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Contextual information, which
will only be provided when viewer
interacts with these elements
(by hovering the mouse

Static screenshot of the fully-expanded graphic or touching the screen)

Population

Men without a
previous diagnosis

of prostate cancer
considering screening

Diagnostic pathway
for prostate cancer
Width of lines proportional to . Abnormal Localised
approximate numbers of people Biopsy biopsy Stage [
and — lorll —I~
Elevated staging
Choices considered PSA
in this comparison \ 1
Bi ° Advanced
iops
Prostate-specific Psy Stage
antigen (PSA) lTorlV: T24N
screening
Normal
biopsy v
Subsequent treatment
No PSA
screening M |
. . With or without
Still possible to hormonal therapy
have a biopsy and e
No cancer be diagnosed’

based on clinical

diagnosis o
suspicion

Can be followed by
radical treatment

Comparison

Screening

Using prostate-

specific antigen PSA

testing Most people would likely want this

option. Benefits outweigh harms for the
majority, but not for everyone.

All or nearly all informed people would
likely want this option. Benefits outweigh
harms for almost everyone

Screening O screening

@ O, (D) @
Strong Weak Strong

We suggest against systematic PSA-based screening for prostate cancer. Either option is
reasonable. Shared decision making is needed for men considering screening.

More
details

v

The panel found that this difference was
not important for most people, because
Comparison of benefits and harms the intervention effects were negligible
and/or very imprecise (such as statisti-
cally not significant)

All evidence

With screening No important difference With no screening

Within 10 years (—— Events per 1000 people —————— Evidence quality
129 J 4  Moderate More v

All cause mortality 128 No important difference

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably has little or no
effect on all cause mortality

Prostate cancer mortality 3 No important difference

3 * % Low More v

Risk of Bias Serious

, . Imprecision JN[eRy ncern
PSA screening may have little or no RUCEESRY ™NO SErIous concerns
effect on prostate cancer mortality elliicennissss No serious concerns

Inconsistency Serious
Slaileciiien sies . No serious concerns

Incidence of cancer (any stage) 39 32 * * Low More v

Risk of Bias  Serious
PSA screening may increase the Imprecision Because of inconsistency

detection of prostate cancer (any stage) ellizeinisssl No serious concerns

Inconsistency Serious
Hlelllesiien iz No serious concerns

Incidence of localized cancer 26 7 fewer 19 * % Low More v

No serious concerns
No serious concerns

PSA screening may increase the
detection of localized cancer (stage | or I)

Incidence of advanced cancer 11 No important difference 13 * % Low More v
Risk of Bias Serious

PSA screening may have little or no lnieiseislon No serious concerns
effect on the detection of advanced e=ei=ss No serious concerns

cancer (stage lll or IV) : .
Inconsistency Serious
Sleleciiien sies . No serious concerns

Within 1 month

Biopsy-related complications m * * Low More v

Among 1000 men with PSA screening, more

presented with complications due to prostate
biopsies: Because of uncertainty due to

estimating likelihood along

Blood in semen: 94 the diagnostic pathway
Blood in urine: 67 Hospitalized for sepsis: 1

At any time

Cancer treatment complications m * * Low More v

Among 1000 men with PSA screening, more

presented with complications due to cancer
treatment: Because of uncertainty due to

estimating likelihood along
Erection not firm enough for intercourse: 25 the diagnostic pathway
Urinary incontinence: 3

- The panel found that this difference was
. o i not important for most people, because

© See patient decision aids MAGICEI | @ Seealloutcomes MAGICEZA the intervention effects were negligible
\ / and/or very imprecise (such as statisti-
cally not significant)

Selected evidence at lower risk of bias Q)

With screening No important difference With no screening

Within 10 years (—— Events per 1000 people —————— Evidence quality
129 J 4  Moderate More v

This section includes only data from
the ERSPC trial, conducted in 162 243

participants in 9 European countries

All cause mortality 129 No important difference

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably has little or no
effect on all cause mortality

Prostate cancer mortality

3 Jok 5%  Moderate More v

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably leads to a small
reduction in prostate cancer mortality

18 fewer 32 Y%  Moderate More v

Incidence of cancer (any stage) 50

Risk of Bias Serious

PSA screening probably increases the AIEMEER No serious concerns
detection of prostate cancer (any stage) ellizeiness No serious concerns

laleeiniisiicnie s No serious concerns
Hielllesiien iz No serious concerns

Incidence of localized cancer 33 14 fewer 19 Yo%  Moderate More v

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably increases the
detection of localized cancer (stage | or II)

Incidence of advanced cancer 10 3 fewer 13 Y44  Moderate More v

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably slightly
decreases the detection of advanced
cancer (stage lll or IV)

Within 1 month

Biopsy-related complications m * * Low More v

Among 1000 men with PSA screening, more

presented with complications due to prostate
biopsies: Because of uncertainty due to

estimating likelihood along

Blood in semen: 94 the diagnostic pathway
Blood in urine: 67 Hospitalized for sepsis: 1

At any time

Cancer treatment complications m * * Low More v

Among 1000 men with PSA screening, more
presented with complications due to cancer )
Because of uncertainty due to

treatment: e DRI
estimating likelihood along

Erection not firm enough for intercourse: 25 the diagnostic pathway
Urinary incontinence: 3

- The panel found that this difference was
not important for most people, because
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and/or very imprecise (such as statisti-
cally not significant)

Men with family history of prostate cancer Q

With screening No important difference With no screening

Family history defined positive if man’s
father or at least one brother had been

diagnosed with prostate cancer

Within 10 years (—— Events per 1000 people —————— Evidence quality

Incidence of cancer (any stage) 79 29 fewer 50 Jk % Moderate More v

Risk of Bias = Serious

i - isi No seri ncern
PSA screening probably increases the L2l SEEE No serious concerns
detection of prostate cancer (any stage) ellizeiness No serious concerns

laleelnisiicnie s No serious concerns
= lllezienieiizs No serious concerns

Incidence of localized cancer 44 19 fewer 25 Jok 5%  Moderate More v

No serious concerns
No serious concerns
No serious concerns
No serious concerns

- The panel found that this difference was
not important for most people, because

\ © See patient decision aids MAGICEIl | @ Seealloutcomes MAGIC EZ2 / the intervention effects were negligible

PSA screening probably increases the
detection of localized cancer (stage | or I)

and/or very imprecise (such as statisti-
cally not significant)

Men of African descent

With screening No important difference With no screening

Within 10 years (— Events per 1000 people ——————, Evidence quality

Prostate cancer mortality 7 Jk  Moderate  More v

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably has little or no
effect on prostate cancer mortality

Incidence of cancer (any stage) 80 29 fewer 51 J %  Moderate More v

No serious concerns
No serious concerns
No serious concerns
No serious concerns

PSA screening probably increases the
detection of prostate cancer (any stage)

\ © See patient decision aids MAGICEIl | @ Seealloutcomes MAGIC EZA .

Key practical issues

Screening

PSA testing is done with a regular blood sample

If biopsy is required

Usually taken through rectum guided by ultrasound Takes about 5-10 minutes
Antibiotics given before procedure Local anaesthesia or sedation given before procedure

\ May have to stop blood thinners before procedure }

Symptoms (LUTS)
There is considerable variability
among men's values and
Poorer socio-economic groups preferences re.gardlng prostate
cancer screening. Men who place a .
Men with these characteristics high value in avoiding
carry a higher incidence of prostate complications from biopsies and LUTS symptoms like these are
cancer, and could be at higher risk subsequent treatment are likely to common complaints in adult men
of dying of prostate cancer. It decline screening. In contrast, men that can have a major impact on
remains uncertain whether the who place a higher value in even a quality of life and substantial
impact of screening is similar in small reduction of prostate cancer economic burden. The aetiology of
these higher risk men in mortality may opt for screening. LUTS is multifactorial, benign
comparison to men at lower risk. Higher risk patients may be more prostatic enlargement, due to
likely to seek screening because hyperplasia, being the major cause.
they may worry more about Evidence to date indicates that
prostate cancer and want to rule men with LUTS are at no higher risk
out the diagnosis. of prostate cancer than men
without LUTS.
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