Study finds upsurge in 'active surveillance'
for low-risk prostate cancer
11 February 2019
cancer is associated with a very favorable
prognosis," said Mahal. "Many men with low-risk
disease are able to be spared the toxicity of
treatment so it's an important discussion to have
between clinicians and patients."
National guidelines advocating conservative
management rather than immediate "definitive
treatment" with surgery or radiotherapy were
established in 2010 for men with low-risk prostate
cancer. Low-risk disease is defined as a small
tumor confined to the prostate gland that is
assigned a grade of 6 on the Gleason scale
following a biopsy; an early pathological stage, and
a low PSA (prostate-specific antigen) blood level.
A section of a prostate gland containing numerous
cancer cells. Credit: Dana-Farber Cancer Institute

"This encouraging finding suggests that clinicians
are better adhering to current recommendations
and guidelines for men with low-risk prostate
cancer, as the use of active surveillance in
Many men with low-risk prostate cancer who most appropriately selected men will reduce rates of
likely previously would have undergone immediate overtreatment," said Howard Soule, Ph.D.,
surgery or radiation are now adopting a more
executive vice president and chief science officer of
conservative "active surveillance" strategy,
the Prostate Cancer Foundation.
according to an analysis of a new federal database
by scientists from Dana-Farber Cancer Institute.
Mahal said men with low-risk tumors have a "very,
very low risk of dying" from prostate cancer, and
The use of active surveillance increased from 14.5 that invasive treatments don't necessarily improve
percent to 42.1 percent of men with low-risk
survival odds. In the current study, Mahal and his
prostate cancer between 2010 and 2015, said the colleagues, including senior author Paul Nguyen,
researchers, led by Brandon Mahal, MD, from the MD, a Dana-Farber/Brigham and Women's Cancer
department of radiation oncology at DanaCenter radiation oncologist, made use of a federal
Farber/Brigham and Women's Cancer Center who database that for the first time specified whether
led the study published by JAMA.
patients made use of watchful waiting or active
surveillance. (Patients adopting a watchful waiting
During that same period, the percentage of men
approach are told to report symptoms such as
undergoing radical prostatectomy (removal of the changes in urinary habits, pain, or irritation, or bone
prostate gland) declined from 47.4 percent to 31.3 pain that could reflect metastatic progression.
percent. The use of radiotherapy for low-risk
Active surveillance involves periodic follow-up tests
disease dropped from 38.0 percent to 26.6
for PSA levels, repeat biopsies, and exams by a
percent.
doctor every six to 12 months).
"What we know from high level evidence is that
conservative management of low-risk prostate

The study also revealed changes in treatment for
high-risk prostate cancer from 2010 to 2015—though
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the researchers were somewhat surprised by the
findings. The use of radical prostatectomy
increased from 38 percent to 42.8 percent during
that period, while radiotherapy decreased from 60.1
percent to 55 percent.
"This shift in management patterns away from
radiation therapy and toward more radical
prostatectomy is not supported by any recent highlevel studies," said Mahal. "This finding is
provocative and may be a focal point of debate."
More information: JAMA (2019). DOI:
10.1001/jama.2018.19941
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