
Active Surveillance Protocol for Prostate cancer  

Active surveillance [AS] should be offered to all men who have low risk prostate cancer and 

selected men with intermediate risk disease. The Criteria for enrolling in an AS policy is as 

follows: 

 Physiologically fit for curative treatment  and Life expectancy >10years 

 Willing to attend for follow up 

 Low risk prostate cancer, defined as:  

 PSA <10ug/dL 

 Gleason 3+3 =6 Adenocarcinoma  

 Clinical stage T1-T2a 

Risk stratification 

Risk of disease PSA  Gleason score  T stage Active Surveillance 

Low <10 ug/dL and 6 and T1-T2a Offer to all 

Intermediate 10-20 ug/dL or 7 Or T2b-c Consider; along 

with Surgery and 

Radiotherapy 

Follow up Regimen 

Patients will be offered followed up in a Urology Nurse led clinic with the support of a 

consultant Urologist, with the following protocol for PSA, DRE, MRI scan and rebiopsy: 

Year Tests 

1 

Clinic review & PSA 4 monthly 

Multiparametric MRI @ 6 months 

Repeat TRUS and biopsy @ 12 months 

2-4 
Clinic review & PSA 6 monthly[4 monthly in yr 2 if pt prefers] & DRE annually 

Multiparametric MRI at 3 years if age <70 years* 

5+ Clinic review and PSA 6 monthly & DRE annually 

*if MRI should raise any concern then re biopsies should be brought forward and discussion with 

surgeon about the type of biopsy ie standard, perineal or targeted. 



Restaging: 

An MRI scan followed by repeat/targeted prostate biopsy should be offered when there is: 

 A significant PSA rise [doubling time <3 years*] 

 Evidence of progression on DRE 

*Three PSA values with a minimum of 3 months between each reading are required to make 

a PSA doubling time calculation. PSA doubling time should be calculated using the Memorial 

Sloan Kettering cancer center [MSKCC] nomogram which is found on the following website; 

http://nomograms.mskcc.org/Prostate/PsaDoublingTime.aspx 

Proceed to active treatment 

Active treatment should be offered when there is evidence of any of the following: 

 Stage progression on MRI scan 

 Grade progression on TRUS biopsy histology 

 The patient requests a change to Active treatment 

 Significantly rising PSA  

These patients should be discussed at the MDT and the patient should be counselled with 

regard to Active treatment options; including radical prostatectomy, Brachytherapy or EBRT. 

The decision to proceed from AS to radical treatment should be made in light of the 

patients’ individual preference, life expectancy and co morbidities.  

Stop active surveillance, when: 

 Treatment is given for prostate cancer or active treatment is commenced. 

 If the patient is no longer fit for curative treatment and life expectancy is < 10 years, 

then watchful waiting should be commenced. Consider this to be at 75 years of age 

unless physiological status is excellent. 

Transition to the new protocol for those already under Active surveillance 

 MRI scan to be performed if never previously performed. 

 Repeat TRUS and biopsy in those who commenced AS over ≥1 year ago; if repeat biopsy 

has not been performed since diagnosis.   

 

http://nomograms.mskcc.org/Prostate/PsaDoublingTime.aspx

