
Pre-procedure serum PSA (Recommended) 

Reason/Evidentiary Support 

The clinician requesting the pathological examination should provide information on the pre-

transurethral resection/enucleation serum prostate-specific antigen (PSA) level, if measured. The 

use of a standard pathology requisition/request form including a checklist of important clinical 

information is strongly encouraged to help ensure that relevant clinical data is provided by the 

clinicians with the specimen and its use.  

If the patient is on 5-alpha-reductase inhibitor medications, such as finasteride or dutasteride, this 

should be recorded as it may lower serum PSA levels and affect interpretation of serum PSA values 

for detecting prostate cancer.1-4  
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