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Abstract

There is widespread agreement that any man, who is considering getting serum PSA screening for
prostate cancer, should first be informed in detail about the potential harms and benefits. If a man had
continuous rise of PSA level, doctors would recommend a prostate biopsy. Clinical issue is not only how
to use PSA but also indication and technique of prostate biopsy. Recent advance in prostate biopsy
technique has provided better characterization of clinically significant cancer for assisting better
management of prostate cancer.

Recent studies have proved that men who were screened by PSA had a lower rate of death from
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prostate cancer. PSA test can help detect early cancer at the curable stage; however, some prostate tumor
grow so slowly that they are unlikely to threaten a man's life. Detecting of tumors that are not life
threatening is called ‘over-diagnosis’. Invasive whole-gland therapy, which might cause treatment-
related harms than the benefit, is called “over-treatment.” In order to avoid such ‘over-treatment’,
novel organ-preservation therapy has been developed in order to improve patients quality-of-life. In the
coming PSA era, they have great expectation for novel management strategy of minimally invasive
treatment with targeted focal therapy for improvement of the patient care.

Key Words: Prostate cancer, Minimally invasive therapy, Prostate specific antigen.
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