


CONRAD |PEARSON CLINIC PROSTATE CANCER

Knowing this, we can safely take our time and
consider the various options and understand the
risks and bene ts of each.

RANGE BIOCHEMICAL DISEASE FREE RATES REPORTED
IN THE LAST 10 YEARS FOR HIGH RISK DISEASE

100+ For many people, especially young individuals or

89% those who have a life expectancy of greater than 10
80 years, curative therapy is recommended. For the
61% 65% elderly or those who have lots of medical issues,
60 non-curative management options that control
43% the cancer, but not cure it, may be reasonable
40 2504 options so that these individuals can live out their
20 36% normal life expectancy while hopefully avoiding
0, H : .
11% 0% 21% 19% complications of the cancer as well as potentially
0 risky cancer treatments. Curative treatment
Radical Cryoablation Brachytherapy 3-D Conformal External Beam options include radical prostatectomy, radiation
Prostatectomy Radiation Radiation '

therapy, and Cryotherapy. Non—curative
management options include watchful waiting
and hormone deprivation therapy.

RANGE BIOCHEMICAL DISEASE FREE RATES REPORTED

IN THE LAST 10 YEARS FOR MODERATE RISK DISEASE . .
Radical Prostatectomyis perhaps the most

1007 89% 8204 85% well-known treatment for prostate cancer,
80 77% 0 and involves the surgical removal of the entire
60% prostate gland. For decades this surgery required
60 61% 66% ° an incision in the lower part of the abdomen
0 to allow access for the surgeon to remove the
40 51% prostate. In recent years, advances in technology
37% 0 and instrumentation have led to a new treatment
20 26% approach combining the bene ts of open surgery
0
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RANGE BIOCHEMICAL DISEASE FREE RATES REPORTED
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of the criteria are not met, then the patient isof treatment. Obviously, most results were
“High Risk” for failure. While there are many somewhere in between the high and low reports.
other methods for risk strati cation, this one is As you can see, for low risk patients, all of the
fairly simple and lots of statistical data regardingreatment choices have excellent cure rates.
treatment failure has been reported using this .

methodology. e following tables show the cure [Treatment Options

rates of the di erent therapies based on the rislg, geciging how to treat newly diagnosed prostate
categories, as published in professional urology,ncer. the rst fork in the “decision tree” usually
journals over the past 10 years. While this ige\olves around the decision of trying to either
not an absolute answer as to what therapy is be@t) cure the cancer, or (2) control the cancer.

f?cr al certain S|tuat|on,f It %'.Ves some assessmaffiih most cancers, the patient’s main focus is on
of relative cure rates for di erent circumstancesgo» pyt in many cases “control” may also be
and treatment options. e high and low

X h a good choice. In general, prostate cancer is a
percentages seen in each category represent y slow growing cancer. It takes years, rather

best and worst study results for the given typgan gays, for it to get to the problematic stages.

CONRAD |PEARSON CLINIC PROSTATE CANCER

CANCER STAGES

with the benets of less-invasive laparoscopiprescribed amount of time once implanted. e Comparing outcomes of radiation therapy to
techniques. at approach, performed in radioactive seeds are put in place using needidical surgery, the cure rates are almost identical
Memphis by surgeons at the Conrad Pearsoguides while the patientis under anesthesia. Eaaimtil about 10 years of follow-up. At 10 years,
Clinic, is  robotic-assisted laparoscopicseed is about the size of a grain of rice, and do ntite cure rates for radiation begin a slight decline.
radical prostatectomy, also callath Vinci have to be removed later. Usually about 70 seeltich research is underway to evaluate these late
Prostatectomy Rather than a large incision, are placed, but that is determined by the actudhilure rates. e controversy focuses on whether
the robotic operation uses very small incisionsize of the prostate. e procedure is performedthe failure is (1) a recurrence of the original
where instruments and a camera are placewh a hospital with patients usually going homecancer or (2) development of a new, unrelated
e procedure is performed using the da Vinci the morning after surgery. External beamcancerous area. Because radiation therapy only
Surgical System, a technologically advanceddiation therapy has a favorable longstandingills the cancerous part of the prostate gland, the
robotic system controlled by the surgeon. e track record and continues to have technologicéive prostate tissue that remains in a patient could
surgeon's hand movements are relayed to thggrades. Currently the most advanced form idegenerate into cancer again. If cancer reappears
instruments inside the patient, which enhancesalledintensity Modulated Radiation erapy  years after radiation treatment, a variety of options
precision, eliminates hand tremor, and improve$iMRT). IMRT uses computer models and are still available to treat the ongoing cancer.
vision through magnication. During the CT scan technology to focus radiation dosing
operation, the surgeon is seated a few feein the precise area of the prostate, avoiding .
away from the patient at the da Vinci Systenradiation exposure to other nearby organs. Le vallgble for prostate cancerGwo’gherapy, or
console, and uses hand and foot controls texposure to neighboring organs means muc eezing therapy of the prostate. is procedure!
manipulate the robot’s three mechanical arm$ess complications related to collateral radiatiofi > called Cryoa}blatlon of .the prostate, is
ese arms have a full range of motion that damage. e course of treatment is usually a Zousu_ally per_formed in an outpatient setting, with
replicates the surgeon’s exact hand movementsnute, daily regimen over a period of about gatents going home the day _after surgery. Under
with tremendous precision. Compared to operweeks. It requires no anesthesia, and patients Eil esthesia, several needle.- like probes are p_Iaced
radical prostatectomy, robotic prostatectomyusually at near normal activity levels throughou}-I 0 t'he prostate gland Wh.'Ch aIIovy for precise

o ers quicker recovery and less blood loss, witthe course of therapy. Statistics for success ratge2nd of the prostate tissue. is freezing

the same rate of cancer control. Learning hovef either form of radiation therapy are excellent®’0C€sS destroys the cancer cells. At the end of
to perform robotic prostatectomy requires taking
advanced study courses and dedicating maBRACHYTHERAPY PROBES

hours to training, and competence is achieve -~ ~
only after performing the operation many times. e Prostate

newest of the curative treatment options

Not all cases of prostate cancer are best treat
with radical surgery, and in fact, many cases ne:
consideration for other therapies. e extent of
the cancer or the overall health of the patient wil
have a major role in determining the best of man
other treatment options. Radiation therapy,
like surgery, oers excellent rates of cure fo
localized prostate canceRadiation therapyis
available in two broad categories: External Beal
therapy and Brachytherapy (radioactive see

i@,
o l \Tumor

implantation). E cacy is virtually the same with Template

each method, but the application is di erent. For Transrectal . .
brachytherapyradioactive seeds are placed in th Ultrasound Radioactive Seeds
prostate tissue using a computer generated moc Probe L )

that allows for delivery of radiation dosing for a




