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USEFULNESS OF PSA SCREENING AND COUNTERMEASURES
AGAINST OVERDIAGNOSIS AND OVERTREATMENT
FOR EARLY STAGE PROSTATE CANCER

TAKUMA KATO axo MIKIO SUGIMOTO

Department of Urology, Faculty of medicine, Kagawa University, Kagawa, Japan

Abstract :

The PSA test was introduced into clinical practice in the 1980's and quickly became widely used
worldwide as a method of PSA screening for prostate cancer. The effectiveness of PSA screening in
reducing cancer mortality was demonstrated in the European Randomized Study of Screening for Prostate
Cancer trial (ERSPC trial), which is currently considered to be the most valid randomized controlled trial.
A sub-analysis of that study also showed a 40% reduction in the risk of metastasis. As for the efficiency of
screening, it was confirmed that NNI (number of persons needed to invite) was superior to that of gastric
cancer, colorectal cancer, lung cancer, and breast cancer, which are the target cancers for cancer screening
in Japan, and it was also shown to be cost-effective by QALY and ICER, which are indices combining QOL

and screening efficiency.

It is important for urologists to deal with the problem of "overdiagnosis and overtreatment” caused by the

widespread use of screening by promoting active surveillance.

key words: PSA screening, active surveillance
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