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Rules of engagement

• Assume healthy
• Assume asymptomatic
• Assume biopsy naïve 



Step 1: Develop a 
risk assessment



Step 1: 
Develop a 
risk 
assessment

• All three guidelines recommend increasing benefits and 
reducing harms of prostate ca screening by identifying at-
risk individuals
• Minimum requirements for risk-adapted strategy

• Age
• Race
• Family history

• Prostate cancer
• High-risk germline mutations (BRCA1, BRCA2)

• Prior history of screening



Step 1: 
Develop a 
risk 
assessment

• Additional components of risk assessment
• The baseline PSA

• Definitions of high-risk based on initial baseline PSA
• EAU: >1 at age 40; >2 at age 60
• NCCN: Above median for age

• > 0.5-0.7 for ages 40-49; 
• > 0.9-1.0 for age 50-59; 
• > 1.2-1.4 for ages 60-70

• AUA: First PSA at age 50, stratify based on 
median of 0.9-1.0
• Earlier baseline at age 40 prevents fewer 

than 1 prostate cancer death per 1,000



Step 1: 
Develop a 
risk 
assessment

• At what age do recommend screening?
• What risk factors drive your decision to 

screen?
• What PSA level concerns you in a 50-year-old 

and how is management altered based on 
this threshold? 
• Do you use any other tools?
• PSAD, risk calculators, nomograms



Step 2: Determine 
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screen



Step 2: 
Determine 
how 
frequently 
to screen

• Though the NCCN relies on PSA medians to develop 
an age based risk-adapted strategy for the baseline 
PSA, arbitrary PSA levels of 1-3 are used to determine 
frequency of screening



Step 2: 
Determine 
how 
frequently 
to screen

• The EAU Guidelines recommend annual or biannual 
screening based on initial PSA value and cutoffs of 1 for 
patients age 40 or 2 for patients age 60. 



Step 2: 
Determine 
how 
frequently 
to screen

The AUA guidelines recommends two-year screening 
frequency for basically all patients



Step 2: 
Determine 
how 
frequently 
to screen

• What interval of screening do recommend in 
your practice? 
• Describe challenges in screening intervals > 1 

year, and how to avoid them?
• How does age impact your decisions?
• Do you age-adjust for PSA?
• Does PSAD impact decisions?



Step 3: Determine 
who to biopsy



Step 3: 
Determine who 

to biopsy

• All three guideline panels recommend 
against the empiric use of antibiotics as a 
way to risk stratify asymptomatic 
individuals with initially elevated PSA.

www.choosingwisely.org



Step 3: 
Determine who 
to biopsy

• The NCCN guidelines have incorporated the 
use of biomarkers and mp-MRI into their 
recommendations for enhanced pre-biopsy 
risk assessment



Step 3: 
Determine who 
to biopsy

• The AUA guidelines consider biomarkers to be 
“secondary tests” and do not yet mention the utility 
of mp-MRI for refining assessment of risk in biopsy-
naïve patients undergoing screening



Step 3: 
Determine who 
to biopsy

• Similarly, the EAU guidelines mention free/total PSA, 
PHI, and 4K but do not yet incorporate mp-MRI into 
their guidelines
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Step 3: 
Determine 
who to 
biopsy 

• What biomarkers are most useful and why? 
• Should MRI of the prostate should be 

obtained prior to biopsy?
• PROMIS, PRESCION

• If MRI is negative, do you still biopsy?
• Do you do fusion biopsy? 
• Biopsy strategy: random vs. target? 
• Are biomarkers alone sufficient?
• What to do when biomarkers are discordant 

with MRI?                                                                                                                    



Step 4: Determine 
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screening



Step 4: 
Determine 
when to stop 
screening

• The NCCN guidelines again utilize an arbitrary 
age based cutoff of 75 around a PSA of 4 to 
determine optimal time to stop screening 



Step 4: 
Determine 
when to stop 
screening

• Guideline statement #5 from the AUA Guidelines 
specifically establishes age 70 as a distinct cutoff for 
cessation of prostate cancer screening (earlier if life 
expectancy <10-15 years).



Step 4: 
Determine 
when to stop 
screening

• The EAU guidelines do not explicitly state an age at 
which prostate cancer screening should be stopped, 
only that performance status and life expectancy 
should be taken into account in the decision to 
continue or stop screening.



Step 4: 
Determine 
when to stop 
screening

• At what age do recommend to stop screening?
•When do you stop screening older patients 

with and elevated PSA?                         



Step 4: 
Determine 


