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Management of PSA/Prostate related symptoms



PSA : Prostate-related symptoms
 PSA

 PSA >6.5 with metastatic symptoms

 PSA > 20

 PSA – when serum level is above age specific range in 
absence of UTI 

 40-49, <2.5 : 50-59, <3.5, 60-69, <4.5 : 70-79, <6.5

 Lower urinary tract symptoms



Prostate cancer
 Common cancer, 35,000 new diagnoses per yr (UK)

 Very uncommon in <50 yr men (with no FH)

 Very common in men >80yr

 Increased risk with in Afro-Carribean men

 Increased risk with family history

 Comparable to local PCT’s we have high mortality 









Counselling. Decision to test.
 No evidence to screen general male population

 Screen those with Family history, Afro-Caribean men 
(50-70)

 BAUS advise consider PSA test in urologically 
symptomatic men

 Asymptomatic men offer counselling, but no general 
offer to test

 Vast difference in No’s of PSA testing per GP



PSA Clinic – NICE 2014



PSA testing: avoid -
 Active UTI, postpone PSA for 1 month

 Ejaculation in previous 48 hours

 Heavy exercise in last 48 hours

 Lower GI endoscopy, previous prostate biopsy in last 6 
weeks

 Vigorous DRE in last week

 Patient who is not aware that TRUS biopsy to follow 
and difficult treatment decisions if positive



Facts:
 2/3 of men with raised PSA will not have cancer

 A normal PSA level does not exclude cancer

 If PSA persistently raised after first negative biopsy 
then advice will be a second biopsy

 True screening TRUS & biopsy will need x2 TRUS

 Increasing evidence of diagnostic MRI scanning

 If localised prostate cancer found then treatment 
decisions include: active surveillance, surgery, DXT.



Should I have a PSA test-benefits
 Reassurance if test is normal

 May find cancer before symptoms occur

 Earlier found cancer maybe low stage and allow 
curative treatments

 If treatments successful then may avoid symptoms and 
possibly death

 Even if cancer is advanced then treatment may extend 
life



Limitations
 Can miss cancer and provide false reassurance

 May lead to unnecessary worry and further medical 
tests when no cancer present

 Will struggle to tell difference between slow-growing 
and aggressive cancers

 May make you worried about slow growing cancer that 
may never cause symptoms or shorten life

 48 men will need to undergo treatment in order to save 
one life



Treatment options for cancer
 Localised disease-active surveillance, radical 

prostatectomy, radical radio-therapy

 Advanced disease-palliate with androgen deprivation

 Consider morbidity from treatment

 Consider prognosis from treatment

 Consider other competing medical co-morbidity

 Time required for patient led decision



Questions ?
TRUS bx or MRI ? Avoid metastatic disease ?



Lower Urinary Tract Symptoms
 Obstructive-flow, hesitancy, poor emptying

 Irritative – urgency, frequency, nocturia, leaks

 Exclude UTI, pharmacy problems, diabetes, excess 
fluid intake, 

 Are symptoms bothersome ?     *****

 Counsel re-PSA testing



Treatment advice
 Reassure over prostate cancer risk

 Simple advice over reduce caffeine, xs fluid intake

 Simple bladder re-training

 Pelvic floor exercise, (post mict dribble – urethral 
massage)

 Control diabetes

 Avoid poly-pharmacy and timings of drugs

 Will GP counselling be allowed ?



Questions ?



Information
 Joint consensus statement on initial assessment of 

Haematuria

 NICE guidelines on Haematuria

 NICE guidance CG 175 Prostate cancer 2014

 Pulse-Management of dipstick haematuria

 Information sheet – PSA testing for prostate cancer

 PSA testing in asymptomatic men – Prostate cancer risk 
management programme (information for primary care) 
www.orderline.dh.gov.uk

 www.BSSM.org.uk

http://www.orderline.dh.gov.uk/


Two week wait referral
 78 yr old man 

 PSA 7.5

 PMH : Ischaemic heart disease, COPD

 What to consider before PSA TEST ?

 Should you refer to 2/52 wait clinic ?

 What is watch &wait therapy ?



Prostate
 62 yr man, PSA 6 at presentation, Urinelysis clear and 

moderate BPE on DRE

 TRUS and biopsy – all benign (PSA 5.8)

 What next ?

 Risk of cancer ?

 What if  2nd biopsy normal ?



Two week wait referral
 76 yr old man

 PSA 515

 Would we TRUS & biopsy ?

 If not, what test ? Why ?

 Would we treat prostate cancer without biopsy ?


