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Orogtatic Caleuli

o« Endo@enaus| « m/c compogtian- CaPog (e progtatic ca\cull'>
« _Ciogenaue [ Stome  fom Kidney [Bladder which gets Suck i prastatic urethra (Ror)
Utually 7no°denﬁn/ detected while doing TURP-

No adive freatment required v endogenous shomes:

*(orpora Amylaceals Tiny (alefied lamelloded bodfee found in glandular alveol? of
prosinte-

* Precursor lesiang fr prostahc  Qfomes




Orogtatitia

o Aoute Bacterial | » Organfeme- * £.Col
* Saphyococcus
* Cheptococus  faecali's
* Neisserta Gonorrhae
*  (Chlamydia
s (JB * Fover

* Pertneal Pain
* Digital Rectol ecam- Tender boggy proctede
QMstqung, may lead to Septicemia-

¢ MX | Ankibiohice  for at least 8-3 weeks:

o Chromic Pactenal

e AbSces

« Aefiology E@equuda of inadequalely treated ocute progtatitis:
Chlamydto.

Dy - Bglax urre fest
L I3t glass  with (nitial volded fample Chows  utine
wnJra{m'na Progtatic  threads -

My — Antibiotic X 4-6 weeks:
. May Couse urinary tefertian ~ Suprapubic Cathelerfsation:

« X - Abzcess ghould be drained witheut delay by-
o) Perurethral  Reseckon CUnmoF(rB o whole cavity)
b) Ugirg @ heedle via. fransrecta)/ perineal reute -




Symptomg
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* Lrequency Cearliest, M/c ] « Weak Shream
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e Pain » Post woid dribbiing -

Post Mictural LUTS

* Voiding & Post Midual Yymptoes  are common in Bladder
Ouftet  Obstruction:

* Oforage ymptoms  coviman in Neurggenic Blodder




[nvegtigationg

* Digita| Reetol Exam BPH Cancer
° C(Wﬁ . HQrd
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* Muenea mobile

*Unine Examination

Routine 4 mitregopy

look for 8ugar § blood in vrine-
Cultre @ Sensihify -

*USG - KuR| Giveg an {dea of  Progiodt volume gize

e Serum  PSA

Qesidual ¢rine ih Blodder
Catug, of upper urinary fract ( Hydronephosie)

Prosiate. specitic Anhigen - Qlycoproten
For potients of S0-€Q yre

* 0- 8 nglml - Normal [ 801 - OF has progiate 8qimphone
"
No Biopsy needed
\F
Start om BPH R .

+73-4 yglml - 8PH [ cancer| Prstaffhs

Anti biotics
Blopey — \!
Needed Repeat PeA after Quweeks

«210-15 ng ml - Loally advanced cancer

*>06-30 hleV\\ - Metodtatlc Ca

% PsA valve o mot affeded by Digital Rectal Exam
% PSh velodty - Charge (0 P levele withtime -

L 18 7075 nglml/gr —]
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8 Cree DSB 1s more Songthe. — & in 7 of free PsA

]

g BPSA CM\'L\&ed)', 7 Psh C(n%ad—) 2N in bentgn condttians
¥ Oro 098 - M (nh Cancer



* Biopsy | ) T Ultrasound S X T -

’ 5 defﬁmal{ Mozt Comman -
« Mihimom |6 biopgies taken

*Can be done uvnder (ocal opaesthesio

* Arderfor lobe biopey (e difficutt
* 1 chanceg of Sepeig -

8) Transperfneal biopay

«Done  ynder QA

« Anterior (obe biopsy eadily dane
e, Chances of gepafs

* Tndiarhiong- ) pterior lobe blopey
3) fafsed DA but negative TRUS guided biopay -

3)Trana perineal Template. = (atest

* Uroftowmeiry

Measore o Urine fow e (UER)

 Aceurate. veaturement - & patrentt void 7 200 < of urine,

UPR ¥ 15-20 mi/zec - Normal
0-15 wl s - Eqyivotd
<10 ml|sec - Badder Outlet obshuckm.

* Qystometry | « Bladder predeure, easurement
780 em of Heo — High
B0-0un ot Ho - Equivea
{60 om of Hyo - WNormal

% B0O[BPH - High presture § bw fow rate

% Neurogenic bladder= Very low preeure ¢ 0w fow rate-

4 Mardm's Disease  (Progfatiem Sang Prestate)

o Pofient  hat featuree of LUTS  but prostote i nermal
*Commm  in young patrents:

*Dve to  hypertrophy of Trernal Ephincter
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Prostate specific antigen (PSA)

Prostate specitic antigen is a protease Prouluce:i from the prostatic epithelium secvefed

in the gemen to cleave and liquefy the geminal coagulum formed after ejaculation.

PSA is ovgan  gpecific. @ value = fng/ml of plagma.
More than 10ng/ml is significant.

PsA elevation occure not only in carcinoma. but also in pmsmﬁc hyperplacia ¢ proctatic.

But the increase i¢ Much move in Caveinoma than in  benign conditonc.

2 Foyrms — Major, hound form — Tees in carcinoma

Minov, free form. — fces i benign conditions.
PSA density i-e- PsA level /g of prostare fissue s more Televant.
Pro PSA, Tnitial  Tnachive port, whose gssessment is more ucetul in prostatic Cancer along €
P<A. When PSA = 4ng/ml form of Pvo PSA (- 2) acay i useful to decide Whether

prostate biopey is  essential /not .

PSA i sensitive for caveinoma prostate but not  specific

PSA welocity = > ang/mL/year Tvate of change in PSA in one year]

diferent-

PSA doubling time = <\2 monthe [ time period when mans PSA doubles ] foxme
of

Free to tofal Pea vatio = */-Free PSA <25 PeA

PSA density = >0°5 ng/mL[q & dstessment of PeA isomers

Sevial estimation of PSA iS very useful to Suspect opread A vecwrvence bty beatment -
PSA veloc,ihj eshmation.

267 men T PSA = 4-10 ng/ml Show prostate  cgreinoma.

20/- men T ®PSH = l=4nglmL will show prostate Ca.
PSA 7 longimL  Suggective of prostate Ca.



CHONG

PSA > 35 ng/mL - almost diagnostic of advanced Ca of prostode.
Yoe Tn PCA alter therapy guggests

Men aged > S0yrs T PsA 2 3ng/mL Shoul d undergo prostatic biopsy.



Benign Progtatic Hyperplagia (BOH)

e Morts in 5™ decude of |ife-
* Dncidence T with age

* (ompanents Static Dynamic.

* Due B Shovnal Hypertroph * Due to T 8mooth Mukle tone.
* Mediated by DinydroTestestermne * NMediated olp veceptore -

e T Sa reductole s DuT

o CLfecty| q) Urethya - Prosafic urethma lengthened L2« original length ]
Distortion of urethra if anly me latera) lobe @nlarges

b) Bladder- Due fo Boo, mucwilature of Bladder Hyperhophies
15 overeome obatruction &' appears trabeculated -

o TP |Tternalional Prstate  Symptom Seore -

°0-7 (ild BPH  — Observation & Reaseemertt

* €-1q Moderate. BPH
* 20-35  Severe o

Managemestt
Medlcal |g) Ada  blackers b) 59 reductoge inhibitore
* Tomaulogt o Flnagteride
oRine _
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|
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% Tf o patent %¢ on S o vedudase for 6 mohths

L,

PSP yalue (& coloulated by mdltplication with Q.



Pathology

4 BPH usually involves median and lateral lobes or one of them.

4 It involves adenomatous zone of prostate, i.e. submucosal
glands.

4 Median lobe enlarges into the bladder.

4 Lateral lobes narrow the urethra causing obstruction.

¢ Urethra above the verumontanum gets elongated and
narrowed.

¢ Bladder initially takes the pressure burden causing trabecu-
lations, sacculations and later diverticula formation.

4 Enlarged prostate compresses the prostatic venous plexus
causing congestion, called as vesical piles leading to
haematuria.

Middle (median) lobe

Figs 26.109A and B: (A) Prostate anatomy; (B) Retention of urine in
bladder due to BPH.

¢ Incrimination of BPH as the source of haematuria before
excluding other causes is termed as “Decoy prostate”.

¢ Kidney and ureter: Backpressure causes hydroureter and
hydronephrosis.

¢ Secondary ascending infection can cause acute or chronic
pyelonephritis.

4 Often severe obstruction can lead to obstructive uropathy
with renal failure.

4 BPH causes impotence.

Clinical

(eatures Lower urinary tract symptoms (LUTS)
Symptoms of voiding Symptoms of storage

+ Hesitancy + Frequency

+ Poor flow not improving by straining + Nocturia

+ Dribbling even after micturition Urgency

+ Intermittent stream—stopsand starts + Urge incontinence

+ Poor bladder emptying Nocturnal incontinence
+ Episodes of near retention




* TURP

* 15% of improement In TPK
* Udre Mow vade by 4-18 % after TUR®P-

Tndicot ong

) Hydronephiosie - Most im povtart

a) Acute | Chronic fedenton of urine,

¥ Recwrrent UTI

4) (oss  hoematuro.

§) 8ladder Oiverficulae Gecondany o BPH

G> Plow rate, Clomifec € pressure 7 80um of HpO

Trans Urethval Resechan of Prestade,

o LASER proceducers

e Other Qurgeﬁe&

» Qripe of Hiesve are cut fom bladder neck KU very mortanum:
*The chips of pogiafe are removed by Elitk evacuator-

* Pollowing TURP, Haemostadiz porfsrmed 5 ad o 2 way foley's
i Used 4o trefgade Al outflow i€ pale pink -

* Thig {8 done to QEvevent further bleed1’n5 fravn Form“iné flots

o Catheler (¢ lef+ for 2-3days-

-Irrfgaﬁn(gj Huid- To get a tlear Held of  Vigian

() S dextrose g dighlled woper — Hypotonic 2ol ™
LA Qish of TURP 2yndreme

() Teotonic alycine - Peosr irrigating fluid
i) Novma) Galine - Only used in Bipolar TURP (B-TUAP):

*tolmivm Lager enudeatim of Crogtote, ((HOLEP)
* Trangurethyal  Lager Proisian of Postate. CTULIP)

Rarely done -

 Besropubic. prastatectory (millin) [ Superceded by HOLEP]
* Trapgvesfca) Prostatectomy

* Penneal C\?oung'g)

LASERS uged - *Bect - KTPA green light LASER L S23nm]

«M[C -

— (s vapourfeation of Hesue
T— HaemoSfatic
— (on be wed Tn paffents an antitoagulants

Ho ‘VAG |oger



Complicationg of TURP

* Clot Retention

* e durfna Qurgery -

* Due to [ €ndenoch arkeriea C5'0 dock 4 70 clock) M/c
Imaller Plock arferies C10'o dock]
« Both arferfes  are branches of Tndferior Veiical artery-

3 way foleys fo prevent this

e TURP Syndrome

- Redvugrode Bioculation

Water Trrtoxication | DiluHonal  Hyponatremf{a.

*Ocwre due 1o abgorphion of fwid vted for irrigation 6t the
Kme of TURP ( Hypotonic eol™)

«Can give tfse fo  Cce , Hyponatremia § Haemolygie:
eCle - Within 4-6 hrs of urgery

« ComfuRion / Dicoriented

« Nageo | VomTHirg

o M0y~ ) OF gerum Na < 120 mEg [l > Savere > 39, Hypertonic Saline
[Grodua) @rrection tequired — Nok more than 8- o mEg/L [day]

*dapid  Carrection > Central Ponting Demyelinosis / Myelirolyste -
b) T£ Serum Na 7120 mEq /. = Cluid vestrichin.

Prevention - Use of isofonfe glyeine as trrigating futd-
Fagtey 8urgerieg ( (e of LASERY)

M/C complication overal (ko-701-) — Due 1o Bladder Neck injury

e Tnconhinence,

« Sricjure

* Re operation

Tnjuy 4o exfermal ephindders # Qurgery edended beyond Verumentanum

«M(c <ite - Blodder Neck
« 3F O large yesectoope R Wwed > W ste > Mecdal Stenosfe -

Aller Bgyears of TORP, 15-1%1- require repperadion:

Beason include fechnically tmperfed primary procedure

« Lredile impotence - S°e ; gually in potierds whese potency s waning



PI-RADS

« PRRADS 1 Very (ow ( Clinfaally &gnifiant G highly unlikely)
* PIRRADS Q Low Chinfally signifiant cq unl"kely)

« PRADS 3 | Trdermetiate ( Equivocal)

* PRRDS 4 | g Clinfally sgnifiant G likely)

« PRADS 5 | Very High  (Clinfanlly signifiant (@ very likely)




Progtatic Cancer

Rick Factore

*Ccreen mg

* (leoson Score

e Tnereaain age.
* A Testostrone exporure

HBfrican amencan maled
Obesi ty

GSTP-1 Gene
Alcohol
Smokl'né

L]

° D&Q

* BRCA2 7 BRCAL

Ctarte  affer Bo years of age -

on Chr I = M/C qene

« Digital Rectal €xam CDRE)

« ME +hsp (Best modality)

e (rad ‘ng for Progfatic. cancer-

CAnnual Screening)

*f'nd  the meet commm occuriny gland fype g and mest
Commaon occun"rg Qland type-

*Grade both fypes Aom 1 (Well ditferentiaded) +o 5 Cooorly diff)
* Add both Woves— (leoton ove

e Min. gleassn Swve- R * Max - gleagan  Beove - 10
Rick qroup TP grade graop Gleatm Qo
Low Qrade geoup 1 <6
Trirmediate Cavourable Grade group 2 7 (3+4)
Dordermediote Unfaveurable GQrade Qroup 3 T (4+3>
High Grade Qroup 4 9
High Qrade qroup S a/10




. Sj@%i_% ¢ Tx Primary fumor cant be assessed

« Paditn Table

e d'Amico clagetfoation

o Jowelt € Whitmore %hgfrg

*To - No eundene of primony tumoy

* Tt -  Tumor not palpable clinically nor vigble with imag‘i(\%-
e T - Thneidentad Histo lgical @indf%g (n <57 of He reSecled

* Tib - Tneidentol  Higto lagical @indfrgs (n 757 of HXue regected

e Tao - nvolves Uy of ane (cbe or [egs

« Tab - mere than Yy of ome lobe bUT ot other Iobes
« Tac - involves  both (obey -
e Tz - Tumor exdends through prestatic capsole

*Tao, - Bctracapeular ettnsion (UL ov BJL)

T2 - Tovade eminal  vexdes:
*Ta- Toyasion of adjacerit 2hructures
o N- gt draintng lymph rode - Obturator LN

* M- Mo - No Diclart metagtosie
M, — M/¢ 4D Bome » VeMerbral column = due to Batson  Plexus
ly /¢ = Lumbar verfelrae .

ostenblastiey osteolytic
Tells  Qbout vieh of yecurrence ofter radical pyosfotectomy-
Takeg in occoumt : @) Serum PSP
(b) Ciinical Stage
(€) Gleasom gcove

Tetle aboud High of vecorrence & bated on Came 3 crileriorg:

Old gagi hg 9 gtem:




@) Barly| T¢, Tao. with No Mo

| |

<{T0yeare age 770 yearg 09e.
> 10 yrs expected [ife ¢pan <10 yre epected \iFe gpan

Ga]Qa]Gs disense Gr[ Ga dicense
J
Rodical Provtotectomy Adive  Survefllance
\/

*3-6 wonthly by DRES Peh-

eRadtcal Droera!redo“m\/ Bemoval of o Progtate
* Zominal Vegiclee

* Obturator  Lymph nodex
* Dlioe (N

* Complieafong Tmpotence

Breckile Dyefunchion
epale
Tnaontinence

b) Locally advaneed] Tab ; Ta Ty ith No/N; & Mo

<70 yeare age

. 710 yeqr’g 0ge,
> 10 yrs expected (ife dpan

<10 yre expected life gpan

QBIC\U[/QS d(seo.%e, Q\/ C{f_)_ dfgque
|
Brachytherapy Brachytherapy
v an
. Todine '*° ADT
+ Palladlum

« 6810 Gy of RT
l
| |

Good Regidual diseate
Regponse |
J v

Obgervation Rodfeal Prostatectomy



C) Metagtatic

*ADT

Any &‘('uge with My -
it Uye- ADT

And rogen Dep Fnaton Therapy

« Hormane fesfetant;

® Surgical Caetratlon -  RBilateral Subcaprular orchidectomy

b) Medical Castration-

- LMRH oralogues - Goserelln (zoladex) Ak Andogens
Bugerelin + Futamide _
» LHAH anfogontet - Degarelix Pnzulamm\de (X)r_an&l)
Abivetarorne (Ztiga)

% %QIOg\)eg cavse Nl qurge in [H
V
£ Testogdcrome,
J
PeA Clare, $n lodays — Antti androgens  prevertd 4his

4 Tomor becomes Hormone Redistant in few years

6) Cnematherapy [ &?é&?ﬁm

b) Radiotherapy

¢) Radlo Pharmaceutical theropy
*Uged Lor Hormane Retisant Bony medastosis
* Carlier- Shrontom 84
s Now- Radiom 293 Cack via o(—m\@

d) Stplevcel T CProvenge)

o T-cell vocecine,

« Doy exocddt -

« Dndividually Created for edach patient:

X ML progrostie fackor - Stage  of +the disente






