
 

 

PSA can be a Useful Indicator 

 

NOTE:  The information below is from personal experience and research.  I am not a 

medical doctor, but I am an engineer, therefore most of my conclusions have come via 

analysis of treatment options and procedures through which I have become familiar in 

my quest to identify, treat, and overcome my own prostate cancer.  There is HOPE!  

One more time, there is HOPE!  Quality of life was very important to me.  I have now 

successfully completed a process with no degradation to my quality of life, and am 

currently cancer free (based upon my most recent PSA test, four months after 

completing Proton Radiation treatments).   

Possible causes of abnormal Prostate Specific Antigen (PSA) are benign prostate 

growth (BPH), prostatitis, or prostate cancer.  Your doctor will help in determining 

whether to move forward with a biopsy of the prostate.  Remember, a single PSA test is 

seldom enough to call for a biopsy.  One does not jump from abnormal PSA to 

treatment.  Only after a biopsy of the prostate that tests positive for cancer does one 

begin to consider moving forward with treatment options.  Remember that most prostate 

cancers are very slow moving.  You have time to formulate an appropriate path forward 

for yourself.  DO NOT jump immediately into treatment without determining what all of 

your options are and taking time to understand the potential quality of life effects and 

issues associated with each option. 

Prostate cancer occurs in the prostate gland, which rests below the bladder in males. 

Fortunately, most prostate cancer is slow growing and the majority of men diagnosed 

with prostate cancer do not die from their prostate cancer, but die from some other 

cause.   However, about 30,000 men die each year in the United States from this 

disease. There are no proven ways to prevent prostate cancer, and there is a strong 



genetic correlation.  If your father, grandfather, or close relatives, i.e. uncle, were 

diagnosed with prostate cancer, your likelihood is increased. 

The PSA test is accomplished through the simple draw of a vial of blood from your arm 

and lab testing of the same.  It is important to note, that you should not have sex, ride 

a bicycle, or do anything to stimulate your prostate for two days prior to taking the test.  

These activities can artificially increase your PSA levels.  Infections can also raise the 

PSA level.  There are guidelines for what normal PSA ranges are.   

According to the National Cancer Institute, many doctors use the following ranges, 

with some variation:  

 0 to 2.5 ng/ml is low  

 2.6 to 10 ng/ml is slightly to moderately elevated  

 10 to 19.9 ng/ml is moderately high 

 20 ng/ml or more is high  

 

A doctor can perform a Digital Rectal Exam (DRE), to determine prostate enlargement, 

irregularities, or lumps.  In my particular case, my prostate was normal size, shape, and 

suppleness, so this particular process never provided any indication of cancer.   

Over the past decade, my PSA scores slowly continued to increase.  This is known as 

velocity.  The more rapid the increases in PSA are, the more important it becomes to go 

to a urologist for a biopsy of the prostate to identify cancer. 

Once your doctor and you decide that your elevated PSA is unacceptable, he will refer 

you to a urologist.  The urologist will perform a biopsy of your prostate.  In my particular 

case, there was no local or general anesthesia.  He uses a probe with fiber optic that 

images on a screen.  A simple snap of the device captures a cylindrical core sample.  

Twelve of these were taken and placed into separate containers for analysis.  The 

urologist spatially identifies where these samples were each taken from the prostate.  

The samples are sent to the lab, and then you go home and cool you jets for about a 

week.  In the meantime, the lab then analyzes whether each sample taken is positive for 

cancer or whether it is benign.  If cancer is identified, each positive sample will be given 

a Gleason score which is an indicator of how aggressive the cancer is.  The Gleason 

scores will also help to determine a path forward.  The higher the Gleason score, the 

more aggressive the cancer treatments recommendations will be from your doctors.  

The artifact produced by the lab is an 8 1/2” x 11” sheet of paper where each positive 

http://www.cancer.gov/cancertopics/factsheet/Detection/PSA


sample is identified spatially on a representation of the prostate, with a percentage of 

cancer in each positive sample, and a Gleason score for each.  It is important to note 

that there will be blood in your seaman for a full month after the biopsy of your prostate 

is performed.  I humorously told my urologist that this was his equivalent to me aerating 

my lawn in the fall!  

When you return to see the urologist, do not despair when he looks at you directly in the 

eyes and proclaims, “You have prostate cancer”.  These were the first words out of my 

urologist’s mouth when I sat down with him.  First, you should have been mentally 

prepared as a result of the increasing PSA levels, and second if there is any incidence 

of prostate cancer in your family genes, it should not come as a shock to you.  DO NOT 

panic.  DO NOT make any rash decisions.  Take your time and analyze with all of the 

facts you have, and look for more information.  Discuss the options that you have with 

loved ones and with those you confide in.  DO consider quality of life issues.  You have 

time. 

The urologist will provide options that he believes are best for you, and may refer you to 

a specialist such as a radiologist.  Look at those options.  Weigh those options and how 

they may affect your quality of life and as they relate to treatment probabilities of 

success.  The urologist may not identify all potential options that are viable for you.  You 

must take responsibility yourself and do your own independent research. 

I choose not to go through all of the treatment options that are available to you, but if 

you go to Daniel D. Eubank’s blog http://danieldeubank.wordpress.com/ scroll down on 

the right side and under “Prostate Cancer” you will gain insight into ‘Protons’.  There are 

links to videos that detail the treatment process that I chose for myself after weighing all 

of the options. 

I hope that this writing was informative, and will inspire some to independently do their 

own research before choosing a treatment.  Treatments for prostate cancer are 

evolutionary.  New treatments are constantly on the horizon.  The “Gold Standard” for 

prostate cancer treatment today may not necessarily be the same tomorrow.  

Note:  One year after proton radiation treatment at Loma Linda University Hospital for 

prostate cancer (PSA 9.8 ng/ml), I have had 2 subsequent PSA tests with 2.1, and 2.2 

ng/ml test results = Normal.  I have had no adverse side effects from the treatments.  
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Update as of June 2015 

34 Months after Proton Radiation Treatment at Loma Linda University Hospital 

Month Date PSA 

Pre-Treatment 10 April 2011 9.8 

Treatment Completed 5 July 2011 - 

4 5 Oct 2011 2.1 

10 23 Apr 2012 2.2 

16 5 Oct 2012 1.7 

22 5 April 1.2 

28 5 Oct 2013 0.9 

34 4 April 2014 0.9 

40 5 Oct 2014 1.3 

46 5 April 2015 0.8 

52 26 August 2015 0.9 

58 9 September 2016 0.814 

 

Note: This follows the successful Proton Treatment Curve and indicates that all cancer 

cells were within the treated boundary of the prostate gland.  It is important to note that 

somewhere about 1 year after treatment the PSA will rise slightly, and then continue the 

downward trend.  Quality of life is still excellent after treatment. 

 


