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A recent article in the BMJ by Prasad et al 
made the rather remarkable claim that 
‘cancer screening has never been shown to 
save lives’. The reasoning behind this rather 
disheartening statement was that screening 
trials look exclusively for cause-specific 
improvement in survival (ie reduced mortality 
from the disease that is actually being 
screened for), rather than overall survival, 
which factors in all causes of death. 

Currently in the UK on average 1 in 5 men 
die prematurely before the age of 65. The 
leading overall causes of death in men 
are cardiovascular disease, lung cancer, 
prostate cancer and bowel cancer. All of 
these major killers can now be detected 
early and effectively treated. The technology 
by which this can be achieved is moving 
ahead much faster than the necessarily large 
and complicated screening trials can be 
completed. Consequently, we are increasingly 
ahead of the evidence. This should not 
prevent us from discussing with our patients 
which screening investigations could be 
considered in a ‘case-finding’ setting, 
especially in men in higher risk groups.

Cardiovascular disease is by far the most 
common silent killer of men: atheroma of 
the left anterior descending coronary artery 
(the ‘widow maker’) being the most common 
cause of sudden death. Modern coronary 
artery angiography can now detect both 
soft and calcified plaques and perfusion MRI 
can detect cardiac muscle perfusion defects, 
suggesting the need for intervention. At the  
very least, closer attention to improvement of 
risk factors, including obesity, hypertension 
and hyperlipidaemia, will be mandated.

Screening for lung cancer in men smoking 
20 cigarettes per day for 30 years or more 
with biannual chest CT scanning has been 
shown to reduce lung cancer mortality 
by 20%. Moreover, further improvements 
in the treatment of lung cancer with 

new medications and enhanced surgical 
techniques seem likely to increase the 
benefits of earlier detection.

The early detection of prostate cancer has 
been negatively affected by the lack of 
sensitivity and specificity of PSA testing 
and by the morbidity of prostate biopsy. The 
recent development of multiparametric MRI, 
which can identify higher grade cancers with 
at least a 75% accuracy, and the increasing 
use of transperineal versus transrectal biopsy 
seem set to transform this situation. Early 
detection of prostate cancer can result in a 
cure rate of more than 90%.

Bowel cancer screening has traditionally  
been performed by flexible colonoscopy. 
However, this requires a rather tiresome 
bowel preparation and often sedation 
because of the discomfort of the procedure. 
Recently CT-based virtual colonography 
has been introduced requiring a much less 
rigorous bowel preparation and no sedation. 
Most investigations are reassuringly negative, 
but if polyps or early cancers are detected 
then an endoscopic biopsy or excision biopsy 
can be arranged, thereby reducing the risk of 
death from colon cancer. 

Clearly the debate concerning the value 
and applicability of these new technologies 
for earlier detection and intervention will 
run and run. We plan to feature a series of 
articles in Trends describing these advances in 
more detail – the first by Richard Wassersug, 
with a commentary by Mike Kirby, appears  
on page 15 of this issue – and we are  
also running a blog about screening  
(www.trendsinmenshealth.com/blog), to 
which you are kindly invited to contribute.

ROGER KIRBY, EDITOR
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If you have any observations or 
comments on this subject, please 
add them to our blog:
www.trendsinmenshealth.com/blog


