Long Version (~440 words)

Panel at NIH to Examine Approaches to Early-Stage Prostate Cancer 

A State-of-the-Science Conference on the Role of Active Surveillance in the Management of Men With Localized Prostate Cancer will be held December 5–7, 2011, at the National Institutes of Health in Bethesda, Maryland.  

 

Prostate cancer is the second leading cause of cancer-related deaths among men in the United States. It is estimated that in 2010, approximately 32,000 American men died of prostate cancer and 218,000 were newly diagnosed with the disease. Most prostate cancers are detected by a blood test that measures prostate-specific antigen (PSA), a tumor marker. More than half of cancers detected with PSA screening are localized (confined to the prostate), not aggressive at diagnosis, and unlikely to become life-threatening. However, 90 percent of patients receive immediate treatment for prostate cancer, such as surgery or radiation therapy. In many patients, these treatments have substantial short- and long-term side effects without any clinical benefit. 
Currently, clinicians rely on two observational strategies as alternatives to immediate treatment of early-stage prostate cancer: watchful waiting and active surveillance. Watchful waiting involves relatively passive patient follow-up, with palliative interventions if and when any symptoms develop. Active surveillance typically involves proactive patient follow-up in which PSA levels are closely monitored, prostate biopsies may be repeated, and eventual treatment is anticipated. Yet, it is unclear which men will most benefit from each approach and whether observational strategies will yield outcomes similar to immediate treatment when managing low-risk prostate cancer. 

During the conference, invited experts will present scientific evidence and attendees will have opportunities to ask questions and provide comments during open discussion periods. After weighing the evidence, an unbiased, independent panel will prepare and present a statement addressing these key questions: 

1. How have the patient population and the natural history of prostate cancer diagnosed in the United States changed in the last 30 years?

2. How are active surveillance and other observational strategies defined?

3. What factors affect the offer of, acceptance of, and adherence to active surveillance?

4. What are the patient-experienced comparative short- and long-term health outcomes of active surveillance versus immediate treatment with curative intent for localized prostate cancer?

5. What are the research needs regarding active surveillance (or watchful waiting) in localized prostate cancer?
The conference is free and open to the public. Your input is valuable. Please join us!

For more information and to register, please visit consensus.nih.gov.
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