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Update Management in Clinically Localized Prostatic Cancer
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Digital rectal examination
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Symptoms
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Transrectal ultrasound (TRUS)
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Magnetic Resonance Imaging (MRI) targeted prostate
biopsy
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Risk stratification and choice of initial treatment in
clinically localized prostate cancer
nsUszidin clinical staging a9 1uuziTad o

Table1 Tumor stage definition for prostate cancer
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can Joint Committee on Cancer (AJCC)/International
Union Against Cancer (Table 1)
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tion) (Table 2) lapiia guideline 2834 American Urologi-
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Clinically localized, NCCN very low risk
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T1a

Tumor incidental histologic finding in 5% or less of tissue resected

T1b Tumor incidental histologic finding in more than 5% of tissue resected

Tic Tumor identified by needle biopsy (eg, because of elevated PSA)

T2a Tumor involves one-half of one lobe or less

T2b Tumor involves more than one-half of one lobe but not both lobes

T2c Tumor involves both lobes

T3a Extracapsular extension (unilateral or bilateral)

T3b Tumor invades seminal vesicle(s)

T4 Tumor is fixed or invades adjacent structures other than seminal vesicles such as external sphincter, rectum, bladder,

levator muscles, and/or pelvic wall
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Unilateral, one-half of one side or less

Bilateral disease

Seminal vesicle invasion
Invasion of rectum, levator muscles, and/or pelvic wall

Unilateral, involving more than one-half of side but not both sides

Extraprostatic extension or microscopic invasion of bladder neck
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Table 2 Risk stratification for prostate cancer

Very low risk Tic <10 ng/mL
Low risk T1-T2a <10 ng/mL
Intermediate risk T2b-T2c 10-20 ng/mL
High risk T3a >20 ng/mL
Very high risk T3b-T4

<6 Fewer than 3 biopsy cores positive,
< 50% cancer in each core, PSAD < 0.15
ng/mL/g
<6
T
8-10
8-10 Primary Gleason pattern 5 or >4 cores

with Gleason score 8-10
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Clinically localized, NCCN intermediate risk
;}J’ﬂquluna{iuﬁﬂu%ﬁ’auﬁi’m:ﬁwwnndm‘%’wﬁq
289 one lobe YadGaNINWANN (T2b, T2¢) uandlailatinng
anmuaanmuanmamanmmn #Iailszau PSA 10-20 ng/
mL ﬂiauaﬁmuamﬂﬂ Gleason score Y1y 7
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Table3 Advantage and disadvantage of the main treatment option for early prostate cancer

beyond the possibility for
cure

Advantage |Reduces overtreatment Effective long term cancer | Cancer control rates appear| Effective long term cancer
control with high dose equal to surgery and EBRT | control
treatment for organ confined tumor
Avoids or postpones Very low risk of urinary Quicker than EBRT Predictions of prognosis
treatment associated incontinence can be more precise based
complication on pathologic features in
specimen
Has no effect on work or | Available for cure of patient | Available for cure of Pelvic lymph node
social activities over a wide range of ages | patients over a wide range | dissection is possible
and in those with significant| of ages and in those with through the same incision
comorbidity some comorbidity
Disadvantage | Tumor may progress Significant risk of impotence| Significant risk of impotence | Significant risk of

impotence

Later treatment may resuit

in more side effect

Late rectal symptoms more
common than with
Brachytherapy or radical
prostatectomy

Up to half have some
temporary bladder or bowel

symptoms

Risk of operative morbidity

Living with untreated
cancer may cause anxiety

Up to half have some
temporary bladder or bowel

Low risk of long term
incontinence

symptoms
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