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Prostate cancer screening
To the Editor: To make screening recommenda-
tions, including for PSA, one must consider 
an unbiased assessment of benefi ts, risks, and 
costs. Yet Sooriakumaran1 fails to discuss 
current guidelines or the harms of screen-
ing, and falsely claims a mortality benefi t. 
Gilligan’s accompanying editorial2 fails to 
quantify those harms and briefl y mentions 
the guidelines without giving the rationale to 
avoid screening. Both emphasize European 
Randomised Study of Screening for Prostate 
Cancer results showing a 20% relative risk 
reduction in disease-specifi c mortality.3 

However, a better metric is absolute risk 
reduction (0.18% by our calculation), and 
the best metric is the absolute risk reduction 
for total mortality: none was noted.3 And 
readers of both articles would not know that 
for every prostate cancer death avoided, 240 
men face an elevated PSA, 100 experience a 
cancer diagnosis, 80 of those get treatment, 
and 65 suffer signifi cant harm.4 

The “shared decision-making” Gilligan 
advocates may sound reasonable. But for PSA 
screening, where the risk-benefi t analysis is 
unfavorable in most patients,4 shared deci-
sion-making is a chimera. If experts cannot 
fairly present the risks and benefi ts in the 
literature, much less agree on a strategy, how 
can lay people make an informed decision? 
“Punting” the decision to patients risks wors-
ening their health outcomes at high costs, 
and may have profound implications for 
those who are unnecessarily harmed by their 
own decisions.5 

Screening should be advised only if ben-
efi ts clearly outweigh the risks. Sooriakuma-
ran’s omission of risks and guidelines should 
have been addressed in Gilligan’s editorial. 
Together, the articles present a biased analysis 
of PSA screening that can cause patient harm, 
and the Journal should have published an 
article providing the case against screening.

Kevin Kurator, BS, BA
University of California San Diego School 
of Medicine
La Jolla, CA

Ian Jenkins, MD 
University of California, San Diego

 ◾REFERENCES
1. Sooriakumaran P. Prostate cancer screening and the 

role of PSA: a UK perspective. Cleve Clin J Med 2021; 
88(1)14–16. doi:10.3949/ccjm.88a.20164

2. Gilligan T. Prostate cancer: To screen or not to screen? 
the question is complicated. Cleve Clin J Med 2021; 
88(1):17–18. doi: https://doi.org/10.3949/ccjm.88a.20192

3. Hugosson J, Roobol MJ, Månsson M, et al. A 16-yr 
Follow-up of the European Randomized study of Screen-
ing for Prostate Cancer. Eur Urol 2019; 76(1):43–51. 
doi:10.1016/j.eururo.2019.02.009 

4. Screening for Prostate Cancer; US Preventive Services 
Task Force Recommendation Statement. JAMA. 2018; 
319(18):1901–1913. doi:10.1001/jama.2018.3710

5. Groopman J, Hartzband P. The power of regret. N Engl J 
Med 2017; 377:1507–1509. doi:10.1056/nejmp1709917

doi:10.3949/ccjm.88c.05002

LETTERS TO THE EDITOR

 on October 21, 2021. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/



