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Prostate cancer is the second leading cause of cancer deaths among men in the United States, second only to lung cancer.  Every year almost 190,000 men in this country are diagnosed with prostate cancer and about 30,000 men die of prostate cancer. 

For years, various professional groups have recommended prostate cancer screening to detect prostate cancer early.  However, the U.S. Preventive Services Task Force recently concluded that current evidence is insufficient to recommend routine screening for prostate cancer.  

PSA screening can detect early-stage prostate cancer, but the evidence is inconclusive that this screening improves health outcomes.  No conclusive direct evidence demonstrates that prostate cancer screening reduces either prostate cancer mortality or overall mortality.

One of the most common methods of screening for prostate cancer is the PSA blood test.  The PSA test measures a protein called prostate-specific antigen that is made by prostate cells.  PSA levels less than 4 ng/ml are “normal”, levels from 4 to 10 ng/ml are “borderline”, and levels above 10 ng/ml are considered “high”.  

Generally, high PSA levels indicate an increased risk of prostate cancer, but some men have prostate cancer and normal PSA levels, and others without prostate cancer can have high PSA levels.  High PSA levels do not necessarily indicate that a man has prostate cancer, because other conditions can cause high PSA levels.  

The other approach to prostate cancer screening is a digital rectal examination.  With this exam, a doctor or other healthcare provider inserts a gloved, lubricated finger into a man’s rectum to feel for any abnormal area that might be cancer.  

Screening for prostate cancer is not without risk and potential harm, including frequent false-positive results and unnecessary anxiety, biopsies, and potential complications of treatment, including impotence and incontinence.  

Physicians and other clinicians should not order a PSA test without first discussing the potential, but uncertain benefits, and the possible harm from prostate cancer screening.

If screening is really beneficial, those most likely to benefit are men who are 50 to 70 years of age with average risk, and men who are 45 to 70 years of age with increased risk, such as African-American men or men who have a father or brother with prostate cancer.

Unlike some cancers, most prostate cancers grow slowly.  If the cancer has not spread beyond the prostate gland, the five-year survival is nearly 100%.  Many elderly men who have prostate cancer die of other diseases.

Older men and men with other significant medical problems who have a life expectancy of fewer than 10 years are unlikely to benefit from screening.  Men without symptoms who are aged 75 years and older should generally not be screened for prostate cancer.  
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