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Should testicular self examination be recommended?

unlikely event that testicular self examination reduced
mortality by half, 50 000 men would need to carry out
regular self examination for 10 years in order for one death
to be prevented. During that time there would be much
anxiety because of the inevitable false positives, much
consultation with general practitioners, themselves anxious
not to miss a cancer, and much referral to hospitals. The
surgeons in the hospitals would need to perform biopsies on
many of the lumps they saw; if they followed a conservative
policy and observed the lumps for three to six months they
would greatly reduce the number of biopsies but probably
also reduce any benefit from the earlier diagnosis of those
few lumps that were cancer. If one man in 1000 per year
had a surgical biopsy, and screening reduced mortality by
half, simple calculations show that there would be 500
surgical biopsies for every death prevented, which in com
bination with the anxiety is a high cost for saving a life.

Randomised trials to assess the efficacy and benefit of
testicular self examination would need to be enormous to
detect an effect because of the low death rates from tes
ticular cancer and the high survival rate following clinical
presentation. Even without trials, however, we can con
clude that the rarity of death from this disease means that
screening is unlikely to be worthwhile. Stephen Buetow,
in his paper "Testicular cancer: to screen or not to screen?"
on page 3, assesses in detail the limited evidence available
in the debate on whether to screen for testicular cancer or
not and also whether testicular self examination is a useful
screening test.

In September 1995 the Imperial Cancer Research Fund
patient information leaflet "A whole new ball game. How
to check for testicular cancer" was published. 1 This leaflet,
funded by the Department of Health, recommends tes
ticular self examination. However, the case for im
plementing a national screening programme has not been
made.

About 1250 new cases oftesticular cancer were registered
in England and Wales in 1989, an age standardised in
cidence rate of 45 per million." About half of the new cases
occurred in men under 35, which makes testicular cancer
the commonest cancer in men aged 20-34 in England and
Wales, but none the less a rare disorder.

In the past few decades there has been a continuous
rise in the incidence of testicular cancer in the United
Kingdorn.i ' United States," and in most other white popu
lations. S In England and Wales there has been an increase
of 28% in the most recent five years for which data are
available from 35 per million in 1985 to 45 per million in
1989 (figure). The increasing incidence is only partly
explained by the increase in incidence of developmental
urogenital abnormalities, decrease in age at puberty, and
decrease in amounts of exercise."

The three year survival rates from testicular cancer have
increased dramatically from 10% in the 1970s to about
90% in the 1990s.7 These increases are mainly due to the
introduction of combination chemotherapy." They explain
why the age standardised death rates have been consistently
falling (figure)? despite the increasing incidence. In 1993
there were only 103 deaths from testicular cancer in Eng
land and Wales.

There have been no randomised trials to assess the
efficacy and benefit of testicular self examination. In the
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