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Overdiagnosis and overtreatment — More is better?

Sobrediagnóstico (overdiagnosis) y sobretratamiento
(overtreatment).

?
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Nearly 20 years ago, Ray Moynihan published an editorial in the

British Medical Journal titled ‘‘Too much medicine’’, in which he

questioned whether certain healthcare systems and doctors

were really overtreating the healthy or sick population.1

Overdiagnosis is defined as the diagnosis of a condition

that, if left undetected, would not have caused symptoms or

the death of the individual.2 We could also say that

overdiagnosis is the phenomenon that occurs when people

are diagnosed with diseases that would never cause

symptoms or shorten their life expectancy. However, the

mere diagnosis of the condition may cause fear in patients and

their families, can lead to aggressive treatments, and

ultimately may become a problem at the population level.3

The concept of overdiagnosis is counterintuitive for health

professionals and for the general population as well, mainly

because of the simplistic and widespread idea that, ‘‘the

sooner it is detected, the better’’. Thus, administering a

screening test seems to be a very sensible thing to do because

an early diagnosis can be better. But this is not always true.

In the field of surgery, some diagnoses (mainly tumors) can

be associated with the phenomena of overdiagnosis and

overtreatment. Surgeons, like other health professionals, may

support screening strategies to make an early cancer

diagnosis. In other words, the disease is detected before it

manifests itself clinically, and it is assumed that the treatment

will achieve a better result or that the surgical procedure

should be less extensive and/or aggressive.

However, the progression of the lesion is influenced by the

organ, the tissue in which it originates and the biology of the

tumor. Studies based on autopsy results have shown that

some individuals have died from other causes without ever

having observed any clinical manifestation of the tumor. This

confirms that there is a reservoir of subclinical tumors.4

Surgical management of these patients, either with or without

other pharmacological treatments, could have caused unne-

cessary damage to the individual.

It has been demonstrated that screening for certain

pathologies has no benefit, while in other cases the benefit

is doubtful.5 In the specific case of tumor pathology, screening

may be beneficial in slow-progressing lesions, but not in those

with rapid growth. A common error in assessing the benefits of

screening is due to lead-time bias.6 In other words, the

observed survival seems longer because the diagnosis was

made earlier. In cases with no screening or ineffective

screening, death occurs at the same time, but survival seems

higher in patients who have undergone screening because

their date of diagnosis is earlier.

An equally relevant concept is that of incidentalomas. This

term is used to refer to a completely asymptomatic mass or

lesion that is discovered by chance in an asymptomatic

patient due to the common use of diagnostic imaging

techniques.4

Prostate cancer

Studies based on the post-mortem analysis of men who had

died from different causes confirm that prostate cancer is
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present in a very significant percentage. The ascending

prevalence reaches 59% in those over the age of 79. However,

in OECD7 countries as a whole, this condition is associated

with only 2.3% male mortality.

We must again remember that prostate cancer treatment

can lead to significant associated damage, such as inconti-

nence and sexual impotence. What is more, regardless of the

impact of the treatment (which can be aggressive), the

diagnosis alone significantly impacts patients, as shown by

a study using qualitative research methodology.8 Therefore, it

is necessary to introduce measures to reduce overdiagnosis in

this pathology.

Thyroid cancer

The incidence of thyroid cancer has tripled in the last 40 years

in the US,9 which seems fundamentally due to the introduc-

tion of new diagnostic techniques, such as ultrasound.10

Thyroid cancer is more common in young people and, as in

other examples mentioned, it has a notable biological

reservoir, mainly in its papillary variant, which is relatively

non-aggressive.11 Overdiagnosis has been studied at indivi-

dual hospitals, and relevant results have been reported on its

impact.12 However, in certain Asian countries like South

Korea, thyroidectomies associated with thyroid cancer have

increased exponentially due to various government policies

and health insurers. Even so, the specific mortality for this

pathology has not decreased.9

Presently, there is even talk of a ‘thyroid cancer epidemic’,

as its expansion has occurred in both rich and developing

countries.13

As they say, the first step to solve any problem is to

acknowledge that there is a problem, which is currently being

reflected in the literature with an increase in articles

discussing overdiagnosis and overtreatment. For now, stra-

tegies that may help reduce this excess of medicine include

greater information and awareness of professionals and

patients, promotion of compliance with clinical practice

guidelines based on higher quality evidence, addressing these

diagnoses in multidisciplinary groups, and perhaps also

influencing certain social values through the media.9

As Carter et al.14 conclude in one of their studies, in order to

more precisely define, better understand, and respond

proportionately to the epidemic of overdiagnosis, it is

necessary to understand how the framework of the healthcare

system works, including the thought process of medical

professionals and the vision of the citizens who trust them.

The phenomenon of overdiagnosis is expected to continue

until physicians, patients, and society in general learn to

discuss and accept the inherent uncertainties of clinical

practice.
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