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Question: What are the main approaches and strategies that could be used to monitor prostate cancer.
Keeping an eye on PSA
For nearly all prostate cancer surveillance, the first blood test is called Prostate-Specific Antigen (PSA). A protein produced by the prostate, and its concentration increases with the presence of prostate cancer. This will be reviewed on a regular basis for Mr Brown, approximately every couple of months. The team are not only interested in the number but in how fast it is changing. If PSA levels increase rapidly, it means that the cancer is growing faster. If PSA continues to rise after treatment, this is likely to indicate that the cancer has become resistant to the treatment and therefore something needs to be done (NICE, 2019).
However, PSA has its drawbacks. The PSA is never used on its own, as some men's cancer activity is very high, but their PSA remains relatively low. It always has to be part of an overall picture.
Scans
Mr Brown will also have regular scans as well as blood tests to monitor what is going on in his body. There are several types, all of which provide different information:
· MRI generates very detailed images of the prostate and surrounding tissue. The PROMIS trial demonstrated that it is highly accurate in detecting the cancer that really requires treatment, in comparison with a standard biopsy (Ahmed et al., 2017).
· CT scans provide a more comprehensive overview and examine the lymph nodes and abdominal and pelvic organs for the presence of any cancer spread.
· Mr Brown is particularly interested in bone scans because prostate cancer can often spread to the bones. The radioactive tracer is injected into a small amount and it will make bone areas that may be involved in cancer stand out. These scans are performed periodically to see if there are any changes (NHS England, 2018).
The newer option (PSMA PET-CT) has come onto the NHS. Sensitive enough to detect even small cancer deposits, it is much more sensitive than older scans. It has been approved by NICE in 2022 after the pro PSMA trial (Hofman et al., 2020).
Watching his symptoms
Mr Brown's urinary symptoms are monitored over time using a simple questionnaire that asks a series of questions about the toilet visits and the stream of urine, known as the IPSS. It only takes a couple minutes to fill out and provides clarity on the team's point of view on whether things are improving or deteriorating. The doctor will also perform a brief physical exam to feel the prostate directly, which may be able to detect changes that aren't apparent from blood tests.
Also, the question arises, how is Mr Brown doing day-to-day? They use a short scale, known as the ECOG Performance Status, to measure this. It is important because it allows the team to determine what the treatment is likely to be for him and if his overall health is deteriorating.
Other blood tests worth knowing about
In addition to PSA, a few other measurements are made. Regular checks of kidney and liver function are carried out as some treatments could impact these organs. His T level will also be checked once treatment with hormones begins, since that's the purpose of the treatment: to get his T level down as low as possible. In addition to the bone scans, a chemical marker, known as ALP, can be used to help identify bone involvement when it is elevated.
There is also a novel method referred to as "liquid biopsy" that can detect very small pieces of cancer DNA in a blood draw. It can show if the cancer is getting resistance to treatment, without taking samples of tissue (Wyatt et al., 2017). Although a relatively new technique, it is developing rapidly.
The team and Mr Brown's own experience
All these data, blood tests, scans, scores of symptoms, are brought together at regular meetings of Mr Brown's multi-disciplinary team. This is true for his urologist, oncologist, radiologist, specialist nurse and palliative care doctor. They consider the whole situation, instead of acting alone without consulting others.
What Mr Brown tells us is also important. At Stage 4, the quality of life is as important as the test result. His feelings, side effects that he experiences and his priorities to his day-to-day life are formally recorded in questionnaires and are considered when planning his care. This is part of the standard cancer treatment and was included in NHS England's Long Term Plan (NHS England, 2019).
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