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Pre‑radiotherapy PSA Level as A Predictor
Viroj Wiwanitkit
Respected Editor,

T

he recent publication on “pre‑radiotherapy PSA level
as a predictor” is very interesting.[1] Tsan et al., con‑
cluded that “in patients with increasing prostate-specific
antigen (PSA) levels following radical prostatectomy
(RP), local radiotherapy (RT) should be administered
prior to biochemical failure (PSA ≥ 0.2) to ensure good
biochemical progression - free survival (bPFS).[1]” It seems
that the PSA level determination can be useful in predict‑
ing and planning for the management of prostate cancer.
Nevertheless, there are many concerns on this work. First,
although PSA seems to be a good cancer biomarker for
prostate cancer, increased level can be seen in other pros‑
tatic disorders such as chronic prostatitis.[2] In case there
are concurrent disorders, the PSA level might be altered
and is not reliable. Second, ensuring the quality control of
PSA measurement is very important. Errors in laboratory
investigation can be expected, and this can be a problem

in actual clinical practice. In a certified laboratory, high
rate of pre‑analytic error is still being reported.[3] Biases
of presently used PSA test are reported, and this must be
kept in mind by all practitioners.[4]
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