Diagnosis

PSA Testing
The key for
early detection
By Jason K. Spunger, M.D
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here are approximately 200,000 cases of prostate
cancer diagnosed each year resulting in 30,000
deaths, making prostate cancer the second leading
cause of cancer deaths in men. The discovery of
PSA in the 1980s provided urologists with a simple
blood test for early detection of prostate cancer. As with all forms
of cancer, early detection is the key to successful treatment.
PSA is a glycoprotein manufactured almost
exclusively by the prostate gland. PSA is
produced for the ejaculate where it liquefies
the semen and allows sperm to swim freely.
The half-life of PSA is 3.2 days.
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The discovery of PSA and its clinical
application has revolutionized the way
prostate cancer is diagnosed, treated and
managed. PSA and digital rectal exam

(DRE) are now the hallmarks of a prostate
cancer early detection program. Before the
discovery of PSA, prostate cancer was often
diagnosed through less specific blood tests
and physical exam. Often the disease was
discovered at a more advanced stage.
The American Cancer Society recommends
that men 50 years of age and older have a
simple PSA blood test and a DRE. African
Americans and men with family history of
prostate cancer should begin testing at age
45. The blood test can be easily drawn in
the urologist’s office, and does not require
the patient to be fasting.

It is generally believed that a PSA greater
than 4.0 ng/ml is considered elevated
and requires further investigation. Recent
studies have demonstrated that age specific
guidelines might be more appropriate.
Men in their 50s should have PSA values
less than 3.5ng/ml, 60s less than 4.0ng/ml.
Another form of PSA is called free PSA or
PSA II. Most PSA in the blood is bound
to serum proteins. Free PSA is the small
amount that is not bound to a serum
protein. The risk of cancer increases if the
free to total ratio is less than 25%.  Free PSA
is most helpful in men with a PSA value
between 4 and 10 and who have already
had a negative biopsy. A free PSA less than
25% is concerning and the patient should
be followed more closely.
PSA velocity is another useful tool when
evaluating men for prostate cancer. Some
investigators have suggested that an
increase of .75ng/ml per year may indicate
the presence of cancer.
The only way to diagnose prostate cancer is
through a biopsy. PSA helps the urologist
determine when a biopsy would be
appropriate.
After a man has been treated for prostate
cancer, PSA can also be very helpful in
following the patient by monitoring for
recurrence.
In summary, PSA is an important part of
men’s health screening and essential for
early detection for prostate cancer. PSA is
an annual blood test that can be drawn in
the urologist’s office. It can make all the
difference in finding prostate cancer early
when treatment is most effective.
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