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Prostate Cancer – Treatment
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Once a diagnosis of prostate cancer has 
been made, a man and his doctor must decide 
what steps to take next for management 
and treatment.

How is the type of treatment decided? 

The fi nal decision will depend on a number 
of factors including:

• Gleason score - high (more aggressive),
 intermediate (Gleason 7), or low grade 

• Stage of the cancer - localised in the
 prostate gland or spread to other parts 
 of the body

• Level of prostate specifi c antigen (PSA)
 in the blood and the rate of change of
 PSA over time (velocity)

• The man’s age

• The man’s general medical health and
 known health concerns

• Side-effects of treatment, since all
 treatments have unwanted effects

• The man’s personal preference 
 and priorities

To help with making decisions about 
treatment, patients are often placed into 
high, intermediate or low risk groups with 
respect to likely cancer outcomes. By looking 
at a combination of factors, the chances of 
different cancer outcomes can be estimated 
using charts, tables and electronic aids. 
Although these predictions have limitations, 
they can be helpful in deciding which 
treatment might be best for a particular man.

What are the treatment options for localised 
(only in the prostate) prostate cancer?

If the cancer is localised in the prostate 
gland, the following options are available:

• Observation monitoring (sometimes 
 called ‘watchful waiting’)

• Active surveillance

• Surgery (radical prostatectomy)

• Radiation therapy by external beam
 radiotherapy or brachytherapy

Surgery and radiation therapy both work well 
in controlling a localised tumour. It is not 
known whether one works better than the 
other as a randomized study has never been 
completed. However, each treatment has 
different side-effects.

Observation monitoring (watchful waiting)

Some men decide to have no treatment 
for localised prostate cancer because of 
the unwanted side-effects of surgery and 
radiotherapy. These patients prefer to take 
a ‘watchful waiting’ approach to see if any 
complications from their prostate cancer 
start to become noticeable. This approach is 
often used for men who are 75 years or older 
or men who have other health problems. For 
men using ‘watchful waiting’, the PSA test 
can be used as a sign of whether the cancer 
has progressed.

Active surveillance

Active surveillance is chosen based on PSA, 
digital rectal examination (DRE) and biopsy 
fi ndings that indicate the man has low-risk 
prostate cancer with a low chance of the cancer 
progressing in the short to medium term.

Further biopsies, PSA tests and DRE are done 
to check whether these men are in the small 
sub-group who have more aggressive disease 
that was missed with the fi rst biopsy. If they 
are in this small sub-group, they may need to 
think about treatment to try to cure the cancer. 

Two problems with this approach are: 1) the 
fi rst biopsy specimen may not represent the 
prostate cancer status for the whole prostate. 
Sometimes there may be cells with a higher 
Gleason score (suggesting a higher-grade 

tumour) present elsewhere in the prostate 
that were not included in the fi rst biopsy 
specimen; and 2) patients worry that they 
might be one of the minority who are in this 
sub-group with a more aggressive cancer.

Surgery – radical prostatectomy

A radical prostatectomy (surgery) involves 
taking out the whole of the prostate gland 
with that part of the urethra within the gland 
and seminal vesicles. The urethra from below 
the prostate is then joined to the bladder. 
Radical prostatectomy can be performed by 
an open approach or by using laparoscopy 
or telescopic ‘keyhole’ surgery. Robotic 
prostatectomy is a technologically advanced 
form of telescopic ‘keyhole’ surgery.

There are some risks linked to surgery including:

• Urinary incontinence: Leakage of urine
 may still be a problem in about 5-10
 per cent of men one year after a radical
 prostatectomy

• Erectile dysfunction: About 75 - 85
 per cent of men may have problems
 with getting and keeping an erection 
 after surgery. However, there are some
 prevention strategies to help lower the
 chance of this happening, and treatments
 to help men if erectile dysfunction 
 remains a problem.

Radiation therapy

Radiation therapy can be given externally 
or internally (brachytherapy) and, as with 
radical prostatectomy, will cure cancer in 
many patients.

Patients with high risk disease will begin 
androgen deprivation therapy (ADT) before 
radiotherapy to improve the results from 
radiotherapy in this sub-group of patients. 

However, ADT has its own side-effects 
(see overleaf).

External beam radiation therapy is where 
small doses of radiation are given over many 
weeks resulting in a high total dose to the 
prostate by the end of the treatment.  

Radiation damage to other tissues near 
the prostate can result in irritative bowel 

The muscles and nerves lying close to the prostate
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symptoms and infl ammation of the bladder, 
but these usually settle quickly. Erectile 
dysfunction is a common problem after 
radiation therapy. It tends to develop 
gradually and becomes worse over time.

Brachytherapy is usually done by inserting 
permanent radioactive ‘seeds’ straight into 
the prostate gland (low-dose brachytherapy), 
which stay there even after they are no 
longer emitting radiation. Another approach 
is to use rods emitting the radiation which 
stay in position for only a short time (high-
dose brachytherapy).

High-dose brachytherapy is often given with 
an external beam radiotherapy boost to the 
target fi eld.

Brachytherapy results in a high dose of 
radiation directly to the cancer cells. The 
aim is to reduce some of the side-effects of 
external beam radiation therapy, particularly 
those causing damage to the rectum.

How is advanced prostate cancer treated?

If the prostate cancer is aggressive and 
has spread to other parts of the body, the 
standard treatment is removal of the male 
hormones which make the tumour grow. 
This treatment is called androgen deprivation 
therapy (ADT).

ADT doesn’t cure the cancer but it may help 
to keep the unwanted effects of the disease 
‘in check’ for a period of time. The timing 
of starting ADT is a matter for judgement. 
Because of the signifi cance of the side-
effects of ADT, many of which increase over 
time, and since there is little survival benefi t 
from starting early rather than later, the issue 
is often balancing the risks of side-effects 
against the unwanted effects of the disease.

What is androgen deprivation therapy (ADT), 
formerly called hormone therapy?

The growth of normal prostate cells and 
prostate cancer cells relies on male hormones 
(androgens), the most important of which 
is testosterone. ADT acts by either stopping 
testosterone production or by blocking the 
action of testosterone, and its active 
form dihydrotestosterone (DHT), on the 
cells and tissues.

What are the side-effects of ADT?

Most men having ADT will have a lack of 
interest in sexual activity (reduced libido) 
and some trouble with getting or keeping 
erections. Other common side-effects 
include hot fl ushes, tiredness and sweating, 
gradual decrease in body hair, reduced 
bone substance and muscle strength, which 
worsen over time, and cognitive changes 
such as changes in how well the memory 
works and diffi culty with doing more than 
one thing at a time. Liver function may be 
affected if taking tablet forms of ADT and 
some men gain weight and have some breast 
development and/or nipple soreness. 

What is hormone resistant, now called 
castrate-resistant, disease?

Most prostate cancers will shrink or stop 
growing with ADT. However, after some 
time, which is different for each patient, 
the prostate cancer will start to grow again. 
These tumours become very sensitive to 
any remaining androgens produced by the 
adrenal glands and those made within the 
tumour cells themselves. Also, the receptors 
for androgens on the surface of the cancer 
cells become more in number and change 
shape. When this happens, the receptors 
bind not only to androgens but also other 
molecules, including some drugs, which can 
then also stimulate the tumour to grow.

Measurement of PSA levels is used to 
monitor the response to ADT. For most 
patients an increase in PSA levels indicates 
progression of prostate cancer.

What are the treatments for castrate-resistant 
prostate cancer?

• Chemotherapy: docetaxel has been shown
 to give a modest improvement in survival
 and quality of life in men

• ADT: for the reasons above, changing to
 different forms of ADT can help for a
 period of time

What are the treatments for symptoms when 
castrate-resistant prostate cancer progresses? 

Most treatments are given to relieve pain 
associated with the cancer, particularly when 
it has spread to other parts of the body.

External Beam Radiotherapy is often
given locally to any area of the body to
which the prostate cancer has spread, 
to give pain relief.

Radioisotopes which are injected into
the blood to deliver radiation to areas
of increased activity in the skeleton. 
Radioisotopes may be given to destroy 
cancer cells which have spread to the bone, 
and to relieve pain.

Bisphosphonates help reduce bone loss
and therefore reduce the risk for bones
to fracture: an injected form may lessen
the chance of secondary cancers
developing in the bones.

Corticosteroids prednisolone and other
members of this family of drugs may be
given together with other medications 
to control pain.

Pain relief a variety of medicines are used
to give pain relief which is an important
part of the management of patients with
prostate cancer.

Weight bearing exercises such as walking,
jogging, climbing stairs or training with
weights: can help to improve muscle and
bone strength as well as provide a ‘feeling
of well-being’, even in men with 
advanced disease.

Palliative and pastoral care It is important
to realise that life-expectancy is limited
at this time but that a reasonable quality
of life with maintenance of dignity is
possible. Needs vary from patient to
patient and a Palliative Care Clinician is
often the best person to help at this time.

Clinical trials of new treatments are
continually being done. To be approved
for general use, the new treatment must
show equal or greater benefi t compared
with the current management available
to patients. Often the trials offer new 
treatments that are only available in a 
research trial setting. It is important for men 
to understand that these are experimental 
treatments and they may not be of benefi t 
to the men in the trial.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (ISO Coated v2 39L 320%_VT)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'Medium'] [Based on '[Smallest File Size]'] Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /DocumentRGB
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


