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"Prostate Cancer: New Studies - Same Old Problems" 
 

Conflicting opinions surround the commonly used prostate-specific antigen (PSA) test for prostate 
cancer screening and follow up.  The longest and latest Swedish study on prostate cancer testing provides 
more evidence that getting screened doesn't cut the chances of dying from the disease.  This was a 20 year 
study on 9,000 Swedish men, which found no difference in the rate of prostate cancer deaths between the 
men who were periodically screened and those who weren't.  However, be assured that the debate on PSA 
testing will not end here and only a biopsy can confirm the PSA test and the physical exam.  Even if a 
biopsy is positive, there is lack of agreement as to the best form of treatment or to use "watchful waiting," 
surgery, hormone treatment, radiation or a combination thereof.   The debate on treatment arises because 
most prostate tumors grow slowly and they are rarely life-threatening and the treatments can have serious 
side effects.  Yet, we have all known acquaintances who have died because of aggressive prostate cancer.  
Surprisingly, the American Cancer Society does not recommend routine screening for most men and there is 
no government screening program in Britain because officials say the PSA test is too unreliable.  I have told 
you of two recent large studies which also failed to show much benefit from PSA screening and false 
positive tests can cause significant harms, including psychological distress and treatments that can cause 
impotence and incontinence.  As for those suffering from incurable prostate cancer, Medicare officials now 
say their brand new program will pay the $93,000 cost of the prostate cancer drug, Provenge, a drug therapy 
that may give an extra four months to live.  True, we can not place a price on human life but analysts 
estimate Provenge could rack up $1 billion in sales next year.  This would definitely improve the condition 
of the drug manufacturer, Dendreon Corp.; whereas, the "incurable patient" may be better off if the 
government simply gave that much money to the patient's family.  Medicare is legally prohibited from 
considering price when deciding whether to pay for a new treatment.  In the end, Medicare does not pay, the 
taxpayer pays. 
 

In the America that I love, we will not gamble with our lives and we must do our own homework, such 
as Google, to gain a comfort level with the outcome of our conclusions and the recommendations of an 
experienced urologist.  As for the new Swedish study, I would need to study all of their data before going 
along with their conclusion that the PSA is "worthless."  As of now, I am definitely not convinced they are 
right without more rigorous randomized studies.  Please remember, there are nerve sparing surgeries 
available.  Proceed with caution.  
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