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ABNQNYNN (prostate gland) S1 TR RAIN
waneiidedynani alddezdusdengnuanle
(benign prostate hyperplacia-PBH) TP RN
)(1)

gn1aIn (carcinoma of the prostate CaP o)

FIUDDIADNYNVNIN ﬁaagﬁmuummmmﬂ
nziwnzll  11¢ (bladder neck) LAY UHDAVDY
R %aayjﬁmmwu%amaﬁu UAUYDIND
1 Mepy UMUITRIRDNgNTNINIZ DL NANAD
nIzanwmln (lymphysis pubis) 2UAUEINUNA
POIADNGNANIN Yofigild 3-4 iufiung )V 4-6
IHURLNAT WATYUN 2-3 LBUALNAT Tu’“;’ﬂmqiu faN
anvisndsznaudislausine q 3 Tou ldud periph-
eral zone 3puar 70 OVUINAT  central zone
%puRz 25 WAL transition zone Sowaz 5 uAazlou

Al lunsiiansiSerneiu @il 3asas 70 a9

1159 8191N peripheral zone ¥apay 10-20 1inlu
transition zone waz¥apas 5-10 LAAlY central zone
'ausiaugnwmn‘[m (BPH) Reauvemuaiiguridai
transition zone
AdpuldsnmitensiSedengnuainandu
nadszNiu 25 U ﬁTsawmmamq% WUy
thedszana 400 918 81015 Ay wlng andae
1 1w fede lawfiszezzeslse (staging)
sniduszeedl 3 wdr n3shend dUTEnauRae
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Fwamssnsduiimels §ihe ulng 1wnso
ﬁ%ﬁmayj\lﬁamoﬁ@mmw fnUszunmu
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anBusswugiAnsnaiunzifedeugnnannias
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luaudvenyde a:filont wunziSe Sopar 95 uay
filan mpanlsanziSedangnuain Seuar 2.9
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N flavean@erfuazevns nsfuRaiu®
wziSesangnuann uauazlsatusongnvninle

wazlyléd BPH wfu precursor”

%A (Etiology)

folsifide u91 " slalu nnguesnisiia
:J::L%\wiaugnwmn Lwiwamm'jwﬁuﬁqnﬁuﬁﬁﬂﬁﬁm
nzivsangnuanluasauainfisai aveglu
Taslalougd 1€

WY159M81 (Pathology)

wnnin¥oar 95 vaaNriSesangnraniy
#{la adenocarcinoma” §i utpwdilifviavay 5
\fuatia transitional cell wazafiafitiaannludy
$ouaz 1 Ao sarcoma fuufianandsellaznann
f9iLe adenocarcinoma BENLAY

\BaRTBINELSIBNgNYNIN UIEnaudie hyper-
chromatic®, enlarged nuclei, with prominent nucleoli
WARRTUIATEY cytoplasm MRJAN nucleus 7Y
Togazfoufin“Wgeundadiu basophilic Fusas
basal cell 9z elUTu CaP

fisadanuuvtiaBunin prostatic intraepithe-
lial neoplasia (PIN) Fariu precursor 2p9NzL59
Aiangnyviunn 2l cytologic character 989 CaP Bt
3N WALANEAN CaP Tasdi PIN Sofitumas basal
cell 8 uen PIN 1ifu 2 #fla @e high grade
(HGPIN) uaz low grade (LGPIN) T1n13%1 needle
prostate biopsy #1WU HGPIN aiilan1 wy inva-

sive CaP Uszanuiazay 50 - 80 LWAG1 biopsy WU

LGPIN Tan flaswy CaP Useanauasay 20¢

Grading and Staging

Gleason grading system l@§uauflauuin
f qm’[umﬁm:oﬁ’umm%mLLiwaamL%aﬁia:;@nvimr]

@ grpasiulull 1974 Tag

L uslay Dr. Gleason
14 glandular pattern zaviiiasenifunanlunisda
LNIA gﬂﬁ 1 Ay 2 gmmwﬂmﬁwumnﬁ qmﬂugﬂ
wwolgugi ugduuufiwutesfududn o Bun
M giJLmu*iqﬁﬂgﬁTmﬂﬁLwia:gﬂLLUULLﬁaLﬂsmaamﬂu
1095

n9m 1 uay 2 isvendszneudaimasiioon
mafudurenanzualndideeiu imenguluzuin
unae unIedl 3 arfizuinzed glands fiuen
sviustneann Tuinsafl 4 glands azdizusnediu
cribriform 2u1A WaiLaz v uwae Gleason pat-
tern Tuinsndl 5 azlaifizus9z89 glandular e

pEud cell nziSearduiudufiouude LazUNAT

Prostate adenocarcinoma

Physiologic grades

4 i < 1
N 1 M1 grade voanzi5adongnnuInly Gleason

=8)]

grading system
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Carcinoma of the Prostate

Grade 2

Grade 4

Grade 5

. o 4 = Y .
30 2 dnvuzveurAdNITMONgNUNINAIY Gleason grading system

maﬁtﬁamﬂagmonmq

Gleason score 138 Gleason sum LJUNATIMN
2849 Gleason glades 7215\‘1 primary LLAE secondary
Azt “paziidous 2 1+ 1)°‘§\1Lﬁmanﬂiznauﬁ'sﬂ
pattern wuUfl 1 at1LREn maaﬂﬁo prostate gland

Foaziduanwousfil prognosis Al qﬂ‘[u CaP auiv

=< o ]

score 10 (5 + 4) ednwauziguil u ae wasen
Wurfiadwunlals (undifferentiate) wazininw
quussan dlenm aeneiléisy uaswennsallsalaid

Staging °'m%’uﬁaugnwmn‘[ﬁwmfmmmmi
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M9 1 TNM staging system for prostate cancer”

T - Primary tumor

Tx Cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ (PIN)

Tla < 5 % of tissue in resection for benign disease has cancer, normal DRE

T1b > 5 % of tissue in resection for benign disease has cancer, normal DRE

Tlc Detected from elevated PSA alone, normal DRE and TRUS

T2a Tumor palpable by DRE or visible by TRUS on one side only, confined to Prostate
T2b Tumor palpable by DRE or visible by TRUS on both sides, confined to Prostate
T3a Extracapsular extension on one or both sides

T3b Seminal vesicle involvement

T4 Tumor directly extends into bladder neck, sphincter, rectum, levator muscles, or into pelvic sidewall

N - Regional lymph nodes (obturator, internal iliac,external iliac,presacral lymph nodes)

Nx Cannot be assessed
NO No regional lymph node metastasis
N1 Metastasis in a regional lymph node or nodes

M - Distant metastasis

Mx Cannot be assessed

MO No distant metastasis

Mla Distant metastasis in nonregional lymph nodes
MIlb Distant metastasis to bone

Mlc Distant metastasis to other sites

DRE, digital rectal examination; PIN,prostatic intraepithelial neoplasia;PSA ,prostate-specific antigen; TRUS,transrectal ultrasound.

asadeinge (DRE) uarmInsededansnsnag
(Ultrasound (TRUS)) winiu lallgTduanae biopsy
wwisadeedie  staging maau::ﬁwiaugnwmnﬁ
fenluifaqiiud 2 svuy ldud 1) svuy TNM stag-
ing system FIUs A.A. 1997 (#1579 1)

2) 9LUU Whitmore - Jewett staging system
Faifuszuy staging fifluafudaiu douasd TRUS
1% (5197 2)

[ ]
1M3N35A1IYBIN LIIADNANNN N (Patterns of Pro-

gression)

1) Locally advance CaP #nazananuuii

uSe trigone vadnIziwnzll 1y lviAsvie
1 1zgadu (ureteral obstruction) w3alaif
anauad seminal vesical usidnazlaignatamnii
rectum

2) Lymphatic metastasis nwuldnau target
organ Au fiwuyasldun obturator node, common
iliac nodes

3) Bone metastases” Tasunginidu axial
skeleton uaziiunila osteoblastic lesion LAY
gaenszgniinutiosd a Sesdduacly Téun lum-
bar spine, proximal femur, pelvis, thoracic spine,

ribs, sternum, skull LLAs humerus
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Carcinoma of the Prostate

M15191 2 Whitmore-Jewett staging system for prostate cancer

)

Al < 3 foci of carcinoma and < 5% of tissue in resection for benign disease has cancer, Gleason sum < 7
A2 < 3 foci of carcinoma and > 5% of tissue in resection for benign disease has cancer, Gleason sum =7
B1 Palpable nodule < 1.5 cm, confined to prostate

B2 Palpable nodule > 1.5 cm, confined to prostate

Cl1 Palpable extracapsular extension

C2 Palpable seminal vesicle involvement

DO Clinically localized disease, with negative bone scan but elevated serum acid Phosphatase
D1 Pelvic lymph node metastases

D2 Bone metastases

D3 Hormone-refractory prostate cancer

4) Visceral organs metastases 16w lung, liver

Las adrenal gland

8711318281115 A9 (Clinical Findings)*®

1) enszesfiie uinaidunziSesiougn
v TuszesiSuusnsinlifiannis (asymptomatic)
Tuﬁjﬂaﬁﬁlﬂu locally advance a¥ipIN13VBINT
el MAaUnd 1wy 911t sl uTevae
i 1zauin ﬁﬂ@’ﬂaﬂﬁﬁ metastasis Iﬂﬁns::@n
ﬁ%ﬁmmiﬂmm:@nu%nmﬁu findin1Inaiy
T “undy 2911981913080 ULTIVEIVY UID
ansnautl 17z qaaﬂizlﬂayj

2) 9IMIN13AT3 NN lABaNIZN3 19
a5 llunansmin (DRE) zwurNgnyinIng
anmuzudenn uazliiuenanse laiSpuwmiion
Aongnvanlasssaan  lunsdiiinaly “undeas

INITOATINNUNNTEOUMAINIBN1STN1TINS9TDY
n&milausiann

3) N13ASIINNABIYTANIT819ATIAINY
azotemia Tunsdiiifinisgaduremiall i 09
Ta# locally advanced tumor 71 extend lUffau5ian
trigone 2a9nszimzll 17 ianulafinang

(anemia) Tu metastatic disease

4) Tumor Markers #ifiunldnsraninzise
ﬁiﬂu@ﬂ‘ﬂmﬂ fA® prostate specific antigen(s‘S) (PSA)
Susiuldlu aa 1979 nslddn serum PSA 593
AUN195M97999M868 DRE 22 1N150ATIANY
nziSespngnurnnldUszann Soaar 90° PSA
tumor marker Viayf[umxga kallikrein A8 hK3 &
Al Wiy glycoprotein i $r9lusadvasdon
gnvisn 1le cell membrane uAn PSA azpan
nszu lafin Tunnzunfivsssieey 50 fo 80 #
Lidulspzavsiangnvainaziidn PSA szniw 1.0
WA 4.0 ng/ml @1 half-life 289 PSA T serum a2
oyl 2-3 Yu

serum PSA i3uasyanuléidioneiign Somjy
(puberty) SanfUMILANTuasEnslan luteinizing

¥
v A

LAY testosterone Tmﬂﬁmumﬂﬁmﬁumumq il

PSA iu organ - specific AD QW1 prostate
gland wsliifu disease specific nzg q
WliRnsfindusesszsu PSA léur BPH, pros-
tatitis, prostate cancer WLazN13N prostate manipu-
lation dﬁLLﬁ prostatic massage, prostate biopsy,
instrumentation 12 N51 '1A389RaN urethra vi3a
M3l " 18 wlUTensH sexual activity tusiu)
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WAL WTVIAN PSA sy dansziSesan
gnannifisgulasnsineniziu 4 vesdangn
wnnATunew Wisn1smanaaen1snszinsesion
NNNABUNTININIATINIEAD PSA Liiu 48 Falawg
wousit 19897 (fuguanlEfinslaidsu PAS
Wun15m919AnNIa °m%’umaﬁmmzl,%wiaugﬂ
vanlumeiiongdous 50 9 (Husuly® wislu
5@ v winflu caP®  fiogendn 50 U vl
WNIATRNLNEISRaNgnINNlusEas i 9 16
Usatu %aﬁwlﬂ”'m'i'%’ﬂmﬁmﬂmw%a“ﬁwﬁmmq
vjjﬂw\lﬁmuﬁu“o’
wilanes PSA filunlinsraluilagiiu
1. Total PSA fiinauiirinvunadl 4 ng/mL Fald
snnuazeInsiiy BRTuEERE PSA < 4 ng/mL
azfilan HunziSesangnuunnilesnitievas 2
'auﬁﬁﬂ’mﬁﬁ PSA 4 -10 ng/mL §ilan 1 w15y
ABNQNNINIBYRE 25 LLazTuQﬂaﬂﬁﬁizﬁu PSA >
10 ng/mL azfilan (HunziSesangnvanniovas 67
wiinluilagiiuasfivnsqudlien Total PSA M

¥
a

dwnodt @i 3.3 waz 2.6 ng/mL AN BIAWL
5G]i’m’ﬁtﬂm\ltL%x‘iﬁﬂﬂ@ﬂm\l’mﬁ”G%utﬁﬂﬁaﬂ e
YMIYif negative biopsy WRinTu

2. PSA awvununuldls:lomilugiedd
3¢5 Total PSA ausl 4 - 10 ng/mL usiél DRE Unf
ﬂumz\hﬁmaﬁmmmawiaugnwmn’lmjﬁ\lﬁ azifu
§MM1392AU PSA fned3u1nITae gland 21nN13
JAR8 transrectal ultrasound {NWa PSAD 81nn70
0.15 azfianulinBeelunnside msiasyiinig
biopsy siald
3. PSA velocity RBN3AII9MIAT PSA 1

duszer g aunainuly §wudian PSA LY

¥
Y =

Fuiin 075 ng/mL ef Friuazfianu “sasdanns
\{u CaP 1Nty

4. Age-Specific Serum PSA #n13WUINA1289
PsA Tuauunf @iy cap) ﬁ)z”ﬁmﬁaﬁmq

M3an 3 Age - adjusted reference ranges for psA”

Age(y) PSA Normal Ranges (ng/mL)
40 - 49 0-25
50 - 59 0-35
60 - 69 0-45
70 - 79 0-6.5

WG F9se9lae Dr. Oesterling uazanzTu A6,
1993 (A5797 3) ﬁaﬁuﬁwﬁﬂﬂﬁﬁw PSA _uiiuen
Unfinueng arfinna “pofunzSenndu

5. Free PSA foufiin PSA ulnajazeylu
SUvB9 protein-bound molecule ufazAan "unils
Fadu utloslssanndauas 5 fvdesar 35 o[l
Tugwes free PSA"" aglugtaes wazfileifu
NZ159 CaP 9:dl M uIp9 free PSA tpaninau
Und Minaunfiind fPSA tiauninsauay 25 284 Total
PSA fA5:13 9 4-10 ng/mL 92 1W1TOATIINY
nziSesangnrannldfouas 95 9vA379 PSA

vosualvu dlshiuiiedisl PSA tiu 4 ng/
mL Moeiinsaretitesniazeds uazsam
lufien159h Prostate biopsy DEuaD ﬁﬁﬂwﬁﬁ'ﬁzﬁu
AN 4 ng/mL ud S 2 ng/mL Asazding
#393819n 11 1fing PSA velocity Tuznuziisedy 1
-2 ng/mL asaann 2 T wazTused PSA sndn 1
Tinsann 4 T

11591 Prostate Biopsy

N3 biopsy of prostate gland(S) NN rec-
tum agld transrectal ultrasound (TRUS) fiufi
Undefiouarflonninluy Neflagu wnndinievin
perineal prostate biopsy Taed digital guide Tu

sTuriau biopsy U510 apex 71 midsection WAy
7 base Tu pedednauazznzessaniuiu 6-core
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Carcinoma of the Prostate

W58 sextant prostate biopsy fotuninsgiulu
M3 biopsy Tuilagiu wafifiung centers i
core Tun19vin biopsy 11 10, 12, ¥38 13 core Loy
RNPREH ']Nqiﬂmi')"VWUNtL%Gﬁiﬂﬂgﬂﬂﬂqﬂ\lﬁﬂqﬂﬁu
(U1 3)

AIATIANSLTABNGNNNINAIYIE Imaging

1. TRUS uananazlduselamilunisvii pros-
tate biopsy Wa2 TRUS £ 13190911 local staging
16#n31 DRE 13130 detect extracapsular exten-
sion 394 seminal vesical invasion uﬂﬂmﬂﬁ’ﬁ\ﬂ‘ﬁ
TRUS Ium‘ﬁ’iﬂﬁmmmmﬁiaugn‘vm’mLﬁaﬁ’lu’sm
WA1289 PSA-density wazfatglun1ssnulagis
Cryosurgery Was brachytherapy Bnéiag

2. Endorectal - MRI Na12114731 endorectal coil
magnetic resonance imaging (MRI) §A21uLLaUEN
I usifidaL “aiiTAumg

31]‘?] 3 Schematic diagram of biopsy schemes in coronal plane.
A, Standard sextant biopsy scheme. B. 5 region bi-
opsy scheme. C. 10-core biopsy scheme. D. 11-core
biopsy scheme. Light circles represent transition zone

biopsies. E. 12-core biopsy scheme'"

3. CT and MRI 1 %% detect lymph node
metastasis (UN3aifl 9“8 8713l% CT-guided fine -
needle aspiration usnsliusasiadasitoiias
laenaldane 9 uasdl sensitivity Tiapuseanu

U
(%

Sapay 30-0 winlu

4. Bone scan atJun19m35791 metastasis
289 CaP wzfunziSeiimauluiinszgn snnnin
1 soft tissue organ #idu Aaifusnasgiuidossu
Tumsuszifuwalugiledléisuns diagnosed CaP
Tnd wdan R wsaeniulifiosih bone scan
TiTunsdifilaifionmsmenszgn uazszdu PSA tios
n31 10 mg/mL

A1931ady

Tunsdinfiszév PSA _sninind (4 ng/mL) lails
Tmazifu CaP LN mmfluiiﬂﬁumawiaugﬂ
Nl 1y BPH lasanizlusedl gland Tasnn |
w3 prostatitis, prostatic infarction Tusedisl
N19Y1 prostatic massage v38n13¥N urethral in-
strumentation i 1éf

Tunselfiwudl induration wevsiongnuaINaIN
N3N IINI1svtin (ORE) a1awdulsaduiilails
CaP i 1aifu prostatic calculi %38 granulo-
matous prostatitis niotduuwnalduan previous
TUR-P 1138 prostate biopsy I

Tunsdifi 9 “w3nfiu CaP A5 prostatic bi-
opsy Twuenlsn Tunsaifina biopsy luwunzisa
AONGNTNIN 81391 biopsy dufuadef 2 16Ty
VRN 3-6 Wiau W3pPNaAN core NI
biopsy 310 6 LU 10 core fimNavMnudRIINT
flu CcaP iisnduidntosdszanadosas 5 n1svi
biopsy T1uASef 3 vSe 4 avludeldny CaP i
Fuathefite "Ry W iNAIEInInFauInNIY

biopsy
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ﬂ'l‘i%ﬂwmzl,%\wiaugﬂwmﬂ

1. Watchful waiting, or Active monitoring Tag
ﬁ?lﬂﬁﬂ’)ﬂﬁﬁ)ﬂﬁﬂ’]i%ﬂﬁ:ﬂLL]JULE]’]’i?J’ﬁJ\‘] Arsaziiu
@ﬂwmamqﬁﬁmqﬁﬂﬁﬁaﬂn'ﬁ'\ 10 Tasnn #lsa
Useanfegeduil duTingle wazd low grade
prostate cancer (Gleason score 2-5) LRLUUIA
fanldn nmahseTadlanulsaiing progress udn
5915 palliative treatment %28 hormonal therapy
IR BIL mﬂmiﬁnmwudwvjjﬂwmahﬁmmm
nzi5esngnrannlasasedl lifie¥esas 10

2. Radical Prostatectomy T#8u gold stan-
dard Tums¥nwwziSesiangnvanniisontofis cure
Tﬁ%%‘ﬁiumﬁnm@’ﬂmﬁwumL%ﬂui::ﬂ:l,%'mm W
organ confine ﬂ%iLQWWqu prostate gland WRE
goaiumedis qmmwimmuﬁ # life expectancy 870
1 10 B5uly msdiaiadiiadousnuszana 100
Yaudr wadeludufidesunsvats woeans com-
plications ¥nwe #A3 denlu Fuilaqiulsd
NMSWAIUNABHNFRLTHNS preserve external sprincter
muscle LT cavernosal nerve Lﬁ'aﬁﬁmﬁmmﬂﬁﬂ
urinary incontinence RS erectile disfunction®

Surgical Approaches “¥%3U Radical Prostate-
ctomy Svaneissaeiu weil

A). Perineal Prostatectomy''” i@ fAald
naHIdERTaEnIaTL “BlAeataeninisou  ue
Fooduwnnsiifomnwns approach neil lagnass
For"previadanld wnInevlsvifiunazingn pelvic
lymph node ## wazdnsinsiia injury #e rec-
tum 1Uag
B) Retropubic Prostatectomy(m) #1@ open

approach tuiidealaealufy urologist vy
sz laly anatomy Vsauiifustned & injury
6D rectum LN WIINVHIAA pelvic lym-
phadenectomy lifial S usnaniisesngli pre-

serve neurovascular bundles iR wazyinl¥ posi-

tive margin apay

) 3190

C) Laparoscopic Prostatectomy(15
approach (B8 transperitoneal 9 1115091 lym-
phadenectomy 1§ wavsifinAuL " Bsie intestinal
injury, vascular injury WAg urinary ascites 11U
extraperitoneal approach ﬁtﬁm complications Tipy
N3 wevin LN. disection léfennnin

Laparoscopic approach tHun15udn No
Tmivimean wnsaes Urologist Tuilagiiu
nanfuiniudsundedl “sdeatiounin  n1guee
AUDUZNFTATALIUNTN Lmzﬁjﬂaﬂﬁuﬁmazné’u
Tuldisindt traunatioanin wisgnelsfinuany
WSaanmsindiaiigaeligiaemeainlsauziSe
sengnuandufisvinaanaliudnszeziiamiein
laparoscopic approach”® afiaLfieaiu open ¥38
s

D) Robotic laparoscopic prostatectomy
\fun3nndniln laparoscopic #iinafif remote con-
trol 1aefl three-dimensional visualization ¥ ¥ sur-
geon wsatfurnuulva uazn1s anastomosis””
U899 bladder LLAE urethra Iﬁdﬂmmtﬂm%’ﬁu
swoludssiuiufiumela usdossonad i
Tuszza

E) Salvage Radical Prostatectomy 14
mfp’]’md[u@ﬂwﬁﬁummmmﬂmﬁﬂmuzL%@ﬁiaugn
van Taedsundy 1wy n1sansn wnsenisinen
fheaasluu Qﬂawﬁ’omimﬁmmuﬁ%ﬁ complica-
tions"™ Tudng swn wazensemaudla iy
flaisndundreslaindalunsdiodtodl

3. Radiation therapy it} 2 35fe external
beam therapy Wac brachytherapy

A) External Beam Radiotherapy Huns
1459~ gamma anulawaseldiidengnmannuay
iaodnaides wefiunisan injury fe bladder Lay

rectum 5\1L1J§Elu&|’f[°°ﬁm%m°ﬁﬁm three dimensional
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Carcinoma of the Prostate

conformal radiotherapy (3D-CRT) 35N lu
nziSeraNgnuaniiil staging TndtAseiunssnm
§a8N15K1@A radical prostatectomy LAWNawpa
WsuLAaiule
B) Brachytherapy l#§uansfioasnngulu

ﬂwﬁ’uﬁ Tu@ﬂaﬂu:ﬁoﬁiaugnwmnﬁﬁ localized
cancer 13iNsTuAINWSe “AiflandiAe iodine-125
30 palladium-103 9avanlugUves seeds dnwoue
AdLNEAd1 N1 seeding nszanslawdia pros-
tate gland AINUSNIUSS AlFaNA1TAIUIL
U5a05799 gland Taeld TRUS iuadsetilimang
uazidann seed 19 perineum gilandiaann
81 AU ¥138 spinal block

WAaN1I9INB¥IAI8 brachytherapy 18190
mur-guu:L%aﬁiaugﬂwmﬂ\lﬁtﬁuaﬂwﬁ INN1TAA
mawan135nstuszey “u Tawdl progression-free
UszannuSoras 85 Tuseey 5 1

4. Primary Hormone Therapy t¥iN1e &
°m%’u‘h”1%’nmvj§ﬂ’mu: L%a@iaugnwmnﬁﬁmq Rely
NEesinazilse dlussuudusinduaguds §v
Tz funissnengieisiideudne aggressive 33
AU wazaINNITUTENIINSERY 70-80 BB
metastasis ma\mzl,%wiaugnwmn%mau UKD
33BN ¥R androgen deprivation %4
191 WsnaznsEvilalussdusng 9 s pituitary
gland T u@9 qufiaseéiu gonade lfiun prostate
gland lasfiavatsatefing androgen Tusséy
fiNg o U

N13%11 orchiectomy Win remove Leydig cells
ganiuar 1W130anUSNUTeY testosterone v
1#3oraz 95 wiawisuldiunsldengs LHRH
agonists finaluszdy pituitary udesas 5 289
testosterone ﬁLWﬁaLﬂ‘["ﬁmﬁﬁwaﬁﬁ’l prostate L9y
w3afl adrenal gland Fefivanesaliidon n1sfian
MN19NA androgens 1713\117‘1' testes wasil adrenal ﬁu

#%913un91 complete androgen blockade L4l
F1891UR _aludrdn1ssneguanneiesdangn
YNNG early endocrine therapy 2% improve sur-

vival LLlazam complication rate
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Carcinomaof prostate-CaP-is among the most commonly diagnosed and second |eading cause
of cancer death in aged malesin the West. It became prominent also among worldwide population.
CaP continues to increase with advanced age, anong men 60-67 years of age the probability is1in

It is hopeful that many medical disciplines would realize the problem and endorse early diag-
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