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Introduction


When a man learns that he has prostate cancer, he usually has many questions about
what prostate cancer is and how the disease can be treated. lt is also normal for
men with prostate cancer, their families, and others close to them to have fears and
concerns. Most men and those who care about them find that their distress eases as
prostate cancer treatment begins and as they gain an understanding of the disease.


This booklet is for you and those close to you. It is designed to help you understand
and cope with your illness. lt explains prostate cancer, how it develops, and what
its effects are. The booklet discusses prostate cancer's possible impact on your life
and how it can be treated. It also describes what doctors and other health care
professionals know about treating this disease today.


While helping you to understand prostate cancer and its treatment, this booklet
probably will not answer all of your questions. As you read, you may wish to write
down any questions you have so that you can ask your doctor about them. Words
that may be unfamiliar to you are underlined and italicized, and defined briefly in
the text. More complete definitions and space for you to write down your notes and
questions can be found at the end of the booklet.


After you read this booklet, you and your doctor will probably want to talk further
about your illness and treatment and, together, you will plan the treatment that is


best for you.
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Wzat is cancer?


The human body is made up of billions of
cells. Normally, cells function for a while,
then die, and are replaced in an orderly
fashion. This results in an appropriate
number of properly organized cells that
perform specific functions.


Occasionally, however, cells are replaced
in an uncontrolled way and may lack the
organization needed for normal function.
An abnormal growth of cells is called a
tumor. There are two kinds of tumors:
malignant tumors (cancers) and benign
tumors (noncancerous growths).


Because oftheir enlarging size, growths,
or tumors, squeeze surrounding parts
of the body and expand into nearby
areas. This can cause pain and interfere
with normal function, but it is seldom
life-threatening.


Cancerous tumors can invade nearby
groups of cells or tissues, crowding out
and destroying normal cells. Cancer cells
may also break away from tumors and
enter the body fluids, which allow such
cells to spread to other parts of the body.
This process is called metastasis.
Cancerous tumors that spread to other
parts of the body (metastatic Cancers)
can threaten a person's life.


The body fluids that can carry cancer
cells are the blood and the lymph. Most
people know about blood and blood
vessels but may not be familiar with the
lymph. The lymph is a nearly clear fluid
that drains waste from cells. This fluid
travels through vessels and small bean-
shaped structures called lymph nodes.
One function of the nodes is to filter
unwanted substances, such as cancer
cells, out of the fluid. If there are too
many cancer cells, however, the nodes
cannot remove all of them.


There are more than 100 different types
of cancer. Among American men, the
most frequently diagnosed (aside from
skin cancer) is prostate cancer. In the
United States, approximately 317,000
men will be diagnosed with prostate
cancer in 1996-and the incidence is
rising. It is estimated that by the end of
the century, there will be 90% more
prostate cancer diagnoses than in the
early 1980s.*


"Carter HB, Coffey OS. The prostate: an increasing medical problem.
Prostate. 1990: 16{l):39A8.







�at is the prostate?


The prostate is one of the male sex
glands. The other major sex glands in
men are the testicles and the seminal
vesicles. Together, these glands secrete
the fluids that make up semen.


The prostate is about the size of a walnut.
It lies just below the urinary bladder and
surrounds the upper part of the urethra.
The urethra is the tube that carries urine


from the bladder and semen from the sex
glands out through the penis.


As one of a man's sex glands, the prostate
is affected by male sex hormones. These
hormones stimulate the activity of the
prostate and the replacement of prostate
cells as they wear out. The chief male
hormone is testosterone, which is pro-
duced ahnost entirely by the testicles.
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How is prostate cancer diagnosed?


called a digital rectal examination (DRE),
by inserting a finger into the rectum to
feel the size and shape of the prostate.


The cause of prostate cancer is unknown.
It is known, however, that the growth of
cancer cells in the prostate, like that of
normal prostate cells, is stimulated by
male hormones, especially testosterone. A man may live for many years without


ever having the cancer discovered. As the
cancer grows, however, the prostate may
eventually squeeze the urethra, which it
surrounds (see illustration below). Then,
symptoms such as difficulty in urinating
may develop. This is usually the first
symptom of prostate cancer. (It is impor-
tant to note that difficulty in urinating can
be caused by other, noncancerous condi-
tions of the prostate and does not always
mean that prostate cancer is present.)


Compared with other types of cancer,
prostate cancer is relatively slow
growing. In fact, many men with prostate
cancer will not die from it but with it.
The risk of developing prostate cancer
increases with age, with more than
80% of cases diagnosed in men over
the age of 65.


When a cancerous prostate tumor is
small and located onlywithin the pros-
tate, the cancer often is not detected. It
may not cause any symptoms and may
be too small for a doctor to feel during
a routine prostate examination. A doctor
performs this examination, which is


With or without symptoms, a growing
cancer can also begin to attack cells close
to the prostate. At the same time, cells
can break off from the cancer and spread
to other parts of the body. The sites to
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which prostate cancer tends to spread
are the lymph nodes, tile lungs, and vari-
ous bones, especially the bones of the hip
and lower back.


like the main prostate tumor. the tumors
that have spread to other areas of the
body expand and squeeze other body
parts. When prostate cancer spreads.
the most common symptom is bone pain.
The American Cancer Society (ACS)has
developed guidelines to help doctors
detect prostate cancer during its early
stages. They recommend that men
40 and older have a DRE every year. In
addition, men over 50 should also have
a yearly test to measure prostate-specific
antigen (PSA)in their blood.


PSA is a substance produced by both
normal and cancerous prostate cell .
When prostate cancer grows or when
other prostate diseases are present, the
amount of PSA in tho blood often in Teases.
If either tile DREor the PSA blood test is
positive, ACSguidelines recommend that a
transrectal ultrasonography (TRUS)test
be performed to verify tile results.


To detect prostate cancer and to deter-
mine the size and extent of the spread-
or stage-of the disease, YOW" doctor may
perform tests that involve feeling the
prostate. looking at internal parts of tho
body, measuring the levels of substances
in the blood. and examining samples of
prostate cells. Specific tests are described
in the chart on the following page.
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Diagnosis and staging tests
Examinations and visualizations
Digital rectal examination
(DR ~)


Insertion of a gloved, lubricated finger into the
rectum to feel the prostate


An image that can show whether cancer has
spread to the lungs or other structures such as
the ribs


A picture that can show whether cancer has
spread to bone


A picture of the prostate and nearby structures
that is produced by sound waves directed at
the prostate by an instrument inserted into
the rectum


A picture produced by a computer from x-rays,
showing the prostate and other nearby parts of
the body


An x-ray of the kidneys, ureters, and bladder
that is taken after the patient has been injected
with a special dye


A picture produced by a computer and a high-
powered magnet that shows the prostate and
other nearby parts of the body


hest x-ray


Bone scan


Transrectal uJtrasonography
(THUS)


Computed tomography (CT)


lntravenous pyelogram (lVP)


Magnetic resonance imaging
(MRI)


Blood tests
Prostate-specific antigen (PSA) A test useful both in diagnosis and follow-up of


prostate cancer that detects a blood substance
that often increases in cases of prostate cancer
and other prostate diseases


Tissue samples
Prostate biopsy


The removal and microscopic examination of a
small sample of a prostate tumor to determine
whether it contains cancer cells


A procedure used to help determine whether
prostate cancer has spread-typically done
during surgery to remove the prostate


Pelvic node dissection
(also called
lymphadenectomy)
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How are treatment methods chosen?


In developing a treatment plan, you and
your doctor must discuss the advantages
aJld disadvantages of each treatment.
The benefits of treatment depend on how
large the cancer already is and how far
it may have spread-in other words,
its stage.


Why is it important for your doctor to
determine the stage of your prostate
cancer? Because only by knowing how
the cancer is behaving and exactly where
it is in the body can the best treatment
for you be chosen.


The benefits of treatment can be sub-
stantial. If started in an early stage of
prostate cancer, treatment may cure the
disease. If treatment is started in a later
stage, it can extend life and help relieve
symptoms. In the United States, 61% of
men diagnosed with prostate cancer are
still alive 10 years after beginning treat-
ment-and nearly half after 15 years.


As a result of new and improved develop-
ments in treatment, men with prostate
cancer are now living longer and with
less discomfort and fewer treatment-
related side effects.


Prostat can' I' 'an b tr at d by one or
more or th following method :


• Watchful Waiting
• Surgery
• Radiation therapy
• Hormone therapy
• Chemotherapy


The method selected to treat prostate
cancer depends on its stage, its peed or
growth, and the age and general health
of the patient. Treatment choice also is
based on how sexual and other ide
effects might affect a patient's personal
life and other aspects or h altho AUthese
factors can and should be discu ed
thoroughly by you and your doctor.


At the present tim ,certain choice are
made more frequently than others for
the treatment of each stage of prostate
cancer, Your doctor will tell you the stage
of your disease. Prostate cancer stages
and common treatment choices are listed
on pages 10 and 11; the treatments are
described more completely in the next
section. (Note: The equivalent stages in
the old A, B, C, D system are given in
parentheses.)
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Stage T1 (Stage A)
T refers to the size of the primary tumor.
In stage Tl , the tumor is located within
the prostate only. It causes no symptoms
and is too small to be felt during a DRE
or to be seen on an imaging scan. These
tumors are usually found by chance
during surgery for a benign tumor or for
some other prostate disease or by follow-
up on screening tests that measure PSA.


Common treatmenl choices


Sometimes surgery or radiation therapy.
In other cases, no treatment at all may
be needed. Instead, the cancer is simply
watched {watchful waiting} by your
doctor using regular DREs and blood
tests. Treatment may be started later
if necessary.


Stage T2 (Stage B)
The tumor is still located only within
the prostate but is large enough to be
felt during a DRE.There are often
no symptoms.


Common treatmeni choices


Surgery or radiation therapy. Hormone
therapy may also be used in combination


o


with radiation therapy. In some cases, a
short course of hormone therapy may be
used prior to surgery in order to reduce
the size of the prostate and make its
removal easier.


Stage T3 (Stage C)
The tumor has spread from the prostate
into the immediately surrounding tissue,
possibly including the seminal vesicles.


Stage T4
(no equivalent in A, B. C.D system)
The tumor is still within the pelvic region
but may have spread farther to areas of
the bladder or rectum.


Common treatment choices


Surgery, radiation therapy, or both. In
addition, hormone therapy both before
and after surgery or radiation therapy
maybe used.


Stage N+ (Stage D1)
N refers to the extent oflymph node
involvement. Prostate cancer is described
as N+ ifprostate cancer cells are detected
in lymph nodes in the pelvic area.







Stage M+ (Stage D2J
M refers to the presence or absence of
metastases. A tumor that is M+ has
spread beyond the pelvic area to other
parts of the body. Bone pain, weight loss.
and tiredness are common symptoms.


Common treatment choices
Hormone therapy. Chemotherapy may
be used later if hormone therapy is no
longer working.


The treatment of prostate cancer can
have a negative effect on your sex life


if you are now sexually active. Some
treatment methods involve removing all
or part of the prostate. These methods
may also affect your ability to ejaculate.
or release semen. Other methods involve
lowering the level of the male hormone
testosterone. These methods may affect
sexual desire and the ability to have
erections. Inmany cases, the result is
impotence (the inability to have an
erection). The risk of this side effect
and others must be considered when
choosing methods of treatment.
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How is prostate cancer treated?


Prostate cancer can be treated in many
ways. Each of the specific treatment
methods is described below.


Removal ofthe prostate
by surgery


Surgery can be used to remove cancer
from the prostate and from nearby areas
to which the cancer has spread. It is most
often used during the cancer's early
stages (Stages T1 and T2j, when prostate
cancer is located only within the prostate.
Surgery may help prevent further spread
of the cancer. ITthe cancer is small and
located exclusivelywithin the prostate,
the surgery may cure the disease.


One surgical procedure is called perineal
prostatectomy. It involves removing the
cancer through the perineum, the area
between the scrotum and the anus. The
entire prostate is removed, together with
any nearby cancer.


Another procedure is called retropubic
prostatectomy. It consists of removing
the cancer through the lower abdomen.
The entire prostate is removed, and if
necessary, nearby pelvic lymph nodes
are removed as well.
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A transurethral resection oUhe prostate,
or TURP, involves removing benign tissue
from the prostate by inserting an instru-
ment through the urethra in the penis.
Only part of the prostate is removed by
this technique. This is usually done to
relieve symptoms and make urinating
easier. It does not cure prostate cancer.


Advantages


Prostatectomy is a one-time procedure
that may cure prostate cancer in its early
stages and may help extend life in the
later stages. Surgery avoids the problems
seen with radiation therapy. These prob-
lems are discussed in the next section.


Disadvantages


Prostatectomy is a major operation that
requires hospitalization and can produce
side effects, including impotence,
incontinence (loss of urinary control),
and narrowing of the urethra, which can
make urination difficult. Impotence
occurs in a high percentage of patients.
In recent years, however, the percentage
of men with impotence following surgery
has decreased because of a new nerve-
sparing surgical technique. Incontinence
occurs in only a small percentage
of patients.
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Radiation therapy
Radiation therapy uses high-energy rays
to kill prostate cancer cells, shrink
tumors, or prevent cancer cells from
dividing and spreading. Because the rays
cannot be directed perfectly, they may
damage both cancer cells and healthy
cells nearby. If the dose of radiation
is small and spread out over time,
however, the healthy cells are able to
recover and survive, and the cancer cells
eventually die.


Radiation therapy is usually used when
prostate cancer has not spread beyond
the prostate (Stages Tl-T2). It can help
prevent the cancer from spreading
further. like surgery, radiation therapy
works best when the cancer is located in
a small area. In early stages of prostate
cancer, radiation therapy may cure the
disease. Radiation therapy may also
be used alone or in combination with
hormone therapy when cancer cells
have spread beyond the prostate to the
pelvic area (Stages T3-T4) and for pain
relief in prostate cancer that is no longer
responding to hormone therapy and has
spread to the bones (Stage M+).


There are two ways in which the high-
energy rays can be delivered. In external


beam radiation therapy. the rays are
delivered by a machine, and the radia-
tion is given in brief sessions, usually one
session each weekday for several weeks.


In internal radiation therapy
(brachytherapy), the rays come from tiny
radioactive seeds inserted directly into
the prostate. The seeds are inserted
while the patient is under anesthesia;
they are too small to cause discomfort.
They give off rays continually for about a
year and remain safely in place for the
rest of a person's life. Internal radiation
therapy does not make the patient
radioactive.


Another form of internal radiation is
delivered by injection and is used to
control bone pain in patients with metas-
tasized (Stage M+) prostate cancer that
no longer responds to hormone therapy.
Radioactive compounds have been found
that go directly to the bone and may give
dramatic pain relief to many patients
with discomfort.


Advantages


Avoids major surgery. Radiation therapy
may cure prostate cancer in its early
stages and may help extend life in later
stages. It rarely causes loss of urinary
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control, and it leads to impotence less
frequently than does surgery. New
injectable radioactive compounds, such
as those containing radioactive strontium,
can provide pain relief from cancer that
has spread to the bone. These new com-
pounds have fewer side effects than do
the radioactive phosphorous compounds
that have been available for many years.


Disadvantages


Radiation therapy can cause a variety of
side effects. Most of these are minor and
disappear after therapy stops. These side
effects include tiredness, skin reactions in
the treated areas, frequent and painful
urination, upset stomach, diarrhea,
and rectal irritation or bleeding. When
radiation therapy is provided by an
external machine, it can cause later deve-
lopment of impotence in some patients.
Internal radiation therapy causes
impotence less often, but may be associat-
ed with decreased white blood cell and
platelet counts.


Hormone therapy
Hormone therapy is most commonly used
to treat cancer that has spread (metasta-
sized) outside the pelvic area (Stages N+
and M+). Two types of hormone therapy
can be used: 1) surgical removal of the
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testicles, which produce male hormones,
or 2) drugs that prevent the production or
block the action of testosterone and other
male hormones. Hormone therapy
cannot cure prostate cancer. Instead, it
slows the cancer's growth and reduces
the size of the tumor or tumors.


Hormone therapy in combination with
radiation therapy or surgery is also used
in advanced stages of cancer when the
disease has spread locally beyond the
prostate (Stages T3-T4). This therapy
helps extend life and relieve symptoms.
When the cancer has spread beyond the
prostate, complete surgical removal of
the prostate is not common. In patients
with early-stage cancer (Stage T2),
hormone therapy may be used in
combination with radiation therapy.
A short course of hormone therapy can
also be used prior to surgery to reduce
the size of the prostate and make it
easier to remove.


The primary strategy of hormone
therapy is to decrease the production of
testosterone by the testicles. Regardless
of the method of hormone therapy,
however, the decrease in testosterone
can result in certain side effects. These
commonly include hot flashes, a loss of
sexual desire, and impotence.







The specific methods used to reduce
testosterone production or block the
actions of testosterone and other male
hormones are described below:


Surgical removal of the testicles•
An operation called orchiectomy removes
the testicles, which produce 95% of the
body's testosterone.


Advantages
Orchiectomy is an effective procedure
that is relatively simple and performed
only once. Often, the patient is given a
local anesthetic and is allowed to go
home the same day as surgery.


Disadvantages
Orchiectomy is a surgical procedure,
and many patients prefer a nonsurgical
option if it will work as well. Many men
also find it difficult to accept this type
of surgery. Depending on the kind of
anesthesia used, there may be special
risks in certain types of patients.
Orchiectomy may in some cases require
hospitalization, and it is not reversible.


Estrogen therapy
Another method, although not used much
anymore, is to administer a female


-
hormone such as estrogen. Female
hormones reduce the production of
testosterone by the testicles. The most
commonly used estrogen in prostate
cancer is diethylstilbestrol, or DES.


Advantages
Estrogen therapy is simple and involves
taking a pill. Unlike orchiectomy, estrogen
therapy does not involve removal of the
testicles, and its effects can be reversed.


Disadvantages
Estrogen therapy produces various side
effects of its own. Estrogens can cause
water retention, embarrassing breast
growth and tenderness, and symptoms
such as stomach upset, nausea, and
vomiting. In addition, even low doses of
estrogen may significantly increase the
risk of heart and blood vessel problems.


LHRHtherapy
Another method of treatment consists of
administering a drug called a luteinizing
hormone-releasing hormone analogue
(or an UlRH analogue); this leads to a
drop in testosterone. Taking an LHRH
analogue works just as well as removal of
the testicles but does not involve surgery.
Currently available LHRH analogues are
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ZOLADEX®(goserelin acetate) and
Lupron" (leuprolide acetate).


Advantages


Adrrllnistering l1lRH analogue therapy is
simple; it involves an injection every
28 days or every 12 weeks. Treatment
with LHRH analogues is as effective as
orchiectomy. but it does not require
surgical removal of the testicles. It also
avoids the side effects of estrogen therapy.


Disadvantages


In a small percentage of patients. LHRH
analogue therapy may cause a brief rise
in cancer symptoms. such as bone pain.
before the testosterone level begins to
fall. This pain may be eased by the use of
a pain reliever (such as aspirin or aceta-
minophen) or an antiandrogen drug,
which is discussed next.


Antiandrogen therapy
This therapy involves the use of a drug
that blocks the action of male hormones.
Such a drug is called an antiandrogen.
Antiandrogen drugs are used in combina-
tion with LHRHanalogue therapy. This
combination therapy is commonly known


ZOlADEX is a registered trademark of Zeneca Pharmaceuticals.
Lupronis a registered trademark ofTA? Pharmaceuticals.
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as maximal androgen blockade (MAE) or
combined androgen blockade (CAB).
The currently available anti androgens
are CASODEX®(bicalutamide) and
Eulexin" (flutamide).


Advantages


Ongoing clinical trials suggest that men
treated with MAE therapy live longer
than men treated with LHRH analogue
therapy alone. The combined use of an
LHRH analogue and an antiandrogen can
also be of benefit before or after prostate
surgery or radiation therapy.


Disadvantages


Antiandrogens can cause diarrhea.
nausea. vomiting. and liver injury.


Chemotherapy
Chemotherapy is the use of powerful
toxic drugs to attack cancer cells. The
drugs circulate throughout the body in
the bloodstream and kill any rapidly
growing cells. including healthy ones.
To destroy cancer cells while minimizing
the harm to healthy ones. the drugs are
carefully controlled in dosage and
frequency.


CASQDEX is a registered trademark ofZeneca Pharmaceuticals.
Eulexin is a registered trademark of Schertng Corporation.







Chemotherapy is generally reserved for
patients with advanced stage cancer
(Stage M+) that no longer responds to
hormonal therapy. Chemotherapy drugs
do not work well in many men with
prostate cancer.


There are many different chemotherapy
drugs, each with its own strengths and
weaknesses. Often the drugs are used in
combination with one another. EmCyt"'
(estramustine phosphate) is a frequently
used chemotherapy drug in prostate
cancer.


Advantages


Chemotherapy drugs provide an
additional means of relieving the
symptoms of advanced prostate cancer.


Disadvantages
Because the drugs circulate widely
throughout the body and affect healthy
as well as cancerous cells, they produce
many side effects. These include hair
loss, nausea, vomiting, diarrhea, lowered
blood counts, reduced ability of the blood
to clot, and an increased risk of infection.
Most of the side effects disappear when
tile drugs are stopped. (Hair grows back
when chemotherapy is stopped.)


Erneyt is a registered trademark of Pharmacta & Upjolm.
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Coping with prostate cancer


Prostate cancer can trigger many different,
often confusing, emotions in a patient.
Patients sometimes feel depressed and angry;
feelings may change from hope to despair,
from courage to fear, and then back again.
Similar feelings may be experienced by
family members and close friends. Such
feelings are perfectly normal in people who
are trying to cope with a difficult problem
such as prostate cancer.


To best cope with these feelings, patients with
prostate cancer should share them with
family members and close friends. Sharing
can ease difficult feelings. It often makes
people feel more comfortable to offer one
another support, and that support can be
extremely helpful.


One concern may be the effect of cancer
treatment on sexual activity and how others
will respond. Patients may feel uncomfort-
able with their bodies and worry that others
may reject them. Such fears often are
relieved through open discussions.


Reading more about prostate cancer is
another way to cope better. Tbis booklet
provides some information, but a doctor and
other members of your health care team can
provide more. Ask questions. Patients who
get involved in their care generally cope
better with their disease.


There are many brochures and booklets
available that explain prostate cancer and
offer suggestions on how to cope with it. You
can find many of them through your public


library or by contacting the following
organizations.


Cancer Care, Inc.
The Prostate Cancer Education Council
1180 Avenueof the Americas
NewYork,NY10036
1-800-813-HOPE
1-212-302-2400


• Prostate Cancer: Some Good News
Men Can Live With


• The Facts About Prostate Cancer


Cancer Information Service
National Cancer Institute
Building31, Room 10A16
9000 RockvillePike
Bethesda, MD20892
1-800-4-CANCER


• What You Need to Know About
Prostate Cancer


• Taking Time: Supportfor People
With Cancer and the People Who Care
About Them


• When Cancer Recurs: Meeting the
Challenge Again


Callyour local chapter of the American Cancer
Society,1-800-ACS-2345


• Sexuality and Cancer: For the Man
Who Has Cancer and His Partner


• The PSA Blood Test and Prostate Cancer


• After Diagnosis: Prostate Cancer-
Understanding Your Treatment Options
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Cancer support services


Besides your doctor and other members of
the health care team, there are many people
who are ready to help patients and families
cope with prostate cancer. Local and national
agencies c.m help with sexual counseling,
emotional support, financial aid, home care,
and transportation.


Local support groups consist of people who
have cancer. Many men find it helpful to
meet and talk with others who face similar
problems. Sharing experiences may provide
support, encouragement, and understanding.


A list oflocal and national support groups
can be obtained from the social service office
of your local hospital or clinic. If this informa-
tion is not readily available, it can be obtained
from one of the cancer information services
listed below.


CancerInformation Service
NationalCancer Institute
Building31, Room lOA16
9000RockvillePike
Bethesda,MD20892
1-800-4-CANCER


~ nationwide telephone service that provides
information and referrals to local and
regional resources. Callers are automatically
connected to the nearest Cancer Information
Service office.


Cancer Care, Inc.
The Prostate Cancer Education Council
1180 Avenueof the Americas
NewYork,NY 10036
1-800-813-HOPE
1-212-302-2400


Provides resource information, referrals,
counseling, and support to cancer patients
and their families. Please call or write for
information.


USTOO International, me.
930 North YorkRoad, Suite 50
Hinsdale, IL60521-2993
1-800-808-7866
1-708-323-1002
FAX:1-708-323-1003


Provides prostate cancer survivors and their
families emotional and educational support
through an international network of support
groups; offers literature on prostate cancer, a
quarterly newsletter, and a toll-free hotline.


Prostate Health Council
American Foundation for UrologicDisease
300W. Pratt Street, Suite 401
Baltimore, MD21201-2463
1-800-242-2383


Provides educational information about
urologic diseases and conditions to the
general public and bealth care providers.
Materials are available about prostate
diseases including prostate cancer, enlarged
prostate (EPH), and prostatitis. For Prostate
Cancer Support Network resources,
locations, and advocacy information, call
1-800-828-7866.
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Definitions ofmedical terms


The following is a list of some medical terms
that may not be familiar.


androgen (AN-dro-jen): Any hormone that
produces male physical characteristics (facial
hair, deep voice, etc). The main androgen
hormone is testosterone.


antiandrogen drug: A drug that blocks the
activity of an androgen hormone.


anticancer drug: A drug that attacks
cancer cells.


anus (A-nus): The opening at the lower end
of the rectum through which solid body
waste is eliminated.


benign (buh-NINE): A term for a tumor that
does not normally threaten a person's life
(that is, a tumor that is not cancerous and
does not spread to other parts of the body).


bladder: The hollow organ that stores urine.


cancer: A tumor with abnormal cells that
grow and divide without control. Cancer cells
can spread through the blood and lymph to
other parts of the body and pose a serious
threat to a person's life.


capsule: The layer of cells around an organ
such as the prostate.


cells: The basic structural and functional
units of the body.


chemotherapy (kee-mo- THER-a-pee):
Treatment with powerful drugs that attack
cancer cells, but may also harm certain types
of healthy cells.
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clinical trials: Studies conducted on patients
with cancer or other diseases, usually to
evaluate a promising new treatment. Each
study is designed to answer specific questions
and to find better ways to treat patients.


digital rectal examination (DIH-jih-tul): An
examination performed by a physician in
which a gloved, lubricated finger is inserted
into the rectum to feel the prostate.


ejaculate: To eject sperm and seminal fluid.


estrogen (ES-tro-jen): A female sex hormone.


external beam radiation therapy: Radiation
therapy that uses rays from a machine
directed at parts of the body.


bormone therapy: In prostate cancer,
treatment that interferes with the production
or activity of male hormones that promote
prostate tumor growth.


impotence (IM-po-tens): Inability to have
an erection.


incontinence (in-KON-ti-nens): Loss of
urinary control.


internal radiation therapy: Treatment with
high-energy radiation from tiny radioactive
seeds inserted into tile prostate.


LHRH analogues (AN-a-logs): Man-made
compounds that are similar to, but more
potent than, natural LHRH (see definition
on page 21).







luteinizing hormone (LH) (LOO-tee-ih-ni-zing):
This hormone is secreted by the pituitary
gland. LH stimulates the secretion of sex
hormones in both men and women.


luteinizing hormone-releasing hormone
(LHRH):This hormone is secreted by a part
of the brain. LHRH stimulates the secretion
ofluteinizing hormone by the pituitary gland.


lymph (liml): A nearly clear fluid collected
from tissues around the body and returned
to the blood by the lymphatic system.


lymphatic system (lim-FAH-tik): Vessels that
carry lymph are part of this system. Other
parts include lymph nodes and several
organs that produce and store infection-
fighting cells.


lymph nodes: Small bean-shaped structures
scattered along the vessels of the lymphatic
system. The nodes filter out bacteria and can-
cer cells that may travel through the system.


malignant (mah-Llti-nant). A term for a
:umor that can threaten a person's life-that
IS, a tumor that is cancerous. Malignant has
the same meaning as cancerous.


metastasis (meh- TASS-too-sis): The spread of
cancer from its original site to distant areas
via blood and lymph.


oncologist (on-KAHL-o-jist): A doctor who
specializes in treating cancer.


orchiectomy (or-kee-EK-toe-mee): The
surgical removal of the testicles the major
source of male hormones. '


-


pathologist (pah-THAL-o-jist): A doctor who
specializes in the diagnosis of disease by
studying cells and tissues with a microscope.


perineal prostatectomy (pair-in-NEE-al
prah-stah-TEK-toe-mee): An operation to
remove the prostate gland through a cut
made in the perineum, the area between
the scrotum and the anus.


pituitary gland (pih-TOO-ih-tair-ee): A gland
located at the base of the brain. It produces
a variety of hormones that stimulate the
testicles (and other glands) to release
hormones.


prostatectomy (prahs- tub-TEK-tuh-rnee):
The surgical removal of the prostate gland.


prostate-specific antigen (PSA):A blood
substance that often increases in cases of
prostate cancer and other prostate diseases.


radiation therapy (ray-dee-AY-shun):
Treatment with high-energy rays such
as those from x-rays or other sources
of radiation.


rectum: The last 5 or 6 inches of the intestine
leading to the outside of the body.


retropubic prostatectomy (reh-tro-PYOO-bik):
An operation to remove the prostate gland
through a cut made in the lower abdomen.


scrotum (SKRO-tum): The external sac, or
pouch, containing the testicles.


seminal vesicles (SEM-en-ull VES-i-kels):
Pouches inside the body above the prostate
that store semen.
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stage: A term used to describe the size and
extent of spread of cancer.


staging: Tests conducted to determine the
stage of a cancer.


testicles (TES-ti-kulsl: Two egg-shaped glands
that produce sperm and sex hormones.


testosterone (tes-TOS-ter-own): Amale sex
hormone produced chiefly by the testicles.
Testosterone stimulates a man's sexual
activity and the growth of other sex organs,
including the prostate.


tissue: A group of cells organized to perform
a specialized function.


transrectal ultrasonography (trans-RECK-
tuJ ul-tra-son-Ofl-raff-ee): Using sound waves
produced by a device inserted into the
rectum to produce a picture of the prostate.


transurethral resection of the prostate
(trans-yu-REETH-ral): The use of a special
instrument inserted through the urethra in


the penis to remove noncancerous prostate
tissue. Also called TIlR or TIlRP.


tumor (TOO-mer): An excessive growth
of cells resulting from uncontrolled and
disorderly cell replacement.


ureter (YUR-e-ter): The tube that carries
urine from each kidney to the bladder.


urethra (yu-REETH-rah): The tube running
through the penis to the outside of the body.
It carries urine from the bladder and semen
from the sex glands.


urologist (yer-Alll.-o-jtst). A doctor who
specializes in diseases ofthe male sex organs
and in diseases of the urinary organs in both
men and women.


watchful waiting: When a prostate cancer is
simply watched by the doctor using regular
digital rectal examinations and blood tests.
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Notes or questions to discuss with your doctor.
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A SCREENING TEST
The prostate specific antigen (PSA) test is
a blood test used to help in the early detection
of prostate cancer. PSA, an ingredient of semen,
is made by the prostate. Some PSA naturally
leaks from the prostate into the bloodstream.
The PSA test measures the amount of PSA in
the blood. As a man ages, more PSA leaks into
the blood. Problems with the prostate-such
as prostatitis (prostate infection), BPH (benign
prostatic enlargement), or cancer-may cause
extra PSA to enter the blood. A digital rectal
exam or prostate biopsy can also raise PSA
levels. If a PSA test shows higher than normal
blood levels of PSA, other tests are necessary
to help determine the cause of the increase .


.I


Why a PSA Test Is Done
Your doctor may recommend a PSA test for one or
more of the following reasons:
• You are over 50 years old.
• You are over 40 years old and African-American or have
family members who've had prostate cancer (factors
that increase your own risk for prostate cancer).


• An abnormality is detected during your routine
prostate exam.


• You have symptoms that may suggest prostate prob-
lems, such as frequent urination (especially at night),
urgent urination, having to strain when urinating,
blood in your urine, or pain.







YOUR PROSTATE GLAND
The prostate is a small gland lying just below
the bladder and in front of the rectum. The
prostate wraps around the urethra, the tube
that carries urine from the bladder. Your
prostate produces some of your semen, the
fluid that carries sperm.


When There's
II Problem
Ifcells in the prostate
change abnormally,
cancer may form.
Prostate cancer often
causes no symptoms
unless the growth
presses on the urethra.
This is why screening
tests are important.







How It's Done
If your doctor recommends a PSA test, a routine
prostate exam has probably been done first. Then
you'll be sent to have your blood drawn for the
PSA test. The test is done at a blood drawing
station-usually in the doctor's office or at a lab,
clinic, or hospital. Blood is taken from your arm
and sent to a laboratory for evaluation.


Getting Your Results
The time it takes to get your test results varies
from lab to lab. Ask your doctor when you can
expect them. When the results rerum, you and
your doctor can discuss what they mean. A normal
range for your PSA depends on a number of factors.
These include your age, the size of your prostate,
your risk factors for cancer, your symptoms, and
the results of your previous PSA tests, if any. These
factors are taken into account when your PSA test
numbers are interpreted and evaluated.







If test results show that your prostate is
healthy, your doctor can use this information
to help monitor for changes that may happen
in the future. If your PSA level is higher
than your normal range, your doctor may
recommend more testing to determine
whether your elevated PSA level is due to
infection, an enlarged prostate, or cancer.
These tests may include other blood tests,
urinalysis and urine culture, ultrasound
examination, or biopsy of the prostate.


FOllOW- UP


Discussing Your Options
Once a specific prostate problem is identified, you
and your doctor can talk about how best to treat it.
Your options may include:
• Watchful waiting (your condition is closely moni-


rorcd for a while before any specific treatments
are tried)


• Medications for infection or BPH (enlarged prostate)
• Surgery to remove part of an enlarged prostate
• Surgery to remove a cancerous prostate
• Radiation therapy, hormone therapy, or other
treatments for prostate cancer







FOR YOUR HEALTH
Even if your PSA level is not higher than normal,
continue to have regular prostate exams. The
American Cancer Society and the American
Urological Association recommend:
• Yearly PSA tests for all men over the age of 50
• Yearly PSA tests for men over age 40 who are
African-American or who have a family history
of prostate cancer


Consultant:
Andrew G. Rosenberg, ~ID,Urology


With contributions by:
Terry Mason, MD, Urology
BarbaraMulle Clerkin, RN.l\IPH, Urology
Lynda R. Roberts, ]\ID, Family Practice
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THE SCRIPPS STEVENS CANCER CENTER


prostate program
Stevens Cancer Center (SeC) is


once again proving to be a role model in
the San Diego health care arena with its
Prostate Cancer Education and Early
Detection Outreach Program. The
program, which focuses on under-
served African and African-American
men, is now in its second year with
long-range plans for a continued
program.


According to cancer statistics,
African-American men have a prostate
cancer incidence of 1 in 5.5, which is
the highest in the world. The most
significant risk factor for all men is
increased age, particularly after 50.
This risk increases with a family history
of prostate cancer. For African-
American men. the risk begins at age
40. African-American men have a 30 to
50% greater risk of developing prostate
cancer than Caucasian men. Regular
screenings that include PSA (Prostate
Specific Antigen) blood testing and a
digital rectal exam can lead to early
detection which can result in a dramati-
cally higher chance of survival.


The Cancer Center took the lead in
prostate cancer prevention and early
detection with a 1997 pilot program,
developed by Scripps physician Dr.
Phillip Wise. While developing the '97
pilot program, Dr. Wise discovered that
little was known regarding how to
effectively reach thts target group of at-
risk men. With the assistance of
Reverend Ard of Christ Church of San
Diego and Reverend Winters of the
Bayview Baptist Church, Dr. Wise and
a team of Scripps board-certified urolo-


gists provided PSA
blood testing and
confidential digital
exams to over 100
African-American
men. From those
screenings, nine men
who had abnormal
findings were assisted
to identify a physician
for follow up care, or
were referred to their
own primary care
physician. Prostate cancer survivor


Cecil Steppe
The second year of


the Prostate Cancer
Education and Early Detection
Outreach Program began with the
formation of a Community Advisory
Committee. This committee has guided
the SCC toward culturally sensitive and
appropriate outreach. Dr. Richard
Butcher, of Care View Medical Group
and the Summit Health Coalition,
chairs the 25-seat committee, comprised
primarily of African-American business,
health care, and church leaders, along
with representatives from Stevens
Cancer Center and Scripps. The
advisory committee, with Dr. Butcher's
leadership, is provtdmg prostate health
education for the community and local
primary care physicians. In addition,
prostate health screenings will again be
conducted.


Other board members include Rev.
Robert C. Ard, Christ Church of San
Diego: James Ford, California Black
Health Network; Fran Gooden,
National Black Leadership On Cancer;


Wendy Harmon, City
Councilman Juan
Vargas' office; Rev.
Amos Johnson. Jr ..
Jackie Robinson
YMCA; Walter Lam.
Alliance for African
Assistance; Clarence
McCoy, Neighborhood
House Association;
.Itrnma McWilson and
Maurice Wilson. San
Diego Urban League:
Johnnie Miller of
Councilman Stevens'
office: Wendy Newman.


Women First Healthcare; Carole
Norman, Black Nurses Association:
Carol Rocha, Haute Inspirations; Karl
Rundles, California Black Health
Network; Dr. Robert Ross, Health &
Human Services; Walter Sanford.
County Supervisor Ron Roberts' office;
Cecil Steppe, Social Services of San
Diego; John Warren. Voice &
Viewpoint; Rev. Annie Watson, Paul E.
Ktdd A.M.E. Church; Dr. Wilma
Wooten; and Dr. Phillip Wise.


Scripps Stevens Cancer Center
representatives include Dr. John
Trombold, Kathleen Burns, and Lisa
Nicholson. Scripps Community
Relations is represented by Peter
Mabrey.
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For you and
your family,
good health habits
are one of the most
important examples
you'11 ever set


Free and
Confidential


Prostate Cancer
Screening


No appointment necessary.
Call (619) 626-6726 for details.


saturday, July 24 OR


saturday, september 25 OR


saturday, OCtober23


9:00 am to 12:00 pm


Tubman-Chavez Multicultural Center


415 Euclid Avenue


(corner of Euclid and Market)


San Diego, CA 92114


" It only requires a brief examination and the courage to
face whatever it is. It neither hurts you, nor harms you.
So have yourself tested for the sake of your children,
your loved ones, and others who care about you. "


Cecil Steppe. Director of Community Initiatives.
Department of Health and Human Services.
County of San Diego; Prostate Cancer Survivor
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Prostate cancel' is the second most
common cancer among American men.


About 1 in every 11 men will
develop the disease.


The ostate Gland and Cancer
The p ostate is a walnut-sized gland


located ju t below the bladder in the male
genital trac. The prostate produces fluid,
which mixe with sperm from the testicles
to form semen,


The cause 0 prostate cancer remains
unknown. The ajority of all cases are
diagnosed in me over the age of 65.
Black Americans .tave a rate of 1 in 9, the
highest in the war d. Some evidence
shows that there mal be an increased risk
associated with fami! history as well as
diets high in fat.


Symptoms of Prostate Cacer
Most often, prostate cancer as no


symptoms, especially in the earlY'~ges.
However, some general warning sign
include:


Cl Difficulty with urination or inability to
urinate


bFrequent urination, especially at night
Q Weak or interrupted urine flow
Q Pain or burning upon urination or


ejaculation
o Presence of blood in urine
o Persistent pain in the lower back, hips,


and upper thighs


These symptoms can also be caused by
other conditions common in older men.
However, it is important to seek your
physician's advice if you experience ANY
of these warning signs.







1!Il!llill!Ir-- __


Asmen age, the prostate often
enlarges. This condition, known as
benign prostatic hypertrophy (BPH),
affects more than half of the men over the
age of 50. BPH and other conditions, such
as infections and prostate stones, are NOT
signs of cancer, but should be evaluated
by your physician.


Early Detection
Early detection of prostate cancer is a


key factor in survival. Over 80 percent of
all men whose tumors are diagnosed at an
early stage are alive five years after
treatment. Men age 40 and over should
receive a rectal examination and a PSA
blood test as part of a regular annual
checkup.
A digital re tal examination is a simple


and effective wa to detect any abnor-
malities. Your ph ician inserts a gloved
finger into the rect and feels the
prostate through the ctal wall. If your
physician detects any ab ormalities,
additional tests will be r uired, such as
ultrasound, blood tests anma simple
biopsy.







858/626-6756


Treatment
If prostate cancer is confirmed, the


most common treatments include
surgery, radiation thevapy and
hormonal treatments. The type of
treatment chose depends on the
extent of th disease, and on the
patient's a e, medical history, and
overal health, Sometimes, a
combination of procedures is required .


. emember, if you experience any
s mptoms of prostate cancer, contact
our physician immediately.
If you do not have a physician,


call the Scripps Memorial Hospitals
Physician Referral Service at'
I-BOO-SCRIPPS.You will quickly
receive the name and number of a
physician who will help meet your
needs. t)· Scripps


Scripps Chula Vista
435H Street


Chula Vista, CA 91910


Scripps East County
1688 E. Main 51.


El Cajon, CA 92021


Scripps Enci ni tas
345Santa Fe Drive
Encinitas, CA 92024


Scripps La Jolla
9888 Genesee Aven ue
La Jolla, CA 92037


Scripps Mercy
4077 Fifth Avenue


San Diego, CA 92103
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NEW TRICARE PRIME IDENTIFICATION CARDS
NOW BEING ISSUED


The standardization ofthe enrollment process across the Military Health Care System (MHS) has


resulted in the development of a new TRICARE Prime Identification Card. The new TRICARE


Prime Identification Card began being issued in July 2001. You should expect to see patients
arriving with either of the TRICARE Prime Identification Cards shown in the example below.


-='--'-"==""For existing TRICARE Prime beneficiaries, the previously issued TRICARE Prime Identifica-
tion Card will remain valid. Both cards are shown below and both cards are valid.


New TRICARE Prime Identification Card


~


""':.'-' TRICARE: The World's 8esl Hee/lh Cere
for the World's Best Military


TRICARE Prime
Name: John X. Doe
Sponsor SSN/Policy #: 123-45-6789
Status: Active Duty
Primary Care Manager:=- _
Primary Care Manager Phone: _
Effective Date: mY mm dd


Valid with presentation 01 current military ID card
Contact your p6rsonnel otttoe if any of ~
th8 above information is incorrect. :::=:::=~..\:


1 • I ~ .....


Previously Issued TRICARE Prime Identification Card


MEM: Jane Doe


SPON: John Doe
12345678


EFFECTIV : JJIDJI'l
PCM:" !!! i R'tSan Diego


PC""@!: (61$ 5 312124
PLAN: Foundation Health Federal Services


COPll"S: Gays clffer bl!ponscAlay grD and~ active!
retir~ statul1nd mit be r1t!l'Jired-Mme antsit. sRi Member
Han~en Gate Hawaii-Southern California


TRICARE Prime beneficiaries should present their TRICARE Prime Identification Card and


Military Identification Card at the time of service.







Verifying Eligibility ofTRICARE Prime Beneficiaries
Providers only need a copy of the beneficiary's Military Identification Card and TRlCARE


Prime Identification Card to verify a beneficiary's TRlCARE Prime eligibility. It is not necessary
to verify the original effective date ofTRlCARE coverage or the name or the effective date of


the beneficiary's Primary Care Manager (PCM) to provide services. The copy of the TRlCARE


Prime Identification Card confirms eligibility.


However, if a provider chooses to verify a beneficiary's eligibility, providers may use the auto-


mated Voice Response Unit (VRU) through Health Net Federal Services' (HNFS') claims admin-
istrator, Palmetto Government Benefits Administrators (PGBA) to obtain eligibility and claims
information. To contact PGBA's automated system, call (800) 930-2929 and follow the prompts.


5008103 (2102 H09)
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and ph'!4icat Activit'!
I I r.iu: Prevent Cancer.


~


fter reviewing the scientific evidence,
the American Cancer Society confirms
once more that a healthy diet and


exercise can help prevent cancer and can-
cen death. And there's more! Youcan start
to eat smarter and get more exercise at
any time-from childhood to old age. No
matter when you start, you'll begin to be
healthier and reduce your cancer risk.


A set of guidelines for diet, nutrition, and
cancer prevention was developed to help
you make choices that may reduce your
risk of cancer. For some people, the guide-
lines may mean making a few simple
changes in diet. Far others, change will
take effart. But change is a matter of
choice, and yau can start making good
choices right now.


How Can I U50 Ihm Oiolary Guidolin057
IAlready you may be following some or


, \a~ of them. Do you wan~,to ~ake any
c anges? Ifyou answer yes :


Try some of the tips we've included to
~ ~ f rther apply the guidelines to your


diet and everyday life.
• Don't try to do it all at once-small


steps add up to big, healthy changes
in what you eat, and in your life!
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• Eat five ar mare servings of fruits and
vegetables each day.


• Eat other foods from plant sources,
such as breads, cereals, grain
products, rice, pasta, ar beans several
times each day.


Mom Was RighI
Eat your fruits and vegetables! Most con-
tain important vitamins, minerals, and
fiber. They can be a healthy snack, and
can help decrease your risk for many can-
cers.


Eating so many servings daily may not be
that hard to do when you consider how
small one serving really is:
• 'f,cup fruit
• 3/. cup juice
• 'f,cup cooked vegetable
• 1 cup leafy vegetable
• 1 medium apple
• 1 slice of bread
• 1 ounce dry cereal
• 'f,cup cooked cereal, rice, or pasta


rho Wholo rhing
Choose foods made with whole grains
rather than processed (refined) flour
products-they are higher in fiber, vita-
mins, and minerals.


rho Mighly 8m
Beans are a great source of vitamins,
minerals, and fiber, and can be useful as a
low-fat, high-protein alternative to meat.







ciimit ~our intake 0/ hi,!h-
Inat/00:14, particular!,!lrom animal s ou.rces ,


• Choose foods low in fot.
• Limit consumption of meats,


especiolly high-fot meots.


Swilchl
Ease low-fat foods into your everyday
routine. Use cooking spray instead of
oil, try tuna packed in water, not oil.
Select nonfat or low-fat dairy products.
Choose baked, broiled, and roasted
foods instead of fried.


A CuI Abm
When you eat meat, select cuts that are
lean, not marbled with fat. Eat smaller
portions of cooked meat, fish, or poultry.


All You Hm 10 Do 15 A5k
When eating out, don't be afraid to ask
for a low-fat meal. Many restaurants
offer healthy choices, or will prepare
your meal to order.







Be phY.1icatty aclioes
acltleue and maintain
a healthy weight.


• Be at least moderately active for 30
minutes or more each day.


• Stay within your healthy weight
range.


Hm fun & 8B fiI
You can be active for 30 minutes by
walking briskly, swimming, gardening,
doing housework, and even dancing!


1\ Add5 Up
The 30 minutes of activity doesn't need to
be continuous. Can you take the stairs
instead of the elevator? Combine your
daily activities and see how they can add
up to 30 minutes.


Who Would Hm lhought?
Fat-free and low-fat don't always mean
low-calorie. Read those food labels!


4.
• For men, limit alcohol ta two drinks a


day; for women, one drink a day.
• A drink is 12 ounces of regular beer,


5 ounces of wine, and 1.5 ounces of
aO-proof distilled spirits.







Guidolin05
afaGlANCl


1. Eat more fruits,
vegetables, and grains.


2. Eat less high-fat foods
and meats.


3. Be active and stay fit.
4. Drink less alcohol, if you
do drink.


The American Cancer Society's recom-
mendations are consistent with the 1995
Dietary Guidelines for Americans and the
dietary recommendations of other
agencies for general health promotion.
Although the American Cancer Society
recognizes that no diet can guarantee full
protection against any disease, we
believe that these recommendations offer
the best nutritional information currently
available to help Americans reduce their
risk of cancer.


For more information, call toll free
1-800-ACS- 2345
or on the Internet


h"p://~.cance~org


IAMERICANWCANCER
~SOCIETY"


© 1996, American Cancer Society, Inc. 96-50M-No. 2089
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About Colds
Causes: Colds are caused by one of hundreds of


·common viruses that can easily be transmitted from
person to person.


Symptoms: Stuffed nose/congestion, runny nose,
fever, headache, cough, sore throat or fatigue.


When to see a doctor: Colds can sometimes lead to
other infections. If a cold lasts longer than 10 days,


·consult with your physician.


Prevention: Keep your distance from people who
are coughing or sneezing. Drink a lot of fluids
(water is best) and wash you hands often.


·General treatment strategies: Since there's no cure
for a cold, the best advice is to get plenty of rest and
drink a lot of tluids, especially water to moisten
mucus membranes. Make sure you have plenty of
ventilation.


To subscribe to Beller lJomes and Gardens magazine, click bere.
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There's something else you should know
about prostate health. Regular checkups,
including a digital rectal examination, are
basic to your well-being! A checkup could
even save your life.
Your road to good health begins with


information and that's what this booklet is
all about. It can help you understand three
specific prostate problems and how they
can be treated: benign prostatic hyperplasia,
or BPH; prostate cancer; and prostatitis.
Although these diseases may cause many of
the same symptoms, they have different
treatments.


THE PROSTATE


The prostate is part of the male reproduc-
tive system. It's a walnut-shaped gland
made up mostly of muscular and glandular
tissues. The prostate is located below the
bladder and surrounds the urethra, the
tube that takes urine from the bladder to
outside the body The main function of
the prostate is to produce fluid for semen,
which transports sperm.







Prostate
U,"",ral_-.---,
Penis-_,\


j),~..o.::'j-'Scrotum


DISCOVERING PROSTATE PROBLEMS


doctor can feel it by placing a gloved, lubri-
cated finger into the rectum. This procedure
is called the digital rectal exam. The doctor
can feel if the prostate is larger than it
should be, or if there are lumps. Although
the exam may be uncomfortable, it is quick.


The PSA test is a blood test that measures
the level of a special protein in the blood.
When prostate cancer grows or when other
prostate diseases are present, the amount of
this protein in the blood often goes up.
If the protein level is high, this suggests
prostate disease, not necessarily prostate
cancer. Many older men have higher PSA
levels. This is common, and there may not
be a problem-but that's why regular
checkups are so important.
If either the digital rectal exam or the


PSA blood test is abnormal, your doctor
will order more tests to help figure out
what's wrong.







Every man age 40 and older should have a
digital rectal examination as part of his reg-
ular annual physical checkup. Healthy men
age 50 and older should have a digital rectal
examination and PSA test every year,
according to the American Cancer Society
and the American Urological Association.
Men with a family history of prostate cancer
and African-American men are at higher
risk for prostate cancer. They should have
both tests every year starting at age 40. Any
man who develops urinary problems should
see his doctor as soon as possible.


• • • • •• . ..~
• A weak urinary stream
• Difficulty starting urination
• Frequent urination
• Urgency (difficulty postponing urination)
• Awakening frequently at night to urinate
• Interruption of the stream (stopping and
starting)


• Blood in urine
• Pain and burning on urination


*Prostate cancer usually causes no symptoms in the
early stages.







BPH (benign prostatic hyperplasiaj-
Noncancerous enlargement of the
prostate that may cause difficulty
in urination.


FACTS ABOUT BPH


• BPH can't be prevented and is
common in men age 50 and older.


• A man can have BPH and not
have any symptoms.


• BPH is not cancer.
• BPH can cause urinary problems


(symptomatic BPH).


Benign prostatic hyperplasia, or BPH, is
much more common than prostate cancer.
It results from growing older. It can't be
prevented and is common in men age 50
and older. More than half of all men older
than age 60 have BPH, and by age 80, about
eight out of 10 men have it


A man can have BPH and not have any
symptoms. Fewer than half of all men with
BPH ever show any symptoms of the
disease. BPH is not cancer. It doesn't cause
cancer, but a man can have BPH and
prostate cancer at the same time.


Men with difficulties because of BPH, or
symptomatic BPH, have problems with
urination. BPH can squeeze the urethra as
the prostate gets bigger, which can affect
urination. BPH can also cause tightening of







the muscles inside the prostate, affecting
urine flow. Some men are affected more
than others by symptomatic BPH. Men
especially bothered by symptoms will often
change their lifestyles. They'll avoid long
drives in the car, or they won't go anywhere
that doesn't have a bathroom. They don't
want to be embarrassed if there's an
"accident." The good news is that treatment
is available, especially when symptoms
get in the way of enjoying life.


Remember, BPH doesn't always cause
problems. Only some men with symptoms
will need treatment.


To help diagnose BPH and other prostate
conditions, doctors often ask patients
to answer a few questions about their
urinary activities. Fill out the form on the
next page, "Prostate Health: Your Urinary
Activities," and take it with you to your
next checkup. Your responses on this form
can help you and your doctor discuss your
prostate health.







PROSTATE HEALTH:
YOUR URINARY ACTIVITIES·


Circle your numerical score for each question
below.


1. Over the last month or so, how many times
did you most typically get up to urinate
from the time you went to bed at night
until the time you got up in the morning?


5 times
None 1 time 2 times 3 times .4 times or more


o 2 3 4 5


2. Over the past month or so, how often
have you had a sensation of not emptying
your bladder completely after you finished
urinating?


NO\ l'i'~i~~n ~~lf'\I,c;,nh~~~ th~o~';,1fAlmost
ot a I in 5 time time the time always


o 2 3 4 5


3. Over the past month or so, how often have
you had to urinate again less than two
hours after you finished Urinating?


N0I ~"ti~~n ~~lf'll,c;,nh~lftl:~ th~.~';,lf Almost
at a I in 5 time time the time always


o 2 3 4 5







4. Over the past month or so, how often have
you found that you stopped and started
again several times when you urinated?


le'l than Aba~the f the haff the
time time


less than
1 time


in 5
Mar·


than .half Almost
the time alwaysNa\otal


o 2 3 4 5


5. Over the past month or so, how often
have you found it difficult to postpone
urination?


Nat
at all


Less than
1 time


in 5
h~\r~~ th~a~~lf
time the time


Almost
always


o 2 3 4 s


6. Over the past month or so, how often have
you had a weak urinary stream?


Nat
at all


less than
1 time


in 5
leo'lftho.n Abo~t Mar.hth hoff-the than holl


time time the time
Almost
always


o 2 3 4 5


7. Over the past month or so, how often
have you had to push or strain to begin
urination?


Nat
atoll


Less than
1 time


in 5
�~lf'll,"enh~~~ th~~~lf


time time the trme


o 2 3 4 5


Total your score here. Total symptom score is
sum of questions 1 to 7 = _


'I< Adapted from the American Urological Association (AVA)
Symptom Index for BPH.







BPH TREATMENT OPTIONS


• Watchful waiting
• Drug therapy
• Surgery
• Other treatments, such as balloon dilation


There are three main treatment choices for
BPH: "watchful waiting," drug treatment
and surgery Other treatments are also
available.


If you have BPH but aren't bothered by
your symptoms, you and your doctor
may agree on a program of "watchful
waiting." This means getting regular exams
about once a year to keep an eye on your
condition.


Drug therapy is another type of treat-
ment. For mild symptoms, a drug called
Terazosin Hel can help by relaxing
muscles in the prostate. Another medica-
tion, finasteride, can shrink the prostate
to help relieve urinary symptoms.


For severe symptoms of BPH, surgery
can help. The goal of surgery is to reduce
pressure on the urethra.


There are other treatments, too. A proce-
dure called balloon dilation can stretch the
urethra so urine can flow more easily
This procedure can be done in a hospital
operating room or in a doctor's office. Other
treatments are also under study for BPH,
including laser surgery and new drugs.


For any treatment, talk to your doctor.
Ask about the risks and benefits of each
treatment.







Prostate Cancer- Cancer is a disease
characterized by the uncontrolled growth
and spread of abnormal body cells. This
abnormal growth is called a tumor.
Prostate cancer occurs when the tumor
is located within the prostate gland.


FACTS ABOUT PROSTATE CANCER


• Prostate cancer is the most common
cancer in American men.


• It is the second leading cause of cancer
deaths in men.


• Early prostate cancer usually causes no
symptoms.


• African Americans, and men with a
family history of prostate cancer, have a
greater chance of developing the disease.


• Prostate cancer can usually be cured if
treated before the cancer spreads beyond
the prostate.


Prostate cancer is the most commonly-
diagnosed cancer in American men, and
the second leading cause of cancer deaths.
One of every 10 men will develop prostate
cancer at some time in his life, and the
chance of developing prostate cancer
increases with age. More than 80 percent
of all prostate cancers are diagnosed in men
age 65 and older.







No one knows why, but African
Americans have the highest rate of prostate
cancer in the world. Rates are 30 percent
higher for black men than for white men.
A man with a father or brother with
prostate cancer is also at greater risk. Some
studies suggest that a high-fat diet may be a
factor in developing prostate cancer.
Most prostate cancers begin in the outer


part of the prostate. The cancer must grow
fairly large before it presses on the urethra
and causes problems with urination. In its
early stages when prostate cancer is a small,
treatable tumor, there usually are no symp-
toms. This is why regular exams are so
important!
Along with the digital rectal examination


and the PSA blood test, a doctor may order
ultrasound testing and a biopsy to confirm
prostate cancer.


PROSTATE CANCER TREATMENT


Treatment choice depends on:
• Stage of the cancer
• Speed of cancer growth
• Patient's age and general health
• Quality-of-life factors


Treatment for prostate cancer depends on
the stage of the cancer, how fast the cancer
is likely to grow, and a patient's age and
general health. Deciding on treatment is







also a personal matter. How will any treat-
ment side effects affect the quality of life?
If a diagnosis of cancer is made, you and
your doctor should discuss all of the
recommended treatment options and their
risks and benefits.


PROSTATE CANCER TREATMENT
OPTIONS,
• "Watchful waiting"


• Surgery
• Radiation therapy
• Hormonal therapy
• Chemotherapy
• Combination of therapies


~
I


Not all men diagnosed with prostate cancer
require immediate treatment. "Watchful
waiting" may be the most reasonable course
of action. A slow-growing cancer may
take 10 years or more to cause problems
or to spread.
Surgery can remove cancer from the


prostate and from nearby areas. Surgery is
used most often during the cancer's early
stages when it is small and located within
the prostate.
Radiation therapy is another treatment.


This kind of therapy can help when the
cancer is in and around the prostate, or
when it has spread close by







Hormonal therapy is used to treat
metastatic prostate cancer, or cancer that
has spread beyond the prostate. Male hor-
mones cause the cancer to grow, so medica-
tions that decrease hormone levels are often
used to slow the cancer's growth.
Chemotherapy is the use of powerful


toxic drugs to attack cancer cells. This form
of therapy may be used in the most
advanced stage of prostate cancer.
Sometimes combinations of surgery,


radiation therapy and/or hormonal therapy
are recommended. Today, other treatments
are being investigated, including
cryosurgery, or freezing of the cancerous
tissue.
Thousands of men are alive today who


have lived without evidence of prostate
cancer for five or more years since their
treatment began. Other men have contin-
ued to live with less discomfort and fewer
treatment-related side effects thanks to
advances in treatment.







Prostatitis- An inflammation of the
prostate.


There are three types of prostatitis: acute
infectious; chronic infectious and noninfec-
tious prostatitis. It's not clear how the
prostate becomes infected; however, the
condition can be detected during a physical
examination. Prostatitis is not contagious-
you can't catch it from someone else.
Acute and chronic prostatitis are caused


by bacteria. The exact cause of noninfec-
tious prostatitis is unknown.
In diagnosing prostatitis, your doctor will


probably order a urinalysis test to detect the
presence of bacteria, along with other tests.
Antibiotics are used to treat the infectious


form of prostatitis. For noninfectious
prostatitis, a type of drug known as an
alpha blocker can relax muscle tissue in
the prostate to make urinating easier.


•


Now that you've read this booklet,
you know more about prostate disease,
symptoms and treatment. Help is available
for prostate problems, so don't hesitate to
talk to your doctor-and schedule those
checkups!









