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Much conversation has focused on the effectiveness of prostate cancer screenings in the
U.S. over the past few weeks. On March 26, the New England Journal of Medicine published
a decade long study of 75,000 men indicating that there is no early mortality benefit from
annual screenings. The Journal also published a 15-year European study in the same issue
that found a 20 percent reduction in the mortality rate of 182,000 men. This varied data
- noted as inconclusive even by some of the authors of the studies - is presenting mixed
messages to the general public.

Prostate cancer is now the second leading cause of death among American men. In
Colorado alone, 3,210 cases were diagnosed in 2008.

Controversy has surrounded prostate cancer screenings since the advent of the Prostate Specific Antigen (PSA)
test. While not perfect, it is the best tool available today to diagnose the slow-growing disease.

What we do know is that when prostate cancer is diagnosed in its earliest stages, the disease is treatable and
survivable, with cure rates greater than 80 percent. Before PSA screenings, TUCC physicians could diagnose up
to 40 percent of prostate cancer patients as metastatic. Today, thanks to screenings and early detection, it is
incredibly rare for us to diagnose a metastatic patient.

Abandoning prostate cancer screenings without further investigation and conclusive data is not the answer. At
TUCC, we recommend that all men participate in annual prostate cancer screenings (PSA and DRE examinations)
beginning at age 50. African-American men and men with a positive family history should begin these screenings
at age 40. Only then can patients make informed treatment decisions with their physicians.




