
PROSTATE CANCER 
SCREENING

Adam Kinnaird MD PhD FRCSC
Frank and Carla Sojonky Chair in
Prostate cancer research 



• Review the following aspects of prostate cancer screening:

• The data behind it

• The guideline recommendations
• When to start
• When to stop
• How to do it

• Your patient has now screened positive – what’s next?
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2014 – Guidelines (US and Canadian)

Based on the PLCO study (US study) prostate 
cancer screening recommended against



2016 - Major contamination in PLCO

Randomized to PSA+DRE annually vs. usual care
Usual care group: 90% of men received PSA test
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2022 - Canadian Urology Association

When to start:
1. Life expectancy >10 years
2. Age 50
3. Age 45 if first degree relative with PCa or known BRCA 1 or BRCA 2 

mutation



2022 - Canadian Urology Association

When to stop:
1. Life expectancy <10 years
2. Age 70
3. Age 60 if PSA < 1



2022 - Canadian Urology Association

Referral to UrologyRepeat



Urological Assessment

Urology consultation:
1. Life expectancy >10 years based on co-morbidities
2. Family history of prostate cancer?
3. Ethnicity
4. PSA, PSA density
5. DRE
6. Anticoagulation status
7. Biopsy
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Urological Assessment

Urology consultation:
1. Life expectancy >10 years based on co-morbidities
2. Family history of prostate cancer?
3. Ethnicity
4. PSA, PSA density
5. DRE
6. Anticoagulation status
7. Biopsy

If felt to be at elevated risk of prostate 
cancer then next step is prostate MRI
Currently can only be ordered by a 
Urologist unless done privately



Multiparametric MRI

Take home points:
1. Likert score of 1 to 5
2. 1+2 = negative
3. 3, 4, 5 = biopsy required
4. 93% sensitivity for GG3 cancer
5. 75% sensitivity for GG2 cancer



• State-of-the-art imaging and biopsy equipment

Infrastructure award
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UroNAV ExactVU

MRI/ultrasound biopsy High resolution microultrasound



• State-of-the-art imaging and biopsy equipment

Infrastructure award
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UroNAV ExactVU

MRI/ultrasound biopsy High resolution microultrasound

We performed >800 advanced imaging guided prostate 
biopsies in the last year using this new technology
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MRI/US fusion biopsy
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Summary

Prostate cancer screening:
1. You should do it!
2. Ages 50 to 70
3. Stop at 70
4. Stop if life expectancy <10 years
5. PSA + DRE q1 to 4 years depending on last PSA value


