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This issue includes a Priority Update from the Research Literature (PURL) 
(page 357) that evaluates the results of 2 studies concerning PSA screen-
ing.1,2 No sooner had this PURL been completed than Th e New England 

Journal of Medicine (NEJM) published the results of a randomized controlled trial 
of radical prostatectomy vs watchful waiting in early prostate cancer,3- accompanied 
by an editorial  titled, “Eff ective treatment for early-stage prostate cancer—possible, 
necessary, or both?”4 Meanwhile, we await the results of 2 trials being touted as 
defi nitive: the Prostate cancer Intervention Versus Observation Trial (PIVOT)5 and 
the Prostate testing for cancer and Treatment (ProtecT) trial.6

Keeping up with this area of practice is beginning to feel like a full-time job. 
But I am going to go out on a limb here and suggest that, until we have fun-

damentally changed strategies for targeted case 
fi nding or early intervention (think genomic and 
proteomic markers), it is time to stop this screen-
ing nonsense.    Th e facts speak for themselves:  
A trial of 182,000 patients fi nds in a post hoc 
analysis of a very narrow population that death 
can be averted in one of 723 individuals who are 
screened.2 What about the complications asso-
ciated with diagnosis, work-up, and treatment?  

It is time for urologists and primary care physicians to tell patients that PSA 
screening is unlikely to benefi t them.

Some of you will suggest that we counsel patients about PSA testing to facilitate 
informed decision-making. But do we advise patients to play the lottery or try futile 
therapies?   

Th e only men who stand to get even a small benefi t from PSA screening are 
those in excellent health, and it is pretty darn hard to improve on that. I urge all of 
us to stop off ering routine PSA testing and, when asked, to advise against this risky 
intervention. 
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