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Plain Language Summary:   
 
 Screening tests are those used to detect a disease in people without signs or 
symptoms of the disease.  A good screening test will detect disease when it is present 
(positive predictive value) and rule out disease when it is not (sensitivity).  The disease 
being screened for should also have something available to lower the patient’s chances of 
suffering or death due to the disease.   

Prostate cancer is the most common type of cancer in men and the second leading 
cause of cancer death in men in the United States.  It typically develops in men over fifty 
and more than 80% of men will get prostate cancer by the time they are 80. With most of 
these cases, the cancer is slow-growing and harmless.  Diagnosing a man with this type 
of prostate cancer would be considered an “over-diagnosis”.  This is because the actions 
taken after usually cause more unwanted effects than the cancer would have if left 
undetected.  

Prostate Specific Antigen (PSA) is a marker found in the blood that is being used 
to detect prostate cancer. When the prostate enlarges (as with cancer) more PSA is made.  
If the PSA is high prostate cancer is suspected and biopsies are performed.  A digital 
rectal examination (DRE) has traditionally been used as a simple, cost-effective way to 
detect early prostate cancer when PSA is still low. With DREs the examiner takes his or 
her finger and inserts it into the patient’s rectum.  The prostate is located just on the other 
side of the rectum, so overgrowth or other changes in the prostate can be felt directly.   

Tradition versus evidence-based medicine is coming to a front.  This cannot be 
clearer than with the practice of DREs.  Before the discovery of PSA, DRE was the only 
method available to physicians to detect prostate cancer.  Many physicians are still 
performing DREs in all male health maintenance exams after the age of 50.  Often a DRE 
is performed without the addition of a PSA.  Is this good practice?   

After reviewing the data on DRE effectiveness, it is clear that a DRE has a very 
low positive predictive value and sensitivity.  This is especially true at PSA values below 
3 ng/ml; where a DRE is usually the only screening method relied on for early detection.  
In one study, 8367 men underwent DRE and 970 received biopsies because of an 
abnormal DRE.  Of the 970 biopsied, only 264 had prostate cancer.  This gives an overall 
sensitivity of just 37%.  A sensitivity of 37% means that if 100 men had the disease, 63 
would still have a “negative” DRE.  Due to the poor ability to detect cancer when present 
and rule out cancer when not present, the DRE was not recommended as a test to be used 
alone for the early detection of prostate cancer.  
 
Additional Resources: 
 
American Academy of Family Physicians: 

Early Prostate Cancer: What You Should Know 
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to take the place of the advice and recommendations of your personal health care provider.  The 
information provided may no longer be up-to-date since it has not been reviewed since the date 
of creation.  The information provided should not be used to diagnose a health problem or 
disease, or as a means of determining treatment.  In the event of a medical emergency, 
immediately contact a doctor or call 911. 
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National Cancer Institute: 
 http://www.cancer.gov/cancertopics/pdq/screening/prostate/patient 
 Provides clear information regarding prostate cancer and screening. 
 
American Cancer Society: 
 http://www.cancer.org/Cancer/ProstateCancer/MoreInformation/ProstateCancerE
arlyDetection/index 
 
United States Preventive Services Task Force: 
 http://www.uspreventiveservicestaskforce.org/uspstf/uspsprca.htm 
 Gives current recommendations about screening for prostate cancer. 
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