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• Prostate cancer is still one of the most common causes of cancer 
death in men. Current international recommendations tend to 
suggest that individualised screening may be beneficial for a 
group of informed men, while grey screening may lead to a lower 
efficiency and safety of the process. This presents the potential 
for optimizing investment in this type of care. 

• The Ministry of Health, representatives of professional societies 
and the National Screening Centre have initiated a discussion on a 
possible pathway to develop a pilot population-based programme 
for individualised prostate cancer screening.

The Czech National Cancer Plan 2030
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Programme for individualized prostate 
cancer early detection of in the Czech 

Republic 

Patient flow and indications for MRI
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Urologist

Refusal to participate
Repeated addressing in 

2 years

Participation

Proposal for an early detection scheme for prostate cancer 
GENERAL PRACTITIONER  (GP)

Entry criteria
• age  50–702 years 
• no medical history 

of  C61
• no suspicion of  C61
• GP hasn´t 

performed PSA test 
in the last 2 years

• is not under the 
dispensary care of a  
urologist

Client 
instruction PSA < 1

(- -)

PSA 1–3 
(-)

PSA > 3 
(+)

PSA in  4 
years

PSA in 2 
years

GP

1In case of symptoms, he is referred to a urologist for further diagnosis 
2Follow the same schedule for men aged >70 yr with good performance status and life expectancy of at least 10–
15 yr
Van Poppel H, Hogenhout R, Albers P, van den Bergh RC, Barentsz JO, Roobol MJ. Early detection of prostate cancer 
in 2020 and beyond: facts and recommendations for the European Union and the European Commission. Screening. 
2021 Mar 1;73:56.

Asymptomatic 
man1
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Examinations necessary for MRI 
decision 

• US of the prostate (abdominal or TRUS)
• Repeat total PSA testing
• PSAD 
• PSA velocity 
• DRE 

Proposal for an early detection scheme for prostate cancer 
UROLOGIST 

Entry criteria
• age  50–702 years 
• no medical history 

of  C61
• no suspicion of  C61
• URO hasn’t 

performed PSA  in 
the last 2 years

Man in URO 

dispensary care

Refusal to participate
Repeated addressing in 2 

years

Participation

Client 
instruction PSA < 1

(- -)

PSA 1–3 
(-)

PSA > 3 
(+)

PSA in 4 
years

PSA in 2 
years

Asymptomatic 
man1

1In case of symptoms, the diagnostic process is carried out according to professional recommendations
2Follow the same schedule for men aged >70 yr with good performance status and life expectancy of at least 10–15 yr
Van Poppel H, Hogenhout R, Albers P, van den Bergh RC, Barentsz JO, Roobol MJ. Early detection of prostate cancer in 2020 and beyond: facts and 
recommendations for the European Union and the European Commission. Screening. 2021 Mar 1;73:56.

Patient referred by GP
PSA > 3 

suspected DRE
(regardless of PSA level)

OR
Man referred by GP 

as part of the 
screening



Evropská unie
Evropský sociální fond
Operační program Zaměstnanost

+

MRI
without 

administartion of 
contrast medium

PSAD

>= 0,15
(suspicion 
persists)

PSA velocity
(cut-off 0.75 
ng/ml/year)

PI-RADS 1 a 2

PI-RADS 3+

˂0,15
(± stable PSA 

value)

PSA after 1 
year

-

PSA > 1 
+ 

Suspected 
DRE finding

PSA > 3 

PSA after 1 year andClients referred for MRI by a urologist as part of the 
screening process will be examined without the 
administration of contrast media (shortened 
protocol). 
The result is the PI-RADS score.

Repeat examination
• US of the prostate 
• PSAD 
• PSA velocity 
• DRE 

Systematic biopsy in case of high 
suspicion (according to the urologist's 

decision)

Diagnostic procedure for PSA > 3 or suspicious DRE
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or BIOPSY with cognitive fusion 
(according prepared methodology) 

PI-RADS 4+

PI-RADS 3+

Diagnostic procedure for men with PSA > 3 or suspected  DRE and 
PI-RADS 3+

PI-RADS 
4 and 5

MRI with  contrast 
medium

after 2 weeks

PI-RADS 3

MRI after 6M 
or systematic biopsy (in case of 
high suspicion) 

Radiologist's 
recommendation

FUSION biopsy with 
NAVIGATION

MULTIDISCIPLINARY 
TEAM

• STAGING
• decision of 

the 
treatment 
procedure 

Patient diagnosed with Ca prostate remains 
in the care of comprehensive cancer centre

Result 
uncertain 

Repeat examination
• US of the prostate 
• Total PSA
• PSAD 
• PSA velocity 
• DRE 

+

Accredited workplace linked to the 
Onco-Urological Centre (OUC) 

*(PZ) - lesions in peripheral zone

When 
finding in 
PZ*


