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Summary of the parameters in *Ga-PSMA PET/CT and MRI groups
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UTILIZATION OF PSMA-PET IN THE DIAGNOSIS AND
TREATMENT OF PROSTATE CANCER

TADAHIKO KIKUGAWA axp TAKASHI SAIKA
Department of Urology, Ehime University Graduate School of Medicine, Toon, Japan

Abstract :

Diagnosis and treatment of prostate cancer are steadily evolving with the introduction of systemic MRI and
new therapeutic agents. However, PSMA-PET, the usefulness of which has been reported in many
countries and which is recommended in the guidelines, cannot be used in Japan. It has been reported that
PSMA-PET has a higher sensitivity and specificity than conventional diagnostic imaging, and that it is
useful for diagnosis of primary staging and recurrence after radical therapy. Furthermore, PSMA is used
for targeted radionuclide therapy in the treatment of metastasis from prostate cancer. Currently, we are

awaiting the approval of PSMA-PET in Japan.
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