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Screening for prostate, breast and col orectal cancer in renal transplant
reci pients.
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American Society of Transplantation guidelines recormmend screening rena
transpl ant recipients for breast, colorectal and prostate cancer. However there
is a lack of evidence to support this practice. Conputer sinmulation nodeling was
used to estimate the years of |ife lost as a result of these cancers in
50-year-ol d renal transplant recipients and subjects in the general population
Renal transplant recipients |lost fewer years of |life to cancer than people in
the general population |argely because of reduced |ife expectancy. In

nondi abetic transplant recipients, loss of life as a result of these cancers was
conparable with that in the general population only under assunptions of

i ncreased cancer incidence and cancer-specific nortality risks. Even with
two-fol d higher cancer incidence and di sease-specific nortality risks, diabetic
transpl ant recipients |lost considerably fewer life years to cancer than those in
the general popul ation. Recommended cancer screening for the general popul ation
may not yield the expected benefits in the average renal transplant recipient
but the benefits will be considerably higher than for patients on dialysis.
Transpl anted patients at above-average cancer risk in good health may achieve
the benefits of screening that are seen in the general popul ation
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