
© 2022, @uroweb | #eauguidelines 
EAU Guidelines Dissemination Committee 

 

 
 
 

1.

 EPIDEMIOLOGY AND AETIOLOGY: 
Prostate cancer (PCa) was estimated as the 4th most common cancer in Europe 
in 2020, and is by far the most frequent cancer and the third predicted cause of 
all cancer deaths among males.

Incidence and disease stage distribution patterns follow biological, genetic, and/or 
lifestyl e  factors, but are also influenced by (inter)national  organisations´
recommendations on the use of PSA testing. 
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DIAGNOSTIC EVALUATION I: SCREENING OR EARLY DETECTION: 

Screening (population or mass): systematic examination of asymptomatic men to identify individuals 
at risk ( Not recommended by any country / society ) 

Early detection: an individualised risk-adapted strategy to well informed man ( Recommended ) 

GUIDELINES FOR GERMLINE TESTING: 
Increasing evidence supports the implementation of genetic counselling and germline testing in early 
detection and PCa management. 

CLINICAL DIAGNOSIS: Prostate cancer is usually suspected on the basis of digital rectal examination (DRE) and/or PSA levels. 

DIGITAL RECTAL EXAMINATION: An abnormal DRE is associated with an increased risk of a higher ISUP grade. and is an indication for MRI and biopsy. 

PROSTATE-SPECIFIC ANTIGEN (PSA): PSA is organ but not cancer specific.  It is a continuous parameter, with higher levels indicating greater 
likelihood of PCa. 

- Blood based biomarkers
- Urine biomarkers

The most extensive (primary) pattern, plus the second most common (secondary) pattern. 
In the original Gleason grading system, 5 Gleason grades (1–5), but in the 2005 and subsequent 2014 
ISUP Gleason score Modifications, Gleason grades 1 and 2 were eliminated.  

ISUP 2014  grade (group) system: 

EAU risk groups for biochemical recurrence of localised and locally advanced PCa:  

 Gleason score (GS) and International Society of Urological Pathology (ISUP) 2014 

CLA SSIFICATION AND STAGING SYSTEMS: 
Clinic 

 
 
 al Tu mour Node Metastasis (TNM) classification of PCa: 

NEXT EAU-UROLOGY CHEAT SHEET: Diagnosis II (magnetic resonance imaging , prostate biopsy and staging) 

RISK CALCULATORS: by combining clinical data (age, DRE findings, 
PSA level, etc.) may help determine the potential risk of cancer on an individual basis, thereby reducing the number of unnecessary biopsies.

MAGNETIC RESONANCE IMAGING (MRI):  Do not use MRI as an initial screening tool, but in patients with clinical suspicion of prostate cancer 

perform it  before prostate biopsy (Strong).
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