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Class Goals

1) Learn about prostate cancer
= How 1o readl yeur pathelogy: report
o Define your risk group

2) Learn about prostatée cancer treatments

o Benefits of each treatment
o Risks of each treatment



DISclalmers

This class Is designed! to help educate
you' albout your prestate cancer. It Is not
designed to tell youl what Is the best
treatment option fior you

Please feel free to ask guestions, but
please do not disclese any of your
personal healthi information when you: de
SO




Prostate Cancer Basics

B Vlost common cancer off American men
(excluding skin cancers)

m 232,000 new: cases of prestate cancer will
e diagnesed this year

m 30,000 men will die of prostate cancer this
year



Prostate Cancer Basics

m About 1 man 1n S will be diagnesed with
prostate cancer.

B About 1 In 7 men diagnosed with prostate
cancer will eventually die from! It.

m Most men die witfithe disease, not of the disease



American Cancer Seciety.

“Eor men with cancer that has not spread
peyond the proestate gland (localized prostate
cancer), the 5-year relative survival rate,

IS: 100%06, whether or not they are treated™.

hitp://www.ncen.org/patients/patient_gls/_english/_prostate/2_detection.asp

émerican
ancer
? Society’




American Cancer Seciety.

“10-year survival is nearly the same as in
men witheut prestate cancer”.

“Early diagnesis and treatment off prostate cancer
will help seme men to live longer”

http://www.ncen.org/patients/patient_gls/_english/_prostate/2_detection.asp

émerican
ancer
? Society"




WWhat Is the' Prostate?

m Part of the male
reproductive and urnary.
tracts

m Produces seminal fluid

m Needs the main male
normone, testoesterone, to
grew and! function
normally

Lymph nodes,
A

Seminal
B vesicle

Seminal
& vesicle = __AF

This shows the inside of the prostate,
Urethra, rectum, and bladder.




HEW deWerevalliate: prestate
CANCer?

Cancer stage

RASTAN

Biopsy: results / Cancer grade
Imaging when appropriate



Prestate Cancer Staging

Based on the rectal exam



Plestaie Cancer Staging

m Stage T'1C

— Tumor was feund en needle biopsy: performed
due to an elevated PSA

— No nodule was palpable en exam
— This Is the most common stage

bladder
‘ ' T Seminal vesicle

/ prostate # Tumor

Seminal vesicle

Urethra ——



Plestaie Cancer Staging

u Stage 112
— The prostate has a noedule felt on exam

— The cancer has not spread through the
prestate capsule




Plestaie Cancer Staging

B Stage I'S

— The tumor has spread through the capsule
and/oer inte the seminall vesicles




Plestaie Cancer Staging

m Stage 14

— The tumor has Invaded other nearby
structures




PSA

Protein made by the prostate
Blood test

Higher PSA levels increase the chance ofi more
advamnced cancer

— PSA less than 10 low: risk

— PSA between 10-20 intermediate risk

— PSA over 20 high risk

May: determine need for further testing, Including
Imaging (for example, Iff PSA Is abeve 20, imaging often
recommended)

Will be used to measure the outcome of treatment



Gleason Grade

*Microscopic appearance of prostate cancer can help predict cancer
aggressiveness

sLeast aggressive cancer - Gleason 1

*Most aggressive cancer - Gleason 5

*Gleason scores of 1 and 2 are very rare

*Therefore Gleason 3 is effectively the lowest score
*Total Gleason Grade is the sum of the two most common patterns of
cancer

PROSTATIC ADENOGCARGINOMA
{Histologic Grades)




Gleason Grade

Gleason Score

Level of aggressiveness

3+3 =06 LOW
3+4 =7 LOW-te-Intermediate
4+3 =7 Intermediate

SR 0] IHigh

Sometimes the 3rd most common grade of cancer will
be 5 (i.e. Gleason 4+3 with some 5) and this can be

clinically important




lRterpreting Biopsy: Results

Right Left
Base
3mm
< Mid
Apex
Right mid
10 mm biopsy

Prostate Cancer found in 2 of 6 zones

3 mm of cancer 2 of 12 biopsies show cancer



Imaging

N Bone scan
— Purpose Is to look for spread to the benes

mCI scan
— PUrpose Is to look for spread to lymph nodes
m \When are these tests most commonly
ordered?
— PSA greater than 20
— Gleason 8-10 (or any aggressive features)



lRvestigauenal limaging

PET scan

VIR SpPEctroscopy.
Endoerectal MRI
Prostascint
Nanoeparticle MRI



RISki Grou[es

m | ow Risk
B | ntermediate Risk
B High Risk



Priestate Cancer Risk Groups

Refers te Chance of:
Cancer spread outside the proestate gland
Cancer spread to lymph nodes
Recurrence after treatment
Death from prostate cancer



LoW-RISK Prostate Cancer

m PSA less than 10
and
m Gleason Score 6 or less
and
B Stage [2a disease or less (incluades T1c)



Intermediate-Risk Prostate
Cancer

m PSA 10-20
or

m Gleason Score 7
or

m Stage I'2b



HIg=RISk: Prostate Cancer

m PSA 20 or higher
or

m Gleason Score 8-10
or

m Stage T2c or higher



iEeatment Optiens by Risk Greup

N [Low-risk
— Radical Prostatectomy.
— Brachytherapy.
— External Radiation
— Active Survelllance
— \Watchiful Waiting
— Other (Including HIEU and cryotherapy)



iEeatment Optiens by Risk Greup

N |ntermediate-risk
— Radical Prostatectomy.
— Brachytherapy.

— External Radiation
= +/- Anti-hermoenal therapy

— Watehful waiting
— Other



iEeatment Optiens by Risk Greup

N High-risk
— Radical Prostatectomy.

— External Radiation
= + Anti-hormoenal therapy

— Watchiul Waiting
— Multimoedal TTherapy.



RaGICalFPrestatectomy,

SUrgery te remoeyve the prostate
gland



Radical Prostatectomy

m \What IS done

m Viethods to take ouit the prostate
m \What to expect after surgeny.

B Outcomes



Radical Prestatectomy: Technigue

m Remove entire prostate gland and seminal
vesicles

— Different than surgery for an enlarged
prostate (I.e. “Roto-roeter” or TURP)

B Separate prostate from the bladder, rectum and
urethra

m Sew the bladder te the urethra and place a
catheter

m Attempt to spare the nerves going to the penis
m May alse remove pelvic lymph nodes

— Dependant en stage ofi the prestate cancer,
Gleaseon score, and PSA




4  Lymph nodes \

Neurovascular

Bundle

Penile Urethra

Bladder

Seminal
Vesicles

\

Urethral sphincter




Bladder

\/\/

Neurovascular
Bundle

Seminal
Vesicles

|

\\

Urethral sphincter

Penile Urethra

Remove the entire prostate with the
attached seminal vesicles




Stitches

Bladder

Neurovascular
Bundle

O G

Penile Urethra

\

Urethral sphincter

Prostate is removed. Nerves spared
and bladder connected to urethra.



echnigues of Radical

Prestatectomy.

B Open Radical Prostatectomy.
— Radical Retropubic Prestatectomy
— Radical Perineall Prostatectemy

B Robotic Assisted or lLaparoscopic Radical
Prostatectomy



Radical Retroplibic Prostatectomy

m Lower midline incision
m Standard of Care

m Advantages
— Feel the prostate gland
— Outside of abdominal
cavity
m Operation clese to Incision
nome

Bulb
Drain

Catheter

|



RadicalrPerneal Prostatectomy

. l Cathet
m [ncision made below S

testicles (In pernneum) /
m Advantages

— Lower blood loss

— Slightly quicker
[ECoVery.

m Consider for obese
men

&



REPOUIC ASSIStEd Or [Laparescopic
Prestatectomy.

m Small’ keyhole-size
INCISIONS

B Robetic arms dock
onto the poerts

m Advantages
— Visualization
— Decreased blood! loss Incisions

— \Wrist movement of the
Instruments

Bulb
Drain

Catheter




Wiaats the vest: for you?

N Patient dependent
— Stage off disease
— Other medical preblems
— Weight
B Surgeon dependent
— Experience with different technigues
— Accessibility



Wihlchr technigque: is best?

B Overall eutcomes are the same

B Cancer control eutcomes are similar

B Continence rates are similar

B Chance of functionall erection Is similar



Wiaalti ter expect at home

N YOU may. be sore
m No heavy lifting for about 1 month

B You willlhave a catheter in your bladder
for 1-2 weeks

m You cannot drive for about 2 weeks

m Viost people return to work or normal
activity in about 1 menth



Risks

m Blooed Less
— Jransfusion rate Is low — About 1%
m Infection

— |ntravenous antibiotics are given prior to the
surgery

B [njury to nearby: ergans

— Rectum lies just underneath the prostate
gland

m Hernia
m Urinary Leak
m Scar lissue
m Viedicall Complications
— Heart attack, stroke, blood clot



The Trifecta

B Cancer cure
B [ncontinence
m Erectile dysfunction



Cancer Cure

m CuUre rate depends on
— DSA
— Final Stage
— Final Gleason Grade

— Margin: Status
= |s there cancer at the edge of the prostate?




Incontinence

B Stress Incoentinence

— [Leakage with cough/strain, going from a
sitting to standing positien, etc.

— |t can be firustrating and! it takes time to

FTECOVEYN
= Use pads or adult diapers

m Kegel’s
— Sgueeze the muscles that step the urination
— Helps return ofi continence

m Outcomes

— Abouit 10% of men are still leaking urine at 1.-
2/ years after surgery.

— About 90% off men will have: return of
continence



WhHENIS at risk for Incontinence?

m Older age

m Obesity

u Diabetes

B Smoking

B PO Urnary contrel before surgery



Erectile Function

m Nerve Spanng Radical Prestatectomy

— Every attempt IS made to spare the nenves
surreunding| the prestate that go te the penis

B Factors that can affect recovery
— Age
— Degree of function preeoperatively.
— Number off nerves spared (noene, ene or hoth)
— Extent of cancer



Erectile Function

B Erectile function Is usually’ non-existent
Initially: after the surgery

H |t takes a few moenths to 2 years for
gradual Improvement

m Medications and devices can assist
fECOVErY

— Oral medications
— VVacuum Device
— |njections



Erectile Function

H [T yeu have nermal erections and poth
NEerves are spared, you have the possible
Pest chance of regaining your erections

B [he chance decreases significantly it only
ONE nenve Is spared



Radiation Fherapy.

B Brachytherapy

— Alsor knewn as brachy, Seeds,
Internal radiation

B External Beam
— Also knoewn as RT, XR1, EBR:



Birachyiherapy.




Blrachytiherapy.

Bladder
Prostate gland

Urethra_—~"

-
-

Endorectal
ultrasound probe

Placement of seeds under anesthesia



Birachyiherapy.

B [here are typically about 100-120 seeds in
a prostate implant, soreach seed has 1%
or less of the total dose of the Implant

B Occasionally' 1 seed may migrate out of
the prostate and migrate elsewhere in the

0]0)6)Y

— Since each migrated seed has little radiation
dose, It dees not pose a significant risk, and It
does not lower the effectiveness of the
Implant



WieNS & geed candidate fior
PrAChVINEraPY?

m NMen with low to low-intermediate risk
disease

— PSA less than 10
— Gleason score 3+3 or 3+4

m Patients with geod urinary functien
m Not a very large proestate

B No prior prestate operations, especially a
TURP



Brachyiierapy, Acdvantages

m Erectile Dysfunction may be less likely
compared to

— Radicall Prostatectomy with' bilaterall nerve
sparing
— External Beam Radiation
B |_ess radiation damage to bladder and
rectumi compared to External Beam
Radiation.

B One-time precedure



Blrachytnerapy: Potential Side-
Effiects: Shert-Term

B Urinary frequency, urgency and burning

— Approximately: 15%, chance of needing a
catheter for a few days after the proceadure

— You may need a urnary medication tor help
With symptoms
u Bowell freguency: or urgency
m [iredness

m No danger to Spouse or partner, but you
shouldi not have children or pregnant
Women In firont of you or on your lap for

extended amounts of time: In the first 1-2
months




Birachyiherapy.
Potential Side: Effects: Long-Term

u Urinary symptoms
— Wweak urinary stream
— pain withr urination
— need for urnary medication
— Urethral stricture

m Erectile dysfunction
B Rectal injury: (rare)

B Second cancer (rare; risk Is about 1 1n
1000 and takes 10-20 years to develop)




Blrachytherapy.

B Done at Kaiser Roseville

— One of the largest volume centers west of
MississippI
m Must attend! brachytherapy: class in
Sacramento area

B 3-5 ViISItsS to Sacramento required for
class, planning and treatment

B Outpatient procedure
m Follow-up by your lecal urelogist



HIgh Dese: Rate (HDR)
Birachyiherapy.

m How IS It done?

— High activity: radiation source temporarily
placed Inside the prostate gland

m Pros
— No permanent radioactive seeds
m Cons

— More invasive procedure and regquires
evernight hespitalization

— Usually: combined with external radiation

— May have more side effects compared! to
permanent seed Implants



Externall Beam Radiation




Externall Beam Radiation

Linear Accelerator

This Is the machine that
delivers external
radiation




(E0]d SEEas el prestate: tracking

This is a picture of the gold seeds that help us aim the radiation at
the prostate; these films are taken daily during radiation






External Beam Radiation
EOQISTICS

B [[reatments are:
— Relatively short (10-20 minutes)

— Consecutive weekdays: (IMonday-
Friday)

— About 7 1/2 weeks



External Beam Radiation
Poetential Shoert-Tlerm: Side Effects

m Urinary.

— Burning, freguency, urgency.
m Bowel

— Mildl urgency and firequency
B [iredness (not debilitating)

B Hair less| Is enly In the area of
treatment



External Beam Radiation
Potenualftong-lerm: Side: Effects

m Urinary
— Decreased bladder capacity.
— Urethral strictures and blood in urine
— Need! fior urinary medication

m Rectal

— 10-20% of men can have leng-term,
permanent, intermittent, minimal voelume
rectal bleeding

— 1946 or less of men will need a transtusion or
an eperation



External Beam Radiation
Potenualftong-lerm: Side: Effects

m Erectile function

— Overall, about a 50/50 chance of erectile
dysfunction

— |n contrast to surgery, a slow: decline over a few
years, rather than an immediate change

B Second cancers

— Similar te brachytherapy, 1 in 1000 risk ever 10-
201 years



Proton Radiation

B Proton radiation Is bielegically eguivalent to
standard! (photon) radiation

m [here may be less radiation dese to surrounding
tissue with proten radiation

B [here are no studies showing an advantage to
preton radiation; over photen radiation

B [he closest proten facility Is at Loma Linda
University, 400+ miles away, and the cost woeuld
e completely eut of pocket for the patient

B 99%+ radiation centers de not Use protens




Exdernal Beam Radiation with
AntiEFormenRal TTherapy,

What IS I1t?

Aniinjection to lower testosterone (medical
castration)

Who needs It and for what duration?

Intermediate Risk Patients

= -6 months of totall anti-normoenal treatment,
usually: starting| 2-3' months: before radiation begins

High Risk Patients

= \ay have a longer period of anti-hermonal
treatment (sometimes up te 2-3 years)



Exdernal Beam Radiation with Aniti-
Hermenal Therapy.

m \Why use anti-hormonal therapy?

— | men with' iIntermediate and high risk
prostate camncer, suppressing testesterene
(along with radiation treatment) leads to
petter cancer control compared to radiation

alone

— The younger the patient and the shorter the
duration ofi anti-normonal therapy, the better
the chance of testosterene recovery



AntEHermenal Iierapy: Potential
Side: Efifects

B Side effiects ofi short-term therapy.
— Sexual dysfunction
— Hot flashes
— Often resolves after therapy: Is completed

B Additienal side effects of leng-term therapy
— Bone weakening
— Anemia (lew bleed ceunt)
— Higher risk ofi developing diabetes
— Loss of muscle
— Obesity
— Depression



VWhat [ cancer recurs after

radiation?

Options
= Surgery after brachytherapy or external radiation
IS associated withs significant risks

— rectal njury with possible need for colostomy: (bag for
stool)

— very high risk ofi urinary incontinence and: erectile
dysfunction

— high risk of scar tissue formation

= Additienal radiation (external or internal) cannot
pe given safely.

= Salvage cryotherapy may be a good eption
= Anti-hormonall treatment or olhservation




Activersurverniance



Active: Sunrvenlance with
Curative Intent

N he majorty of men with prostate
cancer die from other causes

mhe goals of active survelllance:

—Prevent unnecessary treatment and: less
off quality of life in: men with non life-
threatening prestate cancer

—|dentiiy: menras early as pessible with
potentially life-threatening; cancers Who
will- benefit firom curative treatment



Wiierare geod candidates for active
stvelllance?

B [he best candidates are oelder men with small
volume prestate cancer detected by PSA
screening, Including:

— Cancer not felt en digital exam (Stage 11c)
— PSA <10

— Gleason score 6

— [ess than 3 biepsy: cores contain cancer

— Less than 50% Involvement of any. core
Invelved with cancer



Imperant considerations When
contemplatinglacuve survenlance

m Potential loss ofi guality of life: with
treatment (e.g., urinary incontinence, erectile dysfunction)

B Potential ter miss the window! of
eppertunity te cure

m Anxiety ofi living with an untreated cancer

B Approximately: 30%, of men on active
survelllance eventually chooese treatment



HewiIs activer survenllance done?

m Regularly scheduled digital prostate exams
and PSA tests

B Repeat prestate biopsy.

— Consider confirmation bIopsy.
= 30% will show more extensive cancer

— Biopsy one year later to assess for cancer
pProgression

— Thereafiter, repeat biepsy every: 1-5 years



When dormen on active
survelllance need treatment?

m Rapidly rising PSA

— PSA doubling time less than 2-3 years
m New and/or enlarging prestate nedule
B Repeat prestate biopsy: confirms:

— |Increase in Gleason grade
— |ncrease In cancer volume

B Patient preference/anxiety.



Activer Sunvellance Outcomes

u Appreximately: 30%) ofi men on active survelllance
may. be offered definitive treatment within 8 years
off diagnosis

m No difference: in survival between immediate and
delayed curative therapy:

— 97% overall cancer survival rate after 10 years
of survelllance

— Ratio off ether-cause te prostate cancer
mortality’ almost 19 to 1

— Caution: 50% ofi men treated radically with
either surgery or radiation experienced a PSA

fallure Klotz et al. Journal of Clinical Oncology, Vol 28, No 1, 2010: pp. 126-131



Wisatrelse cantyou de fior your
Realthnwninenin: active survelllance?

m Eat a plant-based diet of fresh vegetables, fruits,
S0y, and tematoes

m Limit or eliminate consumption of
— All types ofi fat
— All animal meats
— Dairy preducts

B [here are no specifically recommended: dietary
supplements

m Exercise
m | Imit stress



Watehiiti-\Waiting

This a non-curative treatment option

(THIS IS DIEEERENT THAN ACTIVE
SURVEILLANCE)




Wihe may Wanit: ter consider
Watehiitiwaiting?

B Advanced age
m [ ife expectancy less than 10 years

B Risk of dying from another medical
condition Is' greater than frem prostate
cancer

B Prostate cancer Is too advanced to cure at
the time ofi diagnosis

B Improved guality’ of life by delaying
treatment for as long as poessikle



@UEIR prestate cancer
reatment epions



OUEr treatment eptions

m Cryetherapy
— Primary treatment in select cases
— Salvage after radiation failure

m High Intensity Focused Ultrasound (HIEU)

— Not FDA-approved. Only available in the U.S. under a
clinicall trial.

— Available abroad at high out-of-pocket costs

m Chemotherapy
— Only used when all other treatments have failed



What' st next?



VWhat

1O dor next?

B Review your risk group

m Consider all your treatment eptions
— Consult web sites listed on class handout
— Visit your doctor's hemepage at kp.org

m Contact yeur uroloegist

— Avallaible by tele
and/or an office

phone, secure messaging,
Visit

B Your uroloegist will ceordinate all of your prostate

cancer care and su
m Please fill out the o

OMIt any necessary. referrals
uestionnaires given to you

and give them to t

ne referring uroloegist



HGW LOFACECESS! LIS presentaion

N VWWW. KalSersantarosa. 0rg/Cancer:

H Or go to Geogle and type In “kaiser santa
fesa cancer” and click on the first link

B [he slides are at the bottem of the page


http://www.kaisersantarosa.org/cancer
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