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Let’s talk about it! 



Agenda

• Anatomy 

• What is BPH? 

• Evaluation of BPH 

• Management of BPH 

• What is Prostate Cancer ? 

• Evaluation of Prostate Cancer 

• Management of Prostate Cancer 

• Survivorship  



Anatomy of the Prostate 

https://teachmeanatomy.info/pelvis/the-male-reproductive-system/prostate-gland/



What is Benign Prostatic 

Hyperplasia (BPH)?

• Enlargement of the prostate gland that is a benign overgrowth 

• Extremely common and occurs with aging 

• 50% of all men between 50-60 years of age have BPH 

• Upto 90% of all men above age 80 have BPH

Urology Care Foundation BPH Patient Guide 



Story of Mr. G 

• Mr. G is a 65 year old man who had a history of high blood pressure 

and high cholesterol. He presents with a new onset urinary 

symptoms that started over past several months: 

• His urine stream had gotten weaker 

• He is going to urinate more frequently

• He is waking up 3 times a night to urinate from only once before 

• When he feels the urge to go, he can no longer hold it.



Symptoms of BPH

• Weak or slow stream 

• Going more frequently to void 

• Can not hold urine as long 

• Have to push the urine out 

• Does not feel like the bladder is 

completely empty 

• Waking up several times a night to 

void

• Stream takes a long time to start 

• Stream starts and stops a lot

• Urine dribbles out at the end 



Evaluation for BPH 
• Good History and Physical 

Exam 

• IPSS 

• Uroflowmetry with PVR

• Cystoscopy 

• Ultrasound of the 

prostate 



IPSS 



Uroflow

https://centralmourology.com/procedure_types/uroflow/



Cystoscopy



Who needs Treatment for BPH? 

• Not all men with BPH need treatment 

• If you have symptoms of BPH and they are bothersome to you –
treatment can be beneficial 

• In some severe cases, if BPH is not treated

• patient may not be able to urinate at all 

• urine can back up into the kidneys and cause kidney failure 

• patient can get urinary tract infections 



Medical Management of BPH 

• Alpha Blockers 

• Tamsulosin (Flomax), Doxazosin (Cardura), Alfuzosin (Uroxatral), Silodosin

(Rapaflo), Terazosin (Hytrin), Prazosin (Minipress)

• Relaxes the smooth muscle at the bladder neck and prostate 

• Side effects: dizziness (5-15%), retrograde ejaculation (6%), rhinitis (12%), 

intra-op Floppy Iris syndrome during cataract surgery (0.9-3.7%) 

https://university.auanet.org/modules/webapps/core/index.cfm#/corecontent/72



Medical Management of BPH 
• 5-Alpha-Reductase Inhibitors

• Finasteride (Proscar), Dutasteride (Avodart)

• Blocks the conversion of Testosterone to DHT which causes reduction in 

prostate volume (15-30%) & PSA (50%) as well as decrease in urinary 

symptoms 

• Slow onset – need 6 months for clinical benefit 

• Side Effects: decrease libido (6.4%), ED (8.1%), ejaculatory disorder (0.8%), 

gynecomastia (0.5%). Breast tenderness (0.4%). Some of these side effects 

don’t necessarily reverse upon stopping medication 

https://university.auanet.org/modules/webapps/core/index.cfm#/corecontent/72



Surgical Management of BPH

• Transurethral resection of 

the prostate (TURP) 

• Urolift

• Holmium Laser Enucleation

of the prostate (HOLEP)

• Robotic Simple 

Prostatectomy 

• REZUM 

• Aquablation

• Open Simple 

Prostatectomy 

• Greenlight Laser TURP 



TURP



Urolift



HOLEP



Robotic Simple Prostatectomy



https://www.urologytimes.com/view/updated-aua-guidelines-bph-what-urologists-need-know



Take Home Message – BPH 

• Very common benign condition in men and incidence increases with 

age 

• BPH causes bothersome urinary symptoms 

• If you have these symptoms – you should discuss further with your 

PCP or Urologist

• Treatment with medications or minimally invasive procedures can 

be of benefit to relieve symptoms as well as prevent progression of 

disease



What do these men have in 

common? 



What is Prostate Cancer? 

• Abnormal cells in the prostate grow out of control 

• These cells can spread out of the prostate to other organs such 

as lymph nodes and bones via blood vessels and lymphatic vessels 

• It is the most common cancer in men



Statistics – Why does this 

matter?
• 1 in 9 men will be diagnosed with prostate cancer in their life 

• 1 in 6 African American men will be diagnosed with prostate 

cancer 

• 1 in 5 men whose fathers or brothers were diagnosed with prostate 

cancer will be diagnosed with it 

• 170,000 men will be diagnosed with it each year 

• 30,000 men die from prostate cancer each year 



Screening for Prostate Cancer

• Screening for prostate cancer is to look for the disease before it has 

presented any symptoms 

• Early prostate cancer causes no symptoms 

• Screening involves  

• digital rectal exam of the prostate 

• blood test called PSA (Prostate Specific Antigen)



Prostate Specific Antigen 

• PSA is a reproductive protein produced by the prostate with a goal 

of seminal fluid liquefaction. 

• PSA can increase with infection, inflammation, trauma, BPH or 

prostate cancer

• Abnormal PSA is not specific to prostate cancer 

• Up to 15% of prostate cancers are diagnosed in men with “low PSA” 

levels (<4.0ng/dl)



Who Should Be Screened For 

Prostate Cancer? 
• Depends on a man’s age and his risk for prostate cancer 

• Risk factors that place men at high risk for getting prostate cancer 

• Being African American.

• Having a grandfather, father or brother who had prostate 

cancer.

• When a gene change, such as BRCA, runs in your family.



Screening Recommendations
• Men under 40 years of age 

• Men are not advised to undergo screening for prostate cancer

• Men 40 to 55 years of age 

• Men at average risk are not advised to undergo screening for prostate 

cancer

• Men at high risk should talk with their doctors and consider getting 

screened for prostate cancer

https://news.christianacare.org/2020/09/when-do-i-need-a-prostate-cancer-screening/

https://www.cancer.org/healthy/cancer-facts/cancer-facts-for-men.html

https://news.christianacare.org/2020/09/when-do-i-need-a-prostate-cancer-screening/


Screening Recommendations

• Men 55 to 69 years of age 

• All men are recommended to consider getting screened for prostate 

cancer after they have talked with their doctor about the pros and cons of 

screening

• Men 70 years of age or older

• Most men are not advised to undergo screening for prostate cancer as 

the side effects of screening often outweigh the benefits. 

https://news.christianacare.org/2020/09/when-do-i-need-a-prostate-cancer-screening/

https://www.cancer.org/healthy/cancer-facts/cancer-facts-for-men.html

https://news.christianacare.org/2020/09/when-do-i-need-a-prostate-cancer-screening/


Diagnosing Prostate Cancer

• MRI of the Prostate 

• MRI Fusion Biopsy of the 

Prostate 



Pathological Diagnosis 



Risk Categories for Prostate 

Cancer



Treatment for cancer 

contained within the Prostate 

•Treatment can CURE this type of prostate cancer 

• Low Risk Prostate Cancer: Active Surveillance 

• Intermediate Risk Prostate Cancer: Active Surveillance (in select 

cases) Surgery or Radiation 

• High Risk Prostate Cancer: Surgery or Radiation +/- Hormone 

Therapy



Active Surveillance 

• Keeping a close eye on the cancer with: 

• Frequent prostate exams 

• PSA tests 

• Prostate Biopsies every couple years 

• Avoids all of the side effects of treatment with radiation or surgery



Surgery 
• Benefits of Robotic Surgery 

• Less Bleeding 

• Less Pain post op 

• Faster Recovery 

• Shorter Hospital Stay

• Improved visualization for surgeon

• Same cancer control 



Radiation 

• Brachytherapy (Radiation seed implants) 

• External Radiation 

• Proton beam 

• Cyber knife 

• IMRT (image guided radiotherapy)

• SBRT (stereotactic radiotherapy)



When the cancer has spread …

• Cancer can spread to lymph nodes, bones or other nearby organs

• Goal of treatment at this point is to stop further spread and growth 

of the cancer

• Treatment involves: 

• Radiation

• Chemotherapy

• Hormone Therapy 



Multidisciplinary Team & 

Services

Urologic Oncology Dietitians

Radiation Oncology Specialty Physical Therapy & 

Rehab 

Medical Oncology Social Work

Genetics Supportive & Palliative Care



Team – Supports Patient and Family Needs

Nurse Navigators 

Our navigators help coordinate care for the patient with multiple 

caregivers and guide patients in making informed decisions. 

They also collaborate with a multidisciplinary team for screening, 

diagnosis, treatment, and supportive care across the cancer 

continuum.



Clinical Trials 

• HFGCC is a NCI Community Oncology Research Program Designated 

• Enroll in trials involving cutting edge treatments and medications 



Thank you!!
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