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Screening for Prostate Cancer

Current Recommendation

Release Date: May 2012

The USPSTF recommends against PSA-based screening for prostate cancer.
Grade: D Recommendation.

This recommendation applies to men in the general U.S. population, regardless of
age. This recommendation does not include the use of the prostate-specific
antigen (PSA) test for surveillance after diagnosis or treatment of prostate cancer;
the use of the PSA test for this indication is outside the scope of the USPSTF.

“Prostate cancer is a serious health problem that affects thousands of men and
their families. But before getting a PSA test, all men deserve to know what the
science tells us about PSA screening: there is a very small potential benefit and
significant potential harms. We encourage clinicians to consider this evidence and
not screen their patients with a PSA test unless the individual being screened
understands what is known about PSA screening and makes the personal decision
that even a small possibility of benefit outweighs the known risk of harms.”

—USPSTF Co-Chair Michael LeFevre, M.D., M.S.P.H.
May 22, 2012
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“Prostate cancer is a serious health problem that affects thousands of men and
their families. But before getting a PSA test, all men deserve to know what the
science tells us about PSA screening: there is a very small potential benefit and
significant potential harms. \We encourage clinicians to consider this evidence and
not screen their patients with a PSA test unless the individual being screened
understands what is known about PSA screening and makes the personal decision
that even a small possibility of benefit outweighs the known risk of harms.”

—USPSTF Co-Chair Michael LeFevre, M.D., M.S.P.H.
May 22, 2012
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Possible benefit of screening

The reduction in prostate cancer deaths from prostate-specific antigen (PSA) screening is at most very small.
A large U.S. study showed no benefit from screening. A large European study that found the highest reported
benefit suggests:

¢ 1 man in 1,000 - at most — avoids death from prostate cancer because of screening

Expected harms of screening

Most prostate cancers found by PSA screening are slow growing, not life threatening, and will not cause a
man any harm during his lifetime. However, there is currently no way to determine which cancers are likely to
threaten a man’s health and which will not. As a result, almost all men with PSA-detected prostate cancer opt
to receive treatment. In addition to the frequent complications of biopsy that lead to a cancer diagnosis, there
can be serious harms from treatment of screen-detected prostate cancer.

For every 1,000 men who are screened with the PSA test:

* 30 to 40 men will develop erectile dysfunction or urinary incontinence due to treatment

¢ 2 men will experience a serious cardiovascular event, such as a heart attack, due to treatment
¢ 1 man will develop a serious blood clot in his leg or lungs due to treatment

For every 3,000 men who are screened with the PSA test:
¢ 1 man will die due to complications from surgical treatment
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