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' HAD MY PROSTATE REMOVED': Ben
Stiller reveals his secret cancer battle
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The Zoolander star was diagnosed two years ago, aged 48, and
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EpIdEMIGIOQY/STaliStiCs

New Cases, Deaths and 5-Year Relative Survival
SEER 9 Incidence & U.5. Mortality 1975-2013, All Races, Males. Rates are Age-Adjusted.
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slmpreyveeverallisurvival(health prefessionallianswer), Find cancer early (patient-answer)

Standardiprestate SCreening test

sRPSAvanddigital rectal exam, wWellimaybe not the digital rectal exam

The discussion about screening should take place at age 50 for men who are at average risk of prostate cancer and are
expected to live at least 10 more years.

Men who choose to be tested who have a PSA of less than 2.5 ng/ml, may only need to be retested every 2 years

Screening should be done yearly for men whose PSA level is 2.5 ng/ml or higher.

= The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and

harms of prostate cancer screening in men younger than age 75 years.
Grade: | statement.

= The USPSTF recommends against screening for prostate cancer in men age 75 years or older.
Grade: D recaommendation.
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SRPRIINOSE O SCIHEENING test

slmpreyveeverallisurvival(health prefessionallianswer), Find cancer early (patient-answer)

sESlandandiprostate SCrreening test

sRPSAvanddigital rectal exam, wWellimaybe not the digital rectal exam

Finding prostate cancer may not improve health or help a man live lenger.

Screening may not improve your health or help you live longer if you have cancer that has already spread
to the area outside of the prostate orto other places in your body.

Some cancers never cause symptoms or become life-threatening, but if found by a screening test, the

treatment were given, and treatments for cancer, such a
serious side effects.

Men who choose to be tested who have a PSA of less than 2.5 ng/ml, may only need to be retested every 2 years.

Screening should be done yearly for men whose PSA level is 2.5 na/ml or higher.
* The USPSTF concludes that the current evidence is insufficient 10 a55255 e palance o1 DENENTS and
harms of prostate cancer screening in men younger than age 75 years.
Grade: | statement.

* The USPSTF recommends against screening for prostate cancer in men age 75 years or older.
Grade: D recommendation.
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SRPRIINOSE O SCIHEENING test

slmpreyveeverallisurvival(health prefessionallianswer), Find cancer early (patient-answer)

sESlandandiprostate SCrreening test

sRPSAvanddigital rectal exam, wWellimaybe not the digital rectal exam

Candidates for early detection testing:

Baseline PSA age 40 years with anticipated lifespan of 10 or more & P
Find orheic Q8 U.S. Preventive Services

What tests should be offered?

T prostate cancer and are
Soree | Fyouh | TASK FORCE

tothe | Prostate Cancer: Screening led every 2 years.
ingl hu ) Release Date: May 2012
TEIS Wi

tre -rr Recommendation Summary
d

seriol
Recommendation Grade
(What's
This?)

Counsel patient regardi jopsy not dos ici Men, Screening The U.S. Preventive Services Task Force (USPSTF) D

risks and benefits of by with PSA recommends against prostate-specific antigen
(PSA)-based screening for prostate cancer.

Biopsy negative

Read Full Recommendation Statement

PDF Version (PDF HelpfL)

Active surveillance
or Treatment

View archived versions of this recommendation
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SRPRIINOSE O SCIHEENING test

SGIEENINGHOIFRoState

slmpreyveeverallisurvival(health prefessionallianswer), Find cancer early (patient-answer)

sESlandandiprostate SCrreening test
sRPSAvanddigital rectal exam, wWellimaybe not the digital rectal exam

Candidates for early detection testing:

American Cancer Society recommendations for prostate cancer

early detection

e Age 50 for men who are at average risk of prostate cancer and are expected to live at least 10 more years.

Baseline P

* Age 45 for men at high risk of developing prostate cancer. This includes African Americans and men who have
v comicer; A first-degree relative (father, brother, or son) diagnosed with prostate cancer at an early age (younger than age

65).

;. DF:.E at‘f]‘.mrm‘aal%
high
e Age 40 for men at even higher risk (those with more than one first-degree relative who had prostate cancerat

Counsel patient regz an eafly age)

risks and benefits of

e Men who choose to be tested who have a PSA of less than 2.5 ng/mL may only need to be retested every 2
years.

int
e Screening should be done yearly for men whose PSA level is 2.5 ng/mL or higher. ’T%)

assessment s View archived versions of this recommendation

state cancer and are

svery 2 years.
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SRPRIINOSE O SCIHEENING test

slmpreyveeverallisurvival(health prefessionallianswer), Find cancer early (patient-answer)

sESlandandiprostate SCrreening test

sRPSAvanddigital rectal exam, wWellimaybe not the digital rectal exam

(’\\

40N | American L olY DETECTION OF PROSTATE CANCER:
Prosta L | | Urological -

Release { ‘##, | Association AUA GUIDELINE

Guideline Statement 3: For men ages 55 to 69 years the Panel recognizes that the decision to

undergo PSA screening involves weighing the benefits of preventing prostate cancer mortality in

1 man for every 1,000 men screened over a decade against the known potential harms associated

with PS# with screening and treatment. For this reason, the Panel strongly recommends shared decision-
making for men age 55 to 69 years that are considering PSA screening, and proceeding based on
a man's values and preferences. ($7a70zrg/ Evidence Strength Grade B)

e Screening should be done yearly for men whose PSA level is 2.5 ng/mL or higher.

Men, Sci

View archived versions of this recommendation
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Lancet. 2014 December 6; 384(9959): 2027-2035. dei:10.1016/50140-6736(14)60525-0.

The European Randomized Study of Screening for Prostate

Cancer — Prostate Cancer Mortality at 13 Years of Follow-up
Fritz H. Schrider’, Jonas Hugosson?, Monique J. Roobol?, Teuvo L.J. Tammela?,

//

MNelson-Aalen cumulative hazard

162,388 men randomized
Age 50-74, PSA >3 Bx'd

5 7 9 11
Time since randomisation (years)

Intervention arm Control arm
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Cancer Epidemiol. 2012 December : 36(6): e401—e406. doi:10.1016/j.canep.2012.08.008.
Prostate cancer specific survival in the Prostate, Lung,

Colorectal, and Ovarian (PLCO) Cancer Screening Trial

Paul F. Pinsky2’, Amanda Black®, Howard L. Parnes?2, Robert Grubb¢, E. David Crawfordd,
Anthony Miller®, Douglas Reding’, and Gerald Andriole®

% Surviving
1.04

Ten year survival rates were 95.8% for
screen detected cancers, 95.3% for
interval cancers and 81.6% for never-

screened cancers.

07-

. 76,693 men randomized
- Age 55-74, PSA >4 Bx'd

1 2 3 4 5 6 7 8 9 10

Years from Diagnosis
Fig 1.
Prostate cancer specific survival rates by arm and Gleason category. Solid lines are control
arm cases, dotted line intervention arm cases. Black curves are for all cases. blue curves
Gleason 2—6 cases, red curves Gleason 7 cases. and purple curves Gleason 8-10 cases. (For
interpretation of the references to color in this figure legend. the reader is referred to the web
version of the article.)
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New Cases, Deaths and 5-Year Relative Survival
SEER 9 Incidence & U.5. Mortality 1975-2013, All Races, Males. Rates are Age-Adjusted.

P

LN

=
i

[
L
=

New Cases Overtreatment

F_
— ;Q¢

D T T T T T T T T
19?5 IQBD ‘:".IQ'I'_'II 1995 .TE'I'_'IIZ'I'I'_'II EUDS .TE'I'.'Illl'_'II E'l'_'IlE

5-Year Relative
Survival

o
=
el
ol
Lid
EE
=]
S g 100
= 9
Lo

LA
=

II.I.IIIIIIIIIIIIIIIIIIIII

66.0% 70.2% 75.0% 88.5% 95.7% 098.8% 99.7% 99.1%




The NEW ENGLAND JOURNAL of MEDICINE

Radical Prostatectomy versus Watchful
Waiting in Early Prostate Cancer

Anna Bill-Axelson, M.D., Ph.D., Lars Holmberg, M.D., Ph.D.,

B Death from Prostate Cancer, Total Cohort

0.6
P=0.01 by Gray’s test

Radical
prostatectomy

Watchful waiting
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6 9

Years
No. at Risk
Radical prostatectomy 347 311 271
Watchful waiting 348 306 251




Treatment Studies

The NEW ENGLAND

75 JOURNAL of MEDICINE
10- Year Outcomes after Monitoring, Surgery, or Radiotherapy
for Localized Prostate Cancer

Freddie C. Hamdy, F.R.C.5.(Urol.}, F.Med.Sci., Jenny L. Donowvan, Ph.D., F.Med.Sci., J. Athene Lane, Ph.D., Malcolm Mason,
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DISCUSSION

New Cases, Deaths and 5-Year Relative Survival

SEER 9 Incidence & U.5. Mortality 1975-2013, All Races, Males. Rates are Age-Adjusted.
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T Overtreatment helped develop
technology to markedly improve
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SOV EIFIEANMENTS Stillexists as doctors and patients

ersestimate survival, but getting better as sunvelllance gains
ACCEPLIANCE:

PSA Screenlng Shows a benefit, butonly a'small

benefit, don’t fear surveillance

o SOIUIGNE Screen, but a diagnosis doesnotimean
needitreatment!
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