patient samples.
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Figure 1. CTCs detection workflow using SBS slides: from blood to Case report
A blood sample is processed to isolate white blood cells (WBCs) that are seeded as a monolayer on SBS : (C) Examples of CTC clusters, showing either epithelial Moreover, we demonstrated :
slides at a density of approximately 2.5 million WBCs/slide. After immunofluorescence staining, slides are : PSMA markers alone or both epithelial and prostate-specific _ _ _ _ o
scanned with an automated fluorescence microscope (BioView, Israel). CTCs are identified by a markers (PSMA, PSA, or AR). The presence of CTC « PSMA, PSA, and AR as informative biomarkers for CTC identification;
proprietary software according to t_heir biom.arker. _exp_ression profiles. The gallery of target_cells IS then clusters, rather than single cells, may suggest a | | | o |
reviewed by two operators to confirm CTC identification. For each sample, a Case report is generated, | ~ higher metastatic potential. « a potential correlation between the total number of CTCs and risk classification, enabling the
detalling findings such as CTC count and biomarker expression profiles. stratification of patients with clinically significant PCa from those with low-risk cancer.
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