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Beyond cure

* 1984: With the DRE as the only method of diagnosis, 30-35%
of men had bone metastases, and 40-45% had nodal disease

The Journal of Urology
Volume 132, Issue 4, October 1984, Pages 690-692

Adenocarcinoma of the Prostate: Results of Routine Urological
Screening

1an M. Thompson 2, Joseph J. Emst, Mauro P. Gangai, C. Ritchie Spence

The use of adjunctive screening tools for detection of of the prostate is
suggested

1991, 30 years ago in the NEJM

156 THE NEW ENGLAND JOURNAL OF MEDICINE Aprit 25, 1991

MEASUREMENT OF PROSTATE-SPECIFIC ANTIGEN IN SERUM AS A SCREENING TEST FOR
PROSTATE CANCER
Wittiam J. CATALONA, M.D., DeBoRan S. Swri, Pr.D., Twotrry L. Ratuirr, Pi.D.,
Kaiy M. Dooos, RN, Douctas E. CopLex, M.D., Jerry JJ. Yuax, M.D., Joun A. PeTros, M.D.,
AND GERALD L. ANDRIOLE, M.

Table 4. Accuracy of Rectal Examination, Serum PSA Measure- -
ment, and Ultrasonography in Detecting Prostate Cancer on First We conclude that serum PSA measurement is a use-

Biopsy in 300 Men in the Comparison Group. ful addition to rectal examination and ultrasonogra-
— phy in the detection of prostate cancer and that it is
Emmanon  UeTusonoommr  Seaum AT the most accurate of the three tests for this purpose.
Our results suggest that measurement of serum PSA
and rectal examination combined, with the addition
of ultrasonography in patients with abnormal find-
ings, will provide a better method of detecting pros-
tate cancer than rectal examination alone.

percent
2
n
Positive predictive value %
Negative predictive value 91
Overall accuracy )

1991 in Rotterdam

TABLE 1 Characteristics of the screening protocols 1-10

Protocol number Period Recruitment rate (%) Men (N) _Biopsy indication used
1 10/81-01/53 356 1186 DRE andfor TRUS abnormal with lesion =8 mm. PSA in all men.
2 01/93-03/93 365 256 DRE andfor TRUS abnormal with lesion 28 mm or PSA > 200 nafmL.
3 03/93-05/93 24 297 DRE and/or TRUS abnormal with lesion =8 mm or PSA > 200 nglmL.
4 05/93-11/93 424 6719 DRE andfor TRUS abnormal or PSA > 4.0 ng/mL.

BJUI 2003
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Then it started .

DOL: 10.1056/NEJM198710083171501

Prostate-Specific Antigen as a Serum Marker for Adenocarcinoma of the
Prostate

Thomas A. Stamey, M.D., Norman Yang, Ph.D., Alan R. Hay, M.D., John E. McNeal, M.., Fuad S. Freiha, M.D., and Elise Redwine, BA.

We conclude that PSA is more sensitive than PAP in the detection of prostatic cancer and will probably
be more useful in monitoring responses and recurrence after therapy. However, since both PSA and PAP
may be elevated in benign prostatic hyperplasia, neither marker is specific. (N Engl ] Med 1987;

1990
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Prof. Catalona visits
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The basis for an European
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Screening trials initiated in the 9os

Enrolment

of men randomised Screening Prima

Study [T
Setting, country citeria_conducted _(intervention/control) _Screening method frequency outcomes  Secondary outcomes

£RsPC RCT, multcentre,  Men aged
(o) 9Euwopean  5569years yearfolowup
countries

Labrie RCLQuebec,  Menaged  1983-1999.11 31133/15353 PSA:DRE (FPSA  Annual  Prostate
P

(Quebec)”?  Canada 4580 years year follow-u

19932003, 13 72891/89352 PSA=DRE (7PSA  Screening  Prostat

e Allcause mortalty, prosate:
=3 ng/ml standardised every 2.4 cancerspecific cancer incidence. clinical
prostate biopsy years monality stage, quality ofife, harms
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=3 ng/ml standarcised screening  cancerspecific clinicalstage

prostaze biopsy morality

Tindgren RO, Stocknolm,  Menaged 1988.2003, 20 2400/25081

(Stockholm)” Sweden 55-70years year follow-up.

PSA, DR, TRUS. Biopey One-fime _ Prostate ‘AlLcause mortalty, prostate
depended an DR and  screening  cancer-specific cancer incidence

TRUS findings, PSA moraliy

>100g/mt
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us

55-74years year folow-up.
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To assess the effect of PSA eening

men were included in studies

PLCO Screening Centers

¥ S

Sercening and Prostate-Cancer Mortality
in'a Randomized Buropean Study

Reevaluating PSA Testing Rates in the PLCO Trial

Cnter forMedi and why et wan prormed. Catgoic
enid P o g PN b i

on prostate cancer-specific mortality more than 300,000

From 1993 through 2001, 76,693 men

randomly assigned at 10 U.S. study center

They received either annual screening (38,343 men)

or usual care as the control group (38,350 men )
Men in the screening group were offered annual
PSA testing for 6 years and d

examination for 4 years.

Diagnostic evaluation was decided by the patients

and their primary physicians

Rate ratio for death from prostate cancer in the screenin
group, as compared with the control group, was 0.80 (95%
ClI: 0.65 to 0.98)

Reduction in M+ advanced (Eur Urol 2012)

ORIGINAL RESEARCH

Reconciling the Effects of Screening on Prostate Cancer Mortality in the
ERSPC and PLCO Trials Tsodikov etal. 2017

Annals of Intemal Medicine

Conclusion; After differences in implementation and settings
are accounted for, the ERSPC and PLCO provide compatiblo ov-
idence that screening reduces prostate cancer mortaliy.
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182160 mensceencd
(ageds074years)

| —]

162388 men andornised
(39045-69yeas)

S3controlgovp.

Random gantiication of Random enstcation
m...-;-rum,wns; of men age (505570

3 Randoizaton
Informed consent

rantabdl Screening  Control
Soreening | Gontrol

Inviaton  informea

© Belgium, The Netheriands, Spain, Swizeriand
Ky, France, Finand, Swoden

n 8 European countries

.erspc.org

89352 contolgroup.

Screening interval: 4 years in 87%, 2 years in 13% (Sweden)
Biopsy indication (sextant lateral): PSA >= 3.0 ng/ml
Standardized causes of death evaluation

Quality control by independent committees (e.g. pathology,
PSA)
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Confirmation of results: harm <> benefit

2012 ., NEW ENGLAND

JOURNAL of MEDICINE

Prostate-Cancer Mortality at 11 Years of Follow-up

2012, NEW ENGLAND

JOURNAL o MEDICINE

Quality-of-Life Effects of Prostate-Specific Antigen Screening

tate cancer in the
vith the control

(overdiagnosis and subsequent overtreatment)



Should we treat all screen-detected PCa?

Among screen detected localized PCa, radical prostatectomy did not
e NEW ENGLAN D2012

significantly reduce all-cause or prostate-cancer mortality, as compared
JOURNAL of MEDICINE

with observation, through at least 12 years of follow-up.

Radical Prostatectomy versus Observation for Localized
2 cer

The NEW ENGLAND
JOURNAL o MEDICINE

1
No, certainly not, Active

10-Year Outcomes affer Monitoring, Surgery, or Radiotherapy
. P
Surveillance is the way to go

for Localized Prostate Cancer

Even better: INE of 10 years, prostat
mortality was low irrespective of th
with no significant differen

AVOID the diagnosis and stop

making men cancer patients

mpMRI in clinical and screening setting

e RN G D120 trial: MRI, with or without targeted biopsy, led to fewer men
JOURNAL o MEDICINE undergoing more clinically cant cancers ng identified,
I less overdetec 1l gnificant cancer, and fewer biopsy

MR-Targeted or Sundard Bogey fo Prostate Cancer Diagnosis cores being obtained than d andard transrectal ultrasonography-

guided biopsy

FOPLY  Among patients with MRI-visible lesions, combined biopsy led to
[ ——

MRI-Targeted, Systematic, and Combined
Biopsy for Prostate Cancer Diagnosis

more detection of all prost

However, MRI-targeted biops
alone underestimated the h

de of some tumors.

: MRI with targeted and standard biopsy in men

MRI results s noninferior to st
MRI-Targeted or Standard Biopsy nt prostate cancer in a
in Frostate Cancer Sereening n trial and resulted in less

detection of clinically insignificant cancer.

Population based screening

12,750 men enrolled — 1,532 randomized with PSA 2 3 ng/m|

STHLM3MRI trial : 1

Early detection of PCa in well
informed men*

b directly ref

Proportion MRI-negative correlates to disease risk distribution

50- 59 yeors

STHLMSMRI  Goteborg2  Precision  MRLFirst  STHLMAMRI
Phase 1

. . oo
T G R T
- T0yean Ao s w w w
e oot o e

MRI ot suggestie of 21 19%
significant cancer

In Europe: 55 Million men aged 55-75 yr, with a PSA cut-off as only risk stratification step:
6.6 Million men eligible for MRI, 60% unnecessary?
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Reflection on what we had learned..

s to reduce the burdens associated with

a combination of not
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Reconsidering Prostate Cancer Mortalty

ok

Reconsidering he Trado-offsof Prostate Cancer Scrsoing

First step ...

Standardbiopsesin
menwith PSAof
=3ngimL

MRlargeted biopsesin
menwith PSAof
=3ngiml

MRLargeted iopses i
menwith Stcckhom3
of2011

Fiture of PSA Screening

2020 do n ho screen,

vho are
voted to understanding the effec ncer screening, we sugc

the balance of benefits and harms of screening may be more favorable

than is generally appreciated.
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Lancet Oneo 2021;22:1240-49

3 * @ Prostate cancer screening using a combination of
" risk-prediction, MRI, and targeted prostate biopsies
(STHLM3-MRI): a prospective, population-based,
lomised label, inferiority trial

Stdan ko,

e biopsy), plasma protein

. human kallikrein 2,

percentage risk of clinic
ore 3 + 4)

The results from this trial show that repl: g PSA with the kholm3 testin a

setting, in which MRI and targeted biopsies are used, decreases the number of MRIs
done by 36% and biopsy procedures done by 8%, while maintaining the ability to

menwith Stockholm3
of2015

detect y prostate cancer.
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(@ uropean Cancer st European action lanagainstcancerdates
i back 30 years n the meantime:
Patient Coalition | Theworkd hes changea.

| Europe has changed
1 And he numoerof case s onthe ise.

30 years of knowledge brought together

POLIGY  HE

Iftheydonor,

30 years have passed and an unnccessar lossof cuay of "

oo oProsiare Cancer
We have learned so much bkl d

Isn'tittime we implement our knowledge in an outcomes, and a delivery of
organized way accessible for all men in Europe? Prf Hendrikvan Poppl European Associton af Urlogy

curable stage”
KenMasinis ECPC President
4 he new Cancer Plan,
prevention, eary dagnosis,

Togeth nEurope

and ECPC is commited 1o support the implementaton of the Plan”
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Why Urology ? why Prostate Cancer?

- Why urology?
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