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A European Algorithm for Early Detection
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Risk stratified early detection

50% <1.0 40% 1-3.0 10% =3
50 - 59 years
PSA at PSA at Reflex
5 years 2-4 years testing™”
° 30% <1.0 45% 1-3.0 25% =3
60 - 70 years [ U U
Stop PSA PSA at Reflex
2-4 years testing™

* see EAU's Patient Information leaflet on PSA testing
** Family history, African-American origin, PSA density, @ ager PSA density:
BRCA2 gene mutation, nomograms/risk calculator (ERSPC and PCPT)

Risk Calculators: ERSPC and PCPT
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Risk stratified early detection
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How to eliminate
the 2nd major cancer killer
of men in Europe?

The way forward for the EU




Our recommendations

RECOMMENDATIONS FOR THE

EU CANCER PLAN
TO TACKLE PROSTATE CANCER
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Use PSA testing properly
- well-informed men 45-50 till >10 y life expectancy
- risk calculators, age-related PSA, PSAD, (biomarkers) and MRI

Biopsy those at risk for significant cancer

Treat actively (RPr or RT) those at risk to die from PCa
Manage with active surveillance those with low (and some with
intermediate) risk

————> Decrease PCa cost, decrease mortality and improve Quality of Life
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1. Early detection saves lives

2. Prostate cancer deaths can (rather easily) be dramatically reduced

3. Our adult male population and GP’s need to be informed

- “If you do not want to die from PCa ...”

- No uninformed mass screening

- A well informed healthy men should be offered early detection




