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Background

ÁMost common cancer in men in UK

ÁRisk - Age

- Race

- Familial

ÁPrevalence increasing

ÁMortality rates relatively unchanged









Patient Journey 

Symptomatic

ÁLUTS

ÁBone Pain

ÁPSA

ÁDRE

ÁReferral to Urologist

ÁBiopsy

Á+/- Imaging

Asymptomatic

ÁPSA request

ÁIncidental Finding

ÁIncidental PSA test

ÁDRE

ÁReferral to Urologist

ÁBiopsy

Á+/- Imaging



PSA

ÁNormal range is age dependent
40-50 yrs <2.5ng/mL

50-60 yrs <3.5

60-70 yrs <4.5

>70 yrs <6.5

ÁNot specific for prostate cancer

ÁAffected by prostate volume

ÁVariability in assays



DRE

ÁFor determining clinical or 

óTô stage

ÁAsymmetry of gland

ÁNodules in 1 or both lobes

ÁHard woody consistency

ÁPalpable seminal vesicles

ÁFalse positives



óTô Stage



TRUSS & Biopsy



Zones of the gland



Systematic Biopsies



TRUSS & Biopsy - Risks

ÁBleeding

ÁInfection

ÁRetention

ÁNeed for repeat biopsy

ÁHistological diagnosis - Gleason



Gleason Score

ÁAdd the two most common patterns to get 

the Gleason score

ÁGleason 6-10



Current Predictors of Bio-potential

ÁGleason

ÁClinical Stage

ÁExtent of prostatic involvement

ÁPSA at presentation

ÁRate of PSA change (velocity/doubling time)



Stratifying Prostate Cancer
ÁLow risk

ÁPSA <10 ng/ml and

ÁGleason 6 and 

ÁStage T1c ïT2a

Á Intermediate risk

ÁPSA 10-20 and 

ÁGleason 7 or 

ÁStage T2b 

ÁHigh risk

ÁPSA > 20 or 

ÁGleason Ó 8

ÁStage T2c



Outcomes according to risk



Treatment options for late 

prostate cancer

ÁHormones

ÁPalliative care

ÁChemotherapy

ÁBisphosphonates

ÁResearch trials


