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Know your
Prostate




What is Prostate ?

Urethra Bladder

[ Prostate]

At the outlet of

the urinary
bladder.

Part of the internal
sex gland to produce
 the substance sperms

J need for fertilization.

UroLoZY

Normal Prostate



Benign Prostatic hyperplasia

The size of a normal prostate
iIs like a walnut

With advancement of age, the
size of our prostate may
increase to be like a plum
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12/ 17 Arnold Palmer

Golf legend Arnold Palmer had 62 PGA Tour wins, his own drink (half lemonade, half iced
tea), and a place in the World Golf Hall of Fame — but one of his proudest accomplishment
was his triumph over prostate cancer. In the years following his 1997 diagnosis and
treatment (a radical prostatectomy and radiation), Palmer used his celebrity to raise
awareness of the disease among other men and to help found the Arnold Palmer Prostate
Center, a nonprofit treatment destination at Eisenhower Lucy Curci Cancer Center in
Rancho Mirage, California. He was adamant that all men should get screened.
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6/ 17 Robert De Niro

Not even prostate cancer could slow down Academy Award winner Robert De Niro. Known
for “tough guy” roles in films including 7ax/ Driver and Raging Bull, the actor proved he had
mettle offscreen, too, when he was diagnosed with prostate cancer in 2003 at age 60.

Fortunately for him — and his family, friends, and fans — “the condition was detected at an

early stage because of regular checkups, a result of his proactive personal healthcare
program,” his publicist said in a statement.



ONE FINAL NIGHT TO SAVE THE DAY
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What are the common categories of
Prostate Diseases

MProstatitis
/ABPH

MProstate cancer




Signs & symptoms of prostate diseases

A Nocturia
A Urinary frequency

A Urgency
A Poor urine flow

A Intermittency
A Need straining to void
A Incomplete urine emptying



Lower urinary tract symptoms
(LUTS)

Irritative symptoms
Nocturia
Urinary frequency
Urgency

Obstructive symptoms
Poor flow
Intermittency
Straining
Incomplete emptying




Complications

Frequent infection
Haematuria

| w Bladder stones

—ON Impaired kidney function




Incidence

Incidence

10%

85%

35

85

Age

Incidence of BPH increases with age




Normal prostate

Bladder

......

Prostatic urethra Prostate

Ejaculatory duct
openings

External urethral
sphincter

Normal prostate



Early BPH




Moderate BPH




Advanced BPH




How to diagnose BPH

Self assessment

A International Prostate
Symptoms Score(IPSS)

A Voiding diary




Howto diagnose BPH

Speci al il stos assessme

A Digital rectal examination(DRE)
A Transrectal ultrasound (TRUS)
A Uroflowmetry

A Urodynamic study

A X ray (KUB)

A Cystoscopy



O gital rectal examination (DRE)




Transrectal Ultrasound (TRWS)
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Uroflowmetry
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Urodynamic study
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X ray (KUB)




Cystoscopy




Treatment options

A Active surveillance

A Drug treatment
A Surgical operation



Active surveillance

Suitable for patients with early BPH

Regular checkup
I PSA
I uroflowmetry



Drug treatment

A Suitable for moderate BPH

Two kinds of commonly used drugs
5a-reductase inhibitors -control the size
a blockers -improve flow rate



5a- Reductase inhibitor

A Slow down prostate enlargement
A Reduce bleeding episodes

i Slow onset of action
i Affect PSA monitoring



a blockers

A Rapid onset of action
A Will not affect PSA monitoring
A Effective in reducing urinary symptoms

A First line treatment of BPH



Surgical operation

A Failed drug treatment

A For severe cases with
complications




Severe BPH symptoms

A IPSS higher than 20

A Uroflow less than 10 mL/sec




Complications

A Acute retention

A Bladder stones

A Infection

A Haematuria

A Renal impairment




Minimally invasive surgery

Transurethral surgery
Diathermy/laser/microwave/radiofrequency

A Resection
A Vapourisation
A Coagulation



TURP




Plasma vapourization
O0H

Vitual Dloodless TURE®



Laser vapourisation
TOO MW

/

Tissue Vaporized




Interstitial Laser coagulation

(ILC)

Interstitial laser treatment with indigo diode laser.



Transurethral Microwave Therapy
(TUMT)




Transurethral Needle Ablation




Balloon dilation

Balloon dilation

Extemal sphincter

Obstructive enlargement

Bladder neck

Inflated balloon

Expansion of prostatic fossa

Expanded
prostatic fossa

Urothelial tear




AN

(Prostatic stenting)
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ransurethral Resection & Vaporisation of Prostate (TURVP)




Open/laparoscopic surgery




Prostate Cancer




Trans- peritoneal Surgery
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3d place in Cancer Incidence

—)

Male 5%
Rank |Site No. Rel. freq. | Crude rate*
HES |BRir SR 8k HSmE
1 JLung ¥ 2,940 20.6% 88.4
2 |Colorectum *#% 2,564 18.0% 771
3 |Prostate #7171/ 1,631 11.4% 490
4 |Liver § 1,364 9.6% 410
S |Stomach ¥ 684 4.8% 206
6 |Nasopharynx &4 595 4.2% 179
7 [|Non-melanoma skin JE B @ E 87 1S 434 3.0% 13.0
8 |Non-Hodgkin lymphoma JE&E &K [F 50 432 3.0% 13.0
9 |Kidney and other urinary organs except 368 2.6% 11.1
bladder 5§ 7z H.fif 4 R 3 B (RFakE= 1)
10 |Lip, oral cavity and pharynx except 361 2.5% 10.8
nasopharynx 5% « 185 B (5 & 08ER Y1)
All Sites 7 o fir 14,267 100.0% 428.8
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Cancer death rate

2012

Male 5%

Rank |Site No. Rel. freq. | Crude rate*
HES (R C®5-| gatt | fFECEs
1 |JLung ¥ 2,597 32.7% 78.1
2 |Colorectum *i% 1,079 13.6% 324
3 |Liver §F 1,045 13.2% 314
4 |Stomach ¥ 379 4.8% 114
S |Prostate #i7jH§ 362 456% 109
6 |Pancreas B¢ 287 3.6% 8.6
7 |Nasopharynx &4 255 3.2% 7.7
8 |Oesophagus & 250 3.2% 7.5
9 [Non-Hodgkin lymphoma 15 sr &R 45 197 2.5% 59
10 |Leukaemia £3[mis 181 2.3% 54
All Sites 57 B ir 7,933 100.0% 2384




Incidence and Mortality Trends for Prostate Cancer by Sex, 1999-2013
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Age-specific Incidence and Mortality Rates for Prostate Cancer in 2013
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Cause of Prostate Cancer

A Congenital

45 yrs bowe —@® O Anne '
cance diagnosed
LI L ] died 75yrs A
died 60yrs
Harry
_O ‘ diagnosed I ﬁ
‘: 45 yrs bowel Sarah
bl diagnosed
cancer 45yrs womb
ancer

AAcquired

I Advanced age
| Carcinogens




How to diagnose
Prostate Cancer




Early Prostate Cancer

May have no symptom at all

May be very similar to BPH



Detection of Prostate Cancer

Basic investigation:
I History/ physicalexam

I Digital rectal exam (DRE)
I (PSA)




Prostate Specific Antigen (PSA)

A Less than 4 ng/L Cancer risk:

A Higher than 4 ng/L 30% Prostate
Cancer



Histo - pathology
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A Any spread ?

A Early or late stage ?



(MRI)
(CT)

AQuiality images
AL ocate tumour
AAssess local invasion


http://www-nmcp.med.navy.mil/PAO/Courier/images/radiology/rad6.JPG

Radioisotope bone scan

Very sensitive

To detect bony metastasis
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Positron Emission Tomogram PET/CT (Dual tracers)

A
y g
PET CT PET CT

PRE<Treatment PGST*TII'EEU'I‘IEI'II[ p ET X CT

Allows Physicians to

5 L .
: f pinpoint the location
; : of the cancer within
. ‘ : . the body and has the
¥ : i

ability to monitor a
: patient’'s response to
T therapy.




(Cystoscopy)







Treating Prostate Cancer

Three important points to consider:

Past health




Treatment

A Active surveillance
A Radical surgery

A Radiotherapy

A Hormonal therapy
A Chemotherapy

V Multi-disciplinary Management of Prostate Cancer
V



Tumourstaging

Early stage
AChance of radical treatment
ASurgery or Radiotherapy

Late stage

AControltumour progression & Palliation
Adormonal treatment or Chemotherapy



Radical prostatectomy

Open surgery

Roboticassisted




Laparoscopic surgery




Da Vinci System




Da Vinci System
N N N




‘OAN 'H Radiation Therapy



