Understanding Your Options
for Prostate Cancer Treatment

Patient Information

About This Brochure

Prostate cancer can be treated
Today, men receive lots of information about prostate
cancer. You’ve probably read or heard about how
doctors test for and treat prostate cancer. But sorting
through this maze of information can be tough.
This brochure gives simple and straight-forward facts
about prostate cancer. Hopefully, this information
will make you and your loved ones feel more
comfortable as you choose what’s best for you.

Since more men are getting tested
for prostate cancer, doctors are
finding it earlier when it is easier
to cure.

You are
not alone

Doctors have also improved how
prostate cancer is treated, so the
chance for a cure is much better for
patients today than just 20 years ago.
More good news...

In the United States, more than

2 MILLION

men who have been diagnosed with prostate cancer

1 in 6

men have prostate
cancer in their lifetime2

ARE LIVING TODAY.

1

85%
Fortunately,
most tumors
are found in
time and
can be
treated
and cured

1

of prostate cancer cases
are found before it spreads
outside the prostate3
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Prostate Cancer

Screening and Monitoring Tests

Tests to Find Prostate Cancer
Digital rectal exam (DRE)

DRE is a physical exam; your doctor uses a gloved finger to feel for hard or
lumpy areas on your prostate gland.

PSA blood test

PSA (prostate specific antigen) test is a simple blood test to look for signs of
prostate cancer. If your PSA level is high for your age or goes up a lot compared
to your last PSA test, your doctor may order a biopsy to see if the increase is
because of cancer or other reasons.

Biopsy

Biopsy is the only way to diagnose prostate cancer. Your doctor will use a thin
needle to remove many small tissue samples from your prostate. These tissue
samples will be studied under a microscope for signs of cancer cells.

What does the prostate do?
The prostate adds the fluid to carry sperm. It is a male sex gland. The urethra
(urine tube) runs through the middle of the prostate. It is located near the bladder
and rectum.

What is prostate cancer?

When abnormal cells grow out of control in the prostate, it is called prostate cancer.
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If cancer is found, your doctor can tell you if it has spread outside the prostate
and if the cancer is slow-growing or aggressive (fast-growing).

Monitoring tests

Regular PSA blood tests, and biopsies as needed, are also used after treatment to
see if the cancer has returned. The frequency of follow-up testing will depend on
many factors, including treatment selected. Because the PSA level tends to go up
and down after radiation, more PSA tests may be needed to know for sure if the
cancer has returned.
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Ask Your Physician

Learn about ALL your options
The word “cancer” can make anyone feel out of control and overwhelmed. It
is normal to feel this way. Hopefully, learning about ALL of the ways prostate
cancer can be treated can help you feel more in control again.
When the cancer has not spread outside the prostate, it can be treated in a few
different ways. Take time to learn about all of the options. How you choose to
treat your prostate cancer will affect your life after the treatment.
Talk to your doctor about how your overall health and lab results can affect
your treatment choice. Ask about the benefits as well as short- and long-term
side effects of each treatment, and talk about what’s important to you. The
right treatment is the one that is right for YOU.

Questions to ask your doctor
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Is my cancer only in the prostate or also outside of it? Is it slow- or fast-growing?
What are all the ways prostate cancer can be treated?
What is the chance of a cure?
What are the pros and cons of each treatment?
How long will the treatment and recovery take?
Will the side effects happen to me soon, or much later? Will they get better or
worse with time?
How soon can I control my bladder?
How soon will I be able to have sex again?
What can doctors do if my prostate cancer returns or spreads?
How much experience do you have with these treatments?

And remember, it’s always a good idea to get a second opinion.
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Treatment Options

Surgery (Prostatectomy)

Active Surveillance (Watchful Waiting)
What it means to you

What it means to you

How it’s done

How it’s done

Active Surveillance means you will live with your prostate cancer, and be tested
regularly to see if it becomes worse.

You will have a rectal exam and PSA blood test every 3-6 months, and a biopsy
once a year. For each biopsy, your doctor will insert a thin needle into your
prostate to remove about 12 tissue samples for testing.

Pros

Usually a good choice for patients who expect to live less than 10 years and/or
patients with slow-growing prostate cancer
No down-time except for doctor visits for regular biopsies and PSA tests
Avoid possible side effects of surgery, radiation or other treatments
If treatment is needed in the future, medical advances may make treatment
more tolerable/appealing

Cons

More likely to die within 10 years from prostate cancer compared to being
treated with surgery4
May miss the chance to treat the cancer before it spreads outside the prostate
Close monitoring is needed, including regular biopsies which can result in
increased chance of erectile dysfunction5
If treatment is needed in the future, you may be at an age when it’s more difficult
to tolerate.
More than 40% of prostate cancer can be undergraded (thought to be slowgrowing when it is actually fast-growing)6

The prostate and cancer cells will be removed by a surgeon. Test results will let
your doctors know how much cancer you had, and if it was all removed.

Robotic-assisted surgery (minimally invasive with a few small incisions/cuts;
often nerve-sparing to save your sexual potency for normal erection)
Traditional laparoscopic surgery (minimally invasive with a few small incisions)
Traditional open surgery (with a large incision)

Pros

Best chance for a cure for localized prostate cancer4,7,8
Short treatment
Most patients get their sexual potency back within 1 year9,10*
Most patients can control their urine again within 1-3 months9,10*
If the cancer returns, several back-up treatments are still an option

Cons

Short term changes in sexual potency and bladder control are possible, but
normally recover over time9-11
A small chance of having major complications12
Hospital stay required (length of stay depends on the type of surgery chosen)*
Catheter in place 1-2 weeks

*Results from robotic-assisted surgery for most patients.
Traditional open surgery leads to longer recovery time.
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da Vinci® Surgery

da Vinci® Surgery: Possible benefits

If surgery is recommended to treat prostate cancer, ask about minimally invasive
da Vinci Surgery. da Vinci Surgery offers the following potential benefits
compared to open surgery:

• Better cancer control13-16
• Faster return of erectile (sexual)
•
•
•
•

function9,10
Better chance for return of bladder
control (urinary continence)9,10,16
Less blood loss9,10,12,13,16-19
Less need for a blood
transfusion10,12,13,16-18,20
Less pain18

•
•
•
•
•

Lower risk of complications12,13,16,17,20
Lower risk of wound infection12,13
Shorter hospital stay9,10,13,16,17,21
Fewer days with catheter9
Faster recovery19 and return to
normal activities21

How is da Vinci Surgery performed?
Typically a few small incisions (about the diameter of a pencil) are needed.
Your surgeon controls the highly precise instruments attached to robotic
arms during the entire operation.
Your surgeon can clearly see the tissues and nerves in 3D-HD with up to
10x magnification.
Your surgeon can reach tissues from many angles to remove the prostate
and cancer cells precisely.
Your surgeon can carefully work around the nerves that control erections
when indicated.

Patient Story
Dr. James Porter – a surgeon who became a patient
As a urologist, I see so many men coming into my office
with prostate cancer. It was a huge shock when I found
out I had it myself. It’s a much different situation being
the patient as opposed to being the doctor.
With radiation, I knew I would be treated, but there was a big question
mark. When we take someone to surgery who’s had a biopsy, we often see
a lot more cancer in the prostate than we would have predicted. So, I knew
only surgery could give me the final word. That was important for me.
The decision then was which type of surgery. When I looked at the
outcomes of my patients, it was a no-brainer. My da Vinci surgery was a
success. The catheter was out in seven days. I was back to my work in two
weeks. Now I am cancer-free.

Worried About Surgery?
Talking to a few patients who had surgery 6 months or a year ago can help to
ease feelings of anxiety. They can share what happened to them during and
after their treatment for the short- AND long-term.
When choosing surgery for prostate cancer, 4 out of 5 patients22 now choose
da Vinci Surgery, a minimally invasive robotic-assisted surgery.

Find a surgeon near you at www.daVinciProstatectomy.com
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Read more patient stories at www.daVinciStories.com
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Other Treatments

Radiation
What it means to you

A radiation oncologist will try to kill the cancer cells using high-dose radiation,
but will not remove the prostate.

How it’s done

Brachytherapy (radioactive seeds placed inside the prostate)
External radiation, including:
IMRT (intensity-modulated radiation therapy)
IGRT (image-guided radiation therapy)
Other types of external beam radiation (EBRT)

Pros

Good chance for a cure for appropriate patients
No hospital stay
May have few, if any restrictions to your activites after treatment
May be used after surgery if cancer has spread outside of the prostate

Cons

More likely to die within 10 years from prostate cancer with radiation
compared to surgery4,8
Increased fatigue23 during long treatment – usually 2 months (up to 40 separate
treatment sessions)
Urinary and bowel problems could last for years, and sexual potency tends to
get worse over time11,24,25**
Your prostate can move during treatment and cause radiation to hit other
nearby tissues/organs and you are more likely to have another cancer26,27
Very difficult to treat if the prostate cancer returns

What it means to you

There are other less common treatments that may be right for your particular
situation. These treatments may be recommended if you cannot have surgery or
radiation, or if the cancer is advanced (worse). The doctors will try to treat the
cancer, but the prostate will not be removed.

How it’s done

Hormone therapy (often used with radiation)
Cryotherapy (uses a procedure to freeze tissues; often as a secondary treatment)
Chemotherapy (uses drugs)

Pros

Could be a choice for patients who cannot have surgery or radiation
May help to manage cancers that have spread beyond the prostate

Cons

Much more likely to die within 10 years from prostate cancer with hormone
therapy compared to surgery or radiation8
May have weakened bones, vomiting, diarrhea, hair loss, impotence, or leaking
from the bladder or rectum28-30

Get a second opinion

Trying to choose the right treatment can be difficult. That’s why it is very helpful
to get a second opinion from another doctor or specialist. Ask a doctor at a
different practice or hospital, if possible. This will not and should not upset your
doctor. After all, it’s your health and your body.

Almost 50% of patients become and stay impotent 8 years after IMRT20

**
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Surgery

Active
Surveillance

Another look at treatment options

?
th

Mon

Month

Radiation

1 Year Later

10 Years Later

Indefinite

Patients continue to have
monitoring tests such as
PSA, DRE and biopsies.
This testing can go on for
the rest of the patient’s life.

Patients are more likely to die
within 10 years from prostate
cancer compared to being
treated with surgery.4

1-3 Days

Most patients recover their
sexual and urinary functions
within 1 year after surgery.9,10

The chance of living 10+ years
is the highest with surgery.4,8

2 Months

Many patients begin to
have sexual, urinary, and/
or bowel problems 1 year
after radiation.11,24,25

Patients are more likely to die
within 10 years from prostate
cancer than patients treated
with surgery.4,8

Patients get tested regularly by
their doctors to find out if the
cancer is getting worse. If signs
of the cancer getting worse
are found, doctors may repeat
the tests and/or recommend
beginning other treatments.

of hospital stay for most
patients; usually return
to work or normal activities
in 2-3 weeks.9,10,13,19,21

Month
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Treatment Period

th

Mon

of daily visits to a radiation
center for most patients
(e.g. IMRT: 5 days a week
for a total of 40 visits);
usually able to work during
the treatment but may have
increased fatigue.

More patients are likely to get
another cancer within 10 years.26,27
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Understand risks of treatment
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Talk to your doctors about
ALL treatment options.

