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New task force guideline returns PSA

screening to center stage

This year marks the 26th anniversary of PSA testing, but has the
sereening tool's time come and gone? Experts weigh in on the pros

and cons of the PSA test.

By STEVEN K. WAGNER
S. Preventive Services Task
Force reported that rouline prostate cancer
screening for older men appears to result
in little benefit, the announcement ralsed
more than a few eyebrows in the urologic
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Center, also rejected the age cutoff, saying
it could be considered discriminatory. He
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Treatment options in prostate cancer

Surveillance: Observation
and regular manitoring without
imvasive treatment, It is often
used when the patient has an
early-siage tumo

removal of the prostate. Radical
retropubic prostatectomsy is the
remaval of the prostate through
an abdominal incision. Radical
perincal prostatectomy s the
remaval of the prostate through

not requirea i s inis . Also,
by d1 i above) may reduce positive

surgical 3 y radiation therapy

with th 4 i tissue, removed.

by i con-
forinal radiotherapy, Intensity-modulated radiation therapy, and brachytherapy.
Froton-beam therapy remains controversial.

Pharmacology (chemotherapy): The most common regimen combines
docetaxel (Taxoteré) with prednisone, Mitoxantrone (Novantrone) plus pred
nisone is approved for use in advanced discase. Anti-angiogencsis strategles
including bevacizumab (Avastin) and thalidomide (Thalomid) are under
investigation.
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Reasonable data; controversial PSA testing guidelines

cantly. However, its not always clear who  University of Missouri School of Medicine
we should continue to screen and who we  in Columbia, is a USPSTF member who

shouldnt” stands by the guidelines.
“The task force really found convincing
Uncertain benefits evidence that treatment for prostate cancer

Michael L. LeFevre, MD, a professor of  detected by screening can cause moderate
family and community medicine at the  to substantial harm and that the harms ex-

ceed the benefits of what we can expect!” he
said. “Estimates of deaths as a consequence
of treatment range from one in 100 to one
in 400"

Dr. LeFevre disputed the notion that a
small number of older men will be sacrificed
if the guideline is followed.

MICHAEL L LEFEVRE, MD

“Not true,” he said. Regarding the
guideline for younger men, Dr. LeFevre
was emphatic,

"The task force is not saying ‘Do not
screen. Tt is not saying ‘Do screen! It is say-
ing that the balance of benefits is uncertain
and that we should explain this to our
patients” he said.

Mitchell Anscher, MD, chair of the de-
partment of radiation oncology at Virginia
Commonvwealth University School of Medi-
cine, was more tepid in his support.

“Ithink the guidelines are pretty reason-
able—the data are controversial,” he said.
“We are seeing a decline in the number of
people dying from prostate cancer over the
years, but we haven't proved that it’s due to
screening”

Dr. Anscher continued, “having said
that, Ibelieve it’s going to be difficult to sell
to the American public that we shouldn't be
screening people”
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He said he believes the guideline should
more individualized, taking into account
the likelihood that some men over 75 will
live beyond 10 years and thus benefit from
treatment. B

“I helleve |ts going to
be difficult to sell to
the American public
that we shouldn’t be
screening people.

—MITCHELL ANSCHER, MD



