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MSKCC Prostate Cancer Screening Guidelines

1. Age, race, and genetics (BRCA2, HOXB13, and ATM) are your biggest risk factor for being diagnosed with
prostate cancer

All men should begin screening for prostate cancer at age 45: PSA test and history/physical exam
If your PSA measurement at age 60 is below 1ng/mL; then no further screening is recommended

If you are between age 71-75, then you should only continue to screening if your PSA > 3ng/mL
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If you are older than age 75 AND you have had prior screening test, then no further testing is recommended



Prostate Cancer Treatments- Localized

Robotic-assisted Radical Prostatectomy Radiation Therapy



Prostate Cancer Treatments- Localized

Focal Therapy Active Surveillance



MSKCC Active Surveillance Schedule

Serum PSA F:T every 6 months

mpMRI w/out contrast every 18 months

MR-targeted biopsy + systematic cores
every 36 months




Benign Prostatic Hyperplasia (BPH)

@ !Irritative symptoms

() Urgency

Bladder @ Nocturia
¢ Frequency
Urine
@ Obstructive symptoms
Urine hesitancy
Enlarged gland ®

@ Intermittency

@ Post void dribbling
@ Straining

@ Incomplete emptying

(compressed urethra)

Urethra

() Decreased force of urination



Genetic Hereditary Testing (Germline)

« Recommended for patients with metastatic prostate
cancer or high-risk localized disease

« Consider testing in men with prostate cancer and a
family history of prostate, breast, ovarian, pancreatic,
or colorectal cancer

» Testing indicated if personal or family history suggests
hereditary cancer syndromes (e.g., BRCA1/2, Lynch
syndrome)

» Genetic counseling recommended before and after
testing to discuss implications

» Positive results can guide treatment decisions (PARP
inhibitors) and inform family risk assessment

» Testing also advised for unaffected men with significant
family history of prostate or related cancers




Summary

* The incidence of prostate cancer rises with
age; however, in most cases, the risk it
poses to a patient’s overall survival remains
low regardless of treatment.

« Treatments can be curative but may
sometimes cause side effects that affect e
quality of life. g

« Begin cancer screening early in life, while
remaining cautious about the risks of | | | RS am e
overdetection. ‘ |

« Most symptoms related to the prostate gland
are caused by benign conditions.
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