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There are six ways to treat early prostate cancer.  I differentiate them into two different 

groups:   Group 1, I consider to be inappropriate options for localized prostate cancer and 

Group 2, I consider the more conventional treatment options for localized prostate cancer.

The two that are inappropriate are chemotherapy and hormonal therapy.  They are 

reserved for people with more advanced disease or people who are too sick or too old to 

undergo conventional therapy.

Two of the conventional treatment options are relatively new therapies: cryosurgery and 

brachytherapy (placing radioactive material directly into the prostate).  Cryosurgery is the 

process of freezing the prostate to an extremely cold temperature.  It is the freezing 

process, which kills both the normal prostate tissue and the prostate cancer.  The 

procedure requires an overnight stay in the hospital and a catheter remains in the 

bladder for 2-3 weeks.  The side effects include a 5% chance of permanent urinary 

incontinence and about 50% of patients are dry within the first couple of weeks after 

surgery with the remaining 45% becoming continent within the first six months.  Some 

patients may take up to one year to regain control.
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Impotency will occur in nearly 90% of patients.  In approximately 1% of cryosurgery 

treated patients a hole between the urinary tract and the rectum can develop.  If this 

occurs surgery may be required.  Some patients (10%) may have difficulty urinating after 

surgery and therefore postoperatively a transurethral resection of the prostate may be 

necessary.  Ten percent of patients have perineal discomfort or pain, with only a small 

percentage requiring any treatment.  Rarely does any pain persist for longer than one 

month.  The 5-year results of cryosurgery are comparable to radiation therapy.  Currently, 

I do not recommend this therapy for men younger than 65.

Brachytherapy (interstitial therapy or seeds) is the least invasive therapy and is performed 

as an outpatient.  The side effects include a 1-2% chance of incontinence, and a 50% 

chance of impotence.  The acute toxicity includes irritative symptoms to the rectum or 

bladder, (including frequency and burning on urination and rectal discomfort with bowel 

movements) which can persist for up to 6 months before they resolve.  This discomfort 

will persist permanently in 3-5% of patients.  The 10-year results of brachytherapy are 

equivalent to external radiation therapy with a 10-year disease-free survival of 

approximately 79%.

The two conventional options with a long favorable track record are surgery (radical 

prostatectomy) and radiation therapy from an external source.  With surgery, the stay in 
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the hospital is 2-5 days.  The catheter stays in for 14 days.  When the catheter is removed, 

all men can expect to have urinary incontinence.  Most men regain control of the bladder 

somewhere between three and six months after surgery.  Some do it sooner.  Some take

longer.  Approximately 4% of men never regain the ability to control their bladder.  We 

will not consider someone unable to regain bladder control until one year has passed from 

the day of surgery.

If your PSA is less than 10 and the biopsy grade is a Gleason six or lower, we usually do 

not remove the lymph nodes because the risk of lymph node involvement is so low 

(approximately 1%).

Because the prostate sits on top of the rectum, it is always possible to injure the rectum 

when taking the prostate out.  If that happens, we repair the injury at that time without 

any residual effect.  Rarely (1 out of 10,000 cases), a temporary colostomy is needed to 

protect the rectal repair.

The prostate sits between the bladder and the urethra.  The urethra (the tube running from 

the bladder through the penis) runs through the prostate.  We take out the whole prostate 

and that section of the urethra, which runs through the prostate, and sew the ends 

together.  Sometimes scar tissue forms at this spot and it becomes difficult to void.  In 

that case the urethra needs to be stretched or cut in the operating room.  This takes ten 

minutes to do.  This stricture occurs in about 3% of patients.
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The chance that you would receive blood during the operation is low (less than 10%).  

Because the risk is so low we do not recommend that people donate their own blood.  The 

convalescence period is six weeks, during which heavy lifting of more than 10 pounds

should be avoided.  Driving can be resumed in three weeks, and part-time office work in

two weeks, with return to full work activity at three weeks.

Loss of erections depends on age as well as whether or not you are a candidate to save 

one or both nerves that control this function.  This operation usually does not affect either 

one’s sex drive or the ability to have an orgasm.  You may be a candidate for nerve 

grafting and this will be discussed with you.

The other treatment is external radiation therapy, which takes about eight and a half 

weeks of treatment five days a week.  In most patients (75%) a slight irritation of the 

bladder and rectum occurs.  The irritation usually decreases after three months, but in 

20% of treated patients it is permanent.  The chance of incontinence is low (1-2%, and 

the chance of impotence is 50%.  Sometimes (1%) significant bleeding from the bladder 

or rectum requiring hospitalization or transfusion can occur.  Radiation therapy will not 

prevent a new cancer from developing in your prostate in the future.

Radiation therapy does not kill all the cancer cells in about 1/3 of the patients who 

undergo this therapy.  Therefore, there is a risk that viable cancer cells will remain in the 
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prostate.  There is no way to predict when or whether the cancer cells will start growing 

again, i.e., in one year or thirty years.

In comparing surgery and radiation therapy, the 15-year overall disease-free-survival rate 

is 55% after surgery  and 35% after radiation therapy.  If the cancer is confined to the 

prostate and if it is removed surgically, the chance that a man will die from prostate 

cancer in the next 15 years is 10%.  So, if you were to ask me what is the treatment that 

gives you the best chance of the longest survivorship, I would say that it is surgery to 

remove your prostate.

Each man must make a very personal decision as to what his goals and objectives are and 

how much risk he is willing to accept or not accept to get to that point.

Glossary of Terms:
Impotency:

Unable to get and keep an erection for sexual intercourse.

Incontinence:

Inability to control leakage of urine.
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