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L3 storia dell‘introduzione; della; diagnosi precoce :
due storie assai diverse

» Tumore della mammella
(Mammografia)

Dai triall randomizzati dil popolazione; (anni
/0/80) ai programmi di screening (anni 90),

alla valutazione dilimpatto (anni 2000)

» Tumore della prostata (PSA)
Dalla diffusione del test di screening (anni
80 ) all'impatto epidemiologico di
popolazione (anni 90), ai risultati dei trial
clinici randomizzati (anni 2000)




Evidence of Effficacy. :
history, controversies

Relative risk

1.0 1.5 2.5

All trials

Fig. 2—The relative risk of breast cancer mortality in women aged

50-74 years invited for screening compared with those not invited is

shown for each trial together with the 95% CI. The combined
estimate is also shown for all trials.

Wald NJ, Chamberlain J, Hackshaw
A.

European Society of Mastology.
Consensus Conference on Breast
Cancer Screening.

Paris, 4-5 February, 1993. Report of
the Evaluation Committee.Bull
Cancer. 1994 Oct;81(10):825-34.

Il Consensus di Parigi concludeva
La stagione dei RCT e apriva l'avvio
Dei programmi di screening
population based in Europa. (in UK
1988)




La questione delle donne
Relative risk in eta 40-49: la conferenza di
1.0 1.5 Consenso del NIH- NCI nel 199
1 Un punto di svolta soprattutto
mediatico

Edinburgh
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Fig. 3— The relative I‘I.Sk of breast cancer mortality in women aged
40—49 years invited for screening compared with those not invited is
shown for each trial together with the 95% CI. The combined
estimate is also shown for all trials.




Rawiew: screening for breast cancer with mammogranhy GOTZSCHE&OLSEN 2001
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Cutcome: 09 Deaths ascribed tao breast caneer, 13 vears followsup
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Long-term effects of mammography screening: updated overview

of the Swedish randomised trials

Lenavtn Wysiram, Mgvar Anderssoel, Nis Burstam, Jan Frisal, 5o Mordensiiald, Lars Ork Rulgyist

S uEnrm ary

Baohground The=r= has b=en muoh debete about the veloes of
scre=ring manmograpby. Hers we update the owesrosse of
the= Swe=dish randomiz=d contolled trnals on mammography
scre=rirng up ta and ircluding 1595885 The Kopparberg past of
the= TwoCourty trial was not anvmilablk= for te overesw, bt
the= opomtinuation af the Malma wial (MMST 1) bas be=n
added. Th= articl= also ocormairs basioc data from the trials
that banve not b=en pres=nb=d befar=.

Methods The tral=s (=247 010, inwited group 120 TEO,
carmral graup 147 2800 henve bes=n followed up by reoocd
linksg= 1o the Swedish Carosr =nd Caume= of De=ath
Fegisters. The relative= risk=s (EE] for bresst canosr death =nd
martality were caloulstsd Ffar the imdb=d =rnd the corbrod
Ermoups. Th= trial-sp=oific &= we=ll as the agesp=oific effect=
vere analysed. FRs vwe=re caloublate=d by the den=ity method,
with tatal p=rsaontdme =spe=re=noc= of the cohort by tirme
int=rval of fallowup == & basis for estimatng mordslity retes.
W= caloulate=d swe=ighte=d FR= and 95% Cl with the Marisl-
He=nsxr=| procedurs.

Findings The median tnal time—the time= from randomiesatan
urtil the= first round wes completed far the cantral graup ar if
the= cantrol group was not imdt=d , urrdl =nd of follow-up—sas
6-5 y=ars [rang= 3-0—18-1]. The median fallovup time, the
ime fram randomisation, @ te= =2nd of fallosw-op, was 16-8
years [E-B-A02). There were 511 breast canoer de=ath= in
1 864 772 womerry=ars in the inwitesd groups and EBES4d
br==mt comno=r desths=s in 1 888 440 womernryesss in the
carmral groups, a significant 21% reduction in breast cancer
martality (RRE=0-79, OEE. C| O-7-0-B5]. The reductian was
Er=ab==t in the age group G059 yesrs &t =nkny (S5
Lockrg =t Eye=ar == ggoups. there wers statistically
significant effects in the age goups EF—FES, G005, and
GE— S years [FR=0C0-TE, 0-6G6, arnd O-88 , raspesctiv=lyli. Ther=
vers a srmall =sfect n women BO-54 years at randamisatan
[FR=0-95]. The= ber=ft in t=rme of oumulatse bresst cancer
martality sterbsd o =meErges =t abot 4 years after
randomissticn and comtirnued ta increases o about 10 years,
Themreaft=r the b=nefit in absolute t=rmms was Mmaint@iresd
thraughout the period of chservation. The ageasdpsted
r=latre risH for the total marality was 098 0-596 —1-00].

Int=rpretation The advermsg=oos effect of breast socre=ning
an breast cancer martality persists after bng-term follocsup.
Th= rmmo=rt ortoism sgainst the Swwedish rendomised
conbrolled tria= is mislesding and soiemtifically urmfounded.

Imnces 2002 : 2E9; SO2—10
See Commentzry poags 90l

Bt i ellun =t Bcmarn
Sorvice-sorocning  Tor breast cancer ocours in severul
couniries with the nim to decrem e breaust concer mmortalicy.
The =scientilic baosis Tor thess progrommes  aore  the
rimcdomised screening rinls. There are seven such siudiss,
four Irom Swoden. The Swedish ok hmee o similar
dewign: they wers oll population-based and  coommpared
inwitntion to bBreast scresning withh minmmogruphy Glones
versaE Do invimtion, These Swedish rials differed Brom
thie other irinls (the Henlth Irsurmnbce Flan of Cireater M ow
Wor, the Edinburgh trnl. and the Conodinn ™ ational
Broust ScTrecimng Stadhe). whnich nll v nlunbec]
mmmmogrn phy combinesd  with breast sell—cxomino o,
chmical bremst exominoiion, or both, Moreoser, the Soew
Wors and the Canadion mials were not popul ation-bosed.

The Swedizsh Coccer Scdety indtdobsd an overviow ol
the Swedish trink in the lnte 1950=., The aobjective wos oo
sulidate the resulis from the individual tdials throogh o
me=thod thot wos common to gl trials, incloding o Blhimnd
review of nll denths among breast concer comses by on
independent end point commmiites. Another objoctive wus
o dncrenss the smiisticol power. The first resulis of the
overview wers published in 1995 and on upddoie Dousing
an the age group A0 in 1997 7 Concerns rmissd oot
thie  walidity of the resohs from the ok’ dnclods
innpproproie exclusions, poor rondomisacion, and che
cxoess wiol mormlity in wormen invited o sorecnin e

Cur oim bere wos o extond the Ellos—-up ond oo
nnakse the pge-speccific nnd tninl-spsecifc o Tocis on broust
[=TFil=<d miorim ey, s ] describe the Tandomisniicn
proceduress in more demil, and o assess the quality of the
cluster ruryd corrisn toe vrsaec] iry Ustergailnnd. The=
Foppartese port of the Two-County (SWED trial wos not
wiilable for analysis ot the continuntion of the Molms
wrinl [AREMNLETT IL) weos oodded.

Methods



Effect of mammographic screening from age 40 years on
breast cancer mortality at 10 years' follow-up: arandomised

controlled trial

Sre M Moss Howoard Cu e, Andy £ vare, Lowise]ohns Michad Waler, Lynds Robrow, for theTral Maonegerment Grous®
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Table 2. North American Recommendations for Routine Mammographic Screening in Women at Average Risk
Who Are 40 Years of Age or Oldar.*

Group [Date] Frequency of Screening Initiation of Scresning

40495 S0-89%r  =T0YT
of Age ofage  of Age

Government-sponsorad and private groups
L5, Preventive Services Task Force (2002) 1

Canadian Task Force on Preventive Health Care
(1998, 1999, 2001)

Mational Institutes of Health consensus conference {1997)
American Cancer Society (1997

Mational Cancer Institute [2002)

Medical societies

American College of Obstetricians and Gynecologists (20000 1-2if 40-49yr old
lyrif=50yrold

American Medical Association [1999)
American College of Radiology (1958)

American College of Preventive Medicine [199&)
AmericanAcaderny of Family Physicians (2001)
American Geriatrics Sodety (1999)

Advocacy groups

Mational Breast Cancer Coalition [2000) —4

Mational Alliance of Breast Cancer Organizations [2002) fes

Susan B. Komen Foundation [2002) fes b (=H fes

*Adapted from the L5, Preventive Services Task Force.? & “no” recommendation may be a statement that there is insuf-
ficient evidence for a positive recommendation.

1 Recommendations are for mammegraphy with or without clinical breast ezaminati on.

1 There is an explicit recommendation o screen women older than 70 years of age.

{ Recommendations note that women should be counseled about the risks and benefits of mammography.

f|Recommendations note that women at high risk should be screenad beginning at 40 years of age.




CNR —AIRC
Consenso sugli screening in oncologia ,
Dicembre 1995/Giugno 1996

Promuovere programmi su Mammella

base regionale Cervice uterina
Adeguata pianificazione

Controlli' di qualita

Valutazione Colonretto :
raggiungimento standard

Sistemi informativi di PEr Un programma
gestione computerizzati

Programmil di formazione

Non esistono | presupposti
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Figura 2: Distribuzione
geografica dei programmi
di screening
mammografico: 2000
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Figura 1: Distribuzione
geografica dei programmi
di screening
mammografico; 1992
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Figura 4: Distribuzicne
geografica dei programmi
di screening
mammuografico: 2004
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Un programma
che ha
dimostrato una
grande
Influenza

nella pratica
clinica
senologica

European guidelines for quality assurance
iIn mammography screening inira gdition

Eurapean Cammission




Breast Cancer Screening Programmes Cernvical C.'a_n{:er SE"E“_E-‘”_'T"Q Programmes
in the EU in 2007 in the ELF in 20007
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Colorectal Cancer Screemning Programmes / Crffcial Jourmal of the European Union
in the EL in 20007

COLUNCIL RECOMMENDATION
of I December Z003
On CARCEr SCrESnimE

(2ZDO3/8TEELC)

THE COUMNCIL. OF THE EUTROQOPEADT TITNIOIMN,

=rangz reg=rd to the Treaty establizhome the Furopean
Copmyrvomity:, and in particunlar HSaticels 152{47F second
subparagrapia.
thersof,

Heavines rezard to the proposal fiom the Comooission.

Flaning regard o the opiauon of the EBEurcpean
Parhzmaerd

A Ther=as:

i Articie 152 of the Treaty provides that
Commrumniity action is o oomplerment matiommal
policias amd be directed towrards imgpeovins
puizlic bhealth, preventing human illness and
diseases, and obmanns socurces of danger oo
huarean health Soch actrom shall cover the Aght
azzinst the major health sconmizes, b promotine

Cancer screening in the European Union

Report on the implementation of the Council Recommendation on cancer screening

First Report
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Impressive time-related influence of the Dutch
screening programme on breast cancer
incidence and mortality, 1975-2006
Johannes D.M. Otten, Mireille J.M. Broeders,
Jacques Fracheboud, Suzie J. Otto, Harry J. de
Konmg, Andreé L.M. Verbeek

Ithereafter showed amarked decllne of

\

nfwemen aged 45-54, amn early: decline Inr breast cancer
mortaliy: raies was neteds (19v1-1980), Which! ISTengoeing frem
19925 Eer all ages); oreasi Cancer INCIGERCe: rales showed an
lnerease beiweenr 1989 and 1998 mainlys caused by the age
groupr S0-69; and thereaiter , a Mederate Increase caused hy.
age greupr 70-74 years,. IS Increase: can partly: e explainead

by the Intreduction  effscreening. ThE resulisiinedicate an
IMPreESSIVe decrease i bieast cancemoertaliy inrne
age grolpinviiedrer Breast Cancer Screeningy, siaiiiing
eI shiewW guite seen  aiter Implemenianon;




Age-standardised (European) mortality rates, breast
cancer, females, ITALY*-screening areas 1991-2004
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Age standardised (European) incidence and mortalit
cancer, females, ITALY*, 1991-2004
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H SPECIAL ERE EPORT

MENGL ) MED 35616 WWW.NE/M.ORG APRIL 19, 2007

The Decrease in Breast-Cancer Incidence
in 2003 in the United States

Peter M. Ravdin, Ph.D., M. D_, Kathleen &A. Cronin, Ph.D., Madia Howlader, M.S_,
Christine D. Berg, M.D., Rowan T. Chlebowski. M_D., Ph.D., Eric J. Feuer, Ph.D.,
Brenda K. Edwards, Ph.D., and Donald &, Berry, Ph_.D.
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Figure 2. Quarterly Incidence of Breast Cancer in Wwomen between the
) i Apges of 50 and 69 Years, According to Estrogen-Receptor (ER) Status,
Flgure 1. Annual Incidence of Female Breast Cancer {19?5—2':04}. and the NMumber of Prescriptions for Hormone- Replacement Therapy
(ZO00—Z2004).
Data are from nine of the NCl's SEER registries. SEER sites include San In Panel A, data are from nine of the NCI's SEER registries, with trends mod-
. . i i . eled with regression-analysis statistical software (Joinpoint). Trends were
Francisco, Connecticut, Detroit (metropolitan area), Hawaii, lowa, New age-adjusted to the standard population in the year 2000 and were adjusted
r r for reporting delays. Panel B shows the number of prescripticons reported in
ME‘:UCCII SEHtHE—PUgEt Sﬂund, Utﬂh, ﬂnd Jﬁltlﬂntﬁ {metrﬂpﬂhtﬂn arEEl:I. the United States for the combined estrogen—progestin preparation Prempro
and the conjugated equine estrogen Premarin, according to year.




Outcome Research Ecological and Incidence-based mortality studies

confirming the mortality reduction in service screening (selection )

Jonsson H et al.:Service screening with mammography in Northern Sweden: effects on
breast cancer mortality - an update.]J Med Screen. 2007;14(2):87-93.

Swedish Organised Service Screening Evaluation Group-Reduction in breast cancer
mortality from organized service screening with mammography: 1. Further confirmation
with extended data.Cancer Epidemiol Biomarkers Prev. 2006 Jan;15(1):45-51

Swedish Organised Service Screening Evaluation Group.Reduction in breast cancer
mortality from the organised service screening with mammography: 2. Validation with
alternative analytic methods.Cancer Epidemiol Biomarkers Prev. 2006 Jan;15(1):52-6

Sarkeala T et al. Organised mammography scdreeningvedudestbreast cancer mortality: a
cohort study from Finland.Int J Cancer. 2008 Feb 1;122(3):614-9.

Sarkeala T et al. Breast cancer mortality with varying invitational policies in organised
mammography.Br J Cancer. 2008 Feb 12;98(3):641-5.

Ascunce EN et al. Changes in breast cancer mortality in Navarre (Spain) after
introduction of a screening programme.J Med Screen. 2007;14(1):14-20.

Olsen AH et al Breast cancer mortality in Copenhagen after introduction of
mammography screening: cohort study.BMJ. 2005 Jan 29;330(7485):220.

Olsen AH et al. Estimating the benefits of mammography screening: the impact of study
design.Epidemiology. 2007 Jul;18(4):487-92

Paci E et al.:Quantification of the effect of mammographic screening on fatal breast
cancers: The Florence Programme 1990-96.Br J Cancer. 2002 Jul 1;87(1):65-9.




Outcome Research: the screening benefit on breast cancer mortality
service screening case control studies

Fielder HM et al. A case-control study to estimate the impact on breast cancer death
of the breast screening| programme in Wales.J Med Screen. 2004;11(4):194-8.

Allgood PC et al :A case-control study ofi the impact of the East Anglian breast
screening programme on breast cancer mortality.Br J Cancer. 2008 Jan 15;98(1):206-

Gabe R et al. :A case-control study to estimate the impact of the Icelandic population-
based mammogdraphy screening program on, breast cancer death. Acta Radiol. 2007
Nov;48(9):948-55.

Roder D et al.: Population screening and intensity off screening| are associated with
reduced breast cancer mortality: evidence of efficacy of mammography screening in
Australia. Breast Cancer Res Treat. 2008 Apr;108(3):409-16.

Different methodologies , impressing indication for the
effectiveness of service screening in reducing mortality.
Need of agreed methodology
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Statistical analysis




Conditional logistic regression: odds ratio of the

probability of dying for breast cancer by invitation

and screening status

Screening status

Odds ratio

(95% CI) 250/

Not invited

Invitated

1 mortality
reduction

0.75 (0.62 - 0.92) for Invited

Not screened

Screened

1 women

0.50 (0.42 - 0.60)

459 breast cancer

Screening status

mortality
reduction for
Screened women

Odds ratio
(95% CI)

Never respondent
Screened

Screened (self-selection corrected) *

(corrected for
1 selection)

0.46 (0.38 - 0.56)
0.55 (0.36 - 0.85)




Progetto IMPATTO (N=83000)

Distribuzione della modalita diagnostica per regione.
Eta 50-69 anni. Periodo 1998-2006.

=0 S0 M50 NS0 non M50 non
Regione [ (1%est) | (testripet) screenate | rispondent] nvitate
Fiemonte 2697 21.9 26,5 13,7 21.0 16.9
Lombardia 2201 16.6 4.3 2.9 7.5 60,7
Emilia Romagna 13733 21.8 28.3 15.4 19.3 15.3
Friuli Venezia Giulia 2503 0.0 0.0 0.0 0.0 100.0
Trentino Alto Adige 1061 23.8 7.0 4,9 3.1 C5.3
Toscana 1903 11.2 374 25,0 1.7 7.0
Campania 442 7.7 2.5 4,4 16.9 68.5
Sicilia 3730 3.1 1.2 1.3 5.0 Bo.7




Distribuzione per stadio

Stadio I mStadio IT+

[T

Friuli Trentino Veneto Lombardia Piemonte Emilia Toscana Umbria Campania
Venezia Alto Adige (no Var) Romagna
Giulia

Sicilia
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MMastectorrny rates are decreasirmnes imn the era of service screasermiirmnes:
a populationmn—lbased study 1im ltaly (127 — 2001
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Cause-specific survival rates, by invitation
status .

Evaluation of service mammography screening impact in Italy.
The contribution of hazard analysis

. (] . Eugenio Paci®, Enzo Coviello", Guido Miccinesi®, Donella Pulit®, Laura Cortesi,
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Migliora la
sopravvivenza.
Aumentano le
differenze geografiche
tra aree con |
programmi e aree non
coperte. Le donne
identificate allo
screening vivono
guanto una donna di
pari eta




Gradiente geografico:

sopravvivenza relativa standardizzata
Si mantengono importanti disuguaglianze, in parte dovute allo screening

m Bl MNorth i Centre-North [ South
: : IPOOL %
Modena 86
Firenze 86
Reggio Emilia 85
Romagna 85
Macerata 84
Varese 84
Parma 84
Biella 84
Torino | 83
Umbria 83
Ferrara 83
POOL § ' 83
Veneto 82
Alto-Adige 82
Genova 82
Napoli 81
Sassari 80
Trento 80
Friuli V. Giulia 79
lagusa 79
salerno | | | 1 72
@) O 20% 40% 60% 80% 100%




|ANALYSIS

Breast screening:
the facts—
or mavbe not

Peter Gatzsche and colleagues argue that women
are still not given enough, or correct, information about
the harms of screening

Three yvears ago, we published a survey of the  Problems with UK leaflet

informartion given to women invited for breast  The revised leaflet emphasises the benefits of i

screening with mammeography in six countries  screening. The first page leaves no doubt that

with publicly funded screening programmes. ! screening is good for women, with its second -

The major harm of screening, which is over-  heading: “Why do I need breast screening®”
" - . [l

Una polemica aspra e ) o ’

Senza aSCOlt_O reCIprOC_O’ : e |t maybe reasonable toattend for breast cancer screening with mammography, but it may also
|argamente IN mano al media bereasonable notto attend because screening has both benefits and harms

- @ F e [f 2000 women are screened regularly for 10 years, one will benefit fromthe screening, as she
SCIentIfICI (Lancet’ BM‘]’ will avoid dying from breast cancer
J NC|) * Atthe same time, 10 healthy womenwill, as a consequence, become cancer patients and
will betreated unnecessarily. These women will have eithera part of their breast orthe whole
breast removed, and theywill often receive radiotherapy and sometimes chemot herapy
* Furthermore, about 200 healthy women willexperience a false alarm. The psychological strain
until one knowswhether itwas cancer, and even afterwards, can be severe

Summary from evidence based leaflet




Tumore della prostata

dallo screening spontaneo ai trial
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AIRTUM incidenza. Primi cingue tumori in termini di frequenza, e
percentuale rispetto al totale dei tumori, fra quellil diagnosticati nel
periodo 2003-2005 per sesso e classe d'eta (0-44, 45-64, 65+ anni)

UONIN

4564

Cutenonmela-  Prostata Prostata
noma (142%)  (156%) (203%)

Testicolo  Cute non melano- Cute non melano- Tiroide Cute non melano- Cute non melano-
(12.9%) ma (14,7%) ma (16,0%) (12,6%) ma (12,0%) ma (16,6%)

Non Hodgkin Cute non melano-  Colonretto Colonretto
(8.2%) ma (12,0%) (9,6%) (14,2%)

Colonretto Colonretto [ Melanoma | Corpoutero
(12,5%) (12,1%) (1.2% 5%

Vescica Tiroide | Stomaco
16,5%) (4,6%) (5:3%)
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Fig. 1. Prostate cancer incidence and mértality rates in U.S. men (white) and in U.K. men (all races).
Both rates from each country were age-standardized to the European standard population. ¢ = incidence,
U.S. white men (nine Surveillance, Epidemiology, and End Results [SEER] registries); (] = incidence,
U.K. men (all races) (England); A = mortality, U.S. white men (entire U.S.): @ = mortality, UK. men
(all races) (England and Wales).




Tumore della prostata. Registri Italiani
V/ariazione percentuale nei tassi standardizzati
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Irostate Cancer: Ddifferent
Incidence But Mot Mortality
Trends Within Two Areas of
Tuscanyv, Italy

Journal of the MNational Cancer Instimte, Wal.

EmMANUELE CROCETTI
STEFAND CIATTO
Marco Zarpa

11. June &, 2001
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Stima della percentuale di residenti
nell’'area fiorentina che hanno effettuato
un test del PSA nel 2000

O minimo
[1 massmo

o0-54 5559 60-64 6569 /0-74 7579 80+
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POOL AIRTUM 1998-2005, Tumore della prostata. Tassi  di
Incidenza standardizzat sulla popolazione europea

J 70+ anni
1998-2005,APC: 35* (26, 44)

60-69 anni
1998-2003, APC: 111 (9.5, 126)
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2003-2005,APC: 28 (-24,83)

B40-59 anni
100 1998-2003, APC: 18.1*(10.7; 259
2003-2005, APC: 2.1 (-20.8; 22.7)

199 1999 2000 2001 2002 2003 2004 2005



DOCUMENTO DI CONSENSO ITALIANO SULLO SCREENING PER IL CARCINOMA DELLA PROSTATA

Documento finale di consenso. elaborato a seguito della Consensus Conference di Firenze (17.5.2003), edito a cura di: Associazione
Italiana di Epidemiologia, Associazione Italiana di Medicina Nucleare, Associazione Italiana di Oncologia Medica, Associazione
Italiana Medici di Famiglia, Associazione Urologi Italiani, Centro per lo Studio e la Prevenzione Oncologica - Firenze, Centro Studi e
Ricerche in Medicina Generale, Gruppo Italiano per lo Screening del Cervicocarcinoma, Gruppo Uro-oncologico del Nord Est,
Socleta Italiana di Andrologia, Societa Italiana di Biochimica Clinica e Biologia Molecolare Clinica, Societa Italiana di Chirurgia
Oncologica, Societa Italiana di Genetica Umana, Societa Italiana di Medicina Generale, Societd Italiana di Psico-oncologia, Societa
Italiana di Radiologia Medica, Societa Italiana di Statistica Medica ed Epidemiologia Clinica, Socleta Italiana di Urodinamica,
Socleta Italiana di Urologia Oncologica, Societa Urologia Nuova

FIRENZE 2003

» L'assemblea dei rapfpresentanti delle
Associazioni Scientifiche intervenute alla

“Consensus Conference” ha condiviso
all'lunanimita le seguenti raccomandazioni

conclusive:

» Non esiste al momento, in base all’evidenza
scientifica, indicazione all’‘esecuzione dello
screening di soggetti asintomatici mediante
PSA Sia quale rovvedimento sanitario di

popolazmne invito attivo di residenti
selezionati in base all’eta), che “spontaneo”
(raccomandazione alla popolazione di
sottoporsi al dosaggio periodico del PSA).
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Cumulative Risk of Death from Prostate Cancer

Control group

Screening group
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Years since Randomization

Mo. at Risk
Screening group 65,078 58,902 20,288
Control group 80,101 73,534 23,758

Schroder F et al. N Engl J Med 2009;360:1320-1328
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Number of Diagnoses of All Prostate Cancers (Panel A) and Number of Prostate-Cancer Deaths
(Panel B)

A Prostate Cancers
4000

Screening

Control

Cumulative No. of Cases
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Year

B Prostate-Cancer Deaths
100
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Cumulative No. of Deaths
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Screening for Prostate Cancer — The Controversy

» POssibi
partico

» POSSIDI

PLCO)

» Eccesso dil incidenza (sovradiagnosi )
specialmente nello studio europeo (1 vita
salvata per 48 casi in eccesso diagnosticati)

That Refuses to Die
Michael ]. Barry, M.D.

e immaturita del follow up (in
are in PLCO)

e contaminazione (particolarmente in



Conclusione

II' modello utilizzato per la valutazione della mammografiar permette
valutazioni di impatto perche sorretto dalle conoscenze dei trial
randomizzati. Non risparmia, positivamente, la polemica , anche se
troppo aspra e poco incisiva

La sperimentazione in-naturale dello screening con PSA potra
difficilmente essere modificata dai risultati der trial. Ciononostante
questo risultato riapre la discussione e la possibilita di ricerca su storia
naturale e trattamento (sorveglianza attiva)

Notevole preoccupazione nei prossimi anni per la valutazione dello
screening per il tumore del polmone /CT Scan a bassa dose) in cui la
collaborazione US/EU per una condivisione della valutazione tra studi
one-arm e studi randomizzati € per il momento fallita. E cosi guella tra
studi europel (che sono disegnati per il pooling, come lo studio
ITALUNG nella Regione Toscana) e studio americano NLST

Nel complesso i due screenin (mammella e prostata ) hanno
profondamente modificato |’epidemiologia di questi tumori, ma e
necessario che nel futuro si analizzino a fondo queste esperienze
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