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Guidelines for the management of PSA in patients aged 80 and above.
Recommended Guidance for the East of England Cancer Alliance

The NICE NG12 referral guidance for prostate cancer uses age specific thresholds to inform those who primary care clinicians should refer on a USC pathway. Above 79 years, it advises the use of clinical judgement whilst also considering patient preference and co-morbidities. Local evidence shows that this age group accounts for approximately 12% of prostate USC referrals, though less than 1 in 20 of these will require treatment.
Best practice guidelines have just been published by the Academy of Royal Medical Colleges to help primary care clinicians decide whom it is appropriate to investigate and subsequently refer, if needed.
These recommendations can be accessed here: https://ebi.aomrc.org.uk/interventions/psa-testing-for-men-aged-80-years-and-above/
These have now been also accepted by GIRFT: Prostate cancer and are in the NICE prostate cancer CKS guidance  
The recommendations, summarized below, are endorsed by the East of England cancer Alliance urology, and we strongly urge their adoption.
Clinical recommendations on who to offer PSA tests in men 80 years and over
1.  In men over 80, PSA testing should be encouraged where there are symptoms suggestive of metastatic prostate cancer (such as bone pain, unintended weight loss and fatigue).
2. In men over 80 without signs of metastatic disease the benefit of PSA testing is uncertain. A PSA test should only be performed in men who want one after an appropriate shared decision-making process. The potential benefits are greater in those with a life expectancy of more than 10 years.
3. A Rockwood score and/or a Charlson co-morbid score should be done for all patients refereed but is especially important for men over 80y 
Interpreting PSA test results and referral guidance in men 80 years and over
1. For men ≥80 years who have had a PSA test, offer referral via a suspected cancer pathway if: 
a) the PSA >20 ng/mL; 
b) the PSA >7.5 ng/mL AND there are symptoms suggestive of metastatic disease (bone pain and/or fatigue and/or significant unintended weight loss).

2. If the initial PSA test is between 7.5 – 20 ng/L and there are no symptoms suggestive of metastatic disease, repeat PSA ONCE after 6 months in primary care, prior to any secondary care referral.

3. When the PSA is repeated, offer referral via the suspected cancer pathway if: either criteria in recommendation 1 being met; OR PSA has increased significantly (more than doubled), and the patient has a Rockwood score of 1 to 3.

If patients do not fit the above criteria but concerns remain, seek appropriate support via ‘advice and guidance’.
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