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EvidEvidêências cientncias cientííficas para o ficas para o 

rastreamento do crastreamento do cââncer da prncer da próóstatastata

Scientific evidence for prostate cancer screeningScientific evidence for prostate cancer screening



Ferlay, 2004

Prostate cancer: new cases and deaths, Europe, 2002Prostate cancer: new cases and deaths, Europe, 2002



Bray, 2008

Incidence and mortality rates per 100,000 per year

Prostate cancer incidence and mortality, 2002Prostate cancer incidence and mortality, 2002



Bray, 2008

Prostate cancer mortality trends 1955Prostate cancer mortality trends 1955--2005:2005:

eastern and northern Europeeastern and northern Europe



Bray, 2008

Prostate cancer mortality trends 1955Prostate cancer mortality trends 1955--2005:2005:

southern and western Europesouthern and western Europe



Prostate cancerProstate cancer

•• Incidence has risen rapidlyIncidence has risen rapidly

•• Mortality has risen less  Mortality has risen less  –– but longbut long--termterm

•• Natural history is variableNatural history is variable

•• Indolent cancer is common at autopsyIndolent cancer is common at autopsy

•• ““PINPIN”” does not predict invasiondoes not predict invasion

•• LeadLead--time 3time 3--12 years (PSA12 years (PSA--detected)detected)

PIN – prostatic intra-epithelial neoplasia



Prostate cancer screening testsProstate cancer screening tests

ProstateProstate--specific antigen (PSA)specific antigen (PSA)

•• Natural enzyme in seminal fluidNatural enzyme in seminal fluid

•• Serum levels raised in disease (cancer, Serum levels raised in disease (cancer, ……))

•• Not sufficiently sensitive or specificNot sufficiently sensitive or specific

•• Optimal threshold unknown (4 ng/ml)Optimal threshold unknown (4 ng/ml)

Digital rectal examination (DRE)Digital rectal examination (DRE)

•• Detects only palpable diseaseDetects only palpable disease

•• 5 case5 case--control studies: 30control studies: 30--50% benefit in 250% benefit in 2

•• Low sensitivity for detecting early diseaseLow sensitivity for detecting early disease

TransTrans--rectal ultrasound (TRUS)rectal ultrasound (TRUS)



1980 1985 1990 1995 2000

50-69 years 4 5 5 7 9

45-99 years 12 14 15 20 21

Rowan et al., 2008; Cancer Research UK, 2006

Prostate cancer Prostate cancer –– cumulative risk %cumulative risk %
England and Wales, 1980-2000



Prostate cancer survival trends to 2003Prostate cancer survival trends to 2003
Europe, men diagnosed 1983Europe, men diagnosed 1983--9999
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Prostate cancer treatmentProstate cancer treatment

• Prostatectomy – radical or trans-urethral

• Radiotherapy

• “Watchful waiting”

• Hormones in metastatic disease

• Chemotherapy not widely used



Prostate cancer treatmentProstate cancer treatment

“Over-diagnosis”

• 30-45% of PSA-detected cancers

Major adverse effects

• Erectile dysfunction

• Urinary incontinence

• Radiation cystitis and proctitis



Prostate cancer screening trialsProstate cancer screening trials

European Randomized Study of Screening for Prostate European Randomized Study of Screening for Prostate 
CancerCancer

•• Over 200,000 men aged 50Over 200,000 men aged 50--74 recruited so far74 recruited so far

•• Netherlands, Finland, Sweden, Italy, Belgium, Spain, Netherlands, Finland, Sweden, Italy, Belgium, Spain, 
Switzerland, FranceSwitzerland, France

•• PSA test, every 1PSA test, every 1--4 years4 years

•• First mortality results in 2010First mortality results in 2010
www.erspc.org

Prostate, Lung, Colorectal and Ovarian trial (USA)Prostate, Lung, Colorectal and Ovarian trial (USA)

•• 76,705 men aged 5576,705 men aged 55--74 (for prostate) 199374 (for prostate) 1993--20012001

•• Both PSA and DRE testsBoth PSA and DRE tests

•• Mortality results expected 2010Mortality results expected 2010



European Randomized Study of Screening for European Randomized Study of Screening for 

Prostate Cancer (ERSPC)Prostate Cancer (ERSPC)

EndEnd--pointspoints

•• Mortality, survival, quality of lifeMortality, survival, quality of life

•• CostCost--benefit analysis (public health)benefit analysis (public health)

PowerPower

•• 25% reduction in mortality (de Koning, 2002) 25% reduction in mortality (de Koning, 2002) 

Other measuresOther measures

•• PathologyPathology

•• Tumour marker biologyTumour marker biology

•• Process and quality control measuresProcess and quality control measures

www.erspc.org 22 Sep 2008



PSA screening PSA screening -- official positions (2003official positions (2003--))

World Health OrganisationWorld Health Organisation

Union Internationale Contre le CancerUnion Internationale Contre le Cancer

European UnionEuropean Union

US National Cancer InstituteUS National Cancer Institute

•• Not (yet) shown to reduce mortalityNot (yet) shown to reduce mortality

•• Not recommended for routine screeningNot recommended for routine screening

•• Await randomised trial evidenceAwait randomised trial evidence



ACS recommendations for the early ACS recommendations for the early 

detection of prostate cancerdetection of prostate cancer (2008)(2008)

The American Cancer Society (ACS) does not The American Cancer Society (ACS) does not 

support routine testing for prostate cancer at support routine testing for prostate cancer at 

this time.this time.

ACS does believe that health care professionals ACS does believe that health care professionals 

should should offeroffer the prostatethe prostate--specific antigen (PSA) specific antigen (PSA) 

blood test and digital rectal exam (DRE) yearly, blood test and digital rectal exam (DRE) yearly, 

beginning at age 50, to men who have at least a beginning at age 50, to men who have at least a 

1010--year life expectancy. Men at high risk should year life expectancy. Men at high risk should 

start testing at age 45.start testing at age 45.

www.cancer.org 22 Sep 2008



European Randomized Study of Screening European Randomized Study of Screening 

for Prostate Cancer (ERSPC)for Prostate Cancer (ERSPC)

““This study should result in advice to This study should result in advice to 

governments around the world as to whether governments around the world as to whether 

screening for prostate cancer should be a part screening for prostate cancer should be a part 

of the general provision of health care to our of the general provision of health care to our 

populations.populations.””

www.erspc.org 22 Sep 2008



• PSA not yet shown to reduce mortality

• Use PSA screening only in trials

• Two well-designed trials are in progress

• Wait for the evidence

Prostate cancer screening Prostate cancer screening –– summarysummary


