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PROSTATE SPECIFIC ANTIGEN

French exceptionalism

Holmstrém and colleagues confirm that
no single cut-off value for prostate specific Everywhere, practice guidelines are up to
*
antigen concentration attained likelihood date and clearly cite the unproved benefit of
: ¥ g g
ratios formally required for a screening test. screening for prostate specific antigen, as well
However, the number of men who would need as the adverse effects (high risk of overdiagnosis

to be offered screening to prevent one death and overtreatment).* Everywhere, that is, but
from prostate cancer duringa 10 year period is in France. For the fifth consecutive year, French
not 1068 but 1410.% umlogists are actively promoting prostate cancer

screening,®* despite the arguments.®
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