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PSA	Screening	Recommendations	of	Major	Societies

Organization Who	 To	Screen Screening Interval

USPSTF,	2012 “D”	Recommendation.	Should not	be	offered,	consider	
shared	decision	making	(SDM)

na

USPSTF,	2017 “C”	Recommendation	for	55	– 69,	“D”	for	all	others.		
SDM

Not	mentioned

AUA,	2013 55-69 y	or	≥	70	with	10	to	15	y	life	expectancy,	use	SDM;	
<	55	y	individualize	approach

Consider	2	y	interval	over	
annual;	may	individualize	
depending	on	initial	level

ASCO,	2012 Men	with	life	expectancy	> 10	y,	SDM none

ACS,	2010 >50	y	at average	risk	with	10	y	life	expectancy	use	SDM;	
45	y	high	risk,	40	y	very	high	risk

Annual if	≥	2.5	ng/m;	biannual	
if	<	2.5	ng/ml
Biopsy	if	>	4	ng/dl,	individualize	
2.5-4	ng/ml

ACP,	2013 >50	y	at average	risk	with	10	y	life	expectancy	use	SDM;	
45	y	high	risk,	40	y	very	high	risk

Consider longer	intervals	than	
yearly

EAU, 2013 Baseline	PSA	≥	40	– 45	y 2-4	y	with	PSA	>	1µg/L	at	45-59
y	and	up	to	8	y	if	PSA	<	1µg/L



Tenets	of	Shared	Decision	Making

• Provision	of	information	
– Balanced	and	evidence	based
– Harms	and	benefits	of	each	option

• Elicitation	of	patient’s	perspective
– Asking	about	prior	experiences
– Understanding	and	discussing	concerns
– Delineating	preferences	regarding	screening	options

• Guiding	final	decision	making	(without	directing)

Feng B,	 et	al.	Ann	Fam Med.	2013	Jul-Aug;11(4):315-23.



Who	is	Ordering	PSA	tests?

Specialty Percent

Internal	Medicine 64.9

Family Medicine 23.7

Urology 6.1

Hem/Onc 1.3

Aslani A,	et	al.	J	Urol (2013),	do:10.1016/j.juro.2013.12.010



The	Implementation	of	Shared	
Decision	Making	Has	Failed	in	Other	

Diseases	as	Well
Variable Breast CA Colorectal (W) Colorectal	(M) Prostate	CA

Discussed reasons	to	have	test	(pros)

Not	at	all/little 47 41 33 48

Some/a	lot 53 59 67 51

Discussed	reasons	not	to	have	test	(cons)

Not	at	all/little 92 87 87 93

Some/	a	lot 8 13 14 7

Hoffman	RM,	et	al.	Amer J	Prev Med	2014;47(3):251-259



Shared	Decision	Making	and	PSA	Testing:		
Results	from	a	National	Survey

55%
22%

10% 14%

Received	all	
tenets	of	shared
decision	making

Ever	had	a	PSA	
test

(ages	50	– 74) Understand	
some	doctors

recommend	the	
test	and	others	

do	not
Informed	that	no
one	is	sure	if	PSA
testing	saves	lives

Leyva B,	Persoskie A,	Ottenbacher A,	et	al.	J	Cancer	Educ.	2015	Oct	26.	(epub ahead	of	print)



A	Simple	Schema?

• Information	for	patient	must	be	based	on	
evidence	and	be	beyond	dispute

• Patient	should	be	presented	with	a	clear	
framework	for	a	decision

• Schema	should	be	appropriate	for	primary	care
– Should	not	assume	provider	has	detailed	knowledge	
of	disease

– Should	not	require	more	than	a	few	minutes

Vickers		AJ,	Edwards	K,	Cooperberg MR,	Mushlin AI.	Annals	of	Int Med.	2014;161(6):441-2.



Using PSA as a predictor
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Aus	G,	Damber JE,	Khatami A, et	al.	Arch	Intern	Med	2005;165:1857-61. Vickers	AJ,	Ulmert D,	Sjoberg DD,	et	al.	BMJ.	
2013;346:f2023.

A		single	PSA	measurement	of	>	1.6	ng/ml	in	men	45	to	
49	years	was	associated	with	a	5.14%	greater	risk	of	
dying	of	prostate	cancer	within	25	years	of	testing
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Using	PSA	More	Intelligently	

Benny Holmström et al. BMJ 2009;339:bmj.b3537

©2009 by British Medical Journal Publishing Group



Initial	PSA	Predicts	Future	Risk

Benny Holmström et al. BMJ 2009;339:bmj.b3537

©2009 by British Medical Journal Publishing Group



Male	Patient	
45	Years	or	Older	
With	at	Least	a	10	
Year	Expectancy	

Screenin
g	PSA

PSA	<1.5

Repeat
PSA		in	5	years

PSA	≥1.5	

4K,	PHI,
PCA3,	SelectMD

Low	Risk

High	Risk

Consider	
Biopsy

Further	
Investigatio
n	by	PCP	or	
Urologist



There	is	a	better	way	to	screen	for	prostate	cancer

• PSA	is	valuable,	as	a	first	line	test
• Suspicious	PSA	values	(those	1.5	ng/dl)	should	be	then	be	
followed	by	shared	decision	making	



Make	Intelligent	and	Personalized	Decisions

• Avoid	PSA	tests	in	men	with	little	to	no	gain,	as	
suggested	in	the	AUA	guidelines
– Focus	on	age
– Focus	on	health
– Focus	on	quality	measures

• Referral	to	high	volume	centers
• Do	not	treat	those	who	do	not	need	treatment

– We	(primary	care)	need	a	risk	calculator?

Carlsson S,	et	al.	J	Clin	Oncol.	2012	Jul	20;30(21):2581-4.	Thomas	L.	Schwenk,	MD	reviewing Jaramillo	E	et	
al. JAMA. 2013	Oct	1Thompson	IM,	et	al.		JAMA.	2014	Aug	4.	Cooperberg MR.	Curr Urol Rep.	2014;15:420-
427.



Jackson	Experience



Questions


