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Services from AdventHealth  
Cancer Institute:

 
Give Us a Call:
Have general questions? We have detailed answers.  
 
Our team is standing by to help you and your care-
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the evaluation process, and more. 

Local Phone: (407) 490-2078 
 
 
 
Monday through Friday 8 a.m. to 5 p.m. 
 
Visit the AdventHealth Cancer Institute’s  
CancerHelp Online website at: 
 

www.CancerHelpAdventHealth.com
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General Information About Prostate 
Cancer

KEY POINTS
• Prostate cancer is a disease in which malig-

nant (cancer) cells form in the tissues of the 
prostate.

• Signs of prostate cancer include a weak flow 
of urine or frequent urination.

• Tests that examine the prostate and blood are 
used to detect (find) and diagnose prostate 
cancer.

• A biopsy is done to diagnose prostate cancer 
and find out the grade of the cancer (Gleason 
score).

• Certain factors affect prognosis (chance of 
recovery) and treatment options.

Prostate cancer is a disease in which  
malignant (cancer) cells form in the tis-
sues of the prostate.

The information in this booklet is from the National Can-
cer Institute PDQ cancer information summary on prostate 
cancer. 

Learning about medical care for prostate cancer can help you 
take an active part in making choices about your care. This 
booklet tells about: 
 
Diagnosis, Staging and Treatment 
Side Effects 
Taking Part in Research Studies 
Coping with Cancer and Managing Cancer Care 
 
You can read this booklet from front to back. Or, you can 
read only the sections you need right now. 
 
For the latest information about prostate cancer, please visit 
the National Cancer Institute (NCI) website at   
www.cancer.gov/types/prostate/patient/prostate-treat-
ment-pdq

Or contact the NCI Cancer Information Service. The Cancer 
Information Service can answer your questions about cancer.  
Call 1-800-4-CANCER (1-800-422-6237).

Words to Know 
Words in bold are in the “Words to Know” section on page  
58. The “Words to Know” section explains these words. It 
also shows how to pronounce them. 
 
Links to Cancer-Related Websites 
Links you may want to learn more about are in parenthesis. 
(i.e. www.cancer.gov) A complete list of the cancer-related 
website links begins on page 76, at the end of this booklet.

About This Booklet 
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These and other signs and symptoms may be 
caused by prostate cancer or by other conditions. 
Check with your doctor if you have any of the fol-
lowing:

• Weak or interrupted ("stop-and-go") flow of 
urine.

• Sudden urge to urinate.

• Frequent urination (especially at night).

• Trouble starting the flow of urine.

• Trouble emptying the bladder completely.

• Pain or burning while urinating.

• Blood in the urine or semen.

• A pain in the back, hips, or pelvis that doesn't 
go away.

• Shortness of breath, feeling very tired, fast 
heartbeat, dizziness, or pale skin caused by 
anemia.

Other conditions may cause the same symptoms. 
As men age, the prostate may get bigger and block 
the urethra or bladder. This may cause trouble uri-
nating or sexual problems. The condition is called 
benign prostatic hyperplasia (BPH), and although 
it is not cancer, surgery may be needed. The symp-
toms of benign prostatic hyperplasia or of other 
problems in the prostate may be like symptoms of 
prostate cancer.

The prostate is a gland in the male reproductive 
system. It lies just below the bladder (the organ that 
collects and empties urine) and in front of the rec-
tum (the lower part of the intestine). It is about the 
size of a walnut and surrounds part of the urethra 
(the tube that empties urine from the bladder). The 
prostate gland makes fluid that is part of the semen.

Anatomy of the male reproductive and urinary systems, 
showing the prostate, testicles, bladder, and other organs.

Prostate cancer is most common in older men. In 
the U.S., about 1 out of 5 men will be diagnosed 
with prostate cancer. 

Signs of prostate cancer include a weak 
flow of urine or frequent urination. 
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• Digital rectal exam (DRE): An exam of the 
rectum. The doctor or nurse inserts a lubricat-
ed, gloved finger into the rectum and feels the 
prostate through the rectal wall for lumps or 
abnormal areas. 

Digital rectal exam (DRE). The doctor inserts a gloved, lubri-
cated finger into the rectum and feels the rectum, anus, and 
prostate (in males) to check for anything abnormal.

• Prostate-specific antigen (PSA) test: A test 
that measures the level of PSA in the blood. 
PSA is a substance made by the prostate that 
may be found in higher than normal amounts 
in the blood of men who have prostate cancer. 
PSA levels may also be high in men who have 
an infection or inflammation of the prostate 
or BPH (an enlarged, but noncancerous, pros-
tate).

 
Normal prostate and benign prostatic hyperplasia (BPH). A 
normal prostate does not block the flow of urine from the 
bladder. An enlarged prostate presses on the bladder and 
urethra and blocks the flow of urine. 

Tests that examine the prostate and blood 
are used to  detect (find) and diagnose 
prostate cancer.

The following tests and procedures may be used:
• Physical exam and history: An exam of the 

body to check general signs of health, in-
cluding checking for signs of disease, such as 
lumps or anything else that seems unusual. A 
history of the patient’s health habits and past 
illnesses and treatments will also be taken.
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• Transrectal magnetic resonance imaging 
(MRI): A procedure that uses a strong magnet, 
radio waves, and a computer to make a series 
of detailed pictures of areas inside the body. 
A probe that gives off radio waves is inserted 
into the rectum near the prostate. This helps 
the MRI machine make clearer pictures of the 
prostate and nearby tissue. A transrectal MRI 
is done to find out if the cancer has spread 
outside the prostate into nearby tissues. This 
procedure is also called nuclear magnetic 
resonance imaging (NMRI). Transrectal MRI 
may be used during a biopsy procedure. This 
is called transrectal MRI guided biopsy.

A biopsy is done to diagnose prostate 
cancer and find out the grade of the can-
cer (Gleason score).

A transrectal biopsy is used to diagnose prostate 
cancer. A transrectal biopsy is the removal of tissue 
from the prostate by inserting a thin needle through 
the rectum and into the prostate. This procedure 
may be done using transrectal ultrasound or tran-
srectal MRI to help guide where samples of tissue 
are taken from. A pathologist views the tissue un-
der a microscope to look for cancer cells. 

• Transrectal ultrasound: A procedure in which 
a probe that is about the size of a finger is 
inserted into the rectum to check the pros-
tate. The probe is used to bounce high-energy 
sound waves (ultrasound) off internal tissues 
or organs and make echoes. The echoes form 
a picture of body tissues called a sonogram. 
Transrectal ultrasound may be used during 
a biopsy procedure. This is called transrectal 
ultrasound guided biopsy.

 
Transrectal ultrasound. An ultrasound probe is inserted into 
the rectum to check the prostate. The probe bounces sound 
waves off body tissues to make echoes that form a sonogram 
(computer picture) of the prostate. 
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mor tissue is like the normal prostate tissue and to 
find the two main cell patterns. The primary pattern 
describes the most common tissue pattern, and the 
secondary pattern describes the next most common 
pattern. Each pattern is given a grade from 3 to 5, 
with grade 3 looking the most like normal prostate 
tissue and grade 5 looking the most abnormal. The 
two grades are then added to get a Gleason score.

The Gleason score can range from 6 to 10. The high-
er the Gleason score, the more likely the cancer will 
grow and spread quickly. A Gleason score of 6 is a 
low-grade cancer; a score of 7 is a medium-grade 
cancer; and a score of 8, 9, or 10 is a high-grade can-
cer. For example, if the most common tissue pattern 
is grade 3 and the secondary pattern is grade 4, it 
means that most of the cancer is grade 3 and less 
of the cancer is grade 4. The grades are added for a 
Gleason score of 7, and it is a medium-grade cancer. 
The Gleason score may be written as 3+4=7, Glea-
son 7/10, or combined Gleason score of 7.

Certain factors affect prognosis (chance 
of recovery) and treatment options.

The prognosis (chance of recovery) and treatment 
options depend on the following:

• The stage of the cancer (level of PSA, Gleason 
score, Grade Group, how much of the pros-
tate is affected by the cancer, and whether the 
cancer has spread to other places in the body).

• The patient’s age.

Transrectal biopsy. An ultrasound probe is inserted into the 
rectum to show where the tumor is. Then a needle is inserted 
through the rectum into the prostate to remove tissue from 
the prostate.

Sometimes a biopsy is done using a sample of tissue 
that was removed during a transurethral resection 
of the prostate (TURP) to treat benign prostatic hy-
perplasia.

If cancer is found, the pathologist will give the can-
cer a grade. The grade of the cancer describes how 
abnormal the cancer cells look under a microscope 
and how quickly the cancer is likely to grow and 
spread. The grade of the cancer is called the Glea-
son score.

To give the cancer a grade, the pathologist checks 
the prostate tissue samples to see how much the tu-
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• The following stages are used for prostate 
cancer:

• Stage I

• Stage II

• Stage III

• Stage IV

After prostate cancer has been diag-
nosed, tests are done to find out if cancer 
cells have spread within the prostate or to 
other parts of the body. 

The process used to find out if cancer has spread 
within the prostate or to other parts of the body is 
called staging. The information gathered from the 
staging process determines the stage of the dis-
ease. It is important to know the stage in order to 
plan treatment. The results of the tests used to di-
agnose prostate cancer are often also used to stage 
the disease. (See the General Information section  
(Link:  www.cancer.gov/types/prostate/patient/
prostate-treatment-pdq).) In prostate cancer, stag-
ing tests may not be done unless the patient has 
symptoms or signs that the cancer has spread, such 
as bone pain, a high PSA level, or a high Gleason 
score.

The following tests and procedures also may be 
used in the staging process:

• Whether the cancer has just been diagnosed or 
has recurred (come back).

Treatment options also may depend on the follow-
ing:

• Whether the patient has other health prob-
lems.

• The expected side effects of treatment.

• Past treatment for prostate cancer.

• The wishes of the patient.

Most men diagnosed with prostate cancer do not 
die of it.

Stages of Prostate Cancer

KEY POINTS
• After prostate cancer has been diagnosed, 

tests are done to find out if cancer cells have 
spread within the prostate or to other parts of 
the body.

• There are three ways that cancer spreads in 
the body.

• Cancer may spread from where it began to 
other parts of the body.

• The Grade Group and PSA level are used to 
stage prostate cancer.
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• CT scan (CAT scan): A procedure that makes 
a series of detailed pictures of areas inside the 
body, taken from different angles. The pictures 
are made by a computer linked to an x-ray 
machine. A dye may be injected into a vein or 
swallowed to help the organs or tissues show 
up more clearly. This procedure is also called 
computed tomography, computerized tomog-
raphy, or computerized axial tomography.

• Pelvic lymphadenectomy: A surgical proce-
dure to remove the lymph nodes in the pel-
vis. A pathologist views the tissue under a 
microscope to look for cancer cells.

• Seminal vesicle biopsy: The removal of fluid 
from the seminal vesicles (glands that make 
semen) using a needle. A pathologist views 
the fluid under a microscope to look for can-
cer cells.

• ProstaScint scan: A procedure to check for 
cancer that has spread from the prostate to 
other parts of the body, such as the lymph 
nodes. A very small amount of radioactive 
material is injected into a vein and travels 
through the bloodstream. The radioactive 
material attaches to prostate cancer cells and 
is detected by a scanner. The radioactive mate-
rial shows up as a bright spot on the picture in 
areas where there are a lot of prostate cancer 
cells.

• Bone scan: A procedure to check if there are 
rapidly dividing cells, such as cancer cells, in 
the bone. A very small amount of radioactive 
material is injected into a vein and travels 
through the bloodstream. The radioactive ma-
terial collects in the bones with cancer and is 
detected by a scanner. 

Bone scan. A small amount of radioactive material is injected 
into the patient’s bloodstream and collects in abnormal cells 
in the bones. As the patient lies on a table that slides under 
the scanner, the radioactive material is detected and images 
are made on a computer screen or film. 

• MRI (magnetic resonance imaging): A proce-
dure that uses a magnet, radio waves, and a 
computer to make a series of detailed pictures 
of areas inside the body. This procedure is also 
called nuclear magnetic resonance imaging 
(NMRI).
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(metastatic tumor) in another part of the body.

The metastatic tumor is the same type of cancer as 
the primary tumor. For example, if prostate cancer 
spreads to the bone, the cancer cells in the bone are 
actually prostate cancer cells. The disease is meta-
static prostate cancer, not bone cancer.

Denosumab, a monoclonal antibody, may be used 
to prevent bone metastases.

The National Cancer Institute (NCI) has a video for 
patients called, “Metastasis: How Cancer Spreads”.
You can view this link and learn more at the web-
page of the NCI:  
www.cancer.gov/metastatic-cancer

There are three ways that cancer spreads 
in the body.

Cancer can spread through tissue, the lymph sys-
tem, and the blood:

• Tissue. The cancer spreads from where it be-
gan by growing into nearby areas.

• Lymph system. The cancer spreads from 
where it began by getting into the lymph 
system. The cancer travels through the lymph 
vessels to other parts of the body.

• Blood. The cancer spreads from where it be-
gan by getting into the blood. The cancer trav-
els through the blood vessels to other parts of 
the body.

Cancer may spread from where it began 
to other parts of the body.

When cancer spreads to another part of the body, it 
is called metastasis. Cancer cells break away from 
where they began (the primary tumor) and travel 
through the lymph system or blood.

• Lymph system. The cancer gets into the 
lymph system, travels through the lymph ves-
sels, and forms a tumor (metastatic tumor) in 
another part of the body.

• Blood. The cancer gets into the blood, travels 
through the blood vessels, and forms a tumor 
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Stage I

In stage I, cancer is found in the prostate only. The 
cancer: 

• is not felt during a digital rectal exam and is 
found by needle biopsy (done for a high PSA 
level) or in a sample of tissue removed during 
surgery for other reasons (such as benign 
prostatic hyperplasia). The PSA level is lower 
than 10 and the Grade Group is 1; or

• is felt during a digital rectal exam and is 
found in one-half or less of one side of the 
prostate. The PSA level is lower than 10 and 
the Grade Group is 1.

Stage I prostate cancer. Cancer is found in the prostate only. 
The cancer is not felt during a digital rectal exam and is found 
by needle biopsy done for high prostate-specific antigen 
(PSA) level or in a sample of tissue removed during surgery 

The Grade Group and PSA level are used 
to stage prostate cancer.

The stage of the cancer is based on the results of 
the staging and diagnostic tests, including the 
prostate-specific antigen (PSA) test and the Grade 
Group. The tissue samples removed during the 
biopsy are used to find out the Gleason score. The 
Gleason score ranges from 2 to 10 and describes 
how different the cancer cells look from normal cells 
under a microscope and how likely it is that the 
tumor will spread. The lower the number, the more 
cancer cells look like normal cells and are likely to 
grow and spread slowly.

The Grade Group depends on the Gleason score. 
See the General Information  (Link:  www.cancer.gov/
types/prostate/patient/prostate-treatment-pdq) section 
for more information about the Gleason score.

• Grade Group 1 is a Gleason score of 6 or less. 

• Grade Group 2 or 3 is a Gleason score of 7. 

• Grade Group 4 is a Gleason score 8. 

• Grade Group 5 is a Gleason score of 9 or 10.

The PSA test measures the level of PSA in the blood. 
PSA is a substance made by the prostate that may be 
found in an increased amount in the blood of men 
who have prostate cancer. 

The following stages are used for prostate 
cancer:
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In stage IIA, cancer:
• is found in one-half or less of one side of the 

prostate. The PSA level is at least 10 but lower 
than 20 and the Grade Group is 1; or 

• is found in more than one-half of one side of 
the prostate or in both sides of the prostate. 
The PSA level is lower than 20 and the Grade 
Group is 1. 

Stage IIB prostate cancer. Cancer is found in the prostate 
only. Cancer is found in one or both sides of the prostate. The 
prostate-specific antigen level is less than 20 and the Grade 
Group is 2.

In stage IIB, cancer:
• is found in one or both sides of the prostate. 

The PSA level is lower than 20 and the Grade 
Group is 2.

for other reasons. The PSA level is less than 10 and the Grade 
Group is 1; OR the cancer is felt during a digital rectal exam 
and is found in one-half or less of one side of the prostate. 
The PSA level is less than 10 and the Grade Group is 1. 
 
Stage II

In stage II, cancer is more advanced than in stage I, 
but has not spread outside the prostate. Stage II is 
divided into stages IIA, IIB, and IIC.

Stage IIA prostate cancer. Cancer is found in the prostate 
only. Cancer is found in one-half or less of one side of the 
prostate. The prostate-specific antigen (PSA) level is at least 
10 but less than 20 and the Grade Group is 1; OR cancer is 
found in more than one-half of one side of the prostate or in 
both sides of the prostate. The PSA level is less than 20 and 
the Grade Group is 1.
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Stage III

Stage III is divided into stages IIIA, IIIB, and IIIC.

 
Stage IIIA prostate cancer. Cancer is found in the prostate 
only. Cancer is found in one or both sides of the prostate. The 
prostate-specific antigen level is at least 20 and the Grade 
Group is 1, 2, 3, or 4.

In stage IIIA, cancer:
• is found in one or both sides of the prostate. 

The PSA level is at least 20 and the Grade 
Group is 1, 2, 3, or 4. 

 

Stage IIC prostate cancer. Cancer is found in the prostate 
only. Cancer is found in one or both sides of the prostate. The 
prostate-specific antigen level is less than 20 and the Grade 
Group is 3 or 4.

In stage IIC, cancer:
• is found in one or both sides of the prostate. 

The PSA level is lower than 20 and the Grade 
Group is 3 or 4.
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Stage IIIC prostate cancer. Cancer is found in one or both 
sides of the prostate and may have spread to the seminal 
vesicles or to nearby tissue or organs, such as the rectum, 
bladder, or pelvic wall. The prostate-specific antigen can be 
any level and the Grade Group is 5.

In stage IIIC, cancer:
• is found in one or both sides of the prostate 

and may have spread to the seminal vesicles 
or to nearby tissue or organs, such as the rec-
tum, bladder, or pelvic wall. The PSA can be 
any level and the Grade Group is 5.

 
Stage IIIB prostate cancer. Cancer has spread from the pros-
tate to the seminal vesicles or to nearby tissue or organs, 
such as the rectum, bladder, or pelvic wall. The prostate-spe-
cific antigen can be any level and the Grade Group is 1, 2, 3, 
or 4.

In stage IIIB, cancer:
• has spread from the prostate to the seminal 

vesicles or to nearby tissue or organs, such as 
the rectum, bladder, or pelvic wall. The PSA 
can be any level and the Grade Group is 1, 2, 
3, or 4. 
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Stage IVB prostate cancer. Cancer has spread to other parts 
of the body, such as the bones or distant lymph nodes.  

 
In stage IVB, cancer:

• has spread to other parts of the body, such as 
the bones or distant lymph nodes. Prostate 
cancer often spreads to the bones.

Recurrent Prostate Cancer

Recurrent prostate cancer is cancer that has re-
curred (come back) afterit has been treated. The can-
cer may come back in the prostate orin other parts 
of the body. 

Stage IV

Stage IV is divided into stages IVA and IVB.

Stage IVA prostate cancer. Cancer is found in one or both 
sides of the prostate and may have spread to the seminal 
vesicles or to nearby tissue or organs, such as the rectum, 
bladder, or pelvic wall. Cancer has spread to nearby lymph 
nodes. The prostate-specific antigen can be any level and the 
Grade Group is 1, 2, 3, 4, or 5.

In stage IVA, cancer:
• is found in one or both sides of the prostate 

and may have spread to the seminal vesicles 
or to nearby tissue or organs, such as the 
rectum, bladder, or pelvic wall. Cancer has 
spread to nearby lymph nodes. The PSA can 
be any level and the Grade Group is 1, 2, 3, 4, 
or 5. 
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• Proton beam radiation therapy

• Photodynamic therapy

• Treatment for prostate cancer may cause side 
effects.

• Patients may want to think about taking part 
in a clinical trial.

• Patients can enter clinical trials before, during, 
or after starting their cancer treatment.

• Follow-up tests may be needed.

There are different types of treatment for 
patients with prostate cancer. 

Different types of treatment are available for pa-
tients with prostate cancer. Some treatments are 
standard (the currently used treatment), and some 
are being tested in clinical trials. A treatment clini-
cal trial is a research study meant to help improve 
current treatments or obtain information on new 
treatments for patients with cancer. When clinical 
trials show that a new treatment is better than the 
standard treatment, the new treatment may become 
the standard treatment. Patients may want to think 
about taking part in a clinical trial. Some clinical 
trials are open only to patients who have not started 
treatment.

Treatment Option Overview

KEY POINTS
• There are different types of treatment for pa-

tients with prostate cancer.

• Seven types of standard treatment are used:

• Watchful waiting or active surveillance

• Surgery

• Radiation therapy and radiopharmaceu-
tical therapy

• Hormone therapy

• Chemotherapy

• Biologic therapy

• Bisphosphonate therapy

• There are treatments for bone pain caused by 
bone metastases or hormone therapy.

• New types of treatment are being tested in 
clinical trials.

• Cryosurgery

• High-intensity–focused ultrasound ther-
apy
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Surgery 

Patients in good health whose tumor is in the pros-
tate gland only may be treated with surgery to 
remove the tumor. The following types of surgery 
are used: 

• Radical prostatectomy: A surgical procedure 
to remove the prostate, surrounding tissue, 
and seminal vesicles. There are two types of 
radical prostatectomy: 

• Retropubic prostatectomy: A surgi-
cal procedure to remove the prostate 
through an incision (cut) in the abdom-
inal wall. Removal of nearby lymph 
nodes may be done at the same time.

• Perineal prostatectomy: A surgical pro-
cedure to remove the prostate through 
an incision (cut) made in the perineum 
(area between the scrotum and anus). 
Nearby lymph nodes may also be re-
moved through a separate incision in 
the abdomen.

Seven types of standard treatment are 
used:

Watchful waiting or active surveillance

Watchful waiting and active surveillance are treat-
ments used for older men who do not have signs 
or symptoms or have other medical conditions and 
for men whose prostate cancer is found during a 
screening test.

Watchful waiting is closely monitoring a patient’s 
condition without giving any treatment until signs 
or symptoms appear or change. Treatment is given 
to relieve symptoms and improve quality of life.

Active surveillance is closely following a patient's 
condition without giving any treatment unless there 
are changes in test results. It is used to find early 
signs that the condition is getting worse. In active 
surveillance, patients are given certain exams and 
tests, including digital rectal exam, PSA test, tran-
srectal ultrasound, and transrectal needle biopsy, 
to check if the cancer is growing. When the cancer 
begins to grow, treatment is given to cure the can-
cer.

Other terms that are used to describe not giving 
treatment to cure prostate cancer right after diagno-
sis are observation, watch and wait, and expectant 
management.
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through the urethra. This procedure is done to 
treat benign prostatic hypertrophy and it is 
sometimes done to relieve symptoms caused 
by a tumor before other cancer treatment is 
given. TURP mayalso be done in men whose 
tumor is in the prostate only and who cannot 
have a radical prostatectomy.

 
Transurethral resection of the prostate (TURP). Tissue is re-
moved from the prostate using a resectoscope (a thin, lighted 
tube with a cutting tool at the end) inserted through the ure-
thra. Prostate tissue that is blocking the urethra is cut away 
and removed through the resectoscope. 

 
In some cases, nerve-sparing surgery can be done. 
This type of surgery may save the nerves that con-
trol erection. However, men with large tumors or 
tumors that are very close to the nerves may not be 
able to have this surgery. 

 
Two types of radical prostatectomy. In a retropubic prostatec-
tomy, the prostate is removed through an incision in the wall 
of the abdomen. In a perineal prostatectomy, the prostate is 
removed through an incision in the area between the scrotum 
and the anus. 

• Pelvic lymphadenectomy: A surgical proce-
dure to remove the lymph nodes in the pelvis. 
A pathologist views the tissue under a mi-
croscope to look for cancer cells. If the lymph 
nodes contain cancer,the doctor will not re-
move the prostate and may recommend other-
treatment.

• Transurethral resection of theprostate 
(TURP): A surgical procedure to remove tis-
sue from the prostate using a resectoscope (a 
thin, lighted tube with a cutting tool) inserted 
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beams to fit the tumor. This allows a high dose of 
radiation to reach the tumor and causes less damage 
to nearby healthy tissue.

• Hypofractionated radiation therapy may 
be given because it has a more convenient 
treatment schedule. Hypofractionated radia-
tion therapy is radiation treatment in which 
a larger than usual total dose of radiation is 
given once a day over a shorter period of time 
(fewer days) compared to standard radiation 
therapy. Hypofractionated radiation therapy 
may have worse side effects than standard 
radiation therapy, depending on the schedules 
used.

• Internal radiation therapy uses a radioactive 
substance sealed in needles, seeds, wires, or 
catheters that are placed directly into or near 
the cancer. In early-stage prostate cancer, the 
radioactive seeds are placed in the prostate us-
ing needles that are inserted through the skin 
between the scrotum and rectum. The place-
ment of the radioactive seeds in the prostate is 
guided by images from transrectal ultrasound 
or computed tomography (CT). The needles 
are removed after the radioactive seeds are 
placed in the prostate.

• Radiopharmaceutical therapy uses a radioac-
tive substance to treat cancer. Radiopharma-
ceutical therapy includes the following:Alpha 
emitter radiation therapy uses a radioactive 
substance to treat prostate cancer that has 

Possible problems after prostate cancer surgery in-
clude the following:

• Impotence.

• Leakage of urine from the bladder or stool 
from the rectum. 

• Shortening of the penis (1 to 2 centimeters). 
The exact reason for this is not known.

• Inguinal hernia (bulging of fat or part of the 
small intestine through weak muscles into 
the groin). Inguinal hernia may occur more 
often in men treated with radical prostatecto-
my than in men who have some other types of 
prostate surgery, radiation therapy, or pros-
tate biopsy alone. It is most likely to occur 
within the first 2 years after radical prostatec-
tomy.

Radiation therapy and  
radiopharmaceutical therapy 

Radiation therapy is a cancer treatment that uses 
high-energy x-rays or other types of radiation to kill 
cancer cells or keep them from growing. There are 
different types of radiation therapy: 

External radiation therapy uses a machine outside 
the body to send radiation toward the cancer. Con-
formal radiation is a type of external radiation ther-
apy that uses a computer to make a 3-dimensional 
(3-D) picture of the tumor and shapes the radiation 
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men with advanced prostate cancer that has 
not gotten better with other hormone therapy. 

• Orchiectomy isa surgical procedure to re-
move one or both testicles, the main source of 
male hormones, such as testosterone, to de-
creasethe amount of hormone being made. 

• Estrogens(hormones that promote female sex 
characteristics) can prevent thetesticles from 
makingtestosterone. However, estrogens are 
seldom used today in the treatment ofprostate 
cancer because of the risk of serious side ef-
fects.

• Luteinizing hormone-releasinghormone ag-
onists can stop the testicles from makingtes-
tosterone. Examples are leuprolide, goserelin, 
and buserelin.

• Antiandrogenscan block the action of andro-
gens(hormones that promote male sex char-
acteristics), such as testosterone. Examples 
areflutamide, bicalutamide, enzalutamide, 
apalutamide, and nilutamide.

• Drugs that can prevent the adrenal glands 
from making androgens includeketoconazole 
andaminoglutethimide.

Hot flashes, impaired sexual function, loss of de-
sire for sex, and weakened bones may occur in men 
treated with hormone therapy. Other side effects 
include diarrhea, nausea, and itching.

spread to the bone. A radioactive substance 
called radium-223 is injected into a vein and 
travels through the bloodstream. The radi-
um-223 collects in areas of bone with cancer 
and kills the cancer cells.

The way the radiation therapy is given depends on 
the type and stage of the cancer being treated. Ex-
ternal radiation therapy, internal radiation therapy, 
and radiopharmaceutical therapy are used to treat 
prostate cancer.

Men treated with radiation therapy for prostate can-
cer have an increased risk of having bladder and/or 
gastrointestinal cancer.

Radiation therapy can cause impotence and urinary 
problems that may get worse with age.

Hormone therapy

Hormone therapy is a cancer treatment that re-
moves hormones or blocks their action and stops 
cancer cells from growing. Hormones are substanc-
es made by glands in the body and circulated in the 
bloodstream. In prostate cancer, male sex hormones 
can cause prostate cancer to grow. Drugs, surgery, 
or other hormones are used to reduce the amount of 
male hormones or block them from working.

Hormone therapy for prostate cancer may include 
the following:

• Abiraterone acetate can prevent prostate can-
cer cells from making androgens. It is used in 
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See Drugs Approved for Prostate Cancer  
(Link: www.cancer.gov/about-cancer/treatment/
drugs/prostate) for more information.

Bisphosphonate therapy

Bisphosphonate drugs, such as clodronate or 
zoledronate, reduce bone disease when cancer 
has spread to the bone. Men who are treated with 
antiandrogen therapy or orchiectomy are at an in-
creased risk of bone loss. In these men, bisphospho-
nate drugs lessen the risk of bone fracture (breaks). 
The use of bisphosphonate drugs to prevent or slow 
the growth of bone metastases is being studied in 
clinical trials.

There are treatments for bone pain 
caused by bone metastases or hormone 
therapy.

Prostate cancer that has spread to the bone and 
certain types of hormone therapy can weaken bones 
and lead to bone pain. Treatments for bone pain 
include the following: 

• Pain medicine.

• External radiation therapy.

• Strontium-89 (a radioisotope).

• Targeted therapy with a monoclonal anti-
body, such as denosumab.

• Bisphosphonate therapy.

See Drugs Approved for Prostate Cancer  
(Link: www.cancer.gov/about-cancer/treatment/
drugs/prostate) for more information.

Chemotherapy

Chemotherapy is a cancer treatment that uses drugs 
to stop the growth of cancer cells, either by killing 
the cells or by stopping them from dividing. When 
chemotherapy is taken by mouth or injected into a 
vein or muscle, the drugs enter the bloodstream and 
can reach cancer cells throughout the body (system-
ic chemotherapy). When chemotherapy is placed 
directly into the cerebrospinal fluid, an organ, or a 
body cavity such as the abdomen, the drugs main-
ly affect cancer cells in those areas (regional che-
motherapy). The way the chemotherapy is given 
depends on the type and stage of the cancer being 
treated.

See Drugs Approved for Prostate Cancer  
(Link: www.cancer.gov/about-cancer/treatment/
drugs/prostate) for more information.

Biologic therapy

Biologic therapy is a treatment that uses the pa-
tient’s immune system to fight cancer. Substances 
made by the body or made in a laboratory are used 
to boost, direct, or restore the body’s natural defens-
es against cancer. Sipuleucel-T is a type of biologic 
therapy used to treat prostate cancer that has metas-
tasized (spread to other parts of the body).
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Proton beam radiation therapy

Proton beam radiation therapy is a type of high-en-
ergy, external radiation therapy that targets tumors 
with streams of protons (small, positively charged 
particles). This type of radiation therapy is being 
studied in the treatment of prostate cancer.

Photodynamic therapy

A cancer treatment that uses a drug and a certain 
type of laser light to kill cancer cells. A drug that is 
not active until it is exposed to light is injected into 
a vein. The drug collects more in cancer cells than in 
normal cells. Fiberoptic tubes are then used to car-
ry the laser light to the cancer cells, where the drug 
becomes active and kills the cells. Photodynamic 
therapy causes little damage to healthy tissue. It 
is used mainly to treat tumors on or just under the 
skin or in the lining of internal organs.

Treatment for prostate cancer may cause 
side effects.

For information about side effects caused by treat-
ment for cancer, see our Side Effects (Link: www.
cancer.gov/about-cancer/treatment/side-effects) 
page.

• Corticosteroids.

See the PDQ summary on Pain (Link: www.cancer.
gov/about-cancer/treatment/side-effects/pain/ 
pain-pdq) for more information. 

New types of treatment are being tested 
in clinical trials.

This summary section describes treatments that are 
being studied in clinical trials. It may not mention 
every new treatment being studied. Information 
about clinical trials is available from the NCI web-
site (Link: www.cancer.gov/about-cancer/ 
treatment/clinical-trials).

Cryosurgery

Cryosurgery is a treatment that uses an instrument 
to freeze and destroy prostate cancer cells. Ultra-
sound is used to find the area that will be treated. 
This type of treatment is also called cryotherapy.

Cryosurgery can cause impotence and leakage of 
urine from the bladder or stool from the rectum.

High-intensity–focused ultrasound therapy

High-intensity–focused ultrasound therapy is a 
treatment that uses ultrasound (high-energy sound 
waves) to destroy cancer cells. To treat prostate can-
cer, an endorectal probe is used to make the sound 
waves.
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country. Information about clinical trials supported 
by NCI can be found on NCI’s clinical trials search 
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/search) webpage. Clinical trials sup-
ported by other organizations can be found on the 
ClinicalTrials.gov (Link: clinicaltrials.gov/) website.

Follow-up tests may be needed.

Some of the tests that were done to diagnose the 
cancer or to find out the stage of the cancer may be 
repeated. Some tests will be repeated in order to see 
how well the treatment is working. Decisions about 
whether to continue, change, or stop treatment may 
be based on the results of these tests.

Some of the tests will continue to be done from time 
to time after treatment has ended. The results of 
these tests can show if your condition has changed 
or if the cancer has recurred (come back). These 
tests are sometimes called follow-up tests or check-
ups.

Treatment Options by Stage 
For information about the treatments listed below, 
see the Treatment Option Overview section.

Patients may want to think about taking 
part in a clinical trial.

For some patients, taking part in a clinical trial may 
be the best treatment choice. Clinical trials are part 
of the cancer research process. Clinical trials are 
done to find out if new cancer treatments are safe 
and effective or better than the standard treatment.

Many of today's standard treatments for cancer are 
based on earlier clinical trials. Patients who take 
part in a clinical trial may receive the standard treat-
ment or be among the first to receive a new treat-
ment.

Patients who take part in clinical trials also help im-
prove the way cancer will be treated in the future. 
Even when clinical trials do not lead to effective 
new treatments, they often answer important ques-
tions and help move research forward.

Patients can enter clinical trials before, 
during, or after starting their cancer treat-
ment.

Some clinical trials only include patients who have 
not yet received treatment. Other trials test treat-
ments for patients whose cancer has not gotten 
better. There are also clinical trials that test new 
ways to stop cancer from recurring (coming back) 
or reduce the side effects of cancer treatment.

Clinical trials are taking place in many parts of the 
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Stage II Prostate Cancer

Standard treatment of stage II prostate cancer may 
include the following:

• Watchful waiting.

• Active surveillance. If the cancer begins to 
grow, hormone therapy may be given.

• Radical prostatectomy, usually with pelvic 
lymphadenectomy. Radiation therapy may 
be given after surgery. 

• External radiation therapy. Hormone therapy 
may be given after radiation therapy.

• Internal radiation therapy with radioactive 
seeds.

• A clinical trial of cryosurgery.

• A clinical trial of high-intensity–focused ul-
trasound therapy.

• A clinical trial of proton beam radiation ther-
apy.

• A clinical trial of photodynamic therapy.

• Clinical trials of new types of treatment, such 
as hormone therapy followed by radical pros-
tatectomy.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-

Stage I Prostate Cancer

Standard treatment of stage I prostate cancer may 
include the following:

• Watchful waiting.

• Active surveillance. If the cancer begins to 
grow, hormone therapy may be given.

• Radical prostatectomy, usually with pelvic 
lymphadenectomy. Radiation therapy may 
be given after surgery. 

• External radiation therapy. Hormone therapy 
may be given after radiation therapy.

• Internal radiation therapy with radioactive 
seeds .

• A clinical trial of high-intensity–focused ul-
trasound therapy.

• A clinical trial of photodynamic therapy.

• A clinical trial of cryosurgery.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.
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(TURP).

• A clinical trial of new types of radiation ther-
apy.

• A clinical trial of cryosurgery.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage IV Prostate Cancer

Standard treatment of stage IV prostate cancer 
may include the following:

• Hormone therapy.

• Hormone therapy combined with  
chemotherapy.

• Bisphosphonate therapy.

• External radiation therapy. Hormone therapy 
may be given after radiation therapy.

• Alpha emitter radiation therapy.

• Watchful waiting.

• Active surveillance. If the cancer begins to 
grow, hormone therapy may be given.

cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage III Prostate Cancer

Standard treatment of stage III prostate cancer 
may include the following:

• External radiation therapy. Hormone therapy 
may be given after radiation therapy.

• Hormone therapy. Radiation therapy may be 
given after hormone therapy.

• Radical prostatectomy. Radiation therapy 
may be given after surgery.

• Watchful waiting.

• Active surveillance. If the cancer begins to 
grow, hormone therapy may be given.

Treatment to control cancer that is in the prostate 
and lessen urinary symptoms may include the fol-
lowing:

• External radiation therapy.

• Internal radiation therapy with radioactive 
seeds.

• Hormone therapy.

• Transurethral resection of the prostate 
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• A clinical trial of radical prostatectomy with 
orchiectomy.

Treatment to control cancer that is in the prostate 
and lessen urinary symptoms may include the fol-
lowing:

• Transurethral resection of the prostate 
(TURP).

• Radiation therapy.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Treatment Options for Recurrent or  
Hormone-Resistant Prostate Cancer

For information about the treatments listed below, 
see the Treatment Option Overview section.

Standard treatment of recurrentor hormone-resis-
tant prostate cancer may include the following:

• Hormone therapy. 

• Chemotherapy for patients already treated 
with hormone therapy.

• Biologic therapy with sipuleucel-T for pa-

tients already treated with hormone therapy.

• External radiation therapy.

• Prostatectomy for patients already treated 
with radiation therapy.

• Alpha emitter radiation therapy.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

To Learn More About Prostate  
Cancer
For more information from the National Cancer 
Institute about prostate cancer, see the following:

• Prostate Cancer Home Page  
(Link: www.cancer.gov/types/prostate)

• Prostate Cancer, Nutrition, and Dietary Sup-
plements (Link: www.cancer.gov/ 
about-cancer/treatment/cam/patient/ 
prostate-supplements-pdq)

• Prostate Cancer Prevention (Link: www. 
cancer.gov/types/prostate/patient/ 
prostate-prevention-pdq)
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• Prostate Cancer Screening (Link: www.cancer.
gov/types/prostate/patient/prostate- 
screening-pdq)

• Drugs Approved for Prostate Cancer (Link: 
www.cancer.gov/about-cancer/treatment/
drugs/prostate)

• Prostate-Specific Antigen (PSA) Test (Link: 
www.cancer.gov/types/prostate/psa-fact-
sheet)

• Hormone Therapy for Prostate Cancer (Link: 
www.cancer.gov/types/prostate/prostate- 
hormone-therapy-fact-sheet)

• Treatment Choices for Men with Early-Stage 
Prostate Cancer (Link: www.cancer.gov/ 
publications/patient-education/ 
understanding-prostate-cancer-treatment)

• Cryosurgery in Cancer Treatment (Link: 
www.cancer.gov/about-cancer/treatment/
types/surgery/cryosurgery-fact-sheet)

For general cancer information and other resources 
from the National Cancer Institute, see the follow-
ing:

• About Cancer (Link: www.cancer.gov/
about-cancer)

• Staging (Link: www.cancer.gov/about-cancer/
diagnosis-staging/staging)

• Chemotherapy and You: Support for People 
With Cancer (Link: www.cancer.gov/ 
publications/patient-education/chemo-and-
you)

• Radiation Therapy and You: Support for Peo-
ple With Cancer (Link: www.cancer.gov/ 
publications/patient-education/ 
radiation-therapy-and-you)

• Coping with Cancer (Link: www.cancer.gov/
about-cancer/coping)

• Questions to Ask Your Doctor about Cancer 
(Link: www.cancer.gov/about-cancer/coping/
questions)

• For Survivors and Caregivers (Link: cancer-
control.cancer.gov/ocs/resources/survivors.
html)

About This PDQ Summary

About PDQ

Physician Data Query (PDQ) is the National Cancer 
Institute's (NCI's) comprehensive cancer informa-
tion database. The PDQ database contains summa-
ries of the latest published information on cancer 
prevention, detection, genetics, treatment, support-
ive care, and complementary and alternative med-
icine. Most summaries come in two versions. The 
health professional versions have detailed informa-
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tion written in technical language. The patient ver-
sions are written in easy-to-understand, nontechni-
cal language. Both versions have cancer information 
that is accurate and up to date and most versions 
are also available in Spanish (Link: www.cancer.
gov/espanol/publicaciones/pdq).

PDQ is a service of the NCI. The NCI is part of the 
National Institutes of Health (NIH). NIH is the 
federal government’s center of biomedical research. 
The PDQ summaries are based on an independent 
review of the medical literature. They are not policy 
statements of the NCI or the NIH.

Purpose of This Summary

This PDQ cancer information summary has current 
information about the treatment of prostate cancer. 
It is meant to inform and help patients, families, 
and caregivers. It does not give formal guidelines 
or recommendations for making decisions about 
health care.

Reviewers and Updates

Editorial Boards write the PDQ cancer information 
summaries and keep them up to date. These Boards 
are made up of experts in cancer treatment and 
other specialties related to cancer. The summaries 
are reviewed regularly and changes are made when 
there is new information. The date on each summa-
ry ("Updated") is the date of the most recent change.

The information in this patient summary was tak-
en from the health professional version, which is 
reviewed regularly and updated as needed, by the 
PDQ Adult Treatment Editorial Board (Link: www.
cancer.gov/publications/pdq/editorial-boards/
adult-treatment).

Clinical Trial Information

A clinical trial is a study to answer a scientific ques-
tion, such as whether one treatment is better than 
another. Trials are based on past studies and what 
has been learned in the laboratory. Each trial an-
swers certain scientific questions in order to find 
new and better ways to help cancer patients. During 
treatment clinical trials, information is collected 
about the effects of a new treatment and how well it 
works. If a clinical trial shows that a new treatment 
is better than one currently being used, the new 
treatment may become "standard." Patients may 
want to think about taking part in a clinical trial. 
Some clinical trials are open only to patients who 
have not started treatment.

Clinical trials can be found online at NCI's website 
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials). For more information, call the Can-
cer Information Service (Link: www.cancer.gov/
contact/contact-center) (CIS), NCI's contact center, 
at 1-800-4-CANCER (1-800-422-6237).
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Disclaimer

The information in these summaries should not be 
used to make decisions about insurance reimburse-
ment. More information on insurance coverage is 
available on Cancer.gov on the Managing Cancer 
Care (Link: www.cancer.gov/about-cancer/manag-
ing-care) page.

Contact Us

More information about contacting us or receiving 
help with the Cancer.gov website can be found on 
our Contact Us for Help (Link: www.cancer.gov/
contact) page. Questions can also be submitted to 
Cancer.gov through the website’s E-mail Us (Link: 
www.cancer.gov/contact/email-us).

Date this NCI Patient Education Statement was up-
dated: 2019-02-28.

Permission to Use This Summary

PDQ is a registered trademark. The content of PDQ 
documents can be used freely as text. It cannot be 
identified as an NCI PDQ cancer information sum-
mary unless the whole summary is shown and it 
is updated regularly. However, a user would be 
allowed to write a sentence such as “NCI’s PDQ 
cancer information summary about breast cancer 
prevention states the risks in the following way: 
[include excerpt from the summary].”

The best way to cite this PDQ summary is:

PDQ® Adult Treatment Editorial Board. PDQ Pros-
tate Cancer Treatment. Bethesda, MD: National Can-
cer Institute. Updated MM/DD/YYYY. Available at: 
https://www.cancer.gov/types/prostate/patient/
prostate-treatment-pdq (Link: www.cancer.gov/
types/prostate/patient/prostate-treatment-pdq). 
Accessed MM/DD/YYYY. [PMID: 26389353]

Images in this summary are used with permission 
of the author(s), artist, and/or publisher for use in 
the PDQ summaries only. If you want to use an im-
age from a PDQ summary and you are not using the 
whole summary, you must get permission from the 
owner. It cannot be given by the National Cancer 
Institute. Information about using the images in this 
summary, along with many other images related to 
cancer can be found in Visuals Online (Link: visu-
alsonline.cancer.gov/). Visuals Online is a collection 
of more than 3,000 scientific images.
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to nearby healthy tissue. Alpha emitter radiation therapy is used 
to treat prostate cancer that has spread to the bone, and it is being 
studied in the treatment of other types of cancer.

aminoglutethimide (uh-MEE-noh-gloo-TETH-ih-mide)
An anticancer drug that belongs to the family of drugs called 
nonsteroidal aromatase inhibitors. Aminoglutethimide is used to 
decrease the production of sex hormones (estrogen in women or 
testosterone in men) and suppress the growth of tumors that need 
sex hormones to grow.

androgens (AN-droh-jen)
A type of hormone that promotes the development and mainte-
nance of male sex characteristics.

anemia (uh-NEE-mee-uh)
A condition in which the number of red blood cells is below nor-
mal.

Antiandrogens (AN-tee-AN-droh-jen)
A substance that keeps androgens (male hormones) from binding 
to proteins called androgen receptors, which can be found in pros-
tate cells and cells of some other tissues. Treatment with antian-
drogens may stop prostate cancer cells from growing. Examples of 
antiandrogens used to treat prostate cancer are flutamide, bicalut-
amide, enzalutamide, and nilutamide.

apalutamide (A-puh-LOO-tuh-mide)
A drug used to treat prostate cancer that has not spread to other 
parts of the body. It is used in patients whose cancer is castration 
resistant (has not responded to treatments that lower testosterone 
levels). Apalutamide binds to proteins called androgen receptors, 
which are found in some prostate cancer cells. These proteins bind 
to androgens (male hormones) and may cause cancer cells to grow. 
Apalutamide blocks these proteins and may keep cancer cells 
from growing. It is a type of antiandrogen. Also called Erleada.

Words to Know
Abiraterone acetate (A-bih-RA-teh-rone A-seh-tayt)
A drug used with prednisone to treat prostate cancer that has 
spread to other parts of the body. It is used in patients whose 
cancer is castration resistant (has not responded to treatments that 
lower testosterone levels) or whose cancer is high risk and castra-
tion sensitive (has responded to treatments that lower testosterone 
levels). It is also being studied in the treatment of other types of 
cancer. Abiraterone acetate lowers the amount of androgens (male 
hormones), such as testosterone, made by the body. This may stop 
the growth of cancer cells that need androgens to grow. Abi-
raterone acetate is a type of antiandrogen. Also called Zytiga.

active surveillance (AK-tiv ser-VAY-lents)
A treatment plan that involves closely watching a patient’s con-
dition but not giving any treatment unless there are changes in 
test results that show the condition is getting worse. Active sur-
veillance may be used to avoid or delay the need for treatments 
such as radiation therapy or surgery, which can cause side effects 
or other problems. During active surveillance, certain exams and 
tests are done on a regular schedule. It may be used in the treat-
ment of certain types of cancer, such as prostate cancer, urethral 
cancer, and intraocular (eye) melanoma. It is a type of expectant 
management.

adrenal glands (uh-DREE-nul...)
A small gland that makes steroid hormones, adrenaline, and nor-
adrenaline. These hormones help control heart rate, blood pres-
sure, and other important body functions. There are two adrenal 
glands, one on top of each kidney. Also called suprarenal gland.

Alpha emitter radiation therapy (AL-fuh ee-MIH-ter RAY-
dee-AY-shun THAYR-uh-pee)
Therapy that uses a radioactive substance that gives off a type of 
high-energy radiation called an alpha-particle to kill cancer cells. 
The radioactive substance is injected into a vein, travels through 
the blood, and collects in certain tissues in the body, such as areas 
of bone with cancer. This type of radiation may cause less damage 
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for bone imaging. Bisphosphonates inhibit a type of bone cell that 
breaks down bone. Also called diphosphonate.

bone metastases (...meh-TAS-tuh-sis)
Cancer that has spread from the original (primary) tumor to the 
bone.

Bone scan (bone skan)
A procedure to check for abnormal areas or damage in the bones. 
A very small amount of radioactive material is injected into a vein 
and travels through the blood. The radioactive material collects in 
the bones and is detected by a scanner (a special camera that takes 
pictures of the inside of the body). A bone scan may be used to di-
agnose bone tumors or cancer that has spread to the bone. It may 
also be used to help diagnose fractures, bone infections, or other 
bone problems. Also called bone scintigraphy.

buserelin (BYOO-seh-REH-lin)
An anticancer drug that belongs to the family of drugs called go-
nadotropin-releasing hormones. In prostate cancer therapy, buser-
elin blocks the production of testosterone in the testicles.

clodronate (kloh-DROH-nayt)
A drug used in the treatment of hypercalcemia (abnormally high 
levels of calcium in the blood) and cancer that has spread to the 
bone (bone metastases). It may decrease pain, the risk of fractures, 
and the development of new bone metastases.

Conformal radiation (3-dih-MEN-shuh-nul kun-FOR-mul 
RAY-dee-AY-shun THAYR-uh-pee)
3-dimensional conformal radiation therapy involves the use of 
computed tomography (CT) imaging in the planning of radiation 
therapy. The CT scan provides not only 3-dimensional imaging of 
the target and surrounding normal tissues, but also information 
about tissue density and tissue depth from the skin to the target. 
These parameters are critical in calculating the dose distribution. 
In addition to CT imaging, supplemental imaging modalities, such 
as magnetic resonance imaging or positron emission tomography, 
can be used to improve target delineation. With 3-dimensional 
conformal radiation therapy, conformal beams are used to shape 

benign prostatic hyperplasia (beh-NINE prah-STA-tik HY-
per-PLAY-zhuh)
A benign (not cancer) condition in which an overgrowth of pros-
tate tissue pushes against the urethra and the bladder, blocking 
the flow of urine. Also called benign prostatic hypertrophy and 
BPH.

benign prostatic hypertrophy (beh-NINE prah-STA-tik hy-
PER-troh-fee)
A benign (not cancer) condition in which an overgrowth of pros-
tate tissue pushes against the urethra and the bladder, blocking 
the flow of urine. Also called benign prostatic hyperplasia and 
BPH.

bicalutamide (BY-kuh-LOO-tuh-mide)
A drug used with another drug to treat prostate cancer that has 
spread to other parts of the body. Bicalutamide binds to proteins 
called androgen receptors, which are found in some prostate can-
cer cells. These proteins bind to androgens (male hormones) and 
may cause cancer cells to grow. Bicalutamide blocks these proteins 
and may keep cancer cells from growing. It is a type of antiandro-
gen. Also called Casodex.

Biologic therapy (BY-oh-LAH-jih-kul THAYR-uh-pee)
A type of treatment that uses substances made from living organ-
isms to treat disease. These substances may occur naturally in the 
body or may be made in the laboratory. Some biological therapies 
stimulate or suppress the immune system to help the body fight 
cancer, infection, and other diseases. Other biological therapies 
attack specific cancer cells, which may help keep them from grow-
ing or kill them. They may also lessen certain side effects caused 
by some cancer treatments. Types of biological therapy include 
immunotherapy (such as vaccines, cytokines, and some antibod-
ies), gene therapy, and some targeted therapies. Also called biolog-
ical response modifier therapy, biotherapy, and BRM therapy.

Bisphosphonate (bis-FOS-foh-nayt)
A drug or substance used to treat hypercalcemia (abnormally high 
blood calcium) and bone pain caused by some types of cancer. 
Forms of bisphosphonates are also used to treat osteoporosis and 
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Digital rectal exam (DIH-jih-tul REK-tul eg-ZA-mih-NAY-
shun)
An examination in which a doctor inserts a lubricated, gloved fin-
ger into the rectum to feel for abnormalities. Also called DRE.

early-stage (ER-lee-stayj KAN-ser)
A term used to describe cancer that is early in its growth, and may 
not have spread to other parts of the body. What is called early 
stage may differ between cancer types.

endorectal (en-doh-REK-tul UL-truh-sownd)
A procedure in which a probe that sends out high-energy sound 
waves is inserted into the rectum. The sound waves are bounced 
off internal tissues or organs and make echoes. The echoes form a 
picture of body tissue called a sonogram. Endorectal ultrasound 
is used to look for abnormalities in the rectum and nearby struc-
tures, including the prostate. Also called ERUS, transrectal ultra-
sound, and TRUS.

enzalutamide (EN-zuh-LOO-tuh-mide)
A drug used to treat prostate cancer that is castration resistant 
(has not responded to treatments that lower testosterone levels). 
Enzalutamide binds to proteins called androgen receptors, which 
are found in some prostate cancer cells. These proteins bind to 
androgens (male hormones) and may cause cancer cells to grow. 
Enzalutamide blocks these proteins and may keep cancer cells 
from growing. It is a type of antiandrogen. Also called Xtandi.

erection (eh-REK-shun)
In medicine, the swelling of the penis with blood, causing it to 
become firm.

Estrogens (ES-truh-jin)
A type of hormone made by the body that helps develop and 
maintain female sex characteristics and the growth of long bones. 
Estrogens can also be made in the laboratory. They may be used 
as a type of birth control and to treat symptoms of menopause, 
menstrual disorders, osteoporosis, and other conditions.

the dose delivered to the target, and wedges or compensators can 
be used to optimize the dose distribution. Conformal beams are 
shaped either with a high-density material (e.g., Cerrobend) that 
allows beam contouring or with multi-leaf collimators, which are 
an array of high-density leaves (usually tungsten) situated in the 
head of the linear accelerator (LINAC) whose position is con-
trolled via independent stepping motors that allow beam shaping. 
Wedges are high-density devices that are placed on the head of 
the LINAC to act as a tissue compensator and/or beam modifier. 
The effect of a wedge can be created by a moving jaw at the head 
of the LINAC. With 3-dimensional conformal radiation therapy, 
variable field weighting and/or use of different energies (higher 
energies are more penetrating) are additional tools that enable 
optimization of the dose distribution. Also called 3-dimensional 
radiation therapy and 3D-CRT.

Corticosteroids (KOR-tih-koh-STAYR-oyd)
Any steroid hormone made in the adrenal cortex (the outer part 
of the adrenal gland). They are also made in the laboratory. Corti-
costeroids have many different effects in the body, and are used to 
treat many different conditions. They may be used as hormone re-
placement, to suppress the immune system, and to treat some side 
effects of cancer and its treatment. Corticosteroids are also used to 
treat certain lymphomas and lymphoid leukemias.

cure (kyoor)
To heal or restore health; a treatment to restore health.

diagnosis (DY-ug-NOH-sis)
The process of identifying a disease, condition, or injury from its 
signs and symptoms. A health history, physical exam, and tests, 
such as blood tests, imaging tests, and biopsies, may be used to 
help make a diagnosis.

diagnostic tests (DY-ug-NAH-stik …)
A type of test used to help diagnose a disease or condition. Mam-
mograms and colonoscopies are examples of diagnostic tests. Also 
called diagnostic procedure.
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Grade Group (grayd groop)
A way of describing prostate cancer based on how abnormal the 
cancer cells in a biopsy sample look under a microscope and how 
quickly they are likely to grow and spread. It is based on the Glea-
son score, which is another type of prostate cancer grading sys-
tem. Grade Group scores range from 1 to 5. The lower the Grade 
Group score, the more the cancer cells look like normal cells and 
are likely to grow and spread slowly. The Grade Group system is 
used to help plan treatment and determine prognosis (outcome).

hernia (HER-nee-uh)
The bulging of an internal organ through a weak area or tear in 
the muscle or other tissue that holds it in place. Most hernias oc-
cur in the abdomen.

High-intensity–focused ultrasound therapy (hy-in-TEN-
sih-tee FOH-kust UL-truh-sownd THAYR-uh-pee)
A procedure in which high-energy sound waves are aimed direct-
ly at an area of abnormal cells or tissue in the body. The waves 
create heat that kills the cells. High-intensity focused ultrasound 
therapy is being studied in the treatment of prostate cancer and 
some other types of cancer and other diseases. Also called HIFU.

hormone therapy (HOR-mone THAYR-uh-pee)
Treatment that adds, blocks, or removes hormones. For certain 
conditions (such as diabetes or menopause), hormones are given 
to adjust low hormone levels. Hormones can cause certain cancers 
(such as prostate and breast cancer) to grow. To slow or stop the 
growth of cancer, synthetic hormones or other drugs may be given 
to block the body’s natural hormones. Sometimes surgery is need-
ed to remove the gland that makes a certain hormone. Also called 
endocrine therapy, hormonal therapy, and hormone treatment.

hormone-resistant (HOR-mone-reh-ZIH-stunt)
In medicine, describes a disease or condition that does not re-
spond to treatment with hormones. Also called hormone-refracto-
ry.

flutamide (FLOO-tuh-mide)
A drug used with another drug to treat certain types of prostate 
cancer. Flutamide binds to proteins called androgen receptors, 
which are found in some prostate cancer cells. These proteins 
bind to androgens (male hormones) and may cause cancer cells to 
grow. Flutamide blocks these proteins and may keep cancer cells 
from growing. It is a type of antiandrogen.

gland (gland)
An organ that makes one or more substances, such as hormones, 
digestive juices, sweat, tears, saliva, or milk. Endocrine glands 
release the substances directly into the bloodstream. Exocrine 
glands release the substances into a duct or opening to the inside 
or outside of the body.

Gleason score (GLEE-sun...)
A way of describing prostate cancer based on how abnormal the 
cancer cells in a biopsy sample look under a microscope and how 
quickly they are likely to grow and spread. Most prostate cancers 
contain cells that are different grades. The Gleason score is calcu-
lated by adding together the two grades of cancer cells that make 
up the largest areas of the biopsied tissue sample. The Gleason 
score usually ranges from 6 to 10. The lower the Gleason score, the 
more the cancer cells look like normal cells and are likely to grow 
and spread slowly. The Gleason score is used to help plan treat-
ment and determine prognosis (outcome).

goserelin (GOH-seh-REH-lin A-seh-tayt)
A drug used to treat prostate cancer and to relieve the symptoms 
of advanced breast cancer. It is also used to treat problems with 
the endometrium (lining of the uterus). Goserelin acetate keeps 
the body from making the hormones luteinizing hormone-releas-
ing hormone (LHRH) and luteinizing hormone (LH). This causes 
the testicles to stop making testosterone (a male hormone) in men, 
and the ovaries to stop making estradiol (a form of the hormone 
estrogen) in women. Goserelin acetate may stop the growth of 
cancer cells that need testosterone or estrogen to grow. It is a type 
of LHRH agonist. Also called ZDX and Zoladex.
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cause the testicles to stop making testosterone. In women, they 
cause the ovaries to stop making estrogen and progesterone. Some 
luteinizing hormone-releasing hormone agonists are used to treat 
prostate cancer. Also called GnRH agonist, GnRHa, gonadotro-
pin-releasing hormone agonist, and LHRH agonist.

lymphadenectomy (LIM-fa-deh-NEK-toh-mee)
A surgical procedure in which the lymph nodes are removed and 
a sample of tissue is checked under a microscope for signs of can-
cer. For a regional lymphadenectomy, some of the lymph nodes in 
the tumor area are removed; for a radical lymphadenectomy, most 
or all of the lymph nodes in the tumor area are removed. Also 
called lymph node dissection.

magnetic resonance imaging (mag-NEH-tik REH-zuh-
nunts IH-muh-jing)
A procedure in which radio waves and a powerful magnet linked 
to a computer are used to create detailed pictures of areas inside 
the body. These pictures can show the difference between normal 
and diseased tissue. Magnetic resonance imaging makes better 
images of organs and soft tissue than other scanning techniques, 
such as computed tomography (CT) or x-ray. Magnetic resonance 
imaging is especially useful for imaging the brain, the spine, the 
soft tissue of joints, and the inside of bones. Also called MRI, 
NMRI, and nuclear magnetic resonance imaging.

metastases (meh-TAS-tuh-sis)
The spread of cancer cells from the place where they first formed 
to another part of the body. In metastasis, cancer cells break away 
from the original (primary) tumor, travel through the blood or 
lymph system, and form a new tumor in other organs or tissues 
of the body. The new, metastatic tumor is the same type of cancer 
as the primary tumor. For example, if breast cancer spreads to the 
lung, the cancer cells in the lung are breast cancer cells, not lung 
cancer cells. The plural form of metastasis is metastases (meh-
TAS-tuh-SEEZ).

Hot flashes (hot flash)
A sudden, temporary onset of body warmth, flushing, and sweat-
ing (often associated with menopause).

Hypofractionated radiation therapy (HY-poh-FRAK-shuh-
NAY-ted RAY-dee-AY-shun THAYR-uh-pee)
Radiation treatment in which the total dose of radiation is divided 
into large doses and treatments are given once a day or less often. 
Hypofractionated radiation therapy is given over a shorter period 
of time (fewer days or weeks) than standard radiation therapy.

impaired (im-PAYR-ment)
A loss of part or all of a physical or mental ability, such as the abil-
ity to see, walk, or learn.

Impotence (IM-puh-tents)
In medicine, refers to the inability to have an erection of the penis 
adequate for sexual intercourse. Also called erectile dysfunction.

ketoconazole (KEE-toh-KAH-nuh-zole)
A drug that treats infection caused by a fungus. It is also used as a 
treatment for prostate cancer because it can block the production 
of male sex hormones.

leuprolide (LOO-proh-lide A-seh-tayt)
A drug used to treat advanced prostate cancer. It is also being 
studied in the treatment of other types of cancer. Leuprolide ace-
tate keeps the testicles from making testosterone by blocking other 
hormones that are needed to make it. This may stop the growth of 
cancer cells that need testosterone to grow. Leuprolide acetate is 
a type of gonadotropin-releasing hormone (GnRH) agonist. Also 
called Eligard, Lupron, and Lupron Depot.

Luteinizing hormone-releasinghormone agonists (LOO-
tih-NY-zing HOR-mone-reh-LEE-sing HOR-mone A-guh-
nist)
A substance that keeps the testicles and ovaries from making sex 
hormones by blocking other hormones that are needed to make 
them. In men, luteinizing hormone-releasing hormone agonists 
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Perineal prostatectomy (PAYR-ih-NEE-ul PROS-tuh-TEK-
toh-mee)
Surgery to remove the prostate through an incision made between 
the scrotum and the anus.

perineum (PAYR-ih-NEE-um)
The area of the body between the anus and the vulva in females, 
and between the anus and the scrotum in males.

probe (UL-truh-sownd tranz-DOO-ser)
A device that produces sound waves that bounce off body tissues 
and make echoes. The transducer also receives the echoes and 
sends them to a computer that uses them to create a picture called 
a sonogram. Transducers (probes) come in different shapes and 
sizes for use in making pictures of different parts of the body. The 
transducer may be passed over the surface of the body or inserted 
into an opening such as the rectum or vagina.

ProstaScint scan (PROS-tuh-sint skan)
An imaging test used to detect prostate cancer. The patient re-
ceives an injection of an indium 111-labeled form of ProstaScint, 
which contains a monoclonal antibody that binds to prostate cells. 
A gamma camera (a special camera that detects radioactivity) is 
used to find prostate cancer cells in the body.

prostate (PROS-tayt)
A gland in the male reproductive system. The prostate surrounds 
the part of the urethra (the tube that empties the bladder) just 
below the bladder, and produces a fluid that forms part of the 
semen.

Prostate cancer (PROS-tayt KAN-ser)
Cancer that forms in tissues of the prostate (a gland in the male 
reproductive system found below the bladder and in front of the 
rectum). Prostate cancer usually occurs in older men.

nausea (NAW-zee-uh)
A feeling of sickness or discomfort in the stomach that may come 
with an urge to vomit. Nausea is a side effect of some types of 
cancer therapy.

needle biopsy (NEE-dul BY-op-see)
The removal of tissue or fluid with a needle for examination under 
a microscope. When a wide needle is used, the procedure is called 
a core biopsy. When a thin needle is used, the procedure is called a 
fine-needle aspiration biopsy.

nerve-sparing surgery (nerv-SPAYR-ing SER-juh-ree)
A type of surgery that attempts to save the nerves near the tissues 
being removed.

nilutamide (ny-LOO-tuh-mide)
A drug used to treat prostate cancer that has spread to other parts 
of the body. It is used in patients who have had surgery to remove 
the testicles (orchiectomy). Nilutamide binds to proteins called 
androgen receptors, which are found in some prostate cancer cells. 
These proteins bind to androgens (male hormones) and may cause 
cancer cells to grow. Nilutamide blocks these proteins and may 
keep cancer cells from growing. It is a type of antiandrogen. Also 
called Nilandron.

Orchiectomy (or-kee-EK-toh-mee)
Surgery to remove one or both testicles. Also called orchidectomy.

Pelvic lymphadenectomy (PEL-vik LIM-fa-deh-NEK-toh-
mee)
Surgery to remove lymph nodes in the pelvis for examination 
under a microscope to see if they contain cancer.

penis (PEE-nis)
An external male reproductive organ. It contains a tube called the 
urethra, which carries semen and urine to the outside of the body.
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tion or inflammation of the prostate. 

Radical prostatectomy (RA-dih-kul PROS-tuh-TEK-toh-
mee)
Surgery to remove the entire prostate and some of the tissue 
around it. Nearby lymph nodes may also be removed. In a radical 
retropubic prostatectomy, an incision (cut) is made in the wall of 
the lower abdomen. In a radical perineal prostatectomy, an inci-
sion (cut) is made in the perineum (the area between the anus and 
scrotum). In a laparoscopic radical prostatectomy, several small 
incisions (cuts) are made in the wall of the abdomen. A laparo-
scope (a thin, tube-like instrument with a light and lens for view-
ing) is inserted through one opening to guide the surgery. Surgical 
instruments are inserted through the other openings to do the 
surgery.

radioactive seeds (RAY-dee-oh-AK-tiv...)
A small, radioactive pellet that is placed in or near a tumor. Cancer 
cells are killed by the energy given off as the radioactive material 
breaks down and becomes more stable.

radioisotope (RAY-dee-oh-I-suh-tope)
An unstable form of a chemical element that releases radiation 
as it breaks down and becomes more stable. Radioisotopes may 
occur in nature or be made in a laboratory. In medicine, they are 
used in imaging tests and in treatment. Also called radionuclide.

Radiopharmaceutical (RAY-dee-oh-FAR-muh-SOO-tih-kul)
A drug that contains a radioactive substance and is used to di-
agnose or treat disease, including cancer. Also called radioactive 
drug.

radium-223 (RAY-dee-um … dy-KLOR-ide)
A drug used to treat prostate cancer that has spread to the bone 
and is causing symptoms but has not spread to other organs. It 
is used in patients whose cancer is castration resistant (has not 
responded to treatments that lower testosterone levels). It is also 
being studied in the treatment of other types of cancer. Radium Ra 
223-dichloride contains a radioactive substance called radium Ra 
223. It collects in bone and gives off radiation that may kill cancer 

Prostate-specific antigen (PSA) test (PROS-tayt-speh-SIH-
fik AN-tih-jen ...)
A blood test that measures the level of prostate-specific antigen 
(PSA), a substance produced by the prostate and some other tis-
sues in the body. Increased levels of PSA may be a sign of prostate 
cancer.

Prostatectomy (PROS-tuh-TEK-toh-mee)
Surgery to remove part or all of the prostate and some of the tissue 
around it. Nearby lymph nodes may also be removed. It may be 
done through an open prostatectomy, in which an incision (cut) 
is made in the wall of the lower abdomen or the perineum, or by 
using a laparoscope (a thin, tube-like instrument with a light and 
lens for viewing).

Proton beam radiation therapy (PROH-ton beem RAY-dee-
AY-shun THAYR-uh-pee)
A type of radiation therapy that uses streams of protons (tiny 
particles with a positive charge) to kill tumor cells. This type of 
treatment can reduce the amount of radiation damage to healthy 
tissue near a tumor. It is used to treat cancers of the head and neck 
and organs such as the brain, eye, lung, spine, and prostate. Pro-
ton beam radiation is different from x-ray radiation.

protons (PROH-ton)
A small, positively charged particle of matter found in the atoms 
of all elements. Streams of protons generated by special equip-
ment can be used for radiation treatment.

PSA (PROS-tayt-speh-SIH-fik AN-tih-jen ...)
A protein made by the prostate gland and found in the blood. PSA 
blood levels may be higher than normal in men who have prostate 
cancer, benign prostatic hyperplasia (BPH), or infection or inflam-
mation of the prostate gland. Also called prostate-specific antigen.

PSA test (… test)
A laboratory test that measures the amount of prostate-specific 
antigen (PSA) found in the blood. PSA is a protein made by the 
prostate gland. The amount of PSA may be higher in men who 
have prostate cancer, benign prostatic hyperplasia (BPH), or infec-
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Seminal vesicle biopsy (SEH-mih-nul VEH-sih-kul BY-op-
see)
The removal of fluid or tissue with a needle from the seminal 
vesicles for examination under a microscope. The seminal vesicles 
are glands in the male reproductive tract that produce a part of 
semen.

seminal vesicles (SEH-mih-nul VEH-sih-kul)
A gland that helps produce semen.

Sipuleucel-T (SY-puh-LOO-sel...)
A vaccine used to treat prostate cancer that has spread to other 
parts of the body. It is used in patients who have few or no symp-
toms and whose cancer is castration resistant (has not respond-
ed to treatments that lower testosterone levels). Sipuleucel-T is 
made from a patient’s immune cells that have been treated in the 
laboratory with GM-CSF (a type of growth factor) and a protein 
found on prostate cancer cells. Sipuleucel-T may help the immune 
system kill prostate cancer cells. It is a type of cellular adoptive 
immunotherapy. Also called APC8015 and Provenge.

small intestine (... in-TES-tin)
A long tube-like organ that connects the stomach and the large 
intestine. It is about 20 feet long and folds many times to fit inside 
the abdomen. The small intestine has three parts: the duodenum, 
jejunum, and ileum. It helps to further digest food coming from 
the stomach. It absorbs nutrients (vitamins, minerals, carbohy-
drates, fats, proteins) and water from food so they can be used by 
the body. The small intestine is part of the digestive system.

stage I prostate cancer (...PROS-tayt KAN-ser)
Cancer is found in the prostate only. The cancer (1) is not felt 
during a digital rectal exam and is found by needle biopsy done 
for a high prostate-specific antigen (PSA) level or in a sample of 
tissue removed during surgery for other reasons (such as benign 
prostatic hyperplasia). The PSA level is lower than 10 and the 
Grade Group is 1 (Gleason score is 6 or less ); or (2) is felt during 
a digital rectal exam and is found in one-half or less of one side of 
the prostate. The PSA level is lower than 10 and the Grade Group 
is 1.

cells. Also called Xofigo.

resectoscope (ree-SEK-toh-skope)
A thin, tube-like instrument used to remove tissue from inside the 
body. A resectoscope has a light and lens for viewing. It also has 
a tool to remove tissue using an electrical current. It is inserted 
through the urethra to treat prostate disease in men and through 
the vagina and cervix to treat abnormal uterine bleeding in wom-
en.

Retropubic prostatectomy (reh-troh-PYOO-bik PROS-tuh-
TEK-toh-mee)
Surgery to remove part or all of the prostate and some of the tissue 
around it. Nearby lymph nodes may also be removed. A retropu-
bic prostatectomy may be done through an incision (cut) made in 
the wall of the lower abdomen, or it may be done using a laparo-
scope. A laparoscope is a thin, tube-like instrument with a light 
and lens for viewing. Several small incisions (cuts) are made in the 
wall of the abdomen, and the laparoscope is inserted through one 
opening to guide the surgery. Surgical instruments are inserted 
through the other openings to do the surgery.

screening (SKREE-ning)
Clinical evaluation of an asymptomatic individual in the general 
population aimed at identifying abnormalities which might signal 
the presence of a specific medical condition. The intent is to find 
diseases at the earliest possible stage in their development in or-
der to improve the chances for cure or reduce morbidity. 

scrotum (SKROH-tum)
In males, the external sac that contains the testicles.

semen (SEE-men)
The fluid that is released through the penis during orgasm. Semen 
is made up of sperm from the testicles and fluid from the prostate 
and other sex glands.
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testosterone (tes-TOS-teh-rone)
A hormone made mainly in the testes (part of the male repro-
ductive system). It is needed to develop and maintain male sex 
characteristics, such as facial hair, deep voice, and muscle growth. 
Testosterone may also be made in the laboratory and is used to 
treat certain medical conditions.

transrectal biopsy (tranz-REK-tul BY-op-see)
A procedure in which a sample of tissue is removed from the pros-
tate using a thin needle that is inserted through the rectum and 
into the prostate. Transrectal ultrasound (TRUS) is usually used to 
guide the needle. The sample is examined under a microscope to 
see if it contains cancer.

Transrectal ultrasound (tranz-REK-tul UL-truh-sownd)
A procedure in which a probe that sends out high-energy sound 
waves is inserted into the rectum. The sound waves are bounced 
off internal tissues or organs and make echoes. The echoes form a 
picture of body tissue called a sonogram. Transrectal ultrasound 
is used to look for abnormalities in the rectum and nearby struc-
tures, including the prostate. Also called endorectal ultrasound, 
ERUS, and TRUS.

transurethral resection of the prostate (TRANZ-yoo-REE-
thrul ree-SEK-shun ... PROS-tayt)
Surgery to remove tissue from the prostate using an instrument 
inserted through the urethra. Also called TURP.

urinary (YOOR-ih-NAYR-ee)
Having to do with urine or the organs of the body that produce 
and get rid of urine.

Watchful waiting (WACH-ful WAY-ting)
Closely watching a patient’s condition but not giving treatment 
unless symptoms appear or change. Watchful waiting is some-
times used in conditions that progress slowly. It is also used 
when the risks of treatment are greater than the possible benefits. 
During watchful waiting, patients may be given certain tests and 
exams. Watchful waiting is sometimes used in prostate cancer. It is 
a type of expectant management.

stage II prostate cancer (...PROS-tayt KAN-ser)
Cancer is more advanced than in stage I, but has not spread out-
side the prostate. Stage II is divided into stages IIA, IIB, and IIC. 
In stage IIA, cancer (1) is found in one-half or less of one side of 
the prostate. The prostate-specific antigen (PSA) level is at least 10 
but lower than 20 and the Grade Group is 1 (Gleason score is 6 or 
less); or (2) is found in more than one-half of one side of the pros-
tate or in both sides of the prostate. The PSA level is lower than 20 
and the Grade Group is 1. In stage IIB, cancer is found in one or 
both sides of the prostate. The PSA level is lower than 20 and the 
Grade Group is 2 (Gleason score is 7). In stage IIC, cancer is found 
in one or both sides of the prostate. The PSA level is lower than 20 
and the Grade Group is 3 or 4 (Gleason score is 7 or 8).

stage III prostate cancer (...PROS-tayt KAN-ser)
Stage III is divided into stages IIIA, IIIB, and IIIC. In stage IIIA, 
cancer is found in one or both sides of the prostate. The pros-
tate-specific antigen (PSA) level is at least 20 and the Grade Group 
is 1, 2, 3, or 4 (Gleason score is 8 or less). In stage IIIB, cancer has 
spread from the prostate to the seminal vesicles or to nearby tissue 
or organs, such as the rectum, bladder, or pelvic wall. The PSA 
can be any level and the Grade Group is 1, 2, 3, or 4. In stage IIIC, 
cancer is found in one or both sides of the prostate and may have 
spread to the seminal vesicles or to nearby tissue or organs, such 
as the rectum, bladder, or pelvic wall. The PSA can be any level 
and the Grade Group is 5 (Gleason score is 9 or 10).

stage IV prostate cancer (...PROS-tayt KAN-ser)
Stage IV is divided into stages IVA and IVB. In stage IVA, cancer is 
found in one or both sides of the prostate and may have spread to 
the seminal vesicles or to nearby tissue or organs, such as the rec-
tum, bladder, or pelvic wall. Cancer has spread to nearby lymph 
nodes. The prostate-specific antigen (PSA) can be any level and 
the Grade Group is 1, 2, 3, 4, or 5 (Gleason score is 10 or less). In 
stage IVB, cancer has spread to other parts of the body, such as the 
bones or distant lymph nodes.

testicles (TES-tih-kul)
One of two egg-shaped glands inside the scrotum that produce 
sperm and male hormones. Also called testis.
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Contact Us for Help
www.cancer.gov/contact

Coping with Cancer
www.cancer.gov/about-cancer/coping

Drugs Approved for Prostate Cancer
www.cancer.gov/about-cancer/treatment/drugs/prostate

E-mail Us
www.cancer.gov/contact/email-us

For Survivors and Caregivers
cancercontrol.cancer.gov/ocs/resources/survivors.html

Prostate Cancer General Information
www.cancer.gov/types/prostate/patient/ 
prostate-treatment-pdq

Pain
www.cancer.gov/about-cancer/treatment/side-effects/pain/
pain-pdq

PDQ Adult Treatment Editorial Board
www.cancer.gov/publications/pdq/editorial-boards/
adult-treatment

Prostate Cancer Home Page
www.cancer.gov/types/prostate

Prostate Cancer Prevention
www.cancer.gov/types/prostate/patient/prostate-preven-
tion-pdq

Prostate Cancer Screening
www.cancer.gov/types/prostate/patient/prostate-screen-
ing-pdq

zoledronate (zoh-LEH-droh-nayt)
A drug used to treat hypercalcemia (high blood levels of calcium) 
caused by cancer. It is also used with other anticancer drugs to 
treat multiple myeloma and cancers that have spread to the bone. 
It is also being studied in the treatment of other types of cancer. 
Zoledronate may help keep bone from breaking down and pre-
vent the loss of calcium from the bones. It is a type of bisphospho-
nate. Also called zoledronic acid and Zometa.

Links to Cancer-Related Websites 

About Cancer
www.cancer.gov/about-cancer

Cancer Information Service
www.cancer.gov/contact/contact-center

Chemotherapy and You: Support for People With Cancer
www.cancer.gov/publications/patient-education/chemo-and-
you

Clinical Trials General Information
www.cancer.gov/about-cancer/treatment/clinical-trials

Clinical Trials Search
www.cancer.gov/about-cancer/treatment/clinical-trials/
search

Clinical Trials Supported by Other Organizations
clinicaltrials.gov
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Prostate Cancer, Nutrition, and Dietary Supplements
www.cancer.gov/about-cancer/treatment/cam/patient/pros-
tate-supplements-pdq

Prostate-Specific Antigen (PSA) Test
www.cancer.gov/types/prostate/psa-fact-sheet

Treatment Choices for Men with Early-Stage Prostate 
Cancer
www.cancer.gov/publications/patient-education/understand-
ing-prostate-cancer-treatment

Visuals Online
visualsonline.cancer.gov/

Notes
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