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

 

Panel Discussion with Q & APanel Discussion with Q & A
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Why not simply screen everyone?Why not simply screen everyone?
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Complications Complications 
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Prostate Prostate 

Prostate is an organ forming
part of the male reproductive system.
It is about the size of a walnut and is 
doughnut shaped and surrounds 
the urethra.



Prostate CancerProstate Cancer
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Most frequently Most frequently 
diagnosed diagnosed 
malignancy after malignancy after 
skin cancerskin cancer
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Leading cause of Leading cause of 
cancer death in malecancer death in male
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Incidence Incidence --
 166/100K men166/100K men
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Mortality Mortality --
 24/100K men24/100K men



Prostate Cancer Risk FactorsProstate Cancer Risk Factors
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Age Age 
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Median age diagnosis Median age diagnosis --
 

67 years67 years
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Median age death Median age death --
 

81 years81 years
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RaceRace
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AA with highest incidenceAA with highest incidence
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Family HistoryFamily History
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Risk increase by 2X with 1st degree relative Risk increase by 2X with 1st degree relative 
diagnosed with prostate cancerdiagnosed with prostate cancer



WhatWhat’’s next?s next?
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Identify people with the diseaseIdentify people with the disease
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Screening testScreening test
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Identify as many people as possible that may have Identify as many people as possible that may have 
the disease and have very few false negativesthe disease and have very few false negatives



How do we screen?How do we screen?
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Rectal Exam (DRE)Rectal Exam (DRE)
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Advantages Advantages 
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Instant informationInstant information


 

Disadvantages Disadvantages 
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Unpleasant for the patientUnpleasant for the patient
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Interexaminer variabilityInterexaminer variability
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Diagnosed cancers via this method are typically advanced stageDiagnosed cancers via this method are typically advanced stage
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PSAPSA
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Advantages Advantages 
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Earlier diagnosisEarlier diagnosis
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DisadvantagesDisadvantages
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Lab drawLab draw
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What to do with the informationWhat to do with the information



How important is screening?How important is screening?
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90% prostate cancers diagnosed with screening90% prostate cancers diagnosed with screening
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Lifetime risk of developing prostate cancer Lifetime risk of developing prostate cancer 
increased from 9% (1985) to 16% (2007)increased from 9% (1985) to 16% (2007)



 
Decrease mortalityDecrease mortality
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Supported by case control dataSupported by case control data


 

SEER resultsSEER results



Age adjusted mortalityAge adjusted mortality



Not So FastNot So Fast
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Results from 2 large multicenter studies were Results from 2 large multicenter studies were 
less than conclusiveless than conclusive
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PLCO study PLCO study ––
 

no benefit from screeningno benefit from screening
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ERSPC ERSPC ––
 

minimal benefit from screeningminimal benefit from screening

ERSPC ERSPC ––

 

European Randomized Study of Prostate CancerEuropean Randomized Study of Prostate Cancer
PLCO PLCO ––

 

Prostate, Lung, Colorectal, and Ovarian Cancer ScreeningProstate, Lung, Colorectal, and Ovarian Cancer Screening



Randomized Controlled TrialsRandomized Controlled Trials

ERSPC ERSPC ––

 

European Randomized Study of Prostate CancerEuropean Randomized Study of Prostate Cancer
PLCO PLCO ––

 

Prostate, Lung, Colorectal, and Ovarian Cancer ScreeningProstate, Lung, Colorectal, and Ovarian Cancer Screening

ERSPCERSPC PLCOPLCO
ScreeningScreening ControlControl ScreeningScreening ControlControl

AgeAge 5555--6969 5555--7474
SubjectsSubjects 7289072890 8935389353 3834338343 3835038350
ScreeningScreening PSA every 4 yearsPSA every 4 years PSA annuallyPSA annually
Follow upFollow up 9 years9 years 7 years7 years
Prostate Prostate 
cancer cancer 
deathsdeaths

214214 326326 5050 4444

Number to diagnose Number to diagnose 
to prevent one to prevent one 
prostate cancer deathprostate cancer death

4848 ------



ResultsResults



 
ERSPCERSPC
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Diagnosis of prostate cancer was different in two Diagnosis of prostate cancer was different in two 
groups groups --

 
8.2% (screened) v 4.8% (not screened)8.2% (screened) v 4.8% (not screened)



 

Mortality diminished 20% in screened group Mortality diminished 20% in screened group 
(p=0.04) (p=0.04) 


 

Absolute difference was 0.71 deaths per 1000 menAbsolute difference was 0.71 deaths per 1000 men



 

48 new diagnosis to prevent 1 death48 new diagnosis to prevent 1 death



 
PLCOPLCO


 

No mortality benefit from screeningNo mortality benefit from screening



GuidelinesGuidelines



SummarySummary



 
Decision to undergo screening should be made Decision to undergo screening should be made 
after thorough discussion between patient and after thorough discussion between patient and 
primary providerprimary provider
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Average risk Average risk ––

 
begin screening between 40begin screening between 40--5050



 
High risk High risk ––

 
begin screening at age 40begin screening at age 40



 
Annual screening initiallyAnnual screening initially



 
Discontinue when life expectancy less than Discontinue when life expectancy less than 
10years10years



Questions? Questions? 
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