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INDICATIONS FOR THE USE OF 68GALLIUM PSMA PET CT IN 
PROSTATE CANCER PATIENTS  
 
Background  
68Ga-PSMA (prostate specific membrane antigen) PETCT scans has been proven to be an 

extremely useful tool in the investigation of patients with prostate cancer. This is a 

reasonably new development in the last few years, and has been validated successfully in 

specific indications through many research trials.  

 

The Scottish Government has currently approved to fund this as a new service, for the 

benefit of these patients. Currently in Scotland, the standard practice of imaging assessment 

in most prostate cancer patients is with isotope bone scanning, CT and MRI scans. A subset 

of highly selective patients is being investigated with Choline PETCT, which is performed in 

Edinburgh and Aberdeen. 68Ga-PSMA has been shown to be more effective (at least similar) 

than all of these modalities and is expected to be included in the investigative pathways.  

 

The above requires a focussed appropriate indications pathway for NHS Scotland PETCT 

service, which is given below, after review of current literature and existing guidelines 

elsewhere. Input was also gratefully received from the regional clinical networks who have 

endorsed this guideline. 

 

Routine Indications  

 Biochemical recurrence after radical prostatectomy (PSA ≥0.2ng/mL). 68Ga-PSMA is 

particularly useful in investigating patients with low PSA values between 0.2 and 10 

ng/ml. In patients with PSA>5, or rapidly rising, 68Ga-PSMA should only be 

considered where conventional imaging has been performed and has been negative 

or equivocal.  

 

 Biochemical recurrence after radical radiotherapy/brachytherapy (PSA nadir + 

2ng/ml) in patients being considered for salvage therapy following negative or 

equivocal conventional imaging. 

 

 Biochemical recurrence (PSA ≥2ng/ml) after surgery and salvage radiotherapy where 

there is intent for further salvage therapy (e.g. salvage lymphadenectomy, nodal RT, 

SABR) and conventional imaging has been negative or equivocal 

 

Non-routine  

 Patients being considered for Lutetium PSMA therapy 

 

 In selected patients with equivocal lesions on baseline staging investigations where 

management will be directly influenced by 68Ga PSMA result 
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Future Considerations 

As a relatively new PET tracer, the evidence base for 68Ga-PSMA is rapidly evolving, 

particularly with regards to the evaluation of high-risk patients prior curative treatment. As a 

result, subsequent revisions of this guideline will be required, however, any expansion to the 

current indications will need to be balanced with availability of resource. An interim review is 

therefore proposed in 2 years. A prospective audit of use will also be undertaken. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE 

This guideline is not intended to be construed or to serve as a standard of care. Standards of care are 

determined on the basis of all clinical data available for an individual case and are subject to change 

as scientific knowledge and technology advance and patterns of care evolve. Adherence to guideline 

recommendations will not ensure a successful outcome in every case, nor should they be construed 

as including all proper methods of care or excluding other acceptable methods of care aimed at the 

same results. The ultimate judgement must be made by the appropriate healthcare professional(s) 

responsible for clinical decisions regarding a particular clinical procedure or treatment plan. This 

judgement should only be arrived at following discussion of the options with the patient, covering the 

diagnostic and treatment choices available. It is advised, however, that significant departures from the 

national guideline or any local guidelines derived from it should be fully documented in the patient’s 

case notes at the time the relevant decision is taken. 
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