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Prostate Cancer — What to do with Pussycats




NHS CANCER SCREENING PROGRAMMES
www.cancerscreening.nhs.uk

There 1S no ceganised screéening programme for prostate cancer but an informed
choice programme, Prostate Cancer Risk Masagemeant has been introduced
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Prostate cancer screening:
the controversy continues

3N 3 0ctober 2009; 339

Two long awaited randomised trials of PSA screening
have reported this year. However, as Jennifer Stark and
colleagues explain, the results are unlikely to end the
controversy over the benefits and harms of testing
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What now on screening for
prostate cancer?

Journal of Medical

Screening 2009; 16:109-111

Malcolm Law

Wolfson Institute of Preventive Medicine, Barts and The
London, Queen Mary’s School of Medicines and
Dentistry, Charterhouse Square, Londn EC1 M 6BQ, UK
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1. Raised PSA can’t distinguish
good prostates from bad
prostates
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PSA PLUSES

1. Reassuring
If normal — but cut off point not agreed
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Lives saved

Most of us know someone, pretty certain they are
Rather than 1 because of PSA screening
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PSA PLUSES

1. Reassuring
If normal — but cut off point not agreed

2. Lead time
found early — better outcomes

3. Lives saved

Most of us know someone, pretty certain they are
.~ Ratherthan 1 because of PSA screening

4. The alternative

Not to screen — seems counter intuitive bearing in mind
1,2 &3

5. Kudos

A positive PSA gives entrée to a very exclusive club
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STOCHASTIC
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STOCHASTIC

Chance effect
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Rt Hon Andy Burnham MP
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Active
surveillance
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