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| Abstract |

he purpose of this article is to summarize up-to-date changes and policies in the diagnosis of

prostate cancer. The triads of DRE (digital rectal examination), serum PSA (prostate specific
antigen), and TRUS (transrectal ultrasound) that directed prostatic biopsy have been considered
a gold standard in the early detection of prostate cancer. Even though PSA is a very useful test,
its low specificity has made some controversy until now. Moreover, it is not verified whether PSA
screening would contribute to the decline in prostate cancer mortality. TRUS directed prostate
biopsy also has some criticisms. For example, appropriate number of biopsy core, determination
of whether a patient should undergo a repeat biopsy and its timing remain controversial. This
article presents guidelines on prostate cancer diagnosis with partial results of randomized
controlled trials to verify aforementioned criticisms Since recently published trials show different
results regarding the impact of prostate cancer screening on mortality, further analyses are
needed to determine the specific parameters for optimal screening (i.e. the age at which
screening should begin, re-screening intervals, the age at which screening should be
discontinued, and novel screening biomarkers). Unless a new and effective screening biomarker
is discovered, PSA will maintain a superlative position for screening of prostate cancer. Hence,
we have to find an optimal cut-off value of PSA derivatives for Korean people. With respect to
prostate biopsy, current literatures support the use of more extensive biopsy techniques to
increase the likelihood of prostate cancer detection.
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Figure 1. The cumulative incidence of prostate cancer was 8.2% in the screening group
and 4.8% in the control group. The rate ratio for death from prostate cancer
in the screening group, as compared with the control group, was 0.80 (95%
confidence interval [Cl], 0.65 to 0.98; p=0.04). (Schroder, et al.(9) repro-
duced with permission of the publisher, NEJM).
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Figure 2. Number of prostate cancer deaths. Through 10 years,
there was little difference between the two groups in
terms of the proportion of deaths according to tumor
stage. (Andriole, et al.(11) reproduced with permission
of the publisher, NEJM).
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Table 1. Up-to-date guidelines on prostate cancer screening

Baseline PSA/DRE

Guideline Recommendations
Start (years) Interval
AUA 2009* At 40 According to No longer recommends a single threshold value of PSA and
initial results individualized risk assessment is needed
EAU 2009 At 45 Every 2~4 yrs PSA threshold level of 2.5~3.0 ng/ml and PSAV > 0.6 ng/ml/yr are reasonable
NCCN 2009 At 40 Annually Risk-based screening algorithm, including family history, race, and age.
PSA threshold level of 2.5 ng/ml and PSAV > 0.35 ng/mlfyr in men with
PSA < 4 ng/ml
ACS 2009 At 50 Annually Life expectancy of at least 10 years Earlier age in patients with high risk
USPSTF 2008 Not recommended PSA screening is associated with psychological harms, and its potential

benefits remain uncertain
- Obscure efficacy in men <75 yrs
- Against screening in men <75 yrs

* AUA 2009 refer to the AUA Best Practice Statement 2009
PSA: prostate -specific antigen, PSAV: PSA velocity, DRE: digital rectal examination, AUA: American Urologic Association, EAU: European
Urology, NCCN: National Comprehensive Cancer Network, ACS : American Cancer Society, USPSTF: United States Preventive Services

Task Force
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Table 2. Comparisons of age-specific PSA reference ranges in each country
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Table 3 Prostate biopsy indications Agte 2 Holthka HEar Jh56).
In patient more than 50 years old with more than 10 year life expectancy
(age > 45 if stong family history of African American) JSPCE)I-_J'\_X |7E-IIA|.
1. DRE (+)
2. PSA > 4 ng/dL regardless of age
3. consider biopsy if PSA > 2.5~3.0 ng/ml (age < 60 ~65years) A AGEolatdo] Ayt HEA
g E/OS QZ;P%ZS: r;gg:’grno biopsy A SR 7P 38 elal A
10~15% consider biopsy A ggogx Rt s = 4 9
< 10% biopsy
6. repeat biopsy 3~6mo after diagnosis of ASAP OB R T AMNE Tl AldEhE Aol A
:high grade PIN is no longer considered an indication for re-biopsy Aok A AN i) ol =i A1 9)
ARAE, g piat vl aanes roferation. PI: prostate mirsetneial eopaas = HHIOIEHG, 57). BRI 20094 ERSPC
£ 8u0e] FHBE ARS EYE 445
AYA 2710 BBgo] AT 5 UTHL Sl Cate AgAR] AR S AR olakel A4 BE T vl ms)
lona(51) 5-& o9 Mol Z7h AeAlel ofge o] AYAleh BRIl e FA Rerhn w3
v % gk estel AR k40 em’ o3 H Girss). Aol Bt FIE7ke SR 4710l (AE
T AGAES 23%2 AP WIS 00%E fAIEA 2 17] oSl ol Hrke A, )AL Aol wheh A%
31%9] Bd st S & F UL, 40 em’ H|RH 79 I e 7 WS S T Qv A 55 st
AR E 14%2 3t 76%2] B4 ad 7S 98 4= glck 7 AR FAlol Aldshs o] fejHd Aol
3 B vf QIiek. AHAS ol dFA7F 4~10 ng/ml
A 79 %ifree PSAE BOlRE o] B3 4S9 GRS 7ot MEddd
T 20 =2 HolA|¢k 4 ng/ml MW 9ol 1 Z37t
433 Zolue Zlo R HRIvK52, 53). dHH dRelx= FFefstrlee] W] §-83ke] H< endorectal MRI/
Est AP MEo| A (complex PSA, cPSA)S E45= 4 MRS (magnetic resonance imaging/spectroscopy)(59,
HE AAB | A= Wfree PSAS} H|13le] & 2}o] 60), 295743 223} contrast-enhanced color Dopp-
= $E Ao = HuEI JItk(54). ler ultrasound) & elastography (61, 62) 5o] AL
o] gl s Ao Buwm gk s ulg 3
5. MZ2 EAIR} 71e] ERls) AZleAo] A7 ek Mol opaiAE 1
AYAEIF9e) e Fol g ugh me Al PASIRUT AFARAE AsAelA ) 7))
sl o] gho @ A proPSA, iPSA, BPSA, hK2, AL, FIgkAo s AR A48T sl AR
prostate cancer gene 3 (PCA3), early prostate cancer £ A= A o] da] vholE oA 2L YrH6, 63), drkE el
antigen-2 (EPCA-2), TMPRSS2-ERG 77} €3, a- AG A o] A28 Taple 39 Ae)5}I}.
methylacryl-CoA recemase (AMACR), prostate cancer-
specific autoantibody 5 A2 FAAE 2= A7t & 1, HEMMZA| =atst 2R F 71
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of Aehg s Barshlon, o] 1279 B3-S 3 7 A=) kAo AAH AL Slot.
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