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A Big Problem?  

 



Prevalence versus Mortality 



Competing Issues 
• Low risk of mortality 

 

• Significant risk of treatment complications 

 

• Comorbidities 

 

• Significant risk of “treatment regret” 

 

• BUT… increased press coverage 

 



New 2WW Referral Form  





 



When to use 2WW  
No history suggestive of UTI / prostatatitis  

Repeated raised PSA  

Young or no co-morbidiates  

Persistently raised PSA in over 70’s (›10??) 

Rising PSA velocity  

Discrete NODULE in prostrate AND fit / young  



When NOT to use 2WW 

History suggestive of UTI / prostatitis 

Single value PSA (unless very high) 

Co-morbidities 

Increasing age (75? 70 and unfit?) 

Minimally raised PSA in over 70’s 

Previously raised PSA 

Patient does NOT want biopsy! 

 

 



Help is at Hand… 



“SIGNIFICANT” prostate cancer 
Age 74 

PSA 6.7 

DRE – approx 60cc, benign 

Risk of prostate cancer: 

14% 

Risk of SIGNIFICANT prostate cancer: 

3% 



ERSPC Risk Predictor 

• Age 68 (years)   

• PSA 3.2 (ng/ml)   

• DRE  Normal  

• Family history  No  

• DRE volume 40 (cc) 

• No previous neg. biopsy 

 

In the next FOUR 

YEARS… 

 

Probability of NO 

Prostate Cancer: 97.3%  

 

Probability of potential 

LOW RISK Prostate 

Cancer: 2.0%  

 

Probability of potential 

AGGRESSIVE Prostate 

Cancer: 0.7%  



If in doubt 



Changes to Pathway  

Age related PSA is out  

Two PSA Values greatest than 3 is in 

Diagnosis pathway is changing  

     - increased use of MRI  

New pathway 



                                                                                                 2 Week Referral sent by GP  

Patient receives telephone call 
from CNS  

CNS Triages  

MRI  Clinic   

New Pathway  


