
 

VA health care successfully reduces 'rush to
treatment' rates for low-risk prostate cancer
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Record numbers of American veterans diagnosed with non-aggressive
prostate cancer are heeding the advice of international medical experts
and opting out of immediate surgery or radiation to treat their cancer.
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Instead, according to a study led by researchers at NYU School of
Medicine, its Perlmutter Cancer Center, and the Manhattan campus of
the VA NY Harbor Healthcare System, increasing numbers of these men
are electing to postpone additional therapy unless their symptoms
worsen—a passive practice called watchful waiting—or they are
choosing so-called active surveillance. This program relies on regular
check-ups, including blood tests, physical exams, and the occasional
needle sampling of prostate tissue to check for any signs of a tumor
getting worse, such as fast growth, before aggressive treatment is
considered. The new study, summarized in the Journal of the American
Medical Association (JAMA) online May 15, is one of the largest studies
of its kind, involving a review of the medical records of 125,083 former
servicemen, mostly over the age of 55, who were newly diagnosed with
low-risk prostate cancer between 2005 and 2015.

It was during this time, researchers say, that widespread use of blood
testing for prostate specific antigen (PSA) was roundly criticized for
overdiagnosing the disease and leading to the treatment of the smallest,
non-aggressive prostate cancers, highly unlikely to cause death.

Using data collected from the VA's Central Data Warehouse, researchers
found that in 2005, only 27 percent of men under age 65 chose to forego
immediate therapy, and just 4 percent chose active surveillance.

By contrast, in 2015, some 72 percent passed on immediate therapy,
with 39 percent choosing active surveillance. Similar numbers were
observed for study participants who were over age 65 and known to be
less likely to pursue surgery or radiation, which carry a higher risk of
side effects, such as bowel and bladder problems, as well as sexual
dysfunction.

"Our study shows that the Veterans Affairs health care system has done
a good job over the last decade in adopting 'conservative management' of
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men diagnosed with early-stage disease, with many men choosing active
surveillance as an alternative to immediate therapy," says study senior
investigator and urologist Stacy Loeb, MD, MSc. "This marks a historic
reversal, at least at the VA, in the decades-long overtreatment of men
with prostate cancers least likely to cause harm, and brings their care
more in line with the latest best practice guidelines," says Loeb, citing a
2016 report from the American Society of Clinical Oncology, which
discourages aggressive therapy for low-grade tumors.

Loeb, an assistant professor in the urology and population health
departments at NYU School of Medicine and an attending urologist at
VA New York Harbor Healthcare System, says the VA's success raises
its standard of care of low-risk prostate cancer to levels seen in other
countries like Sweden, where active surveillance rates top 70 percent.
And it offers hope, she says, for many private clinics in the United
States, which lag behind with as many as two-thirds of men at low risk
undergoing early aggressive treatment, according to published estimates.

Loeb cautions that some men may opt for immediate treatment with
"sound concerns" rather than active surveillance, especially men who had
an infection after their initial biopsy, and fear it happening again with
any further procedures. What is important, Loeb explains, is that patients
and their physicians carefully review options after a diagnosis and that
the risks of immediate treatment are understood when a "shared
decision" is made.

Loeb credits the VA's success to several factors, noting that it is part of a
national network of publicly funded hospitals, where many physicians
are salaried, so there is little financial incentive to overtreat.

"The main conclusion to be drawn from the data is that if so many
veterans can quickly adopt this less-risky disease-management strategy,
then so too might other American men if they understood the potential
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benefits of this option," says Loeb.

Loeb says her team, in conjunction with the Prostate Cancer Foundation,
which helped fund the current study, next plans to look at ways, such as
use of online educational materials, to improve active surveillance rates.

The U.S. National Cancer Institute estimated that 26,000 American men
would die from prostate cancer in 2017, with 161,000 new cases
diagnosed, most in its earliest stages.
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