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Disease Process: Prostate Cancer
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The diagnosis of cancer is always
a shock and source of concern for
a patient, but current treatment
modalities for localized prostate
cancer have improved to the point
where many men will successfully
beat their disease. The good news
for most men is that PSA screening
has resulted in detection of their
disease at progressively earlier stages. Current long-term
cure rates are greater than 80 percent, with cure rates
upwards of 94 percent for patients detected at the earliest
stage.

Traditionally, prostate cancer has been treated with
surgical removal of the prostate via open surgery, but this
is associated with a significant risk of urinary incontinence
with leakage as well as significant impact on sexual
function. The advent of robotic or laparoscopic surgery has
resulted in modest improvements in these complications,
however, the real benefit has been speedier recovery from
the surgical procedure.

Due to the surgical complications of incontinence and loss
of sexual function, many patients now choose non-invasive
or minimally invasive treatment options for their cancer.
Long-term studies have suggested that these nonsurgical
options are at least equivalent to surgery for treatment

of early stage prostate cancer. Treatment options in

this category include brachytherapy (radioactive seed
implants), external beam radiation (XRT), and cryotherapy
(freezing of the prostate gland). Each of these options
appears to provide cancer cure and control rates
approaching or equaling surgery and tend to be associated
with shorter recovery times, lower risk of side effects and
improved quality of life following treatment.

The risk of urinary incontinence is very low for the latest
prostate cancer treatment modalities, though irritative
voiding symptoms of urgency and frequency tend to be
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somewhat higher than those seen after surgery. There is a
delayed effect on erections with radiation treatments,
resulting in loss of erections in approximately one half to
two thirds of men at 10 to 15 years following treatment.
This is similar to the rate seen after surgery, though the
time of onset is different. Cryotherapy also seems to have
a significant impact on erections.

In addition to these currently approved therapies,
treatment options for the future may include the use
of HIFU (high intensity focus ultrasound) to destroy the
prostate gland and associated cancer. This is currently
being used in Europe and studies have been initiated in
the United States, but no longterm results are currently
available.

The availability of multiple treatment options for prostate
cancer is a reflection of the fact that none of them have
emerged as a clearly superior choice for all patients. It is
important that patients diagnosed with prostate cancer
feel free to discuss all treatment options with their
physician. They should also seek second opinions regarding
cancer treatment if they feel that all options are not being
fully discussed. For most men with tumors detected only
from an abnormal blood test for PSA, or with evidence of
localized, small volume disease by exam or biopsy, all
treatment options seem to provide equivalent results.
The best treatment option for a particular patient will be
influenced by patient preference, age, other health issues
and a frank discussion with their urologist.

For more information about the diagnosis and treatment
of kidney and ureteral stones or prostate cancer, please
talk to your TUCC physician or visit www.tucc.com.
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