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ADVANCES IN THE DIAGNOSIS OF LOCALIZED PROSTATE CANCER

WATARU FUKUOKAYA axo SHIN EGAWA
Department of Urology, The Jikei University School of Medical, Tokyo, Japan

Abstract :

With the discovery of prostate-specific antigen, the number of patients with prostate cancer has been
increased, resulting in increased detection of clinically insignificant prostate cancer. Although numerous
efforts have been made, minimizing the over—diagnosis and the unnecessary treatment for such disease, and
defining the clinical significance of prostate cancer remain the major challenges. The results of a recent
targeted cancer screening study of patients with known germline mutations and a recent study for
identification of the combination of circulating microRNAs improving the accuracy of the diagnosis of
prostate cancer may help these efforts. (Nishinihon J. Urol. 84 : 493-498, 2022)

key words: prostate cancer, prostate—specific antigen, PSA, micro RNA, clinical significance






