
Endorsed by the 
Association for Hospital
Medical Education

The Association for Hospital Medical Education
endorses HOSPITAL PHYSICIAN for the pur-
pose of presenting the latest developments in
medical education as they affect residency pro-
grams and clinical hospital practice.

®

UROLOGY BOARD REVIEW MANUAL

Urology Volume 9, Part 4 1

PUBLISHING STAFF

PRESIDENT, GROUP PUBLISHER
Bruce M. White

EDITORIAL DIRECTOR
Debra Dreger

SENIOR EDITOR 
Becky Krumm, ELS

EDITORIAL ASSISTANT 
Karen Meadows

EXECUTIVE VICE PRESIDENT
Barbara T. White

PRODUCTION DIRECTOR
Suzanne S. Banish

PRODUCTION ASSOCIATES
Tish Berchtold Klus
Mary Beth Cunney

PRODUCTION ASSISTANT 
Stacey Caiazzo

ADVERTISING/PROJECT MANAGER
Patricia Payne Castle

Copyright 2001, Turner White Communications, Inc., 125 Strafford Avenue, Suite 220, Wayne, PA 19087-3391, www.turner-white.com. All
rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means,
mechanical, electronic, photocopying, recording, or otherwise, without the prior written permission of Turner White Communications, Inc.
The editors are solely responsible for selecting content. Although the editors take great care to ensure accuracy, Turner White
Communications, Inc., will not be liable for any errors of omission or inaccuracies in this publication. Opinions expressed are those of the
authors and do not necessarily reflect those of Turner White Communications, Inc.

NOTE FROM THE PUBLISHER:
This publication has been developed without
involvement of or review by the American
Board of Urology.

Curative Treatment
Options for Localized
Prostate Cancer 
Series Editor: 
Bernard Fallon, MD
Professor 
Department of Urology
University of Iowa
Iowa City, IA

Contributor: 
Sean P. Hedican, MD
Assistant Professor of Surgery
Division of Urology
University of Wisconsin—Madison
Madison, WI

Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Radical Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . 2

Primary Radiotherapy. . . . . . . . . . . . . . . . . . . . . . . 17

Salvage Radical Prostatectomy . . . . . . . . . . . . . . . . 19

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Table of Contents

Cover Illustration by Christine Schaar



INTRODUCTION

In 2001, 98,100 male patients will be diagnosed with
adenocarcinoma of the prostate gland, making it the
most common cancer identified in men.1 Increased
public awareness and support of prostate-specific anti-
gen (PSA) testing have not only resulted in larger num-
bers of men being diagnosed with prostate cancer, but
have also led to a shift in presenting stage.2–6 A greater
percentage of men are now being identified with cur-
able disease. Several treatment options are available to
these patients, each with potential advantages, disad-
vantages, and reported cancer control rates. Individual
patient concerns regarding erectile and voiding func-
tion often guide treatment decisions as much as the
desire for cancer cure. 

The primary categories of treatment with curative
intent are surgical removal of the prostate gland (radical
prostatectomy) and primary radiotherapy. Surgical extir-
pation can be performed via a retropubic, perineal, or
laparoscopic approach. In some patients, one or both
neurovascular bundles may be spared, allowing preserva-
tion of sexual function. Radiotherapy may be adminis-
tered via an externally delivered beam or by brachy-
therapy, which entails direct implantation of radioactive
seeds into the substance of the prostate. Combined radio-
therapy using both external beam and brachytherapy is
also an option for patients. Investigative modalities such

as cryotherapy and thermotherapy have not shown
enough consistency in results to be considered an agreed
upon treatment approach as of the preparation of this
manuscript.7,8

RADICAL PROSTATECTOMY

CASE PRESENTATION
Initial Presentation

A 49-year-old man presents to a urologist for a sec-
ond opinion regarding his newly diagnosed prostate
cancer, after his local urologist told him that he is not a
candidate for nerve-sparing surgery.

History

As part of his most recent annual physical examina-
tion, the patient had a PSA level performed for the first
time because of his concern over the recent diagnosis
of metastatic prostate cancer in his 55-year-old brother.
The patient’s father also was diagnosed with localized
prostate cancer at age 52 and had his prostate gland
removed. His father subsequently died from a stroke at
age 70. (The status of his father’s prostate cancer at the
time of his death is unknown.) 

At the time of the patient’s annual physical exami-
nation, his PSA level was 4.5 ng/mL. A repeat value
obtained 2 weeks later was 4.3 ng/mL, with a free PSA
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