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Prostate tumors are the most common danger fio; guys,
and doctors are trying new tactics to diagnose and treat them

P The specialist: Dr. Richard Stock
on prostate cancer

As the chalr of the degartment of radiation oncology,
Richard Stock is an oncologist who specializes in using

radiation to treat cancers.
P Who’s at risk

Prostate cancer is extremely mmmn in the United
States today, with about 209,000 men newly diagnosed
each year. “it’s the most commoniy diagnosed cancer in

men, and the sgcond leading cause of cancer death in
men,” says Stock.

The prostate is a gland that sits under the bladder in
it creates the

men. “it has a large rofe in procreation -
ejaculate that transports sperm,” says Stock. A gland

about the size of a wainut, the prostate becomes cancer-
sus when multiple, usually small, tumors form withinib i
unireated, these uncontrolled cancerous cells can spread

to other parts of the body.

All men are considered at risk of prostate cancer, with
risks increasing dramatically with age. “Men over age 50
tend to be most affected,” says Stock. Most doctors agres
that men should start being screened for prostate cancer
at 50, though sereening guidelines are very controversial,

Unlike lung cancer or heart disease, prostate cancer
is a disease that hasnw't been linked to lifestyle choices.
“There's a lot we don’t know about the cause of prostate
cances” says Stock. “The environmental and dietary risk
factors haven't been proven.” Some researchers hypoth-
esize that diets high in fat and red meat put men at risk,

but there’s no data making a definite link,

One thing doctors do know is that patients with a family
history of prostate cancer are at higher risk, “We screen

those patients at an earlier ags,” says Stock.
P signs and symptoms

For most men, prostate cancer gives no warning signs
until it spreads to other parts of the body. Most prostate-
refated symptoms involve the gland's natural tendensy
to enfarge as men age. “Over time, this enlargement can
cause urinary issues like a weaker stream of urine or get-
ting up at night,” says Stock. “Most of the time, prosiate
enlargement Is benlgn and has nothing to do with cancer”

Because it is often incurable by the time it becones

symptomatic, dootors rely on universal screening to

catch it early. “Though it's controversial, most dociors
agree that screening with PSA (prostate-specific antigen)
biood test and DRE (digital rectal exam) tests should be
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given at the age of 50,” says Stock,

“The reason sereening is controversial is that for most
patients, prostate cancer is a slow-growing cancer. For
instance, some doctors say you shouldn't be screened after
age 75 because prostate cancer grows so siowly, vou're more
fikely to die of something else first.”

Stock is In agreement with most oncologists in recom-
mending that men be screened for prostale cancer each year
stariing at age 50. Those with a family history should start
at 40. The PSA testis a simple blood test, and results are
usually back in two days. “Traditionally, the normal range for
PSA scores was 0-4,” says Stock, “Now people are focusing
on anything above 2.5 as a potential problem.”

Some doctors argue that African-Americans have biopsies
for scores above 2.5 because they are more likely to get
prostate cancer and die of it The other factor to think about
with PSA resulls is whether your score is steady or increas-
ing. “These are serial numbers — it’s not just an absolute
number, it's a trend,” says Stock. “if your PSA is increasing,
you and your doctor should pay attention.”

P Traditional treatment

Doctors have three major ways to actively treat prostate
cancer before it has spread: surgery, external beam radia-
tion and radioactive seed implant therapy. The fourth treat
ment option Is a passive one: the wait-and-see approach.

“Some patients may never need 1o be treated if they don't
have an aggressive cancer,” says Stock, *Unfortunately, we
can’t tel! who will have an aggressive cancer and who won'e”
Most doctors advocate watchful waiting for older patients
and patients whose health is severely compromised by other
diseases,

The major surgery for prostate cancer is radical pros-
tatectomy, which removes the prostate. “Basically, this
surgery involves cutting the prostate away from the bladder
and urethra, removing the prostate and reconnecting the
bladder and urethra,” says Stock. “¥f can be done with the
aid of a laparoscope or robol, or through open surgery”

The recovery period often takes a fow weeks or a month.

Radiation uses X-rays to kill cancerous cells by damaging
thelr DNA, “External beam radiation (EBR) uses & linear
accelerator to generate photons, which are a form of radia-

tian,” says Stock, *The recovery tends to be easier because
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there's no incision, though there’s often fatigue.” Radiation
therapy is also very time-intensive ~ it usually involves
dally treatments of about 15 minutes, given five daysa
week for eight to nine weeks.

_ Seed implants give doctors another way to deliver radia-
tion. “Seed implant therapy involves using needles to insert
small radioactive seeds into the prostate,” says Stock.
“This way the whole gland receives a very high dose of ra-
diation.” buplantation takes about 90 minutes, and patients
are often back to normal activities the next day.

Doctors have not reached a consensus on which treat-
raent works bast for which patients. *Success tends o
depend on which type of cancer it is and how far it has
progressed,” says Stock.

P Research breakthroughs

The past 40 years have seen a revolution in prostate
cancer treatment. Not only are 50% of cancers caught
before they metastasize, but doctors have vastly improved
technelogy for fighting cancer in the other 109% of patients.

For instance, oncologists have found that treating
aggressive cancers with radiation is even more effective
when using a combination of external radiation, seed
implant therapy and hormonal therapy.

“We know there’s a close relation between festosterone
and prostate cancer,” says Stock. “$So we add a medication
that temporarily stops testosterone production to external
radiation, or radiation seed implant therapy. Thereisa
synergistic effect seen between the hormonal therapy and
radiation in killing cancer celis.”

Later, testosterone levels come back ug.

“Using therapies in combination seems better than
the standard therapies.” says Stock. “This approach has
yislded outstanding resulis”
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