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MASS SCREENING FOR PROSTATIC CANCER

Shuichi Nakacawa, Makoto WartanaBe, Takeshi Nomorto, Kozo Sucmmoro,
Kazuya Mikami, Koji Esisui, Kouji Kitamura Munekado Kojima,
Masahito Saiton and Hiroki WATANABE
From the Department of Urology, Kyoto Prefectural University of Medicine

Two mass screening programs for prostatic cancer (PC) have been conducted at our institution.
The first program, based on transrectal ultrasonography (TRUS), was performed between 1975 and
1995 in a total of 16,313 men over 55 years of age. Those showing abnormal findings on TRUS were
referred to the secondary urological examination including needle biopsy of the prostate. PC was
detected in 93 men (0.6%) and 43 of them were in the early stage.

In 1995, a new mass screening program for PC was performed in an urban area of Kyoto. Of
3,749 men over 55 years of age who took the annual health checkup organized by the government, 2,387
wished to receive this screening. The primary examination consisted of Delfia™™ prostate specific
antigen (PSA) assay of dried blood samples on a filter paper. Men with PSA levels >4.0 and =10.0
ng/ml showing abnormal findings on TRUS and/or digital rectal examination, or PSA density >0.15,
underwent 6 sextant biopsies under transrectal ultrasonography, as well as men with PSA levels >10.0

ng/ml. PSA levels were =4.0 in 2,217 men, >4.0 and =10.0 in 107, and >10.0 in 43.

biopsy was performed in 102 men.
stage.

Prostatic

PC was detected in 28 men (1.2%) and 17 of them were in the early

These findings suggest that the PSA-based mass screening program for PC combined with the
annual health checkup is suitable for future “national-level” screening.

(Acta Urol. Jpn. 43: 447-452, 1997)
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Table 1. Methods of TRUS-based mass screening
program for prostatic cancer
Subjects

Men over 55 years of age

Primary examination
1975-1983 : TRUS
1984-1986 : TRUS+DRE
1987~

: TRUS+DRE+PSA

Secondary examination

Needle biopsy of prostate (if cancer is suspected)

1975-1980 : Tru-cut needle

1981-1993 : Directed biopsy under ultrasonography

1994-

: Six sextant biopsy under ultrasonography
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PSAD #%0.15% 8 2 7233 A 4 N (12.1%) 2568
ADKR E N7z B E N A ASESNIZ65R A 5875
WKaAL, FH1MIRThHo7. BRFHIEIBIZTA
60.7% : 9 B By 213 A, By %4 AN), CH5A
(17.9%), DH6 A (21.4% : WThd Dy, HLE
a6 A (57.1%), F51L9I A (32.1%), ES
L3 A (10.7%) &, fEkD%mD & RAHIC? BRRE
HBOEDILBADEL 57z,

Table 2. Results of TRUS-based mass screening program for

prostatic cancer

Those who took primary examination 16,313
(Average age: 66.1 years)
Those recommended to take secondary examination 2,878 (17.6%)

Suspected of prostatic cancer

1,182 (7.2%)

Final diagnosis
Prostatic cancer
Prostatic hypertrophy

93 (0.6%)
2,641  (16.2%)

Stage A: 1 (1.1%), Stage B: 42 (45.2% ), Stage C: 32 (34.4%), Stage D: 18

(19.3%)

Table 3. Results of PSA-based mass screening program for prostatic cancer (PC)

Those who took primary examination 2,387
PSA - 4.0ng/ml 2,217 (92.9%)
4.1-10.0 ng/ml 123 (5.1%)
10.1-  ng/ml 47 (2.0%)
Those who took secondary examination 150
PSA 4.1-10.0 ng/ml 107
Abnormal findings on TRUS and/or DRE 27 (PC: 5)
PSA density > 0.15 33 (PC: 4)
PSA 10.1-  ng/ml 43 (PC: 19)
Final diagnosis
Prostatic cancer (PC) 28 (1.2%)

Stage B: 17 (61.7%), Stage C: 5 (17.9%), Stage D: 6 (21.4%)
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5. BRBMREBESEUALEETHE, BILRIFAR
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% & O sensitivity 1387.5%, PPV 324.6% T
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FOMEE DS TERF bias L. £, I
RERBBIZOWVWTKRE L& 2 A, selection bias
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b2
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Table 4. The cost per life-year saved on prostate and other 5
already established cancer screenings in Japan (X = 1,000)

Stomach : . Lun Colorectum
Age Prostate (male) Cervix uteri Breast (malg) (male)
40-49 — 1,253 709 1,760 5,070 252
50-59 204* 564 894 2,986 1,300 59
60-69 —65 147 1,047 2,460 535 —39
70-79  —433 135 1,784 3,889 147 —10

*: From 55 to 59 years
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