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Prostate Cancer Overview

The information that follows is an overview of this type of cancer. It is based omottee
detailed information in our documeitrostate CancerThis document and other
information can be obtained by calling 1-800-227-2345 or visiting our Web site at
WwWw.cancer.org.

What is cancer?

The body is made up of hundreds of millions of living cells. Normal body cells grow,
divide, and die in an orderly way. During the early years of a person's lifeahcehs

divide faster to allow the person to grow. After the person becomes an adult, most cells
divide only to replace worn-out, damaged, or dying cells.

Cancer begins when cells in a part of the body start to grow out of control. There are
many kinds of cancer, but they all start because of this out-of-control growth ofrethnor
cells.

Cancer cell growth is different from normal cell growth. Instead afglycancer cells

keep on growing and form new cancer cells. These cancer cells can grdimvate)

other tissues, something that normal cells cannot do. Being able to grow out of control
and invade other tissues are what makes a cell a cancer cell.

In most cases the cancer cells form a tumor. But some cancers, like leuleeetyaform
tumors. Instead, these cancer cells are in the blood and bone marrow.

When cancer cells get into the bloodstream or lymph vessels, they can travel to other
parts of the body. There they begin to grow and form new tumors that replace normal
tissue. This process is calletetastasigmuhtas-tuh-sis).

No matter where a cancer may spread, it is always named for the plaedtvsterted.
For instance, breast cancer that has spread to the liver is still calledchreses, not
liver cancer. Likewise, prostate cancer that has spread to the bone is efisthtit
prostate cancer, not bone cancer.



Different types of cancer can behave very differently. For example, amggrcand
breast cancer are very different diseases. They grow at differenanatesspond to
different treatments. That is why people with cancer need treatment éivaeid at their
own kind of cancer.

Not all tumors are cancerous. Tumors that aren't cancer are loatigph(benine).

Benign tumors can cause problems-- they can grow very large and press on health
organs and tissues. But they cannot grow into other tissues. Because of thispthey als
can't spread to other parts of the body (metastasize). These tumors atealrapkfe
threatening.

What is prostate cancer?

The prostate

The prostate is a gland found only in men. As shown in the picture below, the prostate is
just below the bladder and in front of the rectum. The size of the prostate variegavith a
In younger men, it is the size of a walnut, but it can be much larger in older men. The
tube that carries urine (the urethra) runs through the center of the prostateoskate pr
contains cells that make some of the fluid (semen) that protects and nourissgerihe

The prostate begins to develop before birth and keeps on growing until a man reaches
adulthood. Male hormones (called androgens) cause this growth. If male hornedse le

are low, the prostate gland will not grow to full size. In older men, though, the phet of
prostate around the urethra may keep on growing. This cB&¢gbenign prostatic
hyperplasiawhich can lead to problems passing urine because the prostate can press on
the urethra. BPH is a problem that often must be treated, but it is not cancer.
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Prostate cancer

There are several types of cells in the prostate, but nearly all prostaters start in the
gland cells. This kind of cancer is knownaakenocarcinomar herest of the
information hererefersonly to prostate adenocar cinoma.

Some prostate cancers can grow and spread quickly, but most of the time, perstate
grows slowly. Autopsy studies show that many older men (and even younger men) who
died of other diseases also had prostate cancer that never caused a problem during thei
lives. These studies showed that as many as 7 to 9 out of 10 men had prostate cancer by
age 80. But neither they nor their doctors even knew they had it.

Pre-cancerous changes of the prostate

Some doctors believe that prostate cancer begins with very small charfgesizetand
shape of the prostate gland cells. These changes are kn®\¥ g ostatic
intraepithelial neoplasia)Almost half of all men have PIN by the time they reach age
50. In PIN, there are changes in how the prostate gland cells look under thecoper,
but the cells are basically still in place -- they don't look like they've gaoether parts
of the prostate (like cancer cells would). These changes can be eitheabievgimost
normal) or high-grade (abnormal).

A prostate biopsy might also show a change caltgdical small acinar proliferation

(ASAP). It is sometimes just calledypia In ASAP, the cells look like they might be

cancer when seen under the microscope, but there are too few of them on the slide to be
sure. If ASAP is found, there's a high chance that cancer is also present in tidwe pros

If you have had a prostate biopsy that showed high-grade PIN, ASAP, or certain other
changes, there is a greater chance that there are cancer cells irogtatepFor this
reason, you will be watched carefully and may need another biopsy.

How many men get prostate cancer?

The American Cancer Society's most recent estimates for prostaée iratiee United
States are for 2011:

» About 240,890 new cases of prostate cancer

» About 33,720 deaths from prostate cancer

Prostate cancer is the most common type of cancer found in American men, ather tha
skin cancer. Prostate cancer is the second leading cause of cancan deathbehind

only lung cancer. One man in 6 will get prostate cancer during his lifetinteoAe man

in 36 will die of this disease. More than 2 million men in the United States who have had
prostate cancer at some point are still alive today.



What causes prostate cancer?

Prostate cancer is caused by changes in the DNA of a normal prostabiNéelinakes

up our genes, which control how cells behave. DNA is inherited from our parents. A
small percentage (about 5% to 10%) of prostate cancers are linked to theseadinherite
changes. Other DNA changes happen during a person’s lifetime. Certaasethanges
can cause prostate cancer.

Inherited DNA changes (mutations)

Several mutated (changed) genes have been found that may be linked to a man's being
more likely to have prostate cancer. One of these is called HP&&ditaryProstate

Cancer Gend). But there are many other gene changes that may account for some cases
of hereditary prostate cancer. None of these is a major cause, and mochresehese

genes is being done.

DNA changes that take place during a man's lifetime

Every time a cell prepares to divide into 2 new cells, it must copy its DNA. Téuess

is not perfect, and sometimes mistakes happen, leaving the flawed DNA in the new cell
It is not clear how many of these DNA mutations might be random events and how many
may be linked to other factors (diet, hormone lewets). As a rule, the more quickly
prostate cells grow and divide, the more chances there are for mutationgrto occ
Therefore, anything that speeds up this process may make prostatenvareckkely.

Prostate cancer may be linked to higher levels of certain hormones. High |lewvelke of
hormones (androgens) may play a part in prostate cancer risk in some men. Some
researchers have noted that men with high levels of a hormone called IGFdrare m
likely to get prostate cancer, too. But others have not found such a link. Morehesear
needed to make sense of these findings.

While we do not yet know exactly what causes prostate cancer, we do knowttiat cer
risk factors are linked to the disease. A risk factor is anything thaaises a person's
chance of getting a disease. Different cancers have different risksfa8bme risk
factors, such as smoking, can be controlled. Others, like a person's age or sty hi
can't be changed.

But risk factors don't tell us everything. Many people with one or more riskr$acever
get cancer, while others with this disease may have had no known risk factors. &or som
of these factors, the link to prostate cancer risk is not yet clear.

Risk factors for prostate cancer

Age: Age is the strongest risk factor for prostate cancer. The chance of getstgte
cancer goes up quickly after a man reaches age 50. Almost 2 out of every 3 prostate
cancers are found in men over the age of 65.



Race: For unknown reasons, prostate cancer is more common in African-American men
than in men of other races. African-American men are also more likely to maweea
advanced disease when it is found and are more likely to die of the disease. Prostate
cancer occurs less often in Asian-American and Hispanic/Latino men than in non-
Hispanic whites. The reasons for these racial and ethnic differences areanot cl

Nationality: Prostate cancer is most common in North America, northwestern Europe,
and a few other places. It is less common in Asia, Africa, Central and South Americ
The reasons for this are not clear. More screening (testing of people who derdhla
symptoms) in some developed countries may account for at least part of thimddfere
but other factors are likely to be important, too.

Family history: Prostate cancer seems to run in some families. Men with close family
members (father or brother) who have had prostate cancer are more likefiytto g
themselves, especially if their relatives were young when they gdidbase.

Genes. Scientists have found some inherited genes that seem to raise prostateisinc
but they probably account for only a small number of cases overall. Genetig fest
most of these genes is not yet available, and more study is needed in this area.

Diet: The exact role of diet in prostate cancer is not clear, but some factors bave be
studied. Men who eat a lot of red meat or high-fat dairy products seem to havesa great
chance of getting prostate cancer. These men also tend to eat fewarfdimegetables.
Doctors are not sure which of these factors causes the risk to go up.

Obesity: Most studies have not found that being obese (having a high amount of extra
body fat) is linked with a higher risk of getting prostate cancer. Some, but,rsttidies
have found that obese men may be at greater risk for having more advanced prostate
cancer and of dying from prostate cancer.

Exercise: Exercise has not been shown to reduce prostate cancer risk in most studies. But
some studies have found that high levels of physical activity, especially mnodaie
may lower the risk of advanced prostate cancer. More research in thiszeedasl.

Smoking: A recent study linked smoking to a small increase in the risk of death from
prostate cancer. This is a new finding, and will need to be confirmed by othesstudie

Infection and inflammation of the prostate: Some studies have suggested that

prostatitis (inflammation of the prostate gland) may be linked to an increased risk of
prostate cancer, but other studies have not found such a link. Some researchers have also
looked at whether sexually transmitted diseases (STDs) might increassktbf

prostate cancer. So far, studies have not agreed, and no clear links have been made.

Can prostate cancer be prevented?

The exact cause of prostate cancer is not known, so it is not possible to prevent most
cases of the disease. But based on what we do know, some cases might be prevented.



Diet

While the results of research studies are not yet clear, you may be alled® yeur risk
of prostate cancer by changing the way you eat. The ACS suggests eatied lessit
and fat and eating more vegetables, fruits, and whole grains. Eat 5 or moressefving
fruits and vegetables each day. These guidelines give you a healthy wathai esay
help lower your risk for some types of cancer, as well as other diseases.

Tomatoes, pink grapefruit, and watermelon are rich in substanceslgatipenes
Lycopenes help prevent damage to DNA and may help lower prostate cakcer ris
Research on this is still going on.

Vitamin and mineral supplements

Some studies suggest that taking vitamin E daily may lower the risk of proatater.

But others have found that vitamin E has no impact on cancer risk and might raise the
risk for some kinds of heart disease. Selenium, a mineral, may also lower rEgigeA |
study was done to see if vitamin E or selenium lowered prostate cancer teskal#dut

5 years of use, the results showed that neither one was found to lower prosete canc
risk. In fact, when they looked at the men in the study a few years aftetdppgd

taking the supplements, the men taking vitamin E had a higher risk of prostate cancer

Taking any supplements can have both risks and benefits. Before startwitaamngs or
other supplements, you should talk with your doctor.

Medicine

A study of the drug finasteride (Pros&gafound that men taking the drug were less likely
to get prostate cancer than men taking a placebo ("sugar pill"). The dreguse side
effects such as lower sex drive and trouble getting an erection. On the other hand, it
seems to help with urinary problems.

A drug called dutasteride (Avod&ythas also been studied to see if it can lower the risk

of prostate cancer. Fewer cases of prostate cancer were found in the men who took
dutasteride than in those who took the placebo. But men taking dutasteride had slightly
more heart problems than those taking the placebo. As with finasteride, treatthent w
dutasteride was linked to lowered sex drive and problems with erections, but men on the
drug had fewer urinary problems.

At this time it's not clear whether taking these drugs to lower the rislostgbe cancer is
a good idea or not. The results of these studies may become clearer over th& next fe
years.

Other drugs that may help prevent prostate cancer are now being testetah trials.
So far, no other supplement or drug has been studied in trials large enough to allow
experts to make recommendations on whether or not they should be given to men.



How is prostate cancer found?

Screeningefers to testing to find a disease such as cancer in people who do not have
symptoms of that disease. Prostate cancer can often be found early by testmguhe

of PSA (prostate-specific antigemm) your blood. Another way prostate cancer is found
early is when the doctor doesligital rectal exam (DRE)This is when a doctor a puts a
gloved finger into the rectum to feel the prostate gland. Because the prosidtkegia

just in front of the rectum, during the DRE the doctor can feel if there are any bumps
hard places on the prostate. These might be cancer. If you have had routinexgsasly e
and either one of these test results becomes abnormal, any cancer you mighs have ha
probably been found at an early, more treatable stage.

Since about 1990 it has become more common for men to have tests to find prostate
cancer early. The prostate cancer death rate has dropped, too. But we do not yet know if
this drop is the direct result of the tests or caused by something else, tiéte bet

treatments.

These tests are not perfect, though. Uncertain or false test results couldocdusiec

and worry. There is no question that the PSA test can help spot prostate cdpcButar

it can't tell how dangerous the cancer is. The problem is that some prostaes Gae
slow-growing and may never cause problems. But because of a high PSA level, many
men will be found to have prostate cancer that would never have led to their deaths or
even caused any problems. Often these men are being treated with eithgraurge
radiation, either because their doctor can't be sure how fast the cancespmégia or
because the man is uncomfortable not having treatment. These treatmeeésidan |
urinary or bowel problems or problems with sex. In some men these problems may be
minor and go away quickly. But for others these problems can be severe and last a long
time. Doctors and patients are still struggling to decide who should get tnéa@ntewho
can be followed without treatment (calledtchful waiting.

Studies are being done to try to figure out if early tests for prostate ¢cara@ege groups
of men will lower the prostate cancer death rate and help men live longer. The most
recent results from 2 large studies didn't offer clear answers.

Until more is known, you should talk to your doctor about whether or not you want to be
tested. Things to take into account are your age, your health, and the benefits and side
effects of screening and treatment. If you are young and you get pzstage, it will
probably shorten your life if it is not caught early. But if you are older or in padthhe

then prostate cancer may never become a major problem because it often grows so
slowly.

What the American Cancer Society recommends

The American Cancer Society recommends that men have a chance to nrd&ezedi
decision with their health care provider about whether to be screened forgoasteedr.
They should first get information about what is known and what is not known about the



risks and possible benefits of prostate cancer screening. Men should not be screened
unless they have received this information.

The talk about screening should take place at age 50 for men who are at eskraige
prostate cancer..

This talk should take place starting at age 45 for men at high risk of getting gorostat
cancer. This includes African American men and men who have a father, brother, or son
found to have prostate cancer at an early age (younger than age 65).

This talk should take place at age 40 for men at even higher risk (those with several
family members-- father, brother, son) who had prostate cancer at angaxly

If, after this talk, a man is not able to decide whether testing is right fothem,
screening decision can be made by the health care provider, who should take into account
the patient’s overall health and values.

Men who choose to be tested and who have a PSA of less than 2.5 ng/ml (see below),
may only need to be retested every 2 years.

Screening should be done yearly for men whose PSA level is 2.5 ng/ml or higher.

Because prostate cancer grows slowly, those men without symptoms ofepcasizer
who aren't likely to live 10 more years should not be offered testing sinceréhegta
likely to benefit.

Even after a decision about testing has been made, men and their doctors should keep on
talking about the pros and cons of testing as new information about the benefits and risks
of testing becomes known. The patient's health, values, and choices can change as well

The PSA blood test

PSA (prostate-specific antigen) is a substance made by the pgiatateAlthough PSA

is mostly found in semen, a small amount is also found in the blood. Most healthy men
have levels under 4 ng/mL (nanograms per milliliter) of blood. The chance afhavi
prostate cancer goes up as the PSA level goes up. If your level is between 4yand 10,
have about a 1 in 4 chance of having prostate cancer. If it is above 10, your chance is
over 50%. But some men with a PSA below 4 can also have prostate cancer.

Factors other than cancer can also cause the PSA level to go up, including:

* An enlarged prostate like BPH (benign prostatic hyperplasia--not cancer), that many
men get as they grow older.

* Age: PSA levels go up slowly as you get older, even if you have no prostate changes.
* Infection or inflammation of the prostate gland (prostatjtis
» Ejaculation can cause the PSA to go up for a short time, and then go down again.

* Riding a bicycle



» Certain urology tests
Some things can cause PSA levels to go down, even when cancer is present:

» Certain medicinesused to treat BPH or urinary symptoms. You should tell your
doctor if you are taking medicines for these problems, because the doctor dilbnee
adjust the reading.

» Some herbal mixturesthat are sold as dietary supplements may also hide a high PSA
level. This is why it is important to let your doctor know if you are taking g of
supplement--even ones not meant for prostate health. Saw palmetto (an herb used by
some men to treat BPH) does not seem to affect the measurement of PSA.

» Obesity: Very overweight men tend to have lower PSA levels.

* Aspirin: Men taking aspirin regularly tend to have lower PSA levels. This effect is
most pronounced in non-smokers.

There are a number of new types of PSA tests that might help to show whetheyaar not
need more testing. Not all doctors agree on how to use these new PSA tests. You should
talk to your doctor about your cancer risk and any tests that you are having.

Use of the PSA blood test after prostate cancer has been found

Although the PSA test is used mainly to find prostate cancer early, it has abetoes

* In men diagnosed with prostate cancer, it can be used along with other results to help
decide which types of tests are needed.

* A very high PSA level might mean that the cancer has spread beyond the prostate.
This also helps determine treatment because some forms of treatment &re not a
helpful for cancer that has spread to the lymph nodes or other organs.

» The PSA test can also be used to help show if treatment is working, how well it is
working, or whether the cancer has come back after treatment.

* If you choose a "watchful waiting" approach, the PSA level can be used to help
decide if the cancer is growing and whether you should think about starting tieatme

* If you are having hormone therapy or chemo, the PSA level can help tell how well the
treatment is working or when it may be time to try a different form ofrtreat.

If prostate cancer has come back (recurred) after treatment, ba# #pread outside of

the prostate (metastatic disease), the actual PSA number may not be &ningsor

whether it changes and how quickly it changes. The PSA number does not tell whether or
not a man will have symptoms or how long he will live. Many people have very high

PSA values and feel just fine. Other men have low values and have symptoms.



DRE (digital rectal exam)

To do the DRE, the doctor puts a gloved, lubricated finger into the rectum to feel for any
irregular or firm areas that might be cancer. The prostate gland isorteetrectum, and
most cancers begin in the part of the gland that can be reached by raotal gaxam

is uncomfortable, but it isn't painful and takes only a short time. It is more unc¢ahbi¢or

in men who have hemorrhoids.

The DRE is less effective than the PSA blood test in finding prostate canciegdut
sometimes find cancers in men with normal PSA levels. For this reason, it rdagéde

as a part of prostate cancer screening. The DRE is also used once a man is knean to ha
prostate cancer. It can help tell whether the cancer has spread beyond his glarsta

It can also be used to find cancer that has come back after treatment.

Transrectal ultrasound (TRUS)

Transrectal ultrasound (TRUS) uses sound waves to make a picture of the prostate on a
video screen. For this test, a small probe is placed in the rectum. It givesrudf\wwaves,
which enter the prostate and create echoes that are picked up by the probe. A computer
turns the pattern of echoes into a black and white picture of the prostate.

The test takes only a few minutes. You will feel some pressure when the TRUSsprobe
placed in your rectum, but it is usually not painful. TRUS is usually not used as a
screening test for prostate cancer because it doesn't often showagady. It is most

often used during a prostate biopsy to guide the biopsy needles into the right area of the
prostate.

TRUS is used for other things as well. It can be used to measure the size oktatepr
gland, which can help the doctor interpret the PSA level. It may also affect which
treatment options a man has. It is also used as a guide during some forntsefitrea
such as cryosurgery (discussed in the Treatment section).

If cancer is suspected

Signs and symptoms of prostate cancer

Early prostate cancer often causes no symptoms. It may be found by a PSA®REt or
Problems with urinating could be a sign of advanced prostate cancer, but more often this
problem is caused by a less serious disease known as BPH (benign prostapiasigpe

Symptoms of advanced prostate cancer are:
» Trouble having or keeping an erection (impotence)
* Blood in the urine

 Pain in the spine, hips, ribs, or other bones



» Weakness or numbness in the legs or feet

* Loss of bladder or bowel control
Once again, other diseases also can cause these symptoms.

If certain symptoms or the results of early tests suggest you might hatatprcancer,
your doctor will do a prostate biopsy to find out whether the disease is present.

The prostate biopsy

A biopsy is the only way to know for sure if you have prostate cancer. During a biopsy,
tissue from the prostate is removed so it can be sent to the lab to see if it comizéns ca
cells. A core needle biopsy is the type of biopsy used most often. Here is how it's done:

A small probe is placed in the rectum. The probe gives off sound waves which make a
picture of the prostate on a video screen. This technique is called TRUS (tansrec
ultrasound). Guided by TRUS, the doctor puts a thin needle through the wall of the
rectum into the prostate gland. When the needle is pulled out, it takes out a piece of
tissue, usually about ¥z inch long and 1/16 inch across. This is done from 8 t018 times,
but most doctors will take about 12 samples. Samples are often taken from diféetent p
of the prostate. Ask your doctor how many samples will be taken. Some doctors do the
biopsy through the skin between the rectum and the scrotum.

Although the test sounds painful, it usually causes little discomfort becassoite
very quickly. The doctor can numb the area ahead of time. You might want to ask your
doctor about doing this.

The biopsy takes about 10 minutes and is usually done in the doctor's office. You will
likely be given antibiotics to take ahead of time and afterwards to reduckahee of
infection. For a few days afterwards you may notice some soreness, nrstiaaiine, or
light bleeding from the rectum. Many men also see some blood in their semen or have
rust colored semen, which can last for several weeks after the biopsy.

Cancer may only be present in a small area of the prostate. Because of thisnesm
the biopsy will miss the cancer even when it is there. This is known as a "fgigved
If your biopsy doesn't show cancer, but your doctor still strongly suspects,canepeat
biopsy may be needed.

Grading the prostate cancer

The biopsy sample will be sent to a lab. A doctor there will look for cancer cdtis in t
sample. If cancer is present, the sample will be graded. Grading the cdpsdohe
predict how fast the cancer is likely to grow and spread.

Prostate cancers are graded on the basis of how closely the cells in phelsaknlike
normal prostate cells. Those that look very different from normal cells arg tikeiean
a cancer that grows faster. The system used most often for grading prastseis
called theGleason system



Samples from 2 areas of the prostate are each graded from 1 to 5, and the number grade
are added to give@leason scorer sumof between 2 and 10. The lower the number, the
more the cells in the sample look like normal prostate cells. A higher score tneans

cells look less normal and the cancer is likely to grow more quickly. Ask your doctor to
explain the grade of your cancer because it is an important factor in malitmgeiné

decisions.

Sometimes the cells don't look like cancer but they don't look really normal &ither.
these cases, more biopsies may be done later.

Other things you may see on a biopsy report

The biopsy report tells you the grade of the cancer (if it is present), bud dftds
provides other information that may give a better idea of the scope of the cdresay. T
can include:

» The number of biopsy samples that contain cancer (for example, "7 out of 12")
» The amount of cancer in each of the cores (given as a percentage)

» Whether the cancer is on one side (left or right) of the prostate or both sidesr&bil

After the tests: Staging

If the biopsy finds cancer, more tests may be done to see whether the cancezatas spr
and if so, how far. This process is calidging Staging is very important because your
treatment and the outlook for your recovery depend on the stage of your cancer.

Based on your DRE results, PSA blood test results, and the Gleason score oféhe canc
other tests may be done to stage your cancer. Men with a normal DRE resulB3A,

and a low Gleason score may not need any other tests because the chance tiwdrthe ca
has spread is so low.

A complete physical exam (including the DRE) is an important part of prostaterca
staging. The doctor will look at other parts of your body to see if the cancer bad.spr

He or she will also ask you about symptoms, such as bone pain which could be a sign of
spread to your bones.

Imaging tests used for prostate cancer staging
Not all men with prostate cancer need to have more tests, but for those who do, the tests
below are sometimes used.

Bone scan

When prostate cancer spreads, it often goes to the bones first. (Even when this, Itappens
is still called prostate cancer, not bone cancer.) A bone scan is done to show thieethe
cancer has spread from the prostate gland to bones. For this test, a radioactigkisnate



put into your vein (given IV). The dose of radiation is very low and does not cause side
effects. The radioactive substance is drawn to diseased bone cells throughout the body
and shows up on the bone scan as "hot spots.” These places could be cancer, or they
could be caused by arthritis or other bone diseases. To find out, more tests may need to
be done.

CT scan (computed tomography)

A CT or CAT scan is a special type of x-ray. A series of pictures is takemfiaomg
angles. A computer combines the pictures to give a detailed image. For smseysci
may be asked to drink 1 or 2 pints of a liquid that outlines the intestine so that it looks
different from any tumors. You might also have a harmless dye put into yougixen (
V).

A CT scan can help tell if your prostate cancer has spread into lymph nodes in your
pelvis. (Lymph nodes are a network of bean-sized collections of white blood cells tha
fight infection.) CT scans take longer than regular x-rays. You need tollienséiltable

inside a ring-shaped machine. You might feel a bit confined by the ring you have to lie in
while the pictures are being taken. This test can help tell whether prostede bas

spread into nearby lymph nodes. If your prostate cancer has come badleafieent,

the CT scan can often tell whether it is growing into other organs in your.gélviscans

are not as useful as MRIs for looking at the prostate gland itself.

MRI (magnetic resonance imaging)

This test is like a CT scan except that radio waves and strong magnets arstesetaf
x-rays to make the pictures. The MRI gives a very clear picture to help ttee dee
whether the cancer has spread to the seminal vesicles or the bladdere Beeaus
scanners use magnets, people with pacemakers, certain heart valves, or ottadr medi
implants may not be able to get an MRI.

MRI scans take longer than CT scans--often up to an hour. During the scan you lie in a
narrow tube which is confining and can upset some people. In order to get a better
picture, many doctors will place a probe inside the rectum. It must stay enfpta®0 to

45 minutes and can be uncomfortable. Like CT scans, a contrast dye might be put into
your vein, but this is done less often.

ProstaScint™ scan

Like the bone scan, the ProstaScint scan uses low levels of a radioactive suiostlc
cancer that has spread beyond the prostate. The substance is put into your vein and is
drawn to prostate cells anywhere in the body. You will be asked to lie on a taldewhi
special camera takes pictures of your body. This is usually done about half androur aft
the injection and again 3 to 5 days later.

The advantage of this test is that it finds the spread of prostate cancer to lymph nodes and
other organs. And it can tell the difference between prostate cancer and obhempgr



Doctors are not yet sure how useful this test is and most don't use it for men who have
just been diagnosed with prostate cancer.

Lymph node biopsy

In a lymph node biopsy, one or more lymph nodes are removed to see if they contain
cancer cells. If your cancer has spread to nearby lymph nodes, surgery to cunee¢he ca
is usually not an option and the doctor will look at other treatment choices. Lymph node
biopsies are rarely done unless your doctor is concerned that the canqgeeadsEhere

are different types of biopsies.

Surgical biopsy

The surgeon might remove lymph nodes through a cut (incision) in the lower part of the
belly (abdomen). This biopsy is often done during the operation to remove the prostate.
The lymph nodes are tested in the lab while you are still asleep (under aagsihesi
results will help the surgeon decide whether or not to go on with the surgery. If tle node
contain cancer, the operation is may be stopped. This is because taking out the prosta
would be unlikely to cure the cancer, but it could still cause serious problems or side
effects. But more often now, the prostate is removed even if the lymph nodes contain
cancer.

L apar oscopy

A laparoscope is a long, thin tube with a small camera on the end. It is put into the belly
(abdomen) through a small cut (incision) in the skin to let the surgeon see inside without
making a large cut. Other small cuts are made to put in long instruments to remove
lymph nodes. Recovery usually takes only 1 or 2 days and there is very littlegscarr

from this operation. This method is not common, but it is sometimes used when a man is
not having surgery, for instance for men who choose treatment with radiation.

Fine needle aspiration (FNA)

If a CT or MRI scan shows that your lymph nodes seem to be swollen, a sample of cells
may be taken by doing a fine needle aspiration (FNA). The doctor first numglsrihe

and then uses the CT scan to guide a long, thin (fine) needle through the skin and into the
lymph nodes. This is an outpatient procedure and you can go home a few hours later.

Putting it all together to get the stage of the cancer

A staging system is a way to describe the extent to which the canaprhad. There are
different staging systems for prostate cancer. Most doctors use the Ad@@dan Joint
Committee on Cancer) system. Many factors are taken into account whengl&ogdi
stage of a cancer. In simple terms, stages are expressed using Romatsnumer



After looking at your test results, the doctor will tell you the stage of gancer. Be sure
to ask your doctor to explain your stage in a way you understand. This will help you work
with your doctor to decide on your treatment.

Clinical stage

There are really 2 types of staging for prostate cancerclirheal stage is your doctor's
best estimate of the extent of the disease, based on the results of the pkgsicédle
tests, and any other tests you have had.

Pathological stage

If you have surgery, tissue will be removed and looked at in the lab. The resudivevil
the pathological stageThis means that if you have surgery, the stage of your cancer
might change. Pathologic staging is likely to be more accurate than cttagaig,

The AJCC (American Joint Committee on Cancer) staging system

In the AJCC (American Joint Committee on Cancer) staging systems stbgeostate

cancer are labeled using Roman numerals | through IV (1 - 4). As a rule, theHewe
number, the less the cancer has spread. A higher number, such as stage IV (4), means a
more advanced cancer.

You can ask your doctor to explain more about the stage of your cancer and haest rela
to your treatment options.

Survival rates for prostate cancer

Some people with cancer may want to know the survival rates for their type of.cance
Others may not find the numbers helpful, or may even not want to know them. Whether
or not you want to read about survival rates is up to you.

The National Cancer Institute (NCI) keeps a database of survivalistatistdifferent
types of cancer. This database does not group prostate cancers by AJCC stesgedolt |
divides them into local, regional, and distant stages.

Local stage means that there is no sign that the cancer has spread outside ofatee pros
This is like AJCC stages | and Il. Almost 9 out of 10 prostate cancersuaré iin this

early stage. If the cancer has spread from the prostate to nearhyitaseealledegional
disease. This includes cancers that are stage Il and the stage Ix6¢hatbaven't

spread to distant parts of the boBystantstage includes the rest of the stage IV cancers
-- all cancers that have spread to distant lymph nodes, bone, or other organs.



5-year relative survival by stage at the time of diagnosis

Stage 5-year
relative survival
local 100%
regional 100%
distant 31%

The 5-year relative survival rate compares the number of people who arévstll a
years after their cancer was found to the survival of others the saméagemit have
cancer. Of course, patients might live more than 5 years after diagrtuese 3-year
survival rates are based on men with prostate cancer first treated nmobeytbers ago.
Treatment has gotten better since then and for recently diagnosed phisemayt result
in a better outlook.

While these numbers give you an overall picture, keep in mind that every man is unique
and the statistics can't predict exactly what will happen in your casewitalyour

cancer care team if you have questions about your own chances of a cure, or how long
you might expect to live. They know your situation best.

How is prostate cancer treated?

This information represents the views of the dactord nurses serving on the American Cancer S¢giety
Cancer Information Database Editorial Board. Thes®ws are based on their interpretation of studies
published in medical journals, as well as their opvofessional experience.

The treatment information in this document is rficial policy of the Society and is not intended a
medical advice to replace the expertise and juddgragépour cancer care team. It is intended to help
and your family make informed decisions, togeth#r your doctor.

Your doctor may have reasons for suggesting artreat plan different from these general treatment
options. Don't hesitate to ask him or her questiainsut your treatment options.

Some general comments about treatment

There is a lot for you to think about when choosing the best way to treat or manage your
cancer. There may be more than one treatment to choose from. You may feel that you
need to make a decision quickly. But give yourself time to take in all the informeu

have learned. Talk to your doctor. Look at the list of questions at the end of thistarticle
get some ideas. Then add your own.

The treatment you choose for prostate cancer should take into account:
* Your age and how long you can expect to live

» Any other serious health problems you may have



» The stage and grade of your cancer
* Your feelings (and your doctor's opinion) about the need to treat the cancer

» The chance that each type of treatment will cure your cancer (or help you en som
other way)

* Your feelings about the side effects common with each treatment

You may want to get a second opinion, especially if you have many treatments t® choos
from. Prostate cancer is a complex disease, and doctors may differ iopihens about

the best treatment options. Talking with doctors who specialize in different kinds of
treatment may be helpful. You will want to weigh the benefits of each treatmeimist

its drawbacks, side effects, and risks.

Watchful waiting and active surveillance

Because prostate cancer often grows very slowly, some men (especialywtimare
older or who have other major health problems) may never need treatmentrfor thei
cancer. Instead, their doctor may suggest approaches called watchful wésbnoa(led
expectant management or active surveillance).

Until recently, watchful waiting meant waiting until the cancer wassing symptoms
before starting any treatment. Now, it is more common to watch the patiezly cloth
regular PSA tests, rectal exams, and ultrasounds to see if the canceiing gifcthe
cancer does seem to be growing or getting worse, the doctor may suggest star
treatment. Some doctors still think of this as watchful waiting, while othénis '@ctive
surveillance." Not every doctor means the same thing when they say 'Wateitfng,"
so it is important to ask your doctor what he or she means if they use this term.

Right now, not all experts agree how often testing should occur for active sureeillanc
There is also debate about when is the best time to start treatment. i8&lleady

studies have shown that men who choose active surveillance and go on to be treated do
just as well as those who decide to start treatment right away.

Either of these methods may be a good choice if the cancer is not causinghptonsy,
is likely to grow slowly, and is small and contained in one place in the prostatiesk is
often a choice if you are young, healthy, and have a cancer that is gfasting

Some men choose watchful waiting because, in their view, the side effectsngf st
treatments outweigh the benefits. Others are willing to accept the posisibleffects of
active treatments in order to try to remove or destroy the cancer.

surgery

Radical prostatectomy is surgery that is done to cure prostate caneeisdtlimost often

if it looks like the cancer has not spread outside of the gland. In this operation, the
surgeon removes the whole prostate gland plus some of the tissue around it, including the
seminal vesicles.



Types of radical prostatectomy

Radical retropubic prostatectomy: This approach is most common. The cut (incision)

is made in the lower belly (abdomen), as shown in the picture below. You will either be
in a deep sleep (under general anesthesia) or be given medicine to numb the fafer hal
the body (an epidural) along with drugs to make you sleepy (sedation).

Your doctor may first remove lymph nodes near the prostate and have them looked at
under a microscope. If any of the nodes contain cancer, it means the canpeedds s
Since the cancer probably can't be cured by taking out the prostate, thendghtastop

the operation.

The nerves that control erections are very close to the prostate. Duriogghasion, it is
sometimes possible to avoid harming these nerves (catletya-sparing approagh

This lowers-- but does not do away with-- the risk of impotence (being unable to have an
erection) after surgery. If you were able to have erections before, tlue ddttry not to

injure these nerves. Of course, if the cancer is growing into them, the doctoragilioha
remove them. Even if the nerves have not been removed, it takes at least a few months
after surgery to have an erection. This is because the nerves have been handldaeduring t
operation and won't work right for a while.

Radical perineal approach: In the perineal approach, the surgeon makes the cut
(incision) in the skin between the anus and the scrotum, as shown in the picture below.
Nerve-sparing operations are harder to do with the perineal approach, and lymph nodes
cannot be removed. Still, the surgeon can remove some lymph nodes another way, if
needed. Because this operation is often shorter, it might be used for men who don't want
the nerve-sparing procedure and who don't need to have lymph nodes removed. It also
might be used if you have other medical problems that make retropubic surgery hard to
do.

Retropubic Approach Perineal Approach

Either of these operations lasts from 1% to 4 hours. The perineal approach often takes
less time than the retropubic approach. They are followed by an averagel Istepitd 1
to 3 days. The time away from work is about 3 to 5 weeks.



In most cases, you will be able to donate your own blood before surgery. The blood can
be given back to you during the operation, if needed. Usually a tube for draining urine
(called a catheter) is put into the bladder through the penis after surgeryyothdee

still asleep. The catheter stays in place for 1 to 2 weeks and allows yos taripas

easily while you are healing. You will be able to urinate on your own afteatheter is
removed.

L aparoscopic radical prostatectomy (L RP): Both of the operations described above

use an "open" approach in which the surgeon makes a long cut (incision) to remove the
prostate. A newer method involves making several smaller cuts and using spegial |
instruments to remove the prostate. It is cabgroscopic radical prostatectonoy

LRP and is being used more and more in this country.

LRP has advantages over the open approach: less blood loss and pain, shorter hospital
stays, and faster recovery time. Nerve-sparing is possible with LRFhensiié effects

seem to be about the same as for open prostatectomy. Early studies report ttest tie ra
side effects from LRP seem to be about the same as for open prostatectoowgriRef
bladder control may take a little longer with this approach.

LRP has been used in the United States since 1999. It is done in community and
university centers. Because it is still somewhat new, results of lomgstedies are not

in yet. If you are thinking about treatment with LRP, find out as much as you can about
this approach.

Robotic-assisted laparoscopic radical prostatectomy: An even newer approach is to do
LRP remotely using a robotic interface. The surgeon sits at a panel near thimgpera
table and controls robotic arms to do the operation through several small cutsr{(g)cisi
in the patient's belly (abdomen). Like direct LRP, the robotic approach hatagks

over the open approach in terms of pain, blood loss, and recovery time. So far though,
there is little difference between direct and remote (robotic) LRferaduring surgery or
recovery.

Robotic LRP has been in use in the United States since 2003. The machines themselves
cost a lot, and aren't found in every medical center. Still, this approach has lmecmeme
popular in recent years. Again, the most important factors are likely to be thenskil
experience of your surgeon. If you decide that LRP is the treatment fobg/csure to

find a surgeon with a lot of experience doing LRP.

Transurethral resection of the prostate (TURP): This procedure is done to relieve
symptoms, such as trouble passing urine, in men who can't have other types of Burgery.
is not done to cure the disease or to remove all the cancer. The same operation is used
even more often to relieve symptoms of non-cancerous prostate swelling caled BP

During this operation, a tool with a small loop of wire on the end is placed through the
end of the penis into the urethra. The wire is heated and cuts out the part of the prostate
that is pressing in on the urethra. No cut (incision) is needed for TURP. Eithdr spina
anesthesia, where you are made numb from the waist down, or general anesthdsia, whi
outs you into a deep sleep, is used.



The operation takes about an hour. You can usually leave the hospital after 1 to 2 days
and go back to work in 1 to 2 weeks. After surgery you will need a tube for draining urine
(called a catheter) for about a day. There may be some blood in your urine for a short
time after surgery.

Risks and side effects of radical prostatectomy

There are possible risks and side effects with any type of surgery ftatproancer.

Surgical risks: The risks with this surgery are like those of any major surgery. They can
include problems from the drugs used during the operation (anesthesia), asknodl|

heart attack, stroke, blood clots in the legs, infection, and bleeding. Your risk depends, in
part, on your overall health, your age, and the skill of your doctors.

The main possible side effects of radical prostatectomy are lack of bladdei cont
(incontinence) and not being able to get an erection (impotence). These sitsecaifiec
also happen with other kinds of treatment but they are described here in more detalil.

Urinary incontinence: Incontinence means you can't control your urine or you have
trouble with leaking. There are different types of incontinence. Having this praalem
affect you not only physically but emotionally and socially, too.

There are 3 types of incontinence:

* Stress incontinenas the most common type of incontinence after prostate surgery.
Men with stress incontinence leak urine when they cough, laugh, sneeze, aeexerci

* Men withoverflow incontinencéake a long time to urinate and have a dribbling
stream with little force.

* Men withurge incontinencéave a sudden need to go to the bathroom and pass urine.

In rare cases, men lose all ability to control their urine. This is cadletinuous
incontinence

Normal bladder control returns for many men within several weeks or months afte
surgery. Doctors can't predict how any one man will do after prostate sukgeayule,
older men tend to have more incontinence problems than younger men

Most large cancer centers, where this surgery is done more often and surgeanerkeave
experience, report fewer problems with incontinence. If you have problems with
incontinence, let your doctors know. Doctors who treat men with prostate cancer should
know about incontinence, and should be able to suggest ways to help you. There are
exercises (called Kegel exercises) you can learn that might hetpngtsien your

bladder. There are medicines or even surgery that might help. There are also pooducts t
help keep you dry and comfortable.

Impotence: Impotence means that a man can't get an erection strong enough to have sex.
The nerves that allow men to get erections may be damaged during surgetipiradia
treatment, or other treatments. Getting back sexual function can take up to &ftgrars



surgery. During the first several months, you will probably not be able to getcioer

without using medicine or some other treatment. Later, some men will be abteato g

erection and some will still have trouble. Whether or not you will be able to get an

erection depends on your age and the type of surgery that was done. The younger you are,
the more likely it is that you will be able to get an erection. If you aretalget an

erection the feeling of pleasure (orgasm) during sex will still betAde orgasm will be

"dry," though, since semen is not being made.

If you are concerned about erection problems, be sure and talk to your doctor. There are
ways to help. There are medicines and even devices such as vacuum pumps and penile
implants that could prove useful.

For more information to help you understand and cope with the sexual side effects of
prostate cancer treatment, pleaseSeeand Men With Cancer--Overvieviou can
order it through our toll-free number or find it on our Web site.

Changesin orgasm can be a side effect of prostatectectomy. In some men, orgasm
becomes less intense or goes away completely. A few men report pain with.degas
if you have problems with impotence, you may still be able to have an orgasm.

Sterility: A radical prostatectomy cuts the tubes between the testicles (wheressperm
made) and the urethra. This means that a man can no longer father a child by natural
means. Often this is not an issue as men with prostate cancer tend to be older. 8But if thi
is a concern for you, talk to your doctor about "banking" your sperm before the operation.

Lymphedema: A very rare side effect of removing many of the lymph nodes around the
prostate is lymphedema, which causes swelling and pain in the legs orlgraph

nodes provide a way for fluid to return from all around the body to the heart. When the
nodes are removed, fluid can collect in the legs or genital region. Lymphedenéten

be treated with physical therapy, but it might not go away completely.

Change in penislength: Another possible side effect of surgery is a decrease in penis
length. Doctors are not sure what causes this.

Inguinal hernia: A prostatectomy also raises the chance of needing an inguinal (groin)
hernia repair in the future.

Radiation therapy

Radiation therapy is treatment with high-energy rays (such as xteall)cancer cells

or shrink tumors. The radiation may come from outside the body (external radiation) or
from radioactive materials placed directly in the tumor (brachythesapyernal

radiation).

Radiation is sometimes used as the first treatment for low-grade ¢thatbas not

spread outside the prostate gland, or has spread only to nearby tissue. It is diseesome
used if the cancer is not completely removed or comes back (recurs) inalod dre
prostate after surgery. Cure rates for men treated with radiation seeraltouiehe



same as for men having surgery. If the cancer is more advanced, radiatioa usayl lho
shrink the tumor and provide pain relief.

External beam radiation therapy (EBRT)

This treatment is much like getting a regular x-ray, but for a longer tinoé. tEeatment
lasts only a few minutes. Men usually have 5 treatments per week in an outpatient ce
over a period of 7 to 9 weeks. The treatment itself is quick and painless.

Today, standard EBRT is used much less often than in the past. Newer methods allow
doctors to be more accurate in treating the prostate gland while reduciaditit®n
exposure to nearby healthy tissues. Some of these methods you may hear about are 3-
dimensional conformal radiation therapy (3D-CRT), intensity modulated r@diati

therapy (IMRT), and conformal proton beam radiation therapy. These methodsosee
offer better chances of increasing the success rate and reda@reffects. If you are

having one of the newer methods, your doctor can tell you more about it.

Possible side effects of external beam radiation therapy

The possible side effects below relate to standard external radiatiapythehich is
now used much less often than in the past. The risks of the newer treatment methods
mentioned above are likely to be lower.

Bowel problems. During and after treatment with external beam radiation therapy, you
may have diarrhea, sometimes with blood in the stool, rectal leakage, ancatedirrit
large intestine. Most of these problems go away over time, but in rare cases inowal
function does not return after treatment ends.

Bladder problems: You might find yourself needing to urinate more often, have burning
while passing urine, and maybe see blood in your urine. Bladder problems last in about 1
out of 3 patients, with the most common problem being the need to urinate often.

Urinary incontinence: Incontinence means you can't control your urine or you have
trouble with leaking. Although this side effect is less common with radiation than
surgery, the chance of incontinence goes up each year for several yerawdédtion
treatment. For more information, see the section on urinary incontinence urgley "RIi
and side effects of radical prostatectomy” in the "Surgery" section.

Impotence: Impotence means that a man can't get an erection strong enough to have sex.
It usually does not happen right after radiation therapy but slowly develops oaera ye
more. After a few years, the impotence rate after radiation is aboutntieeasahat of

surgery. As with surgery, the older you are, the more likely it is you will become

impotent. Impotence may be helped by treatments such as those listed in they"Surge
section, including erectile dysfunction medicines.

Feeling tired: Radiation treatment may also cause severe tiredness called fatigag. It
not go away until a few months after treatment stops.



Lymphedema: Fluid build-up in the legs or genitals (described in the "Surgery" section
of this document) is possible if the lymph nodes receive radiation.

Urethral Stricture: The tube that transmits urine from the bladder out of the body may,
rarely, be scarred and narrowed by radiation, and need further treatments touppen i
again.

Brachytherapy (internal radiation)

Permanent or low dose brachytherapges small radioactive pellets (each about the size
of a grain of rice) that are put into the prostate. Sometimes these p@lstéeared to as
"seeds." Because they are so small, they cause little discomfort avftearkeft in place
after their radioactive material is used up. As a rule, this treatmentdi®okein men

with early stage prostate cancer that is slow growing.

Another form of brachytherapy is callemporary or high dose brachytherapy this

type, needles are used to place soft tubes (called catheters) in theepfostating

radioactive substance is placed in these catheters for 5 to 15 minutes and thenttake

(The catheters are left in place.) You will stay in the hospital for tragntent. Usually 3
treatments are given over a couple of days. After the last treatmenthibtecaare

removed. Often this treatment is combined with external radiation, given atradosees

than it would be if used alone. For about a week after this treatment you may have some
pain in the area between your scrotum and rectum, and your urine may be reddish-brown.

Possiblerisks and side effects of brachytherapy

If you have pellets that are left in place, they will give off small amountsdidition for
several weeks. Even though the radiation doesn't travel far, you may be told twastay a
from pregnant women and small children during this time. You may be asked to be
careful in other ways, too, such as wearing a condom during sex.

For about a week after the pellets are put in place, there may be some pain ia #dmelare
a red-brown color to the urine. There is also a small risk that some of the seletds mig
move to other parts of the body, but this is rare. Like external radiation treathient
approach can have side effects such as problems with the bladder and bowel and
impotence. Talk to your doctor if you have any problems. Often there are medicine
other methods to help.

Cryosurgery

Cryosurgery is sometimes used to treat prostate cancer by freezimdjsheith cold

metal probes. It is used only for prostate cancer that has not spread, but mag not be
good option for men with large prostate glands. The probes are placed through cuts
(incisions) between the anus and the scrotum. Cold gases are then passed through the
probes, which creates ice balls that destroy the prostate gland. Somedypg tof make

you numb and sleepy (anesthesia) is used during this procedure.



A catheter is also put into the bladder so that when the prostate swells (as doefte
after this treatment) urine is not trapped in the bladder. The catheter igegmoouple

of weeks later. After the procedure, there will be some bruising and sorenesareathe
where the probe was inserted. You may have some blood in the urine for the first few
days. Short-term swelling of the penis and scrotum after cryosurgery i©aisoon.

You may need to stay in the hospital for a day, but many patients can leave tltagame

Possible side effects of cryosurgery

There are benefits and drawbacks to cryosurgery. Because it is le$geiitivan radical

surgery, there is less loss of blood, a shorter hospital stay, shorter recoveantiness

pain. But freezing can damage nerves near the prostate and cause impotence and
incontinence. These side effects may occur more often with cryosurgery thawothe

after radical prostatectomy. Freezing may also damage the bladderemtith@st This

can cause pain, a burning sensation, and the need to empty the bladder and bowels often.

Compared to surgery or radiation treatment, doctors know much less about how well this
method works in the long run. For this reason, most doctors do not include cryosurgery
among the first options they recommend for treating prostate cancer.

Hormone therapy

The goal of hormone therapy (also cal&tdtirogen deprivationis to lower the levels of

the male hormones (androgens), such as testosterone. Androgens, which are made mostly
in the testicles, cause prostate cancer cells to grow. Loweringgamdevels often

makes prostate cancer shrink or grow more slowly. Hormone therapy can control but wil
not cure the cancer. It does not take the place of treatments aimed at a cure.

Hormone therapy is often used in these cases:
* In men for whom surgery or radiation are not good treatment options.

» For men whose cancer has spread to other parts of the body or has come back after
earlier treatment.

» Along with radiation in men who are at high risk of having the cancer return after
treatment.

» Sometimes it is used before surgery or radiation to shrink the cancer.

While hormone therapy does not cure the cancer, it can provide relief from sysnptom
Some doctors think that hormone therapy works better if it is started asepdgsble
after the cancer has reached an advanced stage. But not all doctorsitgtas.w

Because nearly all prostate cancers become resistant to hormone therdpyeg\aome
doctors use an on-again, off-again approach (this is dalieshittent therapy The

drugs are given for a while, then stopped, then started again. One advantage isehat som
men are able to avoid the side effects (impotence, loss of sexataydor a time.



Studies are now going on to see whether this new approach is better or worsertigan g
the drugs non-stop.

Types of hormone therapy

There are several types of hormone therapy. They involve either surgkeyuset of
drugs to lower the amount of testosterone or block the body's ability to use androgens.

Orchiectomy: Even though this is a type of surgery, its main effect is as a form of
hormone therapy. In this operation, the surgeon removes the testicles where more tha
90% of the androgens, mostly testosterone, are made. While this is a faplg si

procedure and is not as costly as some other options, it is permanent and many men have
trouble accepting this operation. Most men who have this surgery lose the deséne for

and cannot have erections.

LHRH analogs (luteinizing hor mone-releasing analogs): These drugs lower

testosterone levels just as well as orchiectomy. LHRH analogs (diso cBlRH

agonists) are given as shots or as small pellets of medicine put under theepkinding

on the drug used, they are given anywhere from every month, every 3 or 4 months, up to
once a year. Even though this treatment costs more and means more doctor visits, mos
men choose this method over surgery to remove the testicles. These drugs allow the
testicles to remain in place, but the testicles will shrink over time, and tinggven

become too small to feel.

When LHRH analogs are the first given, the testosterone level goes iy lixfere

going down to low levels. This is called "flare." Men whose cancer has spread to the
bones may have bone pain during this flare. To reduce flare, drugs called anti-asdroge
can be given for a few weeks before starting treatment with LHRIbgs

LHRH antagonists: Degarelix (Firmagof) is a LHRH antagonist approved for use by

the FDA in 2008 to treat advanced prostate cancer. It is given as a monthly shohender t
skin. This drug quickly lowers testosterone levels without causing a flare. dste m
common side effects are pain, redness, and swelling at the place where thasshioen

and increased levels of liver enzymes on lab tests.

Anti-androgens. These drugs block the body's ability to use any androgens. Even after
the testicles are removed or during LHRH treatment, the adrenal gldhoske a small
amount of androgens. Anti-androgens may be used along with orchiectomy or the LHRH
analogs to provideombined androgen blockag@AB), or total blocking of all

androgens produced by the body. There is still debate about whether CAB ishagtter
using the other treatments alone.

Other drugsto lower androgen levels. At one time estrogens (female hormones) were
used to treat men with prostate cancer. Because of side effects, LHRbisaarad anti-
androgens are now used more often. But estrogen or some other drugs may be used if
other hormone treatments are no longer working. Ketoconazole (Nigbtatks

androgens. It is most often used to treat patients with recently diagnosee diseas

large amount of cancer, as it is the quickest way to lower testosterone levels



Side effects of hor mone ther apy

Orchiectomy, LHRH analogs, and LHRH antagonists all cause sidesefiecause of
changes in the levels of hormones. These side effects can include:

* Less sexual desire

» Impotence (not being able to get an erection)

* Hot flashes (these may get better or even go away with time)
* Breast tenderness and growth of breast tissue

* Bone thinning (osteoporosis) which can lead to broken bones
* Low red blood cell counts (anemia)

» Decreased mental sharpness

* Loss of muscle mass

» Weight gain

» Extreme tiredness (fatigue)

* Increased cholesterol

» Depression

The risk of high blood pressure, diabetes, and heart attacks is also higher in mén treate
with hormone therapy.

Many side effects can be prevented or treated. For example, hot flashesluzped by
treatment with certain antidepressants. Brief radiation treatment bweasts can help
prevent their enlargement (but it is not effective once breast enlargeasemtdurred).
There are drugs available to prevent and treat osteoporosis. Depression eatetiéoir
antidepressants or counseling. Exercise can help reduce many side effiectimgnc
fatigue, weight gain, and the chance of loss of bone and muscle mass. If armmsaibc
is often very mild and usually doesn't cause symptoms.

There is growing concern that hormone therapy for prostate cancer may peatllems
with thinking, concentration, or memory. But this link has not been studied well in men
getting hormone therapy for prostate cancer. Different studies have shavgesha
different types of memory. Some have even found that while some types of ngghory
worse, another type got better. Other studies found no effect at all. More sttediEsng
done to look at this issue.

Debates about hor mone ther apy

Many issues about hormone therapy are not yet resolved, such as the besttime to s
and stop it and the best way to give it. Studies looking at these issues are now gibing on.



you are thinking about hormone therapy, ask your doctor to explain which treatménts wi
be used and what side effects you might expect to have.

Chemotherapy (chemo)

Chemo is the use of drugs to treat cancer. The drugs are often injected int¢giveain
IVV). Some can be swallowed in pill form. Once the drugs enter the bloodstregm, the
spread throughout the body to reach and destroy the cancer cells.

Chemo is sometimes used if prostate cancer has spread outside of the devstatdgn
hormone therapy isn't working. It is not a standard treatment for earbaigraancer, but
some studies are looking to see if chemo could be helpful if given for a shodftene
surgery.

Like hormone therapy, chemo is unlikely to result in a cure. This treatment is not
expected to destroy all the cancer cells, but it may slow the canmavth gnd reduce
symptoms, resulting in a better quality of life.

There are many different chemo drugs. Often 2 or more are given at thérsena
better effect.

Side effects of chemo

While chemo drugs kill cancer cells, they also damage some normal cells arahthis ¢
lead to side effects. The side effects of chemo depend on the type of drugs, the amount
taken, and the length of treatment. They could include:

» Nausea and vomiting
* Loss of appetite
* Hair loss

* Mouth sores

Because normal cells are also damaged, you may have low blood cell counts. This can
cause:

* Increased risk of infection (from a shortage of white blood cells)
* Bleeding or bruising after minor cuts or injuries (from a shortage of bloodgitgte

* Tiredness (from low red blood cell counts)
Also, each drug may have its own unique side effects.

Most side effects go away once treatment is over. If you have problemsdeigffects,

talk with your doctor or nurse about what can be done. There is help for many chemo side
effects. For example, there are drugs to prevent or reduce nausea and vomiting. Othe
drugs can be given to boost blood cell counts.



Vaccine treatment

A prostate cancer vaccine, sipuleucel-T (Prov&hdeas now been approved by the FDA

to treat advanced prostate cancer. Unlike most vaccines, this vaccine is ireating
prostate cancer, not preventing it. Also, this vaccine is unique to each person whe gets i
it is not mass produced.

For this vaccine, white blood cells are removed from the patient's blood and exposed to a
protein from prostate cancer cells calfgdstatic acid phosphatag®AP). These cells

are then given back to the patient into a vein (IV). This process is done 2 more times, 2
weeks apart, so that the patient gets 3 doses of cells. In the body, the celtdtvause
immune system cells to attack the patient's prostate cancer.

Short-term side effects included fever, chills, fatigue, back and joint pain, pnansea
headache. A few men had more severe symptoms, including problems breathing and high
blood pressure, which improved with treatment. Studies to see if this vaccine can help
men with less advanced prostate cancer are going on.

Treating pain and other symptoms

Most of this article talks about ways to remove or destroy cancerocédtisslow their

growth. But having a good quality of life is also an important goal. Be surkk to tgour

doctor or nurse about pain or any symptoms that you have. There are ways to treat these
And getting good treatment can help you feel better and allow you to focus on things that
are important in your life.

Pain medicines

Pain medicines work very well. When the drugs are being used as prescrileed to tr
cancer pain, you do not need to worry about addiction or dependence. You may have
symptoms like tiredness and itching, but these usually go away after yoieddo uke
medicine. Constipation and feeling sleepy are the most common problems, butehere a
things you can do to prevent these. Side effects can often be managed by changing the
dosage or by adding other medicines.

Bisphosphonates

This is a group of drugs that can help relieve bone pain caused by cancer thatddhs spr
to the bones. They may also slow the growth of the cancer and strengthen bones in men
who are getting hormone treatment.

Bisphosphonates can cause side effects, such as flu-like symptoms and bone pain. Some
men have had a very rare, but distressing side effect from these drugs. Udeginan

the jaw and their doctors find that part of the jaw bone has died. This can lead to loss of
teeth or infections of the jaw bone. Doctors don't know why some people get these jaw
problems or how to prevent them. They do seem to be more common after having a tooth
pulled, so many cancer doctors recommend that patients have a dental check-up and have



any tooth or jaw problems treated before they start taking bisphosphonates. So far, the
only treatment has been to stop the bisphosphonate treatment.

Denosumab

Denosumab (Xgeva™) is also a drug that can help when prostate cancer spreads to bone.
When prostate cancer cells spread to the bones, they can turn on the cellsoby the

uses to break down bone (called osteoclasts). Denosumab blocks the osteoclasts from
being turned on. Studies have shown that it can help prevent problems like broken bones
in men with bone metastases.

This drug is given as a shot (injection) under the skin every 4 weeks. Men given ghis dru
are often urged to take a supplement with calcium and vitamin D to prevent problems

with low calcium levels. Like the bisphosphonates, denosumab can cause jaw problems,
so doctors recommend taking the same measures (such as having tooth and jaw problems
treated before starting the drug).

Steroids

Steroidscan relieve bone pain and increase appetite for some men.

Radiation ther apy

Radiation treatment can be used to treat bone pain caused by cancer that tde Hpeea
bone.

Drugs calledadiopharmaceuticalgare also used for this purpose. This is a group of
drugs that have radioactive elements. They are given into a vein. They satlasiofa
bones that contain cancer and the radioactive part kills the cancer cells there8Aut
of 10 prostate cancer patients with bone pain are helped by this treatment,fat keast
while.. The main side effect is a lowering of blood cell counts. This could incyease
risk of getting an infection or bleeding easily.

It is very important that you get good treatment for your pain. This will helpegu f
better and allow you to focus on the people and things that are most important to you.
There are many ways to treat your pain, so be sure and tell all membets pfgstate
cancer care team about your symptoms.

Clinical trials

You may have had to make a lot of decisions since you've been told you have cancer.
One of the most important decisions you will make is deciding which treatmerst is be
for you. You may have heard about clinical trials being done for your typeoéicaOr
maybe someone on your health care team has mentioned a clinical trial to you.

Clinical trials are carefully controlled research studies that are wah patients who
volunteer for them. They are done to get a closer look at promising new treatments or
procedures.



If you would like to take part in a clinical trial, you should start by asking goctor if

your clinic or hospital conducts clinical trials. You can also call our clitiizds

matching service for a list of clinical trials that meet your medicatiseYou can reach

this service at 1-800-303-5691 or on our Web site at www.cancer.org/clinicaltrials. You
can also get a list of current clinical trials by calling the Nati@zaicer Institute's

Cancer Information Service toll-free at 1-800-4-CANCER (1-800-422-6237) or by
visiting the NCI clinical trials Web site at www.cancer.gov/cliricals.

There are requirements you must meet to take part in any clinicalftyial do qualify
for a clinical trial, it is up to you whether or not to enter (enroll in) it.

Clinical trials are one way to get state-of-the art cancer tezdtrithey are the only way
for doctors to learn better methods to treat cancer. Still, they are not rigivefyone.

You can get a lot more information on clinical trials, in our document c@lieccal
Trials: What You Need to Knowou can read it on our Web site or call our toll-free
number and have it sent to you.

Complementary and alternative therapies

When you have cancer you are likely to hear about ways to treat your candewver re
symptoms that your doctor hasn't mentioned. Everyone from friends and family to
Internet groups and Web sites offer ideas for what might help you. These methods ¢
include vitamins, herbs, and special diets, or other methods such as acupuncture or
massage, to name a few.

What are complementary and alter native ther apies?

It can be confusing because not everyone uses these terms the same way,ard they
used to refer to many different methods. Weamaplementaryo refer to treatments
that are usedlong withyour regular medical car@lternativetreatments are used
instead ofa doctor's medical treatment.

Complementary methods. Most complementary treatment methods are not offered as
cures for cancer. Mainly, they are used to help you feel better. Some ezahpl
methods that are used along with regular treatment are meditation to redsse s
acupuncture to help relieve pain, or peppermint tea to relieve nausea. Some
complementary methods are known to help, while others have not been tested. Some
have been proven not be helpful, and a few are even harmful.

Alternativetreatments: Alternative treatments may be offered as cancer cures. These
treatments have not been proven safe and effective in clinical trials. Somseof the
methods may be harmful, or have life-threatening side effects. But the hiiggestr in
most cases is that you may lose the chance to be helped by standard mathoanhtre
Delays or interruptions in your medical treatments may give the camcertime to

grow and make it less likely that treatment will help.



Finding out more

It is easy to see why people with cancer think about alternative methods. Yowwant t
all you can to fight the cancer, and the idea of a treatment with no side efiguts s
great. Sometimes medical treatments like chemotherapy can be hard tr thky may

no longer be working. But the truth is that most of these alternative methods have not
been tested and proven to work in treating cancer.

As you think about your options, here are 3 important steps you can take:

* Look for "red flags" that suggest fraud. Does the method promise to cure akbr m
cancers? Are you told not to have regular medical treatments? Is thectneat
"secret” that requires you to visit certain providers or travel to another gguntr

* Talk to your doctor or nurse about any method you are thinking of using.

» Contact us at 1-800-227-2345 to learn more about complementary and alternative
methods in general and to find out about the specific methods you are looking at.

Thechoiceisyours

Decisions about how to treat or manage your cancer are yours to make. Ifntdo wse

a non-standard treatment, learn all you can about the method and talk to your doctor
about it. With good information and the support of your health care team, you may be
able to safely use the methods that can help you while avoiding those that could be
harmful.

What is the best treatment for me?

If you have prostate cancer, you will want to think about a lot of things before you choose
a course of treatment. These things include your age, your overall healthpgtsuiog
treatment, and your feelings about side effects. Some men, for examplenagniei

living with side effects such as incontinence or impotence. Others are lessednce

about these and more focused on getting rid of the cancer.

If you are over 70 or have serious health problems, you might want to think of prostate
cancer as a chronic disease. It will most likely not lead to your death. dduwild cause
symptoms you want to avoid. In this view, the goal is to relieve symptoms and avoid side
effects of treatment. So you might decide to choose active surveillameti(¢allow-up

with your doctor) or hormone treatment. Of course, age itself is not the besbbasi

which to make your choice. Many men are in good mental and physical shape at age 70,
while some younger men may not be as healthy.

If you are younger and otherwise healthy, you might be more willing to put up with the
side effects of treatment if they offer you the best chance for cure. Mastslaow feel
that external radiation, radical prostatectomy, and radioactive implantsheasame

cure rates for the earliest stage prostate cancers. But eacltasanis unique and
involves many factors.



These decisions are even harder for you if you try to make them alone. énidelpful

to discuss treatment options with more than one doctor. It's natural for surgical
specialists, such as urologists, to recommend surgery, and for radiation onctogists
recommend radiation. You may want to consider getting more than one medical opinion,
maybe even from different types of doctors. Your primary care doctor canhefje you

sort out which treatment plan is best for you.

Many men find it helps to talk to others who have faced the same issues. The American
Cancer Society's Man to Man program (or programs like this offered by other
organizations) offers a way for men to meet and talk about issues related ateprost
cancer. To learn more about Man to Man, please call our toll-free number or visit our
Web site.

What are some questions | can ask my
doctor?

As you cope with cancer and cancer treatment, we encourage you to have honest, open
talks with your doctor. Feel free to ask any question that's on your mind, no matter how
small it might seem. Here are some questions you might want to ask. Be addeyour

own guestions as you think of them. Nurses, social workers, and other members of the
treatment team may also be able to answer many of your questions.

* Would you please write down the exact type of cancer | have?
* May | have a copy of my pathology report?

* What is the chance that the cancer has spread beyond my prostate? If sd, is it sti
curable?

» What other tests (if any) do you think | need and why?

* What is the clinical stage and Gleason score of my cancer? What do those mean in
my case? Does this make me a low risk, intermediate risk or high risk patient?

* Is watchful waiting (active surveillance) an option for me? Why or why not?

* Do | need a radical prostatectomy or radiation? Why or why not?

* If I need a radical prostatectomy, will it be nerve sparing? Will it badapscopic?

» What type of radiation treatment might be best for me?

* What other treatments might be right for me? Why?

* Among those treatments, what are the risks or side effects | should expect?

» What are the chances that | will have problems with incontinence or impotence?

» What are the chances that | will have other urinary or rectal problems?



» What are the chances of the cancer coming back with the treatment yost3ugge
What would be our next step if this happened?

* What is my expected survival rate based on clinical stage, grade, and various
treatment options?

» Should | follow a special diet?

* Is there another kind of doctor | should see?
Add your own questions below:

Moving on after treatment

It can feel good to be done with treatment, but it can also be stressful. You maytfind tha
you now worry about the cancer coming back. This is a very common concern among
those who have had cancer. (When cancer comes back, it is caldrance)

It may take a while before your recovery begins to feel real and yasrdeasomewhat
relieved. You can learn more about what to look for and how to learn to live with the
chance of cancer coming backLiiving With Uncertainty: The Fear of Cancer
Recurrence

Follow-up care

When treatment ends, your doctors will still want to watch you closely. Itys ve

important to go to all of your follow-up visits. During these visits, your doctdtsask
guestions about any problems you may have and may do exams and lab tests or x-rays
and scans to look for signs of cancer or treatment side effects. This is a goaat e f

to ask any questions and discuss any concerns might have.

Your doctor should give you a follow-up plan. This plan usually includes regular doctor
visits, PSA blood tests, and digital rectal exams, which will likely begin nvatfew

months after you finish treatment. Most doctors recommend PSA tests about every 3-6
months for the first 5 years after treatment, and at least yetghtladt. Bone scans or
other imaging tests may also be done, depending on your own case.

Almost any cancer treatment can have side effects. Some may lastfoneéks or
months, but others can be permanent. Please tell your cancer care teamybout a
symptoms or side effects that bother you so they can help you manage them.

Prostate cancer can come back (recur) many years after inittelérgaThis is why it is
important to keep regular doctor visits and report any new symptoms, such as bone pain
or problems with urination. Should your prostate cancer come back, your treatment



options will depend on where it is thought to be located and what types of treatment
you've already had.

It is also important to keep health insurance. While you hope your cancer won't come
back, it could happen. If it does, you don't want to have to worry about paying for
treatment. Should your cancer come back, our docuviitben Your Cancer Comes

Back: Cancer Recurrendelps you manage and cope with this phase of your treatment.

Seeing a new doctor

At some point after your cancer is found and treated, you may find yourself in thee offi
of a new doctor. It is important that you be able to give your new doctor the etalst de
of your diagnosis and treatment. Make sure you have this information handy apsl alwa
keep copies for yourself:

* A copy of your pathology report from any biopsy or surgery
« If you had surgery, a copy of your operative report

* If you were in the hospital, a copy of the discharge summary that the doctor wrote
when you were sent home from the hospital

* If you had radiation treatment, a summary of the type and dose of radiation and when
and where it was given

« If you had chemo or targeted therapies, a list of your drugs, drug doses, and when you
took them

Changes to think about during and after treatment

Having cancer and dealing with treatment can take a lot of time and ebetgycan
also be a time to look at your life in new ways. Maybe you are thinking about how to
improve your health over the long term.

M ake healthier choices

Think about your life before you learned you had cancer. Were there things you did that
might have made you less healthy? Maybe you drank too much alcohol, ate more than
you needed, used tobacco, or didn't exercise very often.

Now is not the time to feel guilty or blame yourself. You can start making ekdaday
that can have positive effects for the rest of your life. Not only will youldetter but
you will also be healthier.

You can start by working on those things that worry you most. Get help with those that
are harder for you. For instance, if you are thinking about quitting smoking and need
help, call us at 1-800-227-2345.



Eating better

Eating right is hard for many people, but it can be even harder to do during and after
cancer treatment. If you are still in treatment and are havingygatilems related to
your treatment, please call us for a copWatrition for the Person With Cancer During
TreatmentWe also hav®utrition and Physical Activity During and After Cancer
Treatment: Answers to Common Questions

One of the best things you can do after treatment is to put healthy eatingritalptace.
You may be surprised at the long-term benefits of some simple changes eatystor

more servings of vegetables and fruits each day. Choose whole-grain foods afstea
white flour and sugars. Try to limit meats that are high in fat. Cut back on pedcess
meats like hot dogs, bologna, and bacon. If you drink alcohol, limit yourself to one or 2
drinks a day at the most. And don't forget to get some type of regular exArgised

diet along with regular exercise will help you stay at a healthy waighgive you more
energy.

Fatigue and exercise

Feeling tired (fatigue) is a very common problem during and after capatmint. This

is not a normal type of tiredness but a "bone-weary" exhaustion that doesn't get bette
with rest. For some people, fatigue lasts a long time after treatmeramkdep them

from staying active. But exercise can actually help reduce fatigd¢he sense of
depression that sometimes comes with feeling so tired.

If you are very tired, though, you will need to balance activity with rest.i to rest
when you need to. To learn more about fatigue, please see our doduatiguie in
People With Cancer

If you were very ill or weren't able to do much during treatment, it is normajahbat
fitness, staying power, and muscle strength declined. You need to find an eplamcise
that fits your own needs. Talk with your health care team before starghg¢h&r input

on your exercise plans. Then try to get an exercise buddy so that you're not doimg it a

Exercise can improve your physical and emotional health.
* It improves your cardiovascular (heart and circulation) fitness.
* It makes your muscles stronger.
* It reduces fatigue.
* It lowers anxiety and depression.
* It makes you feel generally happier.

* It helps you feel better about yourself.



Long term, we know that exercise plays a role in preventing some cancers. €healm
Cancer Society recommends that adults be physically active for aBleashutes a day
on 5 or more days of the week.

How about your emotional health?

Once your treatment ends, you may be surprised by the flood of emotions you go
through. This happens to a lot of people. You may find that you think about the effect of
your cancer on things like your family, friends, and career. Money may be erc@s

the medical bills pile up. Or you may begin to think about the changes that cancer has
brought to your relationship with your spouse or partner. Unexpected issues onay als
cause concern -- for instance, as you get better and need fewer dodpywisivill see

your health care team less often. This can be hard for some people.

This is a good time to look for emotional and social support. You need people you can
turn to. Support can come in many forms: family, friends, cancer support groups, church
or spiritual groups, online support communities, or private counselors.

The cancer journey can feel very lonely. You don't need to go it alone. Your friends and
family may feel shut out if you decide not include them. Let them in -- anal étyione

else who you feel may help. If you aren't sure who can help, call your éaneCancer

Society at 1-800-227-2345 and we can put you in touch with a group or resource that may
work for you.

You can't change the fact that you have had cancer. What you can change is hoa you |
the rest of your life -- making healthy choices and helping your body and minvieiée

If treatment stops working

When a person has had many different treatments and the cancer has not been cured, over
time the cancer tends to resist all treatment. At this time you may hawagio tive

possible benefits of a new treatment against the downsides, like treatmeifffiesitdeand

clinic visits.

This is likely to be the hardest time in your battle with cancer -- when yauthead
everything within reason and it's just not working anymore. Your doctor mayyoffie
new treatment, but you will need to talk about whether the treatment is likelyptovien
your health or change your outlook for survival.

No matter what you decide to do, it is important for you to feel as good as possikée. Ma
sure you are asking for and getting treatment for pain, nausea, or any otilemgryou

may have. This type of treatment is called "palliative" treatmentlgshelieve

symptoms but is not meant to cure the cancer.

At some point you may want to think about hospice care. Most of the time it can be
given at home. Your cancer may be causing symptoms or problems that need to be
treated. Hospice focuses on your comfort. You should know that having hospice care
doesn't mean you can't have treatment for the problems caused by youocanicer



health issues. It just means that the purpose of your care is to help you ligefilly as
possible and to feel as well as you can.

You can learn more about this in our documaéintsen Your Cancer Comes Back:
Cancer Recurrencddvanced CancerandHospice Care

What's new in prostate cancer research?

Research into the causes, prevention, and treatment of prostate is being dame in ma
medical centers around the world.

Genetics

New research on genes linked to prostate cancer helps scientists bettstanddeyw

prostate cancer grows. Tests to find abnormal prostate cancer genes cobédpatsll

which men are at high risk. They could then be tested more often. Further research could
provide answers about the chemical changes that lead to prostate canaeaylimake

it possible to design drugs to reverse those changes.

One of the biggest problems now facing doctors and their patients with prostateisance
figuring out which cancers are more likely to spread. Knowing this could help decide
which men need treatment and which could be better served by watchful waiting.
Researchers are now trying to find genetic clues about which cancersrarkkely to

grow fast and spread.

Prevention

Researchers continue to look for foods that affect prostate cancer riskisBieaie
found some substances in tomatoes and soybeans that may help to prevent prostate
cancer. They are trying to develop related compounds that are even more paveerful a
might be taken as supplements. So far, most research suggests that a balatieed diet
includes these foods as well as other fruits and vegetables is better thanhadéng t
substances as supplements.

Some studies have suggested that certain vitamins and minerals could lower prostate
cancer risk. But a large study of this issue, called the Selenium and Vitamimc&rCa
Prevention Trial (SELECT), found that neither vitamin E nor selenium supplements
lowered prostate cancer risk after daily use for about 5 years.

Other recent studies have found that men with high levels of vitamin D seem to have a
lower risk of getting the more lethal forms of prostate cancer. QOvkaoaigh, studies
have not found that vitamin D protects against prostate cancer.

Although many people believe that vitamins are natural and cause no harm, recent
research has shown that high doses may be harmful. One study found that men who take
more than 7 multivitamin tablets per week may have a higher risk of gettingcadva
prostate cancer.



Finding prostate cancer early

Doctors agree that the PSA blood test is not a perfect test for finding preste¢e c
early. It misses some cancers, and in other cases the PSA can be high when'tlaene i
cancer. Researchers are working on ways to address this problem. Whitesatty
have been promising, new tests are not yet available outside of research labs and w
need more study before they are widely used to test for prostate cancer.

Diagnosis

Doctors doing prostate biopsies often use transrectal ultrasound (TRUS), which uses
sound waves to create black and white pictures of the prostate. But standard ultrasound
may not find some areas containing cancer. A newer method, knaefoa®oppler
ultrasoundmay make prostate biopsies more accurate by helping to ensure the right part
of the gland is sampled. But more studies are needed before its use becomes common. At
this time, this test is only available as a part of a clinical trial.

Staging

Staging plays a key role in figuring out which treatment choices are bestrfan. But
scans such as CT and MRI can't find all cancers, especially cancer in lymghAode
new type of enhanced MRI might help find lymph nodes that contain cancer and make
staging easier. Early results of this method look good, but it needs more studyitbefore
becomes widely used.

Treatment

This is a very active area of research. Newer treatments are lesiggmed, and current
treatment methods are being improved.

Surgery: If the nerves that control erections must be removed during surgery, a man will
become impotent. Some doctors are looking at how to repair these nerves wstbfgraft
small nerves taken from other parts of the body or something artificial.ST$d i
experimental and not all doctors think it is useful. Further studies are going on.

Radiation treatment: Better technology is making it possible to aim radiation more
precisely than in the past. This makes it possible to treat only the prdatateagd any
cancer just outside the gland. Studies are going on to find out which techniques are best
for which patients.

New computer programs allow doctors to better plan the radiation doses and agproache
for both external radiation therapy and brachytherapy.

Newer treatmentsfor early cancer: Researchers are now studying newer forms of
treatment for early stage prostate cancer, either as thedatingnt or as treatment after
unsuccessful radiation treatment.



One promising treatment, known lagh-intensity focused ultrasound (HIFWestroys
cancer cells by heating them with highly focused ultrasonic beams. Whilebebas

used more in Europe, it is not commonly used in the United States at this time. Studies
are now going on to find out if it is safe and effective.

Nutrition and lifestyle changes. A recent study found that in men with a rising PSA

after surgery or radiation therapy, drinking pomegranate juice seemeatthsltme it

took the PSA level to double. Larger studies are now being done to try to confirm these
results.

Some encouraging early results have also been reported with flaxseed supgpbeiment
seemed to slow the rate at which prostate cancer cells multiplied. Moreheisea
needed to confirm this finding.

A recent report found that men who chose not to have treatment for their localized
prostate cancer may be able to slow its growth with major lifestyle chanlge men ate

a vegan (no meat, fish, eggs, or dairy products) diet and exercised a lot. Theynalsn we
support groups and yoga. After 1 year the men saw a slight drop in their PSAt level.
isn't known whether this effect will last since the report only followed theforel year.
Also, some men may find these changes hard to follow.

Hormone treatment: Even though LHRH agonists stop the testicles from making
testosterone, the body can still make a small amount of androgens. A new drug
(abiraterone) blocks an enzyme which is needed for the body to make many hormones,
including androgens. This drug has been studied in men whose cancers were growing
despite low testosterone levels (from other treatments) and who had alreadygaiseh t
with the chemo drug docetaxel (Taxotere). Abiraterone lowered levels of andexgens
more. It also shrank tumors, lowered PSA levels, and helped the men live longer. There
were few side effects. Because of these results, the FDA has appboaterane for use

in this country. This drug is taken as a pill every day. Because abiraterone tlogvers

level of certain other hormones in the body, prednisone (a cortisone-like drug) needs to
be taken as well during treatment.

Chemotherapy: New chemo drugs and combinations of drugs are being studied. Some
(such as docetaxel and cabazitaxel) have been shown to help men live longer.

Prostate cancer vaccines. Vaccines that boost the body's immune response to prostate
cancer cells are being tested in clinical trials. One vaccine has pye@ved and is
available now. Unlike vaccines against infections like measles or mumps, thesesa
are designed to help treat, not prevent, prostate cancer.

Blood vessel growth: In order for cancers to grow, blood vessels must grow to nourish
the cancer cells. This process is callediogenesisNew drugs (and other drugs that are
already used to treat different types of cancer) that may be useful imngtop@igrowth

of these blood vessels are being studied. Several of these drugs are now being tested i
clinical trials.

Bone pain: Doctors are looking at a new way to treat bone pain cRilA
(radiofrequency ablation)RFA has been used for many years to treat tumors in other



organs such as the liver. Its use for bone pain is still fairly new, but earlysramailt
promising.

How can | learn more?

From your American Cancer Society

The following information may also be helpful to you. These materials maydeeed
from our toll-free number.

Caring for the Patient with Cancer at Home: A Guide for Patients andi€sailso
available in Spanish)

American Cancer Society Guidelines for the Early Detection of C4als® available in
Spanish)

Managing Incontinence after Treatment for Prostate Cancer
Sex and Men With Cancer
Sexuality for the Man With Cancer (also available in Spanish)

Understanding Chemotherapy: A Guide for Patients and Families (alsalbde an
Spanish)

Understanding Radiation Therapy: A Guide for Patients and Familiesa{agable in
Spanish)

Thefollowing books ar e available from the American Cancer Society. Call usto ask
about costs or to place your order.

American Cancer Society Complete Guide to Prostate Cancer

American Cancer Society's Guide to Pain Control: Understanding and Managing Cancer
Pain

Cancer in the Family: Helping Children Cope With a Parent's lliness

Caregiving: A Step-by-Step Approach for Caring for the Person with Cancer at Home

National organizations and Web sites*

Along with the American Cancer Society, other sources of information and support
include:

American Urological Association (AUA)
Toll-free number: 1-866-746-4282 (1-866-RING-AUA)
Web site: www.urologyhealth.org



National Association for Continence
Toll-free number: 1-800-252-3337 (1-800-BLADDER)
Web site: www.nafc.org

National Cancer Institute
Toll-free number: 1-800-4-CANCER (1-800-422-6237)
Web site: www.cancer.gov

National Coalition for Cancer Survivorship

Toll-free number: 1-888-650-9127

1-877-622-7937 (1-877-NCCS-YES) for some publications and Cancer Survivor
Toolbox® orders

Web site: www.canceradvocacy.org

ZERO - The Project to End Prostate Cancer (formerly National Prostate Cancer
Coalition)

Toll-free number: 1-888-245-9455

Web site: www.zerocancer.org

Prostate Cancer Foundation (formerly "CaPCURE")
Toll-free number: 1-800-757-2873 (1-800-757-CURE)
Web site: www.pcf.org

UsTOO International, Inc.

Toll-free number: 1-800-808-7866 (1-800-80US TOO) or 1-630-795-1002 (Chicago
area)

Web site: www.ustoo.org

*Inclusion on this list does not imply endorsemianthe American Cancer Society

No matter who you are, we can help. Contact us anytime, day or night, for intormati
and support. Call us 4t800-227-2345 or visit www.cancer.org.
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For additional assistance please contact your American Cancer Society

1- 800 - ACS-2345 or www.cancer.org




