
6600 Revista Românæ de Urologie

DD
iinn

 aa
cctt

iivv
iitt

aatt
eeaa

 AA
RRUU True benefits of prostate cancer screening

N. Criøan, I. Coman
Department of Urology, Clinical Municipal Hospital, Cluj-Napoca, Romania

Screening in medicine is defined as a public health
service, addressed to the members of a well defined
population, which is asymptomatic. A test is applied to
this population, which is aimed to identify persons at
risk, and, after using the investigation plan and
treatment, the risk of illness and it’s complications to
be reduced. 

Even if the screening has the potential of saving lives
and of improving the quality of life through the early
diagnosis of severe diseases, it is not a perfect process.
It may reduce the risk of disease and its complications,
but it doesn’t guarantee completely the protection. In
every screening program, there is a minimum of false
positive and false negative results. It is considered that
the main advantages, which are brought by a
screening program, are the reduction of mortality and
improving the quality of life, but the correct evaluation
of these results implies the bearing away of the errors
that could arise in interpreting the results. 

Starting with March 2005, a prostate cancer screening
program, called CLOSER, develops in the city of Cluj-
Napoca, through which 8.500 men were investigated.
Before this date, only one program of detecting
prostate cancer, based on digital rectal examination,
existed and it was developed in Oradea. This program
indicated a prevalence of 5% for localised, curable
forms of cancer. Through the CLOSER program (based

on the determination of prostate specific antigen and
digital rectal examination), the prevalence of the
localised forms increased at 45-50%. The comparison
of the two programs reveals a real appreciation of the
benefits that a screening in prostate cancer brings,
with the avoidance of errors. The CLOSER program
addressed all men over fifty from Cluj, they being
informed throughout an important media campaign
(press and television), informative brochures and
family doctors. Initially, as it is well known, a raised
number of advanced stages were diagnosed, but after
this, the majority of diagnosed cases were early stages,
in men under 65 years. Regarding the quality of life of
the patients, which is an important desiderate that has
to be take into account in a screening program, the
patients with early diagnosis of  prostate cancer could
benefit from modern, minimally invasive treatment
methods – laparoscopic radical prostatectomy, brachy-
therapy, cryosurgery. In the same respect, patients
could complete an international score evaluating
erectile dysfunction, that has a high incidence in the
age category evaluated through the screening. Using
the treatment methods addressed to erectile dysfunc-
tion, the CLOSER program promotes the improvement
of the quality of life. In the evaluation of the results of
the CLOSER program, the errors are taken into account.

The first type of error that could come out is the eva-
luation of the better survival rates as a consequence of
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the screening programs. Survival is defined as the
interval of time between diagnosis of the disease and
death. It is considered, that patients, diagnosed
through screening, have a better survival rate, com-
pared to patients detected clinically. Lead-time bias
may suggest that screening prolongs life, when, in fact,
it simply extends the period of time, over which a
patient with cancer is observed. Screening proves its
benefit when it decreases the cancer specific mortality
and it not just moves the time of diagnosis backward,
without influencing the length of life.   

It is well known that there are forms of cancer with
slower growing and which have a high probability of
being diagnosed through screening. At the same time,
there are very aggressive forms of cancer, with a short
subclinical phase and which are more likely to be
detected clinically, in the intervals between screening
sessions. This phenomenon is termed length bias,
differentiating the detection through screening by the
detection through clinical findings. It is considered
that screening detects numerous indolent cancers,
that have a reduced growth rate and that, otherwise,
would have not been diagnosed in a lifetime.

Individuals, that submit to a screening program, are,
generally speaking, very attentive with their health. In
this category, mortality is lower, compared with the
rest of the population, that is not so concerned for the
quality of health. Any comparison between these two
categories of individuals may lead to errors, called
selection bias. 

These errors may direct to false positive results or over-
diagnosis. Only long, randomised trials could demon-
strate if screening is a real way of decreasing mortality
through cancer and of improving quality of life.
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