Prostate
Cancer
Testing

Prostate cancer testing
What is Prostate Cancer?
It is cancer of the prostate, a walnut-sized gland inside the body
located in front of the urinary bladder in men.
After skin cancer, prostate cancer is the next most common
cancer in Australian men. Each year more than 19,000 Australian
men will be diagnosed with prostate cancer; 1 in 9 will develop
prostate cancer.
However, prostate cancer can behave in a variety of ways. Most
prostate cancer is of a type that grows very slowly. Only a small
number are very aggressive and will ultimately lead to death.
The incidence of prostate cancer increases with age. It is
estimated about 30% of men in their 40s have prostate cancer,
but by the age of 80 about 70% of men are thought to have it. Yet
only 3 per cent of all men die from the disease. In other words, far
more men die with prostate cancer than from it.
The aim of prostate health testing is the early detection and
treatment of aggressive cancers so that lives can be saved.

What is the prostate?
The prostate gland, found only in males, produces a fluid that
nourishes sperm. The normal adult prostate is about the size of
a walnut. As men grow older the prostate often enlarges. In most
cases the enlargement is usually benign, but it can interfere with
urination.
Symptoms of prostate enlargement include:
• frequency of urination
• slowing of urinary flow
• problems in starting or stopping the urine flow
• urgency

How is prostate cancer diagnosed?
When you see your general practitioner to discuss prostate
health, they will take into consideration your family history, your
age and the findings of your physical examination. You may be
referred for a blood test for Prostate Specific Antigen (PSA).
Based on the finding of your examination and the PSA result, you
may be referred to a urologist for further investigation; this may
include a prostate biopsy.

What is Prostate Specific Antigen?
Prostate Specific Antigen (PSA) is produced by the prostate; it
acts on semen to liquefy it so that spermatozoa are released. It
is also normal to find a very small amount of PSA circulating in a
man’s blood. The PSA test is a blood test.
The original test – PSA: Diagnostic accuracy ~55%
The level of PSA is helpful as it can identify that there may be
prostate problems, but it cannot be specific about what is
causing them. The main factor determining the PSA level is
age. This means that you can have raised PSA yet not have
cancer; on the other hand, a normal PSA result cannot rule out a
malignancy.
A better test – Free/Total PSA Ratio (FTR): Diagnostic
Accuracy ~65%
The Free/Total PSA Ratio was developed to help discriminate
between cancer and other causes of raised PSA levels. Some
types of PSA bind with other proteins in the blood while some
PSA is unbound and circulates ‘free’ in the bloodstream. This
test compares the amount of free and bound PSA. Free PSA
is associated with benign conditions; bound PSA suggests
malignancy. A low percentage of free PSA means that you may
be more likely to have prostate cancer. The Free/Total PSA Ratio
is often used as the second step after a PSA test if the results or
other clinical symptoms point to cancer.
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Each time your doctor discusses your prostate health test results with you,
record them on your prostate health card. Your prostate health history is
important, so remember to take your card with you to each consultation.

The next generation in prostate health testing – phi
Prostate Health Index – phi: Diagnostic accuracy ~75%
Determining the cancer risk for men with a mildly raised
Total PSA (2–10 µg/L) can be difficult for two reasons:
• up to 25% of new prostate cancer patients have a
PSA < 4µg/L, and
• 60–70% of men with a PSA value > 4µg/L have a benign
biopsy result.
Because of this uncertainty, a prostate biopsy is often considered
necessary to clarify the diagnosis.
Until now
Prostate Health Index (phi) significantly improves diagnostic
accuracy in prostate cancer diagnosis over the more commonly
used PSA tests. phi is now available from Sullivan Nicolaides
Pathology.
phi is likely to be most useful for men where the Total PSA is
mildly elevated (2–10 µg/L) and it may help determine, with
more confidence, whether the elevated PSA is more likely to be
associated with prostate cancer than be due to non-cancerous
changes, potentially avoiding unnecessary biopsy.

Are there any guidelines for PSA Testing?
New guidelines for PSA testing have recently been published
(2016). They were developed through a partnership of the
Prostate Cancer Foundation of Australia and Cancer Council
Australia. They are based on the most up-to-date evidence about
the benefits and risks of PSA testing.
Recommendations:
In men who have an average risk of prostate cancer (i.e. no
strong family history) and no symptoms of prostate disease, PSA
screening should be offered from the age of 50 years until 69 years
at 2 yearly intervals. PSA testing is not recommended in men 70 or
older because of the long period it takes (7 years or more) for an
early cancer to cause the death of an individual.
For men younger than 50 years who are concerned about their
risk for prostate cancer, have been informed of the benefits and
harms of testing, and who wish to undergo regular testing for
prostate cancer, PSA testing should be offered every 2 years from
age 45 to age 69 years.
The risks of PSA testing are that a cancer may not ever cause an
individual any real problems during their lifetime, while surgery has
real risks of incontinence and impotence.
As a general guide, further testing should be offered if the PSA
result is higher than 3.0 micrograms per litre (3.0 µg/L). In this
situation, the test should be repeated 1–3 months later.

How much does prostate testing cost?
Prostate Specific Antigen (PSA): Total
When Medicare eligibility criteria are met a Medicare rebate is
available.
• Monitoring of previously diagnosed prostatic disease —
unrestricted
• Screening —1 PSA test per year
Prostate Specific Antigen (PSA): Free/Total Ratio
Medicare rebate is available under the following conditions:
Follow-up of a PSA result that:
1. lies at or above the age-related median, but below the
age-related, method-specific 97.5% reference limit – 1 test per
12 month period, or
2. lies at or above the age-related, method-specific 97.5%
reference limit, but below a value of 10 µg/L – 4 tests per
12 month period.
Prostate Health Index (phi)
phi tests are complex tests and cannot be bulk billed as Medicare
Australia does not provide a rebate for phi. You will receive an
account.

DISCLAIMER
The images used in this brochure are for illustrative purposes only. They are from stock libraries and the
people portrayed in them are models. In no way is it suggested that these people have health problems.
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