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Newly Diagnosed
atients

Conventional scan high- and
intermediate-risk patient with
at least 2 of the following
criteria positive:

* PSA level >10 ng/ml

* Gleason score 27

* Palpable disease (T2b)
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Conventional Scan
Recommendations

Biochemical Recurrent
Patients

1st conventional scan when PSA
level between 5 and 10 ng/mi
Imaging frequency if negative
for previous conventional scan:
2nd scanning when PSA=20
ng/ml and every doubling of
PSA level thereafter (based on

PSA testing every 3 months)

M1 Castrate-Resistant
Patients*

MO Castrate-Resistant
Patients

1st conventional scan when
PSA level >2 ng/ml

Imaging frequency if negative
for previous conventional scan:
2nd conventional scan when
PSA=5 ng/ml and every
doubling of PSA level thereafter
(based on PSA testing every

3 months)

Only consider NG in the setting * With every doubling of PSA
therapies would be appropriate ~ 6.9 months in the
absence of PSA rise

*Limitations include lack of data and difficulty making compansons to non-NGI techniques.



