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Screening for prostatic cancer

Palken M, Cobb OE, Simons CE, Warren BH, Aldape
He. (Departments of Surgery, Urology, Diagnostic
Imaging. and Pathology, Northwest Hospital, Seattle,
Washington, USA.) Prostatic cancer: Comparison of
digital rectal examination and transrectal ultrasound for
screening. J Uro/I991 ;145:86-92.

SUMMARY
The authors conducted a blind comparative screening to
evaluate digital rectal examination and transrectal ultrasound as
diagnostic tools for the detection of carcinoma of the prostate.
They st·udied 315 asymptomatic men of Caucasian stock (age
range 50 to 86 years) from May 1988 to June 1989. The findings
of digital rectal examination were confirmed by one of the four
qualified urologists and of transrectal ultrasound by one of the
three experienced radiologists. A confirmatory needle biopsy
under transrectal ultrasound guidance was performed in the
patients suspected to have prostatic cancer by digital rectal
examination and/or transrectal ultrasound imaging. Twenty-
three cancers were diagnosed-a detection rate of 7.3%. Multiple
needle biopsies of both the lobes under transrectal ultrasound
guidance yielded an incidental carcinoma in the opposite lobe in
7 patients (30%). Digital rectal examination and transrectal
ultrasound identified an equal number of lesions smaller than
1.5em in diameter. The biopsy specimens were evaluated by any
one of the 5 pathologists with the help of a second or third
pathologist being obtained in all positive, indeterminate and
disputed histopathology reports. The authors conclude by
proposing the following algorithm: All men over 50 years of
age should undergo a digital rectal examination and prostate
specific antigen (PSA) estimation without use of ultrasound.
Every patient with a suspicion of cancer on digital rectal exami-
nation and/or elevated PSA levels should undergo biopsy of a
suspiciousfocus under ultrasound guidance along with systematic
sampling of both lobes. Persons with moderately elevated (2.8 .
to 5.9 ng/ml) or normal PSA (0 to 2.7 ng/ml) levels should be
subjected to repeat screening after 6 and 12months respectively.
Neither digital rectal examination nor transrectal ultrasound
willdiagnose early cancers in the transitional zone.

COMMENT
A screening study to detect early cancers in a seemingly
healthy population is an effort to improve the success of
treatment. The benefits derived from screening protocols
available for the cancers of the breast and lungs have
prompted similar studies for prostatic carcinoma. Un-

fortunately in prostatic carcinoma these studies had not
lowered mortality rates which continue to be around
2.5%.1 The prevalent screening modalities for carcinoma
of the prostate such as digital rectal examination, trans-
rectal ultrasound imaging and estimation of prostate
specific antigen (PSA) are neither sufficiently specific and
sensitive, nor cost-effective.

In this study the authors make a case that a carefully
performed digital rectal examination is just as sensitive in
picking up a carcinomatous focus in a prostate as a trans-
rectal ultrasound examination. The reported detection
rate of 7.3% matches well with an earlier reported rate of
7.4%2 when prostatectomy was done for other causes.
The authors emphasize the atypical findings (in the
absence of a classical nodule) on digital rectal examination,
such as asymmetry of the lobes, induration and firmness
which have helped in detecting? 23% of the cancers which
would otherwise have been missed. The detection rate
with transrectal ultrasound was only 4.4%, a rather low
figure, whereas advocates of transrectal ultrasound have
reported sensitivity and specificity rates for the investiga-
tion to range between 60% and 92% and 41 % and 79%
respectively.' This series does not support the assertion
that transrectal ultrasound is superior to digital rectal
examination in detecting tumours less than 1.5 ern in
diameter. In a survey of the literature I found only one
report of a 94% specificity with transrectal ultrasound but
even here it did not surpass the specificity of a digital
rectal examination."

The important question that needs to be answered is
whether such screening will increase the quality of life or
enhance survival. In the West where patients with prostatic
carcinoma present to doctors and are diagnosed early,
screening will not be as beneficial as in India where the
majority present with their disease at an advanced stage
when they have no hope for a cure.
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