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"Ifyou don't put your finger in it, you will
putyourfoot in it. "

E ne of the more colorful
aphorisms that still haunts
me from medical school
emphasizes the impor-

tance of a rectal examination, espe-
cially, if I remember correctly, in the
differential diagnosis of acute abdomi-
nal pain.

But is it an equally reprehensible
blunder not to do a routine rectal
examination in males as a screening
examination for carcinoma of the
prostate? It is, according to a recent
article in the Canadian Medical
Association Journal.1 David Spurgeon
reports on the activities of the Prostate
Cancer Education Council, a panel of
urologists and other health specialists
formed in 1990 to help educate men
about prostate cancer.

The council promotes a national
Prostate Cancer Awareness Week,
among other activities. This event
took place for the second consecutive
year last September, and its objective
at that time was "... to focus the
attention of Canadian men from one
end of the country to the other on the
importance of the early detection of
prostate cancer."

However, I did not notice a sudden
upsurge in anxious men seeking rectal
examinations this year; maybe their

attention was focused elsewhere. The
prostate is not exactly a glamorous
organ and perhaps does not get the
media attention and respect that urol-
ogists consider it deserves.

Dr Michel Bazinet, a member of
the council, was quoted in the article,1
"In developing public awareness of
this disease and in educating men
about the need for early detection, we
are at least 10 years behind where we
are in breast cancer among women."
He and his colleagues are out to
change that, and, apart from the
national awareness week, the council
has produced a brochure for patients
entitled "Prostate Cancer: Some
Good News Men Can Live With."
(Another group, the Canadian
Prostate Health Council, is also
involved in professional and public
education about the prostate gland.)

The article goes on to say the
following.

Bazinet and many of his colleagues are
convinced that the impact ofprostate cancer
could be reduced, and its sequelae moderat-
ed, by early detection if every man over age
40 was given an annual digital rectal
examination (DRE). The DRE is easy to
perform, involves no extra cost if carried
out during a routine medical examination,
and involves no pain and little discomfort
for the patient. Unfortunately, family
physicians do not seem to be uniformly
aware of its usefulness.'

Once again, according to a special-
ist lobby, family physicians, as a result
of ignorance or apathy or a combina-
tion of the two, are failing to offer an
important service. Should we mend
our ways? The answer to that ques-
tion depends on the answers to two
others. First, how good are physicians
in general, and family physicians in
particular, at detecting otherwise
asymptomatic prostatic cancer accu-
rately? Second, what are the benefits
to the patient of such early detection?
A Swedish study2 attempted to

answer the first question. In the
study, 1494 men aged 50 to 69 were
selected randomly from a local popu-
lation of 9026 and were invited to
have a digital rectal examination to
screen for carcinoma of the prostate.
Out of those invited, 1163 (78o%)
were examined. Of the 331 who
declined, 142 were anxious or skepti-
cal about the program, and 189 gave
other reasons. Each man was exam-
ined by a urologist and a general
practitioner. If one or both of the
examiners suspected malignancy, the
patient was informed immediately,
and a fine needle aspiration biopsy
was performed a week later by an
experienced cytologist.

Malignancy was suspected in
45 (4%) of the men, and carcinoma
was confirmed in 13. One man
declined further examination. Thus,
in the group of patients studied, the
overall prevalence of carcinoma of the
prostate detected by the physicians
was 1I%.

The two doctors agreed on the
diagnosis (that there was suspicion of
malignancy or that there was no sus-
picion) in 1143 (98.3%) of the cases.
In 24 men, both general practitioner
and urologist suspected cancer, and
biopsy revealed that they were correct
in eight of these patients. In 10 cases,
the general practitioners alone sus-
pected a cancer and were correct in
one case. On 10 occasions, the urolo-
gists alone suspected cancer, and they
were correct four times.

The overall positive predictive
value of the test was 30%. In other
words, when the doctors suspected
cancer they were correct 30% of the
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time. For the general practitioners the
positive predictive value of their diagno-
sis of cancer was 27%, while for the
urologists it was 35%.

The sensitivity and specificity of
the test could not be calculated, nor
could the negative predictive value of
the physicians' assessments because
there was no information on how
many of the men, declared to be nor-
mal, had an occult carcinoma of the
prostate. The only way to gain this
information would be to perform
aspiration biopsy on everyone,
whether cancer was suspected or not.
Undoubtedly, the prospect of this
would have reduced the number of
men prepared to accept an invitation
for screening!
The authors concluded that

screening for carcinoma of the
prostate by a urologist or a general
practitioner using digital rectal exam-
ination is a cost-effective method of
early diagnosis and reported that they
were convinced that, with further
training of general practitioners, the
positive predictive value of their rec-
tal examinations would increase to
the level of that attained by the
urologists.

However, they also noted that
there is no evidence from random-
ized studies that suggests early
detection prolongs survival. The
article2 concludes that "We have indi-
cated how a screening procedure
could be designed, but the appropri-
ateness of such programmes must be
evaluated."

That leads us to our second ques-
tion: what are the benefits of early
detection? Even if we can set up a
screening system, should we? The fast
answer to that is no one knows. There
have been no adequate trials to
demonstrate the benefit of early
detection of carcinoma of the
prostate, and the intuitively attractive
hypothesis that early detection should
lead to treatment benefits remains
wishful thinking.

Indeed, some would argue, on the
basis of the available evidence, that
the costs outweigh any potential ben-
efits. Mold and colleagues3 reported
the results of a decision analysis they
performed to assess the utility of the
evaluation and treatment of men with
asymptomatic prostatic nodules in

primary care. They described the
development of a decision tree to
model the decision of whether to
biopsy such a nodule found through
digital rectal examination by a prima-
ry care physician in a 65-year-old
man.

Using information from the med-
ical literature, they obtained test
operating characteristics, probabili-
ties of disease, probabilities of side
effects from treatment, and average
life expectancies. They also deter-
mined quality of life expectancies for
each outcome state.

They calculated that, using their
assumptions, the decision to evaluate
and treat fully prostatic nodules
detected by digital screening would
yield an average gain in life expectan-
cy for their 65-year-old patient of
1.1 months (13.48 years with a biopsy
and 13.39 years without a biopsy).
However, when quality of life adjust-
ments were included in the analysis,
the researchers found that evaluation
and treatment would result in an
average loss of 3.5 quality-adjusted
months of life.

In other words, their analysis
showed that the patient is worse off if
he is told that he has an asympto-
matic nodule and decides to have it
evaluated and treated. This, they sug-
gest, presents physicians with a knotty
ethical dilemma.

If physicians perform a rectal
examination, should they withhold
any positive findings to protect the
patient, or should they not do the
examination, and thereby deny the
patient his right to decide about the
evaluation and treatment of any
abnormalities detected?

The authors of this study3 con.-
clude that digital rectal examination
should not be performed by primary
care physicians as a screening test for
prostate cancer. They suggest that, if
such an examination is unavoidable
or is requested specifically, and a nod-
ule is found, then the final decision
should be left to the patient. But if
the patient asks, the physician should
recommend against further evalua-
tion and treatment.

In light of such studies, it seems
that, despite the encouragement of
urologists, any family physician who
puts in his or her finger as a screening

examination for prostatic cancer
might well be putting a foot in at the
same time.
What about Prostate Cancer

Awareness Week? For now, and until
there is better evidence available in
favor of screening, perhaps the prostate
should be allowed to sink back into
comfortable anonymity, and men be
given one less thing to worry about.

Of course, that means the urologists
would have to find another cause to cel-
ebrate. How about Seminal Vesicle Day
or perhaps a Vas Deferens Festival? N
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A la poursuite

de la prostate

TONY DIXON, MB, CHB, CCMF

"Ifyou don't putyour finger in it, you will
putyourfoot in it. "

* 'un des aphorismes les plus
colores que je conserve de
mes etudes medicales
souligne l'importance de

l'examen rectal, particulierement, si ma
memoire est bonne, dans le cadre du dia-
gnostic diff6rentiel d'une douleur abdomi-
nale algue.

Mais est-ce reprehensible de ne pas
inclure systematiquement l'examen
rectal chez les hommes comme exa-
men de depistage du cancer de la
prostate? Oui, selon un article recem-
ment publie dans le Journal de
l'Association des medecins du Canada.1
David Spurgeon fait rapport des acti-
vites du Prostate Cancer Education
Council, un groupe d'urologues et de
specialistes en matiere de sante forme
en 1990 pour aider a eduquer les
hommes sur le cancer de la prostate.

Entre autres activites, le Conseil
organise une semaine nationale de
sensibilisation au cancer de la
prostate. Cet evenement, tenu en sep-
tembre, en est a sa deuxieme ann6e
consecutive, et son objectif de depart
etait "...d'attirer l'attention des
hommes canadiens d'un bout a l'autre
du pays sur l'importance du depistage
precoce du cancer de la prostate."

Je n'ai cependant pas note une
hausse tangible des examens rectaux

chez des hommes anxieux cette
annee; peut-etre ont-ils ete preoc-
cupes par autre chose. La prostate
n'est pas vraiment un organe tres
attrayant et, aux dires des urologues,
elle ne recoit peut-etre pas l'attention
et le respect mediatiques qu'elle
merite.

L'article1 cite le Dr Michel
Bazinet, un des membres du Conseil,
en ces termes: "Nos efforts afin de
sensibiliser la population a cette ma-
ladie et eduquer les hommes sur le
besoin d'un depistage precoce
affichent un retard d'au moins 10 ans
par rapport au cancer du sein chez les
femmes." Lui et ses collegues sont
bien decides a rattraper ce retard et,
outre la semaine nationale de sensibi-
lisation, le Conseil a produit une
brochure a l'intention des patients
intitulee "Le cancer de la prostate: des
nrouvelles rejouissantes pour les
hommes." (Un autre groupe, le
Canadian Prostate Health Council,
est implique dans l'education des pro-
fessionnels et du public sur la glande
prostatique.)

L'article va meme jusqu'a affirmer
ce qui suit:
Bazinet et bon nombre de ses collgues sont
convaincus que le depistage precoce chez tous
les hommes de plus de 40 ans, par un examen
digital annuel du rectum (EDAR), permet-
trait de re'duire l'impact du cancer de la
prostate et d'en attWnuer les sequelles.

L'EDAR est un examen trNs simple, peu cou-
teux et, effectue' lors d'un examen medical
peraodique, n'estpas douloureux et peu incom-
modant pour le patient. Malheureusement, les
medecins defamille ne semblent pas tous con-
sczents de son utiliti.'

Encore une fois, grace a un lobby-
ing des specialistes, les medecins de
famille, a cause de leur ignorance ou
de leur apathie ou une combinaison
des deux, manquent a leurs devoirs en
n'offrant pas ce service important.
Faut-il corriger cette lacune? La
r6ponse a cette question est fonction
de la reponse a deux autres questions.
Premierement, comment les medecins
en general, et les medecins de famile
en particulier, reussissent-ils a deceler
avec precision un cancer de la
prostate par ailleurs asymptomatique?
Deuxiemement, quels sont les avan-
tages d'un tel depistage precoce pour
le patient?

Une etude su6doise2 a tente de
repondre a la premiere question. A
partir d'une population locale de
9026, on a assigne par randomisation
1494 hommes ages de 50 a 69 ans a
subir un examen digital du rectum
pour depister le cancer de la prostate.
Parmi le groupe invite, 1163 (78%)
furent examines. Des 331 ayant
decline l'invitation, 142 se sont dits
trop nerveux ou sceptiques pour par-
ticiper a ce programme, et 189 ont
donne d'autres raisons. Chaque
homme fut examine par un urologue
et un praticien general. Si l'un ou les
deux examinateurs soupconnaient
une malignite, le patient en etait
informe immediatement et, une
semaine plus tard, un cytologiste
experimente procedait a une biopsie a
l'aiguille fine.

La malignite fut soupconn&e dans
45 cas (4%) , et le carcinome fut con-
firme chez 13 d'entre eux. Un
homme a refuse de poursuivre les exa-
mens. Ainsi, dans le groupe de
patients etudie, la prevalence globale
du carcinome de la prostate detect6e
par les medecins fut de 1 %.

Les deux medecins furent d'accord
sur le diagnostic (soupcon de mali-
gnite ou absence de soupcon) dans
1143 des cas (98.3%). Chez
24 hommes, le praticien general et
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l'urologue ont soupWonn6 la presence
d'un cancer, et la biopsie a confirme
leurs soupcons pour huit d'entre eux.
Dans 10 cas, les praticiens generaux
seuls ont soupconne la presence d'un
cancer, et ils eu raison dans un cas. A
10 occasions, les urologues seuls ont
soupconne la presence d'un cancer, et
ils ont eu raison dans quatre cas.

La valeur predictive globale du test
fut de 30%. En d'autres mots, lorsque
les medecins soupconnaient un cancer,
ils etaient corrects dans 30% des cas.
Pour les praticiens generaux, la valeur
predictive positive de leur diagnostic
de cancer fut de 27%, alors que celle
des specialistes fut de 35%.

I1 n'a pas et possible de calculer la
sensibilite et la speificite du test ni la
valeur predictive negative des evalua-
tions medicales parce qu'on ne posse-
dait pas d'informations sur le nombre
d'hommes, declares normaux, mais
ayant un carcinome occulte de la
prostate. Le seul moyen d'obtenir ce
renseignement aurait ete de pratiquer
une biopsie A l'aiguille fine chez tous,
que le cancer soit soupconn6 ou non.
De toute evidence, cette perspective
aurait contribu6 A reduire le nombre
d'hommes qui auraient accepte l'invi-
tation au depistage!

Les auteurs en ont conclu que le
depistage du carcinome de la prostate
par un urologue ou un praticien
general utilisant la methode de 1'exa-
men digital du rectum est une me-
thode rentable pour etablir le
diagnostic precoce et se sont dits con-
vaincus qu'une formation accrue des
praticiens generaux permettrait d'aug-
menter la valeur predictive positive de
leurs examens rectaux au niveau
atteint par les urologues.

Ils ont toutefois note l'absence de
preuves a partir d'etudes randomisees
suggerant que le depistage precoce
prolonge effectivement la survie.
L'article2 conclut en ces termes: "Nous
avons precise comment faire le plan
d'etude mais ne pouvons evaluer la
pertinence de tels programmes."

Ce qui nous amene A notre deu-
xieme question: quels sont les avan-
tages d'un tel depistage precoce?
Meme si nous sommes capables de
concevoir un systeme de depistage,
faut-il le faire pour autant? La reponse
rapide a cette question, c'est que nul
ne le sait. Aucune etude bien conc,ue

n'a reussi A demontrer les avantages
du depistage precoce du carcinome de
la prostate, et I'attrait de l'hypothese
intuitive voulant que le depistage pre-
coce entraine des traitements qui ne
peuvent que beneficier aux patients
demeure de la pure presomption.
De fait, certains pourraient

affirmer que, sur la base des preuves
disponibles, les couits depassent les
avantages potentiels. Mold et ses col-
legues3 ont publie un rapport des
resultats d'une analyse decisionnelle
effectuee pour determiner, au niveau
des soins de premiere ligne, l'utilite de
l'evaluation et du traitement chez les
hommes presentant des nodules pros-
tatiques asymptomatiques. Ils y
decrivent le developpement d'un
organigramme pour etablir un modele
decisionnel A savoir s'il faut proceder a
une biopsie d'un tel nodule decele par
un medecin de premiere ligne suite A
un examen digital du rectum chez un
homme de 65 ans.
A partir des informations puisees

dans la litterature medicale, ils ont
obtenu les caracteristiques opera-
tionnelles du test, les probabilites de la
maladie, les probabilites des effets se-
condaires du traitement et l'esperance
moyenne de vie. Ils ont aussi deter-
mine la qualite de l'esperance de vie
pour chacun des cas.

Ils ont calcule que, A partir de leurs
presomptions, la decision d'evaluer et
de traiter tous les nodules prostatiques
deceles par l'examen rectal permet-
trait de prolonger la vie de 1. 1 mois
chez leur patient de 65 ans (de 13.48
annees avec une biopsie et de 13.39
annees sans biopsie). Toutefois,
lorsque les ajustements du facteur
qualite de vie furent inclus dans
l'analyse, les chercheurs ont constate
que l'evaluation et le traitement se
traduiraient par une perte moyenne
de 3.5 mois de vie ajustes en fonction
de la qualite.

En d'autres mots, leur analyse a
demontre que le patient est plus mal
fichu si on lui dit qu'il a un nodule
asymptomatique et qu'il decide d'en
pousser l'evaluation et le traitement.
Ce constat, selon eux, place les
medecins face a un dilemme ethique
plutot delicat.

Si les medecins font un examen rec-
tal, doivent-ils ne pas reveler les cons-
tatations positives afin de proteger le

patient, ou devraient-ils s'abstenir de
faire l'examen et priver le patient de
son droit de decider lui-meme de la
poursuite de l'evaluation et du traite-
ment des anomalies decelees?

Les auteurs de cette etude' en vien-
nent A la conclusion que les medecins
de premiere ligne ne devraient pas
utiliser l'examen digital du rectum
comme test de depistage pour le can-
cer de la prostate. Ils suggerent que, si
un tel examen est inevitable ou exige
specifiquement et qu'un nodule est
decele, la decision finale revient au
patient. Mais si le patient s'en
informe, le medecin devrait se
prononcer contre le fait de poursuivre
l'valuation et le traitement.
A la lumiere de ces etudes, il semble

qu'A l'encontre des encouragements
des urologues, le medecin de famille
qui se sert de son doigt pour faire un
examen de depistage A la recherche
d'un cancer de la prostate pourra
avoir A le regretter.

Et que dire de la semaine de sensib-
ilisation au cancer de la prostate? Pour
le moment, et jusqu'A ce que de nou-
velles preuves viennent militer en
faveur du depistage, peut-etre la
prostate devrait-elle pouvoir jouir de
l'anonymat et les hommes soulages
d'un tracas.

Evidemment, les urologues devront
trouver une autre raison de celebrer.
Pourquoi pas une Journee des
v6sicules seminales ou un Festival des
canaux deferents?
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