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SB  2 5 3 ,  A n  A c t  r e l a t i n g  t o  i n s u r a n c e  c o v e r a g e  f o r  c o s t s  o f  
p r o s t a t e  c a n c e r  o r  c e r v i c a l  c a n c e r  d e t e c t i o n .

I r e q u e s t  t h a t  y o u  s c h e d u l e  SB 2 5 3 ,  r e l a t i n g  to  i n s u r a n c e  c o v e r a g e  f o r  
c o s t s  o f  p r o s t a t e  c a n c e r  o r  c e r v i c a l  c a n c e r  d e t e c t i o n ,  f o r  a  h e a r i n g  in  t h e  H o u s e  
S t a t e  A f f a i r s  C o m m i t t e e  a s  s o o n  a s  p o s s i b l e .

P r o s t a t e  c a n c e r  is  a  s e r i o u s  h e a l t h  c o n c e r n  t o  m e n  o v e r  t h e  a g e  o f  f i f ty .  
P r o s t a t e  S p e c i f i c  A n t i g e n  ( P S A )  b l o o d  t e s t s  c a n  b e  d o n e  to  d e t e c t  t h e  p r e s e n c e  

o f  c a n c e r  a n d  a l e r t  m e n  o f  p o t e n t i a l  h e a l t h  p r o b l e m s .  . C u r r e n t l y ,  i n s u r a n c e  
c o m p a n i e s  a r e  n o t  r e q u i r e d  b y  A l a s k a  l a w  to  i n c l u d e  t h i s  t e s t  i n  t h e i r  
c o v e r a g e  p a c k a g e .  S B  2 5 3  w i l l  r e q u i r e  t h a t  i n s u r a n c e  c o m p a n i e s  c o v e r  t h e  

P S A  o n  a n n u a l  p h y s i c a l  e x a m s  w h e n  a p p r o p r i a t e .

T h e  i m p o r t a n c e  o f  s c r e e n i n g  f o r  m a l i g n a n t  c a n c e r  is  w e l l  d o c u m e n t e d .  

P r o s t a t e  c a n c e r  a c c o u n t s  f o r  3 6 %  o f  a l l  m a l e  c a n c e r s  a n d  is  t h e  s e c o n d  l e a d i n g  
c a u s e  o f  d e a t h  i n  m e n  a f t e r  l u n g  c a n c e r  a s  r e p o r t e d  b y  t h e  N a t i o n a l  C a n c e r  
I n s t i t u t e .  A l t h o u g h  o f t e n  p r e s u m e d  to  d e v e l o p  s l o w l y ,  n e a r l y  t w o  t h i r d s  o f  

n e w  c a n c e r  c a s e s  h a v e  s p r e a d  b e y o n d  t h e  p r o s t a t e  g l a n d  b y  t h e  l i m e  o f  

d i a g n o s i s .

I n  a d d i t i o n  t o  c o v e r a g e  o f  t h e  P S A ,  SB  2 5 3  w o u l d  r e q u i r e  c o v e r a g e  o f  
c e r v i c a l  c a n c e r  s c r e e n i n g .  E a r l y  d e t e c t i o n  o f  c e r v i c a l  c a n c e r  i n v o l v e s  t h e  P a p  
S m e a r ,  a  t e s t  t h a t  t a k e s  a  s m a l l  s a m p l e  o f  c e r v i c a l  c e l l s .  T h e  A m e r i c a n  C a n c e r  

S o c i e t y  r e c o m m e n d s  t h a t  a l l  w o m e n  w h o  a r e  s e x u a l l y  a c t i v e  o r  o v e r  t h e  a g e  
o f  e i g h t e e n  s h o u l d  h a v e  a  P a p  l e s t  e a c h  y e a r .  A b o u t  9 0 %  o f  c e r v i c a l  c a n c e r



c a s e s  c a n  b e  d e t e c t e d  e a r l y  t h r o u g h  t h e  u s e  o f  P a p  s m e a r s .  I f  d i s c o v e r e d  e a r l y ,  

c e r v i c a l  c a n c e r  is  a l m o s t  1 0 0 %  c u r a b l e .

SB  2 5 3  m a k e s  h e a l t h  i s s u e s  a  p r i o r i t y .  I  w o u l d  w e l c o m e  y o u r  s u p p o r t  
i n  r e q u i r i n g  t h a t  i n s u r a n c e  c o m p a n i e s  c o v e r  t h e  c o s t  o f  p r o s t a t e  a n d  c e r v i c a l  

c a n c e r  s c r e e n i n g  a n d  r e q u e s t  t h a t  y o u  s c h e d u l e  t h i s  b i l l  f o r  a  h e a r i n g  i n  t h e  
H o u s e  S t a t e  A f f a i r s  C o m m i t t e e  a s  s o o n  a s  p o s s i b l e .

A t t a c h m e n t s
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March 26, 1996

MarkR .  McCa ug han ,  M . D .

Oiptomate, 
American Board 

Of 
Urology

3227 Glacier Highway 
Juneau, Alaska 99001

(907) 586-5656 
Fax (907) 586-6061

S enato r  Janies Duncan 
FA X  465-4748

D ear Senaior Duncan:

Thank  you for you r  reguest fo r  tes t im ony  in regard to your wish to have Aetna 
co v e r  the cost o f  prostute-specific antigen testing on a routine screening basis.

As you  have undoubted ly  learned, this is no t  currently  covered as a screening 
test. To be fair, its reputation as a screening test is controversial. H ow ever,  
we all know  o f  personal anecdotal incidences, and as a  urologist 1 know  o f  
m any situations w hereby curable  prostate cancer w as d iagnosed  solely  on the 
basis o f  the patient having had a PSA  de term ination . A dm itted ly , it is falsely 
positive on num erous  occasions. H ow ever,  it is im possib le  to place a value on 
a life saved by early detection o f  prostate  cancer.

As you  likely know, the incidence o f  the d iagnosis  o f  prostate cancer, 
particularly in a curable  srage, has dram atica lly  increased over  the past few  
years. W hile  our u lt im ate  ability  to m ak e  the d iagnosis  depends on  prostate 
u ltrasound and u ltrasonically-guided need le  b iopsy as well, the initial suspicion 
o f  the possibility o f  prostate cancer is a lm ost  a lw ays the result o f  an elevated  
PSA. The tim e-honored  m ethod  o f  d iagnosing  prostate cancer has  heretofore 
been  the annual rectal exam ination . T here  are increasingly dism al statistics to 
back up the fact that w hile  this exam  certa in ly  does pick up curable  prostate 
cancer, it also s im ply  points  ou t the probabili ty  o f  prostate cancer, which  in 
m a n y  cases is no longer curable.

T o  sum m arize , PSA  determ ination  is indeed  an im portan t,  and perhaps the 
m ost important, first line test for the early  d iagnosis  o f  curable prostate cancer. 
L ike  many medical tests, it certa in ly  has a significant incidence o f  false 
positiviry. how ever, the fact rem ains that it is essential as a part o f  our 
d iagnostic  a rm am entarium  in regard  to uncovering  curable prostate cancer.
T h e  current recom m endations ,  depend ing  o n  various sources, w o u ld  generally 
suggest that annual PSA s be done  on the  5 0  to 60-year-old  age group, and 
sem iannual PSA s beginning at age  60. T h is  should  be done ten years earlier if  
there is a first degree  relative w ith  the d iagnosis  o f  prostate  cancer o r  if one  is 
an African A m erican.

I regret that I could  not a t tend  y o u r  com m ittee  m eeting  to testify in person.
M y  failure to do so does not indicate a lack o f  interest, but ra ther  a schedule  
w h ich  could  no t  be changed w ithou t inconven ienc ing  m ultip le  patients  to do 
so.

Tf I m ay he o f  further help  in a ch ie v in g  your go a l o f  in c lu d in g  PSA 
determ ination under Aetna coverage , p lea se  do not hesitate  to c a ll o r w rite .

Mark R. M cC aughan , M .D

M R M /blli
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M a r c h  3 ,  I 9 9 A

U e n a t n r  J i m  D i m r n n  

A l u u k a  S t a t e ;  C a p i t o l  

R o o m  1 1 9
J u n e a u ,  A k  O I V I ' J H I  •• I  l  n ?

Dear I'ienator D u n c a n :

1 1  •'o my  i i n d o r c i a n r i i  n r )  t h a t  y o u  a r a  i n t r o d u c i n g  ..i b i  1 1  T o r  

. t i l l  i n s L i r a n c o  r o i n p . m  i  o s  t:o p a y . - f o r  a  p r o s t a t e  s p c c i  l i e  

u i i i t i  Qrr t  n r P R A  t e s t i n g  f-cir I ' r o s t a t e  U c n c e r .  1 t h i n k  t h i s  

i s  w o n d e r f u l  a r i d  n a y  j i a u t  due? f o r  p r e v n n t i  o n  u n c i  c - a r  1 y

d e t * > r : h n n  o f  P r o c . t a L c *  C u n c c r .

I n  a d d i t i o n ^  I  r  torr rwnmrn rl t h a t  y o u  j. n c l u r i l !  o c v e r a q a  - f o r  a  P A P  

t e s t  w h i c h  i s  r e q u i r e d  i f  s o m e o n e  h a s  a n  e l e v a t e d  P S A  

r e s u l t .  A l s o ,  p l e a s e  c o n s i d e r  c o v e r a g e  - f o r  a  p e n i l e  

i m p l a n t .  M a n y  m e n  l o o s e  t h e  a b i l i t y  t o  o b t a i n  a n  e r e c t i o n  

a f t e r - s u r g e r y  d u e  t o  n e r v e  d a m a g e *  i n c l u d i n g  m y s e l  -f w h o

u n d e r w e n t  P r o s t a t e  s u r g a r y  a t .  t h e  a g e  o f  5 5 *

w >  1 ^ 1  ti n o t  h a v e  a n y  s y r n p t o i n s  o f  P r o s t a t e  C a n c e r ,  bu t -  i t -  w a s  

r t i s t o v e f  t‘d  w i t h  t h e  P S A  s c r e e n i n g  d c . n e  a t  a n  r o u t i n e  

p h y s i c a l .  H a v i n g  h a d  t h e  s u r g e r y  a f t e r  a  s e c o n d  o p i n i o n

b y  a  U r o l o g i s t  i n  S e a t t l e ,  I  h a v e  a n d  w i l l  t a k e  f  r  my 

l i f e t i m e  a  c h e m o t h e r a p y  o r a l  m e d i c a t i o n  a n d  a  m o n t h l y  

i n j e c t i o n -  T h e s e  t w o  m e d i c a t i o n s  c o s t  $ 2 9 8 . 3 5  a n d  1 5 2 3 ^ 2 5 - . .  
p e r  m o n t h .

t h e  A m e r i c a n  C a n c e r  S o c i e t y  p r o m o t e s  p r e v e n t i o n  a n d  e a r l y  

d e t e c t i o n -  H a v i n g  t h e  i n s u r a n c e  c o m p a n i e s  p a y  f o r  t h e  P S A  

s c r e e n i n g  w h i c h  i s  a p p r o k i m a t e l y  $ 2 0 0 . 0 0  a s  l i k e w i s e  a  P A P  

s c r e e n i n g  i f  r e q u i r e d  w i l l  s a v e ?  m o n e y  a n d  l i v e s .

My c o v e r a g e  u n d e r  t h e  S t a t e  o f  A l a s k a ' s  A e t n a  p l a n  w i l l . n o t  

c o v e r  a  p e n i l e  i m p l a n t .  V e t . ,  t h e  s a m e  p l a n  w i l l  c o v e r  a  

b r e a s t ,  r e c o n s t r u c t i o n  f o r  a  w o m e n  t h a t  h a s  h a d  t o  u n d e r g o  a  

m a s t e c t o m y . T h e  b r e a s t  i s  a  n o n  o p e r a t i n g  o r g a n .  I d o  n o t  

r e s e n t  T h i s  b e c a u s e  hhr?rr-» i s  a l s o  a n  p s y r h o i  n o  j c . s . l  i m p a c t  

w i t h  e i t h e r  o f  t h e s e  p r o c e d u r e s  f o r  a  c a n c e r  p a t i e n t .

P l e a s e  r o n s i d e r  a m e n d i n g  y o u r  b i l l  V.a c o v e r  a l l  o t  t h e s e  

p r o c e d u r e : ? . .

I w o u l d  l i k e  L r j  t e s t i f y  at :  t h e  h e a r i n g .  b u t  u n t o r t u n a t  o l  v . J 

w o r k  f o r  t h e  A l a s k a  M a r i n e  H i g h w a y ;  a n d  w i  3 1. hr-:- o u t  o n  t h e  

s h i p .  I ' M  e a s e  a c c e p t  t h i s  l e t t e r  a s  niv t e s t  l  !(»DriV.

A c c o r d i n g  t o  t h e  A m e r i c a n  C a n e  n r  S o c i e t y .  P r o s t a t e  ( l a n c e r  
i n c i d e n c e  r a t e s  i n c r e a s e d  5 0 7 .  b e t w e e n  1 9 B 0  a n d  3 ^ 9 0 ,  1 a r r j a l  y

due. i~o i rprov&cA d e t z e f t  on . There wa*p rnztxeijy ooo



- J o a t h s  i n  j<?9?v, I h e  s e c o n d  l e a d i n g  c a u s e  o f  c a n c e r  d e a t h  I n ' " "  

■lie’l l ,  w i t h  I l.im'l c a n c e r  b e J  r i g  n u / l i b o r  o n e .  T h e  S  / e a r  t . u r v i w a l  

r« .  L r  f c,r paV . i  c r r l i s  w H : h  p r o s t a t e  c a n c e r  d i a q n o s e d  w h i l e  i t  i s  
' s t . j  11 l o c a l i s e d  j .  d 9 4 / 1 .

:ii n c e r c l  y ,

J i m  K L u u a h t o i l  
■ > 4 1  C i  IV ; l  v e r s  j  cJ  e  I n -  .

J u n e a u ,  h k  9 9 G 0 J
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A l a s k a  N u r s e s  A s s o c i a t i o n

237 E. 3rd Avenue #3 Anchorage, AK 99501 -2523 
(907) 274-087.7 FAX: (907) 272-0292

D e a r C o m m itee  M em bers:

T h is le tte r  in d ica te s  su p p o rt o f  the A laska N u rse 's  A sso c ia tio n  
and the A laska  N urse P rac titio n e r A sso c ia tio n  fo r SB 253, re la tin g  to  
in su ran ce  co v erag e  fo r  costs  o f  p ro s ta te  cancer d e tec tio n . P resen tly , 
w om en live  longer than  m en. T h is bill w ou ld  in c rease  m en 's odds o f  
s u r v i v a l !

I f  you ex c lu d e  sk in  cancer, p ro sta te  cancer is  the lead ing  cause
o f can cer in m en. In the U .S ., the re  w ere 200 ,000  new  cases in  1994.
It is  the second  lead ing  cause  o f  death  from  cancer in  m en , causing  
38 ,000  deaths in  the U .S. in  1994.

C erta in  fac to rs  p lace  som e m en a t g rea ter r isk  fo r d ev e lo p in g  
p ro s ta te  can ce r. T h ese  in c lu d e : A frican -A m erican  b ack g ro u n d , 
in c reasin g  age, and  perhaps a d ie t h igh  in  fa t in take. T he co u rse  o f 
p ro s ta te  can c e r is  ex tre m e ly  v a riab le . Som e tu m o r su b se ts  are  
ag g ressiv e , g row  rap id ly , m e tas tas ize  q u ick ly  and lead  to a rap id  
death . G enera lly , they are  slow  grow ing , do not p re se n t sym ptom s, 
and are  on ly  fou n d  in c id en ta lly  at au topsy .

P S A  is an enzym e te s t  w h ich  m easu re  p ro s ta te -sp e c if ic  an tig en
in  the b lood. T h is p ro te in  is  specific  to the  p rosta te , b u t no t to
p ro s ta te  cancer. So blood leve ls  o f  the p ro te in  co rre la te  to th e  
am oun t o f  p ro s ta te  tissue. T h is  m eans that all k in d s  o f  p ro s ta te  
tissue , w h e th er it is no rm al o r m a lignan t, m ay in c rease  the PSA .
E ig h ty  p e rcen t o f  m en w ith  p ro s ta te  cancer, w ill have an  in c re a se  in 
PSA . A sm alle r increase  is occasionally  seen  in o ld e r m en w ith  an 
en la rg ed  p ro s ta te , w hich  is  a com m on cond ition  in  e ld erly  m ales. I f  
PSA  resu lts  are low  (< 4 ng ./m l.), one feels reassu red . I f  resu lts  are 
h igh  (>10 n g ./m l.) the c lien t is re fe rred  to a u ro log ist. R esu lts  
b e tw een  4 -10  are in "the g ray  zone". T h is is con sid ered  a m in im al 
e lev a tio n . T w en ty  five  % o f  these m en (w ith  re su lts  b e tw een  4 -10 ) 
w ill have p ro s ta tic  cancer, regard less o f  the find ing  on  a d ig ita l rec ta l 
e x a m in a t io n .

M ost au th o ritie s  w ho recom m end  the PSA  test, ad v o ca te  
co m b in in g  it w ith  o th e r m o ra lit ie s  such  as d ig ita l re c ta l ex am in a tio n
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or tra n s -u re th ra l u ltraso u n d . A lthough  PSA  m isses  a b o u t 2 0 -3 0 %  and  
d ig ita l rec ta l exam s m iss abou t 50%  (range, 14-64% ) o f  p ro s ta te  
can cer, the tw o to g e th er de tec t an ad d itio n a l 15-20%  or m o re  o v e r 
re su lts  from  e ith e r  one alone.

T h e  trea tm en t fo r p ro s ta te  can ce r is su rg ery  a n d /o r ra d ia tio n . 
U rinary  inco n tin en ce  is a com plica tion  in  30%  o f  cases.

R o u tin e  sc reen in g  o f  m en w ith o u t sym p to m s o f  p ro s ta te  c a n c e r 
is  co n tro v e rsia l. P resen tly , no data links P S A  screen in g  w ith  a 
d ec rease  in  dea ths from  p rosta te  cancer. T h e  F D A  has no t ap p ro v ed  
PSA  as a screen ing  te st fo r early  de tec tio n , a lthough  it is ap p ro v ed  
fo r  m o n ito rin g  p a tien ts  w ho a lready  h av e  p ro s ta te  can cer.

T he  A m erican  C ancer S ocie ty  (A C S) and A m erican  U ro log ica l 
A ssn . (A U A ) recom m end  annual P S A  testing  for a ll m en  aged  50 and 
o ld e r. B oth  o f  these  p ro fess io n a l o rg an iz a tio n s  reco m m en d  ann u a l 
sc reen in g  fo r m en younger than  age 50 w ho are in  h ig h -risk  g ro u p s. 
T h is  inc ludes m en 40 and over w ith  a  fam ily  h is to ry  o f  p ro s ta te  C A  & 
m en w ho have had th e ir vasectom y at 40 or o lder.

T he A U A  recom m ends s topp ing  annual te s tin g  a t 70.
T he  A CS recom m ends sc reen in g  b e  s to p p ed  w hen  th e  p a tie n t’s, 

life  ex pec tancy  is < 10  years.

T he A m erican  A cadem y o f F am ily  P h y sic ian s, C an ad ian  T ask  
F o rce  on Period ic  H ealth  E xam inations, N a tio n a l C an cer In s titu te , and  
US P rev en tiv e  S erv ices  T ask  F orce  do no t reco m m en d  ro u tin e  
sc re e n in g  in  a sy m p to m atic  m en

T he negative  side o f this testing  is that up to 70%  o f  m en  w ith  
PSA  lev e ls  b/w  4-10  w ill no t have p ro s ta te  can cer and  m ay  u n d erg o  
the ex p en se , d isco m fo rt and em o tio n a l s tress  o f  ad d itio n a l d ia g n o s tic  
s tu d ies  fo r  no benefit.

T he po ssib le  benefits  o f  PSA  screen in g  are:
-m en  are m ore  w illing  to  have a b lo o d  te s t than  a p h y sica l exam .
-if  it is  com bined  w ith  a d ig ita l rec ta l exam in a tio n , the re  is a 2-3 
tim e in c rease  in p ro sta tic  cancer d e tec tio n  ra te  
- a d ec rease  in  death  from  p rosta te  can cer th a t is d isco v ere d  early . 
H ow ever, there is  no cu rren t da ta  av a ilab le  to d em o n stra te  th is . (T h is  
te s t has only  been  ava ilab le  since 1979, hence the reaso n  fo r th e  lack  
o f  lo n g -te rm  d a ta )

2
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- PSA  m ay  im p ro v e  the  sp ec ific ity  o f  p ro s ta te  can cer sc reen in g  and  
re d u c e  u n n e c e ssa ry  b io p s ie s .
- i t  is the m ost cost e ffec tive  w ay o f  screen ing  fo r p ro sta tic  C A . (T he 
co s t o f  a PSA  a t C orn ing  Lab is  $43 .30 . A trans-u re th ral u ltra so u n d  in 
a u ro logy  o ffice  is  $325 .00)

M ore sp ec ific  sc reen ing  tests are  needed . As w e speak , these  
are  be ing  d ev e lo p ed . T h ey  in c lude:

-a d ju s tin g  fo r in c re a s in g  age
-m easu re  se ria l PSA 's and  ca lcu la te  the ra te  o f  change 
-ca lcu la te  the  ra tio  o f  PSA  lev e l to the volum e o f the  p ro s ta te  
(P S A  D en sity )

A lthough  th is  is no t a perfec t test, i t  is the best tha t w e have 
fo r now . T he A lask a  N urse  P rac titio n e r A sso c ia tio n  and the A laska  
N u rse s  A sso c ia tio n  recom m end  tha t th is b ill be p assed  w ith  the goal 
o f  d e tec tin g  p ro s ta tic  can ce r a t a cu rab le  stage , thereby  im p ro v in g  
m e n 's  h e a lth .

S in c e re ly ,

M ary  A nne W ilson, M S, RN, CS, ANP 
L e g is la tiv e  R e p re se n ta tiv e  fo r  the 
A lask a  N urse  P ra c titio n e r  A sso c ia tio n  and the 
A la sk a  N u rses  A sso c ia tio n

3
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MEDIA A L E R T M a r c h  2 4 ,  1 7 9 6

TO: C o m m u n i c a t i c m s / P I  D i r e c t o r s ,  C R S  C o o r d i n a t o r s
c c :  D i v i s i o n  E V P s . ,  N V P D S s ,  N a t i o n a l  M e d i a  b . G o v e r n m e n t

R e  .1. a  t  i  a n s  Cl fT i  c o s

S U B J E C T :  N e w s  F r o m  t h e  S c i e n c e  W r i t e r s  S e m i n a r  -• A l e r t  f f ’J.

CONTACT P E R S O N S :  J o a n n  S c h e i l e n b a c h  o r  L y n n e  C a m o o s a ;

4 5 . 5 - 7 4 9 - 6 1 8 7 ,  4 1 5 - 7 4 9 - 6 1 3 8 ,  4 1 5 - 7 4 9 - 6 1 8 9

T h i s  M e d i a  A l e r t  i s  t h e  f i r s t  u p d a t e  f r o m  t h e  S c i e n c e  W r i t e r s  

S e m i n a r  i n  S a n  F r a n c i s c o ,  h i g h l i g h t i n g  S u n d a y ' s  

p r e s e n  t a t i o n s .

SUND A Y ' S  P R E S E N T A T IO N S  ARE EMBARGOED UNTIL .MONDAY

F o u r  p r e s e n t a t i o n s  o n  v a r i o u s  a s p e c t s  o f  p r G s t a t e  c a n c e r :

#  T h o m a s  S t a m e y ,  MD -  S t a n f o r d  U n i v e r s i t y -  d i s c u s s e d  

s t a n d a r d i z a t i o n  i s s u e s  f o r  p r o s t a t e  s p e c i f i c  a n t i g e n  ( P S A )  

t e s t i n g .  C u r r e n t l y  i n  t h e  U n i t e d  S t a t e s  t h e r e  a r e  f i v e  FDA 

a p p r o v e d  F 5 A  a s s a y s .  D r .  S t a m e y ' s  r e s e a r c h  i s  a imc?cP~at  - 
s t a n d a r d i z i n g  P S A s  t h r o u g h o u t  t h e  w o r l d ,  a  p a r a l l e l  c o n c e r n  w i t h  

q u a l i t y  c o n t r o l  i n  m a m m o g r a p h y  s c r e e n i n g .

•T G l e n  D e  V r i e s ,  P h D  -  C o l u m b i a  U n i v e r s i t y  -  I s  d e v e l o p i n g  a  
p r o c e s s  t o  a d d r e s s  t h e  n e e d  f o r  a  s t a g i n g  m o d a l i t y  t h a t  c a n  
d e t e c t  p r o s t a t e  c a n c e r  t h a t  h a s  s p r e a d  t o  t h e  b l o o d s t r e a m .  U s i n g  
m o l e c u l a r  b i o l o g y  t o  o b t a i n  u n i q u e  p r o g n o s t i c  i n f o r m a t i o n  

p o s s i b l y  c a n  h e l p  d e t e r m i n e  t h e  c o u r s e  o f  t r e a t m e n t  a n d  e l i m i n a t e  

s u r g e r y  i n  men  w h o s e  c a n c e r  h a s  a l r e a d y  s p r e a d .

£  H a a k o n  R a d g e ,  MD -  U n i v e r s i t y  o f  W a s h i n g t o n  -  c,r o s e n t e d  s e v e n  
y e a r s  o f  d a t a  o n  t h e  l o n g e s t  a n d  l a r g e s t  s e r i e s  o f  m en  t r e a t e d  
w i t h  b r a c h y t h e r a p y  C r a d i o a c t i v e  s e e d  i m p l a n t s ) .  Men w i t h  s m a l l  
l o c a l i z e d  d i s e a s e  c o n t i n u e d  t o  d o  w e l l  i n  t h i s  s e r i e s . .

~ J o h n  A .  P e t r o s ,  MD -  E m o r y  U n i v e r s i t y  -  C o s c r i b e s  a n  a p p r o a c h  
t o  t r e a t m e n t  o f  m e t a s t a t i c  p r o s t a t e  c a n c e r  b y  d e l i v e r i n g  CNA 
m o l e c u l e s  t o  c a n c e r  c e l l s . .  T h e  DNA i s  " h o o k e d  u p  t o "  . x n d r o a e n s .  

T h e  DNA, o n c e  i t  i s  i n  t h e  c e l l ,  s h u t s  d o w n  t h e  o n c o g e n e .  T h i s  

a p p r o a c h  i s  f a r  f r o m  c l i n i c a l  a p p l i c a t i o n .
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  A l a s k a  Sta te  s p n a t o —  --------

Slate Capitol • Room 119 ♦ Juneau, Alaska 99801-1182 • (907)465-4766 • Fax'»65-4748

February 2. 1996

S B  2 5 3

M a n d a t i n g  Insurance C o v e r a g e  for Prostate A n t i g e n  B l o o d  Tests

Senator Jim  D uncan today introduced legislation which will 
require th a t insurance companies doing business in A laska include 
Prostate-Specific Antigen (PSA) screening as a covered benefit.

Many insurers do not cover this blood tesc w hich the American 
Cancer Society recom m ends be performed annually on all men 50 
years of age and older as a  part of an annual prostate examination. The 
American Cancer Society also recom mends th a t PSA screening begin 
a t the age of 40 for m en a t high risk.

"i believe providing coverage for th is im portant te s t can save 
lives or improve the quality of life for m any Alaskan males." Duncan, a 
Juneau  Democrat, said. "In 1991, the Legislature m andated  insurance 
coverage for mammograms, and SB 253 represents a  sim ilar step 
towards preventative health  care for men."

According to the National Cancer Institute, p rostate  cancer is 
the m ost common m alignant cancer in  American m en. Prostate 
cancer is now the  second leading cause of death in m en. the first 
being lung cancer. The PSA test clearly increases th e  detection rate of 
early stage cancers, th u s resulting in better, less invasive medical 
treatm ent for the patient.

-30-
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C U R R E N T  C O N C E P T S

V_________________________________________)

S C R E E N IN C  F O R  P R O S T A T E  C A N C E R  W IT H  
P R O S T A T E -S P E C IF IC  A N T IG E N
An Exam ina t ion  o f  the Ev idence
Steven  H. W o o l f . M .D . .  M .P .H . '

•
A FTER  lung cancer, prostate cancer is the leading 

1  x . cause o f  deaths from cancer among men in the 
United States. It will claim 40 .000 lives in 1995.1 Stud­
ies in the early 1990s demonstrated that levels o f  pros­
tate-specific antigen (PSA), a serine proteasc, are ele­
vated in most men with clinically important prostate 
cancer and that measuring them is the best means 
for early detection o f  the disease.-'3 In 1993, the Am er­
ican Cancer Society recommended that clinicians 
measure PSA in all men 50 years o f  age and o lder as 
part o f  an annual prostate examination and that PSA 
screening should begin at the age o f  40  in men at high 
•>sk.ti The American U ro logica l Association issued 
similar recommendations. Support for PSA screening 
is not universal, however. Recommendations against 
pSA screening have been issued by the U.S. Preventive 
Services Task Force, the Canadian Task Force on the 
Periodic Health Examination, and the Canadian U ro -  
logic Association.'” Recommendations by the Ameri­
can College o f  Physicians and the American Academy 
o f  Family Physicians arc currently under review. Ph y ­
sicians in practice have opposing views about PSA 
screening.9

The debate about whether to perform PSA screening 
has important implications for both individual and pub­
lic health, but the setting o f  appropriate policy has 
been hindered by inadequate data. Screening may re­
duce morbidity and mortality associated with prostate 
cancer, but this hypothesis is unproved. On the other 
hand, widespread testing may set o f f  a cascade o f  diag­
nostic and treatment procedures with potentially seri­
ous complications, but the magnitude o f  these risks is 
uncertain. The overall balance o f  benefits and harms is 
therefore unclear. The economic implications o f  PSA 
screening are also unknown: testing all men o- - t  the 
age o f  50 could cost the country billions o f  dollars, but 
the investment might be justified i f  suffering from pros­
tate cancer could be reduced.

This article reviews the central scientific arguments 
m the controversy over PSA screening. The discussion 
is organized around the principal scientific questions 
that should be asked when one is evaluating any screen­
ing test: Is the target condition serious? Is the screening 
test accurate? Does early detection improve outcome?

Ftnin ihe Dqi.irlmcnl ol Family Practice. Fairfax Family Practice Center. 
Medical Cnlleee of Virginia. Fairfax. A»IJrc«x reprint requeue to Or. Woolf al the 
Fairfax Family Practice Center. >712 Charles Slewari Dr.. Fairfax. VA 22033

Is icrecning or treatment harmful? Docs screening do 
more good than harm?

A n a l y t i c  I s s u e s

Is Prostate Cancer Serious?
There is little doubt about the seriousness o f progres­

sive prostate cancer (tumors that spread beyond the 
capsule o r metastasize). Thousands o f  men suffer pain­
ful complications and die prematurely from such tu­
mors. Ten-year survival rates are 75 percent when the 
cancer is confined to the prostate, 55 percent with re­
gional extension, and 15 percent with distant mctasta- 
ses.'“ Age-adjusted mortality from prostate cancer has 
increased by 24 percent in recent years" and, largely 
because o f  increased screening, the incidence o f  new 
cases has risen by 40 percent.I?

Not all prostate cancers arc serious, however, be­
cause o f  the frequently indolent behavior o f  the disease. 
Autopsy studies report that about 30 percent o f  men 
over the age o f  50 have histologic evidence o f  prostate 
cancer.13 Extrapolation o f  these rates to U.S. census 
data suggests that as many as 9 mil lion men could har­
bor latent prostate cancers (Table I). Since there are 
about 40 ,000 Icaths each year from the disease,1 it 
seems likely that most prostate cancers in the popula­
tion arc not clinically important Most men with lat i t  
prostate cancer die with, rather than from, the disease.
Is PSA Screening Accurate?

Because it might be unethical for researchers to per­
form biopsies on men with normal PSA results, the true 
sensitivity and specificity o f  PSA screening are un­
known. The test has a reported sensitivity o f  up to 80 
percent in delecting prostate cancer in screened men/ 
but it lacks specificity. False positive results due to the 
presence o f  benign prostatic hypertrophy or prostatitis 
arc common; 25 to 46 percent o f  men with benign pros- 
tatic hypertrophy have elevated PSA values.3324 PSA 
values may also fluctuate by as much as 30 percent kn 
physiologic reasons.-" The reported positive predictive 
value o f  PSA in screening studies is 28 to 35 percent, 
which means that one third o f  men k i  .'i elevated PSA 
levels ( > 4  mg per milliliter) will be found to have pros­
tate cancer on biopsy and two thirds will not (i.e., will 
have false positive results).I,:-4-3 Participants in these 
studies were cither patients seen at urology clinics or 
community volunteers, which has caused some to ques­
tion whether the positive predictive value might be low­
er when screening occurs in primary care settings.

Promising techniques to improve the accuracy o f 
PSA screening include measuring PSA density''1 (the 
PSA concentration divided by the volume o f  the gland) 
or the rate o f  change in PSA over time.3, A third ap­
proach is to use age-adjusted reference ranges,311 since 
PSA values increase with age. Finally, some advocate 
measuring the ratio o f  free to complexed PSA .39 PSA 
bound to alpha,-antichymotrypsin accounts for a larger 
proportion o f  total PSA in patients with prostate cancer 
than in those with benign prostatic hypertrophy. No 
single approach lias yet been proved to be more accu-
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rale ilmn another, l o r  now. the host way to reduce the 
frequency o f  false positive results is to coi'nhine l ’ SA 
screening with the digital rectal examination, which in­
creases (he positive predictive v alue from 32 to 4!) per­
cent i f  the results o f  both are abnormal.'

A more fundamental problem limit false positive re- 
Milts, however, has been how to determine whether can­
cers detected through PSA screening (true positives) 
are clinically important. As has already been noted, au­
topsy studies suggest that 31) percent o f  men over the 
age o f  50  have latent prostate cancers that arc unlikely 
to produce symptoms or affect survival. It has long 
beCn learcd that population screening would preferen­
tially identify these latent cancers (rather than aggres­
sive disease) and that thousands ol men who arc more 
likely to die o f  other causes (e.g., coronary artery dis­
ease) would be subjected to unnecessary testing and 
treatment for prostate cancer. Recent evidence sug­
gests. however, that cancers detected through PSA 
screening may be more aggressive and clinically impor­
tant than latent cancers found on autopsy. About 31 to 
3o percent o f  cancers identified through PSA screening 
and radical prostatectomy have evidence o f  extracapsti- 
lur extension, poorly differentiated cells, large volume, 
or mctasiases.jJIUI These features are associated with 
an increased risk o f  progression, although they arc not 
pathognomonic o f  aggressive disease. Autopsy studies 
also report capsular penetration, local tissue invasion, 
and diffuse or poorly differentiated cells in 10 to 88 per­
cent o f  men with no antcmorient prostate history."’ |u 
For now, neither PSA v alues nor histologic findings can 
predict with certainty whether a newly diagnosed pros­
tate cancer will progress or remain latent.
Does Early Detection ol Prostate Cancer Improve 

Outcomes?
Ultimately, accuracy is less important than clinical 

outcomes in judging the efficacy o f  screening. Debates 
about the relative superiority o f  density, rate-of-cltange, 
and other indexes in improving the accuracy o f  PSA 
screening arc irrelevant unless early detection improv es 
the patient's health. PSA screening is often defended in­
correctly on the basis o f  what lias been discussed thus

Table 1. Eslimaied Prevalence ol Latent Prostate Cancer in the 
United States. According to Age.-
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far. with the evidenve that (he test/:can detect organ* 
ton lintel cancer cited as sullicieni grounds fur screen­
ing. Screening cannot be justified unless patients w ho 
are screened have better health outcomes than those 
who are not. The literature provides such evidence Ibr 
breast, cervical, and colorectal cancer screening.1

There is little direct evidence, however, that screen­
ing for prostate cancer reduces morbidity or mortality. 
Indeed, lew controlled studies have ever addressed this 
question. Observational studies o f  screening by digital 
rectal examination reported no benefit." "  and no con­
trolled study o f  health outcomes after PSA screening 
has yet been reported. Randomized, controlled trials 
addressing the health benefits o f screening arc under 
wav- in the United States and Europe, but the results 
will be unavailable for more than a decade.Jj

There is some indirect evidence that early detection 
may be beneficial. Men who undergo PSA screening are 
more likely to have carlv-stagc disease at diagnosis (a 
phenomenon known as "stage shift’ ’ ) than unscreened 
men, and the proportion o f  cancers that arc clinically 
or pathologically advanced appears to decrease with 
each successiv e year o f testing.j " Surv ival data suggest 
that men with localized tumors at diagnosis live longer 
than those with more advanced disease.1 It is unclear, 
however, whether these findings rcliect lead-time and 
length biases rather than an actual improvement in out­
come. (Lead-time bias occurs when survival appears to 
be lengthened because the diagnosis was made earlier, 
rather than because death w as delayed. Length bias re­
fers to the tendency o f  screening to generate favorable 
outcomes by preferentially detecting slowly grow ing, in­
dolent tumors, as opposed to aggressive tumors that 
arc present in the population relatively briefly.)

One reason for questioning the effectiveness o f  early 
detection is the lack o f  direct evidence that treatment 
for prostate cancer improves outcomes. Arguments for 
the effectiveness o f  the principal treatments for pros­
tate cancer —  radical prostatectomy, radiation therapy, 
and hormonal treatment —  are supported mainly by 
uncontrolled observational reports. The lack o f controls 
and other design flaws limit the persuasiveness o f  this 
evidence. A randomized, controlled trial conducted in 
the 1970s reported that radical prostatectomy did not 
improve 15-vear survival, but the trial suffered from 
numerous mcthodologic problems.-"' Well-designed ran­
domized, controlled trials o f  treatment arc now under 
way in the United States and Europe, but the results 
will be unavailable lor more than a decade."

Skepticism about the efficacy o f  treatment has been 
heightened in recent years by evidence that patients 
with earlv-siagc prostate cancer have good outcomes 
ev en without treatment. Johansson and colleagues fo l­
lowed a population-based cohort o f  223 Swedish men 
with initially untreated prostate cancer. After 12.5 
years, on ly 10 percent had died o f  prostate cancer and 
j f i  percent had died o f  other causes: the 10-vear dis­
ease-specific survival rate was R5 percent. Critics ar­
gued that survival may have been inflated by the in­
clusion o f  a large proportion o f older men w ith small , 
well-differentiated tumors.'" Moreover, o f  the patients
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who were alive at 10 years. 45 percent had tumor 
growth or metastasis, prompting speculation thht a sur- 
vivnl disadvantage might have become apparent i f  the 
Ibllow-up period had been longer.

More recent studies o f  conservative treatment have 
failed to resolve the issue. A review o f  all men with 
prostate cancer who died between 1988 and 1990 in 
Goteborg, Sweden, reported that men with conscrva-. 
lively treated localized tumors had mortality rates o f  50 
to 100 percent, but the retrospective and selective study 
design (which included, for example, only decedents, 
rather than all men with prostate cancer, in the denom­
inator) limits the utility o f  the data." In the United 
States, an analysis o f  prostate cancer cases in Connect­
icut estimated that, after a mean follow-up o f  16 years, 
life expectancy with conservative treatment o f  localized 
prostate cancer (cither no treatment or hormonal ther­
apy) was unchanged from that o f  the general popula­
tion if the tumor was o f  low grade but was reduced by 
as much as 4 to 5 years or 6 to 8 years i f  the tumor was 
o f  moderate or high grade, respectively. These data de­
rive from a retrospective chart review o f  cases diag­
nosed between 1971 and 1976, however, and include 
on ly patients 65 to 75 years o f  age."

Researchers have pooled study data to model the 
natural history o f  untreated prostate cancer, but their 
findings have also been criticized. On the basis o f  data 
from 144 articles, Wasson et al.13 estimated that the an­
nual risks o f  metastasis and death from untreated pros­
tate cancer were low (1.7 percent and 0.9 percent, re­
spectively). This study was criticized for including a 
large proportion o f  patients with wcll-dilferentiated tu­
mors and patients receiving androgcn-dcprivation ther­
apy. On the basis o f six major studies. Chodak et al.*1 
reported that conservative management (delayed hor­
mone therapy but no surgical or radiation therapy) was 
associated with a 10-year disease-specific survival rate 
o f  87 percent for men with well-differentiated or mod­
erately differentiated tumors and 34 percent for men 
with poor ly differentiated tumors. For patients alive 
after 10 years, the probability o f  having metastatic dis­
ease was 19 percent, 42 percent, and 74 percent, re­
spectively, for well-, moderately, and poorly differenti­
ated cancers. Although critics disagree with the study’s 
probability estimates,11 the findings underscore the role 
o f  cell differentiation in predicting future tumor p ro ­
gression.
Is Screening or Treatment Harmful?

The potential benefits o f  any screening test must be 
weighed against the potential harm o f  testing and treat­
ment. In the case o f  PSA screening, the physical effects 
o f  venipuncture arc trivial, but the consequences ol 
false positive (and false negative) results deserve con­
sideration. I f  the reported positive predictive value o f 
28 to 35 percent is assumed to be correct, two out 
o f  three men with abnormal results on routine PSA 
screening will not have cancer. Before cancer can be 
ruled out, however, they must undergo the inconven­
ience and discomfort o f  follow-up testing (e.g., repeat 
PSA testing, ultrasonography, and biopsy) and the anx-

* I ■icty o f  waiting for results. Needle biopsy is performed 
in about 20 percent o f  screened men and .s complicated 
by infection or bleeding in 0.1 to 4 pcrccn* o f  patients 
and by discomfort and anxiety in 58 to 68 percent o f  
patients.-0 "’

A more serious source o f  concern than testing is the 
potential complications o f  treatment (e.g., impotence, 
incontinence, and death), the probabilities o f which arc 
summarized in Table 2. Although experts report anec­
dotally that their complication rates arc lower than 
those in published reports, complication rates in the 
community are thought to be higher (Table 3). Report­
ed mortality rates for radical prostatectomy are 0.2 to 
1 percent, with lower rates reported by urologists at 
-•’ ccialized centers and in studies involving patients un­
der the age o f  G5.1,iy'51
Does Screening Do More Good Than Harm?

Ultimately, the most important question about PSA 
screening is whether it improves the overall health and 
well-being o f  patients. As has already been noted, clin­
ical trials that will provide this information are cur­
rently in progress. In the meantime, researchers have 
used decision analysis to try to estimate the net effect 
o f  benefits and risks on quality-adjusted survival, but 
both the methods and results o f  these analyses arc con­
troversial. Decision analyses o f  screening-13'53 have even 
suggested that quality-adjusted survival is reduced by 
screening, but the models ’ assumptions have been 
challenged.51 Other decision analyses have focused on 
the effects o f  treatment. Fleming ct a l . ”  concluded that 
treatment, when compared with observation, increases 
quality-adjusted survival by less than one year and de­
creases survival in men over the age o f  70 and those

Table 2. Reported Complication Rates for Radical 
Prostatectomy and External-Beam Radiation 

Therapy.’
Ktrovrco
IvCIDtVCC

CoMruot'u’ 1*1
Radical prostatectomy

Impotence :o-*5
Incontinence 1-27
Urethral stricture 10-18
Thromboembolism 2-30
Permanent rectal injuries 1-3
Perioperative death 0.3-2

Radiation therapy
Acute paslromlesiin.il or cenitourmary 3-67

complications
Chronic complications requiring surgery 1-2

or prolonped hospitaluatton
Anorectal complications 2-23
Impotence JO-67
Urethral ot bladJcr complications 3-17
Incontinence 1-3
Death 02-0.5

•Data **er« collate J from 2J uudica. 11 ol *»hch *crc publi*hed be* 
luceo 199} and IV95 tciiaitoii* arc a*ailab<e from the author on rcqucut- 
Reported ram orj pa»tU because definition* of complication**ary Irom 
muJ* to 'luJ* and bccau*c *dine *%mplom* p . impotenceIarc common 
prrcmtinf Condition* m ihi* *|< pro up E*peru upon a.tecdoully that 
current complication rate* jic lo*er than in published report* Surpical 
complication* have been fed weed to iemr eneni b» the u*c of bilaieral 
n<r»c->pjnnp technique* and by limmnp the operation to sounper and 
healthier men lmpto»«mtnt* »r. radiation therapy te } . thrcc-dimen«ionil 
ittnlormal t JmiherapyI may aUo produce truer *iJe rftcci*
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Table 3. Adverse Oulcorr.es ol Radical Prostatectomy, Reported 
by a National Probability Sample ol Medicare Patients."'

Ot'DITION ^ nr Mrs Rcpwr.KC

Attributable 30-day postoperative mortality • J-. . 0.6
Cardiopulmonary complications (congestive heart failure. J-5

myocardial infarction, pulmonary embolism, or rcvptray
lory failure;

Incontinence .
Wore pads or other devices for incontinence ?l
Dripped more than a lew drops daily :3
Underwent surgical treatment for incontinence b
Had a caineter * ^

Impotence
Wav aple to have erections before surgery ■M
Had no lull or partial erections vince surgery 61
Had erections firm enough for iniercourse in previous II

month
Underwent medical or surgical treatment for stricture, two :o

to four years after surgery

•Djij are from Fouler el al ** at reproduced »nh adauiorul muicfiJ in a publication of 
inc US Office of Technology Akienmeni'1

with well-diffcrcntiatcd disease. Critics questioned the 
probability estimates and the inclusion o f  a relatively 
older population o f  men with small, well-differentiated 
tumors. i"-5'

In assessing whether PSA testing does more good 
than harm, one must consider the effect o f  screening on 
other health care services. Screening typically occurs in 
the primary care setting, where busy clinicians are con­
cerned with other preventive services (e.g., brcast-can- 
ccr screening, immunizations, and smoking cessation) 
and caring for sick patients. Time devoted to prostate 
screening may come at the expense o f  other conditions 
that pose a greater threat to individual and public 
health. A similar phenomenon can occur on a national 
level, where other health care services could be affected 
by the provision o f  prostate screening and follow-up to 
the 28 million American men over the age o f  50 to 
whom the recommendations o f  the American Cancer 
•Society apply. The first year o f  screening could cost an 
estimated SI2 billion to S28 bil lion,1" 5" and subsequent 
screening might cost S3 billion per year.59 I f  screening 
can reduce the disease burden from prostate cancer, 
this large investment might be worthwhile,4" but its 
ability to do so remains unproved.13

Is T here  E n o u g h  Ev iden c e?
Definitive evidence o f  whether prostate screening and 

treatment improve health will be unavailable until the 
turn o f  the century, when current clinical trials will be 
completed. For now, the debate centers on what the ap­
propriate policy should be in the meantime, a period 
during which thousands o f  men will tlie o f  prostate can­
cer. Since screening has the potential to save lives (al­
though its actually doing so is unproved), few would 
question the appropriateness o f screening were it not 
for its potential harm. Proponents and critics o f  PSA 
screening differ in the ways they balance the benefits 
and risks,

Proponents believe that the benefits outweigh the 
risks: they argue that waiting for better evidence is un­
necessary and that withholding screening while men 
die o f  prostate cancer is unethical. Critics o f  screening 
worry that the risks may outweigh the benefits. They

( %
believe that current evidence docs n o f : ensure safety 
and that encouraging screening without this evidence 
is unethical ( fir im um  non n o c a c ) . Until better data be­
come available, the true balance o f  benefits and risks 
rcmains a matter o f  opinion.

I - I o w  t o  A d v i s e  t h e  P a t i e n t

These uncertainties must be acknowledged when 
physicians counsel patients. Physicians should neither 
recommend nor discourage PSA testing without, first, 
ensuring that patients have complete information about 
potential benefits and risks, and second, determining 
their personal preferences. Although it is advisable to 
obtain informed consent for any screening test, it is es­
pecially important for PSA screening, because the data 
are unclear and patients face potentially serious conse­
quences to health and survival by either ac oting or 
declining the test. Patient education is also it, ortani, 
because most men receive incomplete or inaccurate 
information about PSA from acquaintances, advertise­
ments, and the lay media.

Therefore, the first step in counseling patients is to 
present the facts about the benefits and harm that can 
result from testing and treatment. Fact sheets41 and 
videotapes"- can help provide an unbiased summary o f 
both sides. The second step is to assess the patient's 
preferences. This step is necessary because the fear o f  
cancer, the potential impact o f  iatrogenic complications 
on the quality o r life, and the absence o f  "p ro o f ” from 
controlled studies mean more to some men than others. 
Before deciding on testing, the patient should consider 
the procedures that would necessarily follow an abnor­
mal screening result and whether he would want to be 
treated i f  cancer were diagnosed. In particular, men 
with a life expectancy o f  less than 10 years should be 
advised that screening and treatment arc unlikely to be 
helpful and may worsen the quality o f  their lives.

Once fully informed about the consequences, some 
patients find it difficult to make this decision and prefer 
instead to seek the doctor's advice. Offering an opinion 
in response to this invitation is entirely appropriate, but 
physicians who uniformly encourage o r discourage PSA 
testing without first reviewing the facts and exploring 
preferences are unfair ly imposing their values on the 
patient. For this reason, adding a PSA measurement to 
a panel o f  other tests, as one would add a potassium or 
hemoglobin measurement, is inappropriate i f  it is not 
preceded by the kind o f  discussion described above. It 
is equally inappropriate for a physician opposed to PSA 
screening to avoid the topic when patients do not re­
quest the test. Patients who are unfamiliar with PSA 
testing have a right to know about the availability o f 
the test and the recommendations o f  groups that en­
courage screening.
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Medical researchers said a new version 
ol a widely used screening test lor prosiaie 
cancer appears to improve us accuracy in 
delecting Ihe disease.

II Ihe results are borne out in liiriner 
studies, tne test may yield lewer false 
positive readings (or cancer and thus re­
duce by 111 lo 761 the number ol men wnu 
undergo unnecessary biopsies and oiner 
examinations 10 cunlirm wnclher incy 
have cancer. ■

Use ol the current lest, known as PSA. 
lor prostaie-specilic nniigcn. has in­
creased among men over SO. But it also 
has prwuked controversy in part because 
nnly one in tnree men wno nave positive 
readings turns out to have ranccr. That 
means me tests cause two out ol three 10 
undergo unnecessary and sometimes pain­
ful biopsies and other tests.

The high rate ol false positive results 
occurs because PSA Is also elevated in 
older men with a common rwncanccrous 
condition called benign prostalic hyperpla­
sia.

The new lest measures two forms ol 
PSA. one that binds lo certain blood pro­
teins and a no I her that is Irce-floaling in 
the blood stream. For reasons not under­
stood. men vnth prostate cancer have 
significantly lower levels ol (ret PSA man 
men with BPH. said William J. Caialona. 
chief of urologic surgery al Washingtun 
University School of Medicine. St. Louis, 
and lead author of ihe study. As a result, 
the study indicated, the new lest can belter 
distinguish between men witn prostate, 
cancer and those with BPH.

In Ihe study. nublishM m Inriav's Jn-.rr- 
ni7~~ol lhT~Amencan Mfdinl Associa­
tion. researchers used froten blood sam- 

"plestaken from 111 men over SO wnose 
original readings were between four and 
10. Among those, who had also under­
gone biopsies and reel a I ciams. U had 
been diagnosed with CPU and SO had 
pruslale cancer.

In general, researchers found that men 
whme Irce-floaiing PSA was signilicanily 
bchr* sn of their tola I PSA levels were 
more likely lo have cancer man ihose wim 
free PSA Ic-rcls above Nl.

The study found that the Iree PSA lest 
would have eliminated 76lol unnecessary 
biopsies among men wno didn l have BPH 
and IdX ol ihe biopsies among mose wim 
ihe benign condition. In a mira croup, wno 
had flPII and no cancerous sympioms 
-hrn doctors tell the prosiaie rturmc a 
rectal cuam. Ihe Ircc PSA lest would have 
eliimnaird 111 ol unnecessary biopsies.

Dr. Caulnna said a new nauonal trial 
!u involve 11.000 paiicnu al rignt medical 
centers around Ihe U.S. has nccn launched 
m an ellorl lo verily the results.
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W hat a joy it was to 
see Mike Miller at 
the Augustus Brown 
poolside in the 

Southeast Regional Champion- ‘ 
ships over the weekend.

Here he was helping kids with 
their techniques, jotting notes, 
talking to parents and helping di­
rect the meet, just as he's done 
for the past 14 years as the coach 
of the Glacier Swim Club.

The pool -  indeed, the com­
munity -  hasn’t felt right in the 
past few months in his absence. 
Selfishly, it made me feel much 
better to see him in the role of a 
coach again, instead of wondering 
how he was doing far away in an 
Oregon hospital as a patient.

'  For those who aren’t aware,
' Miller was diagnosed with pros­
tate cancer on Jan. 17. That bad 
news quickly got worse when it 
was discovered it had spread to 
bone cancer. He now has a tumor 
on his spine at the base of his 
neck and three more on his skull.

“They have what's called a 
staging cell of A through D,” Mill­
er explained of cancer cell pro­
gression on Saturday in his office 
above the pool. On the deck be- 
lo\v; some 250 kids from five 
Southeast'dommunities battled 
for region honors. “ I’m at a D-2 
range, which is classified as in­
curable.”

On a scale of 1-10, Miller was 
told his form cancer was a very 
aggressive. hieh-erade 9. The hot-

J uneau E mpire
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Glacier Swim Club coach Mike Miller talks tc Eric Moss, 8, on Saturday during the Southoa 
gional Championship meet at the Augustus Brown pool. Miller was at poolside for the first t 
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aggressive, nign-grade 9. The bot­
tom line: he was given 17 to 35
months to live. " '  ..... .

"You're scared, you just go 
numb," he said of his reaction 
upon learning his condition. “ My 
immediate concern was for my 
wife (Judy) and my whole fam i­
ly ."

The M illers thought they could 
handle anything. They’ve had 
good training for tiiis sort of situ­
ation. It was only five years ago . 
when their son, Todd, faced an­
other life-threatening situation.
He was hit by a truck while riding ■ 
his bike. For a few agonizing days 
they didn’t know i f  Todd would 
survive. Thankfully, he’s since 
made a near-complete recovery.

“ We’d been through this trau­
ma once before," M iller re­
counted. "We fe lt like we'd have 
a better go-round because of our 
experience." -V

But they learned 
fear, doesn't go away, pd matter - 
how many times a famiiyis-airfcV :. 
fronted with death.

"That hasn't beenUhe case; •. 
M iller quietly agreed.i^It’s been 
d ifficult at times." "

Despite having every reason to 
feel cheated and bitter-foKjall of. 
their recent hardships.'ithe'Miller 
family members have tried to re­
main positive throughout. And, 
M iller added, there is reason to 
be positive. ■

First, he said the love from his 
family and the over whelming . 
support he’s received from the 
community are a springboard to 
health in even the most dire situa­
tions, regardless of how bleak the 
prognosis is.

“ That’s the bottom line ," he 
said. "You have this awareness of 
how much love they have for you, 
and you for them. It maizes all of 
us strong."

To the point o f healing?
" I  believe it can do that." 
Further, M ille r has undergone 

a radically new -  and dangerous 
-  treatment which has been re­
markably successful. A normal 
prostate specific antigen count is 
around four or below. When M ill­
er was firs t tested, his PSA count 
was a whopping 26.6.

What does this mean in medi­
cal terms?

"Basically, I was o ff the Rich­
ter scale," he chuckled.

/ '  But in the less that two months 
that he’s received hormonal 
treatment in combination with 
the drug Suramine, his PSA level 
has dropped to a miniscule .05.

"That makes everyone at Ore­
gon Science Health University 
kind of jazzed," M iller said, re­
ferring to the clinic where he re­
ceives treatment. "There’s only 
20 people in the country getting 
this same treatment, and I've had 
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SEATTLE -  Juan Guzman al­

lowed five hits in eight innings, 
and Shawn Green homered and 
doubled in the go-ahead run Satur­
day night, leading the Toronto 
Blue Jays over the Seattle M ari­
ners 3-1.

Ken Griffey Jr., batting just 
.217, accounted for Seattle's run 
with his sixth homer, The M ari­
ners lost their second straight fol­
lowing an eight-game winning 

. streak, which tied a team record.
. - Guzman (3-1) allowed five hits 
Ain~eight innings, struck out seven 
and walked two. Mike Tim lin 
pitched a perfect ninth for his third 
save.

Afler allowing Griffey’s homer 
in the first, Guzman loaded the 
bases on walks to Edgar Martinez 
and Paul Sorrento, and an error by 
centerfielder Otis Nixon on a drive 
by Jay Buhner.

Guzman retired Doug Strange 
on a liner to shortstop, ending the 
inning, and Seattle failed to get a 

: runner past firs t base after that.
Paul Menhart (0-2), who has a

h a l t  s k i d
■ V iz c a in o 's  tw o - o u t  
r u n - s c o r in g  h i t  in  1 0 th  
in n in g  d e c i d e s  it
-mi ASSOCIATED PRESS

NEW YORK -  Jose Vizcaino, 
back in the lineup after the b irth  of 
his son, singled home the winning 
run with two outs in the 10th inning 
Saturday and the New York Mets 
beat the Colorado Rockies 4-3, end­
ing a three-game losing streak.

Andres Galarraga homered 
twice, doubled and drove in all 
three Rockies runs. He led o ff the 
ninth inning with a home run 
against John Franco (2-0), tying it 
at 3.

Rey Ordonez opened the Mets’ 
10th with a bloop single o ff John 
Habyan (0-1) and moved to second 
on a two-strike sacrifice by pinch- 
hitter Brent Mayne. Vizcaino sin- 

Please see NL. Page B3
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MINNEAPOLIS -  Dwight 

Gooden, 0-3 with ail 11.48 ERA in 
three starts for the New York 
Yankees, was demoted to the 
bullpen Saturday.

Gooden, back in the majors af­
ter a 1%-year suspension for vio­

la t in g  his drug aftercare pro­
gram, was droppec from the ro­
tation a day after liis worst out­
ing of the season, a 7-1 loss to 
Minnesota.

" I  have no problem with it ,”  
Gooden said. “ That tells me a lot 
of work needs to be done.”

7.15 ERA, gave up a ll three runs 
and seven hits in six innings.

He opened the game with walks 
to Nixon and Domingo Cedeno, 
then allowed a two-out infield sin-

Gooden gave up six runs on s 
hits and four walks in three-pli 
innings Friday night. Managi 
Joe Torre informed Gooden • 
the decision when the pitcher a 
rived at the Metrodome for Sa 
urday night’s game.

"We have no . choice at th 
point," Torre said." •

Torre said he considered sent 
ing Gooden to the minors, but 1 
believes pitching coach Mel Sto 
tlemyre is the best person to he. 
Gooden. Stottlemyre, Gooden 
pitching coach with the Ne 

P1*a*a *«« Goodan, Poqe B.'

gle to Joe Carter that scored N 
on. v

Green led o ff the second w 
his first homer o f the year, givi 
Toronto a 2-1 lead. Doubles by .

M e t s  t o p  
R o c k i e s ,

He'* Met hi* match: Colorado's Walt Weiss, right, is about to 
Viscaino on Saturday at Shea Stadidm as Weiss tries to turn a sing: 
Rockies to stop a three-game losing skid.
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;ity soccer player Heidi 
ier on Saturday in a scrim- 
jlayer Kristi West moves in 
up their regular season this

gled, and Ordonez slid home ahead 
of right fielder Dante Bichette’s 
throw.

Vizcaino left Friday night’s 
game for a pinch-hitter when his 
wife, Jessica, went into labor with 
the couple’s third child. Their son, 
Jonathan, was born later in the 
evening.

Qlanti 8, Cuba 4
Barry Bonds homorod, doubled and drova 

In Ihroo runs Salurday and tho San Frandoco 
Glanls endod Chicago's four-game winning 
streak.

The loams combined for live home rune, 
taking advanlngo ol 21 mph winds. A day oaril- 
er, Ihe clubs hit nine homers.

Bonds went 3-for-O. He lod oil ihe third In­
ning with his sixth homer, a toworlng shot cnlo 
Sheffield Avenue beyond tho rlght-fiold bloach- 
ors, and had a two-run doublo In the fourth.

Stove Scarsone also homorod for tho Gi­
ants. Brian McRoo homorod to load off tho

was tho losor.Expos 11, Pirates 2
Darrin Fletcher hit his first grand 

slam and lied a career-high with five RBIs 
and Henry Rodriguez homered twice, 
leading Pedro Martinez and the Montreal 
Expos past Pittsburgh.

Martinez (1-1) pitched thrcc-hlt ball 
for eight Innings, giving up home runs to 
Nelson Llrlano and Jeff King.

Rodriguez, who also doubled and drove 
In four runs, and Molacs Alou hit consecu­
tive home runs In the first Inning against 
John Ericks (0-3). Ericks has lost eight 
straight decisions since last Aug. 5.

Fletcher hit grand slam off reliever 
Lee Hancock during a six-run third lpnlng 
and added an RBI single In the (lflh.

Cardinals 1, Phllllaa 0
Brian Jordan singled home the winning run 

with two outs In the ninth, giving SI. Louis Its 
second straight 1-0 victory over Phllodelphla.

Ricky Botlalkxi (1-1) walked Royco Clayton 
leading oil tho ninth, Pat Bordors sacrificed and 
Willlo McGoo walked. Ron Gant struck out and

finished with a perfect ninth lor his fifth save.
Braves 0, Padres 0

Ryan Klesko matched his career high with 
lour hits, Including s double and triple, and 
scored the go-ahead run.

With one out In the eighth and the score 
tlod 5-all, Klesko tripled oh Doug Bochtlor (0-1). 
Javy Lopez walked and plncb-hltter Dwight 
Smith llltod s sacrifice fly to right, tho lirst RBI 
this season by a Braves plnch-hltter,

Greg McMlchael (1-0) pitched a perfect 
eighth, end Mark Wohlers got throe outs for his 
tlfth save. Atlanta has won five of Its last six, In­
cluding three straight over the Padres.

Marlins 7, Dodgers 4 
Hldoo Nomo, wtio struck out a career-high 

17 ogalnsl the Madina In his previous outing, 
was knockod out In the fifth* Inning.

Joe Orsulok hit a two-run homer Just Inside 
the right-flold foul polo, his first homo run olnco 
last Aug. )7. Gary Sheffield hit a ooio shot oil 
the upper-dock facide, his seventh homor of 
the eea8on, holplng tho Marlins win their third 
straight.

ijktu ligament muiMJay mgiil, ue-yuer-uiu uun 
Casey will go! only his fourth start since ho was 
rocallod from tho Inlomatlonal Hockoy Longuo 
on Feb. 21. Ho appeared In sovon others as a 
backup. Casey, however, Is not b playolfs rook­
ie. In 1091, Casey led tho undordog Minnesota 
North Stars to tho Stanley Cup finals.

"Fortunately for us, ho's an oxporloncod 
goaJlo," goneral managor-coach Miko Koonan 
said. "Ho took a loam to the Stanley Cup finals. 
Ho may rlso lo tho occasion."

Detroit at Winnipeg 
Tho Jola are hoping for a boost (rom a sell­

out crowd ol 15,000 at Winnipeg Arena, whom 
the Jets wore 22-16-3 during tho regular soa- 
son. Winnipeg, which was outshot 34-16 Friday 
night, also was 12-11-4 against Central Division 
opponents, Including Detroit, this season.

Bleckhawka at Flsmas 
With Calgary blaming poor otficloUng In part 

(or Its delicti, Chicago conlor Jeromy Roonick Is 
bylng to guard against a Flamos backlash.

"I'm sure thoy're an angry learn, a loam 
Dial’s going lo be mollvatod," Roenlck said.

Sidelines...
Continued from  Page B1

the fastest drop."
However, there are potentially 

disastrous side affects to this 
treatment.

" It’s highly toxic. If your body 
rejects it, you die," Miller said. 
"It was frightening, but I said, 
’Sign me up,"’

Less frightening side effects 
exist, too. For instance, his tes­
tosterone level has been depleted 
significantly by the doctors, be­
cause it is a carrier of the cancer 
cells. The testosterone is replaced 
with estrogen, a female sex ho •- 
mone.

This leads Miller to be more 
emotional than he’d like at times, 
and he also experiences uncom­
fortable hot flashes, much like a 
woman who is going through 
menopause.

Yet he says with a smile, “I 
have the best of both worlds, I’m

a guy on the outside and a woman 
on the inside."

The way he sees it, these are 
minor nuisances in the road to re­
covery.

While Miller certainly appreci­
ates the help he’s received from 
some of the finest medical help in 
the country, he said the flip side 
of all this has been that being 
away from home for such long pe­
riods of time has been agonizing. 
He’s only been out of Portland for 
about a week since starting his 
treatment.

"You have your ups and 
downs. It was really bad around 
Easter; I was really homesick."

Miller believes recovery is pos­
sible, but he doesn't put up any 
kind of a false front. He isn't gid­
dy with an artificial excitement, 
nor does he weave around the 
room throwing left jabs at an 
imaginary foe, promising to go 
the distance if that’s what is re­
quired to beat this puzzling ill­
ness.

Instead, he emits a sort of 
comfortable reassurance.

"The whole key is just having 
a chance to prolong your life," 
Miller said. "I guess I can accept 
facing death a little better now. 
We’re all going to die. How long 
do I have? I don’t want to put a 
timeline on it. I just want to enjoy 
each day."

This appreciation, he said, is a 
silver lining in what has been a 
very cloudy past two months. En­
joying life isn't a convenient ex­
cuse to make the prospect of 
death easier to accept, he added. 
You can’t ignore death, but if we 
incessantly worry when we might 
die, Miller said, we miss celebrat­
ing every moment of life.

“I've always been sort of emo­
tional about things," Miller said. 
"But now I have an even more in­
tense feeling; I'm much more 
sensitive. I look across the chan­
nel to the mountains and see thê  
snow and trees and really enjoy 
it. You just have so much more of

an appreciation for life."
' It was a very reassuring thing 

to see Miller again. He looked 
wonderful and healthy. Except 
for the dark glasses he had to 
wear -  the treatment he’s re­
ceived makes his eyes sensitive to 
bright light -  one wouldn't have 
noticed anything different about 
him at all.

Maybe that’s because there is 
nothing different. He’s the same 
caring, thoughtful person we all 
knew him to be three months ago 
when he left for treatment.

I confessed to Miller that I 
think his visit here helped me 
more than it helped him. He said 
that was normal, noting that he's 
learned it’s important for those 
ailing not to hole up in a hospital 
or health-care facility.

"It’s better for people to see 
me; it reassures them. You have 
cancer and they think automati­
cally you’re dying," he said.

Mike Miller’s message is 
clear: I'm more alive than ever.
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A M E R I C A N

V  c a n c e r

?  S O C I E T Y '

1-800-ACS-2345 

C E R V I C A L  C A N C E R

D E F I N I T I O N
The cervix is the narrow opening of the uterus (womb) that leads into the vagina 
(female sex organ). The cells lining the interior o f the cervix produce mucus (a 
body fluid) that keeps the vaginal area moist. In childbirth, the cervix dilates 
(opens) to allow passage of the  infant through the birth canal.

Cervical cancer is cancer tha t begins in the cervix. It firs t appears as 
low-grade (slow-growing) squamous intraepithelial (lining cell) lesions (sometimes 
referred to as LGSIL) or dvsplasia. a condition in which cervical cells go through 
subtle changes tha t are clearly abnormal but are not clearly cancerous. These 
changes can be observed in cell samples, examined under a microscope by a trained 
technologist.

Next, high-grade (fast-growing) squamous intraepithelial (lining cell) 
pre-cancerous lesions (sometimes called HGSIL) called carcinoma in situ develop.
"In situ" means tha t the lesion--which is not yet viewed as a true cancer-nas not 
spread beyond the site where it started. If detected at th is  stage, it can be cured. 
Left untreated, it can become a true cancer and metastasize (spread) to distant 
organs, posing a threat to li fe.

Since the cervix is located deep in the body, and th is  type o f cancer usually 
doesn't cause any discom fort or symptoms during early development, the only way 
to detect cervical cancer early is to  have a screening test, called the Pap smear, at 
regular intervals.

E P I D E M I O L O G Y
Cervical cancBr is a relatively common cancer, accounting fo r about 16% of all 
cancers in women. The American Cancer Society estimates that about 80,800 
new cases of cervical cancer w ill be diagnosed in 1995. O f these, 15,800 w ill be 
invasive (spreading into other organs) and 65,000 w ill be in s itu .

Over the past th irty  years, as the number of women having the Pap test has 
gone up, the number of advanced cervical cancor cases has gone down; however, 
the number of cases in women over the age of 50 has increased. In populations 
where women do not have the Pap smear, including in some groups in the United 
States and in all developing countries, cervical cancer rates are high, cases are 
diagnosed at a late s tage, and the rate of deaths is higher than in women who do
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h a v e  t h e  P a p  s m e a r .  It i s  t h e  s e c o n d  l e a d i n g  c a n c e r  i n  w o m e n  w o r l d w i d e .

S I G N S  A N D  S Y M P T O M S
- C e r v i c a l  c a n c e r  m a y  d e v e l o p  a n d  b e g i n  t o  s p r e a d  w i t h o u t  s h o w i n g  a n y  
s y m p t o m s .
- U n u s u a l  b l e e d i n g ,  s p o t t i n g  ( b l o o d  s p o t s  or l i g h t  b l e e d i n g ) ,  or  o t h e r  u n u s u a l  
d i s c h a r g e  f r o m  t h e  v a g i n a ,  n o t  f r o m  t h e  n o r m a l  m o n t h l y  p e r i o d ,  m a y  b e  a 
s i g n  o f  c e r v i c a l  c a n c e r .
- P a i n  m a y  d e v e l o p  i n  t h e  u t e r u s  or  i n  t h e  t u m m y  a r e a ,  b u t  p a i n  d o e s  n o t  
u s u a l l y  o c c u r  i n  t h e  e a r l y  s t a g e s  o f  t h e  d i s e a s e .

T h e s e  s y m p t o m s  c a n  b e  c a u s e d  b y  a  n u m b e r  o f  c o n d i t i o n s ,  i n c l u d i n g  s o m e  s e x u a l l y  
t r a n s m i t t e d  d i s e a s e s .  If y o u  h a v e  t h e s e  s y m p t o m s ,  d o n ' t  t r y  t o  g u e s s ,  a n d  d o n ' t  
w a i t  f o r  p a i n  t o  d e v e l o p .  S e e  y o u r  h e a l t h  p r o v i d e r  p r o m p t l y .

R I S K  F A C T O R S
T h e  f o l l o w i n g  c o n d i t i o n s  or  s i t u a t i o n s  o f t e n ,  b u t  n o t  a l w a y s ,  l e a d  t o  d y s p l a s i a  or  
c e r v i c a l  c a n c e r .

- H P V  ( h u m a n  p a p i l l o m a v i r u s  o r  g e n i t a l  w a r t s ) ,  H P V  i s  a  s e x u a l l y  t r a n s m i t t e d  
d i s e a s e - t h a t  i s ,  i t  i s  p a s s e d  f r o m  o n e  p e r s o n  t o  a n o t h e r  d u r i n g  s e x .  W h i i e  
m e n  h a v e  n o  c e r v i x  ( a n d  t h e r e f o r e  c a n n o t  d e v e l o p  c e r v i c a l  c a n c e r ) ,  m e n  c a n  
g e t  H P V  a n d  p a s s  it  o n  t o  f e m a l e  p a r t n e r s .  I f  y o u  a r e  c o n c e r n e d  t h a t  y o u  
m a y  h a v e  b e e n  i n f e c t e d  w i t h  H P V ,  b u t  y o u  h a v e  n o  s y m p t o m s ,  y o u  s h o u l d  
r e q u e s t  a n  H P V  t e s t  w h e n  y o u  h a v e  y o u r  y e a r l y  P a p  s m e a r  a n d  p e l v i c  
e x a m i n a t i o n .  If y o u  h a v e  g e n i t a l  w a r t s  o r  a n y  o t h e r  s y m p t o m s  t h a t  c a u s e  
c o n c e r n ,  y o u  s h o u l d  s e e  y o u r  h e a l t h  p r o v i d e r  p r o m p t l y .
- H a v i n g  a  h i g h  n u m b e r  o f  m a l e  s e x u a l  p a r t n e r s ,  o r  h a v i n g  s e x  w i t h  h i g h - r i s k  
m e n .  I n  t e r m s  o f  c e r v i c a l  c a n c e r ,  " h i g h - r i s k  m e n "  m e a n s  m e a n  w h o  h a v e  
h a d  m a n y  s e x u a l  p a r t n e r s .  M o r e  t h a n  f i v e  i s  c o n s i d e r e d  h i g h .  H a v i n g  m a n y  
s e x  p a r t n e r s  g r e a t l y  i n c r e a s e s  t h e  l i k e l i h o o d  o f  i n f e c t i o n  w i t h  H P V  ( a n d  
t h e r e f o r e ,  t h e  l i k e l i h o o d  o f  c e r v i c a l  c a n c e r ) .  It a l s o  i n c r e a s e s  t h e  r is k  o f  
A I D S .  T h e s e  c o n d i t i o n s  a r e  s o  c l o s e l y  r e l a t e d  t h a t  t h e  U . S .  C e n t e r s  f o r  
D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  n o w  d e f i n e s  A I D S  i n  w o m e n  a s :  a  p o s i t i v e  
b l o o d  t e s t  f o r  H I V  ( i n f e c t i o n  w i t h  t h e  v i r u s  t h a t  c a u s e s  A I D S )  p l u s  c e r v i c a l  
c a n c e r .
- H a v i n g  s e x u a l  i n t e r c o u r s e  a t  a  y o u n g  a g e  ( l o s s  o f  v i r g i n i t y )
- S m o k i n g  o r  o t h e r  t o b a c c o  u s e .  N i c o t i n e  a n d  o t h e r  c h e m i c a l s  a n d  
b y p r o d u c t s  o f  s m o k i n g  a f f e c t  m o r e  t h a n  t h e  l u n g s .  T h e s e  h a r m f u l  
s u b s t a n c e s  h a v e  b e e n  f o u n d  i n  w a s h i n g s  t a k e n  f r o m  t h e  c e r v i x  o f  w o m e n  
w h o  s m o k e .  R e s e a r c h e r s  b e l i e v e  t h a t  t h e s e  s u b s t a n c e s  d a m a g e  t h e  g e n e t i c  
m a k e u p  o f  c e l l s  i n  t h e  c e r v i x ,  a n d  t h i s  d a m a g e  l e a d s  t o  c a n c e r .
- A  h i g h  n u m b e r  o f  p r e g n a n c i e s ,  e v e n  if t h e  p r e g n a n c y  w a s  n o t  c a r r i e d  t o  
t e r m  ( t h e r e  w a s  n o  b i r t h )
- L o w  i n c o m e  l e v e l



"”vr.. to , i  • w r i  i wtckilhh LHl iLLK bUL« NO.614 P. '

E A R L Y  D E T E C T I O N  O F  C E R V I C A L  C A N C E R :  T H E  P A P  S M E A R
I n  a  P a p  s m e a r ,  a  s m a l l  s a m p l e  o f  c e r v i c a l  c e l l s  a n d  t h e  m u c u s  m a d e  b y  t h e  c e r v i x  
i s  l i g h t l y  s c r a p e d  o n t o  a  s w a b ,  s p a t u l a ,  or  b r u s h .  T h e  s a m p l e  i s  t h e n  ' ' s m e a r e d "  
o n t o  a  g l a s s  s l i d e .  T h e  s l i d e  i s  s e n t  t o  a  l a b o r a t o r y  w h e r e  a s p e c i a l l y  t r a i n e d  
t e c h n o l o g i s t  e x a m i n e s  it u n d e r  a  m i c r o s c o p e .

T h e  P a p  t e s t  c a n  b e  p e r f o r m e d  b y  a  p h y s i c i a n ,  n u r s e  p r a c t i t i o n e r ,  p h y s i c i a n ’ s 
a s s i s t a n t ,  or  n u r s e ,  i n  t h e  o f f i c e .  It t a k e s  o n l y  a  f e w  m o m e n t s  a n d  n o r m a l l y ,  is n o t  
p a i n f u l ,  a l t h o u g h  s o m e  w o m e n  e x p e r i e n c e  v e r y  m i l d ,  m o m e n t a r y  c r a m p i n g  w h e n  
t h e  s m e a r  is d o n e .  U s u a l l y ,  a  p e l v i c  e x a m i n a t i o n  i s  a l s o  d o n e ,  i m m e d i a t e l y  a f t e r  t h e  
s m e a r  i s  t a k e n .

T h e  P a p  t e s t  c a n  f i n d  d e v e l o p i n g  c a n c e r  c e l l s  b e f o r e  t h e y  h a v e  a  c h a n c e  t o  
s p r e a d  t o  o t h e r  p l a c e s  i n  t h e  b o d y .  A b o u t  9 0 %  o f  c e r v i c a l  c a n c e r  c a s e s  c a n  b e  
d e t e c t e d  e a r l y  t h r o u g h  t h e  u s e  o f  P a p  s m e a r s .  If f o u n d  e a r l y ,  c e r v i c a l  c a n c e r  is 
a l m o s t  1 0 0 %  c u r a b l e .  A l s o ,  t h e  e a r l i e r  t h e  c a n c e r  is  f o u n d ,  t h e  l e s s  c o m p l i c a t e d  its 
t r e a t m e n t  w i l l  b e .

W H O  S H O U L D  G E T  A  P A P  T E S T
A l l  w o m e n  w h o  a r e  s e x u a l l y  a c t i v e  o r  o v e r  t h e  a g e  o f  1 8  s h o u l d  h a v e  a  P a p  te s t  
e a c h  y e a r .  E v e n  w o m e n  w h o  h a v e  h a d  a  h y s t e r e c t o m y  ( s u r g e r y  t o  r e m o v e  t h e  
u t e r u s ) ,  s h o u l d  c o n t i n u e  t o  h a v e  a n n u a l  v a g i n a l  e x a m i n a t i o n s  a n d  P a p  s m e a r s  
b e c a u s e  t h e s e  c a n  h e l p  t o  d e t e c t  c a n c e r  o f  t h e  v a g i n a .

W H A T  T H E  P A P  S M E A R  R E S U L T S  M E A N
A n - a b n o r m a l  r e s u l t  o f  a P a o  s m e a r  d o e s  n o t  n e c e s s a r i l y  m e a n  c a n c e r .  I n  a d d i t i o n  

t o  f i n d i n g  c a n c e r  c e l l s ,  t h e  P a p  t e s t  c a n  a l s o  s h o w  d y s p l a s i a ,  w h i c h  m e a n s  t h a t  
t h e r e  a r e  a b n o r m a l ,  b u t  n o t  c a n c e r o u s  c e l l s .

I f  y o u r  P a p  s m e a r  s h o w s  a b n o r m a l  ( n o t  n o r m a l ,  a v e r a g e ,  or  t y p i c a l )  c e l l s ,  y o u  
m a y  n e e d  a n  a d d i t i o n a l  t e s t  c a l l e d  a  c o l p o s c o p y .  I n  c o l p o s c o p y ,  a n  i n s t r u m e n t  w i t h  
a  m a g n i f y i n g  l e n s  i s  i n s e r t e d  i n t o  t h e  v a g i n a .  T h e  l e n s  m a k e s  it p o s s i b l e  t o  s e e  t h e  
t i s s u e s  o f  t h e  v a g i n a  a n d  c e r v i x  m o r e  c l o s e l y .  T h i s  e x a m i n a t i o n  h a s  n o  s i d e  
e f f e c t s .  I f  y o u  a r e  p r e g n a n t ,  y o u r  h e a l t h  c a r e  p r o v i d e r  m a y  c h o o s e  t o  w a i t  u n t i l  
a f t e r  t h e  d e l i v e r y  t o  d o  t h e  c o l p o s c o p y ;  h o w e v e r ,  it c a n  b e  d o n e  s a f e l y  d u r i n g  
p r e g n a n c y .

T w o  t y p e s  o f  c a n c e r  a r e  f o u n d  i n  t h e  c e r v i x :
- S q u a m o u s  c a l l  c a r c i n o m a  c o m p r i s e s  9 0 %  o f  c e r v i c a l  c a n c e r s .  S q u a m o u s  
c e l l s  a r e  s c a l e - l i k e  c e l l s  t h a t  m a k e  u p  p a s s a g e  m e m b r a n e s  s u c h  a s  t h e  c e r v i x .  
- T h e  r e m a i n i n g  1 0 %  a r e  a d o n o c a r c i n o m a s ,  w h i c h  b e g i n  i n  t h e  c e r v i c a l  
g l a n d s .

I n  e x a m i n i n g  t h e  P a p  s m e a r ,  t h e  t e c h n o l o g i s t  u s e s  a  c l a s s i f i c a t i o n  s y s t e m  a n d  
t e r m i n o l o g y ,  c a l l e d  t h e  B e t h e s d a  s y s t e m ,  t o  a n s w e r  t h e  f o l l o w i n g  q u e s t i o n s :

- I s  t h e  s a m p l e  a d e q u a t e  f o r  e v a l u a t i o n ?  If n o t .  it w i l l  b e  n e c e s s a r y  t o  h a v e  
t h e  t e s t  a g a i n .
- A r e  t h e  s a m p l e  c e l l s  n o r m a l ,  g o i n g  t h r o u g h  b e n i g n  ( n o n - c a n c e r o u s )  c h a n g e s ,  
o r  a b n o r m a l ?
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- I f  t h e  c h a n g e s  a r e  b e n i g n ,  a r e  t h e y  d u e  t o  i n f e c t i o n  w i t h  y e a s t ,  f u n g u s ,  
b a c t e r i a ,  o r  v i r u s ?  O r  a r e  t h e  c h a n g e s  r e a c t i v e - c a u s e d  b y  r o u t i n e  c e l l u i a r  
r e p a i r  w o r k ,  or  a g i n g ,  o r  a n  i n t r a u t e r i n e  c o n t r a c e p t i o n  d e v i c e  ( ! U D ) ?
- I f  t h e  c h a n g e s  a r e  a b n o r m a l ,  d o  t h e y  i n d i c a t e  c a n c e r  d e v e l o p m e n t ?  If  y e s ,  
i s  t h e  c a n c e r  s q u a m o u s  c e l l  o r  a d e n o c a r c i n o m a ?  I s  t h e  c a n c e r  h i g h - g r a d e  
( f a s t - g r o w i n g )  o r  l o w - g r a d e  ( s l o w - g r o w i n g ) ?
- I f  t h e  c a n c e r  i s  a d e n o c a r c i n o m a  ( g l a n d u l a r ) ,  d i d  i t  b e g i n  i n  t h e  c e r v i x ,  i n  t h e  
l i n i n g  o f  t h e  w o m b ,  o r  i n  t h e  u t e r u s ?
- I f  a  v a g i n a l  s m e a r  h a s  b e e n  t a k e n ,  i s  t h e  h o r m o n a l  p a t t e r n  o f  t h e  v a g i n a l  
c e l l s  n o r m a l  f o r  t h e  w o m a n ' s  a g e  a n d  h i s t o r y ?

STAGING
O n c e  a  d i a g n o s i s  o f  c e r v i c a l  c a n c e r  i s  c e r t a i n ,  t h e  n e x t  s t e p  i s  t o  d e t e r m i n e  t h e  
s t a g e  ( e x t e n t )  o f  t h e  c a n c e r .  S t a g i n g  i s  a  v e r y  i m p o r t a n t  s t e p ,  b e c a u s e  s e l e c t i n g  t h e  
m o s t  e f f e c t i v e  t r e a t m e n t  d e p e n d s  o n  t h e  s t a g e  o f  t h e  c a n c e r .  If y o u  h a v e  c e r v i c a l  
c a n c e r ,  a s k  y o u r  c a n c e r  c a r e  t e a m  t o  e x p l a i n  t h e  s t a g e  o f  y o u r  d i s e a s e .  T h i s  w a y ,  
y o u  c a n  p a r t i c i p a t e  i n  m a k i n g  i n f o r m e d  d e c i s i o n s  a b o u t  t r e a t m e n t .

F o r  s t a g i n g ,  y o u r  c a n c e r  c a r e  t e a m  c o n s i d e r s :
- T h e  s i z e  o f  t h e  l e s i o n  o r  t u m o r  

• - H o w  d e e p l y  t h e  t u m o r  h a s  i n v a d e d  t h e  t i s s u e : ,  a t  t h e  s i t e  o f  d e v e l o p m e n t  
- T h e  e x t e n t  o f  a n y  i n v a s i o n  i n t o  s u r r o u n d i n g  o r g a n s  ( t h e  u t e r u s ,  t h e  p e l v i c  
w a l l ,  t h e  v a g i n a ,  t h e  r e c t u m ,  t h e  b l a d d e r )
- T h e  e x t e n t  o f  i n v a s i o n  o f  d i s t a n t  o r g a n s
T o  o b t a i n  t h i s  i n f o r m a t i o n ,  y o u  w i l l  n e e d  a d d i t i o n a l  t e s t s ,  w h i c h  m a y  i n c l u d e :  
- B i o p s y ,  r e m o v a l  o f  a  s a m p l e  o f  t h e  c a n c e r o u s  l e s i o n ,  f o r  e x a m i n a t i o n  u n d e r  
a  m i c r o s c o p e .  S e l e c t i o n  o f  a r e a s  t o  b e  b i o p s i e d  m a y  b e  b a s e d  o n  t h e  
c o l p o s c o p y  r e s u l t s .
- C o n e  b i o p s y ,  i n  w h i c h  a  c o n e - s h a p e d  p o r t i o n  o f  t i s s u e  i s  r e m o v e d  f o r  
e x a m i n a t i o n  u n d e r  a  m i c r o s c o p e .  T h i s  t y p e  o f  b i o p s y  s h o w s  h o w  d e e p l y  t h e  
t u m o r  i s  i n v a d i n g  u n d e r l y i n g  t i s s u e .
- A  c o m p l e t e  p h y s i c a l  e x a m i n a t i o n ,  w i t h  s p e c i a l  a t t e n t i o n  t o  t h e  l y m p h  n o d e s  
( f o r  e v i d e n c e  o f  m e t a s t a s i s ) ,  t h e  b l a d d e r  ( f o r  e v i d e n c e  o f  b l o c k a g e  o r  l o c a l  
e x t e n s i o n  o f  t h e  t u m o r ) ,  a n d  t h e  c e r v i c a l  l i g a m e n t s  a n d  r e c t u m  ( f o r  e v i d e n c e  
o f  l o c a l  e x t e n s i o n ) .  B a s e d  o n  t h e  f i n d i n g s  o f  t h e  p h y s i c a l  e x a m i n a t i o n ,  
c y s t o s c o p y  ( e x a m i n a t i o n  o f  t h e  b l a d d e r )  o r  p r o c t o s c o p y  ( v i s u a l  i n s p e c t i o n  o f  
t h e  r e c t u m  b y  w a y  o f  a  l i g h t e d  t u b e )  m a y  b e  n e e d e d .
- A  c h e s t  x - r a y ,  i f  t h e  c a n c e r  i s  n o t  i n  a  v e r y  e a r l y  s t a g e  ( c e r v i c a l  c a n c e r  c a n  
s p r e a d  t o  t h e  l u n g s ,  b u t  t h i s  i s  v e r y  rare)
- C o m p u t e d  t o m o g r a p h y  ( C T )  s c a n s ,  t o  c h e c k  t h e  u r i n a r y  t r a c t  a n d  t h e  l y m p h  
n o d e s .  I n  t h i s  i m a g i n g  m e t h o d ,  a n  x - r a y  b e a m  r o t a t e s  a r o u n d  t h e  b o d y ,  
t a k i n g  i m a g e s  a t  v a r i o u s  a n g l e s .  T h e  i m a g e s  a r e  t h e n  p u t  t o g e t h e r  i n t o  
3 - d i m e n s i o n a l  v i e w s  b y  a  c o m p u t e r .  A  c o n t r a s t  m e d i u m  ( s p e c i a l  d y e )  m a y  
b e  i n j e c t e d  t o  h i g h l i g h t  d e t a i l s .  I f  t h e  l y m p h  n o d e s  l o o k  s u s p i c i o u s ,  t h e y  m a y  
b e  b i o p s i e d ,  u s i n g  t h e  C T  s c a n  o r  u l t r a s o u n d  i m a g i n g  a s  a  g u i d e .
- E x a m i n a t i o n  o f  t h e  c e r v i x  u n d e r  a n e s t h e s i a ,  t o  d e t e r m i n e  t h e  e x t e n t  o f
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d i s e a s e  i n  t h e  c e r v i x ,  e s p e c i a l l y  i f  r a d i c a l  h y s t e r e c t o m y  ( s u r g i c a l  r e m o v a l  o f  
t h e  u t e r u s ,  t i s s u e s  a r o u n d  t h e  u t e r u s ,  a n d  a  s e g m e n t  o f  t h e  v a g i n a )  i s  u n d e r  
c o n s i d e r a t i o n .  I f  s u r g e r y  i s  p e r f o r m e d ,  t h e  r e t r o p e r i t o n e a l  l y m p h  n o d e s  
( t h o s e  a t  t h e  r ea r  o f  t n e  a b d o m i n a l  a n d  p e l v i c  w a l l )  m a y  b e  e x a m i n e d ,  
- C y s t o s c o p y  ( e x a m i n a t i o n  o f  t h e  b l a d d e r )
- P r o c t o s c o p y  ( e x a m i n a t i o n  o f  t h e  r e c t u m )

I n v a s i v e  c e r v i c a l  c a n c e r  c a n  s p r e a d  t h r o u g h  t h e  b l o o d s t r e a m  or  t h e  l y m p h  n o d e s  (a  
n e t w o r k  o f  p e a - s i z e d  g l a n d s  t h a t  p r o d u c e  w h i t e  b l o o d  c e l l s  a n d  f i g h t  i n f e c t i o n )  i n t o  
o t h e r  p a r t s  o f  t h e  b o d y .  O c c a s i o n a l l y ,  c e r v i c a l  c a n c e r  b e h a v e s  i n  a n  u n p r e d i c t a b l e  
m a n n e r ,  s h o w i n g  u p  a s  a  s m a l l  t u m o r ,  b u t  w i t h  n e w  t u m o r s  a l r e a d y  e s t a b l i s h i n g  
t h e m s e l v e s  a t  a  d i s t a n t  s i t e .  M o s t  c e r v i c a l  c a n c e r  t a k e s  t e n  t o  t w e l v e  y e a r s  t o  
d e v e l o p  t o  t h e  p o i n t  o f  i n v a s i v e  c e r v i c a l  c a n c e r ;  h o w e v e r ,  i n  a b o u t  1 0 %  o f  w o m e n ,  
i n v a s i v e  c e r v i c a l  c a n c e r  c a n  d e v e l o p  i n  o n e  y e a r  o r  l e s s .

I f y o u  h a v e  c e r v i c a l  c a n c e r ,  a s k  y o u r  c a n c e r  c a r e  t e a m  t o  e x p l a i n  t h e  s t a g e  o f  
y o u r  d i s e a s e .  T h i s  w a y ,  y o u  c a n  p a r t i c i p a t e  i n  m a k i n g  a n  i n f o r m e d  d e c i s i o n  a b o u t  
t r e a t m e n t .

DESIGNING A TREATMENT STRATEGY
A f t e r  t h e  d i a g n o s t i c  t e s t s ,  w h e n  y o u r  d i s e a s e  s t a g e  i s  k n o w n ,  y o u r  c a n c e r  c a r e  
t e a m  w i l l  r e c o m m e n d  a  t r e a t m e n t  s t r a t e g y .  C o n s i d e r  t h e  o p t i o n s  w i t h o u t  f e e l i n g  
r u s h e d ,  a n d  if  t h e r e  i s  a n y t h i n g  y o u  d o n ' t  u n d e r s t a n d ,  a s k  t o  h a v e  it e x p l a i n e d  
a g a i n .  Y o u r  o v e r a l l  p h y s i c a l  h e a l t h ,  t h e  n a t u r e  o f  y o u r  d i s e a s e ,  a n d  y o u r  u n i q u e  
s i t u a t i o n  i n  l i f e  a r e  a l l  e s s e n t i a l  f a c t o r s  f o r  d e t e r m i n i n g  a  t r e a t m e n t  p l a n .  T o g e t h e r ,  
y o u  a n d  t h e  m e m b e r s  o f  y o u r  c a n c e r  c a r e  t e a m  s h o u l d  d e v e l o p  a  p l a n  a n d  a  
f o l l o w - u p  p r o g r a m  t h a t  f i t s  y o u r  p a r t i c u l a r  n e e d s .

W h a t e v e r  y o u r  s i t u a t i o n ,  y o u  m a y  w a n t  t o  s e e k  a  s e c o n d  o p i n i o n  f o r  
p e r s o n a l  o r  p r a c t i c a l  r e a s o n s .  P e r s o n a l l y ,  p u r s u i n g  a n o t h e r  m e d i c a l  p e r s p e c t i v e  c a n  
d e e p e n  y o u r  u n d e r s t a n d i n g  o f  y o u r  t r e a t m e n t  o p t i o n s .  A  s e c o n d  o p i n i o n  m a y  
r e a s s u r e  y o u  i n  y o u r  d e c i s i o n  t o  w o r k  w i t h  t h e  f i r s t  m e d i c a l  t e a m  y o u  c o n s u l t e d ,  o r  
y o u  m a y  f i n d  t h a t  t h e  s e c o n d  t r e a t m e n t  s i t u a t i o n  s u i t s  y o u  b e t t e r .  O n  t h e  p r a c t i c a l  
s i d e ,  s o m e  i n s u r a n c e  c o m p a n i e s  r e q u i r e  a  s e c o n d  o p i n i o n  b e f o r e  a u t h o r i z i n g  
r e i m b u r s e m e n t  ( p a y m e n t  f o r  y o u r  c a n c e r  c a r e  e x p e n s e s ) .

TREATMENT FOR SQUAMOUS INTRAEPITHELIAL LESIONS (LGSIL, HGSIL) 
A l t h o u g h  s q u a m o u s  i n t r a e p i t h e i  a l  l e s i o n s  a r e  n o t  c a n c e r ,  it  m a y  n e e d  t o  b e  t r e a t e d .  
T r e a t m e n t  c h o i c e s  a r e :

- C r y o s u r g e r y :  F r e e z i n g  a n d  t h e n  r e m o v i n g  a b n o r m a l  c e l l s .
- L a s e r  s u r g e r y ;  A  f o c u s e d  l a s e r  b e a m  i s  u s e d  t o  b u r n  o f f  a b n o r m a l  c e l l s .  
- E l e c T r o s u r g i c a l  l o o p  e x c i s i o n  d i a t h e r m y  ( L E E P ) :  U s e  o f  a  s m a l l  l o o p e d  w i r e  
w i t h  e l e c t r i c  c u r r e n t  t o  g e n e r a t e  h e a t  a n d  b u r n  o f f  c a n c e r o u s  c e l l s .  
- F i e c t r o c a u t e r y :  W i t h  e l e c t r i c  c u r r e n t ,  b u r n i n g  o f f  a b n o r m a l  c e l l s .  
- H y s t e r e c t o m y :  S u r g i c a l  r e m o v a l  o f  t h e  u t e r u s  a n d  c e r v i x .

IF YOU ARE PREGNANT
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T r e a t m e n t  f o r  c e r v i c a l  c a n c e r  m a y  d i f f e r  s i g n i f i c a n t l y  i f  y o u  a r e  p r e g n a n t .  If y o u  
h a v e  c e r v i c a l  c a n c e r  a n d  a r e  p r e g n a n t ,  t a l k  w i t h  y o u r  c a n c e r  c a r e  t e a m  a b o u t  y o u r  
o p t i o n s .

I F  Y O U  A R E  N O T  P R E G N A N T
T h e  c h o i c e  o f  t r e a t m e n t  d e p e n d s  o n  y o u r  a g e ,  t h e  s t a g e  o f  t h e  c a n c e r ,  a n d  w h e t h e r  
y o u  w i s h  t o  h a v e  c h i l d r e n .  H y s t e r e c t o m y  m e a n s  t h a t  y o u  c a n  n o  l o n g e r  b e a r  
c h i l d r e n .

T R E A T M E N T  O F  C E R V I C A L  C A N C E R ,  A C C O R D I N G  T O  S T A G E
T h e  s t a g e  o f  c e r v i c a l  c a n c e r  i s  c l a s s i f i e d  b y  t h e  F I G O  s y s t e m .  ( F I G O  s t a n d s  f o r  
I n t e r n a t i o n a l  F e d e r a t i o n  o f  G y n e c o l o g i s t s  a n d  O b s t e t r i c i a n s ) .  I n  g e n e r a l ,  t h e  h i g h e r  
t h e  s t a g e ,  t h e  m o r e  d i f f i c u l t  t h e  c a n c e r  i s  t o  t r e a t  s u c c e s s f u l l y .  M e t a s t a s i s  m e a n s  
t h a t  t h e  d i s e a s e  i s  s p r e a d i n g  b e y o n d  t h e  o r i g i n a l  t u m o r .

W h e n  r a d i a t i o n  i s  u s e d ,  i t  m a y  b e  g i v e n  a s  e x t e r n a l  b e a m  r a d i a t i o n ,  w h i c h  is 
l i k e  h a v i n g  a n  x - r a y ,  b u t .  f o r  a  l o n g e r  p e r i o d  o f  t i m e  a n d  a t  a  h i g h e r  d o s e  o f  x - r a y s ,  
or  a s  a  r a d i a t i o n  i m p l a n t ,  w h i c h  i s  i n s e r t e d  i n t o  t h e  c e r v i c a l  a r e a  f o r  a  s p e c i f i e d ,  
p e r i o d  o f  t i m e .

S t a g e  0  m e a n s  t h e  t u m o r  i s  i n  s i t u  ( it h a s  n o t  b e g u n  t o  s p r e a d  i n t o  a d j a c e n t  o r  
n e a r b y  t i s s u e s ) .

S t a g e  I m e a n s  t h a t  t h e  t u m o r  i n v o l v e s  m o r e  t i s s u e ,  b u t  h a s  n o t  s p r e a d  b e y o n d  t h e  
c e r v i x .  T r e a t m e n t  a t  t h e s e  s t a g e s  i s  u s u a l l y  h i g h l y  s u c c e s s f u l .  D u r i n g  p r e g n a n c y ,  
n o  t r e a t m e n t  i s  g i v e n  f o r  t h e s e  s t a g e s .  O t h e r w i s e ,  t r e a t m e n t  o p t i o n s  i n c l u d e :  

- E l e c t r o s u r g i c a l  loop excision diathermy ( L E E P ) ,  a s  d e s c r i b e d  a b o v e .
- L a s e r  s u r g e r y ,  a s  d e s c r i b e d  a b o v e .
- C o n i z a t i o n :  R e m o v a l  o f  a  c o n e - s h a p e d  s e c t i o n  o f  t i s s u e  t h a t  i n c l u d e s  t h e  
c a n c e r .  C o l d - k n i f e  c o n i z a t i o n  m e a n s  t h a t  h i g h - f r e q u e n c y  c u r r e n t  i s  u s e d  f o r  
t h e  p r o c e d u r e .
- C r y o t h e r a p y ,  a s  d e s c r i b e d  a b o v e .
-Radiation (without surgery): A r a d i a t i o n  i m p l a n t  i s  a p p l i e d  t o  t h e  a f f e c t e d  
a r e a .  T h i s  m e t h o d  i s  c h o s e n  only i f  o t h e r  h e a l t h  c o n d i t i o n s  m a k e  i t  r i s k y  o r  
i m p o s s i b l e  t o  p e r f o r m  a  h y s t e r e c t o m y .  D e p e n d i n g  o n  t h e  s i z e  o f  t h e  l e s i o n ,  
e x t e r n a l  r a d i a t i o n  m a y  a l s o  b e  p e r f o r m e d .
- T o t a l  h y s t e r e c t o m y  ( r e m o v a l  o f  t h e  u t e r u s  a n d  c e r v i x ) :  T h i s  m a y  b e  d o n e  v i a  
a n  i n c i s i o n  t h r o u g h  t h e  a b d o m e n  o r  t h r o u g h  t h e  v a g i n a .  T h i s  t r e a t m e n t  i s  
o f t e n  r e c o m m e n d e d  f o r  w o m e n  p a s t  t h e  c h i l d b e a r i n g  y e a r s ,  o r  w h e n  t h e  
c a n c e r  h a s  b e g u n  t o  s p r e a d  t o  a r e a s  s u r r o u n d i n g  t h e  c e r v i x .  D e p e n d i n g  o n  
a g e  a n d  t h e  c i r c u m s t a n c e s ,  o o p h o r e c t o m y  ( r e m o v a l  o f  t h e  o v a r i e s )  m a y  a l s o  
b e  d o n e .  I f  it a p p e a r s  t h a t  t h e  t u m o r  h a s  b e g u n  t o  s p r e a d  b e y o n d  t h e  
o r i g i n a l  s i t e ,  it w i l l  b e  n e c e s s a r y  t o  c h e c k  t h e  l y m p h  n o d e s  d u r i n g  s u r g e r y .  
• R a d i c a l  h y s t e r e c t o m y ,  w i t h  b i l a t e r a l  p e l v i c  l y m p h a d e n e c t o m y .  M o r e  
e x t e n s i v e  ( w i d e r )  s u r g e r y  t o  r e m o v e  t h e  u t e r u s  a n d  c e r v i x ,  p l u s  r e m o v a l  o f  
t h e  p e l v i c  l y m p h  n o d e s  t o  c h e c k  f o r  s p r e a d  o f  t h e  d i s e a s e .  T h i s  i s  s o m e t i m e s



f o l l o w e d  b y  e x t e r n a l  b e a m  r a d i a t i o n  t o  t h e  p e l v i c  a r e a  ( t h e  a r e a  b e t w e e n  t h e  
h i p s ) .

S t a g e  I I :  T h e  c a n c e r  h a s  s p r e a d  b e y o n d  t h e  c e r v i x ,  b u t  n o t  p a s t  t h e  u p p e r  t h i r d  o f  
t h e  v a g i n a  or  i n t o  t h e  u t e r u s ,  o r  t h e  t u m o r  h a s  s p r e a d  t o  t h e  u t e r u s ,  b u t  n o t  
b e y o n d .  T h e  o p t i o n s  ar e :

- R a d i a t i o n :  E x t e r n a l  b e a m  o r  i m p l a n t ( s ) ,  w i t h  o r  w i t h o u t  h y d r o x y u r e a  (a  
c a n c e r - f i g h t i n g  d r u g ) .
- R a d i c a l  h y s t e r e c t o m y  a n d  p e l v i c  i y m p h a d e n e c t o m y ,  o f t e n  f o l l o w e d  b y  
e x t e r n a l  b e  r a d i a t i o n  t o  t h e  p e l v i c  a r e a :  R e m o v a l  o f  t h e  u t e r u s ,  c e r v i x ,  a n d  
n e a r b y  l y m p h  n o d e s .

S t a g e  I I I :  T h e  c a n c e r  e x t e n d s  t o  t h e  p e l v i c  w a l l  o r  t h e  t u m o r  i n v o l v e s  t h e  l o w e r  
t h i r d  o f  t h e  v a g i n a ,  or  t h e  c a n c e r  h a s  s p r e a d  t o  o n e  o r  b o t h  k i d n e y s ,  or  i s  b l o c k i n g  
t h e  f l o w  o f  u r i n e  t o  t h e  b l a d d e r .  T r e a t m e n t  o p t i o n s  i n c l u d e :

- R a d i a t i o n :  E x t e r n a l  b e a m  o r  i m p l a n t ( s ) ,  w i t h  o r  w i t h o u t  h y d r o x y u r e a .

S t a g e  I V :  T h i s  m e a n s  t h a t  t h e  c a n c e r  h a s  s p r e a d  b e y o n d  t h e  p e l v i s  o r  i n t o  t h e  
b l a d d e r  o r  r e c t u m  o r  b o t h ,  o r  t h e  k i d n e y s ,  o r  t o  o n e  o r  m o r e  d i s t a n t  o r g a n s .  T h e  
p r e f e r r e d  t r e a t m e n t  i s :

- R a d i a t i o n :  E x t e r n a l  b e a m  or  i m p l a n t ( s ) ,  w i t h  o r  w i t h o u t  h y d r o x y u r e a .  
- C h e m o t h e r a p y :  T r e a t m e n t  w i t h  p o w e r f u l  c a n c e r - f i g h t i n g  d r u g s ,  e s p e c i a l l y  
c i s p l a t i n  o r  i f o s f a m i d e ,  w h e n  d i s t a n t  o r g a n s  a r e  i n v o l v e d .

R E C U R R E N T  ( R E - O C C U R R I N G )  C E R V I C A L  C A N C E R
If t h e  r e c u r r e n c e  i s  a t  a  d i s t a n t  s i t e ,  t h e r e  i s  n o  s t a n d a r d  t r e a t m e n t .  I f  t h e  
r e c u r r e n c e  i s  n o t  d i s t a n t ,  v e r y  e x t e n s i v e  p e l v i c  s u r g e r y  t o  r e m o v e  a i l  o f  t h e  a f f e c t e d  
t i s s u e  a n d  o r g a n s  m a y  b e  u s e d ,  o f t e n  i n  a d d i t i o n  t o  r a d i a t i o n  o r  c h e m o t h e r a p y  (or  
b o t h ) ,  u s i n g  f l u o r o u r a c i l ,  w i t h  o r  w i t h o u t  m i t o m y c i n .  T o  r e l i e v e  p a i n f u l  s y m p t o m s  
o f  a d v a n c e d  d i s e a s e ,  c h e m o t h e r a p y  w i t h  c i s p l a t i n ,  i f o s f a m i d e ,  o r  a  c o m b i n a t i o n  
i n c l u d i n g  i f o s f a m i d e  o r  r a d i a t i o n  t h e r a p y  m a y  b e  h e l p f u l .

S I D E  E F F E C T S  O F  T R E A T M E N T
B e f o r e  y o u  b e g i n  t r e a t m e n t ,  i t 's  a  g o o d  i d e a  t o  a s k  y o u r  t r e a t m e n t  t e a m  a b o u t  t h e  
s i d e  e f f e c t s  y o u  c a n  e x p e c t .  T h e y  s h o u l d  h a v e  a  g o o d  i d e a  a b o u t  w h a t  s i d e  e f f e c t s  
a r e  u s u a l l y  e x p e r i e n c e d  d u r i n g  t h e r a p y ,  h o w  l o n g  t h e y  m i g h t  l a s t ,  a n d  h o w  s e r i o u s  
t h e y  m i g h t  b e .  T h i s  c a n  h e l p  y o u  t o  p l a n  a n d  m a n a g e  y o u r  n o r m a l  a c t i v i t i e s  d u r i n g  
t h e  t i m e  y o u  w i l l  b e  t r e a t e d .

I f  y o u  e x p e r i e n c e  a n y  s y m p t o m s  r e l a t e d  t o  y o u r  t r e a t m e n t ,  b e  s u r e  t o  r e p o r t  
t h e m  r i g h t  a w a y  t o  y o u r  c a n c e r  c a r e  t e a m ,  e s p e c i a l l y  t h e  n u r s e .  T h e r e  m a y  b e  
w a y s  t o  r e l i e v e  t h e  s y m p t o m s .  F o r  e x a m p l e ,  n e w  m e d i c a t i o n s  r e c e n t l y  d e v e l o p e d  
c a n  b e  g i v e n  b e f o r e ,  a f ter ,  o r  d u r i n g  c h e m o t h e r a p y  t o  p r e v e n t  or  s t o p  n a u s e a  a n d  
v o m i t i n g .  A l s o ,  i f  y o u  are  h a v i n g  t r o u b l e  s t a y i n g  o n  t h e r a p y ,  f o r  a n y  r e a s o n ,  d o n ’ t 
q u i t .  T a l k  w i t h  y o u r  c a n c e r  c a r e  t e a m .  It m a y  b e  p o s s i b l e  t o  a d j u s t  t h e  d o s a g e  or  
t h e  t r e a t m e n t  s c h e d u l e  t o  m a k e  it e a s i e r  f o r  y o u  t o  c o m p l e t e  al l  t h e  t r e a t m e n t s  y o u



PROGNOSTIC (OUTCOME) FACTORS
E a r l y  d e t e c t i o n  o f  c e r v i c a l  c a n c e r  s a v e s  l i v e s .  N i n e t y  p e r c e n t  o f  w o m e n  w h o  h a v e  
b e e n  d i a g n o s e d  w i t h  i n  s i t u  c e r v i c a l  t u m o r s  s u r v i v e  f i v e  y e a r s  or  m o r e .

F o r  t h o s e  w o m e n  w h o  h a v e  i n v a s i v e  c e r v i c a l  c a n c e r ,  t h e  s u r v i v a l  r a t e  v a r i e s  
a  t r e a t  d e a l ,  d e p e n d i n g  o n  w h e r e  t h e  c a n c e r  h a s  s p r e a d .

I f  y o u  h a v e  q u e s t i o n s  a b o u t  y o u r  p e r s o n a l  c h a n c e s  o f  c u r e  o f  c e r v i c a l  c a n c e r ,  
o r  h o w  l o n g  y o u  m i g h t  s u r v i v e  s u c h  a  c a n c e r ,  t a l k  w i t h  t h e  p e o p l e  w h o  k n o w  y o u r  
u n i q u e  c i r c u m s t a n c e s  b e s t - y o u r  c a n c e r  c a r e  t e a m .

ORGANIZATIONS AND RESOURCES
F o r  a d d i t i o n a l  i n f o r m a t i o n  o n  c e r v i c a l  c a n c e r ,  c o n t a c t  t h e  N a t i o n a l  C a n c e r  
I n s t i t u t e ' s  C a n c e r  I n f o r m a t i o n  S e r v i c e  a t  1 - 8 0 0 - 4 - C A N C E R .  A  l i s t  o f  c l i n i c a l  tr ia ls  
a p p r o p r i a t e  f o r  y o u r  u n i q u e  s i t u a t i o n  w i l l  b e  s e n t  o n  r e q u e s t .
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