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How Common is this Cancer?
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• Compared to other cancers, prostate cancer is fairly common



National:
164,690   New Cases in 2018

29,430     Deaths in 2018

Alabama:
2,460 New Cases

490 Deaths



Prostate Cancer:
To Screen or Not to Screen
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Cancer Trends
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• Pre-PSA era
• 75% with extraprostatic disease
• 35% with metastatic disease

• Post-PSA era
• 15% with extraprostatic disease
• 4% with metastatic disease



Why?
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• USPSTF – 2012

• “Moderate or high certainty that the service has no benefit or that the harms outweigh the benefits”



Screening Studies
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• PLCO (Prostate, Lung, Colon, Ovarian Cancer) Study – March 2009

• European Randomized Study of Screening for Prostate Cancer (ERSPC) 
– March 2009

• Goteborg Randomized Population-based Prostate Cancer Screening 
Trial – July 2010

Presenter
Presentation Notes
PLCO - No significant improvement noted in PCSM, 13 years of f/u, 12% increased incidence of CaP	Control group contamination – 90% with at least one PSA before or during trial (43% before, 52% during)	Protocol included 6 years of screening (cutoff PSA>4, abnormal DRE)	Only 4% AAERSPC – 182,000 men, 50-74 yo,  PSA testing every 4 years vs control, PCSM decreased by 32% at 13 yearsGoteberg – 20,000 men 50-64yo, PCSM decrease by 50% over 14 years 



Screening Studies
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• Limitations of all studies:
• Patients at highest risk were not addressed

• Only sextant biopsies done

• More advanced age in all studies

• Low intensity of screening intervals

• Possibly suboptimal treatment when these trials began
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USPSTF – Update May 2018

1
1www.urologycentersalabama.com Jared Cox, MD



Things to Remember
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• Shared decision
• PSA is not the enemy
• Men still die from prostate cancer
• Alabama is not comparable to other parts of the 

country/world 



UCA Biopsy Results
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• 51% positive biopsy results
• Compared to 25-30% 

national average



UCA Biopsy Results
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Screening Difficulty

Everyone has different recommendations for screening guidelines

• AUA
• NCCN
• ASCO
• ACS
• USPSTF
• EAU/ESTRO
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Screening Guidelines

All Agree on ONE THING:
• PSA-based prostate cancer screening requires an informed, shared decision-

making process, and the decision should reflect the patient’s understanding of 
the possible risks and benefits and should reflect the patient’s preferences and 
values

All Differ in:
• Whether or not routine screening is recommended
• What age groups and life expectancies
• What intervals
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American Cancer Society (ACS)
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• Last updated 2010

• No routine screening in any age group, offered for asymptomatic men with at 
least 10 year life expectancy

• For those unable to decide, provider can make decision

• PSA recommended, DRE may be done
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American Cancer Society (ACS)
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Ages
• 50 for those at average risk
• 45 for those at high risk

• African Americans
• 1st degree relative with prostate cancer prior to age 65

• 40 for those at higher risk
• More than one 1st degree relative with prostate cancer at any age

If cancer not suspected or detected:
• PSA <2.5 ng/ml – Retest every 2 years
• PSA >2.5 ng/ml – Retest annually
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American Urological Association (AUA)

No routine screening in:
• Any man with life expectancy <10 years
• Men under 40
• Men between ages 40 to 54 years at average risk
• Men over 70

For men ages 55 to 69:
• Shared decision making, proceed based on patient preference
• Routine screening interval of 2 years or more determined by baseline PSA
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United Stated Preventative Task Force 
(USPSTF)

Individualized decision in men 55 to 69 years old
For men ages 55 to 69:

• Shared decision making, proceed based on patient preference
• Routine screening interval of 2 years or more determined by baseline PSA
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NCCN Guidelines
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NCCN Guidelines
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NCCN Guidelines
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Presenter
Presentation Notes
Markers more useful if PSA 3-10Most often used if previous biopsy negative



NCCN Guidelines
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Presenter
Presentation Notes
MRI use may improve detection of clinically significant cancer and possibly limit number of biopsies, along with other biomarkers



Practical Considerations
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Age to Initiate Screening
• Baseline PSA in 40s and early 50s can give risk stratification
• Higher baseline levels in this age group can predict death from prostate 

cancer
• Interval of testing can be determined by PSA level at early age

Age to Discontinue
• Continue beyond 75 years old in healthy individuals

www.urologycentersalabama.com



Practical Considerations
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Genetic Mutations
• HOX genes, BRCA1/BRCA2

Imaging
• Limited by Insurance and availability

PSA derivatives 
• Age-specific Ranges – does this work?
• PSAV (Velocity)
• %free PSA
• PSAD (Density) – need an US, ? more use with increased MRI use
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Presentation Notes
Age ranges taken into consideration with PSAV and PSAD



Practical Considerations
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Factors affecting PSA levels
• Infection
• Recent instrumentation
• Ejaculation
• Trauma
• 5 ari use (finasteride, dutasteride)

Empiric antibiotics DO NOT have a clinical benefit in elevated PSA workup of an 
asymptomatic man

Risk of biopsy
• UTI, epididymitis, orchitis, prostatitis, sepsis
• Rectal bleeding, pain, hematuria, vasovagal episode, fever, hematospermia, dysuria
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Presentation Notes
Age ranges taken into consideration with PSAV and PSAD



Practical Considerations
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Biomarkers
• PCA3

• Post DRE urine specimen, 
• Useful in determining need for repeat bx

• PHI (Prostate Health Index)
• Combination of tPSA, fPSA, proPSA
• Help determine need for initial biopsy or rebiopsy

• 4k Score
• Combines tPSA, fPSA, human kallikrein 2 (hk2) and clinical data (age, DRE, prior bx)
• Reports % likelihood of finding higher grade cancers (≥ Gleason 7)

• Confirm MDx
• Risk stratify men for repeat prostate biopsy
• Looks for hypermethylation of certain genes

• EPI (ExoDx Prostate IntelliScore)
• Urine based, non DRE related
• Discriminate high from low risk disease
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QUESTIONS?

THANK YOU
Jared Cox, M.D. 

jcox@urologyal.com
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