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BEFER A0 gD 5 PSA RV ) —Z VI THOERBRELOFELSVER
WL /AT BHAEFRTE (shared decision-making) DA EFEEL. 2 &8
TRES 1FBDRI V=V JTR2BRTHENRYETHS, Tsodikov A,
Gulati R, de Carvalho TM, et al. Is prostate cancer different in black men?
Answers from 3 natural history models. Cancer 2017;123:2312-2319.1
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* J1)Y 27 Tl € International Society of Urological Pathology
(ISUP) MJ L—KRITIN—T%#FATH=HICHE | NEEShT=,

o BIX | (CRDEBEICEAEM E hi- : Kasivisvanathan V,Ranniko A, Borghi

M, et al. MRI-targeted or standard biopsy for prostate cancer diagnosis. N
Engl J Med 2018;378;1767-1777.
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b7 I7VNRKEABHIAADOKEABRME LB L CRIMIREORERNS <. FILR

BEECELE . ZHEHIRL, CNIMERERIORRIREORE I RIDF S

. ERRBROESNER T AREEMOS SICSERT 5, LizAA>T., 77U HRXK

EANIZHLTIE, 4085 PSARY Y—=2FICET HHERERIRE (shared

decision-making) DBEEZEEL. 2EEBTEL L EBORI V-V 5EET S

ZENRYTH S, Tsodikov A, Gulati R, de Carvalho TM, et al. Is prostate cancer

different in black men? Answers from 3 natural history models. Cancer 2017;123:2312-

2319.

FEE!Z

#IND, BRCAL2 DRIEHEEREFE TIL 65 MUBIDRIMRZEDN Y R IV HEL .

BRCA2 DABHIMRINERZH T 2 EMHDOFIIIRELL Y BHIICHREL. FILIREET

EEAELTWWAAEEEEN L UEL, LEA>T. BRCALZ OABEHMMRINEREZHT S

BHIZHLTIE, 40BHD PSARY Y —=VJICETH2ERBERRE (shared
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76 ML LDERTIE,

LEITRD -V T EFET 5 LIF, BRIP

BXR
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B KA ST A
PSA<1ng/mL, 2~4 EDMERT
ERPLEE (EEL-ES) BEAEY
PSA 1~3ng/mL', 1~2 E£DOMFRT
ERPEE (EELES) HERE
PSA>3ng/mLf

EROEG

FEERBTHEL =Gfm%3)€§ﬁ
REmMR
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& PSA M

IXE

BELLGO-BUTIHTINETH
JRAVEZRETE HAIREMELH

ERFZ TEMNIERIZED

LWMEEIE, £EROEREEISEEET 5, Halpern JA, Shoag JE, Mittal S, et al. Prognostic

BEEDH HFICPSAREZEZH1-C

B, HEEINGLY,

AIIEEFE S,

Significance of Digital Rectal Examination and Prostate Specific Antigen in the Prostate, Lung,
Colorectal and Ovarian (PLCO) Cancer Screening Arm. J Urol 2017;197:363-368.
BIZCIERDBENDETHE T HEERLGY XY LLEHFEMEDF L
VEOBRERRTHLEZEME LT, BIFENGLDREAELVVERKENEREICRET
EDGMGEE) ZXRRETEHINETHD, COEHET
ST EKIBICEMEE LS EFEAOND &M

HEEFORENBMELETRONIBEICIE. BEGZOEMARADBAIHE ' 40~49mDBHEIZH TS PSA DR RIEF 0.5~0.7ng/mL THY ., 75/8—t 22 (LI 0.7
~0.9ng/mL TH B, PSAENZLT I2EHBEODRIEEEZ 5BHETIE.
KU, FEEOSWVANIIRED ) RIDEL LS,

RIALARIEIS D &
PRELDENKRELLLBDHEE. £DY

9 60 ML LT PSA fEAY 1.0ng/mL RiFED F M &L 76 mLLLE T PSA {EA 3.0ng/mL RiFED BT

(. ATIZARIEDEB CRIIIREETD ) RV FEEITEL . PSAREDHILEEERT 5L

IZE8HTEHEELEL, TOYRIHBENEWNSIEERT.

BEOEETHICECATEFES,

I BIEEOBVRY., TRTORREHTITI—2ATHD,
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MRI IZ & HBMBREZ6H LI-BER
HBER (TRUS) A4 FTEEE

BB HA FTER K
ERERICIE Cf=®i (PROSD-4)

EJ=F

*PSA BRE RHY—Z VT DERE

‘ERZ. SO0 EMBETBALAT—H | |TRUS H4 FFER
RO TITHN — AR
Th-o1-15& * Multiparametric MRI % Fi(
‘BMEBROREE & im N
6~12 H BRIZ PSA/EREZ 'L D
240—Fv7

L 128 oh=T—405, IELEREZT5BHTIE MRI/BEN fusion 1IZ2& 2JHE4E
BREAWS LT, BERMICEELGREVRIE (JL—FJL—F=3) omEIEEIC
wme., BEYRIE (JL—FIL—T1FEEFERBNNSWITL—FEITL—TF2) Dk
HAE I B ATEEE A RIZE S LT LS, Siddiqui M, Rais-Bahrami S, Turkbey B, et al.
Comparison of MRI/ultrasound fusion—guided biopsy with ultrasound-guided biopsy for the
diagnosis of prostate cancer. JAMA 2015;313:390-7. Ahmed H, El-Shater Bosaily A, Brown

h PSAEIXHIIIRE ) R & FEET %, Prostate Cancer Prevention Trial (PCPT) Tl.
PSAfEA 4.0ng/ML LT CEBEZENEETH=BHD S5 15% M HBRE TERHOERT

BIAARE L S E -, & PSAMEA 4~10ng/mL DB TIX, #30~35% TEAHK
REhd, R PSAEN 10ng/mL #iBZ BIEEDRNLIREOFEREIL67%EEZ 5,

| REDBEEZRETINA(AI—H—IL, 5OEZ 3, MEPSABELHAT IR
DRI —ZVTBRBELTRALFISATVEL, LAMALEND, BIZREREZE
ETS5PSAQREFHE-LTVLAKRRETYH, BEHDVIIEEKEHIEREMRFIC high

grade DENFHET SHEEZ L YBAKICLTEELVWEEZADHEELHEHTHS 5, FIT

PSA t£<10%. PHI>35, EPI X 37 >15.6 & 1=[% 4Kscore (high grade BIXLIREDTF
HEETRET D) [T, EREZ—ELZTTOVEVEECERTREELHESNEZEETD
BERERHIEZITO LTSEICL LSS H Y. PCA3RIT7 >335 IFERTREMEE
HESN-EBETESEICLLAREELH S, FIROMBENAAT—h—DOFARFEL
TOMEIZDNTIE. MRIDZN EDHEBENRBDH N TULVEL, LIzA>T, Z0&S
HREZZEFELGHEGE TERT 2FEETHTH S,

L, et al. Diagnostic accuracy of multi-parametric MRl and TRUS biopsy in prostate cancer
(PROMIS): a paired validating confirmatory study. Lancet 2017;389:815-822.
Kasivisvanathan V, Rannikko A, Borghi M, et al. MRI-targeted or standard biopsy for
prostate-cancer diagnosis. N Engl J Med 2018;378;1767-1777.

KEBRPTEENAONEETHE, BICHETIEENEN M L ETERE(TEM
BREEZERBIRETHS,

' PSADBELEENEHT 2EREICE. EREZTDIES8HIRETH D,

M MRI TRELHE SN TLEOAREEERN NG, mpMRI DFERMNZMETH -5
HTEREBITEINENERET BIBEEFINAAT—hH—B LU/ E 1% PSAdensity &
B9 %,

" MRI [ & ZEERBEEIZ. MRIAFIFRTEIEET MRI DB E & CIBRRE DK & SFPME
FETICATARBICBLVTERBT S ENTES,

I BIEEOBVRY., TRTORREHTITI—2ATHD,
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ZEM —
(2 FHEILE)
= EERILR E R A
[E% (PIN)
2+0—F7v7:
HgWord —» | «6~24 5 ABERTO PSA B L UVERED
B&U
Bigora > | RVV—ZV T DHREEZRETINAMAI—I—"BLV/F=E
multiparametric MRI 8 & U/ - (FEEOB LA RERZEER O
1) 292 C TRIMLIRD B ER
O MMIRERTEM LG >TH, TOROBEERTHNIIREL S SN A AREMEN RS AW L (X
F<HMBENTWS, FILIRERTEELHEINLEEZICE. EBRBZELIUPSAICLST7+0—7
| RHOBRREERET (T I—N—(E. SOECD, MEPSAMEELHATZROORY Y YTEAINETHL, MIRERNBIETHOTL Y RIALBHBENEEZ SASBEICONT
S USRBREELTHAEIRENTULAL, LALAAD. BITEEREEET S PSADEES . F/IT PSA Lk, 4Kscore. PHI, PCA3. ConfiimMDx % &, £RRICEHEEZESHIBRBEZEET

B LTWAKRTH. BEHBVILEKRENEREMAIC high grade DBMAEET 2HEE LY “ETTHSH (PROSD-3FSH),
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Nf= SEER T—AR—XNDFEE 166,104 ADFETIX, METIEETH DN

PSA TIFHRH ShAELy (PSAE 25ng/mlL ki) RTMARETY L— FJL—
THAULETHST=DIEHTHM 685N (04%) TH1=,

LARMICHDE. MOFETIEIREAINDTHA S5 —HOETENERZ
[CE->THRINDELTH, ANIREEZRET SEMOBREZLELTO
ERZOMEIREMNELRERIIEZ TS, LEEA>THERERIL,
PSAREZHALGVEMOBREZL LTERZEAVSIRETIHELE
EZB, CLALRERIE. VRV ERR T4y MIETHELELEST
DTCHINIRER Y V==V T %RBH D EERE LI-EERDODBMEICH L
TIFPSAEL DHAZERBEETNESHIREL LT, B2 EHE
T 5, BEBZTIHFEIZTED LULMERMF o N=BMHEIZIX, high grade D=
DR SN BAEEMENH D=0, PSADRERIZHID ST ERDERENE
EEEIRETHD, SHICHERERF, £RICEHTIRENSELT S
=&, ;& PSAENEEEZTRT IR TOBERTEBZZITOINELEER
5 (TiD £ZFIDEE | #58) .

FERR—ADRI ) —=V TR

PSAREIZDONTIEZ K DFHBRBERMNMRT SN TLDD, TOREEES

DELETHA UGS, 2 DODFRBRIRVEETH D,

ERSPC 5%

ERSPC HER TIL. FX 7 hET 50~74 @m0 B 1EH 182,000 AASHIL .
FAFEIZIEDHEETPSARY ) ==V %% 158 & PSARY 1) —
ZUEZTRVOHBEICS VA LICEIYF TSN, ROV—ZVGHT
FEBZF-IIthOMFEMRELERESIN B, HohLHERSNTD
T EEIZIE 55~69 mD B 162,388 ALMEAAN STz, BILARIEIZK D
REETEMAIER & Lz, hRIET 11 FREOEFHARBIZE 1T SRR
BEORBRERIL, RV )—ZUT8D 7.4%I12x L. MBETIL51%T
Holz, BNIBRERTIIR Y ) —= 8T 299 f5l, *tEBREFT 462 6HITH
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ofze WMBBLLBLIZEETDRY )=V T HDORINIREIC L HETE
tEIE 0.79 (95%C10.68-0.91 ; P=0.001) T&Ho1t=. HATHEDIX. PSAIZ
HEOICRY Y —=o 57055 LIZE > TRIMRERTEN 21%ET L
f=EfER/mD =, RRFATIE, 11 ERCTHIMREICKAETEE 1617
B9 BI21E 1,055 AR ) —=2 5 %2 T 20ENHY . 37 AVEEE
ZITOVENDH B EEELILRRTUV =, LMALAEAD, ERSPCHERD
T—43 ZETIUE L7z Heinsdik 5 @1, 1 HIQORIREIZ K 2T E TR
TERODBERY )—=2 8% 98 fil. WERERZ S HlEHE LT,

ERSPC SHERD R U 1) —= 2 J B TEW SNI-RILIRSE 7408 5l & <t EBEE T
S SNz 6107 % 13 EMBIHLI-HRET. ChoDERMNHEER SN
69, 17U—_JOﬁwﬁﬁiﬁﬂ/7747/ZTﬁET6%®M4%
FEIC K AT ELIE, 13 FEBET0.79 (95%CI10.69-0.91) THo1=.
Y=V TBORE T*mlourﬂﬁbt%AwmiﬁFl;é%t
F [ 0.73 (95%CI10.61-0.88) ThHho1=, EFbIL. B 781 ANRY
Y—=25%ZT5h., BILREE 27T HERRINIE, FIREETE 1
FIEETEETHAI EMELT=, THIZ. TN IBEHOT—FIIxT
DRIDMBHTIL, GHEDREEZHSINIZBHERS ) —= D F#TIEL
BYDIEMof-Z EAHIBAL T (FBEELE 0.60 ; 95%CI 0.52-0.70) ™, &
YRR (16 M) DEBIMRICIE. RIIARERTZ LHIERT 5DIZHE
EEBRY ) —Z U THE S UVRNLREREOHIEIL. ThZh 570451&
18HIFETHA LI,

ERSPCEHEOO Y TILF Lty L 3 VICET 2T THHALHGTEIET
DRI DETHER SN, AILREFRENRTEN 2%ETLEZIEN
Treht=72, ATIL—TF. JABEOAVTSATURERY Y ==
HOTSMEMELIZIEE. RV)—=VJDBANICKYRINIREIZKS
RTYRIERKSIBIEFBTEDEFHALMILIZS,

ERSPC Nt THRANERER T d S Finnish Prostate Cancer Screening Trial T
(X, 12 FREDEMEICHIBRERF RS T RICRATZHICEERTHLVN
REIETARE ST

ARLIRER Y ) —=2J 1T 54 T TR DERR—ZAD T U4 LI
ERlE. ERSPC SRERDEHERIIZMMB DT L L TRAS =M, FDOFhn
—EDHEF (L ERSPC ITHAAENTHRE SN 5, 50~64 mD B
20,000 ADS, 2 FEEICPSAREEZTHIRI -V JBHEBREBEEZT
BUOKEBEICS VA LICEIY T oNntz, WE PSAREDZZFR L
RIGELTOWEWEEAWNSES., COMEIFRELETHRTHD. XY
) == JETIE. 76%DBHNDEL L LRIDREEZ (T, BHIRR
RTIEE—ERD PSAREBEZZIIIFEREICDLGM > 1=A (3%) . FEFHIIC
Lz, PRIE 14 FROEHHARGBIZ, ROV—=2F 80 1,138 A
EXEREED 718 ADRIMIIRIE & SN, RIIIRED RERAERIIR Y 1)
—Z VBT 127%, WEBET82%THo1- (HR=1.64; 95%CIl 1.50-
1.80 ; P<0.0001) , WEBELLELI-EETDRY ) —= VT HORIIIR
FEIC K BHFRT-HELIL 056 (95%CI0.39-0.82 ; P=0.002) T#H-o1=, &k
TR2E., VERMTRNIREICKDREF 15IFHT 5I121E, 293 AR
D)=V EZITHBBRENRHY . 12 ABZWEZITEILELH 1=,
COMRICKDE. BIIRERY V—=VT &R 2 —T O AEETIEEF
BEIND1OTHY . FNLIREFRTEL 14 ERTIRIFFERT 52 EHVR
SNfz, EBIT, TRTOEHMNELITEEINHOITTIEGEWNZIEM MDD
59, FRRBHEREEFEIMICERAA DN EISEEITRETHD, D
TEEHNS, BHREE YR IICE IS B LEBERIZL Y, TNTDE
F—1EICEEETEETHCEFZBBTESIS LD THIAS,

BILARE L BB SN R ) —= 2 8O 1396 5l & xtEREE D 962 5l % 18
FREBIH LA TT7HRURABROBRINRIARE SN S, BIIIREHFEN
DAL 0.72 (95%CI 0.50-0.94) TH o=, L 1 HIOIKREIZ
BN AL 139 T, ZEHVLELRIMAREEGEIE 136TH

>7=,

PLCO&HER (TS HE) & ERSPCHERKL Y A T 7R HEBRDEENRIF
THo1=Z &2 TIE, WO DERENEZ SNb, F1(Z, #EIR
D)=V BRTEENERNEETH 1120, FIERZTHRREIN
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=B TH> TEHABTEEDRNIIRE T H A THEEMMEN o1z 2 &, 5 22,
HERBIIAEZIZIR I T —TFT U TIE PSARENE R L TULVEA =18,
HMBEHOOAVAIR—arvhbighot=C &, B3I, £REHETS
BHEL L TIHRA SN PSAENEMN =&, ZLTREIZ, RY 11—
— UM ERSPCHER K U L BHEEICER SN, PLCORER KL Y 3 REARM
[ChEUEREINIETHS, LHLENL. FHLULDEEN
ERSPC DX ERHFICHMAHAFENI=C DD, 4 TTRYAEBROFER
BT LRI DRER & L TRIRT RETIEAL, 1 ZT7HRUE
SRR TIE. RV —=2 ik O FRTEEMEOBVVEANDER L
BIIARBICE DD RIDNRY U —= U T EXBETCREETH-
=2 EATRENIZ T,

PLCO AE&

PLCO SAEX Tld. KED 10 fEE% T 55~74 B D 76,685 ADBHEMNE 1 [
DAY )—=F (F1E0DPSA %6 FRBIVERZE 4 FM) L@
BEDTTICTUALIZEIY FIFoNt= 7, 13ERDBIERICHITS. KR
BICHT HRI)— U JBEHORERDLIE 1.12 (95%CI11.07-1.17) T
BHotze RV V—Z B EMNBEOBITKEEENETEROMET PN
BEEFZEOHLNEN 5Tz (RR=1.09 ; 95%CI 0.87-1.36) , 15 FREIDBHH
BTHHREIEKTH 127,

TREEFBMDERESNIZIZEMNDL LT, JBEICHITHERIDRY )
— = LEM 40~52%ICH LABEDQIAVAIR—Ta vtk B
ETTHOBMD 74%H 075 EE LRIORY ) —=U 5 %2 (1TTL

=) . COMEDMEILIEGEHONIz, AVFIFR— 3 DE L, 1D
ARTHLHERINTINS PO, HMEBETORY ) —=2T PSARE (Eiz
) OHETEFEHEHEA 276 (L1E) THoDIIHL, Ry Y—=2
JH#TIX50E (35ME) THofz, THIT, MFPSAEDQLENAALN
F=BHANOEREREIIEM DR E LERXTEN o1z, LIzA 5T,
PLCO :E&IE. EIRICITHHNLEDONF=R I )—=2F & THREDKL

AEHG) ROV—=V T OB TH 1=, PSAIZKBRY)—=
DICHELSH D E WS REEEEICIREIT 2D TIEGAh o1z, LM LA
N5, COFEERICKY. F1RORY)—=2T1F, Th K& YEEDEL
RO )—=2 G LB LIRS, MEAREMTH DRI RSN &,

PLCO £ & U ERSPC HEEDRBIETORY ) —= 25 L REBREDEM
EERBIZANE-REDMBETTIE, PSARS ) —=2 4 2& - THIZARESE
TOYRYIEHAER CTRFEE (PLCO i E& TIXHEE 25~31%., ERSPC i
ERTIIHETE 27~32%) ETF L TULV=Z EMNBALAIZES I &,

Crawford 5 8B[Z& > THE S - PLCOHERD Y Tt v MERTIE. XY
) ==V JIZE|Y 1 SN HFEL B VDO T HAEBHICE T, X8
B LR TRNIARESENET ) R D 4% DIETHED 5N, FELE 144
EFHTADICWMELELEDIRI )T B I WARERER T HBERE R,
FNENT23ANESATH o= COBRMEIERLGHEEFX 1 DOTEE
TEHEMTEREDONGEN o=, UEDEREN S, BEREDRIFLEM
TlE., REIZOEADIREMBERMNZLNHIZ, ROV—=VTHRKVE
BERBTEEENTEEINS, LML, ZO& S HEITAIIERG S LR
LTOMBENELPT NI LETETIMEEL LD Y,

CAP iAER

Cluster Randomized Trial of PSA testing for Prostate Cancer (CAP iR&&) @
BRIRARE SN T- P, 50~69mMDHME (n=419,582) A 1[EID PSA
BERD )= LOVWTAMNZS VA LIZEY i onfz, hR{E

T 10 FEDEHR. T ABETIL 549 AN RINIAREICK YR LIzDITxEL.,
XHERETIL 647 ATH - (P=050) ., FEEINI=EY. TABETIXEY
RUVENEYZREIE SNz, EFRTRIZEIIRH oG oTz, DR
EBRIZIZW OO DIFBIZEELGEN-mAH 1D, BEFICERLH 5,
FHIABEELL E/Z(7DPSA BEETH Y., FBETIMEEMZ 10074
BAMEITSN, BUEEOPREX10ETHY .. A (£1R) DEBESFRH

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-8


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

DM A% TH o=, REMNMEREITON., EFELNKYS <. B
MM, FERENHGEN (FETERET ) ARV LGAN
(X, PSAREDERIEIFS SICTHESRREMEAH D,

HERDER

AR PLCO HERDRFIZMA T, ChiodDF ¥ LMELLEER (RCT)
FEBITDBELLELIDDRFAEZHAL TS, F1IZ. FURIHEDR
HIZBFTDHRY ) —Z T OB EHERENMRSF NGNS ETH S,
BIZIE, PLCOEBRTIZT 7 ) hRKBEADSME LEERD 5%KiiE T H
Y. B REENABRE SN-EME L 7%ITBELGA>1=%, C
=, YRIDEVWBEDAN) R DEBEVNBEIYRI - &
VAREGDINESIDETATH D, F2(2. ChoDHERTIISIMED
<N, SEDRENLGDIETHHINLIRDSEAERTEEL, 65
FTEREZT T2 & THSH, ERSPC TlL, #IEID PSARERRTS
MmELNSRTHo & (FRIEOMUL) . RV U—Z2 T DFEEN
Bhot=C & (KERA45E) . $F 5 <I[F1990 FRIZEXMTHAT
EBEENRED LD ELRTHE > TV &b, FRtEAE/NGH
SN-FIREMEAH S

BIALRESECRDIET L BRDEHWER E DB TN Y AZMABENHY .

RPNV —Z T TRESN-FRIREDSEZ —RITEET 5D TIRHE L,
BYER L= L THEREITI CEDEEMAEMASND %,

REICEY SRENGTEREER

BEORRFE

BISZARED R Y 1) —= 9 2 BtAY 2 AR EHIC OV TIEERNH 5.
RISTIRERE LRI 3RS U —= 2 T ORBERT LIBED T 5 s
1LRERTlE, FIZ55~69 D BIEIZEANAENINTILVS, ERSPC ik &

A ITTFRYRERTIE, FhEFN55~69 % & 50~64 BN BHEICHITHES
HEMNTEEROBETARE SN, CODERK. 50~55%EEaTO
PSADR—RX A4 UIRBZXHFLTHEY. S5SHRCTOMREBEEREZIFT D
RUVBALGIETURELE DTS, S0~ABDRAIT—T U ANEHE%E
MR E LTIz PSAREICEAT 20 THERIE. COLBMEED IR
— R TCORY )=V T DEBEEIIF LTINS &,

NEDRY )=V THBRTIEE SICEFEDRHREIRRE S NEIH1-
=8, FUBETOR—XTA UREIX RCT TEHEicL TLVEL, —A.
BEMEOIET U AMNG, 40K E S0 RBIFETHOR—R S M VREINF
KD R DEAMEIZEIRE LG DAEEMITRIEINTLNDH, TOIMEEIL
BEMET IMEEDLLD Y, Lijad BOMETIE, 2006 £F TEBHAE
NiThtz 33~50 DAY T —F v AR 21,277 ADMMi&&RIAZE AT
BRI TNz, COMETIE, RISIIRBEDOER 1,312 6 & RILARED 4R
UVtBR 3,728 fAlIZH LVT, 50 B LARID 1 Bl PSARE T, 0.72 £LVS1E
FEMOS VR TEE (AUC) CGEfTRILARETIX0.75) £+ -T. &R
O FERFETIROANIIFERIE) RV ZFRITELEHRESNTz, LH
LENS, RYVU—=V T DRRERSH D & TRHELREROBILARED
BEIZEEWNS VRV EZESTREMENHD L ERBITNETHS %,

AOMEIZEL Y., FhERANGERE RV LOBEENBHLMNZSNT
0, CORERTIL. BRIIFEICK DT XY & 45~49 mEB KU 51~55
BERTOR—XS5 4 > PSAELDREITEVERENZED SNz, ZOH
ETREDAR— FATHONT=FETD 44%(d PSAEH LA 10%D BT
HLTHEY. S5FRFDEMERNRET DIR—RXT4 VHREERDEN
TEARBL L 72 D RTHEMEAVRIE SN B,

Physicians' Health Study 2§+ 40~59 DB ExH E Lzak— A
FEFRBAE T, R—RX 54 2D PSAEIZ & > THREDEIEMALRIL
IREOFEENARS FRIESNT %, FIZIE. PSAEMA N/ N—EU2MIILE
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{BZ 5 55~59 D BHIZH 1T ABIELRILRIIREOA v Xtk (OR) (&,
PSA fENPRELTOEMEEDLEET 6.9 (95%Cl, 25-191) TH-oT=.

ULD#HERERET D L. BEICTR—XS A4 UREE1T>T. TD#’ILY
RVICEDVWTREHEZRETET DI EATREEIND, RIEECAE,
YR BNENEEZ ONDBHEICRE L TRHDREZXFY HEMH
LD, R—X 54 2OILE PSAERCh b DEREAFD EN K Y 34F
KDREE') AD ZBAFRTHIEFTH S

BEERORFDAN—[F, S5EOFRATHIRIERZRMLIZLT
DBREZRT HAHNLELIVEEZ TS, PSA{EA 1.0ng/mL LA E
DBHTIE 1~2 F/MME. 1.0ng/mL KHED BHETIE 2~4 FRRETOBER
ENHREINS (T [REDHE +58) . COERLERMESE

GOREXRE) DEMEMTOD 75/ —E U2 ILEYENRIETHS %,
40~49 % & 50~59 D PSA FR{EILX. £HEh 0.7ng/mL & 0.9ng/mL
T b 8%,

BREDHE

BREDHA R4V EREDRY ) —Z U7 HERTIE, RIMRERD ) —
ZOJOREICE L THRAGEBMIASh TS, RAROFETHRET
EREN BRI ZR/IRICINZ 2BBNAR Y ) —Z U MERE. W
FEHALGHZSNTULEN,

ERSPC iRERICSM L 1= 2 fEER F LB L - REDBARIZH LV T, 55~64 5%
DBEMIZEIT S interval cancer (FEAR I ) —=—2JBFLUNDREZ THER
INBRE) OBEICEITERY ) —= VU HRDEELIRET SN S, A
ITFRYETIEA422 AN 2EEDRY )—=0512, Oy TILELET
(X 13301l ABNAFEEDRY ) —ZFIZ5 U FLIZEIYF TN, &E
11~12 FOREEDEBHIITHONI=z, 4 FBODRY )—=F LHEL T,
2EBDORY ) —=V U CITETRIIIIRE (MRS CERRRER T3a I L.
N1 E7=[EZ M1 ; PSA>20ng/mL ; £ TD Y L— KT )L—T5) QBN

ZI1Z (43%) Fd L1z LOLEAL, 2EBORY ) —ZV 5 TIHE
R RIIARE (EREA TERAEH TIcAhADJ Yo RaAT7 6 LITAD
PSA<10ng/mL) MDA 46%HEm L 1=,

ANIREORERS LI UVRTEEDIA /O IaL— 3 VETILERAWN
=RlDHAETIE, PSAEMNFEHDBMEIZIE 2 FE, PSAEIELY (10 7%
HBEIDOEHHPREEZTRES) BHICEEYVRVWRY Y —=V5TER G
F8) FRETIHBEICE>T, ANBREECOVRIERY)—=2Y
LD 2.86%M 5 2.27%FE TR TE D EDHEIARINI B, S5,
EREHEDHY b4 TEZF 40ng/mL & LI=ETOE1RIDODRY J—=>
JEDOHETIE. 2ERRERAT A2 LT, BEIZEHENMETL UEF
FIFETD 3.3%I(Zxt LT 24%) . £EQKRBRERAN 59%. BEED!) R
I h50%EAT B EFREIN-, ZD2EBRBDETILIZDONTIE, R
D=V DEREICKBERERLRERODEHLETDOEENITS
n, RELEERENEONT-.

PSAENBRERMIRICRIFTEZELRE LIMREIF LA ELLD, PSA
ENFEEIENBETEREIIRERREERTESL5THS,

ERSPC HERD O v TILA L+tY L 3 U TlE, PSAEA Ing/mL Ki&ED 5
HIZ4EB L SEHDEZH) RUDIFEREIZEMN -1 (023%H LUV
0.49%) ¥, RIDMETIL, LEEERD PSAENFRIIREOREF -
[FRNIAREBICK DT ERL FTRIT DI EATRINTULVS 298, filZ (X,
1167 ADBEEXNR E LAY T —F U OEFIEBHZE TIL, PSAEN
Ang/mL LT D 60 BT 85 ME TICERBMEE S ) X7 ([EHh T H 05%
T. BNIBREICK DTN Y RV 1E02% TH 1= %,

INLEDT—REEEBLT. HRERIE. PSABICESVWTRY I —=>
JHREERET SN, RV Y—=VJEHERS L TRRIZEZ
HLDOD, EFHHOERERRILT S LICDEND LRI, &
FERIE, 45~75FDEMHT PSAEN Ing/mL KFEDIHFE & 2~4 F.
PSA fEAY 1~3ngimL DIZEEE 1~2 FEOBRETHRET 5. ZFXER(T.
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PSANSSHDLLEMEFEDEHE BIRIX. PSAH 0.9ng/mL D 45 %5
M) [X2FLURIZRI =0T %2 Th(Ek <. PSALEDHDLLERS
BOBME4FELRIZRY ) =202 IThIEE W EEZTINS, B
RICHRENLGHIIREITNETH S,

BREODIL T
R )—Z 2T OEERGHEFEROREL Y S HICELLDE, PSAE
FEEOBUTRY -1t 2BBNLFHROBFETH S

LEEL T, PSAREFHAFRGN I0FELULOBHEICOAERT RE
THIEVLWSRBT—HLTLS, LHALEGNL, LHEMSEDOBAEIRD
BHICHT DI —F UDBREBEEEDFHRTHIEFTRENIDVTIFEEIC
EnEMhotz, Sl HAFRMOHEEIL life insurance table 72 ED LY D
MOEHREEANS ZETHREDHLMNTFEETH S ¥, FRKREICKDH
FRMOETEIIEETLHEWMEGELHY . ZLDEMIFHETEERLT E.
HREZFER LA B GIERIM H S 102103,

B RCT (ERSPC, PLCO, 4 TF/HRYER) TIE70BETHEMT
DHBEDABENBREIN-C D, HEDEEIFX T0ETORES
EFEXHELI-,

LALGA S, HDT—EM B 70RUBTER I Y —= 07 0FHEN
ARBESNTIND, IRAHBTIIIRERTTZZ(T1= 4561 ADBHEERNRE
LEBIRTE, KYEEDBMEERLT7T0RULOBETIIEDESE
EEL VRIS £FENME G L TREEAEMN o= 1%, SHIZHID
HRETHLEBROMEDARENTULNS 15,

A ) == T OEgGERIEFHOFHES LTI, i1/ 0>3a
L—Y 3 VETILSTOMEIZEY., FIEFH% 74 mh o 69RICEIET
(5 &. FEDIHERNERMET 27%ED T 55, BREIZHOHEEIE

50%ETT dEFRIESNTIz, BEDHMRIZOVLTIE, 70RULDOBMD
KEDDEAFRBDIETICDEN DA REMMMELVEZR LTS EWLSE

K& COEEATORY ) —Z VT REMNBRBHEZNEYEHLTH
B5EVNSFRZERRYT 5 ERFFIC, COFMRTEIRMDERNEREL
BN R DELVMEFIAEMT 52 L BERBAL TS,

CDIAHYBLZTaL—Y a3 ETILTIE, SSICEEHRD PSAEICE
DWTHREREICEET 5 PSADBHEZSIZ LIFDD (Thhb, Fhid
EHICERERDEBEZSIZLITS) ARETRY ) —=J%FEkL
IS ENEEMNTEE SN, 40ng/mL EWVS—EDH Y A TIEZFAL
FFHEELELT, SORYY)—ZVU GO RTLILBEIZHEEZ 3HD 1
BEFTSEE=—7A. BGHEEROERTIEIS K hIhDAHZEEEST,

HEDFETD PSANLIFRD) RV = FRITEHAREENH D,
Vickers 5 %%, 60 BERDAN—X S 4 > PSA i & fFRDRINMAREETE
IR D ) R L DBEHRFRET L. PSAEAFRIE (Ing/mL) KiFEHD
B TIXERKRMICEZRGRINIRE T FIET HATREMEAMELY (ERFE) XY
0.5%. RIIMLAREIET-!) XY 02%) & ZEBHLMIZ LIz, RIFRIZ.
Baltimore Longitudinal Study of Aging (BLSA) (250 L 7= 849 AD B4 %
xR & LI-AETIEX. PSAEH 3.0ng/mL KiEHD 75~80 kD B4 ZRILAR
FI KBFTHIERO NG o 19, S5(2, BIIAREIZKHFETFEL:
(X E TOHIRMA PSA{E 3.0ng/mL LA EDBHEL Y 3.0ng/mL KiimdD H
HOANEN T2 LA B, PSAEA 3.0ng/mL KiED 75 UL LD BHET
I;t BYDANEFBLTRRIMETET LY., FHEOEMENERT
ATREMAMELS . RENR V) —=Z VT HREICHIETED I EATRES
#’Léo

LEDESIZ, BBEHAICEITHBFEZMERE L 5aEEMENHHAEL
BZFET D, 60mELLLET PSAEA 1.0ng/mL KiFNDBM & 76 MLl L
T PSA fEAY 3.0ng/mL KiFED BHETIL, FILIREDIRIEORILARETL LD
)R IFIEREIZEL . PSAREDOHILEEZEET DL IICEDOTEH LKL, 76
RLUBEDR Y ) —= 27 ORI, BIRCERNBENSIETHRET HLE
RBEYRY LBBHFBHEOBVVIDHOEEZHRTHILZBMELT, &
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EFI-1-LT. BHEENZUVNIEAELVMBERENERICRIFLE
EDH FICPSAREBZZTEIENLGTNMEER) eXRETERET
H5 T6mMUBDRY ) —=2JOfEIEATI—2B) , COEH
TILREBICRY V—=V T #ERT 5 LIE. BREIZEHZXIBICEMS
HHEEAONDIEMND., HEINGL, PSAICED CHIILIRED
BB OMGEEE SERL (A7) —2B) . PSA{E 4ng/mL KiFEH
DEBEZLERE (To15HE) T. tCAROBELENEVEEEIZ DL
TlE. 1~4EQORRTHEREEZTA2ENTESEMN, FATHIKL
—EDBEEEZEDANTNR EL S, PSAEA 4ngimL L ETHEHIEE
ICEHLLWVEBZFHRZRDHDDIBEHEICIE. KA K54 VICREE SN
FBERIC-T, EREEEITAETTH D,

BURIVRHAIZBITERI)—=2T

T2V ARKEABHLEE—ERRED LANFNIIRE FICTOENE
FRFICRREINI5E) BETHLBMHE. AIREERET HYRIMN
L0 BERC E—ERHREIC 60 RS TR S NI-RILREEE
MN1LZWVWBDEANTIE, BILAREEZE SN DATEEEN 21~25F5<HD
mom - X552, RBISEEMOSVANLREDEREEN D BMTIE, EE
HEDE UVEIIIRED ORAY 1.21 (95%C11.04-1.39) &745 15, Ry —
TUTERINEFEREXNRE LI-AETIE, FRLREORE RS

ARZNDEBEBRIS CTEMT 5 EMALMN SN 16, LML

BT—AMNBLIE, FIIREOREREEZET 5 BHEOAIESMEDR VFIIL
RENZ LWDOITTIEEC . REELAHLBHEL LV B TEISENLERF
TR TH D EAREINTLVS B8 FIT IREDRKEENH S B
HiE. RIEBEOLGTVBHLYRY ) -G 0EREZITBAREEA T L
=, ARLREDEREF & L COREEDOEEILEXRFHES N TLNSTH
BEMNH D LICHLEBET HDLENH S 19 Welch & Brawley (. DI
g% r*"?ﬂ#ﬁﬁ!_ﬂ?ﬁﬂ'é (scrutiny-dependent) | EIZHITSH BEERK
1) RO EF (self-fulfilling risk factor) | &FEATLNVS, 20

TI2UARKEABHETIE. BABMELEE LT, ARLREORERN
64%m= < . HIMLAREFEEA 2.3 =m0V 072, X512, EET—2h 6.
T2 UARKEARETIIEABME B L CRINIIREASEEME DS L VE
[CEYBEEBNOHBENELT HIENTINTNS 2, 512, 7T
ARKEABETIEIANIREN L YUEFTRET S LT 20 0RE
INTULVD, 2010 FD SEER T—2 DEEM TIEL., IEERN=Y I T T )
ARKEABHITEERNN=ZY IV BABEL Y ESET 1.2 F£8 (LR
BEBEIIND I EMNFIBA LA 2, ZNLIRTID SEER T TIX, 72
) AZRKEABHETIEIZHERITAABEL Y FH IFENE VL SERN
REINTULV 1B, KETEESINZERAR—ADEAMEIFR—FRART
&, 77UVHROBEHIIEBABMLY FHETLLIERCEH STV
CEMNHBALT: 124, BIDOMETIE, 45 mERETRIMLIREEZHSNS )
RIDBT IV AZRKEABHTIEAAERIYH 2BV EHE SN 1B,
&2, ETIVERRICKY., 77U HAROKXEAEEZIEADKXEASR
M EERTRKEREZFEDLBVEEDREELT N EA DN, EEBER
FTURIEEWNIENTREINTINDS 15,

T 5[, Veterans Affairs (VA) Health Care System 7—42 RX— XM 41,250
ADBEHEERFE LE=RAEDMETIL., 4 EURDHILIREDZE % FEl
I HEEL PSA DBHENT 7 1) ARKEABHETIEIBABMEKL VIEMN
f= (19ng/mLvs 25ng/mL) C &EAVRENT 16, FIMEAETHD
Southern Community Cohort Study Tl&. 40~64 % T PSA{EAY 90 /\—t
VEAIWEBZST ) HRRKEABETIE, PSAELAFRIEK YIELE
H &R LT, SFEMOEVRRIRED ) XU AKIBICEWLC EMNBELH
[Z&hfz 2,

ZDANEEIZHFET HRFELTIE, EEFMEREF. REBEGLSU
[CEESIUVEMOTEICET 5188, BORPEROCI+0—T7 v Iy
THEBDEWEBRADTIEANZ LN &, OB, F+27%54E
BT ENH B 18132,
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BIRER Y )=V IEAABH TRV L CHARINTE Y., SHLE
HOE) RVERATORY J—=VJICBET 5T —2 B oA TULVEL,
PLCOSRERTIE, £BMEDS3H7 7 hRKEANITH 44% T, RikE
#HELTW=2MEX69%TH o=, YTt v MEHIZITHONLEL -
f= %, ERSPC HERTH AFBOREEICET HEWMIIHES LGN o1z %,

ERELT, 77VHRKXEABHLFNIREOREREZET 2BHEES
JDROBELTRHEITARNETHS, LHLELALEEERIE. D&
HIZH T 5BORIIARER Y ) —= VU JERR E#EERICHIENT 5IZIXRE
DT—RATRETFTREEZATEY., £z, R—X 54 2 PSAENRIERE
DEECANELIYLBAEFARFTHIERHB LTS B, 2L LT
LZRERIE. 7I7UARKEAREME BRCAL2 DATEMERIIEEZSR
TEHEMTIE, 0FDOHETPSARY Y —ZUJ LT 2 ERERRE
(shared decision-making) #FtR9 52 L EEE L. FI-LLBEMHEREDE
WRO )=V TRELELRDRY ) —Z )% EETHENRY
THDHEEZTWND, REDERM 5. HERFUHLIOEVERZED
BURIBORY )=V ThERTHSZENTREINTINS 134135,

BIGEEIREICH T HRIREY XD
BREDT—42 TIE., BRIIRESEL 16 D DNA BEERF [BRCA2
(5%) . ATM (2%) . CHEK2 (2%) . BRCA1l (1%) . RAD51D
(0.4%) . PALB2 (0.4%) . ATR (0.3%) & NBN., PMS2, GENL1,
MSH2, MSH6. RAD51C., MRE11A. BRIP1, FAM175A] MO 55M 1D
[CATEHRRINERZB L TLDATEEMA H D Z ENREINTLVS 196,
NODEEHEEREET SBEHTIERNIRED ) RV BNELE5, fi
ZIE, U UFEEREE (MLH1, MSH2, MSH6., PMS2 E 1=l EPCAM M4
TEHIRRRHNZER) DOBMTIE, BIIIRED ) XU M 2~58 S5 137142,
L LGRS, ShoDBHICEIT SHEINLARED FREFR &ML —H&
[CHMEGIEEDLLLRENLITHS 38, WL TNCCN A K54
I KEGEICE T HEGFH/RigtE) XV FHM]  (www.NCCN.orgTAF

AIEE) (SIE, U UFERBED B ERR E LE-EARNGRIIRER Y ) —
ST DHEIFFRE L TLVEL,

HOXB13 i &{5F®M G84E ZENREE LHILIFE ) RV BNEEIZE LD,
BHREOREMHEEEZE T SAREEDANS LY 914 HOXBI3 ZE(X
AWV FETARRTIYEELNSL,

BRCAL £ & U BRCA2 DAFEMIRIIER GEIGIEFLIE/ONRIEEREE L
BEY %) [E—ERDH 02~03%IZ4 L. HEDANE/REH CEMEE
[CERHDND WM N 5NERICDONT, BIMLRE) X DEMNED
BEN L  DIAR THE SN TS W%, 452 BRCA2 ZE(C(XATILIRE
)R D 2~6fEDEME DREENRE SN TILVSA, BRCALEE LFHIIL
BRIE) R0 EOBEMEHFEY —B L TLVEL) 18101511618 X 52
BRCA D&M RINEERZRE T 5 BHORIIREIL. IEREBEDRIL
IRIE & LERTRIENRL ., FEMNS . £EEHEAEEITFEL 159164,
BOLRIL BRI IREDESI TIL, BRCALRZ LU ATM DERFREHED 60%
DRIERE(FIZNE SN B 1L,

BRCAL2 DAFEMIRIIERZE T 5 40~69 mDBHLXBREL LT
BRCALZ IFFFAR LGN EEREE L ORECL DEMEEHKR L
IMPACT SRERICDWVT, LEIBDRY ) —=— 2T DFERMREHRE SN
165, PSA{EA 3.0ng/mL B A 5 BHEIZH T DRILARE DR E L DR
HICEET 48D PPV IZDOWLVT, REE L XRBOMICENRH oL
ZEFBHLMTH-T=H. PSATEA 3.0ng/mL % 5 BRCA2 EERA
% Tl intermediate/high grade MEDIEHIZEET 548D PPV ICHEEREN
BHont- (24%vs0.7% ; P=0.04) , COFRERICHITHLUEDRY )
— VDRI S. B RVEHICBITAREDRY ) —= U THIEOD
BEICRIOBERIBFONDIAEENELH D,

RHDNCCN HA RS54 > TEES K UVINEEIZH T 5EEFH/ Rkt
YR EHE]  (www.NCCN.org CAFAIRE) TlX. BRCA2 DAFEMRSR
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NEREETHEMTILASRTINIRERY ) —= 7 %#FAL.
BRCAL DAFEMARINEEZE T HEMTHLRKRICEZA DL SRS
TUL %, NCCNAINIMERHRRZER L LTI, PSARV Y —=UT8
FUEROHEREIZEI L T BRCALZ2 DATEMIRRINEREEZHR T S BiEITw
LEEDLNBHEELIHMREETTICIE. BEATHI BT —20ED
NTLWENEEZ TS, NCCNFTIIRERRRRZES(E., B RV
e DELEMN SN TLDBEANFE-IIREEOEEMERINEZRIZ DT
FETDHCLEHRET D, BRZFMEEGCFOFENRMEIETEHON DS
BIZlE. BERFEOEMRADBNIHREIND,

EIHIZ. NCCN A RS54 Y TRES S UVINEREICH T L EEFEN/Rik
1) RV FHE] BEUNCCN HA RS54 Y TKEGEIZE T 5EEFN/R
M) AV EHE]  (www.NCCN.org TAFAIEE) THEIL SN TUWSEGSE
G RV R EZE-TEE . BEISRCTGERAD ) VT
BITHBNIRETH DS, RAETIK. BEXEOFVEELFNIRE) X VE
{=F (BRCAl, BRCA2, ATM, MLH1, MSH2, MSH6, HOXB13,
CHEK2, NBN, PALB2, RAD51D, TP53) MK¥#:HliTZ 2D
B/IXRILHFIAARETH D, BIMAERY ) —=2J 12T 5 TIE.
=AY OEERERINEEDIREICET 2EHREANDIRETH LM,
BEICOLSBERICEET DRILIRE) XY DERERHE L TLVEL
BELH D

ERDES

AIRD RCT TlE, £REMRDEEL L TPSAEFXHRAL TLV =, £H&=E
FEIZRET % PSADA Y bA {BEIZIX, MRS & UHREREITE T ORE
HEENZED Siz, MF PSAET 25ng/mL Z1RAT HIHEHZ LN,
CNBDRERTIE 3.0ng/mL E VWS EAZFEINTEY.,. InITkYEH
DRI IFEVERIHZ D ENTEREEZOND, T5F%Z@E
EFETMLEPSARY ) —Z U7 ##ET 5 EERLIZBETE, &

HEZLYSNAngMLICKRET S EAHRESINS, LALYEZEESD
B, EREREDREICSE L LLIAFIMBICEHLZEH BIRIX. FH&h.

A&, RIEE. PSAkinetics) FHEY A EICBEL T, £RERDRE

ZANRD PSA DRAEICIRET 2 2 L Z#HBELLGELA N—F VD,

LZRERIE. PSAEMMEVB M TIXERZIT R B Z A RO HEE &
FTERZTIHEWEEZ TS, PSAENMEVBHICHITEERZD
PPV [XIELY (ERRD TEFZ] 258 616, LM LEMNE, PSAEMNIE
EDOBMTIE, FEEICTEDL LWVERZITRIE. PSAEIZMHM1H 5T high
grade MEZEZRLTULAATEEMAH Y. LIz >TEREZEELTH KLY,
EEERAIICHRE M2 T RETH D,

S RATDRE

LRERIE. PSAEN 3ng/mL 2B X 53X TOEMIZIE. BMHEREDRE
&E. PSADBRESLUVERZ (&0 RVEHETTHONGE,N o115
B) #15L LI, REBMBER (TRUS) A4 FTERICEDHE
NERET DI-ODEREIRET I L EHETDH, COPSARIEEL L
SKRTHOEBZOEREFMRIFARFL L TOMENEL P HRER
FEDXSLGAARTIIERZRSHET 5, £RICEAIT HIERREIZET
SEBRELRLUNA A T—H—REOKRBNCDOLTIL, LT THMAICE
B D, N FT—H—DOFRRAFE L TOfEICDOLTIE.
multiparametric MRI D 1 & DFEBEMEROH SN TV, LIzA>T, £
DEIBREEEFEGHEETERT 25EIETHETH D,

TRUS 4 RTERFZ(HHULBMEIZIE. 6~12 5 BRIZPSA B L UVEE
BI&kBI7AO0—T Vv TEITIRETHDH, PSADEELESENEHT S
BEIZEK. ERZZTEELE580DHRETTHS,
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YRt

BHORFNSEADRRLRE) RV ##ET 5FiEL LT, BILIRED
JDROEHEANBEINTL S, <ALLNTLSEH DI, Sunnybrook,
ERSPC 8L U PCPTIZE DK YRV FHERTH S 00183, ThbDt >
SA4 Y=LK, FkE. REE. A&, ERE2. PSAGLE (ChoITRE
SINDEHITTIILEL) DEREHZHEAEHE T, ERTREAEELRIL
IRED ) R AR TRRAIEEY high grade DRTMARED ) R0 #HET
b, CO&SHHERICKY. &KYZBLDERICEDVERRENATREE
Y55, LMhLELAS, TOKSHEENKIERCT TIHFEHMESNA TS
59, AINLRERCEDETLEESTH)RIDAY M TEMNNL A
(FERATHATH D, COLIGHEXIZIK., VRINBVWEHORELE &
312, EBRHBIFELEZEZONLSEHOBFEICHLRFDMBEER L TLVS,
HRRATHRERE. £ROBLZHIE TS LT RVHERXZEMTH
WBHIEHHRLLL, BERHEEBFOERNZERICANDILENH D,

MRI

EREMITT SBEDORIREARPOFRIIBLMDFEOIEAZHIET D
HHRATD muliiparametric MRI DFIAIZX LT, MNE Y XKELZELHFES
NTULVS 518 AR EDHIETICEE LT MRI AT 5 B2, £ %
ZITH5BHOBERST L. ETHIERLEOER (VLTI ARIEZY
BLCBREIAEDYRY) #EbT L. HEBERICK HERRMICEEL
BORRERALIELLLGELHD,

MRIZDWTIE, EREREIICEZLALAREORERET TRUS 4 FT&E
BREVEBNTWSZENRINTND, ZHEZHFDORT7aHR— FMAKE
(paired-cohort study) T# % PROMIS :RE& Tld, £MKRMEITT 15ng/mL
RiFED PSA BED B 576 AHS multiparametric MRI [Z#tL VT TRUS £1&
ETUTL— MKk BBEENT VA LERER(T1- 182, [RERMICEER
B (JL—FRIN—T3ULFRIETUTL—FMI&kDIT T LERTRE
ZSCaAT7ORKREMN6mMmMUL) (F40%DEETRESNT=, BEERMIC

BELGRRE (hy b4 7{EE LT 6emm U EZZREA LI EHNEERR
SNDEEEMED H D) DRHIZHLT, MRIDOEE (93% ; 95%Cl 88%—
96%) & TRUS 74 FT4# (48% ; 95%CI 42%-55% ; P<0.0001) &
Ugho1=h, HEEFEN o7z (MRIE 41% ; 95%Cl 36%—46% Vs
TRUS 514 FTF4#I(E 96% ; 94%-98% ; P<0.0001) ., MRIIEE®EZ44#&
BEDAY ) —=FIZANTLNIE, 27%DBEMEAEREEBETE &
EBEZbhd, AAEOXREL S -BEIEI MR 4 FTHBERE =T
Motzt=. COMEIEMRI A4 FTFTERODEREICOVWTERMNELZIE
TUORERTTDEDTEIEVENS ZEITEFENBDETH S,

PRECISION SERIZH VT, £RHNZMRI ZT>TH D MRI A4 K T4ER
EWEITT 57 TO—FHHED TRUS H4 FTAEREEELEE SN 188,
PRECISION 5{E&(& 11 AE 25 iR CEESINT=T U F LILIEL AR T
Hbd, 5500 AOEHEHAMRI (=IHEAER) & 10~12 37D TRUS A
FTRERIZTS A LIZEIY fF1F 50l MRIBEETIE, 28%ND#HERED MRI
THIEEMR (Prostate Imaging Reporting and Data System [PI-RADS] <
3) ICEDELEREREL -, BBERMICEELAIIREIX MRI #TlX 389%.
TR ERREE TIL 26%DHERE THRE SNz, MRIBETIXIEY RVKEE
DLW EZ(T=EEH 13% DM 5=, PRECISION HERIEEIZHILAR
MRI DIFEREBELGRUNDIES TEIES NIz, TORMED—HIZDULVT
[FRARE L T—RRAEATBEMASREBA SN T ULV LY, E£RRATD MRIIZ &K > THE
BTORMHIE & ETORRGEOBRENRELTHEVSHMAF. 2<LD
HARICEWTHIREREBEROMEH TEIESNTILNS 8418, Ll
BRL, ENOUNOMENSDIE T URIE, ERREITOEEICEL
TMRIAA FFERICK YERNIZEZLGFRLREORERERARET 5,
BEMZEALT—E L TUVRL 179189190,

MRI-FFIRST BZE (X, 75V AM 16 fEER CTEE SN, ZENEZLLERT S

ZHRERRIRZEMAETHS 9, 251 ADBENEFNEFNERET MR, R

HMMERS S WHEER (MRI TEEZBOEE) %+, 53 A
(21%) MMRIFTREE (Lket RET1~2/) THo1=o TDI355
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A (11%) [ZRHFNER CRRMICEEZEGRNIREMNZRD bz, 24T
DEERMICEELE (JL—KIIL—T20E) OBRBEER, RENE
FET 29.9% (95% Cl. 24.3-36.0) . JAEART 32.3% (95%Cl. 26.5-
384) . HELERERFMERDGAT 7% TH o=, HEAERKR LRI
SBROBTHEEZIZEO NG, -T- (P=0.38) ., ERFRMICEELRHIAL
BRE. REMERZABINIES2%DBMT, HEAREZEBINIE
76%NBEMTRESNTIV =, TDESIZ, MRIFFIRSTHEIZKY ., &
BREAEITOBMICH L MRI A4 FTFREERZEMT 52 & THERERMICE
ELRNIREOREENHRET 0. BERMICEELINIREOREES
n%ﬂﬂl:‘.%bé(:latéﬂ%%ﬂﬁt%ﬁﬂ’]ﬂﬁéﬁﬁﬁ@“ézxgh%é EMNZE
HEhnt-, COMETIE. 70 FLTHEERIZDVTEROAE
(cognitive & & U fusion) MEFRSNTEY . MRI DFEFIIRIERTIT
Nfzo THIT. TRTOMEES IR MR S HBEROBBRZEFICHL
TW=Z &, SHWERED 36%M 2R TEHFINTILNV =L, BHUIC
MRI DFRFIZHITHHEEZERD—BRIZDVWTERINTLWEWNI &M,
— AL TTRETEIZERRINNE D

B D LR RDRIR S BNMELLEAR TIE, #5050 4 R TER
KRIEITODEE 626 L EEFRINTz ¥, TRTOEEIERA MR & ZDE
DRIFREREZ(T1=, MRl TEELNBOON-EEIL, 512 MRl 4
KT inbore £ 12111, §TD MRIEIZDUNT, BIZAR MRI ZEf9 &
TEHEREICRBREZTLHRIHREE 2 @APRHEETo-. £FEDS L
49%®M MRI BHIEE (PI-RADS 1~2) &HIFESH., HIFEAREE (P-RADS
3) LEN=DIEHTH 6% Tho1z, BRERMICEELGE (JL—KJIIL—
T 2LL) (IHR7 TO—FERALE#TIE 30% T, MRI AEA®RT7 70
—FERAWETIE 25% T, RFMERERV BT 23% TRE I,
JBELERERFVEROE CEERMICEZLRIIREORHEICEFRD
LM (ElE 2% ; 95%Cl -1-5) , PRECISION iRERH L U MRI-
FIRST #i%E & EHkIC. ERERMIICEZDAVVEDRERFEEAR T TO0—
FEAW-EOANEN o= (E. 11% ; 95%Cl 7-14) ., MRI DFERH PI-
RADS 1~2 THO-BETERZHEITLALMEGE. RFEMNERTRESH

SEERMICEZLGANIEZ R T2 EMARRINLEIEETHTH 4%TH
2fzo MRITEEZZBD-EME 37T ADS B, 21 A (7%) HNRHFMERT
DHEHEENDEEZAL TNz, COMEIZONTIE, £BEHEEZRERET
HRMMERELERT, BRMICEELINIREICH L CREOREEE
HELLEAS, MR OEEFMRICEDEAREZAE TEL-BHOEAENS
LY (49%) WS RITEBITARETH D, MRIFIRST IR OERDE A
EMELERIRIC. RN ERETERT DL TRESNDERMICEEL
ANIIREDE| S XLEEM/NES N N, COMBETERINz, COHE
TlE MRl ORES L UGEENEMRICK > TiTHhn., HEARBEMRIC
K OTHTINIARR M —RAD T VA THAZ LIFEESLROTL S,
MEHRFHE LBRBHEICHT SRR LGPHEL L TIX. COHBRELL
—f{RIET B EIETTELRLA, Eﬁ@%méﬁbb ERPRB I EZE AR
IREOREERZERRICES. ETOBRRTEOREIZEHEZR ST LWV
BiE#&ER 9T 5 LT, wmﬁ4hTm¥$m®77u —FIEREATREM
ERHTUND,

J:L@E}fnt EFRIC. RFEMERICMRI A4 FFERERZEMNT S5 &

ERRMICEELGANIREDOREENRFMERBIDIGE LR THE
Té LD, BHOBRAREHARTRINTILNS, MRI & fusion 1% =
[TF-B14 1042 AZEXR & LI-RIREHETIL, 825 AN MRI TEEMR
RSN, HEAERB IURMMERET 21112 192, RFNEREARE
BOBAICK > TERERMNICEZELRNLREI RE SN BELH (289 A)
(&, EEAREME (229 N) BIURMMEREMH (199 AN) KUZH-
f=o

HRRERMEITT PSASED B M 223 AEXR E LIZFIREHETIL. SN
F42 B muliiparametric MRI (20 Z THEHED TRUS A4 R TERER(IT1=
7, T LWEIIERHRE (PI-RADS 3~5) 289 58MM&E (. UL\ T
MRI A FTFEHREZITz, TRUS 4 FTERKIZK Y., BYRYIZHEE
SN 47 HEEDHT, 1425t 126 5] (88.7%) TEHAIRE SNi=. MRI
A4 FFERTIEES LI 16TH/FY) XY ORILERELFEE S 4.
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Cancer s =Pd
TRUS H4 FTERTIRY RV Lanhti- B3HlIcEWWTH/EY) RV E HRFATYRERE, £RICETIERREZTS LTOERIEDFE

NEREINhi-, PFRADS 12 DBEUHTEREZHRIT LA TNIE, £RZVE
LT HEEDHEN 36%FH L. 1B RV BIIFEDRED 87%FH T 5
—A. 1560Hh/5Y) RV MEMRERD 6.7%) NEREINDHEE

Zbhd,

PSA BEFE =ILEZZEEFR R %4 L multiparametric MRl TIRZEAMEH &
=3Bt 1003 Al MRIUS fusion &£4& S ZEDQEROMEA D THNI=FIFA
FaR— FARIZHE LT, Siddiqui 1%, JBEAERDERIZCEY S RS

(JL—ERJIL—T7=3) EoiEsEmL., EYRY (JL—KJI)L—
T1FRIJERENNS KT L— KT IL—T2) EOBHIRED L1-& 0
RERLTz 1%,

Cochrane Collaboration IZ& % 2019 EDORMMIL E 2 —TlE, JL—FKJ
IL—T 2 YU EDRIIREORHBICEWTT Y T L— A FTER%E MRI
B, MRI A4 FFEZEH. MRIZEMRI A4 FFHEBERE LW/ F=E
RAOAERR & EEBR LT 18 DHEETAEARIE SN 1, EESIX,
MRIEMRI 74/ FTFHEBARIIRFUERELEE L T, BERMICEELE
DRHEENZ L GLHDITH L. BERMICEE THVVEDORERITDLE A
BRI =,

American College of Radiology @ PI-RADS (&, JHEARDEED MRI OF| A
TE. FIBREMNKRIZEITAEEE MRIIZDOWTH#REZRL TS 1%,
& 5[, European Society of Urogenital Radiology I VY . fED&EH AR
£ ED=HDEFELRIAR multiparametric MRI ZBET 2 H4 K54 >
MERESNT- 1%, FILREDZHZEMET S MRIIZET 2RKREAHD
IETURIE, TOREHHIEFHDZ MEREELIEENSFELONZD
DTHH. TNODHED—MRILATRERIEER LM IA TGN, £
KE LTHZERE. AR MRI OFEFIZIENG Y OFEEREEN H S
CEERLEIETUOREZHFEA T, BEE MRl EEFLGFFZDT=HIZIK
FHRZOFFEHEIDETHSHZ L ERAT 5,

& LT, FEAFET HRREMN H SHRILRDER ZFE T 5 DI &L
T5BMT. TRUS 74/ R TERDAIZ multiparametric MRl #ZE 3 N &
THDHEEZTWDS, LHOLELNLHEERT. BIEEOTFEEENAH D Z
EMB, IKARE LTTRUS 4 FTFERISEDHIBRZEZE I RETHY.
#512 PSAdensity (PSAD) I ED/NAAI—H—MBED ) AU HELE
FIET SN HBEICITR BRI RETHLHIEEEL TS Y,

LERER(E. MRIAFIAREET MRI DFEF2H & CIZRIELE DIRER & EMAN
BEEEICTHET SEERTIE. PIREROBZSITIEED TRUS 4 KT 12
AAMERORDYITMRI A4 FFABEREEE T HENAEELEEAT
W5 (TRD IAZEEDFZE #5R) . LHLENSHBFTERIT.
MRl TRIE SNI=EEHDNMBERMICEZELRENEET 508 HD &,
MRI DEFFEE(T 5 BMGHERIEDOR THZ Y DFEEERMEHLAOND &
19819 FiRDFAERIC K DR D— AL ATEEEIC DWTE L S HERADE L
INTWBD I &, BLUITKEIZE T S EMRET MRI DERXDREINRTESN
TWEWI EITDOWTEET S, BRERIE. BEICERTRELHIES
N1= B T multiparametric MRI AEBED AR TR SN - ZDOMEZZ R
I DDIRIDBEND D=0, Z0IKR TIE multiparametric MRI %
BIRELEZATLNS (TRRD [F£4) L5HR) 20, MRI EEDEMHE
hE (NPV) IZIXES2EAH L8, PSAREND MRIFTREEDS
MTIE. EREBITLAEVEFIBT SR1IC, thDN1F<—hHh— (FET
EEI D) L PSAD ZHAEHLETEH KLY,

NAI—H—BE : PSA BERE L ZOMOBRE

ANIIRERR R T0J S5 AICDOWTRYOHERAIRBINMEICIX, M
B PSADHD PSA ZEEZ LI-H—DHEETH>T-, BRETIL. =2
DHEEZHEL. TNICLYFELGERNER SN D AIREEHZERT S
PSA BhERELZDMOKREEENELET 5.
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BENEROBEELFH - LGS, BELEMEE FITERITETHICE
DAEEM EERICHES VRV EXVBAREIZLTEEWEEZ LI LA FE
ThHd UTD E#EDY X2 5HB) , %< D higher-grade & ('L
—RTL—T22) ZRHFT LG, K YIEREICERTREEERL.
TEGERERLVIE. BREODFHEEZEMSIESILEBHEL LT,
WL ODDNA A I—H—RBRELVNERIN TS, TRODEE(L PSA
EAS 3~10ng/mL DEMTHICER LG HAEEMNH D, FLALEDIFE.
INODREILBEICERTIREELHESN-EETHERZEETSHC
ENEYIMNE SO EFHIETT =HICFERINATLNS,

ZRERE. B LBFEIR—FEAVTERSN, BEFENGEINZ
MR TEEAMIHERINTLDILDICEBEL T, NMAT—H—RE
EEETDHELEHRT D, BIARICIX, PSAEA 3ng/mL 8% 4%
RIEITOEE TILHERER PSA/# PSA L (FITPSALL) | Prostate Health
Index (PHI) . 4Kscore®, EPI 7 EMNEIF N5, FTPSALL, PHI,
4Kscore, EPI, PCA3 & & U ConfirmMDx (&, BEICEZRTIENE LHIE S
N2 ERHY. MO RINKYBWEEZONSIBETREDERS
ZEELTEV, NMAT—H—BEOHERIIEHICLLAREELHY . £
DERZITEEIDLETH D, EFIE~NDBNEEZEEINETHDH. TH
5 M HEFE TIE muliparametric MRI 3 ZEESNASC EITFE LTHELRET
Hb.

NoDBRE WRAERFLIBERTERELIHATHERSN) N
BRW CEELE SN, EHEHA DL, HBRIG—HRTEM o f 20122,
LI >THZERT, REFATHANICEBEL THETELIN(FT—H
—REFBNEEZZ TS, SBIC, NI AT—H—BEFEBF(E
multiparametric MRI/fEE DB WEMGEIZMA TERET HZEMNTED

WA, NAAI—H—RELEGREOEELZIEFIITHATHY .. £EH
THEHOBRERERE BICEWCFET HIHEEIC) ESBRIRENEH
BIZIE>TULVEL, INLDBREBEFTH B8, £RICEDCHE SH %

RETBD-HDEMEBEDELEVCETDREZANAIRETHS. &
ARRGEREIZDOVTIEUTTERET %,

FERERE R & & U AFERI PSA BB

FHPEE R PSA EEEHFH L, EBRERD PSA A Y A TJEZSIETITS
CLTEEEMHTOROBREEREZEMN (ThHEEREFLR) S, PSA
Ay A TEZSIZTLIFHILETRBBEETORELGERZRL (T4bH
LRHEEFZRE) StE5AHELE LT, Oesterling 5 25Tk >TEASINT
2527 = (D& S HERHBERBRIFEREIZ DL TIX, LWL 2HDY IL—THEHE
FToTLBH., ENLGHERII/BONATULEL, T ATERDOEESRH
LADTIN—TIZE>TREBINA TS 28, LALENS, BILFENDR
HERIZBEVLWTINLDERBEBAS K UATERD PSA A1y b Z{EH

RE-TIEMGERBITVELEFATH D, BFERIE. ChoDEEO/L—
FUDFERIZOVWTIEAIDHERE LR L TLVELY,

PSAV

1REFRO7R PSA DZELERIE—HEAIZ PSA FERIEME (PSAV) EFEENT
HY. RIETH 18 n ARITHI=Y 3EILILEAIE S f-R{ED PSA{EIZ &
STREEIND, Carter 5 29[F, PSAV ARIZIREE S S -8
&Y BRRMICHNLIRELE S SN EBUTEIYRECEDILEEFYHT
~L. ROY—=UFY—)LE LTOFERZEIRIB LT-, BLSARERICEER
INTf-980 ADBEMZEXNRE LI=FDERDRAERTIX, BOZWHERIT DA
(—f%EYIZ PSA<4ng/mL DIKEE) D 10~15 FE/RED PSAV IZ&EK 25 F£#
FTOEREHENEGTELOEENROONIZC &, T E PSAVH
0.35ng/MU/EZB Z 2 BHTIE, 0.35ng/mMUELI TR & EbE L THIAL
IRFEFET- D) RO AEM271= (RR=4.7 ; 95%Cl 1.3-16.5 ; P=0.02)
ZE&NB, Carter 5l PSAV ZRHIMAREFETD ) X0 L BAREIZEEEDI+1=
20, ZhbDT—2IE, BIENGESDRIEIZ PSAV VAR & G5 AREM
DHDEEEITEZEDTHD, LHMLENS, COMETHESINT:
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RIS D# (206)) DATHY . REHGIRETI Z&IET
SN,

CNUNDRILREEREZXRE Lz 2 DDOHER 22 TlL, fZ2HRT 1
F/D PSAV A EIE 2ng/mUELLLE) THHIGEICHIIIRERT Y X
IBRERLTWA. ChoDOMETEASNE PSAV DAy M T{ElE.
Carter b AMRIBLTWAEL Y MG YBLEDTH 1=,

LMWLGEA S, Vickers 5 22k DEiIDFHK T, PSARETOESEHRRIC
HBIT5 PSAV DFENZDWTEZBHIEZ Tz, COAETIL, PCPT Oxt
BETRIOADERIZK Y AERERZ T8 5519 AEXRE L THRITMNT
Hi, 03/NgmMUEZERIEE TS PSAV DEAIZ K > TEDBREENHES
naomREt SNz, TOFRFON-FELHMRIL. PSAVILPSASEE =
FEGZEEOEZSHFAREZEEICRALIET. £ERAHREINLE
HEDOHHSNEYEMTETHALS3EVNVS1DTHo1=. LHLELS,
NoDFERX PCPT THERE SN-EH G5mULE. 96%AKEDHA.
17%IZRILAREDOREENH Y . ZEREFRAD PSAEILILIT) LEFHRDB
HIZOHERTRETH D O, REDIKETIL. PSAEIEFIT PSAV %{E
A9 3R 1) —=78RIE, BREZECEEEOREERNE C S8
HAE L., BERINICEZEN-EEHOEMD LY ELEEOANKELH
BHAEREMENEMN 2= EMRIEENTINS %,

IMPACT ERERDKERE 1634 AZXR & LT PSAV ICBHY S RIEDERFT T
[X. PSA>3.0ng/mL DBHIZHLT, PSAV ICKDEBRIERDFRIFEEIL
PSAEE K& Y BIFTIIEMN -2 EABALMIZSNIz 24, LA LED
5, IEERTEEEGSRIC2EBIEDARERITHEMHZRERE LT
R TIEL. PSAVIET R TORILAREDEA. intermediate grade & & U
high grade MRTILARIEIZR T 5L L= FRIRFTH 1= 25,

LERELTIX. PSAEAELY 20ng/mL ki) BEICEREEETHHE
HELLTOPSAY BEHOMEIZDODWTREDFA—ENH D, EIZESEHE

HDHAHEBZRETEDAEEMEZMHTILNS I EMD. PSAV (PSAVZ

0.35ng/mU/%E) & PSAEDIEWEHEICEREERT DN E SN ERET S

BRICEETANEH—DHIEETH LS LDREICKFORENSFELTL

%, F-ARERFI. £BROEEERTRE PSAV OREIZDOLTE REE

N—H LA, PSAMMEEDZS. PSAV DEEIF (EREVELET D

FIRTIEEVWEDD) BERREDSEICITITRELORBT—HL TS,
Fhn. BHFE. N, REEG L. TOMOAFLEEINETHD,

LEERIFILUTOFEAIZHLEELEL  TTFRRFE LTDH PSAV D
MfEIL PSATEIZ & > THEEZ(THUIEEENH Y 02126 pSA fENIEEI(Z
=LY (10ng/mL #8) EETIL PSAV IIERTHLNZ, Fi= PSAV DAIEE
(&, PSAENRBMIZ LRI DRNIIRRICHELEZ(THAREMNH D 2B, &
512, FHRETHAIEFY FOEWVIZL SBREBEZR TOAIEBEDESEA
ROEMZNZIESDEICK Y., AIEBEICESNE L SAHEELH D, KL
E&Y, PSARETHOEREIBEREICLYERIRETH S,

F/IT PSA Lt

tPSA [Zxi9 HLb & L TR EN LIS R F 1= (F#RER! PSA (fPSA) (&,
BRREVICERZ: PSA ONFHRETHY . FBILREORIKR. REAH L.
EZAY T ERESEDAREMELH D, PSADHFHED S B DH
FMHPZEFERT 52 &AM >TLNS, REDOEMETIE, Mmf PSADK
5 (60~90%) IFNRERETOT7—EHEEYE L XEGHEESL TS, &
BERIGHE PSADKERETAT7—EEEMED N 7 UoFXFELY T
VEREBT B, FOMORERGHE PSA - 70T 7 —EHEEMERZANERT
. A 7UoFRYTOoBLUTOTF7—ECHREMELE LEST S
A, MEBEPRETEL ZOBRKMNERISEHINTLVGEL, 512, K&
SDPSAlFo2=o 0507 (AMG) E#EABLTWS, BaEMNG,
Z D PSA - AMG # &KX AMG I2& Y PSA DRI E b—TEHMNEL
[EEINS-OREDATEETITRET 5 EMNTELL,
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AINLAREFREARRIC PSA DD FREDFERAZRE L T SERKMEDIF

EAER, MPICRH SN Z8ER F - (XIEEEE PSA D# PSA IZxd
BHE|E (FITPSALL) [CESZLTTLVS, SHOMEIZLY., FTPSA

LEISRIIARE TIX ALV B M & Bk LANIREEE THEIZEWL I EAVRS
nTnha,

FDA [ZEBZHIEE T PSA{EN 4~10ng/mL (—EHIIC = RREHEE =
N5 PSAE) OBMORIRERRFERICFHTPSALZALNS ZEEXK
Bl COREEDEERMBREZHALMNZ LI-ZHEEMETIE. FT
PSALED A Y b A T{E%E 25%(29F % Z & TRIMARED 5% FHRE L. &
ELRINRERD 20% Z 8 L -2 EARES Tz 2,

FDA MARRLIE. KETIE F/TPSALLAERIKTILEICHREINS KL ST
Y. HICEBRZIEETHINPSAN B LD L—J—>2] TH-
F=r=OICBEICHIIRERZRZT-CEAHIHIEFICAL LTS,

cPSA

PSA LR & SFEFEDIES R E L THEAT 5, BHE. Al 7UFXFEH
DTV EDHEERIERBET S ENTES, K> TEBRDAIETIL.
tPSAEIZTPSA L a1 7UFFE R T UHEEBE (cPSA) ZEhtE1
DED, Lizh>TRHEIXRIZE TIX7ALY : cPSA{E 2.2ng/mL & U
34ng/mL &, FNFN tPSA{E 25ng/mL & U 4.0ng/mL [THLT 5, B
831 A (ZDS5%5 313 AMFILAREERSE) ExRE LI-BHERHBROE
BT, BE% 80~%%NEFHE LI-HGEDIFEEIL. cPSADAN
tPSA ELERTECHE21=20, cPSAD (HAPSAIZXT %) El&H LUV

F/T PSALLZ LB L-TARFER T, BAFETH o 1=,

L= > T, tPSAIZxtd % cPSADLEIE. F/T PSA LLICILER T Sk & 12
BT BT THDS B, £, TOMOHAETIE. H5H PSA DEFHAIZ
BT, cPSADFEAICKYEBEENRET S LERENT- 8224 50
BULOBHEORNLIREREOHEIRE L L TEBRZ L DALz cPSA

DFERAMNEAIINTIND, LHOLEAS, cPSAITHERKZSETERL
TWEW:=SH, ZO7ILTY X LIZIFHEAAA TULELY,

PSAD

PSAD [ TRUS TRIMRAREZAIET 2HENHY . PSAE (ng/mL) %
B ARIARS (cm®) TRLE=E£DTH S,

PSAD IEHIIZARAEKSE & R BRE Z AT HFED—DOTH Y. PSAD A
BULMEE. BIZARIERGEDRERLE < 1425 2526, L1=h>T PSAD &,
BILAREIE A LD, BIRLARATEDOREZ S X IC PSANEIEE G- TLVS
EMZRIETEDLAENELH D, DAL TIEIPSADDAY bAT{EL
LT 0.15ng/mLicmAMiEE S, BN S0%HTELEREERTE
EVWSHERTH =, LHLEGHAL, ZTORICEMBENI-—EBOMETIE,
Ay bAT{E 015 TIXEENTTRTHD EHRESNATINS Z,

SSICREDHAETIL., DFIZ cPSABE =L PSAZ Z VA H . HFE
=BITEORBIZER T A2 LIZL>T PSAD DR#ERILZHRATLNS
20 TN bDHERODEGKRERMEIIEKAE LTHLMNTIEELY,

PSAD [SRIIIREDARELS S VEFBMELHET S LLRENTEY.,
FLLCGWRERMRORREOELCZHETE TR TESMERMENDH S

241,242
[

PSA & K URILIRMAIEOm A DBIERERBHIIF LAY .. PSAD DEREK
FERIZEE>TLAEL, &5I2, BERIZLEE. BRER7ILOUXLE
BAUNIXFTPSALETH PSAD ERIEDHENFEOND Z EARSINTLY
% 243,

LEERE. BEOERBRAHIGEIZE, £0 PSAEQ LRDREA
ZEABDIH5E. PSAD THHATEDHNL LGN EDRHZ L > TSN,
PSAD B TlIthDIEEZ LRI HHMFIBENFIEA LG BEREEREE
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WEETH=H, PSAD ZRN—R 54 VORAIEEB & LTRERRESAA K
T4 VITHEAHRAATNEN, ENTELHRERTIE, PSAD IFERERG AL
HFEYSNhTLWEWVWLOD, BEFHHEICANSZEEZZBLTHEC, B
[CERICBE R CARLRAEZAE L-C LA H BB ZTFHET MR
FUBESNDERENH D VS RBT-HL TS,

PCA3

PCA3 (X, RILARECHBEIREAHAONS, FIIIREEICFEMNGIEI—F
RNA TH5S, MAEDRATEETIE, EFZRICERE L 1=RIZKA T PCA3 D:@EE|
HIMETELT D, PCA3 L, BEREZRTOIRNETEELZRET HLTRD
BRELGDETREINTILNS 227, (X, BEICHILARER TIEM & FIE
SNz EDHDEM 466 AEXRE LT-RiM = SHEEL A RERRMZ T,
PCA3 RO 7MDHy bATEE 25 I1ZL=1BE. BREL 78%. HEEL 57%.
NPV [ 90%. PPV I&34%TéHo71=, RAT7H 25 LULDEMIL. 25K
DBEMELE LT, BERTHBMEICLSEeED 46 EEh o1,

BINLARFEESHT % B MICRTILARERDS T E SNz 11 SR D B % 859 A%t
% & L1= PCA3 R1#%ZEIZB89 5 NCI Early Detection Research Network

(EDRN) D/ T—2 3 VHARDFERNMRE SN 28, TEFHMEERD
#ERX. #IEERD PPV A 80% (95%CI 72%-86%) . BERTO NPV
H 88% (95%CI81%-93%) &L#|EINTz, T—RITEDIC L. BERT
PCA3 L5 & EREHAHIFEUEADT H5—A. PCA3SRaT7HENS
£ 3% T high grade DRIMLIFENRE SN S ATREMENH D, REBIIZ,
PCA3 X 7 MMELVERRKIEITD BT high grade 2D ') X 7[££ 13% T
Hb, LEEN>THERERE., VRERTAREZFAVS Z LILEYTIE
BWEEZ D,

FDA L. BEICRINIRERTEEEHTE SN0 HULDBEIZHNT
BAEBRADLENEI ZMOEFE EBLITRET HENSERELE LT,
PCA3DRIEZRZELTLVD, COBREIX. BEDERTREEHEEZT

=B THEERZE T 5% & LT Molecular Diagnostic Services Program
(MolDX) THEINATEY. LE=MN>T. COIKRTILCMS (Centers
for Medicare & Medicaid Services) 12k AHEDRREL S,

Prostate Health Index (PHI)

PHI [X tPSA. fPSA. proPSAREZHAEHLE-LDTH S 2%, Lk
SRHERFERICH T, MMEF PSAEEMN 2~10ng/mL D BIEICH 1T HEDIR
HTFTPSALLDRBREZH 2BICEOH-ERESNTINS 22, S5K(T,
PHI [ZEDOEMHE LMHELTE Y., highgrade DfE (FL— K IL—T=
2) % lowgrade MFEF-ITERIEMERAITHLETDH AUCIL0.72 TH-
t=. BIDTEIAZE 37R— FAETIX. high grade DRIIIRE (' L— K5 IL
—722) #H®HETHLETOHAUCIL0.815 LHEHEINT -2, COMET
PHIROT7ZDEELH Y bA TBEIX 24 ERESN, FDHEEICITERD
36%ZETE, high grade FTZDH 2.5% M Bk En b, thDOBAFERE. PHI
MEBMEDEVANIREEZFAT S EMNTE, BENTERKRNAERTE
%0 = t %% L/—CL\%) 213,254»256o

PHI (X, ;& PSA fEA 4~10ng/mL D EHEZERH E LT, 2012 &I FDA
[CKBERBEZT=. 4 HFIDOKBURGIWREFEFIEER TEE SN I-ERIK
ME AT ERET 2R TIE. FACEMBIZL SEBFENBEDLEE T,
PHI O FERAMNERICHIT SN ERERORED EBEL TV I EARE
nt= (36.4% vs 60.3% ; P<0.0001) %, AARDHRE LG >-BEBFTE
BRI RAIEE T, PSA (X 4~10ng/mL TH o 1=, EEMAEDIEREMN S,
PHI D#ERIE 73%DJEFI CHERRICET SERREICHEEEZ S A -2 MR
SNz, =1L, COMEDESESITRE S h- high grade FED R
LTELHT. ZDEISICDOLNT30%E LS ERICEDAREEAH S & LY
SHEE L H D

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-21


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

4Kscore

4Kscore IRE (&, fPSA. tPSA, EFAUI LA 22 (hK2) H&Wintact PSA
ZHET HROMEEEHRETHY . Fih. ERZARS L VBEDEREIET
KRLEET 5 20, ZOBREIFERIZHTS highgradez (FL—FJ L
—722) OBREEOHETHZFIAT 5, 1012 ADBEEXRE LI KEDH]
A& SR REEER TIL, 4Kscore MFER(F high grade FEEDFIAIFEA Z LY

(AUCH082) ZEeARENI=B, ZOMETIE, £ROBHEEZ) XY
15% L £ &3 B E 5914 (58%) DERAEEETE, 183 5D high grade &
BN Eh, 484 (Bh0%E 1012 AD 4.7%) D highgrade FEEAR K S
fzo 6129 ADBMHZEXIRIC 4Kscore 15T L= BIDRIRIEHETH. AUC
H0.82 (95%Cl10.80-0.84) TH 7= %2, Highgrade FZMD ') XY 6% & HIRE
FEHIBRD A Y bA DEET B &, 1000 A 428 ADERZEEREETE, high
grade % 1335100 5 & 119 AR Sh, 14 BINRE STz, BRERAIE RN
MR %1851 L -2 HesR EBEZE Tld. 4Kscore IREDIRAIZ & Y BIRIIRER
M E5%iFA LTIz 2 EAFIBALf= 28, 5[, 4Kscore DY) R nEET )Y
VRO T7ORIZHEBEEARO Stz (P<00D) . 12DERER/NY T—2 3>
MR (1113460) ZXRRELIEZAFZTFIRATIE, JL—KTIL—T 2L
LORNIREORFIZET S#ME SNi- AUCIX08L LEH SN (B
RD 95%Cl, 0.80-0.83) ,

LRERDIAVE Y RIET, ERAIDEBELBECERTEELHESN
=D EERRMICEELANIIRED U RIDNENEEZONSEETIH. 2D
BREFZEELTHELEVEVSEDTHD, =1L, 4Kscore [FEEGH v

FADEAEILSNTUWVENWS L ZEBELMRBHENER L THZ L
NEETH D, 4Kscore REZEET HIHEIE. BE LIMRBHEILHER

[SDOWTELAL., ERICECHESHERETRETHD,

ConfirmMDx

ConfirmMDx (&, fEBN—ADEEMHBIES IR T4 vIRETHY.
BIIRDBERZEZEELTCLWSBHDORAILZ2HREIT D EFBHELT

W5, A7EROBEBRIRIZHE T, GSTP1, APC LU RASSF1 DT
OE—42 —fEE0@F| A FILILZFHET 5. 1 D0 CLIAREREHET
EandZDRERIL. FDADEEEZITTLVELY,

BRI D MATLOC FAE T, I T30 n AURICEBEREZ(T1-B1%
498 ADFRFHEBERLT,. COBRENER T TRET SNz 2, NPVIE
90% (95%CI 87%-93%) TH >z, ZLEEMEHTT. ConfrmMDx [EF#
FHICAREHIE SN (OR=3.17 ; 95%CI 1.81-553) , KETEMES
RO/ T—2 3 VAR TIE, £RIZMET 24 » AURICBERE
11151 350 ADFRFFHRBAMER S iz 25, NPV X 88% (95%CI 85%
-91%) THY. SEEMITIEORFXY FETRIZEHATHS (OR=
2.69 ; 95%CI 1.60-4.51) Z &HHIBALT=,

LREERET. BERTINIRELZEH SND U RIDAEMEAZ CORE
TRETE AHEMLH D D, BERERITLTLSEHIIHT S
BRFEE LT ConfiimMDx #ZETESLEEZTIND, COREIE. T
BELRRBERERLT L EHME LT MoDX IZ& Y RREMZFHE
EHF THRBIN TS,

ExoDx Prostate (IntelliScore)

ExoDx Prostate (IntelliScore) [&, EPI & £FE(Eh, FRPD PCA3 EXU
ERG (V-ets erythroblastosis virus E26 oncogene homolog) RNA ZF|A L T
FRIZAT 3 DDEIEFDLTY V) —LFKEEZFEI 5D THY. SPDEF
(SAM pointed domain-containing ETS transcription factor) (23t L TIZ#4{t
ENTWD, CDEIBY—N—DERIFVL DOADHARTEMFToNT
WA, THVYVY—LRBREIZEALEZEVWSRIFA=Z—VTHS 2, ZD
BIEFARIVIE, DRIERFICT L— R IL—T 2 U LORIMIREE S L
—FIL—T1DRECEERELRAILLSIETEHEDTHD, CDBK
EEOFEANER SN DERMICIE, £BRKRMETH D PSA fE 2~10ng/mL D
50 LU EDEENESENTIVS, McKieman HIZ&AFIADHETIE, =
DEEIZDONTDH AUC DHEETEIL ~L—=245aR— b (0.74) &\
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T—>arak—+b (071) TRRELLGY. COBREBELEESETHLD
AEHITEMLIZGSICOAFELRENBOLONIZ®, FL—=2% 0
R—HSDAhY bATEZENYT— 3 2aR— MIBITHERERD
BiEL L CGERAT S LT, £RODBEMEN 27% (138/519) A Lf=—
H. JL—KINL—T2ULEDEN8% (12/148) Rkdhtf-, AEES
X DBREZEE. PSARY)—ZVJ EHAT IRV BRIEDF-HD =
REITENMRE (reflextest) & LTIREL TLVS, McKiernan QAT
F. ZILT) XLDELMH 255 N\OEBEETHERIND TR METHRIES
=i, 519 ADILKRR Y J—=2F 1) T—2 3 0aR— MMIBVTR
SEEnt-, BROMBEROKREIL. RE>AIML, BEXK., BERSN-EMH
LS TOERATH-T-.

2 DBOMIL LT/ T— 3 VHIRIE. PSA{EA 2~10ng/mL DAEREK

MEITEE 503 AERE LT EPI EERDIERE LB L 1- 2 ERREDEIGE
ERRMIBERAMARTH S 8, COMRDE LEFETIE, EPIIZK>TI L
—KRIL—T2ULDEEFRTSHLTHAUCIZ0.70 THoT=, ZHME
MR SNT=hy bA DB 156 ZALVIESE. COBRED NPV [£89% &
Y. EREITORE 20%iF L. TL— KT IL—T2LULDED 7%
R#kEhd, CORBRDE 2BEOERIIELHRESNTLVEL,

LEERE. EPI ZYRERFEIBERZRF L TV O BMEICHT 5
REXELTEETEDEEZA TS,

BMD/IN AT—hH—BRE

PSARY)—=2 4 Ow#EiE LT, JL— KT IIL—T 2 LU EDRILIRED
BHEZRETETIAHEEDOHIREOFBRENDRICEZ TETLS,
UT T, #FOLILREONLDONZDODNVTERT S, ==L, ML
RO TETIVZILIT ) ALDOZEMERIEL-EDOHEN &,
DAY )—=V T HZERH T 2EZHBTHETHDH L. HHUICS
N o OBRBEOFINFHEECERXMNREINBETIELGENW L EZHFERAL L.

LRERLELTE, R TINOOREBEDIL—FUDFERZHRETSHC
EIFTELRL, SHIZ, CNHOT7TA—FIZEITERY OEENRREE
LT, 1 EIORRIRER TEMHIE 2T BF TIL 25% 1 DHEE THRE
HOENFETDEVSIEENETLEND, TOMDEELNDRIILDIR
BELT, £ L— FTIL—T 1 LHIE Sh-BE TEIMERADR
PR CEMEN L ABIE SN S, upgrading &LV K< EbNnT-

MREH HD (32~49%) , RESNI-RINIREARRMICRR I N=NE
IMNEHIET HICIE. TDaR— FERIBEHT AMLENH D, SHIT,
ADRDMMDREZDRE (FLELVEFLWEEZONDS®RE) &LT
INOLDBREENEREINDICIE, D BEHEIR— FTOZEMEDRIEN
WETHD,

Mi-Prostate Score

Mi-Prostate Score (MiPS) #&&E (L. MiE# PSAE L EiFZEM%D PCA3
HBELUPTMPRESS? : ERG MG B FORFRREZAETHHLDTHD
29, ERG B FDEERITHNLEREZEOHNFH TERD 5N S 70, TMPRSS2
¢ ERG ORE(IFICEHEETH LN, ANLIREREDBRYHDOEREA L
h3 21, RISEREIZH TS PCA3 DREIZDWTIXEICEE LTINS, 41
HOMETIE. i 2D20OI—h—%HAT 52 & TERBEORNLRE
DT RAEENHET 5 Z EHTE I NI 72,

MiPS D/\) 7—3 3 VAR TIE. £EROFELNH S FMHE 1244 A (80%IE
B ARERDEITELZL) AN T— 3 rak—MIEEIN:=2, H
5 BEDQFRIZEITSH AUC (X, PSA B TIX 0585 THH-DIZH L.
MiPS TI£0.751 TH o1z JL—FKIIL—T2ULDEOFRIZHITS
MiPS & PSA Bt AUC [, EMEh 0.772 &£ 0651 TH>T=,

COBREZEICET 5 ZMRERDFIRIE/N) T—2 3 VR T, RAED
R—KIZ516 A, /N FT—2 3 >aR— MZ 561 ADEERINIZ 73, /N
) T—2 3 >afR— hTlE, AREZOEAICKY., JL—FFL—T2
LI EDEOBHIZxT DIEREN 17%M 5 33%I2HhEL., BEILIZ%T
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Hol=, EELDFETIE., £RICEHTIERREICCOREEZAWVD
CET. FRELGERD 2% R T E-AREAH I E SN TS,

KICERLIER ( TEMD/NTFv—H—EE ) BR) [TEIE, HF
BRFFEFRTIE MPS ZHAREEDAEZLEEZ TS, EBMIEFEHRAA
FTERE. TOLEL—ZTIFETH 5,

SelectMDx

SelectMDx (&, EFZEDOREFZEAT HEGCTRERETHY .. NS
HAEL T B KLK3 EDLLET DLX1 £ & U HOXC6 DHFEFAITET 5,
DLX1 & HOXC6 IZISRIIMAREDEITDIR S L DEENFHRE SN TLVD
214275 DR E & FRRIZ. SelectMDx 3 & HTICEERAICEELAILAR
BEZATHIBUHZRIET AREEZREL. TNITKY FLELGEROHH
FHIBT ARCERET ST S,

CDREIL. 2 DDHIME SHERLRMAREIZSI L -EHE 519 ATHER SN
59E FL—=2J#ETHESIN, HBLTEABRDOESE 386 ATHEEIND
BDBEIZEWTEYMEIREL SN 70, JL— KT IL—T 2 U LORISIIRE
DFAZDLT, DLX1 & HOXC6 DHDFHEIIEZ AL V=IHED AUC [ 0.76,
RAE(L 91%., $FRE(E 36%. NPVIE94%, PPVIL27% THo1z. EETE
TILCERTFHREZ PSAE. PSAD. ElFgfiR. BEDRNIARER TOIZ
HHIE, FHPLURERLFALBE. 2RO AUCIKL—=2 T
T090, N\YT— 3B T086 (95%Cl. 080-092) THo1-. HDEA
REHREM|RTIE. REICH-SRRLREDRKRMWGRVEERELT, H
B WNNEERTOBFMEHIE R D BRI RERZZ D 1= 82 multiparametric MRI
H2(+1-8F 172 NE®FRE LT, SelectMDx D#ER & multiparametric MRI
DIERMLEE S N f= 27, Multiparametric MRI D$ER % %3895 L TD
SelectMDx @ AUC (£ 0.83 THo1=DIZxt L. PSAH KU PCA2 D AUC [F#F
NEN 066 &£ 065 THoT=.

KIZERLU-BH ( TEMD/NN1Fv—H—KE ] SR) ITHDIE, 2%
BRIFIEF =TI SelectMDx ZHARRBEDAEZLEEZZ TLDH. EMNFER
PAFTERE, TOLEL—ZTIFETH S

EROFAE

E 4R

TRUS 71 FTORMAMIBNLARERZF BT, £ L IEERETMRI TH S
NI-TREDZENFRTE TG L THEITT D HED. HREINDANIIRERD
FHETHD, RN LTRERBNERZRTT 5548, ZFXERF. VL
EH 2 AFDZEMI T ER GREEOREIE & THMAI 6 hFTE EES
PIEIRE) DETEHRET S, COSHUERDAEICEL TIXZLHED
BREINEATEY., 6 hATEREL LB L TEOREEREFM LS5 278279,
AILARAT AN DERIIIIL—F VERTOEREEZHFINTLVEL, LH
L. PSADEGERICER L TLAIEEICIE, SELEROTO FaLICH
TEHOEREEBMTHZEEZEELTHLLY,

TRUS i/ RTERITELET7 TO—F THLHEITTE % 20, PROMIS HER
TlE. BEEMNTUIL—MERZAWVWS I LT, BREBMERELERL
TEHRRMICEZLEOREENRET 5 EAFIE SN 2, BREMNE
BIZEMAED ) R AMEWVVATEEMN H Y . BB T TOERMLHRES
hTWb, ==L, BEEMNT VT L— b ERZELEREIZITAIE. RELG
EMDEBHEDRKEREN LR T LHAIREMNH D, LHERMIER L -REX28
AR EREROBRERZIERELLE L -HEENLTHAREER SN TLVEL,
LREREWM7 IO—FLIZLULBRETHIEEZ TS,

EELEROFE

HEREMIZRTE LFET 2O DFHROERIREZ (B < MR) OFIA
(EEE®D TMRI] 288) (220 T, ERLMARFE>TETLS &L,
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BEABRDOFEE LTI, BEFIREICKDENHRE (US HA KT,
MRI[ZED<) . TRUS-MRIfusion 75w k74 —L (RESINATULS
MRIZ ) 7ILE A LOBEREBRZMET H) . MIHALE (MR) 74 F
T in-bore £ (BENAX ¥ FT—ICA->TWWAEIZA 23—V aF
WS oA D—BEMENEITT D) BRENHD B2, FHizIZ/{onlzT
—A 5, multiparametric MRI DFFRIZE D CIEBERIZK Y., BERRMIIC
BELGSURIE (JL—FKJIL—723) OBREAEML., EY RV E

(JL—FJL—T1) OBENEDT ZAEEENTRE I TINS, HE
EROFEE CHRRMICEZGINIREORHEEIREETH S LET
BLi-T—32+H5 %,

PEIERRIZHEITS MRI A FTFIREAREEHE L 7= 3 DDEGRERER

(PRECISION, 4M &L U MRI-FIRST) I ET U RIZDWLTIL, BHdD
BYTHD, &bI2, ERREITTPSASENEM 223 AERERE LT
AIF EHETIX. SEE B H muliparametric MRI (20 2 TIZE#D TRUS
HA FTFEREZIT=7, 5FhLIVEEF=FERBZE (PI-RADS=3)
*HTH5SMEIL. HILVTMRIHA RTEREZ (T, TRUSHA FT&E
RICEY., BYURVIZHFESINT= 47T AEEH T, 142 5|5 126 41

(88.7%) TEMERHINT, MRIAA FTERTIEESSIZ16HTH/B
)R DRNRIFENRE SN, TRUSHA RTFERTIRY R EEZish
f=BHlIcEWTH/FI)RIVENIER SNz, COKSIT. EHLWES:
(FEFHREIZR L TIEREDERIZIZ T multiparametric MRI & JBE 4B %
MIT9 52 &ICk Y. SHICHEERD 13% TERARMICEZGEDRE
METREIZEE o 1=,

HHE—ERRRTIE, ERRBITORM 130 AN TRUS M F T4
LERDH % 2T 53 EBEE & ARRRTD multiparametric MRI [ZA0 2 T TRUS
HA E T3 U5 LERE XU cognitive MRITRUS fusion £ % 521 5 8
SR LIZENY FiF ot 10, RIZARE (64% vs57% ; P=05) &ERER
MIZEELE (55% vs 45% ; P=0.8) DBRHERIHEHECTRIBETH 1=,
DT F LEHERTIE, BRIIREORDH S ERKETOES 212 A

HYERRRAT multiparametric MRI 3 & A2 ERRBEICEI Y 4 (F o otz 189,
Multiparametric MRI B D#ERE L. 5 LLVREN RO o5&
fusion £ #2111z, TNLUNDISE(FIZEMBEREZ T,
Multiparametric MRI B Tl&. ERRRBICEZELGANIREN L Y B EE SN
f- (43.9% vs 18.1% ; P<0.001) ,

R DE—FEFZAT TIE. MRI TE L LERRIOD & 2 EREKTEITD B4 452
ADRIMHIERR & fusion ERRDEA ZZ(T1- 25, RFMEBRDANELY S
DfE (49.2% vs 43.5% ; P=0.006) HEIE ShizhS. RFMER THRE
SN=HAEBERTIIRHE SN o152 41 (X 82.9% M5 L— K5 )L

—J1Thotz. SBIZ, BEERDAMNT L— LT IL—T 2 U LEDEN
FYZEESNT= (88.6% vs77.3% ; P=0.037) ., BIDEHDMAETE
EFRDFERITR I Tz 25,

H— i OKFIEFIRE J3/R— AR TIE, PSARIEFIERZEET
multiparametric MRI TIRZEMMEH S h 1= Bt 1003 AAY MRIUS fusion 41&
EIZEDERERITZ 8, ZOMETIE 196 ANEREKEITTH o155
ZOY T IN—TOFERIEaR— bR LERBKTH -1z, TR-— L2ED
55 170 A TIRARBIZIRER T TRERERRENEO . 8 A (4.7%)
TIHEBERCEEMEFLFBEVRVBLHESNTRESINZEEZS
NEHhFERIEE U RI DEMN., 44 N (26%) TIIZEOERTREEMEE
RIFEVRVBEHESNTRRIINZEEZONDITEIETTIRID
ELIER SNz, HEAR EFEEDERTO intermediate F 7= high
grade FEDREBREILI TN TN 7T7% & 53% THo1=H, 2207 FO—F
DHEEFZTNTN 68% & 66% TRIIEETH o1z, MADEREEHEA
Ehttde, BREFSSWITLEF LN, HEEIF49%ITET L, HE
A RDEERERIFNDEEIEATHTH S,

AR & 512, PROMIS itE& & Kasivisvanathan & A\#RE L 1-SER DL R
NS, PSAEENDEREIZBITA MRl &E MRI 4 RTFBZ4E#OFERAIZE
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Y. TRUS iA FTRERE EANTRERMICEZRTEOREENRE SN,
AREREZEBTE D EATRS - 18218,

2hE L TEHRERE, YEEREBDO MRIBEUMRI A4 FTFREER
DEITICEAT 52T —2 (IR BAFELTETE Y., BEDUS HA FTAE
RIEMTAHTINLEEETESLEEZTLNS, LMALENS, HE
ERERMUERIC L DBRAEBROMA FAV-HETIL, BERNICEE
HEOBRERIIRF>THAZ TO—FOAREL LS %, BEDELH
LRELRIE. MRIAA FFRBERMNAREDIRRICOVWTE I SRS A%
EHRELTWNS,

B&ER

ARTRMEELE->TH., TOROBERTINIIRE LS SN S HEE L
RS N7E L, ERTEMEHESN-RLEBRNIZEORVLE LI5S
(%, BAFNAEARE & UVFE 1= multiparametric MRI & ZD$ERIZE D B4
FETHDEBERZERTDHIENTES, 512, TOESIHKRTIE
BERDORED-ODERE[/IEMUTNAAI—H—RELEET S
EMTED (LD /WrFv—h—E - PSA BLZRE L FDMDIE
& =R .

BERICH T SHBLEEDFE

1EIFEEIFERED TRUS 4 FFTERTEEEHIESNE=AEYRY &
EZZoNDBHE BIRIE PSAOSEEITLENFRLTLWSEM) T
X, BERMICEZELGINIFEORENREZEINSGZ EEZRLEZVLDHD
MEERICEDE, MRI EHAEHEIEBEREEZEETHEMNTESD
17528824 SBEDERTIEM L FITE SNz BHICFH TS fusion £HRIZ Kk 55
DRHEIE 34%~51% ERE SN TUVS 17528921 JREEFF(Z MRI T4 4
DRAERAWVWEMETEH, BEOERTIREMELHESN-BHICHE TR
EDREREE (41~56%) MEREINTLVD 292294,

EBVRVEBESZLYESRET HREMTBEREOLER T, HEAERT
[TBEDERTIEELHIE SN=BHIZE T HERKRMICEEGREOREER
MNRLET HaEEENH D, BlIAIE. HEHEAREIR— FARTIE. BE
DERRTIEM & HIFE Sz PSARED B 105 AAY, multiparametric MRI
[TV T Z DRERICEERE < RFNEIRED 12 hArERFEzIE MR-US

fusion £ &2 F1- 20, 36 A (34%) THIMIFESRE SNz, ZOWF

BT, BEERTHREINE 236D 55 21461 (91%) AEELE

(TL—RIIL—T2FEFEHIT7RZ4mm) THozDIZxt L., 2%
DERTIT 286D 5B 1561 (54%) NEELGETHHT-, HEEKRTR
REINTERRMICEZGEIL 2HITH o 1=h, ZEOERTIESHITH-
1=

ROFEIMEMAR T, FRLREZEOE RN AONIZESE 347 AHHE
HANBN, ZOZLHABEICERTEELHESA T3, 28BN
multiparametric MRI #5211, EEFRA RO 5 hh(d MRI-TRUS fusion 4
RIEAT, TORE. HEERICKIBRERORLEAER SN, BEE
BRCERENERIYEEICZ DESRE SNz (30% vs8.2%) .
MRI TEH LLVEENRO Siah o= BHEDH 12%TH ) R DIES
Ndhtz, COMETIE. BEDERTEMELHIESN-BEETORE
BRI 51%TH-o 1=,

F-AIMMEARIZH T, 583 ADEE (56%(TBEIZERIZME) M
multiparametric MRI % 52 (17= 25, £ BMR#ML 12 hEFEREZ(T. MRI
THRENED oNF-BHEILE S fusion HA RTERLZ -, SEER
MOHER. MRITREZHES RaA7hEM>1BEICE. JL—FJL—7
2 U EDEIERE SN AHFTREMEAY 3.3 /& (95%CI 2.2-5.1 ; P<0.0001) &
KRBT ENHALMIZESNT=,

16 DAREXRE LI-RIADARTF )R (1926 A) TH. MRI A
FREZEERICEY. BEOERTREEEHE SIN-BHIZH T HERKRMN
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[ZEELRNLIFEOREEINELED TRUS HA4 FTERELERTHELE:
ZENTRENT 25,

ERE LTHRERE, HBERTBEDERTRESN-EDBRIEZEMH
BT DDITRIDIENHY . BERICERTEMELHIESh, BOBREH
MOTWSEBETIIECBEREIRETHAHLEEZEZATLDS XM, Thnld. &
BELERMDELEVDSEL LT, NMAT—H—RE @Eh) DRTET:
FRICEET S ENTED,

BFELERDFZE

AR TIL, 120 12 hATER K YRINIIREORHE 2R0ET 510,

BILARERIZH T U mm R TRFEMICER D 7 2T 5, LR
IREBEIIBRET7 TO0—F THITTE., REBTEEZRHA FTOI &
NEW (LD T BLEED/-DODHEBERDF L #SH) . m7 70—
FOREBRHEEIREETHD 2, ERIC. @7 TO—FHAEELER SN
METIE. BERTOEREENBEETH I AL (BRER
31.4% vs 22 25.7% ; P=0.3) 28, BT TO—FILRLEYRIMN

K UKL, BILARD & imiER < M 2RI 5 C LA ATEEA =6, BERE
770—F &Y ELBEICRITANOT V2, ERICREDHEHAENS, &
27 ITO—F TEREZ(T-BHTIXRMEDEERAN 0 F=(X 058
WS EMNRE SN 0032, ZEf27 TO—FARER 7 7O0—F &V

BEREBYSB35 1208IE. &Y ERGHEHZHNREE NS 2L T
HB38, =L, BEE7 TO0—FTlE&YSRIZRENFEET HATHEMN
NHd 2, RERT7 TO—FOERIIZERETHETTE S,

BREBMT O TL— bHA FIZK B VA LEROMAETIL, BEICER
TEEEHESINF-EEHMN 1E, 26, 3EULOBHIZH T HREEN
FNEN 555%., 41.7%. 344%THT=Z EMNHIBA LT 4, DT IL—
T4, BEOERTEMEHTESINEBHICHE T ZE8MER TREEDE
HEZRE L TS 302305306

HAHRREDES U F LEAETIE, BECERTEE L HIE SN EEH
MN1EIDBEICHWNT, BERT7 7O0—FOREMAERICK Y SERIERE
(12~14 HFR) LHEBELTHEICZ K DESMBREHIN-Z EMBALMIC
SNz (32.7% vs 24.9% ; P=0.0075) 37, BRERMIZEE CIELRLVEDR
HIZDOWTIE, MERBICEEEZEERDONEMN o1z (40.1% vs 32.6% ; P
=0.2) ,

COFEIIBONEIETURICEDE, YERERIF. BEDERTEN
EHESNEFERICHYRAIDBMICITEKE LTHAMEREEZEELTH
FWEEZRD, LOLEAL, RN K S, MRIPNS A T—h—%F
WHREBERE (ERRTEELTLD) L TERDETETLICEET
EHAEENELH D,

ERDYRY

BHHE (FICERRIMEAGERRE) OURAIITOVWTEEAEFEY 2D
HdEMD, PSAREDZERTIIEREZEY BRI HEEICBAONEE LT
V% %8, EX ONDHREFMEDAHEE L TIE, REEREREE (UTH . BE
EiR%, BRKE, BIEIRE, BRNEDREAZEIT OIS, TDMDEHEE
LTIk, Efstm. MR, mEREMIRE. R, MFERE. PHRE
18 ENEIT b B 30310,

17,472 N\DBHERF & LTz SEER T—2 R—X DR TIL, BILIRER
(&Y 30 BEIDARBRD ) A9 M 2.7 & (HENd 5 2 EARESnf 3L, C
OMETIE S 5. BNLRERBROBREMEHEORERINEFFEICE
MLTWLBDIZH L. ZNLUNDEFHEDRERIILLBEHRELTLNS
EEMEINz, ChOoDRRIKX. £REZT1- 75190 ADEHERER
ELIEATFTOMETHONIHBREFBLLTEY. COMETITARE
HY 1996 M 1.0%HN 5 2005 FIZ(F 4.1%(ZHEMN L TLV= 32, £ ABRD$Y
70%IEREICREHET 53D THo1zo LAMLAEMN L, PLCO HEBRDFRIED
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BITCIE, £RICEDAPHECHEEZEC . ERETLEYRH OMIZE:E CO& S BEVHEEE, —HHII—EOERTHOFRTREEED.
BRENE NS BRAERS N, 7L TL— b ERVIKERE S UBRERTHISARTHY ., $C

o DBETEETETHD @, [IFIRENDH DB, RHHET COER
TRUS 714 FRERTORRPHL LTI, T4 0¥/ BREH (5 ISHERICE A DNAEVSHE, FIREEADESEMETOY S T
2 TRInEYS ) MECRATNTIG, AFEORKTIE. Ltk BMEATHAREEL E T, FEHOLEHEOSHE YELTLS

ISRET ZBREOUEMMINA OF ) OVRERIHT BMEERL.  ygarirz
ZDOB HMORENEISH L THIEERT C LA BESNTNS
weas, 5 LIRAMIEISE, FHENTOIAARF/ 0L REAOR

SR L OEEMARREEN TN 2937, ZOEQOEFICHY 5 FDADE NCCN D #32

TERICIX, SFE) - BIMEES (disabling) DIEM. KGR ELRY S DR,

. FEET. RIEMHER. DEMEROBIER. KEBIROMEE - (SARED — g RE St

YRY. ERGELE. FHROTEIERICONT, BMOEELEYAF A REORYISKR IO S AICSMT 5L L SRERBE S L VEMOD
N TV 31830, American Urological Association (&, #REBAIRIILARERIC WEICESTWL DADEETAEEAH Y BETIZAL, FIIEENR
R SBEDTILA DX/ AVREFINOREIS 24 HRZEZ 21 & MR EEET DRICE. BEOFEH, WERG, REE. AR, AGH
SISHIRRT S CEHMR LTG0 CNOOBRETE T 7 ARKY » EROHFE. BECZH-EHRERREORELR L, BEELETFEHET
REFICERIET 2HDD, BRLHMERREDFHERNROON TS, BRENHD (LRO [FUYIVEFIZHIIEI O Y—=20] 258) ,
—OOHEE, ERICEHLTLYBREREZRET O LTHD. B8 BLEEAAR. BESLUVEMIZAINED RHSERS & WAKICEE
SNTLS DB E L TIE, RIASADIRER. ERAMOEBATYO TEYRIBEUVRREERT IAEAHB-ETH D, NCCN HA RS
BEICEOINEVEDERMTHRES. 8 RIBEIZEITS 2FI00E A EERT BHIZ. L OADRERHE 2T 3 A B 7L & BFE(C
WEIC & YBIRIICRIE LTI E R EAH B 32, BRELTE(RETHS -

BILRERE ZT-AD S bFRHBIAISMDOFRBEEHRE LI-EDEE o ZODRMRRAA FSA IE, EBFIC &L S IERLREEER & H

. RRKTO90%TH21=%, ) FhAUFILORFmEMET OV F5 ELESRIZHE LD TIEALY,

X, £55ERLETRRBOBRICENTHSZ ENTRIATNG 235,

Y Rh4 o DEHIETO— THAROEBERICENTH o 1=h. FILZIR o BERRIDYSLEHRFLBEHET DRI BEOEM

BEAOZSHEERBEICHES BB EER L=, H5/NIEEERRBRORE RI7GRERE, SHFE. BRRESLVERIRIERLLT D,

Eni(E, U Rh4 AR ERRIREARARZE T 0 v ) QAN LWIhh
BERMEY LALRERPOEBERICENTHS Z ENTREINA TS 35,
RONFIEHERTIE, U FhA 2 EBBHRERT O Y O AAAIIRE
RICHESERBOERICIRVANTH S EAALNC SN,

o RERE. EGUHZEENHEESIUAE (THHLTIUARXK
EARME) EVSHENIREORIKRETFIZ. RHAFKRITNI S
LDOFRIZOVWTREYT DRICRAITAETHS (L&D 5
YR OEFIZHIFEX Y —=27] &BH) .

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-28


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

National

il I IRERRRER

Comprehensive NCCN Guidelines Version 2.2019
WNOOVl Cancer

A K54 V%5
BR

ek

RHDORILIRE BB RRER TR0, EITREDGEE L, R
BIBMEE. ARIREOL, OFRE. BEEEDERNLHITT S
EhHb, BHER TOIS LADSMEFET HEHDOKRE
(%, BISZRARIEIC & BERIFA LA, BHRIIARERIC & VY ERE
NoEEDTEHRBEREBEL TSI ELHD, BHARRIC
BETH)RIBEVHEIZDVTELESEICIFK. 2o 2D
DEBORFIZDWNT, FEEZIL>TEEFICHBAIRETH D,

BHRREEET HI5E(X. EFZ. PSA. PSA B:ERE. Al
RERLE, BEORBEEZIHMAETAAETH S,

FILTYXALRNTHEEFERLI-ESIZ, EMERETOTIS LA
ADBMERFLTVWSEALEDHET, BREDFSEERAIZD
WTHIEMGEREXDITRETHD, BEICHLT. XYY
—— VU DBEMILEEMEDEVMEERKRETHLTHE L.
A== TIELIELIXEY RV DEPEREINDZ L.
BHUIZ, ZOLIREY R DEILEBENMDE L LENS
ERHEIMN, BELE=F) T2k % active surveillance TE
HulETHI I LZHMOEIRETHD, ERREXZEY—IL
MRIATE B 32930,

LEERIE. AHAM K54 2% NCCN RIMIREHA K54 >
(WWwW.NCCN.org CAFAIEE) LBEEDITADENHDEDNDR
ﬁgf_ﬁbfb\éo

LRERIF. R—X54 2D PSA #BE(F., RCT OFERIZED
 45~75 BORBELGBEMHEXMRE LT, T4 ERIRH 1T
ST-ETERTHEL SRS L, N—XT4M4 UREBILERZIC
KO THTELTHEL, PSA DEEFXBREIZKYERIRE
THb

LFRER(F, MF PSA EA Ing/mL RiED 45~75 mD B
DWTIE, BREHEZF 2~4ERRE 5 L ZH#HET S, PSA
fEAY 1~3ng/mL D BHEIZIE. BEF 1~2 FORRETERT N
ETHD,

LFRERF. £RILMF PSA EAHRRYIRL 3.0ng/mL LI E &%
2fz 45~75 BDBMTEET HLHHET S, ==L, &F
BEDKREHD A UN—IE, EREFEDHIETIL PSADH Y bF
TEDHERELTLHDTIEAL ., Fhh. KIEE. PSA kinetics.
A, BERKE, BEOERLZEDMODEZLBARERLHEA
AORETHDHEVWS RETEHL TS,

LEERT, 75 MUBTHIKBRLGEETODH PSA RE%
EETHE (HFTY—2B) . BLUWITEROBERGILEER
CEHliT B L EHBLTND, HEELE. ERELUHE
FEDARAED 541 L RIS IREDBIRA E S & 12 HATREM DB
WEHIZIE PSARBEOEBEHELGEVEVSRET—HLT
W5,

LFREL(E, MF PSAEA 3ng/mL A 5BENEL Y SV
EEFLOHEEICIE. FT PSA Lk, 4Kscore, PHI 72 E£ERRDYE
BEZWETDINAATI—ID—RBREFZERANATSIELEEE
TEHEHELTLD, ThbD®RE. ConfrmMDx, PCA3 %
EET S ElF. PIRERTRELHESN-RICBEREZE
ELTWA B TOREIRKIZIE S, Multiparametric MRI [Z (&
FH DR TEFRDMED S S aTREMED H B

LEREL(E. MRIAFIHETTEET MRl DR d L VIEERSRTEDR
ERLEMMBZEEEICET HHERTIE. TRUS 4 FTFEIE
BEBEAA FTERICEBMT 21T MRI 12X S1ZMREEEE
THIEEWET D,

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-29


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/

National

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5

M e, MIMRERMRR =
ERIER DR RYRE. BDOFEL

=

HRRIC K > THRIIRE S W SN BF (L. NCCNRIILREA A K51 >
(WWW.NCCN.org TAFATRE) [T TRIETRETH D, BILRERT
BEDHEINEBEICOVTIE, HRERE. FAlKRE (FIEEZRTH
BHLz3 D& Y EEMEOSMEDFENEEHON., TNLUND R TILEERS
14 RS A VITEEHITR ST - active surveillance DBEIENH BIEEEE) &
BRLNT. L—FUOBEREHR L,

BEFI R L ES
EREZITHEED 10% T, SEMLRLERNES (HGPIN) hER
SN B, MEFRIZIE. HGPIN O OIS EEEEDZIZFEL L
TWBH., RELOEERDEFEICE >TELERIAINTILNS,

SEMIEMGEDBAIZK Y | #IEERT HGPIN AR SN -EBEDBE
BRCENRERINDEETRIMICIET Lz, 6 AFTERMITHN TNV R
RICHRE SN-BERTOEOEHEEIZH 0% THo=DITxt L. ZE
SIAEREZRA LB OEMNEEAR TOBMEEEH 10~20% T, &
FICKUSWMENRESND Z L HHD 323,

BRREWNC &I, SOESLEBEHIZET2BERTOEOBERICZIX. &£
E. RIEE. PSALGREDMDERAFICEOSVWTHEREZITHIEE L
BLTHhIDEGELNHDIEOITHD, oI, RRINDIEDOKFIE low
grade T#H 5 35, YIRIERNSEERTH-=BAIL. FEMEDOSLVE
DHELE) RN LRMEVNEEOHBEREZITORNETHD 36, BLEM
DHGPIN BRSO 5NT=BEIZDLTIL, EEFHEIERBBRENDDH S

NEBUHERRKICTI+A—T v TETIIEMHERIND (LUTESER)

B7, HEMMDHGPIN A LNT-BHICIE, BEEHIESIN-BiE LRk

[2740—7vTET5XRETHS UTESH) .

EEHMIELIFET S HGPIN LIEELZY . ERRE(T/NE THE—ME
DRENZTOEFHETH DS, BERIREIL. B LI-REFMEZEHTH D
HGPIN & FERY, 1) 7—F 779 FMIE > TED ON-IEBHRILIR
HAREE WS TETREME S . 2) BILAREDMEB PRSI R 2 - S/ UVETAL
BRIEE WS TREED EL O ERMLIZ-BDTH D, EBRIERIZHFET S
IROMBEH TG N6, BMLREDEEEREIT 5 LIETERLY,

SEMIAERENL ER LEBRRIZEVWTH., YRERTERIRENEKR
SNEBEEOBERICEVWTENER SN HHEE(L 50%LL L EBHTE
(. Bhmd L CERINDMBEEIE. FILRD S HEERTEERED
EHoNT-EHR TH S 3839,

LIzA > THRERIE., INoDEEFTIE, ERRENCEOBREHZEDL
LE-BEREEBTHLSHELTNS, COLSHEETIK. RV —
ZUUDEEEERET HNMFI—h—KRE GO (/WrF~v—b—
RE  PSA BIERE L FDMDEE) #SR) BLWERLIE
multiparametric MRI D;ER$ZBET 52 LN TE SN, COKILGEEIC
BLWTHERTRERICEMEHESN:-EELREED (FEFLYKE
B) RET 4y AN LDT7 TO—FhoBohIZMENNITETH S,

R

ERERINEIREDISEEIZONTIE, BRERIL. 6~24 H AEIZPSAK
BELERZZERYRLITLD. TORRICIELTEBEREERET A TH
BLTWDS, YEEROERNBETH > -BEICHITHRNIIREHEN
D20 ERBEYRVIFEL, PSABEIZHR L TEMT S (PSAS

10ng/mL T 0.7% ; PSA 10~20ng/mL T 3.6% ; PSA>20ng/mL T

17.6%) 30, ERRZEICEMIOLT IR INBNEEZONSEETH
EROERERET H5-ODERER/SIEMNT. RVV—Z=ZVITDHEE
EFRETOHINAAI—H—BE FIRD /Wy Fv—H—#E : PSA EE&

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-30


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/

National

QRN Cancer | oy poe e g e

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR
ER

RE L FDMDEE) #5R) #EZELTHL, LEETHMICERLS:
&IIZ, ZD &S GTEBFOFHETIL. multiparametric MRI & HEA R FE -
(FtDBEEDBNERELEERT 5 ENTES,

=

1990 FERAEELUE, RV V=25 055 LOESHOBEE EH#IF
(THEGERZERNE) LDODREZRALIEEHRL PSAICHXET S
ZLDIY—H—DEANFHA# SN TEf, ANCCN HA K54 U TIE,

D& S BFHEMEINIREORPERD-OHIZEAS L VELENEGE
BIZERAT 50D 1 DOAREHREL TS, ANCCNAA K1Y
(. FRIBREOEARZ TOI S LERATHILITDOVNTERT S L
FEMETHIDOTEEL, LA, SOKIBTRTSLIZSMT S
EEERLEBEICBVT, HPMEHLCE D Rz o1 AT, BH
FEROMYBEAICTOVWTERNGFRZRET LI IERESA TS, 2
DD =BEERET DINESIMEI. AHA K54 U DEEEFEZ TL
% (Wwww.NCCN.org T AFaIREA: NCCN RIZARIESH A KS5 4 V538 ]R)

NCCN BIiZBRERARR A 54 0 TIE, LROLSLREDREEE
DEBFRIZONT, ZLHEAERSN-RIEDMEZEIY ANTU,
LEERE. FLORERIOVLWTHREKMNARMEOBREZEBETL. &
A RSA VEFEBEL T, SIS, KAAS FSA VDSEROEH
TlE, RERKAELSED N TVSHF-LIEY—h—EHBAAL FTHE
ENH D,

COTIILT) RALEFHTBHIZH-YU NCCN &E K414 RS54 VREESH
BELE-BEF. BESIUVBRENSFILLFEORHRER 05 S LDE
REFNIRERDOVEHICEAT IERREFXTOLTO—BELSLI LT
Hbd. AHA RS54 U EFERTE2TRTOBRKELX, FIIRERICHT S
BE_—XFRED. ALOBKRKRIZELC., BOEFMHEREZITS 2L

PAEFEND, AHA RS54 VITARIREBREOHRRRE EHIcH#iEL
friFTUL,

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-31


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

S5

1. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019. CA Cancer J Clin
2019;69:7-34. Available at: https:/Mmwww.nchi.nlm.nih.gov/pubmed/30620402.

2. Lifetime Risk of Developing or Dying From Cancer. American Cancer Society;
Available at; https:/AMww.cancer.org/cancer/cancer-basics/lifetime-probability-of-
developing-or-dying-from-cancer.html. Accessed May 10, 2019.

3. Negoita S, Feuer EJ, Mariotto A, et al. Annual report to the nation on the
status of cancer, part Il: Recent changes in prostate cancer trends and disease
characteristics. Cancer 2018;124:2801-2814. Available at:
https:/AMwww.ncbi.nim.nih.gov/pubmed/29786851.

4. U.S. National Library of Medicine-Key MEDLINE® Indicators. Available at:
http:/mwww.nim.nih.gov/bsd/bsd_key.html. Accessed May 10, 2019.

5. Lavallee LT, Binette A, Witiuk K, et al. Reducing the harm of prostate cancer
screening: repeated prostate-specific antigen testing. Mayo Clin Proc
2016;91:17-22. Available at: http://mww.ncbi.nim.nih.gov/pubmed/26688045.

6. Catalona WJ, Partin AW, Slawin KM, et al. Use of the percentage of free
prostate-specific antigen to enhance differentiation of prostate cancer from
benign prostatic disease: a prospective multicenter clinical trial. JAMA
1998;279:1542-1547. Available at:
http:/Amwww.ncbi.nim.nih.gov/pubmed/9605898.

7. Catalona WJ, Smith DS, Ratliff TL, et al. Measurement of prostate-specific
antigen in serum as a screening test for prostate cancer. N Engl J Med
1991;324:1156-1161. Available at:
http:/Amwww.ncbi.nim.nih.gov/pubmed/1707140.

8. Thompson IM, Pauler DK, Goodman PJ, et al. Prevalence of prostate cancer
among men with a prostate-specific antigen level < or =4.0 ng per milliliter. N
Engl J Med 2004;350:2239-2246. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/15163773.

9. Thompson IM, Ankerst DP, Chi C, et al. Operating characteristics of prostate-
specific antigen in men with an initial PSA level of 3.0 ng/ml or lower. JAMA
2005;294:66-70. Available at: http:/mww.ncbi.nim.nih.gov/pubmed/15998892.

10. Draisma G, Etzioni R, Tsodikov A, et al. Lead time and overdiagnosis in
prostate-specific antigen screening: importance of methods and context. J Natl
Cancer Inst 2009;101:374-383. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/19276453.

11. Aus G, Bergdahl S, Lodding P, et al. Prostate cancer screening decreases
the absolute risk of being diagnosed with advanced prostate cancer--results from
a prospective, population-based randomized controlled trial. Eur Urol
2007;51:659-664. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/16934392.

12. Eggener SE, Large MC, Gerber GS, et al. Empiric antibiotics for an elevated
prostate-specific antigen (PSA) level: a randomised, prospective, controlled
multi-institutional trial. BJU international 2013;112:925-929. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/23890317.

13. D'Amico AV, Roehrborn CG. Effect of 1 mg/day finasteride on
concentrations of serum prostate-specific antigen in men with androgenic
alopecia: a randomised controlled trial. Lancet Oncol 2007;8:21-25. Available at:
http://mww.nchi.nlm.nih.gov/pubmed/17196507.

14. Brawer MK, Lin DW, Williford WO, et al. Effect of finasteride and/or terazosin
on serum PSA: results of VA Cooperative Study #359. Prostate 1999;39:234-
239. Available at: http:/Avww.ncbi.nim.nih.gov/pubmed/10344212.

15. Andriole GL, Bostwick DG, Brawley OW, et al. Effect of dutasteride on the
risk of prostate cancer. N Engl J Med 2010;362:1192-1202. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/20357281.

16. Marberger M, Freedland SJ, Andriole GL, et al. Usefulness of prostate-
specific antigen (PSA) rise as a marker of prostate cancer in men treated with
dutasteride: lessons from the REDUCE study. BJU Int 2012;109:1162-1169.
Available at; https:/Aww.ncbi.nlim.nih.gov/pubmed/21699645.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-32


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/30620402
https://www.cancer.org/cancer/cancer-basics/lifetime-probability-of-developing-or-dying-from-cancer.html
https://www.cancer.org/cancer/cancer-basics/lifetime-probability-of-developing-or-dying-from-cancer.html
https://www.ncbi.nlm.nih.gov/pubmed/29786851
http://www.nlm.nih.gov/bsd/bsd_key.html
http://www.ncbi.nlm.nih.gov/pubmed/26688045
http://www.ncbi.nlm.nih.gov/pubmed/9605898
http://www.ncbi.nlm.nih.gov/pubmed/1707140
http://www.ncbi.nlm.nih.gov/pubmed/15163773
http://www.ncbi.nlm.nih.gov/pubmed/15998892
http://www.ncbi.nlm.nih.gov/pubmed/19276453
http://www.ncbi.nlm.nih.gov/pubmed/16934392
http://www.ncbi.nlm.nih.gov/pubmed/23890317
http://www.ncbi.nlm.nih.gov/pubmed/17196507
http://www.ncbi.nlm.nih.gov/pubmed/10344212
http://www.ncbi.nlm.nih.gov/pubmed/20357281
https://www.ncbi.nlm.nih.gov/pubmed/21699645

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

17. Roehrborn CG, Andriole GL, Wilson TH, et al. Effect of dutasteride on
prostate biopsy rates and the diagnosis of prostate cancer in men with lower
urinary tract symptoms and enlarged prostates in the Combination of Avodart
and Tamsulosin trial. Eur Urol 2011;59:244-249. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/21093145.

18. Thompson IM, Goodman PJ, Tangen CM, et al. The influence of finasteride
on the development of prostate cancer. N Engl J Med 2003;349:215-224.
Available at: http://mww.ncbi.nim.nih.gov/pubmed/12824459.

19. Unger JM, Hershman DL, Till C, et al. Using medicare claims to examine
long-term prostate cancer risk of finasteride in the Prostate Cancer Prevention
Trial. J Natl Cancer Inst 2018;110:1208-1215. Available at:
https:/Awww.ncbi.nim.nih.gov/pubmed/29534197.

20. Thompson IM, Jr., Goodman PJ, Tangen CM, et al. Long-term survival of
participants in the prostate cancer prevention trial. N Engl J Med 2013;369:603-
610. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/23944298.

21. Goodman PJ, Tangen CM, Darke AK, et al. Long-term effects of finasteride
on prostate cancer mortality. N Engl J Med 2019;380:393-394. Available at:
https:/AMww.ncbi.nlm.nih.gov/pubmed/30673548.

22. Pinsky PF, Black A, Grubb R, et al. Projecting prostate cancer mortality in the
PCPT and REDUCE chemoprevention trials. Cancer 2013;119:593-601.
Available at: http:/AMmww.ncbi.nlm.nih.gov/pubmed/22893105.

23. Wallerstedt A, Strom P, Gronberg H, et al. Risk of prostate cancer in men
treated with 5alpha-reductase inhibitors-A large population-based prospective
study. J Natl Cancer Inst 2018;110:1216-1221. Available at:
https://mww.nchi.nim.nih.gov/pubmed/29548030.

24. Sarkar RR, Parsons JK, Bryant AK, et al. Association of treatment with
Salpha-reductase inhibitors with time to diagnosis and mortality in prostate
cancer. JAMA Intern Med 2019. Available at:
https://mww.nchi.nim.nih.gov/pubmed/31058923.

25. Small EJ, Halabi S, Dawson NA, et al. Antiandrogen withdrawal alone or in
combination with ketoconazole in androgen-independent prostate cancer
patients: a phase lll trial (CALGB 9583). J Clin Oncol 2004;22:1025-1033.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/15020604.

26. Bargqawi A, Gamito E, O'Donnell C, Crawford ED. Herbal and vitamin
supplement use in a prostate cancer screening population. Urology
2004,63:288-292. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/14972473.

27. Carlsson S, Leapman M, Carroll P, et al. Who and when should we screen
for prostate cancer? Interviews with key opinion leaders. BMC Med 2015;13:288.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/26612204.

28. McDonald ML, Parsons JK. The case for tailored prostate cancer screening:
an NCCN perspective. J Natl Compr Canc Netw 2015;13:1576-1583. Available
at: http:/Awww.nchi.nim.nih.gov/pubmed/26656524.

29. Wilt TJ, Dahm P. PSA screening for prostate cancer: why saying no is a
high-value health care choice. J Natl Compr Canc Netw 2015;13:1566-1574.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/26656523.

30. Penson DF, Resnick MJ. Let's not throw the baby out with the bathwater in
prostate cancer screening. J Clin Oncol 2016;34:3489-3491. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/27432920.

31. Pinsky PF, Prorok PC, Kramer BS. Prostate cancer screening - a
perspective on the current state of the evidence. N Engl J Med 2017;376:1285-
1289. Available at: https:/mww.nchi.nim.nih.gov/pubmed/28355509.

32. Shoag JE, Schlegel PN, Hu JC. Prostate-specific antigen screening: time to
change the dominant forces on the pendulum. J Clin Oncol 2016;34:3499-3501.
Available at; https:/AMww.ncbi.nlm.nih.gov/pubmed/27432925.

33. Clegg LX, Li FP, Hankey BF, et al. Cancer survival among US whites and
minorities: a SEER (Surveillance, Epidemiology, and End Results) Program
population-based study. Arch Intern Med 2002;162:1985-1993. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/12230422.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-33


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/21093145
http://www.ncbi.nlm.nih.gov/pubmed/12824459
https://www.ncbi.nlm.nih.gov/pubmed/29534197
http://www.ncbi.nlm.nih.gov/pubmed/23944298
https://www.ncbi.nlm.nih.gov/pubmed/30673548
http://www.ncbi.nlm.nih.gov/pubmed/22893105
https://www.ncbi.nlm.nih.gov/pubmed/29548030
https://www.ncbi.nlm.nih.gov/pubmed/31058923
http://www.ncbi.nlm.nih.gov/pubmed/15020604
http://www.ncbi.nlm.nih.gov/pubmed/14972473
http://www.ncbi.nlm.nih.gov/pubmed/26612204
http://www.ncbi.nlm.nih.gov/pubmed/26656524
http://www.ncbi.nlm.nih.gov/pubmed/26656523
https://www.ncbi.nlm.nih.gov/pubmed/27432920
https://www.ncbi.nlm.nih.gov/pubmed/28355509
https://www.ncbi.nlm.nih.gov/pubmed/27432925
http://www.ncbi.nlm.nih.gov/pubmed/12230422

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

34. Paquette EL, Sun L, Paquette LR, et al. Improved prostate cancer-specific
survival and other disease parameters: impact of prostate-specific antigen
testing. Urology 2002;60:756-759. Available at:
http:/Amamw.nebi.nlm.nih.gov/pubmed/12429290.

35. Etzioni R, Gulati R, Tsodikov A, et al. The prostate cancer conundrum
revisited: treatment changes and prostate cancer mortality declines. Cancer
2012;118:5955-5963. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/22605665.

36. Chou R, LeFevre ML. Prostate cancer screening--the evidence, the
recommendations, and the clinical implications. JAMA 2011;306:2721-2722.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/22203543.

37. Cooperberg MR, Carroll PR. Trends in management for patients with
localized prostate cancer, 1990-2013. JAMA 2015;314:80-82. Available at:
https:/Avww.ncbi.nlm.nih.gov/pubmed/26151271.

38. Moyer VA. Screening for prostate cancer: U.S. Preventive Services Task
Force recommendation statement. Ann Intern Med 2012;157:120-134. Available
at: http://mww.ncbi.nim.nih.gov/pubmed/22801674.

39. Barocas DA, Mallin K, Graves AJ, et al. Effect of the USPSTF grade D
recommendation against screening for prostate cancer on incident prostate
cancer diagnoses in the United States. J Urol 2015;194:1587-1593. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/26087383.

40. Drazer MW, Huo D, Eggener SE. National prostate cancer screening rates
after the 2012 US Preventive Services Task Force recommendation
discouraging prostate-specific antigen-based screening. J Clin Oncol
2015;33:2416-2423. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/26056181.

41. Etzioni R, Gulati R. Recent trends in PSA testing and prostate cancer
incidence: A look at context. JAMA Oncol 2016;2:955-956. Available at;
https:/Aww.ncbi.nim.nih.gov/pubmed/27010657.

42. Fedewa SA, Ward EM, Brawley O, Jemal A. Recent patterns of prostate-
specific antigen testing for prostate cancer screening in the United States. JAMA
Intern Med 2017;177:1040-1042. Available at:
https:/mww.nchi.nlm.nih.gov/pubmed/28437537.

43. Halper JA, Shoag JE, Artis AS, et al. National trends in prostate biopsy and
radical prostatectomy volumes following the US Preventive Services Task Force
guidelines against prostate-specific antigen screening. JAMA Surg
2017;152:192-198. Available at:
https:/AMww.ncbi.nim.nih.gov/pubmed/27806151.

44, Jemal A, Fedewa SA, Ma J, et al. Prostate cancer incidence and PSA
testing patterns in relation to USPSTF screening recommendations. JAMA
2015;314:2054-2061. Available at:
http://mww.nchi.nlm.nih.gov/pubmed/26575061.

45. Houston KA, King J, Li J, Jemal A. Trends in prostate cancer incidence rates
and prevalence of prostate-specific antigen screening by socioeconomic status
and regions in the US, 2004-2013. J Urol 2017. Available at:
https:/Aww.ncbi.nim.nih.gov/pubmed/28965781.

46. Maurice MJ, Kim SP, Abouassaly R. Current status of prostate cancer
diagnosis and management in the United States. JAMA Oncol 2016;2:1505-
1507. Available at: https://mww.ncbi.nim.nih.gov/pubmed/27356204.

47. Sammon JD, Abdollah F, Choueiri TK, et al. Prostate-specific antigen
screening after 2012 US Preventive Services Task Force recommendations.
JAMA 2015;314:2077-2079. Available at;
http:/Amww.ncbi.nim.nih.gov/pubmed/26575066.

48. Zavaski ME, Meyer CP, Sammon JD, et al. Differences in prostate-specific
antigen testing among urologists and primary care physicians following the 2012
USPSTF recommendations. JAMA Intern Med 2016;176:546-547. Available at:
https:/mww.nchi.nlim.nih.gov/pubmed/26857148.

49. Weiner AB, Matulewicz RS, Eggener SE, Schaeffer EM. Increasing
incidence of metastatic prostate cancer in the United States (2004-2013).

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-34


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/12429290
http://www.ncbi.nlm.nih.gov/pubmed/22605665
http://www.ncbi.nlm.nih.gov/pubmed/22203543
https://www.ncbi.nlm.nih.gov/pubmed/26151271
http://www.ncbi.nlm.nih.gov/pubmed/22801674
http://www.ncbi.nlm.nih.gov/pubmed/26087383
http://www.ncbi.nlm.nih.gov/pubmed/26056181
https://www.ncbi.nlm.nih.gov/pubmed/27010657
https://www.ncbi.nlm.nih.gov/pubmed/28437537
https://www.ncbi.nlm.nih.gov/pubmed/27806151
http://www.ncbi.nlm.nih.gov/pubmed/26575061
https://www.ncbi.nlm.nih.gov/pubmed/28965781
https://www.ncbi.nlm.nih.gov/pubmed/27356204
http://www.ncbi.nlm.nih.gov/pubmed/26575066
https://www.ncbi.nlm.nih.gov/pubmed/26857148

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

Prostate Cancer Prostatic Dis 2016;19:395-397. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/27431496.

50. Hu JC, Nguyen P, Mao J, et al. Increase in prostate cancer distant
metastases at diagnosis in the United States. JAMA Oncol 2017;3:705-707.
Available at: https:/AMww.nchi.nlm.nih.gov/pubmed/28033446.

51. Grossman DC, Curry SJ, Owens DK, et al. Screening for prostate cancer:
US Preventive Services Task Force recommendation statement. JAMA
2018;319:1901-1913. Available at:
https:/Aww.ncbi.nim.nih.gov/pubmed/29801017.

52. Fenton JJ, Weyrich MS, Durbin S, et al. Prostate-specific antigen-based
screening for prostate cancer: Evidence report and systematic review for the US
Preventive Services Task Force. JAMA 2018;319:1914-1931. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/29801018.

53. Catalona WJ, Richie JP, Ahmann FR, et al. Comparison of digital rectal
examination and serum prostate specific antigen in the early detection of
prostate cancer: results of a multicenter clinical trial of 6,630 men. J Urol
1994;151:1283-1290. Available at:
hitp:/Amavw.nebi.nlm.nih.gov/pubmed/7512659.

54. Catalona WJ, Smith DS, Ratliff TL, Basler JW. Detection of organ-confined
prostate cancer is increased through prostate-specific antigen-based screening.
JAMA 1993;270:948-954. Available at:
http:/AMww.ncbi.nim.nih.gov/pubmed/7688438.

55. Brawley OW. Trends in prostate cancer in the United States. J Natl Cancer
Inst Monogr 2012;2012:152-156. Available at:
http://Amww.nchi.nim.nih.gov/pubmed/23271766.

56. Andriole GL, Crawford ED, Grubb RL, 3rd, et al. Mortality results from a
randomized prostate-cancer screening trial. N Engl J Med 2009;360:1310-1319.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/19297565.

57. Hugosson J, Carlsson S, Aus G, et al. Mortality results from the Goteborg
randomised population-based prostate-cancer screening trial. Lancet Oncol
2010;11:725-732. Available at: http:/Aww.nchi.nim.nih.gov/pubmed/20598634.

58. Schroder FH, Hugosson J, Roobol MJ, et al. Screening and prostate-cancer
mortality in a randomized European study. N Engl J Med 2009;360:1320-1328.
Available at: http:/Awww.ncbi.nlm.nih.gov/pubmed/19297566.

59. Gosselaar C, Roobol MJ, Roemeling S, Schroder FH. The role of the digital
rectal examination in subsequent screening visits in the European randomized
study of screening for prostate cancer (ERSPC), Rotterdam. Eur Urol
2008;54:581-588. Available at: http:/Amww.ncbi.nim.nih.gov/pubmed/18423977.

60. Thompson IM, Ankerst DP, Chi C, et al. Assessing prostate cancer risk:
results from the Prostate Cancer Prevention Trial. J Natl Cancer Inst
2006;98:529-534. Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/16622122.

61. Halpern JA, Oromendia C, Shoag JE, et al. Utility of digital rectal examination
(DRE) as an adjunct to prostate specific antigen (PSA) in the detection of
clinically significant prostate cancer. J Urol 2018;199:947-953. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/29061540.

62. Halpern JA, Shoag JE, Mittal S, et al. Prognostic significance of digital rectal
examination and prostate specific antigen in the prostate, lung, colorectal and
ovarian (PLCO) cancer screening arm. J Urol 2017;197:363-368. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/27569432.

63. Catalona WJ, Richie JP, Ahmann FR, et al. Comparison of digital rectal
examination and serum prostate specific antigen in the early detection of
prostate cancer: results of a multicenter clinical trial of 6,630 men. J Urol
2017;197:S200-S207. Available at;
https:/imww.nchi.nim.nih.gov/pubmed/28012755.

64. Flanigan RC, Catalona WJ, Richie JP, et al. Accuracy of digital rectal
examination and transrectal ultrasonography in localizing prostate cancer. J Urol
1994:;152:1506-1509. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/7523707.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-35


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/27431496
https://www.ncbi.nlm.nih.gov/pubmed/28033446
https://www.ncbi.nlm.nih.gov/pubmed/29801017
https://www.ncbi.nlm.nih.gov/pubmed/29801018
http://www.ncbi.nlm.nih.gov/pubmed/7512659
http://www.ncbi.nlm.nih.gov/pubmed/7688438
http://www.ncbi.nlm.nih.gov/pubmed/23271766
http://www.ncbi.nlm.nih.gov/pubmed/19297565
http://www.ncbi.nlm.nih.gov/pubmed/20598634
http://www.ncbi.nlm.nih.gov/pubmed/19297566
http://www.ncbi.nlm.nih.gov/pubmed/18423977
http://www.ncbi.nlm.nih.gov/pubmed/16622122
https://www.ncbi.nlm.nih.gov/pubmed/29061540
https://www.ncbi.nlm.nih.gov/pubmed/27569432
https://www.ncbi.nlm.nih.gov/pubmed/28012755
http://www.ncbi.nlm.nih.gov/pubmed/7523707

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

65. Schroder FH, van der Maas P, Beemsterboer P, et al. Evaluation of the
digital rectal examination as a screening test for prostate cancer. Rotterdam
section of the European Randomized Study of Screening for Prostate Cancer. J
Natl Cancer Inst 1998;90:1817-1823. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/9839522.

66. Hattangadi JA, Chen MH, D'Amico AV. Early detection of high-grade
prostate cancer using digital rectal examination (DRE) in men with a prostate-
specific antigen level of <2.5 ng/mL and the risk of death. BJU international
2012;110:1636-1641. Available at:
http:/AMww.ncbi.nlm.nih.gov/pubmed/22757982.

67. Schroder FH, Hugosson J, Roobol MJ, et al. Prostate-cancer mortality at 11
years of follow-up. N Engl J Med 2012;366:981-990. Available at:
http:/Amamw.nebi.nlm.nih.gov/pubmed/22417251.

68. Heijnsdijk EA, Wever EM, Auvinen A, et al. Quality-of-life effects of prostate-
specific antigen screening. N Engl J Med 2012;367:595-605. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/22894572.

69. Schroder FH, Hugosson J, Roobol MJ, et al. Screening and prostate cancer
mortality: results of the European Randomised Study of Screening for Prostate
Cancer (ERSPC) at 13 years of follow-up. Lancet 2014;384:2027-2035.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/25108889.

70. Buzzoni C, Auvinen A, Roobol MJ, et al. Metastatic prostate cancer
incidence and prostate-specific antigen testing: New insights from the European
Randomized Study of Screening for Prostate Cancer. Eur Urol 2015;68:885-890.
Available at: https:/AMww.ncbi.nlm.nih.gov/pubmed/25791513.

71. Hugosson J, Roobol MJ, Mansson M, et al. A 16-yr follow-up of the
European Randomized study of Screening for Prostate Cancer. Eur Urol 2019.
Available at: https://mww.nchi.nlm.nih.gov/pubmed/30824296.

72. Roobol MJ, Kranse R, Bangma CH, et al. Screening for prostate cancer:
results of the Rotterdam section of the European Randomized Study of

Screening for Prostate Cancer. Eur Urol 2013;64:530-539. Available at:
http:/Amww.nchi.nlm.nih.gov/pubmed/23759326.

73. Bokhorst LP, Bangma CH, van Leenders GJ, et al. Prostate-specific antigen-
based prostate cancer screening: reduction of prostate cancer mortality after
correction for nonattendance and contamination in the Rotterdam section of the
European Randomized Study of Screening for Prostate Cancer. Eur Urol
2014,65:329-336. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/23954085.

74. Kilpelainen TP, Tammela TL, Malila N, et al. Prostate cancer mortality in the
Finnish randomized screening trial. J Natl Cancer Inst 2013;105:719-725.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/23479454.

75. Amsrud Godtman R, Holmberg E, Lilia H, et al. Opportunistic testing versus
organized prostate-specific antigen screening: outcome after 18 years in the
Goteborg randomized population-based prostate cancer screening trial. Eur Urol
2015;68:354-360. Available at: http:/Amww.ncbi.nlim.nih.gov/pubmed/25556937.

76. Grenabo Bergdahl A, Holmberg E, Moss S, Hugosson J. Incidence of
prostate cancer after termination of screening in a population-based randomised
screening trial. Eur Urol 2013;64:703-709. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/23721957.

77. Andriole GL, Crawford ED, Grubb RL, 3rd, et al. Prostate cancer screening
in the randomized Prostate, Lung, Colorectal, and Ovarian Cancer Screening
Trial: mortality results after 13 years of follow-up. J Natl Cancer Inst
2012;104:125-132. Available at: http://mww.ncbi.nlm.nih.gov/pubmed/22228146.

78. Pinsky PF, Prorok PC, Yu K, et al. Extended mortality results for prostate
cancer screening in the PLCO trial with median follow-up of 15 years. Cancer
2017;123:592-599. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/27911486.

79. Pinsky PF, Blacka A, Kramer BS, et al. Assessing contamination and
compliance in the prostate component of the Prostate, Lung, Colorectal, and
Ovarian (PLCO) Cancer Screening Trial. Clin Trials 2010;7:303-311. Available
at: https:/Amww.nchi.nim.nih.gov/pubmed/20571134.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-36


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/9839522
http://www.ncbi.nlm.nih.gov/pubmed/22757982
http://www.ncbi.nlm.nih.gov/pubmed/22417251
http://www.ncbi.nlm.nih.gov/pubmed/22894572
http://www.ncbi.nlm.nih.gov/pubmed/25108889
https://www.ncbi.nlm.nih.gov/pubmed/25791513
https://www.ncbi.nlm.nih.gov/pubmed/30824296
http://www.ncbi.nlm.nih.gov/pubmed/23759326
http://www.ncbi.nlm.nih.gov/pubmed/23954085
http://www.ncbi.nlm.nih.gov/pubmed/23479454
http://www.ncbi.nlm.nih.gov/pubmed/25556937
http://www.ncbi.nlm.nih.gov/pubmed/23721957
http://www.ncbi.nlm.nih.gov/pubmed/22228146
https://www.ncbi.nlm.nih.gov/pubmed/27911486
https://www.ncbi.nlm.nih.gov/pubmed/20571134

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

80. Shoag JE, Mittal S, Hu JC. Reevaluating PSA testing rates in the PLCO trial.
N Engl J Med 2016;374:1795-1796. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/27144870.

81. Andriole GL. Update of the Prostate, Lung, Colorectal, and Ovarian Cancer
Screening Trial. Recent Results Cancer Res 2014;202:53-57. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/24531777.

82. Tsodikov A, Gulati R, Heijnsdijk EAM, et al. Reconciling the effects of
screening on prostate cancer mortality in the ERSPC and PLCO trials. Ann
Intern Med 2017;167:449-455. Available at:
https://mww.nchi.nim.nih.gov/pubmed/28869989.

83. Crawford ED, Grubb R, 3rd, Black A, et al. Comorbidity and mortality results
from a randomized prostate cancer screening trial. J Clin Oncol 2011;29:355-
361. Available at: http://mww.ncbi.nim.nih.gov/pubmed/21041707.

84. Bach PB, Vickers AJ. Do the data support the comorbidity hypothesis for the
Prostate, Lung, Colorectal, and Ovarian Cancer Screening Trial results? J Clin
Oncol 2011;29:e387. Available at:
http://ijco.ascopubs.org/content/29/13/e387.short.

85. Martin RM, Donovan JL, Turner EL, et al. Effect of a low-intensity PSA-
based screening intervention on prostate cancer mortality: The CAP randomized
clinical trial. JAMA 2018;319:883-895. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/29509864.

86. Carlsson S, Assel M, Ulmert D, et al. Screening for prostate cancer starting
at age 50-54 years. A population-based cohort study. Eur Urol 2017;71:46-52.
Available at: https://mww.nchi.nlm.nih.gov/pubmed/27084245.

87. Howard K, Barratt A, Mann GJ, Patel MI. A model of prostate-specific
antigen screening outcomes for low- to high-risk men: information to support
informed choices. Arch Intern Med 2009;169:1603-1610. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/19786680.

88. Lilia H, Cronin AM, Dahlin A, et al. Prediction of significant prostate cancer
diagnosed 20 to 30 years later with a single measure of prostate-specific antigen
at or before age 50. Cancer 2011;117:1210-1219. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/20960520.

89. Weight CJ, Narayan VM, Smith D, et al. The effects of population-based
prostate-specific antigen screening beginning at age 40. Urology 2017. Available
at: https:/Amww.nchi.nim.nih.gov/pubmed/28842211.

90. Vickers AJ, Ulmert D, Sjoberg DD, et al. Strategy for detection of prostate
cancer based on relation between prostate specific antigen at age 40-55 and
long term risk of metastasis: case-control study. BMJ 2013;346:f2023. Available
at: http:/mww.nchbi.nim.nih.gov/pubmed/23596126.

91. Preston MA, Batista JL, Wilson KM, et al. Baseline prostate-specific antigen
levels in midlife predict lethal prostate cancer. J Clin Oncol 2016;34:2705-2711.
Available at: https:/mww.ncbi.nim.nih.gov/pubmed/27298404.

92. Capitanio U, Perrotte P, Zini L, et al. Population-based analysis of normal
Total PSA and percentage of free/Total PSA values: results from screening
cohort. Urology 2009;73:1323-1327. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/19376563.

93. Chun FK, Hutterer GC, Perrotte P, et al. Distribution of prostate specific
antigen (PSA) and percentage free PSA in a contemporary screening cohort
with no evidence of prostate cancer. BJU Int 2007;100:37-41. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/17488305.

94. Ulmert D, Cronin AM, Bjork T, et al. Prostate-specific antigen at or before
age 50 as a predictor of advanced prostate cancer diagnosed up to 25 years
later: a case-control study. BMC Med 2008;6:6. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/18279502.

95. van Leeuwen PJ, Roobol MJ, Kranse R, et al. Towards an optimal interval
for prostate cancer screening. Eur Urol 2012;61:171-176. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/21840117.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-37


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/27144870
http://www.ncbi.nlm.nih.gov/pubmed/24531777
https://www.ncbi.nlm.nih.gov/pubmed/28869989
http://www.ncbi.nlm.nih.gov/pubmed/21041707
http://jco.ascopubs.org/content/29/13/e387.short
https://www.ncbi.nlm.nih.gov/pubmed/29509864
https://www.ncbi.nlm.nih.gov/pubmed/27084245
http://www.ncbi.nlm.nih.gov/pubmed/19786680
http://www.ncbi.nlm.nih.gov/pubmed/20960520
https://www.ncbi.nlm.nih.gov/pubmed/28842211
http://www.ncbi.nlm.nih.gov/pubmed/23596126
https://www.ncbi.nlm.nih.gov/pubmed/27298404
http://www.ncbi.nlm.nih.gov/pubmed/19376563
http://www.ncbi.nlm.nih.gov/pubmed/17488305
http://www.ncbi.nlm.nih.gov/pubmed/18279502
http://www.ncbi.nlm.nih.gov/pubmed/21840117

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

96. Gulati R, Gore JL, Etzioni R. Comparative effectiveness of alternative
prostate-specific antigen--based prostate cancer screening strategies: model
estimates of potential benefits and harms. Ann Intern Med 2013;158:145-153.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/23381039.

97. Roobol MJ, Roobol DW, Schroder FH. Is additional testing necessary in men
with prostate-specific antigen levels of 1.0 ng/mL or less in a population-based
screening setting? (ERSPC, section Rotterdam). Urology 2005;65:343-346.
Available at: http://mww.ncbi.nim.nih.gov/pubmed/15708050.

98. Vickers AJ, Cronin AM, Bjork T, et al. Prostate specific antigen concentration
at age 60 and death or metastasis from prostate cancer: case-control study.
BMJ 2010;341:¢c4521. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/20843935.

99. Saocial Security Administration. Period Life Table. 2016. Available at:
https:/mww.ssa.gov/IOACT/STATS/table4c6.html. Accessed May 10, 2019.

100. Howard DH. Life expectancy and the value of early detection. J Health
Econ 2005;24:891-906. Available at;
http:/Avww.ncbi.nlim.nih.gov/pubmed/16129128.

101. Lee SJ, Lindquist K, Segal MR, Covinsky KE. Development and validation
of a prognostic index for 4-year mortality in older adults. JAMA 2006;295:801-
808. Available at: http://mww.ncbi.nim.nih.gov/pubmed/16478903.

102. Daskivich TJ, Chamie K, Kwan L, et al. Overtreatment of men with low-risk
prostate cancer and significant comorbidity. Cancer 2011;117:2058-2066.
Available at: http:/AMmww.ncbi.nlm.nih.gov/pubmed/21523717.

103. Daskivich TJ, Chamie K, Kwan L, et al. Comorbidity and competing risks for
mortality in men with prostate cancer. Cancer 2011;117:4642-4650. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/21480201.

104. Sun L, Caire AA, Robertson CN, et al. Men older than 70 years have higher
risk prostate cancer and poorer survival in the early and late prostate specific

antigen eras. J Urol 2009;182:2242-2248. Available at:
http:/Amww.nchi.nlm.nih.gov/pubmed/19758616.

105. Bechis SK, Carroll PR, Cooperberg MR. Impact of age at diagnosis on
prostate cancer treatment and survival. J Clin Oncol 2011;29:235-241. Available
at: http:/Avww.ncbi.nlim.nih.gov/pubmed/21135285.

106. Schaeffer EM, Carter HB, Kettermann A, et al. Prostate specific antigen
testing among the elderly--when to stop? J Urol 2009;181.:1606-1614;
discussion 1613-1604. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/19246059.

107. SEER Stat Fact Sheets: Prostate Cancer. 2015. Available at:
http://seer.cancer.gov/statfacts/html/prost.html. Accessed May 10, 2019.

108. Bratt O. Hereditary prostate cancer: clinical aspects. J Urol 2002;168:906-
913. Available at: http:/mww.ncbi.nlm.nih.gov/pubmed/12187189.

109. Carter BS, Beaty TH, Steinberg GD, et al. Mendelian inheritance of familial
prostate cancer. Proc Natl Acad Sci U S A 1992;89:3367-3371. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/1565627.

110. Chen YC, Page JH, Chen R, Giovannucci E. Family history of prostate and
breast cancer and the risk of prostate cancer in the PSA era. Prostate
2008;68:1582-1591. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/18646000.

111. Grill S, Fallah M, Leach RJ, et al. Incorporation of detailed family history
from the Swedish Family Cancer Database into the PCPT risk calculator. J Urol
2015;193:460-465. Available at; http:/Amww.ncbi.nlm.nih.gov/pubmed/25242395.

112. Mahal BA, Chen YW, Muralidhar V, et al. Racial disparities in prostate
cancer outcome among prostate-specific antigen screening eligible populations
in the United States. Ann Oncol 2017;28:1098-1104. Available at:
https:/Aww.ncbi.nim.nih.gov/pubmed/28453693.

113. Randazzo M, Muller A, Carlsson S, et al. A positive family history as a risk
factor for prostate cancer in a population-based study with organised prostate-

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-38


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/23381039
http://www.ncbi.nlm.nih.gov/pubmed/15708050
http://www.ncbi.nlm.nih.gov/pubmed/20843935
https://www.ssa.gov/OACT/STATS/table4c6.html
http://www.ncbi.nlm.nih.gov/pubmed/16129128
http://www.ncbi.nlm.nih.gov/pubmed/16478903
http://www.ncbi.nlm.nih.gov/pubmed/21523717
http://www.ncbi.nlm.nih.gov/pubmed/21480201
http://www.ncbi.nlm.nih.gov/pubmed/19758616
http://www.ncbi.nlm.nih.gov/pubmed/21135285
http://www.ncbi.nlm.nih.gov/pubmed/19246059
http://seer.cancer.gov/statfacts/html/prost.html
http://www.ncbi.nlm.nih.gov/pubmed/12187189
http://www.ncbi.nlm.nih.gov/pubmed/1565627
http://www.ncbi.nlm.nih.gov/pubmed/18646000
http://www.ncbi.nlm.nih.gov/pubmed/25242395
https://www.ncbi.nlm.nih.gov/pubmed/28453693

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

specific antigen screening: results of the Swiss European Randomised Study of
Screening for Prostate Cancer (ERSPC, Aarau). BJU Int 2016;117:576-583.
Available at: http://mww.ncbi.nim.nih.gov/pubmed/26332304.

114. Shenoy D, Packianathan S, Chen AM, Vijayakumar S. Do African-
American men need separate prostate cancer screening guidelines? BMC Urol
2016;16:19. Available at: https:/mww.ncbi.nim.nih.gov/pubmed/27165293.

115. Jansson F, Drevin L, Frisell T, et al. Concordance of non-low-risk disease
among pairs of brothers with prostate cancer. J Clin Oncol 2018;36:1847-1852.
Available at: https://mww.nchi.nlm.nih.gov/pubmed/29652556.

116. Bratt O, Drevin L, Akre O, et al. Family history and probability of postate
cancer, differentiated by risk category: a nationwide population-based study. J
Natl Cancer Inst 2016;108. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/27400876.

117. Plonis J, Nakazawa-Miklasevica M, Malevskis A, et al. Survival rates of
familial and sporadic prostate cancer patients. Exp Oncol 2015;37:154-155.
Available at: http://Amww.nchi.nlm.nih.gov/pubmed/26112946.

118. Raheem OA, Cohen SA, Parsons JK, et al. A family history of lethal
prostate cancer and risk of aggressive prostate cancer in patients undergoing
radical prostatectomy. Sci Rep 2015;5:10544. Available at:
http:/Amamw.ncbi.nlm.nih.gov/pubmed/26112134.

119. Tangen CM, Goodman PJ, Till C, et al. Biases in recommendations for and
acceptance of prostate biopsy significantly affect assessment of prostate cancer
risk factors: Results from two large randomized clinical trials. J Clin Oncol
2016;34:4338-4344. Available at:
https:/Amwww.ncbi.nlm.nih.gov/pubmed/27998216.

120. Welch HG, Brawley OW. Scrutiny-dependent cancer and self-fulfilling risk
factors. Ann Intern Med 2018;168:143-144. Available at:
https:/Aww.ncbi.nlim.nih.gov/pubmed/29297002.

121. Powell 13, Bock CH, Ruterbusch JJ, Sakr W. Evidence supports a faster
growth rate and/or earlier transformation to clinically significant prostate cancer in
black than in white American men, and influences racial progression and
mortality disparity. J Urol 2010;183:1792-1796. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/20299055.

122. Robbins HA, Engels EA, Pfeiffer RM, Shiels MS. Age at cancer diagnosis
for blacks compared with whites in the United States. J Natl Cancer Inst
2015;107. Available at: https:/Amww.ncbi.nlm.nih.gov/pubmed/25638255.

123. Karami S, Young HA, Henson DE. Earlier age at diagnosis: another
dimension in cancer disparity? Cancer Detect Prev 2007;31:29-34. Available at;
http:/AMww.ncbi.nim.nih.gov/pubmed/17303347.

124. Metcalfe C, Evans S, Ibrahim F, et al. Pathways to diagnosis for Black men
and White men found to have prostate cancer: the PROCESS cohort study. Br J
Cancer 2008;99:1040-1045. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/18797456.

125. Tsodikov A, Gulati R, de Carvalho TM, et al. Is prostate cancer different in
black men? Answers from 3 natural history models. Cancer 2017;123:2312-
2319. Available at: https://mww.ncbi.nlm.nih.gov/pubmed/28436011.

126. Sutton SS, Crawford ED, Moul JW, et al. Determining optimal prostate-
specific antigen thresholds to identify an increased 4-year risk of prostate cancer
development: an analysis within the Veterans Affairs Health Care System. World
J Urol 2016;34:1107-1113. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/26753559.

127. Preston MA, Gerke T, Carlsson SV, et al. Baseline prostate-specific antigen
level in midlife and aggressive prostate cancer in black men. Eur Urol
2019;75:399-407. Available at: https://mww.ncbi.nlm.nih.gov/pubmed/30237027.

128. Barocas DA, Grubb R, 3rd, Black A, et al. Association between race and
follow-up diagnostic care after a positive prostate cancer screening test in the
Prostate, Lung, Colorectal, and Ovarian Cancer Screening Trial. Cancer

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-39


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/26332304
https://www.ncbi.nlm.nih.gov/pubmed/27165293
https://www.ncbi.nlm.nih.gov/pubmed/29652556
https://www.ncbi.nlm.nih.gov/pubmed/27400876
http://www.ncbi.nlm.nih.gov/pubmed/26112946
http://www.ncbi.nlm.nih.gov/pubmed/26112134
https://www.ncbi.nlm.nih.gov/pubmed/27998216
https://www.ncbi.nlm.nih.gov/pubmed/29297002
http://www.ncbi.nlm.nih.gov/pubmed/20299055
https://www.ncbi.nlm.nih.gov/pubmed/25638255
http://www.ncbi.nlm.nih.gov/pubmed/17303347
http://www.ncbi.nlm.nih.gov/pubmed/18797456
https://www.ncbi.nlm.nih.gov/pubmed/28436011
http://www.ncbi.nlm.nih.gov/pubmed/26753559
https://www.ncbi.nlm.nih.gov/pubmed/30237027

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

2013;119:2223-2229. Available at:
http:/Mmww.ncbi.nim.nih.gov/pubmed/23559420.

129. Han Y, Rand KA, Hazelett DJ, et al. Prostate cancer susceptibility in men of
African ancestry at 8g24. J Natl Cancer Inst 2016;108. Available at:
https:/Aww.ncbi.nlm.nih.gov/pubmed/26823525.

130. Mahal BA, Aizer AA, Ziehr DR, et al. Trends in disparate treatment of
African American men with localized prostate cancer across National
Comprehensive Cancer Network risk groups. Urology 2014,84:386-392.
Available at: http://mww.ncbi.nim.nih.gov/pubmed/24975710.

131. Yamoah K, Johnson MH, Choeurng V, et al. Novel biomarker signature that
may predict aggressive disease in African American men with prostate cancer. J
Clin Oncol 2015;33:2789-2796. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/26195723.

132. Zhang H, Messing EM, Travis LB, et al. Age and racial differences among
PSA-detected (AJCC stage T1cNOMO) prostate cancer in the U.S.: a population-
based study of 70,345 men. Front Oncol 2013;3:312. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/24392353.

133. Vertosick EA, Poon BY, Vickers AJ. Relative value of race, family history
and prostate specific antigen as indications for early initiation of prostate cancer
screening. J Urol 2014;192:724-728. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/24641912.

134. Hugosson J, Godtman RA, Carlsson SV, et al. Eighteen-year follow-up of
the Goteborg randomized population-based prostate cancer screening trial:
Effect of sociodemographic variables on participation, prostate cancer incidence
and mortality. Scand J Urol 2018;52:27-37. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/29254399.

135. Gulati R, Cheng HH, Lange PH, et al. Screening men at increased risk for
prostate cancer diagnosis: Model estimates of benefits and harms. Cancer
Epidemiol Biomarkers Prev 2017;26:222-227. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/27742670.

136. Pritchard CC, Mateo J, Walsh MF, et al. Inherited DNA-repair gene
mutations in men with metastatic prostate cancer. N Engl J Med 2016;375:443-
453. Available at: https://Amww.nchi.nim.nih.gov/pubmed/27433846.

137. Engel C, Loeffler M, Steinke V, et al. Risks of less common cancers in
proven mutation carriers with lynch syndrome. J Clin Oncol 2012;30:4409-4415.
Available at: http:/Avww.ncbi.nlim.nih.gov/pubmed/23091106.

138. Haraldsdottir S, Hampel H, Wei L, et al. Prostate cancer incidence in males
with Lynch syndrome. Genet Med 2014;16:553-557. Available at:
http://mww.nchi.nlm.nih.gov/pubmed/24434690.

139. Raymond VM, Mukherjee B, Wang F, et al. Elevated risk of prostate cancer
among men with Lynch syndrome. J Clin Oncol 2013;31:1713-1718. Available
at: http://Awww.nchi.nlim.nih.gov/pubmed/23530095.

140. Rosty C, Walsh MD, Lindor NM, et al. High prevalence of mismatch repair
deficiency in prostate cancers diagnosed in mismatch repair gene mutation
carriers from the colon cancer family registry. Fam Cancer 2014;13:573-582.
Available at: https:/Amww.ncbi.nlm.nih.gov/pubmed/25117503.

141. Ryan S, Jenkins MA, Win AK. Risk of prostate cancer in Lynch syndrome:
a systematic review and meta-analysis. Cancer Epidemiol Biomarkers Prev
2014;23:437-449. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/24425144.

142. Win AK, Lindor NM, Young JP, et al. Risks of primary extracolonic cancers
following colorectal cancer in lynch syndrome. J Natl Cancer Inst
2012;104:1363-1372. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/22933731.

143. Ewing CM, Ray AM, Lange EM, et al. Germline mutations in HOXB13 and
prostate-cancer risk. N Engl J Med 2012;366:141-149. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/22236224.

144. Xu J, Lange EM, Lu L, et al. HOXB13 is a susceptibility gene for prostate
cancer: results from the International Consortium for Prostate Cancer Genetics

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-40


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/23559420
https://www.ncbi.nlm.nih.gov/pubmed/26823525
http://www.ncbi.nlm.nih.gov/pubmed/24975710
http://www.ncbi.nlm.nih.gov/pubmed/26195723
http://www.ncbi.nlm.nih.gov/pubmed/24392353
http://www.ncbi.nlm.nih.gov/pubmed/24641912
https://www.ncbi.nlm.nih.gov/pubmed/29254399
https://www.ncbi.nlm.nih.gov/pubmed/27742670
https://www.ncbi.nlm.nih.gov/pubmed/27433846
http://www.ncbi.nlm.nih.gov/pubmed/23091106
http://www.ncbi.nlm.nih.gov/pubmed/24434690
http://www.ncbi.nlm.nih.gov/pubmed/23530095
https://www.ncbi.nlm.nih.gov/pubmed/25117503
http://www.ncbi.nlm.nih.gov/pubmed/24425144
http://www.ncbi.nlm.nih.gov/pubmed/22933731
https://www.ncbi.nlm.nih.gov/pubmed/22236224

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

(ICPCG). Hum Genet 2013;132:5-14. Available at:
https:/Amww.ncbi.nim.nih.gov/pubmed/23064873.

145. Nelson HD, Fu R, Goddard K, et al. U.S. Preventive Services Task Force
evidence syntheses, formerly systematic evidence reviews. Risk Assessment,
Genetic Counseling, and Genetic Testing for BRCA-Related Cancer: Systematic
Review to Update the U.S. Preventive Services Task Force Recommendation.
Rockville (MD): Agency for Healthcare Research and Quality (US); 2013.

146. John EM, Miron A, Gong G, et al. Prevalence of pathogenic BRCA1
mutation carriers in 5 US racial/ethnic groups. JAMA 2007;298:2869-2876.
Available at: https:/AMww.ncbi.nlm.nih.gov/pubmed/18159056.

147. Cancer risks in BRCA2 mutation carriers. The Breast Cancer Linkage
Consortium. J Natl Cancer Inst 1999;91:1310-1316. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/10433620.

148. Agalliu I, Gern R, Leanza S, Burk RD. Associations of high-grade prostate
cancer with BRCA1 and BRCAZ2 founder mutations. Clin Cancer Res
2009;15:1112-1120. Available at:
http://mww.nchi.nim.nih.gov/pubmed/19188187.

149. Ford D, Easton DF, Bishop DT, et al. Risks of cancer in BRCA1-mutation
carriers. Breast Cancer Linkage Consortium. Lancet 1994,;343:692-695.
Available at: http:/mww.ncbi.nm.nih.gov/pubmed/7907678.

150. Gallagher DJ, Gaudet MM, Pal P, et al. Germline BRCA mutations denote
a clinicopathologic subset of prostate cancer. Clin Cancer Res 2010;16:2115-
2121. Available at: http:/mww.ncbi.nlm.nih.gov/pubmed/20215531.

151. Kirchhoff T, Kauff ND, Mitra N, et al. BRCA mutations and risk of prostate
cancer in Ashkenazi Jews. Clin Cancer Res 2004;10:2918-2921. Available at;
http:/Mmww.ncbi.nim.nih.gov/pubmed/15131025.

152. Leongamornlert D, Mahmud N, Tymrakiewicz M, et al. Germline BRCA1
mutations increase prostate cancer risk. Br J Cancer 2012;106:1697-1701.
Available at: http:/AMmww.ncbi.nlm.nih.gov/pubmed/22516946.

153. Liede A, Karlan BY, Narod SA. Cancer risks for male carriers of germline
mutations in BRCA1 or BRCAZ2: a review of the literature. J Clin Oncol
2004;22:735-742. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/14966099.

154. Thompson D, Easton DF. Cancer incidence in BRCA1 mutation carriers. J
Natl Cancer Inst 2002;94:1358-1365. Available at:
https://Amww.ncbi.nlm.nih.gov/pubmed/12237281.

155. Tulinius H, Olafsdottir GH, Sigvaldason H, et al. The effect of a single
BRCA2 mutation on cancer in Iceland. J Med Genet 2002;39:457-462. Available
at: http:/Mww.ncbi.nlm.nih.gov/pubmed/12114473.

156. van Asperen CJ, Brohet RM, Meijers-Heijboer EJ, et al. Cancer risks in
BRCA2 families: estimates for sites other than breast and ovary. J Med Genet
2005;42:711-719. Available at: http:/mww.ncbi.nlm.nih.gov/pubmed/16141007.

157. Mersch J, Jackson MA, Park M, et al. Cancers associated with BRCA1 and
BRCA2 mutations other than breast and ovarian. Cancer 2015;121:269-275.
Available at; http:/Ammw.ncbi.nlm.nih.gov/pubmed/25224030.

158. Moran A, O'Hara C, Khan S, et al. Risk of cancer other than breast or
ovarian in individuals with BRCA1 and BRCA2 mutations. Fam Cancer
2012;11:235-242. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/22187320.

159. Castro E, Goh C, Olmos D, et al. Germline BRCA mutations are associated
with higher risk of nodal involvement, distant metastasis, and poor survival
outcomes in prostate cancer. J Clin Oncol 2013;31:1748-1757. Available at:
http://mww.nchi.nlm.nih.gov/pubmed/23569316.

160. Mitra A, Fisher C, Foster CS, et al. Prostate cancer in male BRCA1 and
BRCA2 mutation carriers has a more aggressive phenotype. Br J Cancer
2008;98:502-507. Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/18182994.

161. Na R, Zheng SL, Han M, et al. Germline mutations in ATM and BRCA1/2
distinguish risk for lethal and indolent prostate cancer and are associated with
early age at death. Eur Urol 2017;71:740-747. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/27989354.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-41


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/23064873
https://www.ncbi.nlm.nih.gov/pubmed/18159056
http://www.ncbi.nlm.nih.gov/pubmed/10433620
http://www.ncbi.nlm.nih.gov/pubmed/19188187
http://www.ncbi.nlm.nih.gov/pubmed/7907678
http://www.ncbi.nlm.nih.gov/pubmed/20215531
http://www.ncbi.nlm.nih.gov/pubmed/15131025
http://www.ncbi.nlm.nih.gov/pubmed/22516946
http://www.ncbi.nlm.nih.gov/pubmed/14966099
https://www.ncbi.nlm.nih.gov/pubmed/12237281
http://www.ncbi.nlm.nih.gov/pubmed/12114473
http://www.ncbi.nlm.nih.gov/pubmed/16141007
http://www.ncbi.nlm.nih.gov/pubmed/25224030
http://www.ncbi.nlm.nih.gov/pubmed/22187320
http://www.ncbi.nlm.nih.gov/pubmed/23569316
http://www.ncbi.nlm.nih.gov/pubmed/18182994
https://www.ncbi.nlm.nih.gov/pubmed/27989354

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

162. Narod SA, Neuhausen S, Vichodez G, et al. Rapid progression of prostate
cancer in men with a BRCA2 mutation. Br J Cancer 2008;99:371-374. Available
at: http://mww.nchi.nlm.nih.gov/pubmed/18577985.

163. Thorne H, Willems AJ, Niedermayr E, et al. Decreased prostate cancer-
specific survival of men with BRCA2 mutations from multiple breast cancer
families. Cancer Prev Res (Phila) 2011;4:1002-1010. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/21733824.

164. Tryggvadottir L, Vidarsdottir L, Thorgeirsson T, et al. Prostate cancer
progression and survival in BRCA2 mutation carriers. J Natl Cancer Inst
2007;99:929-935. Available at; http:/Amww.nchi.nim.nih.gov/pubmed/17565157.

165. Bancroft EK, Page EC, Castro E, et al. Targeted prostate cancer screening
in BRCA1 and BRCA2 mutation carriers: results from the initial screening round
of the IMPACT study. Eur Urol 2014,66:489-499. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/24484606.

166. Schroder FH, Roobol-Bouts M, Vis AN, et al. Prostate-specific antigen-
based early detection of prostate cancer--validation of screening without rectal
examination. Urology 2001;57:83-90. Available at:
http:/Amamw.ncbi.nlm.nih.gov/pubmed/11164149.

167. Ankerst DP, Hoefler J, Bock S, et al. Prostate Cancer Prevention Trial risk
calculator 2.0 for the prediction of low- vs high-grade prostate cancer. Urology
2014;83:1362-1367. Available at:
http:/Aww.ncbi.nlim.nih.gov/pubmed/24862395.

168. Foley RW, Maweni RM, Gorman L, et al. European Randomised Study of
Screening for Prostate Cancer (ERSPC) risk calculators significantly outperform
the Prostate Cancer Prevention Trial (PCPT) 2.0 in the prediction of prostate
cancer: a multi-institutional study. BJU Int 2016;118:706-713. Available at:
hitps:/Amwww.ncbi.nlm.nih.gov/pubmed/26833820.

169. Louie KS, Seigneurin A, Cathcart P, Sasieni P. Do prostate cancer risk
models improve the predictive accuracy of PSA screening? A meta-analysis.

Ann Oncol 2015;26:848-864. Available at;
http:/Mmww.ncbi.nim.nih.gov/pubmed/25403590.

170. Nam RK, Kattan MW, Chin JL, et al. Prospective multi-institutional study
evaluating the performance of prostate cancer risk calculators. J Clin Oncol
2011;29:2959-2964. Available at:
http://mww.nchi.nim.nih.gov/pubmed/21690464.

171. Nam RK, Toi A, Klotz LH, et al. Assessing individual risk for prostate cancer.
J Clin Oncol 2007;25:3582-3588. Available at:
http:/AMww.nchi.nlm.nih.gov/pubmed/17704405.

172. Roobol MJ, Steyerberg EW, Kranse R, et al. A risk-based strategy
improves prostate-specific antigen-driven detection of prostate cancer. Eur Urol
2010;57:79-85. Available at: http://mww.ncbi.nlm.nih.gov/pubmed/19733959.

173. Alberts AR, Roobol MJ, Verbeek JFM, et al. Prediction of high-grade
prostate cancer following multiparametric magnetic resonance imaging:
Improving the Rotterdam European Randomized Study of Screening for
Prostate Cancer risk calculators. Eur Urol 2019;75:310-318. Available at:
https:/AMww.ncbi.nim.nih.gov/pubmed/30082150.

174. Glass AS, Cary KC, Cooperberg MR. Risk-based prostate cancer
screening: who and how? Curr Urol Rep 2013;14:192-198. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/23532499.

175. Kuru TH, Roethke MC, Seidenader J, et al. Critical evaluation of magnetic
resonance imaging targeted, transrectal ultrasound guided transperineal fusion
biopsy for detection of prostate cancer. J Urol 2013;190:1380-1386. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/23608676.

176. Lamb BW, Tan WS, Rehman A, et al. Is prebiopsy MRI good enough to
avoid prostate biopsy? A cohort study over a 1-year period. Clin Genitourin
Cancer 2015;13:512-517. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/26231912.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-42


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/18577985
http://www.ncbi.nlm.nih.gov/pubmed/21733824
http://www.ncbi.nlm.nih.gov/pubmed/17565157
http://www.ncbi.nlm.nih.gov/pubmed/24484606
http://www.ncbi.nlm.nih.gov/pubmed/11164149
http://www.ncbi.nlm.nih.gov/pubmed/24862395
https://www.ncbi.nlm.nih.gov/pubmed/26833820
http://www.ncbi.nlm.nih.gov/pubmed/25403590
http://www.ncbi.nlm.nih.gov/pubmed/21690464
http://www.ncbi.nlm.nih.gov/pubmed/17704405
http://www.ncbi.nlm.nih.gov/pubmed/19733959
https://www.ncbi.nlm.nih.gov/pubmed/30082150
http://www.ncbi.nlm.nih.gov/pubmed/23532499
http://www.ncbi.nlm.nih.gov/pubmed/23608676
http://www.ncbi.nlm.nih.gov/pubmed/26231912

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

177. Pokorny MR, de Rooij M, Duncan E, et al. Prospective study of diagnostic
accuracy comparing prostate cancer detection by transrectal ultrasound-guided
biopsy versus magnetic resonance (MR) imaging with subsequent MR-guided
biopsy in men without previous prostate biopsies. Eur Urol 2014,66:22-29.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/24666839.

178. Serrao EM, Barrett T, Wadhwa K, et al. Investigating the ability of
multiparametric MRI to exclude significant prostate cancer prior to transperineal
biopsy. Can Urol Assoc J 2015;9:E853-858. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/26788234.

179. Tonttila PP, Lantto J, Paakko E, et al. Prebiopsy multiparametric magnetic
resonance imaging for prostate cancer diagnosis in biopsy-naive men with
suspected prostate cancer based on elevated prostate-specific antigen values:
results from a randomized prospective blinded controlled trial. Eur Urol
2016;69:419-425. Available at: https://mwww.ncbi.nlm.nih.gov/pubmed/26033153.

180. Weaver JK, Kim EH, Vetter JM, et al. Presence of magnetic resonance
imaging suspicious lesion predicts Gleason 7 or greater prostate cancer in
biopsy-naive patients. Urology 2016;88:119-124. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/26545849.

181. Wysock JS, Mendhiratta N, Zattoni F, et al. Predictive value of negative 3T
multiparametric prostate MRI on 12 core biopsy results. BJU Int 2016;118:515-
520. Available at: http://mww.nchi.nlm.nih.gov/pubmed/26800439.

182. Ahmed HU, EI-Shater Bosaily A, Brown LC, et al. Diagnostic accuracy of
multi-parametric MRI and TRUS biopsy in prostate cancer (PROMIS): a paired
validating confirmatory study. Lancet 2017;389:815-822. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/28110982.

183. Kasivisvanathan V, Rannikko AS, Borghi M, et al. MRI-targeted or standard
biopsy for prostate-cancer diagnosis. N Engl J Med 2018. Available at:
https:/Amwww.ncbi.nlm.nih.gov/pubmed/29552975.

184. Boesen L, Norgaard N, Logager V, Thomsen HS. Clinical outcome
following low suspicion multiparametric prostate magnetic resonance imaging or

benign magnetic resonance imaging guided biopsy to detect prostate cancer. J
Urol 2017. Available at: https:/Aww.ncbi.nlm.nih.gov/pubmed/28235549.

185. Hansen NL, Barrett T, Kesch C, et al. Multicentre evaluation of magnetic
resonance imaging supported transperineal prostate biopsy in biopsy-naive men
with suspicion of prostate cancer. BJU Int 2017. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/29024425.

186. Lu AJ, Syed JS, Nguyen KA, et al. Negative multiparametric magnetic
resonance imaging of the prostate predicts absence of clinically significant
prostate cancer on 12-core template prostate biopsy. Urology 2017;105:118-122.
Available at: https:/Amww.ncbi.nlm.nih.gov/pubmed/28322902.

187. Simmons LAM, Kanthabalan A, Arya M, et al. The PICTURE study:
diagnostic accuracy of multiparametric MRI in men requiring a repeat prostate
biopsy. Br J Cancer 2017;116:1159-1165. Available at:
https:/Aww.ncbi.nim.nih.gov/pubmed/28350785.

188. van Leeuwen PJ, Hayen A, Thompson JE, et al. A multiparametric
magnetic resonance imaging-based risk model to determine the risk of
significant prostate cancer prior to biopsy. BJU Int 2017. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/28207981.

189. Porpiglia F, Manfredi M, Mele F, et al. Diagnostic pathway with
multiparametric magnetic resonance imaging versus standard pathway: results
from a randomized prospective study in biopsy-naive patients with suspected
prostate cancer. Eur Urol 2017;72:282-288. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/27574821.

190. Rouviere O, Puech P, Renard-Penna R, et al. Use of prostate systematic
and targeted biopsy on the basis of multiparametric MRI in biopsy-naive patients
(MRI-FIRST): a prospective, multicentre, paired diagnostic study. Lancet Oncol
2019;20:100-109. Available at: https://mww.ncbi.nlm.nih.gov/pubmed/30470502.

191. van der Leest M, Cornel E, Israel B, et al. Head-to-head comparison of
transrectal ultrasound-guided prostate biopsy versus multiparametric prostate
resonance imaging with subsequent magnetic resonance-guided biopsy in

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-43


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/24666839
http://www.ncbi.nlm.nih.gov/pubmed/26788234
https://www.ncbi.nlm.nih.gov/pubmed/26033153
http://www.ncbi.nlm.nih.gov/pubmed/26545849
http://www.ncbi.nlm.nih.gov/pubmed/26800439
https://www.ncbi.nlm.nih.gov/pubmed/28110982
https://www.ncbi.nlm.nih.gov/pubmed/29552975
https://www.ncbi.nlm.nih.gov/pubmed/28235549
https://www.ncbi.nlm.nih.gov/pubmed/29024425
https://www.ncbi.nlm.nih.gov/pubmed/28322902
https://www.ncbi.nlm.nih.gov/pubmed/28350785
https://www.ncbi.nlm.nih.gov/pubmed/28207981
https://www.ncbi.nlm.nih.gov/pubmed/27574821
https://www.ncbi.nlm.nih.gov/pubmed/30470502

National

Comprehensive NCCN Guidelines Version 2.2019 #4 K54 &3
©W\[(o{&\l Cancer ar g%
‘ iL_BCA)
oo o AL RERRSER e
biopsy-naive men with elevated prostate-specific antigen: A large prospective 199. Sonn GA, Fan RE, Ghanouni P, et al. Prostate magnetic resonance
multicenter clinical study. Eur Urol 2019;75:570-578. Available at: imaging interpretation varies substantially across radiologists. Eur Urol Focus
https:/Awww.ncbi.nim.nih.gov/pubmed/30477981. 2017. Available at: https://www.ncbi.nim.nih.gov/pubmed/29226826.
192. Filson CP, Natarajan S, Margolis DJ, et al. Prostate cancer detection with 200. Rosenkrantz AB, Verma S, Choyke P, et al. Prostate magnetic resonance
magnetic resonance-ultrasound fusion biopsy: The role of systematic and imaging and magnetic resonance imaging targeted biopsy in patients with a prior
targeted biopsies. Cancer 2016;122:884-892. Available at: negative biopsy: a consensus statement by AUA and SAR. J Urol
https:/Amww.ncbi.nlm.nih.gov/pubmed/26749141. 2016;196:1613-1618. Available at:

https:/Mmww.ncbi.nlm.nih.gov/pubmed/27320841.

193. Siddiqui MM, Rais-Bahrami S, Turkbey B, et al. Comparison of

MR/ultrasound fusion-guided biopsy with ultrasound-guided biopsy for the 201. Auprich M, Augustin H, Budaus L, et al. A comparative performance
diagnosis of prostate cancer. JAMA 2015;313:390-397. Available at: analysis of total prostate-specific antigen, percentage free prostate-specific
http:/Avww.ncbi.nlm.nih.gov/pubmed/25626035. antigen, prostate-specific antigen velocity and urinary prostate cancer gene 3 in

the first, second and third repeat prostate biopsy. BJU Int 2012;109:1627-1635.

194. Drost FH, Osses DF, Nieboer D, et al. Prostate MRI, with or without MRI- Available at: http:/Avww.ncbi.nim.nih.qov/pubmed/21939492.

targeted biopsy, and systematic biopsy for detecting prostate cancer. Cochrane
Database Syst Rev 2019;4:CD012663. Available at: 202. Boegemann M, Stephan C, Cammann H, et al. The percentage of
https:/AMwww.ncbi.nim.nih.gov/pubmed/31022301. prostate-specific antigen (PSA) isoform [-2]proPSA and the Prostate Health
Index improve the diagnostic accuracy for clinically relevant prostate cancer at
initial and repeat biopsy compared with total PSA and percentage free PSA in
men aged <65 years. BJU Int 2016;117:72-79. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/25818705.

195. Weinreb JC, Barentsz JO, Choyke PL, et al. PI-RADS Prostate Imaging -
Reporting and Data System: 2015, Version 2. Eur Urol 2016;69:16-40. Available
at: http://mww.ncbi.nlm.nih.gov/pubmed/26427566.

196. Barentsz JO, Richenberg J, Clements R, et al. ESUR prostate MR
guidelines 2012. Eur Radiol 2012;22:746-757. Available at:
http://Amwww.nchi.nim.nih.gov/pubmed/22322308.

203. Bruzzese D, Mazzarella C, Ferro M, et al. Prostate health index vs percent
free prostate-specific antigen for prostate cancer detection in men with "gray"
prostate-specific antigen levels at first biopsy: systematic review and meta-

197. Borofsky S, George AK, Gaur S, et al. What are we missing? False- analysis. Transl Res 2014;164:444-451. Available at:

negative cancers at multiparametric MR imaging of the prostate. Radiology http:/Awww.ncbi.nim.nih.gov/pubmed/25035153.
2017:152877. Available at: https://www.ncbi.nim.nih.gov/pubmed/29053402.

204. De Luca S, Passera R, Bollito E, et al. Comparison of prostate cancer gene

198. Rosenkrantz AB, Ginocchio LA, Cornfeld D, et al. Interobserver 3 score, prostate health index and percentage free prostate-specific antigen for
reproducibility of the PI-RADS version 2 lexicon: A multicenter study of six differentiating histological inflammation from prostate cancer and other non-
experienced prostate radiologists. Radiology 2016;280:793-804. Available at: neoplastic alterations of the prostate at initial biopsy. Anticancer Res
https:/Mww.ncbi.nim.nih.gov/pubmed/27035179. 2014;34:7159-7165. Avallable at:

http:/Mmww.ncbi.nim.nih.gov/pubmed/25503144.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-44


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/30477981
https://www.ncbi.nlm.nih.gov/pubmed/26749141
http://www.ncbi.nlm.nih.gov/pubmed/25626035
https://www.ncbi.nlm.nih.gov/pubmed/31022301
http://www.ncbi.nlm.nih.gov/pubmed/26427566
http://www.ncbi.nlm.nih.gov/pubmed/22322308
https://www.ncbi.nlm.nih.gov/pubmed/29053402
https://www.ncbi.nlm.nih.gov/pubmed/27035179
https://www.ncbi.nlm.nih.gov/pubmed/29226826
https://www.ncbi.nlm.nih.gov/pubmed/27320841
http://www.ncbi.nlm.nih.gov/pubmed/21939492
http://www.ncbi.nlm.nih.gov/pubmed/25818705
http://www.ncbi.nlm.nih.gov/pubmed/25035153
http://www.ncbi.nlm.nih.gov/pubmed/25503144

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

205. De Luca S, Passera R, Fiori C, et al. Prostate health index and prostate
cancer gene 3 score but not percent-free Prostate Specific Antigen have a
predictive role in differentiating histological prostatitis from PCa and other
nonneoplastic lesions (BPH and HG-PIN) at repeat biopsy. Urol Oncol
2015;33:424 e417-423. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/26162485.

206. Ferro M, Bruzzese D, Perdona S, et al. Prostate Health Index (Phi) and
Prostate Cancer Antigen 3 (PCAS3) significantly improve prostate cancer
detection at initial biopsy in a total PSA range of 2-10 ng/ml. PLoS One
2013;8:67687. Available at: http://mww.nchi.nim.nih.gov/pubmed/23861782.

207. Nordstrom T, Vickers A, Assel M, et al. Comparison between the four-
kallikrein panel and Prostate Health Index for predicting prostate cancer. Eur
Urol 2015;68:139-146. Available at;
http:/Avww.ncbi.nlim.nih.gov/pubmed/25151013.

208. Perdona S, Bruzzese D, Ferro M, et al. Prostate health index (phi) and
prostate cancer antigen 3 (PCA3) significantly improve diagnostic accuracy in
patients undergoing prostate biopsy. Prostate 2013;73:227-235. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/22821756.

209. Porpiglia F, Russo F, Manfredi M, et al. The roles of multiparametric
magnetic resonance imaging, PCA3 and prostate health index-which is the best
predictor of prostate cancer after a negative biopsy? J Urol 2014;192:60-66.
Available at; http:/Awww.ncbi.nlim.nih.gov/pubmed/24518780.

210. Russo GlI, Regis F, Castelli T, et al. A systematic review and meta-analysis
of the diagnostic accuracy of Prostate Health Index and 4-kallikrein panel score
in predicting overall and high-grade prostate cancer. Clin Genitourin Cancer
2017;15:429-439 e421. Available at;
https://mww.nchi.nim.nih.gov/pubmed/28111174.

211. Scattoni V, Lazzeri M, Lughezzani G, et al. Head-to-head comparison of
prostate health index and urinary PCAS for predicting cancer at initial or repeat
biopsy. J Urol 2013;190:496-501. Available at:
http:/Amww.nchi.nim.nih.gov/pubmed/23466239.

212. Vedder MM, de Bekker-Grob EW, Lilja HG, et al. The added value of
percentage of free to total prostate-specific antigen, PCA3, and a kallikrein panel
to the ERSPC risk calculator for prostate cancer in prescreened men. Eur Urol
2014;66:1109-1115. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/25168616.

213. Gnanapragasam VJ, Burling K, George A, et al. The Prostate Health Index
adds predictive value to multi-parametric MRI in detecting significant prostate
cancers in a repeat biopsy population. Sci Rep 2016;6:35364. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/27748407.

214. Punnen S, Nahar B, Soodana-Prakash N, et al. Optimizing patient's
selection for prostate biopsy: A single institution experience with multi-parametric
MRI and the 4Kscore test for the detection of aggressive prostate cancer. PLoS
One 2018;13:0201384. Available at;
https:/AMww.ncbi.nim.nih.gov/pubmed/30092002.

215. Oesterling JE, Jacobsen SJ, Chute CG, et al. Serum prostate-specific
antigen in a community-based population of healthy men. Establishment of age-
specific reference ranges. JAMA 1993;270:860-864. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/7688054.

216. Morgan TO, Jacobsen SJ, McCarthy WF, et al. Age-specific reference
ranges for prostate-specific antigen in black men. N Engl J Med 1996;335:304-
310. Available at: http:/mww.ncbi.nlm.nih.gov/pubmed/8663870.

217. Oesterling JE, Jacobsen SJ, Klee GG, et al. Free, complexed and total
serum prostate specific antigen: the establishment of appropriate reference
ranges for their concentrations and ratios. J Urol 1995;154:1090-1095. Available
at: http:/Avww.ncbi.nlm.nih.gov/pubmed/7543605.

218. Moul JW. Targeted screening for prostate cancer in African-American men.
Prostate Cancer Prostatic Dis 2000;3:248-255. Available at:
http:/AMww.nchi.nlm.nih.gov/pubmed/12497072.

219. Carter HB, Pearson JD, Metter EJ, et al. Longitudinal evaluation of
prostate-specific antigen levels in men with and without prostate disease. JAMA

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-45


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/26162485
http://www.ncbi.nlm.nih.gov/pubmed/23861782
http://www.ncbi.nlm.nih.gov/pubmed/25151013
http://www.ncbi.nlm.nih.gov/pubmed/22821756
http://www.ncbi.nlm.nih.gov/pubmed/24518780
https://www.ncbi.nlm.nih.gov/pubmed/28111174
http://www.ncbi.nlm.nih.gov/pubmed/23466239
http://www.ncbi.nlm.nih.gov/pubmed/25168616
https://www.ncbi.nlm.nih.gov/pubmed/27748407
https://www.ncbi.nlm.nih.gov/pubmed/30092002
http://www.ncbi.nlm.nih.gov/pubmed/7688054
http://www.ncbi.nlm.nih.gov/pubmed/8663870
http://www.ncbi.nlm.nih.gov/pubmed/7543605
http://www.ncbi.nlm.nih.gov/pubmed/12497072

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

1992;267:2215-2220. Available at:
http:/Mmww.ncbi.nim.nih.gov/pubmed/1372942.

220. Carter HB, Ferrucci L, Kettermann A, et al. Detection of life-threatening
prostate cancer with prostate-specific antigen velocity during a window of
curability. J Natl Cancer Inst 2006;98:1521-1527. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/17077354.

221. D'Amico AV, Chen MH, Roehl KA, Catalona WJ. Preoperative PSA velocity
and the risk of death from prostate cancer after radical prostatectomy. N Engl J
Med 2004;351:125-135. Available at:
http:/Amww.nchi.nlm.nih.gov/pubmed/15247353.

222. D'Amico AV, Renshaw AA, Sussman B, Chen MH. Pretreatment PSA
velocity and risk of death from prostate cancer following external beam radiation
therapy. JAMA 2005;294:440-447. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/16046650.

223. Vickers AJ, Till C, Tangen CM, et al. An empirical evaluation of guidelines
on prostate-specific antigen velocity in prostate cancer detection. J Natl Cancer
Inst 2011;103:462-469. Available at:
http:/Amamw.ncbi.nlm.nih.gov/pubmed/21350221.

224. Mikropoulos C, Selkirk CGH, Saya S, et al. Prostate-specific antigen
velocity in a prospective prostate cancer screening study of men with genetic
predisposition. Br J Cancer 2018;118:266-276. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/29301143.

225. Elshafei A, Li YH, Hatem A, et al. The utility of PSA velocity in prediction of
prostate cancer and high grade cancer after an initially negative prostate biopsy.
Prostate 2013;73:1796-1802. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/24038200.

226. Wolters T, Roobol MJ, Bangma CH, Schroder FH. Is prostate-specific
antigen velocity selective for clinically significant prostate cancer in screening?
European Randomized Study of Screening for Prostate Cancer (Rotterdam).

Eur Urol 2009;55:385-392. Available at:
http:/Mww.ncbi.nim.nih.gov/pubmed/18353529.

227.Loeb S, Roehl KA, Helfand BT, et al. Can prostate specific antigen velocity
thresholds decrease insignificant prostate cancer detection? J Urol
2010;183:112-116. Available at: http://mww.ncbi.nim.nih.gov/pubmed/19913814.

228. Eggener SE, Yossepowitch O, Roehl KA, et al. Relationship of prostate-
specific antigen velocity to histologic findings in a prostate cancer screening
program. Urology 2008;71:1016-1019. Available at:
https:/Aww.ncbi.nim.nih.gov/pubmed/18358515.

229. Partin AW, Brawer MK, Subong EN, et al. Prospective evaluation of
percent free-PSA and complexed-PSA for early detection of prostate cancer.
Prostate Cancer Prostatic Dis 1998;1:197-203. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/12496895.

230. Partin AW, Brawer MK, Bartsch G, et al. Complexed prostate specific
antigen improves specificity for prostate cancer detection: results of a
prospective multicenter clinical trial. J Urol 2003;170:1787-1791. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/14532777.

231. Okihara K, Cheli CD, Partin AW, et al. Comparative analysis of complexed
prostate specific antigen, free prostate specific antigen and their ratio in detecting
prostate cancer. J Urol 2002;167:2017-2023; discussion 2023-2014. Available
at: http://Awww.nchi.nim.nih.gov/pubmed/11956430.

232. Horninger W, Cheli CD, Babaian RJ, et al. Complexed prostate-specific
antigen for early detection of prostate cancer in men with serum prostate-specific
antigen levels of 2 to 4 nanograms per milliliter. Urology 2002;60:31-35.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/12384160.

233. Okihara K, Fritsche HA, Ayala A, et al. Can complexed prostate specific
antigen and prostatic volume enhance prostate cancer detection in men with
total prostate specific antigen between 2.5 and 4.0 ng./ml. J Urol 2001;165:1930-
1936. Available at: http://www.ncbi.nim.nih.gov/pubmed/11371884.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-46


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/1372942
http://www.ncbi.nlm.nih.gov/pubmed/17077354
http://www.ncbi.nlm.nih.gov/pubmed/15247353
http://www.ncbi.nlm.nih.gov/pubmed/16046650
http://www.ncbi.nlm.nih.gov/pubmed/21350221
https://www.ncbi.nlm.nih.gov/pubmed/29301143
http://www.ncbi.nlm.nih.gov/pubmed/24038200
http://www.ncbi.nlm.nih.gov/pubmed/18353529
http://www.ncbi.nlm.nih.gov/pubmed/19913814
https://www.ncbi.nlm.nih.gov/pubmed/18358515
http://www.ncbi.nlm.nih.gov/pubmed/12496895
http://www.ncbi.nlm.nih.gov/pubmed/14532777
http://www.ncbi.nlm.nih.gov/pubmed/11956430
http://www.ncbi.nlm.nih.gov/pubmed/12384160
http://www.ncbi.nlm.nih.gov/pubmed/11371884

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

234. Babaian RJ, Naya Y, Cheli C, Fritsche HA. The detection and potential
economic value of complexed prostate specific antigen as a first line test. J Urol
2006;175:897-901; discussion 901. Available at:
http:/Amww.nchi.nlm.nih.gov/pubmed/16469574.

235. Veneziano S, Pavlica P, Querze R, et al. Correlation between prostate-
specific antigen and prostate volume, evaluated by transrectal ultrasonography:
usefulness in diagnosis of prostate cancer. Eur Urol 1990;18:112-116. Available
at: http:/Aww.ncbi.nlm.nih.gov/pubmed/1699766.

236. Benson MC, Whang IS, Pantuck A, et al. Prostate specific antigen density:
a means of distinguishing benign prostatic hypertrophy and prostate cancer. J
Urol 1992;147:815-816. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/1371554.

237. Lujan M, Paez A, Llanes L, et al. Prostate specific antigen density. Is there
a role for this parameter when screening for prostate cancer? Prostate Cancer
Prostatic Dis 2001;4:146-149. Available at:
http:/AMwww.ncbi.nlm.nih.gov/pubmed/12497032.

238. Sozen S, Eskicorapci S, Kupeli B, et al. Complexed prostate specific
antigen density is better than the other PSA derivatives for detection of prostate
cancer in men with total PSA between 2.5 and 20 ng/ml: results of a prospective
multicenter study. Eur Urol 2005;47:302-307. Available at:
http:/Amamw.ncbi.nlm.nih.gov/pubmed/15716190.

239. Veneziano S, Pavlica P, Compagnone G, Martorana G. Usefulness of the
(F/T)/PSA density ratio to detect prostate cancer. Urol Int 2005;74:13-18.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/15711102.

240. Aksoy Y, Oral A, Aksoy H, et al. PSA density and PSA transition zone
density in the diagnosis of prostate cancer in PSA gray zone cases. Ann Clin
Lab Sci 2003;33:320-323. Available at;
http:/Amww.nchi.nim.nih.gov/pubmed/12956448.

241. Allan RW, Sanderson H, Epstein JI. Correlation of minute (0.5 MM or less)
focus of prostate adenocarcinoma on needle biopsy with radical prostatectomy

specimen: role of prostate specific antigen density. J Urol 2003;170:370-372.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/12853777.

242. Radwan MH, Yan Y, Luly JR, et al. Prostate-specific antigen density
predicts adverse pathology and increased risk of biochemical failure. Urology
2007;69:1121-1127. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/17572199.

243. Catalona WJ, Southwick PC, Slawin KM, et al. Comparison of percent free
PSA, PSA density, and age-specific PSA cutoffs for prostate cancer detection
and staging. Urology 2000;56:255-260. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/10925089.

244, Gittelman MC, Hertzman B, Bailen J, et al. PCA3 molecular urine test as a
predictor of repeat prostate biopsy outcome in men with previous negative
biopsies: a prospective multicenter clinical study. J Urol 2013;190:64-69.
Available at; http:/AMmww.nchbi.nlm.nih.gov/pubmed/23416644.

245, Bradley LA, Palomaki GE, Gutman S, et al. Comparative effectiveness
review: prostate cancer antigen 3 testing for the diagnosis and management of
prostate cancer. J Urol 2013;190:389-398. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/23545099.

246. Auprich M, Bjartell A, Chun FK, et al. Contemporary role of prostate cancer
antigen 3 in the management of prostate cancer. Eur Urol 2011;60:1045-1054.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/21871709.

247. Aubin SM, Reid J, Sarno MJ, et al. PCA3 molecular urine test for predicting
repeat prostate biopsy outcome in populations at risk: validation in the placebo
arm of the dutasteride REDUCE trial. J Urol 2010;184:1947-1952. Available at:
http://mww.nchi.nlm.nih.gov/pubmed/20850153.

248. Wei JT, Feng Z, Partin AW, et al. Can urinary PCAS3 supplement PSA in
the early detection of prostate cancer? J Clin Oncol 2014;32:4066-4072.
Available at; http:/AMww.ncbi.nlm.nih.gov/pubmed/25385735.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-47


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/16469574
http://www.ncbi.nlm.nih.gov/pubmed/1699766
http://www.ncbi.nlm.nih.gov/pubmed/1371554
http://www.ncbi.nlm.nih.gov/pubmed/12497032
http://www.ncbi.nlm.nih.gov/pubmed/15716190
http://www.ncbi.nlm.nih.gov/pubmed/15711102
http://www.ncbi.nlm.nih.gov/pubmed/12956448
http://www.ncbi.nlm.nih.gov/pubmed/12853777
http://www.ncbi.nlm.nih.gov/pubmed/17572199
http://www.ncbi.nlm.nih.gov/pubmed/10925089
http://www.ncbi.nlm.nih.gov/pubmed/23416644
http://www.ncbi.nlm.nih.gov/pubmed/23545099
http://www.ncbi.nlm.nih.gov/pubmed/21871709
http://www.ncbi.nlm.nih.gov/pubmed/20850153
http://www.ncbi.nlm.nih.gov/pubmed/25385735

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

249. Filella X, Gimenez N. Evaluation of [-2] proPSA and Prostate Health Index

(phi) for the detection of prostate cancer: a systematic review and meta-analysis.

Clin Chem Lab Med 2013;51:729-739. Available at:
http:/Mmww.ncbi.nim.nih.gov/pubmed/23154423.

250. Lazzeri M, Haese A, Abrate A, et al. Clinical performance of serum
prostate-specific antigen isoform [-2]proPSA (p2PSA) and its

derivatives, %p2PSA and the prostate health index (PHI), in men with a family
history of prostate cancer: results from a multicentre European study, the
PROMEtheusS project. BJU Int 2013;112:313-321. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/23826841.

251. Loeb S. Prostate cancer: Prostate Health Index--improving screening in
men with family history. Nat Rev Urol 2013;10:497-498. Available at:
http:/Amamw.ncbi.nlm.nih.gov/pubmed/23938945.

252. Catalona WJ, Partin AW, Sanda MG, et al. A multicenter study of [-2]pro-
prostate specific antigen combined with prostate specific antigen and free
prostate specific antigen for prostate cancer detection in the 2.0 to 10.0 ng/ml
prostate specific antigen range. J Urol 2011;185:1650-1655. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/21419439.

253. de la Calle C, Patil D, Wei JT, et al. Multicenter evaluation of the Prostate
Health Index to detect aggressive prostate cancer in biopsy naive men. J Urol
2015;194:65-72. Available at: http:/AMmww.ncbi.nlm.nih.gov/pubmed/25636659.

254. Loeb S, Shin SS, Broyles DL, et al. Prostate Health Index improves
multivariable risk prediction of aggressive prostate cancer. BJU Int 2017;120:61-
68. Available at: https://www.nchi.nim.nih.gov/pubmed/27743489.

255. Tosoian JJ, Druskin SC, Andreas D, et al. Prostate Health Index density
improves detection of clinically significant prostate cancer. BJU Int 2017.
Available at: https://mww.nchi.nlm.nih.gov/pubmed/28058757.

256. Tosoian JJ, Druskin SC, Andreas D, et al. Use of the Prostate Health Index
for detection of prostate cancer: results from a large academic practice. Prostate

Cancer Prostatic Dis 2017;20:228-233. Available at:
https:/AMmww.ncbi.nlm.nih.gov/pubmed/28117387.

257. White J, Shenoy BV, Tutrone RF, et al. Clinical utility of the Prostate Health
Index (phi) for biopsy decision management in a large group urology practice
setting. Prostate Cancer Prostatic Dis 2017. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/29158509.

258. Ehdaie B, Carlsson S. Reply to 'Clinical utility of the Prostate Health Index
(phi) for biopsy decision management in a large group urology practice setting'.
Prostate Cancer Prostatic Dis 2018;21:446-447. Available at:
https:/Aww.ncbi.nim.nih.gov/pubmed/29858593.

259. Vickers A, Cronin A, Roobol M, et al. Reducing unnecessary biopsy during
prostate cancer screening using a four-kallikrein panel: an independent
replication. J Clin Oncol 2010;28:2493-2498. Available at:
http:/Avww.ncbi.nim.nih.gov/pubmed/20421547.

260. Vickers AJ, Gupta A, Savage CJ, et al. A panel of kallikrein marker predicts
prostate cancer in a large, population-based cohort followed for 15 years without
screening. Cancer Epidemiol Biomarkers Prev 2011;20:255-261. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/21148123.

261. Parekh DJ, Punnen S, Sjoberg DD, et al. A multi-institutional prospective
trial in the USA confirms that the 4Kscore accurately identifies men with high-
grade prostate cancer. Eur Urol 2015;68:464-470. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/25454615.

262. Bryant RJ, Sjoberg DD, Vickers AJ, et al. Predicting high-grade cancer at
ten-core prostate biopsy using four kallikrein markers measured in blood in the
ProtecT study. J Natl Cancer Inst 2015;107. Available at:
https:/mww.ncbi.nlm.nih.gov/pubmed/25863334.

263. Konety B, Zappala SM, Parekh DJ, et al. The 4Kscore(R) test reduces
prostate biopsy rates in community and academic urology practices. Rev Urol
2015;17:231-240. Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/26839521.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-48


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/23154423
http://www.ncbi.nlm.nih.gov/pubmed/23826841
http://www.ncbi.nlm.nih.gov/pubmed/23938945
http://www.ncbi.nlm.nih.gov/pubmed/21419439
http://www.ncbi.nlm.nih.gov/pubmed/25636659
https://www.ncbi.nlm.nih.gov/pubmed/27743489
https://www.ncbi.nlm.nih.gov/pubmed/28058757
https://www.ncbi.nlm.nih.gov/pubmed/28117387
https://www.ncbi.nlm.nih.gov/pubmed/29158509
https://www.ncbi.nlm.nih.gov/pubmed/29858593
http://www.ncbi.nlm.nih.gov/pubmed/20421547
http://www.ncbi.nlm.nih.gov/pubmed/21148123
http://www.ncbi.nlm.nih.gov/pubmed/25454615
https://www.ncbi.nlm.nih.gov/pubmed/25863334
http://www.ncbi.nlm.nih.gov/pubmed/26839521

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

264. Stewart GD, Van Neste L, Delvenne P, et al. Clinical utility of an epigenetic
assay to detect occult prostate cancer in histopathologically negative biopsies:
results of the MATLOC study. J Urol 2013;189:1110-1116. Available at:
http:/Amamw.nebi.nlm.nih.gov/pubmed/22999998.

265. Partin AW, Van Neste L, Klein EA, et al. Clinical validation of an epigenetic
assay to predict negative histopathological results in repeat prostate biopsies. J
Urol 2014;192:1081-1087. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/24747657.

266. Chevli KK, Duff M, Walter P, et al. Urinary PCA3 as a predictor of prostate
cancer in a cohort of 3,073 men undergoing initial prostate biopsy. J Urol
2014;191:1743-1748. Available at:
https:/Awww.ncbi.nim.nih.gov/pubmed/24333241.

267. McKiernan J, Donovan MJ, O'Neill V, et al. A novel urine exosome gene
expression assay to predict high-grade prostate cancer at initial biopsy. JAMA
Oncol 2016;2:882-889. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/27032035.

268. McKiernan J, Donovan MJ, Margolis E, et al. A prospective adaptive utility
trial to validate performance of a novel urine exosome gene expression assay to
predict high-grade prostate cancer in patients with prostate-specific antigen 2-
10ng/ml at initial biopsy. Eur Urol 2018;74:731-738. Available at:
hitps:/Amwww.ncbi.nlm.nih.gov/pubmed/30237023.

269. Tomlins SA, Day JR, Lonigro RJ, et al. Urine TMPRSS2:ERG plus PCA3
for individualized prostate cancer risk assessment. Eur Urol 2016;70:45-53.
Available at: https:/mww.ncbi.nim.nih.gov/pubmed/25985884.

270. Rubin MA, Maher CA, Chinnaiyan AM. Common gene rearrangements in
prostate cancer. J Clin Oncol 2011;29:3659-3668. Available at:
hitps:/Amwww.ncbi.nlm.nih.gov/pubmed/21859993.

271. Perner S, Mosquera JM, Demichelis F, et al. TMPRSS2-ERG fusion
prostate cancer: an early molecular event associated with invasion. Am J Surg

Pathol 2007;31:882-888. Available at:
https://mww.ncbi.nlm.nih.gov/pubmed/17527075.

272. Young A, Palanisamy N, Siddiqui J, et al. Correlation of urine
TMPRSS2:ERG and PCA3 to ERG+ and total prostate cancer burden. Am J
Clin Pathol 2012;138:685-696. Available at:
https:/AMww.ncbi.nim.nih.gov/pubmed/23086769.

273. Sanda MG, Feng Z, Howard DH, et al. Association between combined
TMPRSS2:ERG and PCA3 RNA urinary testing and detection of aggressive
prostate cancer. JAMA Oncol 2017;3:1085-1093. Available at:
https:/mww.nchi.nlm.nih.gov/pubmed/28520829.

274. Leyten GH, Hessels D, Smit FP, et al. Identification of a candidate gene
panel for the early diagnosis of prostate cancer. Clin Cancer Res 2015;21:3061-
3070. Available at: https:/Aww.nchi.nim.nih.gov/pubmed/25788493.

275. Rizzardi AE, Rosener NK, Koopmeiners JS, et al. Evaluation of protein
biomarkers of prostate cancer aggressiveness. BMC Cancer 2014;14:244.
Available at: https:/Aww.ncbi.nlm.nih.gov/pubmed/24708576.

276. Van Neste L, Hendriks RJ, Dijkstra S, et al. Detection of high-grade
prostate cancer using a urinary molecular biomarker-based risk score. Eur Urol
2016;70:740-748. Available at: https:/Amww.ncbi.nlm.nih.gov/pubmed/27108162.

277. Hendriks RJ, van der Leest MMG, Dijkstra S, et al. A urinary biomarker-
based risk score correlates with multiparametric MRI for prostate cancer
detection. Prostate 2017;77:1401-1407. Available at;
https:/mww.ncbi.nlm.nih.gov/pubmed/28853167.

278. Presti JC, Jr., O'Dowd GJ, Miller MC, et al. Extended peripheral zone
biopsy schemes increase cancer detection rates and minimize variance in
prostate specific antigen and age related cancer rates: results of a community
multi-practice study. J Urol 2003;169:125-129. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/12478119.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-49


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/22999998
http://www.ncbi.nlm.nih.gov/pubmed/24747657
https://www.ncbi.nlm.nih.gov/pubmed/24333241
https://www.ncbi.nlm.nih.gov/pubmed/27032035
https://www.ncbi.nlm.nih.gov/pubmed/30237023
https://www.ncbi.nlm.nih.gov/pubmed/25985884
https://www.ncbi.nlm.nih.gov/pubmed/21859993
https://www.ncbi.nlm.nih.gov/pubmed/17527075
https://www.ncbi.nlm.nih.gov/pubmed/23086769
https://www.ncbi.nlm.nih.gov/pubmed/28520829
https://www.ncbi.nlm.nih.gov/pubmed/25788493
https://www.ncbi.nlm.nih.gov/pubmed/24708576
https://www.ncbi.nlm.nih.gov/pubmed/27108162
https://www.ncbi.nlm.nih.gov/pubmed/28853167
http://www.ncbi.nlm.nih.gov/pubmed/12478119

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

279. Ukimura O, Coleman JA, de la Taille A, et al. Contemporary role of
systematic prostate biopsies: indications, techniques, and implications for patient
care. Eur Urol 2013;63:214-230. Available at:
http:/Amww.nchi.nim.nih.gov/pubmed/23021971.

280. Sivaraman A, Sanchez-Salas R, Barret E, et al. Transperineal template-
guided mapping biopsy of the prostate. Int J Urol 2015;22:146-151. Available at:
http:/AMwww.ncbi.nlm.nih.gov/pubmed/25421717.

281. Robertson NL, Emberton M, Moore CM. MRI-targeted prostate biopsy: a
review of technigue and results. Nature reviews. Urology 2013;10:589-597.
Available at: http:/AMww.ncbi.nlm.nih.gov/pubmed/24061532.

282. Rastinehad AR, Turkbey B, Salami SS, et al. Improving detection of
clinically significant prostate cancer: MRI/TRUS fusion-guided prostate biopsy. J
Urol 2013;191:1749-1754. Available at:
http:/AMww.ncbi.nlm.nih.gov/pubmed/24333515.

283. Puech P, Rouviere O, Renard-Penna R, et al. Prostate cancer diagnosis:
multiparametric MR-targeted biopsy with cognitive and transrectal US-MR fusion
guidance versus systematic biopsy--prospective multicenter study. Radiology
2013;268:461-469. Available at; http://Amww.nchi.nim.nih.gov/pubmed/23579051.

284. Wegelin O, Exterkate L, van der Leest M, et al. The FUTURE trial: A
multicenter randomised controlled trial on target biopsy techniques based on
magnetic resonance imaging in the diagnosis of prostate cancer in patients with
prior negative biopsies. Eur Urol 2019;75:582-590. Available at:
hitps:/Amww.ncbi.nlm.nih.gov/pubmed/30522912.

285. Mendhiratta N, Rosenkrantz AB, Meng X, et al. Magnetic resonance
imaging-ultrasound fusion targeted prostate biopsy in a consecutive cohort of
men with no previous biopsy: reduction of over detection through improved risk
stratification. J Urol 2015;194:1601-1606. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/26100327.

286. Meng X, Rosenkrantz AB, Mendhiratta N, et al. Relationship between
prebiopsy multiparametric magnetic resonance imaging (MRI), biopsy indication,

and MRI-ultrasound fusion-targeted prostate biopsy outcomes. Eur Urol
2016;69:512-517. Available at: http:/Amww.ncbi.nim.nih.gov/pubmed/26112001.

287. Ploussard G, Borgmann H, Briganti A, et al. Positive pre-biopsy MRI: are
systematic biopsies still useful in addition to targeted biopsies? World J Urol
2019;37:243-251. Available at: https:/Aww.ncbi.nlim.nih.gov/pubmed/29967944.

288. Hoeks CM, Schouten MG, Bomers JG, et al. Three-Tesla magnetic
resonance-guided prostate biopsy in men with increased prostate-specific
antigen and repeated, negative, random, systematic, transrectal ultrasound
biopsies: detection of clinically significant prostate cancers. Eur Urol
2012;62:902-909. Available at: http:/Amww.ncbi.nim.nih.gov/pubmed/22325447.

289. Portalez D, Mozer P, Cornud F, et al. Validation of the European Society of
Urogenital Radiology scoring system for prostate cancer diagnosis on
multiparametric magnetic resonance imaging in a cohort of repeat biopsy
patients. Eur Urol 2012;62:986-996. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/22819387.

290. Sonn GA, Chang E, Natarajan S, et al. Value of targeted prostate biopsy
using magnetic resonance-ultrasound fusion in men with prior negative biopsy
and elevated prostate-specific antigen. Eur Urol 2014;65:809-815. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/23523537.

291. Vourganti S, Rastinehad A, Yerram NK, et al. Multiparametric magnetic
resonance imaging and ultrasound fusion biopsy detect prostate cancer in
patients with prior negative transrectal ultrasound biopsies. J Urol
2012;188:2152-2157. Available at:
http:/AMww.ncbi.nim.nih.gov/pubmed/23083875.

292. Roethke M, Anastasiadis AG, Lichy M, et al. MRI-guided prostate biopsy
detects clinically significant cancer: analysis of a cohort of 100 patients after
previous negative TRUS biopsy. World J Urol 2012;30:213-218. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/21512807.

293. Sciarra A, Panebianco V, Ciccariello M, et al. Value of magnetic resonance
spectroscopy imaging and dynamic contrast-enhanced imaging for detecting

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-50


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/23021971
http://www.ncbi.nlm.nih.gov/pubmed/25421717
http://www.ncbi.nlm.nih.gov/pubmed/24061532
http://www.ncbi.nlm.nih.gov/pubmed/24333515
http://www.ncbi.nlm.nih.gov/pubmed/23579051
https://www.ncbi.nlm.nih.gov/pubmed/30522912
http://www.ncbi.nlm.nih.gov/pubmed/26100327
http://www.ncbi.nlm.nih.gov/pubmed/26112001
https://www.ncbi.nlm.nih.gov/pubmed/29967944
http://www.ncbi.nlm.nih.gov/pubmed/22325447
http://www.ncbi.nlm.nih.gov/pubmed/22819387
http://www.ncbi.nlm.nih.gov/pubmed/23523537
http://www.ncbi.nlm.nih.gov/pubmed/23083875
http://www.ncbi.nlm.nih.gov/pubmed/21512807

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

prostate cancer foci in men with prior negative biopsy. Clin Cancer Res
2010;16:1875-1883. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/20197480.

294. Anastasiadis AG, Lichy MP, Nagele U, et al. MRI-guided biopsy of the
prostate increases diagnostic performance in men with elevated or increasing
PSA levels after previous negative TRUS biopsies. Eur Urol 2006;50:738-748;
discussion 748-739. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/16630688.

295. Rais-Bahrami S, Siddiqui MM, Turkbey B, et al. Utility of multiparametric
magnetic resonance imaging suspicion levels for detecting prostate cancer. J
Urol 2013;190:1721-1727. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/23727310.

296. Schoots IG, Roobol MJ, Nieboer D, et al. Magnetic resonance imaging-
targeted biopsy may enhance the diagnostic accuracy of significant prostate
cancer detection compared to standard transrectal ultrasound-guided biopsy: a
systematic review and meta-analysis. Eur Urol 2015;68:438-450. Available at:
http:/Aww.ncbi.nlm.nih.gov/pubmed/25480312.

297. Nelson AW, Harvey RC, Parker RA, et al. Repeat prostate biopsy
strategies after initial negative biopsy: meta-regression comparing cancer
detection of transperineal, transrectal saturation and MRI guided biopsy. PLoS
One 2013;8:e57480. Available at:
http:/Amaww.nebi.nlm.nih.gov/pubmed/23460864.

298. Abdollah F, Novara G, Briganti A, et al. Trans-rectal versus trans-perineal
saturation rebiopsy of the prostate: is there a difference in cancer detection rate?
Urology 2011;77:921-925. Available at:
http:/Amww.nchi.nim.nih.gov/pubmed/21131034.

299. Acher P, Dooldeniya M. Prostate biopsy: will transperineal replace
transrectal? BJU Int 2013;112:533-534. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/23924418.

300. Grummet JP, Weerakoon M, Huang S, et al. Sepsis and 'superbugs'.
should we favour the transperineal over the transrectal approach for prostate
biopsy? BJU Int 2014;114:384-388. Available at:
http:/mww.ncbi.nim.nih.gov/pubmed/24612341.

301. Pepe P, Aragona F. Morbidity after transperineal prostate biopsy in 3000
patients undergoing 12 vs 18 vs more than 24 needle cores. Urology
2013;81:1142-1146. Available at;
http:/Avww.ncbi.nlim.nih.gov/pubmed/23726443.

302. Vyas L, Acher P, Challacombe B, et al. Indications, results and safety
profile of transperineal sector biopsies of the prostate: a single centre experience
of 634 cases. BJU Int 2013;114:32-37. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/24053629.

303. Murphy DG, Weerakoon M, Grummet J. Is zero sepsis alone enough to
justify transperineal prostate biopsy? BJU Int 2014;114:3-4. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/24964181.

304. Taira AV, Merrick GS, Galbreath RW, et al. Performance of transperineal
template-guided mapping biopsy in detecting prostate cancer in the initial and
repeat biopsy setting. Prostate Cancer Prostatic Dis 2010;13:71-77. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/19786982.

305. Merrick GS, Gutman S, Andreini H, et al. Prostate cancer distribution in
patients diagnosed by transperineal template-guided saturation biopsy. Eur Urol
2007;52:715-723. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/17337114.

306. Walz J, Graefen M, Chun FK, et al. High incidence of prostate cancer
detected by saturation biopsy after previous negative biopsy series. Eur Urol
2006;50:498-505. Available at: http:/Amww.ncbi.nim.nih.gov/pubmed/16631303.

307. Zaytoun OM, Moussa AS, Gao T, et al. Office based transrectal saturation
biopsy improves prostate cancer detection compared to extended biopsy in the
repeat biopsy population. J Urol 2011;186:850-854. Available at:
http:/Aww.ncbi.nim.nih.gov/pubmed/21788047.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-51


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/20197480
http://www.ncbi.nlm.nih.gov/pubmed/16630688
http://www.ncbi.nlm.nih.gov/pubmed/23727310
http://www.ncbi.nlm.nih.gov/pubmed/25480312
http://www.ncbi.nlm.nih.gov/pubmed/23460864
http://www.ncbi.nlm.nih.gov/pubmed/21131034
http://www.ncbi.nlm.nih.gov/pubmed/23924418
http://www.ncbi.nlm.nih.gov/pubmed/24612341
http://www.ncbi.nlm.nih.gov/pubmed/23726443
http://www.ncbi.nlm.nih.gov/pubmed/24053629
http://www.ncbi.nlm.nih.gov/pubmed/24964181
http://www.ncbi.nlm.nih.gov/pubmed/19786982
http://www.ncbi.nlm.nih.gov/pubmed/17337114
http://www.ncbi.nlm.nih.gov/pubmed/16631303
http://www.ncbi.nlm.nih.gov/pubmed/21788047

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

308. Liss MA, Ehdaie B, Loeb S, et al. An update of the American Urological
Association white paper on the prevention and treatment of the more common
complications related to prostate biopsy. J Urol 2017;198:329-334. Available at:
https:/mwww.ncbi.nlm.nih.gov/pubmed/28363690.

309. Djavan B, Waldert M, Zlotta A, et al. Safety and morbidity of first and repeat
transrectal ultrasound guided prostate needle biopsies: results of a prospective
European prostate cancer detection study. J Urol 2001;166:856-860. Available
at: http:/Aww.ncbi.nlm.nih.gov/pubmed/11490233.

310. Loeb S, Vellekoop A, Ahmed HU, et al. Systematic review of complications
of prostate biopsy. Eur Urol 2013;64.:876-892. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/23787356.

311. Loeb S, Carter HB, Berndt SI, et al. Complications after prostate biopsy:
data from SEER-Medicare. J Urol 2011;186:1830-1834. Available at:
http:/Amww.nchi.nim.nih.gov/pubmed/21944136.

312. Nam RK, Saskin R, Lee Y, et al. Increasing hospital admission rates for
urological complications after transrectal ultrasound guided prostate biopsy. J
Urol 2010;183:963-968. Available at:
hitp:/Amamw.ncbi.nlm.nih.gov/pubmed/20089283.

313. Pinsky PF, Parnes HL, Andriole G. Mortality and complications after
prostate biopsy in the Prostate, Lung, Colorectal and Ovarian Cancer Screening
(PLCO) trial. BJU Int 2014;113:254-259. Available at:
https:/Amww.ncbi.nlm.nih.gov/pubmed/24053621.

314. Feliciano J, Teper E, Ferrandino M, et al. The incidence of fluoroquinolone
resistant infections after prostate biopsy--are fluoroquinolones still effective
prophylaxis? J Urol 2008;179:952-955; discussion 955. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/18207185.

315. Zaytoun OM, Vargo EH, Rajan R, et al. Emergence of fluoroquinolone-
resistant Escherichia coli as cause of postprostate biopsy infection: implications
for prophylaxis and treatment. Urology 2011;77:1035-1041. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/21420152.

316. Akduman B, Akduman D, Tokgoz H, et al. Long-term fluoroquinolone use
before the prostate biopsy may increase the risk of sepsis caused by resistant
microorganisms. Urology 2011;78:250-255. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/21705048.

317. Mosharafa AA, Torky MH, El Said WM, Meshref A. Rising incidence of
acute prostatitis following prostate biopsy: fluorogquinolone resistance and
exposure is a significant risk factor. Urology 2011;78:511-514. Available at:
http:/Avww.ncbi.nlim.nih.gov/pubmed/21782225.

318. FDA Drug Safety Communication: FDA updates warnings for oral and
injectable fluoroquinolone antibiotics due to disabling side effects. 2016.
Available at: https:/Amww.fda.gov/Drugs/DrugSafety/ucm511530.htm. Accessed
May 8, 2019.

319. FDA reinforces safety information about serious low blood sugar levels and
mental health side effects with fluoroquinolone antibiotics; requires label changes.
2018. Available at: https://mww.fda.gov/drugs/drug-safety-and-availability/fda-
reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-
health-
side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%
20for%20fluoroguinolone%20antibiotics-
%20Drug%20Information%20Update&utm medium=email&utm_source=Elogu
a. Accessed May 8, 2019.

320. FDA Drug Safety Communication; FDA warns about increased risk of
ruptures or tears in the aorta blood vessel with fluoroquinolone antibiotics in
certain patients. 2018. Available at: https:/mww.fda.gov/drugs/drug-safety-and-
availability/fda-warns-about-increased-risk-ruptures-or-tears-aorta-blood-vessel-
fluoroguinolone-antibiotics. Accessed May 8, 2019.

321. Urologic Surgery Antimicrobial Prophylaxis. American Urological
Association; 2012. Available at: https:/Mmwww.auanet.org/quidelines/antimicrobial-
prophylaxis-best-practice-statement. Accessed May 28, 2019.

322. Liss MA, Chang A, Santos R, et al. Prevalence and significance of
fluoroguinolone resistant Escherichia coli in patients undergoing transrectal

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-52


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/28363690
http://www.ncbi.nlm.nih.gov/pubmed/11490233
http://www.ncbi.nlm.nih.gov/pubmed/23787356
http://www.ncbi.nlm.nih.gov/pubmed/21944136
http://www.ncbi.nlm.nih.gov/pubmed/20089283
https://www.ncbi.nlm.nih.gov/pubmed/24053621
http://www.ncbi.nlm.nih.gov/pubmed/18207185
http://www.ncbi.nlm.nih.gov/pubmed/21420152
http://www.ncbi.nlm.nih.gov/pubmed/21705048
http://www.ncbi.nlm.nih.gov/pubmed/21782225
https://www.fda.gov/Drugs/DrugSafety/ucm511530.htm
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-reinforces-safety-information-about-serious-low-blood-sugar-levels-and-mental-health-side?utm_campaign=New%20FDA%20Drug%20Safety%20Communication%20for%20fluoroquinolone%20antibiotics-%20Drug%20Information%20Update&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-about-increased-risk-ruptures-or-tears-aorta-blood-vessel-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-about-increased-risk-ruptures-or-tears-aorta-blood-vessel-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-about-increased-risk-ruptures-or-tears-aorta-blood-vessel-fluoroquinolone-antibiotics
https://www.auanet.org/guidelines/antimicrobial-prophylaxis-best-practice-statement
https://www.auanet.org/guidelines/antimicrobial-prophylaxis-best-practice-statement

National

NGO Cancer
Network®

HILRERHIFER

Comprehensive NCCN Guidelines Version 2.2019

A K54 V%5
BR

BE

ultrasound guided prostate needle biopsy. J Urol 2011;185:1283-1288. Available
at: http:/Awww.ncbi.nlm.nih.gov/pubmed/21334021.

323. Collins GN, Lloyd SN, Hehir M, McKelvie GB. Multiple transrectal
ultrasound-guided prostatic biopsies--true morbidity and patient acceptance. Br J
Urol 1993;71:460-463. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/8499991.

324. Stirling BN, Shockley KF, Carothers GG, Maatman TJ. Comparison of local
anesthesia technigues during transrectal ultrasound-guided biopsies. Urology
2002;60:89-92. Available at: http:/Amww.ncbi.nlm.nih.gov/pubmed/12100930.

325. Hergan L, Kashefi C, Parsons JK. Local anesthetic reduces pain
associated with transrectal ultrasound-guided prostate biopsy: a meta-analysis.
Urology 2007;69:520-525. Available at:
http:/Amwww.ncbi.nim.nih.gov/pubmed/17382157.

326. Lunacek A, Mrstik C, Simon J, et al. Combination of lidocaine suppository
and periprostatic nerve block during transrectal prostate biopsy: a prospective
randomized trial. Int J Urol 2014;21:1126-1130. Available at;
http:/Avww.ncbi.nlim.nih.gov/pubmed/24974854.

327.Jindal T, Mukherjee S, Sinha RK, et al. Transrectal ultrasonography
(TRUS)-guided pelvic plexus block to reduce pain during prostate biopsy: a
randomised controlled trial. BJU Int 2015;115:892-896. Available at:
http:/Amww.ncbi.nlm.nih.gov/pubmed/25046032.

328. Leibovici D, Zisman A, Siegel YI, et al. Local anesthesia for prostate biopsy
by periprostatic lidocaine injection: a double-blind placebo controlled study. J
Urol 2002;167:563-565. Available at;
http:/Amamw.ncbi.nlm.nih.gov/pubmed/11792919.

329. Schréder FH, Roobol MJ. PSA screening decision-making aid for patients,
general practitioners and urologists: Societe Internationale D'Urologie; 2014.
Available at: http:/Avww.siu-
urology.org/themes/web/assets/files/society/psa_testing_brochure.pdf.

330. Testing for Prostate Cancer. American Cancer Society; 2015. Available at:
https:/mww.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-
flyers/testing-for-prostate-cancer-handout.pdf. Accessed May 10, 2019.

331. Bostwick DG, Cheng L. Precursors of prostate cancer. Histopathology
2012;60:4-27. Available at: http:/Aww.nchi.nim.nih.gov/pubmed/22212075.

332. Herawi M, Kahane H, Cavallo C, Epstein JI. Risk of prostate cancer on first
re-biopsy within 1 year following a diagnosis of high grade prostatic intraepithelial
neoplasia is related to the number of cores sampled. J Urol 2006;175:121-124.
Available at: http:/mww.ncbi.nim.nih.gov/pubmed/16406886.

333. O'Dowd G J, Miller MC, Orozco R, Veltri RW. Analysis of repeated biopsy
results within 1 year after a noncancer diagnosis. Urology 2000;55:553-559.
Available at: http:/Avww.ncbi.nlim.nih.gov/pubmed/10736500.

334. Taneja SS, Morton R, Barnette G, et al. Prostate cancer diagnosis among
men with isolated high-grade intraepithelial neoplasia enrolled onto a 3-year
prospective phase lll clinical trial of oral toremifene. J Clin Oncol 2013;31:523-
529. Available at: http:/mww.nchi.nlm.nih.gov/pubmed/23295793.

335. Thompson IM, Jr., Leach R. Prostate cancer and prostatic intraepithelial
neoplasia: true, true, and unrelated? J Clin Oncol 2013;31:515-516. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/23295801.

336. Lefkowitz GK, Taneja SS, Brown J, et al. Followup interval prostate biopsy
3 years after diagnosis of high grade prostatic intraepithelial neoplasia is
associated with high likelihood of prostate cancer, independent of change in
prostate specific antigen levels. J Urol 2002;168:1415-1418. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/12352407.

337. Merrimen JL, Jones G, Srigley JR. Is high grade prostatic intraepithelial
neoplasia still a risk factor for adenocarcinoma in the era of extended biopsy
sampling? Pathology 2010;42:325-329. Available at:
http:/Amww.ncbi.nim.nih.gov/pubmed/20438403.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-53


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/21334021
http://www.ncbi.nlm.nih.gov/pubmed/8499991
http://www.ncbi.nlm.nih.gov/pubmed/12100930
http://www.ncbi.nlm.nih.gov/pubmed/17382157
http://www.ncbi.nlm.nih.gov/pubmed/24974854
http://www.ncbi.nlm.nih.gov/pubmed/25046032
http://www.ncbi.nlm.nih.gov/pubmed/11792919
http://www.siu-urology.org/themes/web/assets/files/society/psa_testing_brochure.pdf
http://www.siu-urology.org/themes/web/assets/files/society/psa_testing_brochure.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/testing-for-prostate-cancer-handout.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/testing-for-prostate-cancer-handout.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22212075
http://www.ncbi.nlm.nih.gov/pubmed/16406886
http://www.ncbi.nlm.nih.gov/pubmed/10736500
http://www.ncbi.nlm.nih.gov/pubmed/23295793
http://www.ncbi.nlm.nih.gov/pubmed/23295801
http://www.ncbi.nlm.nih.gov/pubmed/12352407
http://www.ncbi.nlm.nih.gov/pubmed/20438403

National

Comprehensive NCCN Guidelines Version 2.2019
NCCN RO hvd: t-1-F L]

A K54 V%5

BR

BE

338. Chan TY, Epstein JI. Follow-up of atypical prostate needle biopsies
suspicious for cancer. Urology 1999;53:351-355. Available at:
http:/Avww.ncbi.nlm.nih.gov/pubmed/9933053.

339. Mian BM, Naya Y, Okihara K, et al. Predictors of cancer in repeat extended
multisite prostate biopsy in men with previous negative extended multisite biopsy.
Urology 2002;60:836-840. Available at:
http:/Amwww.ncbi.nlm.nih.gov/pubmed/12429311.

340. Klemann N, Roder MA, Helgstrand JT, et al. Risk of prostate cancer
diagnosis and mortality in men with a benign initial transrectal ultrasound-guided
biopsy set: a population-based study. Lancet Oncol 2017;18:221-229. Available
at: https://Aww.ncbi.nlm.nih.gov/pubmed/28094199.

2019 455 2 h 05/31/2019 E{F#€©2019 National Comprehensive Cancer Network® (NCCNO), #E#rEi# 21t 9 5, NCCNRDBRDE@IT & 2HHEH . AAA FSA VB IV IITEFEFNDA TR MEERTH LI, LA EIBICELTIELOATLS, MS-54


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.ncbi.nlm.nih.gov/pubmed/9933053
http://www.ncbi.nlm.nih.gov/pubmed/12429311
https://www.ncbi.nlm.nih.gov/pubmed/28094199

