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Table S1. Current commercialized tissue-based genomic tests. Modified from Sotomayor et al. [19].
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Table S2. Summary of different Urologic and Oncology Societies guidelines recommendation for the use of TBGB for
prediction of metastatic disease.

Year of last version TBGB
publication Oncotype Dx Prolaris Decipher

Society

American Urology Association 2022 Localized PC,
+ American Society for Radia- 2021 amended in
tion Oncology (AUA/ASTRO) 2023 Advanced PC

Not routinely Not routinely Not routinely
recommended recommended recommended

Initial risk stratifica-
Initial risk stratifica- Initial risk stratifica- tion in low, interme-
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