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MASS SCREENING FOR PROSTATE CANCER
AT A LOCAL TOWN
—FIVE-YEAR RESULTS AND SCREENING SYSTEM—
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The results of a mass screening examination for prostate cancer conducted from 1989 to 1993
at a local town, Kawagoe-cho, in Mie Prefecture were evaluated. Among the 216 examinees, 4 were
found to have prostate cancer.

The most accurate examination was the prostate specific antigen (PSA), which was followed
by digital examination and transrectal ultrasound.

The applicants for the prostate cancer screening accounted for only 8% of the Kawagoe-cho
male residents over 40 years old. An educational campaign of prostate disease in the area must
be started to increase the number of applicants.

We concluded that the most effective modality for the screening program was a combination
of PSA and digital examination in the field study, and transrectal ultrasound accompaniad by

systemic biopsy results in the second tool for screening.
(Acta Urol. Jpn. 40: 315-318, 1994)
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Table 1. Results of annual mass screening for
prostate cancer at Kawagoe-cho

BE ZRE FHR) ERIKR PG/ PPV«

1989 19 (19) 12 1/ 7*
1990 24 (14) 14 o/ 5 0%
1991 52 (37) 10 /9 11%
1992 55 ( 25) 10 1/ 6 17%
1993 66 ( 38) 3 1/ 3 33%
&8t 216 (133) 49 4/30

* 1989F LI HEKIE b B & L /o7 PPV 12 FER

** Positive Predictive Value

Table 2. Age distribution of examinees

£ W 1989 1990 1991 1992 1993 &
41 —~ 50 8 8 12 28

51 ~ 60 5 13 12 13 43
61 ~ 70 6 7 22 25 27 87
71 ~ 80 11* 9 g* 7* 10 46
8l —~ 2 3 3 4 12

& 8 19 24 52 55 66 216

FYER 74 70
* B MLBRAR D HE B

62 63 63

Table 3. The accuracy of each modality

#(+) #(-) G

ER#s(+) 2 6 8 & B 50%
BB () 2 18 20 HRE 75%
PPV 25%
BEik(+) 2 14 16 & K 50%
BERE () 2 10 12 SRE 2%
PPV 13%
PSA (+) 3 0 3 B K 5%
PSA (—) 1 24 25  HERE 100%
PPV 100%

Table 4. The applicant rate of each screening
among Kawagoe-cho residents
— % BE WE TEE Wik

FEE 1,472 651 531 547 147
B OB 4369 4,369 4,369 2,482 1,887
ko oF (4%) (15%) (12%) (22%) (8%)

B0l E, M0 E~NDT L 7 — VRAENS

AR S hie DX £B870%RTH -7 (Table
2).

BEBZ. TRUS, PSA ki aEETFhERER
BE50%, 50%, 15%, HRETSY, 42%, 100% Th
-7z (Table 3).

JIBETRNFOT v & — P AETIE, FHT582
ELTE— RS Th- £ 1%L, DWTFE
$222%, BRE15%, WMiRE12%, CEINEREBL8%TH
-z (Table 4).

AR 7 v & — M 13864604 (EINET0%)
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DFELDRDOVTRIOGHFE LR EEE LT
IR ZF 2Rh OENIREV- 5 STE2 M- C
WicA, AbTeh otz A, BEEERERITY, 20%,
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Table 5. Results of questionare

BV BLRBEZ TR AWMPLHLRE VI EE

FLRRASHEI LMo TE L2 ?
| PRIV %% (71%)
Moot 12% (20%)
%[O} & 2% (3%)
Biv: EOEALT “HINBROE" tE R
LbNETH?
U8 18%  (30%)
VIR 36% (60%)
i3 [o) & 6% (10%)
vy BB ORI (SHIHLRTET)
(51 B U o ) 1% (1%)
CDREL LS 34% (57%)
B#bo/: 178 (42%)
vy BB, TI—-ilonT
ERLRE 1% (7%)
COBELZLGER 39% (65%)
£.3 13 3/ 178  (28%)
BV BRBERER
B 108 (16%)
THE, 520zl w 8 (7%)
& 2% (70%)
i dmps 4% (7%)
Bv BEOHLEE
BEHFETS 37%  (62%)
R ITERE 128 (20%)
FELLV 6% (10%)
BE % 5% (8%)

BV Bk, BREHEB~ORLERELY
L7=?

mMl%ot 3% (72%)
Ebbin 13%  (22%)
D% 4% (6%)

Table 6. Applicant's concern about mass
screening for prostate, according to
opinion poll about prostatic disease

BRIE 2o F#RELL W

® £ % B 30 6
MWL RITUTER 7 3
HFEL 2w 3 1
. @] % 3 3
& Bt 43 13

3%ThHY, WMEREAZT THMBROFELE A
BEhleh ot A, EREZTHFNR30%, 60%, 10%T
Bote. BMBEZFE NIBKE~DBELME
ot A, BbhbltwA, ERENThERTI2Y, 22
%, 6%THh-ic (Table 5).

ANZBREA~OFR OV, BLENREL o
R CRIEERETH60%, < kFhigH#y,
ZFWMLIEVWH8Y, WEK8%THD, BLEINEDL
LIWIETIL47%, 23%, 1%, 23% Th-1: (Ta-
ble 6).
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