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 BIOMARKERS

 IMAGING

QUESTION & ANSWER



Improve Shared-Decision Making

Holistically support you physical, mental, and spiritual health 

Help you advocate for yourself & have confidence in your 
treatment plan

Help you navigate the balance of quantity and quality of life

Help decrease treatment regret, feeling overwhelmed or 
intimidated

Help you understand where to look for information, 
resources, & support

SUPPORT GROUP LONG-TERM GOALS:
 



CONFIDENTIALITY & CONSIDERATIONS

Information is live streamed, not recorded

The information provided should not replace consultations with qualified health 
care professionals to meet your individualized medical needs

We are not here for Second Opinions but education and support

Be considerate/respectful and conscientious of others’ time, feelings, and needs

Everyone is responding to their diagnosis and treatment in their own way at a 
different place in their prostate cancer journey



PROSTATE CANCER SPECTRUM: UNDERSTANDING WHAT YOU HAVE

Misconception:  There’s just one type or one treatment
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DISCLOSURES 

Janssen BioTech

Tempus Labs

Dendreon



PROSTATE CANCER JOURNEY



WHAT’S IT FOR?   ELIMINATES SEMEN/SEXUAL FUNCTION
HOW IS IT UNIQUE?  PROSTATE IS ANDROGEN(HORMONE) SENSITIVE
WHERE?  SITS IN LINE WITH URINARY TRACT- URINATION ELIMINATION AND EJACULATION

100gms

30gm20-30gm

Anatomy



INSIDE A TUMOR: 
WHAT IS CANCER? 
VIDEO SERIES 
(YOUTUBE.COM)

Ecosystem Analogy: Invasive species
What causes you to die? 

https://www.youtube.com/watch?v=f-qzm3GZKMs
https://www.youtube.com/watch?v=f-qzm3GZKMs
https://www.youtube.com/watch?v=f-qzm3GZKMs
https://www.youtube.com/watch?v=f-qzm3GZKMs


PROSTATE CANCER STAGING

¡ Stage 1: one side of prostate 

 (confined to prostate)

¡ Stage 2: both sides of prostate, nodule on exam 
(confined to prostate)

¡ Stage 3: Extends beyond capsule of prostate or 
into seminal vesicle

¡ Stage 4: metastatic to lymph node, organ or bone

¡ Hormone/castrate sensitive

¡ Hormone/castrate resistance

nonmetastatic metastatic

5 year survival rate:              Localized >99%     Regional >99%  
                Distant 34%



PROSTATE CANCER GLEASON SCALE

Less aggressive

More aggressive



PROSTATE CANCER RISK GROUP

1 PSA
2 PSA Density
3 Rectal Exam
4 Gleason Grade
5 Volume of positive biopsy 
cores



PROSTATE CANCER JOURNEY



PROSTATE CANCER RISK FACTORS

1 Age
2 Race
3 Family History/Genetics 
4 Environmental Exposures
5 Medications
6 Diet/Lifestyle



RISK FACTORS: AGE



RISK FACTORS: RACE/ANCESTRY



RISK FACTORS: GENETICS/FAMILY HISTORY

b If there is a known or suspected cancer susceptibility gene, referral to a 
cancer genetics professional is recommended. Individuals harboring 
germline mutations in prostate cancer risk genes may have an elevated 
lifetime risk of prostate cancer and, in the case of certain genes or 
mutations, an elevated risk of early onset and/or potentially lethal prostate 
cancer (eg, BRCA2). 

Such risk genes include, but are not limited to, BRCA2, BRCA1, ATM, 
CHEK2, PALB2, HOXB13, MLH1, MSH2, MSH6, PMS2, EPCAM, and TP53

Version 2.2024, 03/06/2024 © 2024 National Comprehensive Cancer Network® (NCCN®), All rights reserved. NCCN Guidelines® and this illustration may not be reproduced in any form without the express 
written permission of NCCN



RISK FACTORS: GENETICS/FAMILY HISTORY
a One 1st or 2nd degree relative (uncle, cousin): 
- Metastatic prostate cancer
- Ovarian cancer
- Breast cancer in a relative assigned male at birth
- Breast cancer diagnosed in a relative assigned female at birth at age ≤45 
years
- Colorectal or endometrial cancer at ≤50 years
- Pancreatic cancer 

≥Two 1st or 2nd degree relatives (uncle, cousin): 
 -Breast 
- Prostate (but not clinically localized Grade Group 1)
- Colorectal
- Endometrial cancer at any age

Version 2.2024, 03/06/2024 © 2024 National Comprehensive Cancer Network® (NCCN®), All rights reserved. NCCN Guidelines® and this illustration may not be reproduced in any form without the express 
written permission of NCCN



RISK FACTORS: GENETICS/FAMILY HISTORY



RISK FACTORS: GENETICS/FAMILY HISTORY

WHAT IF I DON’T HAVE KIDS?

DO YOU WANT TO KNOW IF THERE IS A TOOL IN YOUR 
TOOLBOX?

In mCRPC patients, PARP Inhibitors stop the PARP from doing its repair 
work in the cancer cells and they die

Do you have brothers, sisters, nieces or nephews?



RISK FACTORS: GENETICS/FAMILY HISTORY

¡ RISKS:

¡ 2008 Genetic Information 
Nondiscrimination Act (GINA) Law

¡ Disability & Health Insurance 
protected

¡ Life & Long-term care insurance not 
protected

¡ Cascade Testing

¡ Variants of Uncertain significance

¡ Genetic counseling



RISK FACTORS: ENVIRONMENT EXPOSURE

¡ Oxygen radicals: X-rays, ozone, cigarette smoking, air pollutants, and 
industrial chemicals (Agent Orange). 

¡ Ionizing Radiation

¡ Chemotherapy

¡ UV Light

¡ Polyaromatic polycarbons: Cadmium, Benzene, BPA

Helena, Jolene M, et al. “Deoxyribonucleic Acid Damage and Repair: Capitalizing on Our Understanding of the Mechanisms of Maintaining Genomic 
Integrity for Therapeutic Purposes .” 9 February 2018; Accepted: 23 March 2018; Published: 11 April 2018



RISK FACTORS: MEDICATIONS

¡ Finasteride & Dutasteride 
“controversy”

¡ 2003 Prostate Cancer 
Prevention Trial (PCPT)

¡ Detection bias

¡ Shrinks prostate ~25%

¡ Cuts PSA ~50%



RISK FACTORS: SHOULD I CHANGE MY DIET?

Defined low-risk subjects:
1) Not currently smoking or had quit for ≥10 years 
2) Body mass index <30 kg/m2 (no obesity)
3) engaged in ≥3 hours of vigorous activity/week and/or 
walked briskly ≥7 hours/week (not sedentary)
4) consumed ≥4 servings of tomato sauce/week (more tomatoes)
5) consumed ≥2 servings of fish/week (more Fish)
6) consumed <3 servings of processed red meat/week (less meat) 

Supplements:
No strong evidence to support Lycopene, selenium, Vitamin E



SCREENING: EARLY DETECTION OF PROSTATE CANCER: 
AUA/SUO GUIDELINE 2023 

¡ Shared Decision Making

¡ PSA is 1st screening test

¡ Repeat if elevated

¡ Start 45-50yo

¡ 40-45yo if increased risk

¡ Family hx, genetic mutations, back ancestry

¡ Offer screening every 2-4 years 50-69yo

¡ Don’t solely rely on PSA velocity

¡ May use calculators, DRE, family history

¡ If low risk for clinically significant prostate cancer, 
may forgo biopsy



PROSTATE CANCER JOURNEY



PSA
Protein enzyme called prostate-
specific antigen (PSA), which 
liquefies the semen, essentially 
freeing it from the seminal 
coagulum. PSA also gets credit for 
neutralizing the cervix’s blocking 
enzyme, which allows sperm to 
freely enter the uterus and, 
hopefully, penetrate the egg.

The half-life of PSA is 2 to 3 days.

BPH (ENLARGED PROSTATE)
50% 50-year-olds have BPH related 
lower tract urinary symptoms 
(LUTS).

Benefits
• Simple blood draw

• No DRE, fasting, holding 
urination, etc.

• Early detection

Limitations
• Not specific

• Detects clinically 
insignificant cancer, anxiety 

provoking

• Cycling, sex, prostatitis

• Not sensitive

• Misses aggressive cancer

PSA & PROSTATE CANCER SCREENING: 
DO I HAVE CLINICALLY SIGNIFICANT PROSTATE CANCER?



SCREENING/RISK FACTOR ASSESSMENT 



RISK FACTOR ASSESSMENT 



PROSTATE CANCER JOURNEY



RISK FACTOR ASSESSMENT: IMAGING

Kasivisvanathan V, Rannikko AS, Borghi M, et al. MRI-targeted or standard biopsy for prostate-cancer diagnosis. N Engl J Med. 2018 May 10;378(19):1767-1777
The Radiology Assistant : Prostate Cancer - PI-RADS v2.1

https://radiologyassistant.nl/abdomen/prostate/prostate-cancer-pi-rads-v2-1


IMAGING
¡ DEXA BONE DENSITY SCAN *not for cancer staging/evaluation*

¡ CT SCAN WITH CONTRAST

¡ Soft tissue, bone

¡ mpMRI PROSTATE/PELVIS WITH/WITHOUT CONTRAST

¡ Soft tissue, bone

¡ T99 BONE SCAN

¡ Bone only

¡ F18 FDG PET/CT

¡ AXUMIN F18 PET/CT

¡ PSMA PET/CT

¡ Bone, soft tissue

¡ POSLUMA

¡ PYLARIFY

¡ 68GALLIUM

Tracer



IMAGING



THE PUZZLE: DO I HAVE PROSTATE CANCER THAT 
WILL TRY TO KILL ME IN THE NEXT 5-10 YEARS?



QUESTION & ANSWER

¡ May 2024:  Intro to Prostate Cancer: Risk factors, screening, biomarkers, staging, imaging

¡ Aug 2024: Stress Management & Self-Care with prostate cancer or terminal cancer

¡ Nov 2024: Urinary Leakage & Pelvic Floor Therapy

¡ Feb 2025:  Erection Treatments

¡ May 2025: Financial Toxicity & Resources

¡ Aug 2025:  Testosterone Lowering treatments & side-effect management

¡ Nov 2025: The Immune System and Prostate Cancer

¡ Feb 2026:  Stigma & Myths vs benefits of Chemotherapy/Palliative/Hospice care

JOIN US FOR THE NEXT SUPPORT GROUP (SUBJECT TO CHANGE)



THANK YOU, WE ARE HERE 
FOR YOU! 
https://www.unitedurology.com/arizona-urology-specialists-
tucson/patient-resources/patient-portal/

PLEASE COMPLETE THE SURVEY AND 
LET US KNOW HOW WE ARE DOING


