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PROSTATE ANATOMY
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PROSTATE CANCER

Typically adenocarcinoma
Represents ~15% of all cancer cases, ~6% of all cancer deaths
Lifetime risk of prostate cancer ~13%

5 year survival rate = 97.5%
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| DIAGNOSIS AND STAGIN

Diagnosed with
Digital rectal exam

Prostate Specific Antigen (F /£ N needle
Biopsy : -

Gleason score

Ultrasound
probe

Staging
IcDf SFazy X c t{! fmMnX b,
H¢cDf SFazy X y> t{! fHAZ b
NicDt SFaz2y X yX bnX an 6f 2
IV¢ N1+, M1 (regional lymph nodes or distant metastas

T1-TNM stage |
The cancer cannot be felt by the
doctor during examination

T2 -TNM stage I/II

The cancer can usually be felt but it
has not spread outside

of the prostate

T3 -TNM stage lll

The cancer has spread to nearby
fatty tissue or structures outside
of the prostate

T4-TNMstage IV

The cancer has spread to nearby
organs and structures

such as the bladder, rectum or
pelvic wall



TREATMENT APPROAC(
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Focal therapy, Cryotherapy or High Intensity Focused Ultrasound (HIFU)

Hormone Therapy Androgen Deprivation Therapy (ADT)
Chemotherapy

Immunotherapy

Targeted Drug Therapy

Radiation Therapy

HIFU probe rectum




TREATMENT APPROACHES

Very low risk: active surveillance

Low Risk: active surveillance, surgery, focal therapy, radiation therapy, hormone therapy

Intermediate Risk

Favorable: active surveillance, surgery, focal therapy, radiation therapy, hormone therapy
Unfavorable: surgery, radiation therapy, hormone therapy

High Risk: surgery, radiation therapy, hormone therapy

Stage IV: surgery, radiation therapy, hormone therapy (incl treatment of lymph nodes)



RADIATION TREATMEN
APPROACHES

External beam radiation therapy
Traditional ~45 days
Hypofractionated ~228 days
Stereotactic Ablative Body Radiotherapy (SABR) / Stereotactic Body Radiation Therapy (SBRRY$ ~3

‘\
Brachytherapy: Monotherapy or Boo p dﬂ‘q}

Low Dose Rate (permanent)
High Dose Rate (temporary)




LDR VS HDR

1-125, Pd103, Csl31 Ir-192
Half lives ~ 1®0 days Half life ~ 74 days !
Average energies ~230 keV Average energies ~355 ke
Source Activity ~ 0-:8.0 mCi Source activity ~-80 Ci

Radioactive Seeds Nestlies Connac.
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WHY BRACHYTHERAPY?
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ADVANCES IN BRACHYTHERAPY
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