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September is prostate cancer awareness month  which makes it a good time to examine the debate about PSA testing.  The debate is totally within the medical profession and they are playing football with men's health. This debate centers around the question of  what is the best medical advice to be given to men regarding their health.  Most men will eventually develop prostate cancer if they live long enough.  Typically,  the disease is slow growing, and many men live for years with prostate cancer and dying from some other cause.  However, in some men, the cancer appears earlier in life,  grows more rapidly and, if left untreated  becomes life-threatening.   Prostate cancer will affect one in six men, and one in thirty will die from it.   It  is the second leading cause of  cancer deaths in men. There are no clear cut symptoms of the disease, and at present, the earliest indicator is an abnormal Prostate Specific Antigen ( PSA)  blood test. 

 A PSA  test is a simple blood test and the result is only a number.  So, what is the risk and /or harm in testing? There is no real risk  from the test  itself.  There is no consensus among  the medical professionals about how to evaluate the significance of the result.   A single PSA test is nearly worthless, because a series of tests over  time is needed to know if the result is increasing and at what rate. The PSA test does NOT indicate cancer, but only means that other tests may or may not be required,  including a digital rectal exam (DRE) and, if indicated, a prostate biopsy.  Only the biopsy will provide the data that cancer is or is not present.   Unlike other forms of cancer that do NOT have an early detection marker, changes in the  PSA level are  important signs that a patient should  be referred to  a urologist  or an oncologist for further examination. 
There are medical doctors on both  sides of the debate for early detection screening for prostate cancer via PSA testing.  The American Cancer Society (ACS)  cite the following, as printed in their bulletin No. 940210:
1.  The research is not sufficiently clear. 

2.  Not all prostate cancers are the same. 

3.  Testing is not perfect .
4.  Treatment can have serious side effects. 

We should study these reasons and ask ourselves,  "Does a  blood test create any risk or harm ?"   Are these reasons totally separate and in no way connected to a blood test itself but rather  to factors after the presence of cancer is known?   Should  we to throw out the only indicator we have until a better marker is  discovered?

The US Preventive Task Force (USPTF) recommendations concluded that PSA testing does not save lives, may do harm by causing false expectations of cancer, and therefore should not be provided as a routine screen in doctors( offices.   A member of the Task Force, spoke at a recent meeting of the Yolo Prostate Cancer Support Group,  presented the results of  clinical trials which were reviewed by the Task Force.  The Task Force  praised   the American Cancer Society  (ACS) for the rationale as stated above, and dismissed comments by the American Urological Association (AUA)  as being  too biased. There have been several recent articles in TIME magazine, local newspapers, and  other publications  alerting readers to the risks of testing on the basis of the findings of the USPTF, and concluding that  lives are  not saved by this simple blood test. 

Those who advocate against PSA screening are, in effect,  saying that the medical community believes the best course of action is to keep a man  ignorant of  his medical condition and the risk of an early death.  They believe the risk of a false alarm is more dangerous  than the risk involved with having what is typically a slow growing cancer.  "Does foregoing  PSA screening really save lives?" is in itself debatable.  On the other hand  the American Urological Association (AUA)  recommends that physicians offer a PSA test and a digital rectal exam (DRE) to all men age 40 years and older.   They feel the benefits of early 
detection out weigh the potential of  harm by  unknowing the true conditions.
One of our group of prostate cancer survivors who is a physician points out that the PSA test is only the beginning of the diagnostic process.  Other critics have pointed out that the USPTF did not take into account the value of the individual  interpretation of the tests according to follow-up studies. For instance, it has been shown that the likelihood of cancer in a prostate biopsy in a 65-year-old man with a PSA level above 4.0 ng/ml goes from 8% if he has a normal size prostate by digital rectal exam (DRE) and ultrasound to more than 65% if the prostate is enlarged .  (New England Journal of Medicine, November 24, 2001 page 1953).   In other words, the PSA, if above 4 or if less than 4 but doubled in a year, is really only a guide to further testing and  not a sign of cancer by itself.  Several  prostate cancer survivors in our group  were directed to treatment on the basis of positive prostate biopsy for cancer. 

The most recent articles about prostate cancer encourages men to have an 'informed' discussion with  their doctors.  How do  men become informed?   The information a doctor provides to his patient may be guided by  his beliefs about PSA testing.    What information must be included in a discussion that fully covers the subject of screening, and of the procedures that follow to evaluate the importance of  the series of  PSA test values and other associated tests?    These are unanswered questions.

What are men to do?   Faced with a maze of often conflicting information, men are uncertain about how best to protect their health.   Do doctors have sufficient time during appointments to fully answer all the questions;   "Should I have a PSA test?  Should I have a biopsy?  If cancer is found,  should I go on active  surveillance, or opt for treatment?   Which treatment is best for me?( All of these questions are a MUST after a positive prostate cancer diagnosis.   A member of the Support Group  found advanced metastatic prostate cancer spread throughout his body, only after being treated for other medical problems.  He  never had a PSA test  and now treatment options are very limited.  He faces the harsh reality of a shorten life expectancy.   

Those who advocate  for  PSA screening believe early detection is important and does save lives, because without such testing,  some  men will surely die prematurely.   The John Hopkins White Paper, 2012,  Prostate Disorders  by H. Ballentine Carter, 

M.D.  states,  ". . . prostate cancer deaths were reduced by about 40 percent among men who were screened with the PSA test compared with  those who not screened".      An annual PSA test establishes the baseline level for each  man,  from which any change can be measured and timed.   Testing empowers  men with knowledge of  their  annual PSA levels, and  if, at a later date, they  find their PSA has a much higher value,  then  what ?    They can move forward with a rigid program of re-checking test data, obtaining additional tests,  and taking time to become 'informed'.  If a biopsy is positive for prostate cancer,  decisions  about which treatment, if any, are the subjects for separate articles and  may be fully presented in  published literature, which may be on the shelf of your local library.

 Prostate cancer support groups  do not give medical advice nor come between a doctor and his patient,  but seek to offer emotional support as well as practical help by providing presentations, discussions, and published literature.   Our support group  recommends literature about  (1) the physiology  of a man's body,  (2) the complete scope of  available testing,  (3)  the value of  second opinion, and (4) the range of treatments and the side effects of each.    The Yolo Prostate Cancer Support Group conducts monthly meetings on the second Monday of each month at 7:00 pm  at the Yolo Public Library - Davis Branch 

on the even-numbered months,  and at Woodland Senior Center on the odd-numbered months.  You are most welcome to join us.   

_____________________________
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