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 rostate cancer is common. According to the 2017 annual report by 
 the American Cancer Society, prostate cancer is the most common 
cancer among men in USA, comprising 19% of the estimated new 
cases. In Singapore, prostate cancer is the third most common cancer 
and sixth most common cause of cancer death in Singaporean men. 
The incidence in Singapore is still on an upward trend.
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It has been shown to be useful as a biomarker for 
early detection or screening of prostate cancer and 
marker for treatment response and prostate cancer 
recurrence.

What is PSA?
PSA is a glycoprotein produced by the pros-
tate. Its natural function is to improve sperm 
motility.

The incidence rises rapidly after age 50 with 60% of 
new cases diagnosed in men over 65. Having a first 
degree relative with prostate cancer doubles the risk. 
A PSA level more than 1 ng/ml at 40 years of age and 
a level more than 2ng/ml at 60 years of age also 
represents an increased risk for prostate cancer.

Who are at Higher Risks for 
Prostate Cancer?
The major risk factors are age, family history 
and African-American men.

Studies have shown that the combined use is superior 
to the use of either test alone.

The most effective method for early detection 
of prostate cancer is the combined use of 
serum prostate specific antigen (PSA) and 
a digital rectal examination (DRE) by your 
doctor.

The general acceptable upper limit for PSA is 4ng/ml 
and a value higher than that would require a prostate 
biopsy. It is still possible to have prostate cancer with 
a PSA less than 4ng/ml although the risk if very low. In 
recent years, there have been advances in magnetic 
resonance imaging (MRI) and MRI-based prostate 
biopsies prompting some clinicians to perform MRI 
first if the screening findings are abnormal with a view 
for a MRI-based prostate biopsy.

What if Screening Findings 
are Abnormal?
A prostate nodule which can be felt during 
digital rectal examination would prompt the 
clinician to further investigate with a prostate 
biopsy.

Each man should be given the necessary counseling 
by his doctor and make his own informed decision if 
screening is right for him. Talk to your doctor!

Should I be Screened?
There are both advantages and disadvantages 
to prostate cancer screening and there is no 
“right” answer for everyone.

When metastatic, the disease is no longer curable and the prognosis is guarded. The 
Surveillance, Epidemiology and End Results (SEER) program database in the United 
States showed that the 5 year survival rate of metastatic patients is just 32%.

However, prostate cancer has a variable natural history, which include both low grade, 
slow-growing disease and high grade, aggressive disease. Hence general population 
screening strategies would result in overdiagnosis and overtreatment of patients with 
clinically insignificant or indolent prostate cancer. Treatment of prostate cancer 
(surgery, radiotherapy, hormonal therapy) carries with it its own costs, complications 
and decrease in quality of life, for example urinary and bowel problems and sexual 
dysfunction. Many of these men may not have needed treatment because their 
cancer may not have grown or caused health problems even without treatment. 
Moreover, to diagnose prostate cancer, a prostate biopsy is required. The risks of 
prostate biopsy include bleeding, mild or severe infection, pain and acute urinary 
retention. False positive rates of screening are also high, possibly resulting in 
unnecessary patient anxiety and prostate biopsies and its risks.

Risks and Benefits of PSA
PSA screening allows for detection of prostate cancer at an earlier stage 
before it issymptomatic and while it is localised and when effective 
curative treatment is available.
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It has been shown that in men with an abnormal 
PSA level of 4-10ng/ml, the PHI is three times more 
accurate in predicting a positive prostate biopsy. With 
better risk stratification, this test can help men avoid 
unnecessary biopsies.

This test has been validated in a local study by the 
National University Hospital and Tan Tock Seng Hospital.

Prostate Health Index (PHI)
The PHI is blood test composing of a combi-
nation of subtypes of PSA which are more 
specific that PSA.

Conclusion
Advancements in our diagnostic tools help 
us overcome the deficiencies in the current 
diagnostic pathway, maximizing the detection 
of significant prostate cancers, and reducing 
the risk of overdiagnosis and overtreatment 
of low risk cancers.

MRI images of the prostate can be fused with real- 
time ultrasound using a digital overlay, allowing the 
suspicious target lesion(s), previously delineated by a 
radiologist, to be brought into the aiming mechanism 
of the biopsy machine. The fusion results in the creation 
of a three dimensional reconstruction of the prostate, 
and on the reconstructed model, the aiming and tracking 
of biopsies occurs. This is like using GPS to reach your 
destination rather than driving without directions.

This advancement allows urologists to progress from 
blind, systematic prostate biopsies to targeted biopsies. 

MRI guided biopsies allows us to sample only suspicious 
target lesions seen on MRI, using fewer biopsy cores 
than current standard biopsy schemes.

In theory, this will reduce overdiagnosis of insignificant 
lesions which do not need to be treated. For men already 
diagnosed with low risk prostate cancer and on active 

MRI Guided Prostate Biopsies
With progress in detecting tumours within the 
prostate, progress has been made to use this 
information to improve biopsy techniques.

Data is accumulating to show that while the MRI 
cannot detect all prostate cancers, those that it misses, 
are the one that are unlikely to have an impact on a 
patient’s lifespan.

However, this promising data needs to be confirmed 
with more studies. It is important to note that these 
results may not apply to every centre, as the type 
of MRI protocols and machine, and experience of 
the radiologists reading the MRI will vary in different 
institutions. Thus this emerging data cannot be extra- 
polated to every institution. If a MRI scan detects a 
tumour in the prostate, a biopsy of this tumour still 
needs to be done to obtain pathological proof that it 
is cancerous, before any treatment can be planned.

Prostate MRI
Prostate MRIs have now advanced to the point 
that it is now possible to visualize tumours 
within the prostate.

ADVANCES IN
PROSTATE CANCER 
DIAGNOSTICS 

 rostate cancer is the 3rd most common cancer P in Singaporean men. Unfortunately, 25% of local 
men with prostate cancer.

Finding prostate cancer in the earlier stages with 
testing with the prostate specific antigen (PSA) blood 
test has been shown to reduce death from prostate 
cancer by 20% and the development of the stage IV 
prostate cancer by 50%.

Unfortunately, the PSA test is not specific for prostate 
cancer, and can be abnormal in many benign condi-
tions such as a large non-cancerous prostate or urine 
infections. Thus the benefit from PSA testing is marred 
by the associated overdiagnosis of many low risk 
prostate cancers, which were never destined to cause 
a man harm, and which urologists currently recom-
mend leaving alone. These low risk cancers may lead 
to increased testing and possibly treatment, with the 
associated anxiety and potential harms that come 
with that.

When the PSA is abnormal, doctors will recommend 
a prostate biopsy to confirm or refute the presence 
of prostate cancer. Unfortunately, the most common 
method of prostate biopsy via the rectum using ultra- 
sound guidance (TRUS biopsy) is also far from perfect. 
As ultrasound cannot visualise tumours within the 
prostate, this is essentially a series of blindly removing 

thin slivers of prostate tissue in specific regions of 
the prostate. Unfortunately, this means that significant 
cancers may be missed (false negative), or even if the 
biopsy does find cancer, it may sample a less aggressive 
portion of the tumour, and misrepresenting an aggressive 
cancer as an indolent one (false positive), leading to 
the wrong treatment (Figure 1).

This article focuses on advances in our diagnostic path- 
ways, which help reduce the uncertainty associate with 
current pathway.

Dr Lincoln Tan
Chairman 
Singapore Cancer Society Prostate Cancer 
Survivorship Programmes
Consultant 
Department of Urology, 
National University Hospital
Division of Surgical Oncology (Urology), 
National University Cancer Institute, 
Singapore (NCIS)
Assistant Professor
Department of Surgery, 
Yong Loo Lin School of Medicine, 
National University of Singapore (NUS)

Random deployment of the 
needle leads to a clinically 
important tumour being 
missed

Systematic error leads 
to a clinically important 
tumour being missed 
higher up in the prostate

Random deployment of 
the needle leads to a 
clinically significant tumour 
being under-sampled and 
categorised as low risk

Figure 1 – Sampling errors from standard transrectal ultrasound guided prostate biopsies

Figure 2: Digital overlay with MRI target fused onto realtime ultra- 
sound image of prostate

surveillance, better sampling with this technology can 
allow urologists to more confidently risk stratify them 
into those who can avoid treatment, or those who 
need immediate treatment.

However, while this new technology is promising, it is 
highly dependent on the MRI imaging quality in each 
institution, and expertise of the radiologist to correctly 
identify suspicious target lesions, and not miss signifi-
cant tumours.

This technique is not currently the standard of care 
for men undergoing their first biopsy for a raised PSA, 
but is usually reserved for

 men undergoing further evaluation after a negative 
 biopsy but for whom suspicion for prostate cancer
 still remains, or

 for men undergoing surveillance for low risk prostate 
 cancers.



 ingapore Cancer Society (SCS) is in partnership S with Singapore General  Hospital, Tan Tock Seng 
Hospital and National University Hospital, for the SCS 
Prostate Cancer Specialist Nursing Programme, to train 
Prostate Cancer Specialist Nurses (PCSN) to provide 
Prostate Cancer (PCa) patients the full continuum of 
care in their respective healthcare settings.

Dr Lincoln Tan, Chairman of SCS Prostate Cancer 
Survivorship Programmes and Consultant, Depart-
ment of Urology, National University Hospital said, 
“the nurses play an important role in helping the 
patients navigate our healthcare system, and cope 
well with their cancer diagnosis and treatment.”

The objective of this programme is to ensure the devel-
opment of a “holistic model of care” for PCa patients.
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 larence Heng, a prostate cancer survivor and SCS C Walnut Warrior support group member opined, 
“I think it is not good if you keep it to yourself. You 
need to be open and talk about it”.

Prior to his cancer diagnosis, Clarence shared that he 
didn’t experience any symptoms. His cancer journey 
started in 2015 when he was discovered to have an 
elevated Prostate-Specific Antigen (PSA) score of 
10.1. A normal man would typically have PSA score of 
less than 4 and his PSA two years before was at 3.13. 
The results from his company’s bi-annual medical 
check-up prompted the General Practitioner to refer 
him to a urology centre for further investigations.

His urologist ordered a repeat PSA blood test, a 
Magnetic Resonance Imaging and Biopsy. The tests 
revealed that he had intermediate grade stage II 
prostate cancer. He was offered 2 options for treat- 
ment, surgery to remove the prostate gland or to 
undergo radiation therapy. After weighing his options, 
he went ahead with a radical prostatectomy to remove 
his prostate. Three days after the operation utilising 
the Da Vinci Surgical System, Clarence was allowed 
to be discharged to rest at home.

He suffered a common side effect of surgery, urinary 
incontinence. At the beginning of his recovery, Clarence 
had to change up to 4 diapers a day. But doctors 
assured him that it would improve. As the wound 
healed and also with Kegel exercises, Clarence’s use 
of diapers gradually dropped to zero. Nine months 
after his operation, Clarence recovered sufficiently 
to take a tip to China’s Shangri La in Yunnan for a 
holiday.

Having survived cancer, Clarence regularly attends 
the SCS Walnut Warrior support group sessions. 
He became a Patient Ambassador to journey with 
patients through their prostate cancer diagnosis and 
treatment. Almost like being their family member, 
Clarence is often seen driving the patients assigned 
to him to the hospital, and accompanying them for 
their medical reviews.

When asked about his motivations for doing 
so, Clarence gives a simple yet profound 
answer, “I’m just giving back to society”.

For the PCSNs, the increase in their profes-
sional knowledge and expansion of their roles, 
has led to improved career satisfaction.

“Singapore Cancer Society collaborates with 
local hospitals to establish the SCS Prostate 
Cancer Specialist Nursing programme to 
enhance support and care for patients through- 
out their cancer journey.” said Mr Albert Ching, 
Chief Executive Officer, Singapore Cancer 
Society.

NO ONE SHOULD 
WALK THE 
JOURNEY ALONE 

SINGAPORE CANCER SOCIETY 
COLLABORATES WITH HOSPITALS
TO PROVIDE PROSTATE CANCER SPECIALIST NURSING CARE

Gregory Zhou
Secretariat
SCS Prostate Cancer Awareness 
Campaign (2017)

Senior Executive
Singapore Cancer Society, 
Community Health

This collaboration also facilitates prostate cancer 
patients’ transition from an institutional care to a 
community based care. The SCS Prostate Cancer 
Specialist Nurse also refers prostate cancer patients 
for immersion into SCS services, programmes (welfare 
aid, psychosocial support), The Man Plan Exercise Pro- 
gramme (a resistance exercise programme designed 
specifically for prostate cancer patients) and SCS 
Walnut Warriors cancer support group. PCa patients 
in the participating hospitals are better informed of 
treatment and rehabilitation options, and SCS services 
with the inception of the Prostate Cancer Specialist 
Nurse Programme.

Mr Lim Kok Kuan, a Prostate Cancer survivor and 
SCS Walnut Warrior, shared his experience on how 
he has benefited from SGH’s PCSN’s help in under-
standing his treatment and getting referral to relevant 
help. “It was also through her (the PCSN) that I became 
a member of Singapore Cancer Society’s support 
group, Walnut Warriors. It was the best thing that 
happened to me. After joining the group for a resistance 
exercise, I was introduced to everybody. And everybody 
has been so friendly. They make you feel so much at 
home because we are all the same kind – one of a 
kind – so we are all in the same group. We can relate 
to each other so easily; we can open up to them; so 
they are also a form of support and this is very import-
ant to us, people with our condition, with this support.”

The benefits of this programme funded by SCS, 
extend beyond improving patients outcomes and 
satisfaction. By helping doctors with patient counsel-
ling and education, pre-operative preparation and 
post-operative follow-ups, which used to be done 
primarily by doctors, PCSNs not only improve patient 
understanding, but also free up doctors’ time to see 
more patients.

“The programme is to ensure that Prostate Cancer 
patients in healthcare settings are provided with 
appropriate resources to ensure timely delivery of 
care, enhance the delivery of optimum care and 
address their psychological needs through communi-
ty outreach to improve their quality of life,” he added.

SCS Prostate Cancer Specialist Nurses are trained and 
equipped with specialist knowledge and skills relating 
to prostate cancer that improve patient support and 
personalised care.

Patients are taught self-care, and can contact their SCS 
Prostate Cancer Specialist Nurse 24/7 for information 
and guidance in their cancer journey. Easier access to 
PCSNs have helped patients’ cope with minor issues 
that may have previously led to unnecessary clinic or 
emergency department visits. More serious cases are 
also surfaced and escalated earlier when they occur.

Enquiries: 
supportgroup@singaporecancersociety.org.sg
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SINGAPORE CANCER SOCIETY 
was established in 1964. It has since taken a 
leading role in cancer prevention and control.

As a self-funded voluntary welfare organisation, 
funds are needed to support its various 
programmes and  free services. 

OUR MISSION
Singapore Cancer Society is a community-based 
voluntary health organisation dedicated to 
minimising the impact of cancer through public 
education, screening, patient services, financial 
assistance, research and advocacy.

OUR VISION 
To be the leading cancer organisation in Singapore 
and the region, with a reputation for effective 
programmes for the prevention and control of 
cancer.

OUR PROGRAMMES
1. Financial Assistance
 • Cancer Treatment Fund 
  (Cancer treatment subsidies for cancer 
  patients)
  • Cancer Care Fund 
    • Welfare Aid for needy cancer patients

2. Free Cancer Screening
  • Pap Smear Test (For Cervical cancer)
 • Health Education: Breast Self-Examination
 • Mammogram screening (For Breast cancer; 
  CHAS Card Holders)
 • Faecal Immunochemical Test [FIT] 
  (For Colorectal cancer)

3. Public Education
 • Cancer awareness campaigns 
 • Cancer-related talks and forums
 • Cancer information (via website & 
  telephone service)

4. Cancer Support
  • Cancer support groups and activities
 • Psycho-social services

5. Cancer Rehabilitation
  • Integrated, person-centred holistic approach 
  with aim to return to normalcy

6. Hospice Care Services
 • Medical and psycho-social care for 
  terminally ill cancer patients

7. Cancer Research
 • Cancer Research grants and awards

8. Volunteers Programme
 • Volunteering opportunities to suit people 
  with different interests and skills

Singapore Cancer Society
15 Enggor Street, #04-01 Realty Centre
Singapore 079716
 1800-727-3333 6221 9575

Singapore Cancer Society Multi-Service Centre
9 Bishan Place, #06-05 Junction 8 Office Tower
Singapore 579837
 1800-727-3333 6499 9140

 www.singaporecancersociety.org.sg

 www.facebook.com/sgcancersociety

 @sgcancersociety

 enquiry@singaporecancersociety.org.sg

CONTACT US
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SINGAPORE CANCER SOCIETY 
WALNUT WARRIORS SUPPORT GROUP

All medical related content in Cancer Focus serves as a general guide and you must not rely on 
this information as an alternative to medical advice from your professional healthcare provider.

Singapore Cancer Society produces a monthly e-newsletter ‘Society News’ with updates on 
SCS happenings, campaigns, events, beneficiaries and fund-raising initiatives. To subscribe: 
enquiry@singaporecancersociety.org.sg

The SCS Walnut Warriors Committee takes an active approach towards welcoming 
newly diagnosed prostate cancer patients who have been referred by the various 
hospitals. During monthly group meetings, Walnut Warrior members develop new 
friendships and foster a sense of belonging by sharing their experiences and provid-
ing mutual support. Many Walnut Warriors are accompanied by their caregivers, who 
also play an integral part in their cancer journey.

Topics for talks and workshops are based on the collective interest of the SCS Walnut 
Warriors. In doing so, the Walnut Warriors support group ensures that such needs can 
be addressed. Speakers from different medical institutions volunteer their time benefit-
ting our members. The Walnut Warriors is also the only support group in Singapore 
that organises The Man Plan Exercise Programme in partnership with The Movember 
Foundation Australia.

SCS introduced The Man Plan Exercise Programme in 2014.

• A resistance exercise class designed to reduce fatigue and improve muscular fitness 
 for Prostate Cancer patients who have undergone hormone treatment.

• Prostate Cancer patients who have been referred to SCS undergo an initial assessment 
 by a therapist. Upon confirming his suitability for the programme, a coloured thera- 
 band and instructional video will be provided, while placing the said participant into 
 one of three levels: Beginner, Intermediate and Advanced.

• Each cycle comprises 10 sessions; participants undergo 8 exercise sessions and 
 2 talks, before being re-assessed. The exercise session and assessments take place 
 at the SCS Multi-Service Centre at Bishan and the SCS Cancer Rehabilitation Centre, 
 and are conducted by our SCS physiotherapists and occupational therapists.

The Walnut Warriors occasionally plan social outings, which include trips to Botanic 
Gardens, Pulau Ubin, Coney Island, MacRitchie Park and Kranji Farms.

Enquiries: supportgroup@singaporecancersociety,org.sg

Formed in 27 July 2013 by Singapore Cancer Society 
Consists of men diagnosed with prostate cancer 
Treatment histories include hormonal therapy, chemotherapy, radiotherapy and/or 
surgery 
Has over 100 registered members to-date 
One of only 2 prostate cancer support groups in Singapore; (the other is hospital 
based, for patients/survivors from that hospital only) 
Membership is open to all prostate cancer patients and survivors


