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Nicturia y caídas en ancianos

Criterios y exactitud de la biopsia  
de próstata

PSA y NF-kB en próstata

Linfadenectomía retroperitoneal 
laparoscópica

Ureteroneocistostomía laparoscópica

Enucleación prostática con láser diodo

Retrasplante renal

Ureterocalicostomia

Ureterolitotomía transumbilical

Ácido hialurónico intravesical

Sunitinib y cáncer de próstata

Today, the most  sensit ive tool for the early detect ion of 
prostate cancer is the serum PSA value; however, it s main 
problem is it s lack of specif icity in intermediate values 
(<10 ng/ ml). For this reason, alternat ives have been 
proposed (PSA density, PSA velocity, PSA-age ranges, free 
PSA percentage, etc.) to improve this specif icity (to reduce 
false posit ives or unnecessary biopsies).  The winning 
alternat ive would have a sensit ivity level as high as that  
offered by PSA (greater detect ion of cancers), but  with 
the best  possible specif icity with respect  to the lat ter. This 
work is an improvement  in diagnost ic performance with 
all the parameters studied, although only the addit ion of 
a digital rectal examinat ion proves to provide a superior 
diagnosis (in terms of predict ive value) in the mult ivariate 
analysis.1

According to literature, the use of derivat ives such as 
the specif ic PSA ranges for age are limited due to their low 
sensit ivity. The PSA velocity makes it  necessary to have at  
least  three separate PSA determinat ions in t ime. PSA density 
is hardly sensit ive and precise, as the scan underest imates 
prostate volume by 23% and there is an int rapat ient  
variabilit y of over 15%. As regards the percentage of free 
PSA, if  we want  to maintain an acceptable sensit ivity 

level (>90%), we must  resign ourselves to a low specif icity 
level (20%). In short , according to literature, it  can be 
said that  there is no consistent  evidence that  any of these 
measurements improve the diagnost ic validit y of the 
PSA value in the early detect ion of prostate cancer.2 On 
the other hand, DRE improves diagnost ic performance, 
although potent ially incurable tumours are also detected. 
In short , we st il l need tools that  improve the diagnost ic 
capacity of PSA for screening prostate cancer.
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