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Metodi di valutazione

 A livello Regionale:
 Analisi dei percorsi assistenziali attraverso l’integrazione di dati correnti: Analisi dei percorsi assistenziali attraverso l integrazione di dati correnti:
– Disegno: prima / dopo la LG

– Indicatori:
• Dosaggi PSA, biopsie prostatiche, esami istologici su biopsie
• Trattamenti chirurgici
• Radioterapia (esterna, brachiterapia)
• Trattamenti ormonali
• Pazienti non trattati (monitoraggio ?)
• Visite CAS, GIC, specialistiche
• Costi

 Studio di coorte di pazienti di nuova diagnosi identificati dalla Anatomie 
Patologiche

 A livello di Polo Oncologico
 Studi di “clinical audit” basati su campioni di pazienti
 ….
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U.S. Preventive Services Task Force,   Ann Intern Med 2008;149:185-191



Aggiornamento delle raccomandazioniAggiornamento delle raccomandazioni 
della U.S. Preventive Services Task Force

Revisione della letteratura in:Revisione della letteratura in:

Chou R et al. Screening for Prostate 
Cancer A Review of the Evidence for theCancer. A Review of the Evidence for the 
U.S. Preventive Services Task Force.
Annals of Internal Medicine October 7, 2011.

http://www.uspreventiveservicestaskforce.org/uspstf12/prostate/prostateart.htm



Screening for Prostate Cancer: 
U.S. Preventive Services Task Force Recommendation StatementU.S. Preventive Services Task Force Recommendation Statement

DRAFT  (ottobre 2011)

Th U S P ti S i T k FThe U.S. Preventive Services Task Force 
(USPSTF) recommends against prostate-

This draft Recommendation Statement is not the 
final recommendation of the U.S. Preventive 
Services Task Forcespecific antigen (PSA)-based screening for 

prostate cancer.

Services Task Force.

This draft is distributed solely for the purpose ofprostate cancer.
This is a grade D recommendation.

This draft is distributed solely for the purpose of 
pre-release review. 

This recommendation applies to men in the U.S. 
population that do not have symptoms that are highly

It has not been disseminated otherwise by AHRQ. 

It does not represent and should not be interpretedpopulation that do not have symptoms that are highly 
suspicious for prostate cancer, regardless of age, race, 
or family history. ...

It does not represent and should not be interpreted 
to represent an AHRQ determination or policy. 

or family history. ...

http://www.uspreventiveservicestaskforce.org/uspstf12/prostate/draftrecprostate.htm



What the Grades Mean and Suggestions for Practice

Grade Definition Suggestions for Practice

A The USPSTF recommends the service. There is 
high certainty that the net benefit is substantial.

Offer or provide this service.

B The USPSTF recommends the service. There is Offer or provide this service.B The USPSTF recommends the service. There is 
high certainty that the net benefit is moderate or 
there is moderate certainty that the net benefit is 
moderate to substantial.

Offer or provide this service.

C The USPSTF recommends against ro tinel Offer or pro ide this ser iceC The USPSTF recommends against routinely 
providing the service. There may be 
considerations that support providing the service 
in an individual patient. There is at least 
moderate certainty that the net benefit is small

Offer or provide this service 
only if other considerations 
support the offering or providing 
the service in an individual 
patientmoderate certainty that the net benefit is small. patient.

D The USPSTF recommends against the 
service. There is moderate or high certainty 
that the service has no net benefit or that the 

Discourage the use of this 
service.

harms outweigh the benefits.
I Statement The USPSTF concludes that the current 

evidence is insufficient to assess the balance of 
benefits and harms of the service Evidence is

Read the clinical considerations 
section of USPSTF 
Recommendation Statement Ifbenefits and harms of the service. Evidence is 

lacking, of poor quality, or conflicting, and the 
balance of benefits and harms cannot be 
determined.

Recommendation Statement. If 
the service is offered, patients 
should understand the 
uncertainty about the balance of 
benefits and harmsbenefits and harms.

http://www.uspreventiveservicestaskforce.org/uspstf12/prostate/draftrecprostate.htm
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Tassi di esami PSA per età e anno (per 100.000 residenti)
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Soggetti residenti in Piemonte con prima misurazione di PSA, per classi di età (tassi per 100.000) 
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Soggetti con prima misurazione di PSA (tassi medi annui per 100000 residenti)
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Maggio 2010



Misurazioni di PSA (%) per mese, anni 2009 e 2010
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Tassi di biopsia prostatica (ospedaliera o ambulatoriale), per età e anno (per 100.000 residenti)
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Soggetti residenti in Piemonte che hanno eseguito una prima biopsia prostatica (tassi per 100.000)
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Soggetti con prima biopsia prostatica (tassi medi annui per 100000 residenti)
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Tassi di prostatectomia radicale età‐specifici per 100000 residenti in regione 
Piemonte 1999‐2009 (con K prostata in diagnosi principale)
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Tassi medi annui di prostatectomia radicale (per 100000 residenti)
POLO NORD-OVEST

300 0

350,0

400,0

450,0

Tassi medi annui di prostatectomia radicale (per 100000 residenti)
POLO NORD-EST

350,0

400,0

450,0

100,0

150,0

200,0

250,0

300,0

60-69
70-79
50-59

100,0

150,0

200,0

250,0

300,0

60-69
70-79
50-59

0,0

50,0

1999-2001 2002-2004 2005-2007 2008-2010
0,0

50,0

1999-2001 2002-2004 2005-2007 2008-2010

Tassi medi annui di prostatectomia radicale (per 100000 residenti)
POLO SUD-OVEST

Tassi medi annui di prostatectomia radicale (per 100000 residenti)
POLO SUD-EST

300,0

350,0

400,0

450,0

300,0

350,0

400,0

450,0

50,0

100,0

150,0

200,0

250,0 60-69
70-79
50-59

50,0

100,0

150,0

200,0

250,0 60-69
70-79
50-59

Tassi medi annui di prostatectomia radicale (per 100000 residenti)
 POLO DI TORINO

400,0

450,0

0,0
1999-2001 2002-2004 2005-2007 2008-2010 0,0

50,0

1999-2001 2002-2004 2005-2007 2008-2010

200,0

250,0

300,0

350,0

400,0

60-69
70-79
50-59 Risultati preliminari

0,0

50,0

100,0

150,0

1999-2001 2002-2004 2005-2007 2008-2010







Risultati preliminari

% di casi di nuova diagnosi con visite CAS e GIC - 2009
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