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Figure 2: Staging–Once Prostate Cancer is Diagnosed

Figure 2: Staging
Accurate pretreatment staging is crucial in prostate cancer management.  Pretreat-
ment serum PSA predicts the response of prostate cancer to local therapy. How-
ever, routine use of a bone scan is not required for staging asymptomatic men with
clinically localized prostate cancer when their PSA level is equal to or less than
20.0 ng/mL.  Computed tomography or magnetic resonance imaging scans may be
considered for the staging of men with high-risk clinically localized prostate cancer
when the PSA is greater than 20.0 ng/mL or when locally advanced or when the
Gleason score is greater than or equal to 8. The AUA recommends that pelvic
lymph node dissection for clinically localized prostate cancer may not be neces-
sary if the PSA is less than 10.0 ng/mL and the Gleason score is less than or equal
to 6. 

Figure 3: Posttreatment Assessment and Management

Figure 3: Posttreatment
The early biochemical (PSA) detection of recurrence after definitive local therapy
(Figure 3) may prompt further treatment. The optimal strategy for such adjunctive
therapy, including time of initiation, remains uncertain, and it is the focus of ongo-
ing clinical trials and study.

Figure 1: Early Detection

Figure 1: Detection
PSA testing is one of several measures that can be used for the characterization
and risk assessment of prostate cancer prior to therapy, as well as for the develop-
ment of treatment recommendations.  Given the uncertainty that PSA testing re-
sults in more benefit than harm, a thoughtful and broad approach to PSA is critical.
Patients need to be informed of the risks and benefits of testing before it is under-
taken.  The risks of overdetection and overtreatment should be included in this
discussion. Because there is now evidence from a randomized, controlled trial re-
garding a mortality decrease associated with PSA screening, the AUA is recom-
mending PSA screening, as proposed in this document, for well-informed men who
wish to pursue early diagnosis. The AUA recommends that all discussions of treat-
ment options include active surveillance as a consideration, since many screen-de-
tected prostate cancers may not need immediate treatment.
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