NICER

National Institute for Cancer €pidemiology and Registration

Prostate and Testis
NICER and Swiss Cancer Registries

Age Specific Rates - Period 2002-2005
Raw data - Period 2002-2005

1000 ~ 30 -
Prostate 1 Tesﬁs
Yearly averages 5-year Years of 800 4 Incidence 25 + ITn cidence
) ) = = = Prostate estis
Site New cases Deaths Prevalence life lost Mortality 20 4 Mortality
(1) (2) (3) (4) 600 - r
Prostate 5605 1289 18852 2196 400 | MR
Testis 394 14 1704 368 , 10 4
200 - =
z 51
.
0 lma 1 0

™ Swiss estimates on basis of nine registries

(2) Computed from data of Statistical Federal Office
(3) Estimated from Globocan 2002, IARC - Lyon

4) Years lost each year before age 75

0- 10- 20- 30- 40- 50- 60- 70- 80- 0- 10- 20- 30- 40- 50- 60- 70- 80-

Trends in Age Standardised Rates

150 4 12 4
120 10—
New cases by age group s |
90 1
6 4
Prostate Testis 60 1 4]
30] = m ommommomoea o 5]
0 R R e
1986- | 1990- | 1994- | 1998- | 2002- 1986- | 1990- | 1994- | 1998- | 2002-
1989 | 1993 | 1997 | 2001 | 2005 1989 | 1993 | 1997 | 2001 | 2005
70+
50% Prostate Testis
—|ncidence = = = Mortality
Trends in Rates by Age Group
1000 25 4
Deaths by age group —
800 20 -
Prostate Testis 600 -| 15
4001 _ o o mom omomomon 10 -
200 -| / 5 |
- m om m om omowm om o 0 H B P R owos owowm
1986- | 1990- | 1994- | 1998- | 2002- 1986- | 1990- | 1994- | 1998- | 2002-
1989 | 1993 | 1997 | 2001 | 2005 1989 | 1993 | 1997 | 2001 | 2005
Prostate Testis

Incidence 70+
Mortality 70+

Incidence 20-49 === |ncidence 50-69
Mortality 20-49 = = = Mortality 50-69 = = =

Prostate

Carcinoma of the prostate is the most common tumour in men in
Switzerland, with an estimated 5'600 new cases and 1'300 deaths
per year, representing about 30% of new cancers and 15% of
cancer deaths among men. Exceptional before age 50, the risk of
getting cancer increase dramatically between 50 and 69 years old:
50% of all prostate cancer occurs during this period, and 50% after
age 70.

The main known risk factors are family history, hormones (the
degree of cumulative exposure to androgens), dietary fat (though
not for all studies) and dairy and calcium intake (although the
increase of risk may be small).

It is clear that the increase of incidence during the nineties is
related with prostate-specific antigen (PSA) testing (available since
1986) and that the impact of this testing is not clearly related with
the small decrease of mortality.

Of all the means of management, only radical prostatectomy has
been found to be superior to surveillance in men with localized
prostate cancer in terms of reduced rates of metastases.

Survival after prostate cancer improved regularly over the last 15
years in Switzerland: 5-year relative survival for patients
diagnosed during 1990-94, 1995-99 and 2000-2003 was 69%,
83% and 88% respectively (Eurocare study).

Because of considerable uncertainty regarding the efficacy of
treatment and the difficulty with selecting patients for whom there
is a known risk of disease progression, opinion in the medical
community is divided regarding screening for carcinoma of the
prostate. While both digital rectal examination and PSA screening
have demonstrated reasonable performance characteristics
(sensitivity, specificity, and positive predictive value) for the early
detection of prostate cancer, the lack of evidence that screening
and treatment affect ultimate population morbidity or mortality has
led many organizations to eschew screening. For instance the
U.S. Preventive Services Task Force (USPSTF) is advising
against the routine use of PSA testing to screen for prostate
cancer in men age 75 and older.
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