


Prostate biopsies and TURP

There is a median increase of 7.9 ng/ml and it takes six weeks to return to baseline levels
after these procedures.

Methods to improve PSA specificity and sensitivity:

Free PSA

In patients with prostate cancer, less than 20% of the total PSA is in the free form, while
with BPH over 20% of the total PSA is free and not bound to alpha-1-antichymotripsin.

PSA velocity

An increase of > 0.75 ng/ml per year may be 90% specific for CA (cancer) detection.

PSA density 

Serum PSA / TRUS prostate volume = PSA density

>0.28 in CA and < 0.18 in BPH

Age specific PSA

Age PSA cut-off value (ng/ml)
40 - 49 2.5
50 - 59 3.5
60 - 69 4.5
70 - 79 6.5

New advances: (Complexed PSA)

They are now developing assays that will, in the future, measure the complexed form of
PSA.

It is accepted that PSA complexed to the alpha-1-antichymotripsin, occurs to a greater
proportion in those men with prostatic carcinoma.

This single assay (instead of free and total PSA) may well revolutionise all PSA testing as
enhanced specificity can be achieved at a level where greater than 95% of all carcinomas
are identified.

Results of PSA screening programmes

• The prostate cancer detection rate in screening programmes is 4%. 
• Fifteen percent of men above 50 have elevated PSA levels (> 4). 



• Twenty five percent of these had CA. 
• Twenty five percent of men with early prostate cancer have normal PSA levels. 
• Fifteen percent of men with PSA levels between 2.8 - 4 with normal DRE developed

cancer within four years after screening. Therefore in men below 50 PSA levels of
2.5 should be the upper limit of normal. 

• Sixty to seventy percent of PSA detected tumours are organ confined. 
• Thirty percent of tumours with a palpable nodule are organ confined. 

Conclusions of a paper written by Catalona et al:

• One hundred radical prostatectomy specimens were examined following the
diagnosis by PSA screening. 

• PSA is increased by 2.2 ng/ml for each gram of CA. Therefore PSA testing is not
likely to detect indolent CA. 

• Ninety one percent of tumours detected by PSA were clinically important. 
• In 76% of patients with a low grade tumour at biopsy, the final histology showed a

more aggressive tumour. 
• Ninety one percent had a Gleason score of 5 - 8 (moderately to poorly

differentiated). 
• Sixty eight percent of tumours were > 0.5 cc which was the average size of

indolent autopsy tumours. 
• The mean amount of carcinoma in surgical specimens was 10.3%. 
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