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Treating Prostate Cancer

A Guide for Men With Localized Prostate Cancer

Most men have time to learn about all the options
for treating their prostate cancer. You have time to talk
with your family and to discuss your options with your doctor
or nurse. This guide can help you think about what is
best for you—now and in the future.
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WHAT DOES
THIS GUIDE COVER?

This guide can help you work with your doctor to
treat localized prostate cancer. The information
comes from a government-funded review of research
about treatments for localized prostate cancer.

It covers research about four common prostate
cancer treatments and their side effects.

Watchful waiting—carefully watching the cancer
over time with reqular checkups.

Prostate surgery—also called radical prostatectomy
(PRAHS-tah-TEK-toe-mee).

Radiation—one kind called external beam
and another called brachytherapy
(BRAKE-ee-THAYR-uh-pee) or “seeding.”

Hormone treatment.

WHAT IS NOT COVERED
IN THIS GUIDE?

This guide does not cover how to prevent prostate
cancer. It also does not talk about other treatments,
like ultrasound treatment, cryotherapy (freezing
treatment), laparoscopic surgery (also called bandaid
or keyhole surgery), or robotic surgery. These are
newer treatments. There isn't enough research yet
to tell us how well they work compared with other
treatments. This guide also does not cover herbal
products (like green tea) or vitamins and minerals
(like selenium). It does not include treatments, like
chemotherapy, for prostate cancer that has already
spread outside the prostate gland.

FAST FACTS

e About 9 out of 10 men with prostate
cancer have cancer that has not spread
outside the prostate gland. That means
it is localized prostate cancer.

® Most men with localized prostate cancer
survive their cancer. This is true with
watchful waiting or any active treatment.

® Research can't tell us yet which option is
best for localized prostate cancer. Each
man will have to decide based on what
he thinks about the benefits and risks.

® Men who have prostate surgery are more
likely to survive their cancer than men
who use watchful waiting.

® Prostate cancer treatments can cause
long-lasting sexual, urinary, and bowel
problems.

® Hospitals and surgeons that do more
prostate surgeries have better results.




HOW IS PROSTATE CANCER FOUND?

Most men with localized prostate cancer have few or no symptoms at all. These cancers
are usually found during a routine exam or through screening tests. The most common
tests are a digital rectal exam and a blood test called PSA (prostate specific antigen).

Digital Rectal Exam

The doctor or nurse feels the
prostate gland through the rectum
with a finger. This is done to
check the shape of the prostate
and to check for hard spots.

PSA Blood Test

PSA is a protein made by the
prostate gland. A blood test tells
how much PSA is in the blood.
Many men with prostate cancer
have PSA levels that are higher
than normal or have increased
over time.

When a digital rectal exam or PSA
blood test is not normal, more
testing may be done. This might
include a biopsy of the prostate.

Biopsy

A biopsy is when the doctor takes
out tiny pieces of the prostate
gland with a needle. The pieces
are examined under a microscope
to look for cancer cells. If the
biopsy shows prostate cancer, the
lab gives it a Gleason score.

Gleason scores range from 2 to
10. They give an idea of how fast
the cancer may grow. A lower
Gleason score (2 to 5) means the
cancer is slower to grow. A higher
score (8 to 10) means the cancer
is more “aggressive” and more
likely to spread. Most men with
prostate cancer have a score in
the middle (6 to 7).

Surviving prostate cancer is more
likely with lower Gleason scores.
This is true with any prostate
cancer treatment or watchful
waiting.

What is the prostate?

The prostate is a gland
about the size of a
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The charts below show that surviving prostate cancer is more likely with lower
Gleason scores. “Age” means the age when the cancer was found. The men in
this research study used watchful waiting or hormone treatment. Keep in mind
that some men who survived prostate cancer died of other causes.
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WHAT ARE YOUR OPTIONS?

Options for localized prostate cancer include watchful waiting, prostate surgery,

radiation, and hormone treatment.

Deciding can be a challenge because there is a lot

to think about. Research can’t tell us which option is best. All the active treatments can
Many prostate cancers grow slowly over a lifetime. That
means men can take time to learn about the cancer, the options, and the side effects.

have long-lasting side effects.

Thinking About

Your Options

The first thing to think about is
whether to wait and watch the
cancer or treat it right away.
Options might be different
based on your overall health and
lab results.

What was your Gleason score at
the time the cancer was found?
A lower Gleason score means the
cancer usually grows slowly.

Tumors with higher Gleason
scores (8 to 10) are called
aggressive. They are very likely
to grow and spread outside the
prostate gland within 5 years.

Watchful Waiting

Watchful waiting (also called
active surveillance or expectant
management) means seeing
what happens with the cancer
over time.

Watchful waiting is not the same
as doing nothing. It means that
you keep a careful watch on the
cancer with regular checkups.
When you visit your doctor or
nurse, you might get a digital
rectal exam, a PSA blood test,
an ultrasound, or a biopsy to see
if the cancer has grown.

How will watching and waiting
affect your sense of well-being?

What about the side effects?
The main benefit of watchful
waiting is that you can avoid the
side effects of active treatment,
like erectile dysfunction (ED)
and urinary problems. Keep in
mind that men who use watchful
waiting may also get these
problems. They can be caused by
other health issues or medicines.

Men who have a higher Gleason
score may think they need to
get an active treatment. But
research can’t tell us if watchful
waiting or an active treatment
is better for men with higher
Gleason scores.

With watchful waiting, your cancer
is not taken out or destroyed. You
and your doctor will be checking
for changes over time. The cancer
may not spread. But if it does,
your doctor will talk with you
about your options for active
treatment.

How will your age or other
health problems affect your
treatment choices?

Age and some health problems
can make surgery more risky.
If you have serious heart or
lung problems, your doctor
may talk to you about other
options. If you have had
radiation before, you may not
be able to have radiation for
prostate cancer. Talk to your
doctor about your options.

Research Takes Time

This guide focuses on the long-term results of treatments. There isn't
research yet that compares the effects over time of all four treatments. But
there is research that compares a few of the treatments to each other. Some
treatments have been compared after 10 years and others after 5 years.

Most of the research so far started before PSA testing was common. Today,
PSA testing is widely used. It helps find the cancers earlier and when they
are smaller. Research today includes men whose prostate cancers are found by
PSA testing. Not enough time has passed to know the long-term results of
this research.




You and your doctor may decide on an active treatment instead of watchful waiting.

If so, think about which one would be best for you.

The main benefit with an

active treatment is that there is a higher chance that the cancer can be taken out or

destroyed.

Some side effects can be long-lasting.

Prostate Surgery

Prostate surgery (also called
radical prostatectomy) is an
operation to take out the prostate
gland and the cancer inside the
gland. The urethra (tube that
carries urine) is surrounded by the
prostate gland, so part of it has to
be removed as well. The remaining
urethra is reattached to the
bladder. Other tissues around the
prostate gland, like lymph nodes,
may also be removed and checked
for cancer.

Nerves that are needed for a man
to get an erection are next to the
prostate gland. These nerves can
be damaged during surgery, which
causes problems in keeping an
erection. If the cancer has not
spread near the nerves, they can
be left alone and not taken out.

There is more research about
prostate surgery than other active
treatments.

How does prostate surgery
compare with watchful waiting?
In general, men who have prostate
surgery are in good health and

are younger than men who use
watchful waiting or other active
treatments. The risks from prostate
surgery increase as you get older.
Up to 10 out of 100 men 65 years
and older have heart and lung
problems after surgery.

Men who have prostate surgery
are more likely to survive their
prostate cancer than men who
follow watchful waiting. One
research study that compared
prostate surgery with watchful
waiting found:

® 90 out of 100 men who had
prostate surgery survived their
cancer for at least 10 years.

® 85 out of 100 men who used
watchful waiting survived their
cancer for at least 10 years.

This research study started before
PSA testing was common.

What about combining hormone
treatment with prostate surgery?
Research tells us that using
hormone treatment before prostate
surgery does not work better than
having prostate surgery without
the hormone treatment. Hormone
treatment used before surgery
does not help men live longer
and does not stop the cancer
from coming back.

The trade-off is that all active treatments can cause side effects.

More experience means
better results.

Men who have prostate surgery
from a surgeon and a hospital
with more experience have fewer
problems from the surgery.

e Men treated by surgeons who
do more than 10 prostate
surgeries a year have a lower
chance of long-lasting side
effects. They have fewer
problems, like dribbling or
leaking urine, than men treated
by surgeons who do less.

e Men treated in hospitals that do
more than 43 prostate surgeries a
year have fewer problems from
the surgery. They are less likely to
have bleeding or heart and lung
problems.




Radiation

Radiation kills the cancer cells.
The goal is to target the cancer
and avoid hurting normal parts
of the body. Radiation can be
given in two ways—external
beam radiation or brachytherapy.
Sometimes the two kinds of
radiation are used together.

External beam radiation uses
radiation from a machine to target
the prostate gland. This kind of
radiation takes place in a hospital
or clinic. The radiation is given

a few minutes a day for about

6 to 8 weeks.

Brachytherapy (also called
radiation “seeding”) uses a needle
to put small seeds of radiation
into the cancer inside the prostate
gland. This usually requires a trip
to the hospital or clinic. The seeds
inside the prostate gland slowly
release radiation over time.

What do we know about
radiation?

® Men who get higher amounts
of radiation are less likely to
have their prostate cancer come
back than men who get lower
amounts of radiation.

® Men who get higher amounts
of external beam radiation are
more likely to have diarrhea and
rectal pain.

® Research can't tell us if men who
get higher amounts of radiation
live longer.

® Research can’t tell us if external
beam radiation or seeding
works better for localized
prostate cancer.

How does radiation compare

with other options?

Research can't tell us if men who

have radiation live as long as men
who use watchful waiting or have
prostate surgery.

Hormone Treatment

Testosterone is a hormone made
by the body. It causes prostate
cancer cells to grow. Hormone
treatment lowers or blocks the
body’s testosterone. This helps
to slow or stop the growth of
cancer cells.

What do we know about

hormone treatments?

Hormone treatments come in
shots or pills. Most of the research
about hormone medicines is on
these drugs—Ileuprolide (Lupron®,
Viadur®, Eligard®), goserelin
(Zoladex®), flutamide (Eulexin®),
and bicalutamide (Casodex®).
Hormone medicines are often
combined with prostate surgery
or radiation. Hormone treatment
can also be used by itself.

Most of the research is about
combining hormone medicines
with other types of prostate
cancer treatments. There is less
research about using hormone
medicines on their own.

Bicalutamide (Casodex®) is a pill
that does not work for localized
prostate cancer. This is true
whether it is used by itself, with
prostate surgery, or with external
beam radiation.

Research can't tell us if using
other hormone treatments on their
own can stop localized prostate
cancer from spreading.

What about combining
hormone treatment

with radiation?

Men who combine hormone
medicines with external beam
radiation are more likely to
survive their prostate cancer
than men who get only
radiation. One research study
that compared radiation with
and without hormone treatment
found:

® 100 out of 100 men who
combined hormone treatment
along with external beam radi-
ation survived their prostate
cancer for at least 5 years.

® 94 out of 100 men who had
only external beam radiation
survived their prostate cancer
for at least 5 years.

This research study can’t tell us
if combining hormone treatment
with external beam radiation
cures the cancer. Longer
research studies are needed

to see all the effects of the

treatments.




WHAT ARE THE SIDE EFFECTS OF TREATMENT?

All prostate cancer treatments can cause side effects. The most common side effects
are sexual, urinary, and bowel problems. Some of these problems happen soon after
treatment and others develop over time. Talk to your doctor or nurse if you have any
of these side effects. There may be a way to help.

Erectile dysfunction (ED) means
not being able to keep an erection
for intercourse. ED is the most
common long-lasting side effect.
It can happen with any treatment.

Urinary problems are another
long-lasting side effect. This can
mean leaking or dribbling urine.
It can also mean sometimes not
being able to hold your urine at
all. Urinary problems are more
common after surgery than with
other treatments.

Bowel problems can also be a
long-lasting side effect. This can
mean sometimes having “bowel
urgency” (needing to have a bowel
movement right away and not
being able to wait). Long-lasting
bowel problems are more common
after external beam radiation or
hormone treatment than after
prostate surgery or with watchful
waiting.

® 57 out of 100 men who take
hormone medicines have
hot flashes (sudden feeling
of warmth and sweating).

e 25 out of 100 men who take
hormone medicines have
breast swelling.

Hormone treatments can have
other side effects. They can
cause hot flashes, breast swelling,
and loss of sex drive. They can
also cause tiredness, depression,
and memory problems. Hormone
treatments can weaken bones and
raise the chance they will break.

The chart below shows research about long-lasting side effects 2 years after
treatment. Erection problems are common with all treatments. Bowel problems
are more common with external beam radiation. Urinary problems are more
common with prostate surgery.

Comparing Side Effects 2 Years After Treatment (number of men out of 100)

Watchful Prostate  External Beam Hormone
Waiting Surgery Radiation Treatment
Erectile Dysfunction 33 58 43 86
(no erections at all)
Urinary problems 7 35 12 11
(leaking urine)
Bowel problems 16 14 29 16

(bowel urgency)

Where can I get more information?
For more information about prostate cancer
treatment, research, and support, visit the
Medline Plus Web site: www.nlm.nih.gov/

medlineplus/prostatecancer.html

For more information about screening for prostate
cancer, visit the Centers for Disease Control and
Prevention Web site: www.cdc.gov/cancer/prostate/

publications/decisionguide

Where can I get a copy of this guide?
For an electronic copy of this guide and materials
about choosing treatments and medicines for
other medical conditions, visit this Web site:
www.effectivehealthcare.ahrq.gov

For a free print copy call:
The AHRQ Publications Clearinghouse
(800) 358-9295

Ask for AHRQ Publication Number 08-EHC010-2A

For more information about prostate cancer
treatment and research, visit the National Cancer
Institute Web site: www.cancer.gov/cancertopics/

types/prostate




Questions To Ask Your Doctor

How aggressive is my cancer? What is the Gleason
score of my prostate tumor? What are the results

of my PSA and other tests?

Do my other health problems make any one
option better for me?

Who else should I talk to about watchful waiting?
Prostate surgery? Radiation? Hormone treatment?

What is the chance that my cancer will come
back after treatment?

Which option will give me the least problems
with erections? Leaking urine? Bowel urgency?

What is the chance I will be able to have a sex
life after treatment?

Questions for You To Think About

What other information do I need to decide?

Will joining a support group help me with
my decision?

Will T be okay with waiting and knowing there’s
a chance the cancer might grow?

What side effects can I live with?

Will I be okay if I never have an erection after
treatment for prostate cancer?

How much time, money, and support do I need for
the option I choose?

What is the source of this guide?

The information in this guide comes from a detailed review of
research reports. The review is called Comparative Effectiveness

The Agency for Healthcare Research and Quality (AHRQ)
created the Eisenberg Center at Oregon Health & Science
University to make research helpful for consumers.

This guide was prepared by Sandra Robinson, M.S.P.H.,

of Therapies for Clinically Localized Prostate Cancer (2008) and Monica Goei. M.D.. Martha Schechtel. R.N.. Erin Davis
was written by the Minnesota Evidence-based Practice Center. BA. Valerie Kir;g.’M D. and David Hickam. M.D.. of the

Eisenberg Center. Men with prostate cancer helped them
write this guide.
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