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UroToday.com - Although the
incidence and mortality of
prostate cancer in Japan have
increased, they are lower than
in Western countries,
including the USA, In 2005,
there were 9,264 deaths from
prostate cancer, accounting
for 4.7% of the total number of
cancer deaths in Japan. The
previous Japanese guidelines
published in 2001 did not
recommend prostate cancer
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modalities that lack sufficient
evidence have attracted public
interest and have been introduced by several local governments. In 2001, PSA
screening was conducted in only 14.7% of local municipalities. After the news of the
Emperor's prostate cancer, PSA screening disseminaled rapidly nationwide. Al
present, PSA screening is conducled in almost half of local municipalities.

in Japan, there are two major guidelines for prostate cancer screening: those of the
Japanese Association of Urology and ours. Since the guidelines reached different
conclusions, arguments concerning prostate cancer screening have continued, The
Japanese Assaciation of Urology recommended population-based prostale cancer
screening for men aged 50 years and over. Although their guidelines development
process and its conclusions sre similar to those of the American Urological
Associalion (AUA), their target groups are different. The AUA guidelines
recommended prosiate cancer screening at the individual level, not for population-
based screening. Based on the balance of benefit and harms, evidence-based
guidelines have nol recommended prostate cancer screening af the community
level. In any cases, most guidelines recommend shared decision-making based on
appropriate Information refating to the benefits and harms assoclated with screening.

To reduce cancer moriality, effective screening should be implemented properly.
The Introduction of prostate cancer screening at the communily fevel in Japan is
associated with several problems. First, compared with Western counires, the
mortality of prostate cancer in Japanese men is around one-third. Belween 1960 and
1998. the age-adjusted mortalily increased from 1.4 o 5.4 per 100,000 in males, and
it has flaltened since 1999, Second, there is no opportunity to conduct shared
decision making in population-based screening. In Japan, there are two major
screening programs: population-based screening and opportunistic screening.

Population-based screening programs have been mainly conducted in focal
municipalities with government support. On the other hand, opportunistic screening
depends on requests by individual members of the public or on the recommendation
of their health advisors: this type of program is also common and is conducted in
clinical settings using various modalities. In both programs, informed consent for
cancer screening has been poorly developed. For participation in cancer screening
programs, it Is difficult fo provide appropriate information regarding the benefits and
harms. Therefore, we have developed the leafiels based on the cancer screening
guidelines with public involvement. Lastly, even if the effect of screening were to be
evaluated by large-scale RCTs, inlroduction of population-based screening in Japan
would require an original sludy to assess its feasibility in Japan. Local evidence is
required to make the decision about the introduction of cancer screening.

However, in Japan, no studies have evaluated mortality reduction from prostale
cancer. Given racial differences, the resulls obtained from studies conducted in
other countries should be used cautiously. After the release of the guidelines,
original studies have been planned in Japan. Considering both the results of studles
conducted in Japan and in other counlifes, prostate cancer screening should be

http://www.medicalnewstoday.com/articles/164513.php 2010/04/05
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reconsidered.

After the guideline was compleled, intermediate RCT resulls were published. The
results of the PLCO and ERSPC studies are big issues in Japan especially among
urologists, who are interested in prostate cancer screening. In the guidetine, we
mentioned the possibifity to revise recommendation based on the resulls of theses
wo studies, Therefore, we immediately announced our intention lo review the
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Evaluation of Endoscopic Screening for Gastric Cancer
by Survival Rate

Michihiro NISHIDAY, Mikizo OKAMOT0?, Chisato HAMASHIMA®Y,
Yoneatsu OSAKIY, Takuji KISHIMOTOY

D Diviston of Environmental and Preventive Medicine, Depaytment of Social Medicine,
Faculty of Medicine, Tottori Universily, Yonago 683-8503, Japan

2 Division of Health Administration and Promotion, Depayiment of Social Medicine,
Faculty of Medicine, Tottori University, Yonago 683-8503, Japan

® Cancer Screening Technology Division, Research Center for Cancer Prevention
and Screening National Cancer Center, Tokyo 104-0045, Japan

ABSTRACT

To evaluate the effectiveness of population-based endoscopic screening for gastric cancer in
reducing the mortality rate, we observe the survival rates of patients with gastric cancer in the
three groups categorized below. Three hundred fourteen participants were selected from the
Tottorl cancer registry. All participants had been diagnosed as having gastric cancer between
2001 and 2006, were residing in Yonago City at the time of diagnosis, and were aged between
40-79 years old. Eighty-six participants had been examined by endoscopy (endoscopic group),
35 had been examined by x-ray (x-ray group), and each medical checkup was performed within
one year before the diagnosis. One hundred and ninety three participants had not undergone
medical-checkup for gastric cancer (unscreened group). The Kaplan-Meier survival curve of
the endoscopic group was significantly higher than those of the x-ray group and the unscreened
group (p < 0.001 at log-rank test). There were no significant differences on Cox regression
analysis between the endoscopic and x-ray survival rates, although the survival rate in the endo-
scopic screening group was higher than that in the x-ray screening group. The hazard ratio of
death from gastric cancer in the endoscopic group was 0.466 (p=0.086) compared to that in the
X-ray group. (Accepted on August 31, 2009)

Key words : Gastric cancer, endoscopic screening, population-based screening, survival rate
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Effects of the Introduction of the Image-intensifier Digital Radiography System
for Indirect Radiography in Gastric Cancer Mass Screenings

Katsuaki KATO, Yoshifumi INOMATA, Takenobu SHIMADA and Daisuke SHIBUYA
Cancer Detection Center, Miyagi Cancer Society

The image-intensifier digital radiography (I.1-DR) system for indirect radiography has been newly
introduced in gastric cancer mass screenings at our facility and has been in use since April 2006. In the
present study, we tried to estimate the effect of L1-DR on the accuracy control by comparing the results
obtained by means of I.L-DR with those obtained by means of conventional photofluorography using X-ray
roll film (PF) concurrently performed at our facility. A total of 15,705 examinees from April 2006 to March
2007 (the first year) and 37,897 examinees from April 2007 to March 2008 (the second year) underwent a
barium study with LL-DR. Their recall rates and detection rates for gastric cancer were 8.4% and 0.31% in
the first year, and 8.6% and 0.23% in the second year, respectively. The L1-DR data appeared to be as good
or better compared to those of PF concurrently performed during those periods (185,551 examinees,
8.3% recall and 0.19% cancer detection rates in the first year; 157,061 examinees, 8.2% and 0.21% in the
second year, respectively). Furthermore, the L1-DR system improved the image characterization and
consequently increased the rate of definite diagnosis of early gastric cancer; however, the interpretation of
a digital radiogram on a VDT screen took approximately 1.4 times longer than that of PF on an X-ray film
viewer. These results indicate that the introduction of the L.1-DR system for indirect radiography in gastric
cancer mass screenings might contribute to the improvement of the accuracy control.
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