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Prostate-specific antigen (PSA) cutoff for

improves clinical judgment before the
decision to repeat prostate hiopsy.

-
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Abstract

The purpose of the study to determine the PSA level of patients who positive repeat transrectal
ultrasound biopsy(TRUS Bx) prostate that higher or no higher than the PSA level of patients who negative
repeat TRUS Bx prostate. To defined the optimal level of PSA for improve clinical judgment before the

decision to repeat prostate biopsy.

We reviewed prospectively gathered data that the PSA level of 37 patients who repeat TRUS Bx
performed at our institution for compared the PSA level between positive and negative repeat biopsy
groups. If significantly higher of PSA level in positive repeat biopsy group, the cutoff of PSA level were
evaluated.

Mean of PSA level of positive and negative repeat Bx group was 11.11 and 7.76 ng/ml, respectively
and significantly higher in positive repeat Bx group. Cutoff PSA at 9 ng/ml gave the high sensitivity and
positive predictive value to predicted outcome of repeat TRUS Bx prostate and gave the acceptable false

positive and false negative rate.

In practice, the cutoff PSA will increase chance to detect early prostate cancer and still give the

acceptable unnecessary repeat biopsy.
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