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WELCOME!

From the physicians and staff of the Vancouver Prostate Centre.  

Support for this initiative has been provided from a number of 

government and non-government organizations including:

We are also very grateful for the philanthropic donations made by 

individuals to the PCSC Program.



SESSION ETIQUETTE

This is an information session:

• Medical concerns should be brought to your doctor

• Please respect the confidentiality of other attendees

• Please feel free to leave the room at any point if needed

• Please ask questions as they arise



PROSTATE CANCER SUPPORTIVE CARE (PCSC) PROGRAM

The program is currently comprised of eight modules: 

1. Introduction to Prostate Cancer & Primary Treatment Options

2. Managing the Impact of Prostate Cancer Treatments on Sexual 

Function and Intimacy

3. Exercise for Prostate Cancer Patients

4. Recognition & Management of Treatment Related Side Effects of  

Androgen Deprivation Therapy (ADT)

5. Pelvic Floor Physiotherapy for Bladder and Bowel Concerns

6. Counselling Services

7. Metastatic Disease Management

8. Nutrition Advice for Prostate Cancer Patients



OVERVIEW

This evening’s presentation will cover the following:

• Anatomy of the prostate & prostate cancer

• Treatment options

• Introduction to the PCSC Program



WHERE IS THE PROSTATE LOCATED?

The prostate gland is located deep 

in the pelvis

• Below the bladder

• In front of the rectum

• Behind the pubic bone

• Surrounds the urethra 

prostate

rectum

pubic bone

urethra

bladder



FACTS ABOUT PROSTATE CANCER

• Very common, 1 in 9 men in their lifetime

• Slow growing disease in most men but can become 

more serious over time

- Survival rate is nearly 100% for localized cancer

• Risk factors for prostate cancer

- Age

- Race: Black > Caucasian > Asian

- Family history: prostate and other cancers



WHAT IS “PSA”?

• PSA (Prostate Specific Antigen) is a 

normal enzyme made by the prostate 

gland

• Normally this enzyme liquifies seminal 

fluid (important for fertility)

• It is present in the blood of all men with 

a prostate



HOW IS THE PSA TEST USED?

• A PSA blood test and a Digital Rectal Exam (DRE) can be used to 

screen for prostate cancer

- However, other conditions can also increase PSA such as 

inflammation, trauma, and normal enlargement of the prostate

• Compared to screening for cancer, using the PSA to follow the disease 

is a very reliable test after men are diagnosed and treated for prostate 

cancer

- After surgery, PSA should be undetectable

- After radiation, PSA may be undetectable or at stable “low” levels



INFORMATION USED TO ASSESS AN INDIVIDUAL’S TREATMENT OPTIONS?

• T  stage (size and extent of the tumor)

• Gleason group (what it looks like under the microscope)

• PSA value

• “CAPRA” score uses information above plus age and number of biopsy 
cores with cancer to calculate the risk of relapse



TUMOR  (T) STAGE

T1 Cancer in prostate only.  Cannot be felt and is not visible by imaging.

T1a Discovered on prostate resection (TURP), less than 5% prostate tissue affected

T1b Discovered on prostate resection, more than 5% prostate tissue affected

T1c Cancer detected by elevated PSA only

T2 Cancer in prostate only, though more advanced.  Detected during digital rectal exam

T2a One half or less of one side

T2b More than half of one side

T2c Both sides

T3
Cancer spread to nearby areas (blood vessels, nerves, pelvic muscles, seminal vesicles, 

bladder).

T3a Has spread outside prostate, but not to seminal vesicles

T3b Has spread to seminal vesicles

T4 Cancer spread into wall of pelvis.



GLEASON GRADE, SCORE, AND GROUP

• Pathologist looks at the most 

common and the second most 

common patterns of cancer in 

the biopsy specimens and 

assigns a Gleason Grade 

(generally 3, 4 or 5) to each, 

for example 3+4.

• The sum of the most common 

and second most common 

grades is the Gleason Score, 

3+4=7



GLEASON GROUPS

Group 1

Gleason 3 + 3

Group 2

Gleason 3 + 4

Group 3

Gleason 4 + 3

Group 4

Gleason 4 + 4

Group 5

Gleason 9-10

Probability that PSA stays undetectable

after radical prostatectomy

Gleason Groups



OTHER INFORMATION IN THE PATHOLOGY REPORT

• Usually 8-12 (or more) cores from the prostate are taken for microscopic 

evaluation

• The pathologist reports:  

- Number of cores positive for cancer

- Percentage of each core positive for cancer 

- Location of each positive core 

• These details also help define “risk” 

• “Risk” refers to the chance that prostate cancer will come back after 

treatment



RISK GROUPS

Risk T stage, Gleason Group, PSA Treatment options

Very low

T1c + Grade Group 1 + PSA < 10 + 

fewer than 3 biopsy cores with ≤ 50% 

involvement + PSA density < 0.15
Active surveillance, preferred

Prostatectomy or radiation are also 

options
Low T1-2 + Gleason Group 1 + PSA < 10

Intermediate

No high or very high-risk features + 

has one or more  intermediate risk 

factors:

T2b-c, Grade Group 2-3, PSA 10-20

Prostatectomy or radiation

Active surveillance

High
T3 OR Gleason Group 4 or 5 OR PSA 

> 20
Radiation or prostatectomy +/- ADT

Very high

T3b-T4 OR primary Gleason 5 OR 

more than 4 cores with Grade Group 4 

or 5

Prostatectomy or radiation with ADT or

ADT alone (not preferred)



LOCALIZED PROSTATE CANCER

When there is no evidence that the cancer has spread beyond the 
prostate gland, it is considered “localized”. Localized disease is:

• Treatable

• Curable

• Slow growing in most men, which allows for time to choose a treatment 

strategy



TREATMENT OPTIONS FOR LOCALIZED PROSTATE CANCER

• Active Surveillance

• Prostatectomy

• Radiation therapy



WHAT IS ACTIVE SURVEILLANCE AND HOW IS IT DONE?

• No treatment for now because ”risk” for cancer 

spread and/or death is low 

• Rectal exam and PSA with your urologist every 3-6 

months

• Repeat biopsy within 12-18 months of diagnosis, 

then intermittently (frequency depends on 

individual circumstances)

• Emerging role for MRI to assess the prostate and 

to guide biopsies



PROSTATE MRI

Normal Prostate Abnormal Prostate

MRI scan of a normal and cancerous prostate

The cancer (red circle & arrow) can be monitored for 

growth and targeted for biopsy



ACTIVE SURVEILLANCE: WHEN SHOULD IT BE STOPPED?

• Rapidly rising PSA

• Change in the prostate examination

• Upgrade or higher volume of cancer on biopsy

• Suspicious finding on MRI

• Patient’s choice



TREATMENT OPTIONS FOR LOCALIZED PROSTATE CANCER

• Active Surveillance

• Prostatectomy

• Radiation therapy



SURGICAL OPTIONS FOR PROSTATECTOMY

• Open surgery (radical prostatectomy, RP)

• Robotic surgery (robotic RP)

• Laparoscopic RP

• Common features:

- General anesthetic

- “Nerve sparing” if tumor is not too large nor near the edge of the 

prostate

• No evidence that robotic surgery is superior to “open” RP in 

terms of survival



OPEN RP VS ROBOTIC RP

Incision for open 

prostatectomy  
Incisions for Laparoscopic 

Prostatectomy 



WHAT TO EXPECT AFTER SURGERY

• Hospital stay is usually 1-2 days

• Minimal to moderate discomfort

• Catheter in the penis to drain urine: 1-2 

weeks

• 3-6 weeks off work (depending on type of 

work, more for manual or physically active 

jobs)



SURGERY (OPEN RADICAL PROSTATECTOMY, ROBOTIC, OR 
LAPAROSCOPIC)

• Generally well tolerated, recovery within 4-8 weeks in most

• Lymph nodes can be sampled to check for spread of cancer

• Assessment by a pathologist of the entire prostate 

• Removal of cancer in the prostate may have long term benefit as well 

as short term psychological advantages

• Sometimes other additional treatments, such as radiation with or 

without hormone therapy, are also required

• Removal of the prostate prevents benign prostatic hypertrophy (BPH) 

related urinary problems



ROBOTIC PROSTATECTOMY

da Vinci® Surgical System

• 3-D visualization

• Surgeon direct instruments’ movements using 

console controls

Compared to open surgery:

• Usually one day shorter hospital stay

• Potential for earlier recovery of urinary control

• Very rare need for transfusion

• Rare bladder neck contracture



SIDE EFFECTS RELATED TO SURGERY

• Erectile dysfunction (ED):

- Depends on age and functional level before surgery

- Younger men with full function have the best chance at recovery

- Most impact immediately after surgery, improves over time

• Incontinence: most experience incontinence during the first 3 months, 1 in 10 men 

continue to have some level of stress incontinence past a year; total loss of control 

is rare

• Rare side effects:

• Blood transfusion

• Bladder neck scarring (urethral stricture) with slowing of urine stream

• Rectal injury



TREATMENT OPTIONS FOR LOCALIZED PROSTATE CANCER

• Active Surveillance

• Prostatectomy

• Radiation therapy



HOW DOES RADIATION THERAPY “WORK”?

• Radiation causes DNA breaks which interrupt a cell’s ability to function 

and reproduce, causing cell death

• Abnormal DNA in cancer cells is more susceptible to radiation damage 

than normal cells

• Normal cells better repair radiation damage

• Major types of radiation:

- External beam radiation therapy (EBRT)

- Internal radiotherapy (Brachytherapy)

- Stereotactic body radiation therapy (SBRT)



EXTERNAL BEAM RADIATION (EBRT)

• High energy x-rays from a linear accelerator or 

“linac” is delivered from many angles to the tumor

• CT Scan for treatment planning

• Monday-Friday daily outpatient appointments (30 

min) for 20-40 total treatments



EXTERNAL BEAM RT SIDE EFFECTS

• Fatigue of varying degrees

• Irritation of lower bowel and bladder 
causing frequency and urgency

• Loose stools can be addressed by 
dietary changes and anti-diarrheal 
medications

• Symptoms usually recover  within 
weeks after finishing radiation

• Erectile function drops within first 6 
months with partial recovery at 1 
year, and subsequent age-related 
decline.

• Chronic changes to bowel and 
bladder habits 

• Bladder inflammation is rare

• Rectal bleeding is rare

Leakage or incontinence is rare

Early side effects Late side effects and risks



BRACHYTHERAPY

• Radioactive “seed” insertion

• Computer software and ultrasound used to plan

• Procedure done under anesthesia

• Day procedure, discharge 2-3 hours insertion

• 2 types of brachytherapy 

- Permanent implant (Low Dose rate - LDR) 

- Temporary insertion (High Dose Rate - HDR)



LDR

• Permanent implant of 70-130 titanium 

coated radioactive seeds 

• Half the radiation is delivered in 60 

days, 85% by 6 months

• Radiation safety 

• Card for airport security

• Limiting prolonged contact

• Temporary insertion of 16 needles into 

the prostate and each radioactive seed 

travels down the needle to deliver a 

very potent dose of  radiation over 20 

minutes

• Everything is removed same day, no 

radioactivity remains in body

HDR



SIDE EFFECTS OF BRACHYTHERAPY

LDR

• Urinary frequency, urgency, and pain for 2-6 months

• 5-10% may need urinary catheter for up  to a few weeks, most 6-10 days

• 15%  have worse urinary function at 1-2 years but improves to 5% at 3  years

• Urethral  stricture 2%

• Bowel  frequency < 10%, resolves in few weeks

• Rectal bleeding  5%, medical management

• 1 in 1000 men develop bowel ulcer needing surgery

• Erectile dysfunction 30-90% in first year dependent upon original function +/- ADT, 
then age related decline

HDR

• Side effects are similar to LDR, but tend to occur more immediately and to resolve 
more quickly



STEREOTACTIC BODY RADIOTHERAPY (SBRT)

• A form of focused EBRT

• Delivers a much higher dose of 

radiation per treatment

• Requires very tight margins around 

targeted cancer

• Radiation is given over very few 

treatments (5-7)

• SBRT is now available in selected 

locations in BC. 



ANDROGEN DEPRIVATION THERAPY OR “ADT” 

• The male hormone, testosterone, can stimulate prostate cancer to grow.

• ADT, given by injection, turns off the production of testosterone by the testicles and 
is the standard therapy for prostate cancer that has spread to other parts of the 
body. 

• Studies have shown that use of ADT with radiation results in better outcomes than 
radiation alone in some situations.

• When used in combination with radiation, ADT is given for 4-24 months, depending 
on the situation.

• ADT can cause many side effects, although all or most tend to improve after ADT 
is stopped.

• If you are going to be treated with ADT, please attend the PCSC ADT module to 
learn about the side effects and how they can be successfully treated or lessened. 



APPROACHES TO RADIATION BASED ON DISEASE “RISK”

Risk Treatment

Low
EBRT

or

Brachytherapy

Intermediate

EBRT

or

Brachytherapy

or

EBRT + ADT

or

EBRT + ADT + Brachytherapy boost

High
EBRT + ADT

or

EBRT + ADT + Brachytherapy boost



Besides this evening’s session, what else does the PCSC Program offer?



PROSTATE CANCER SUPPORTIVE CARE (PCSC) PROGRAM

• Program Coordinator assists patient in navigating program “modules” 

based on individual needs and desires

• There are 8 modules that address topics relevant to prostate cancer 

patients

• Most modules have both a group education session, as well as a 

clinic, for individualized recommendations and advice

• Attendance at education sessions are mandatory prior to booking for 

individual clinic appointments

• Presence of partners is desirable at all sessions

• All modules are offered both in-person and virtually



EIGHT OPTIONAL MODULES OFFERED BY PCSC PROGRAM

1. Introduction to Prostate Cancer & Primary Treatment Options

2. Managing the Impact of Prostate Cancer Treatments on Sexual 

Function and Intimacy

3. Exercise for Prostate Cancer Patients

4. Recognition & Management of Treatment Related Side Effects of  

Androgen Deprivation Therapy (ADT)

5. Pelvic Floor Physiotherapy for Bladder and Bowel Concerns

6. Counselling Services

7. Metastatic Disease Management

8. Nutrition Advice for Prostate Cancer Patients



2. MANAGING THE IMPACT OF PCa TREATMENTS ON SEXUAL FUNCTION AND 
INTIMACY

• A preemptive education session about sexual side effects of treatments 

and options for dealing with them, including options beyond standard 

ED treatments

• Goal of this module is to provide education, supportive care, medical 

and surgery therapy to enhance sexual functioning, intimacy, and QOL

• Sessions for both patients and partners

• Patients have access to our Sexual Health Clinic led by a sexual 

medicine physician and sexual health clinicians (Registered Nurses) for 

when problems occur from treatment



SEXUAL HEALTH CLINICAL APPROACHES

In-Person or Virtual Clinic

• Monthly education session

• Offers 7 face-to-face visits with our sexual health clinician for personalized 
care

• Access to personalized educational resources

Online SHAReClinic

• Initiative in partnership with TrueNTH SHAReClinic created in Toronto

• Offers online personalized educational experience

• Access to message or converse with a health coach for personalized care

• Is either an enhancement to or an option to in-person/virtual clinic



3. EXERCISE FOR PROSTATE CANCER PATIENTS

• Certified Exercise Physiologist available for five one-on-one (in-person 

or virtual) appointments to assess fitness level and exercise needs

• Mandatory education session

• Tailored exercise prescription, anthropometrics and medical history 

taken in clinic 

• Baseline, 1-month (telephone), 3-month, 6-month, 12-month

EDUCATION SESSION

EXERCISE CLINIC

12 MONTH 

(45MIN)

6 MONTH 

(45MIN)

TELEPHONE 

FOLLOW UP 

(15MIN)

BASELINE 

(1hr)
3 MONTH 

(45MIN)



4. MANAGING THE  SIDE EFFECTS OF ANDROGEN DEPRIVATION 
THERAPY (ADT)

• A preemptive education session about ADT: how it works, who needs it, 

what are the side effects, and how manage them

• Monthly education session delivered by nurses

• Sessions for both patients and partners

• ADT clinic offered by a Nurse Practitioner to help with management of 

side effects!



5. PELVIC FLOOR PHYSIOTHERAPY FOR BLADDER & BOWEL 
CONCERNS

• A monthly education session presented by a physiotherapist with a 

Canadian certified specialty in male pelvic floor rehabilitation

• Both prehabilitative and rehabilitative training for patients

• 3 complimentary one-on-one physiotherapy sessions (in-person or 

virtual), pelvic floor exercises, behavioural and cognitive techniques can 

all be a component of treatment

• Sessions are individualized to meet each person’s specific concerns



6. COUNSELLING SERVICES 

• Counselling can help you cope with difficult emotions such as fear, loss 

of control, anger and other distressing feelings

• You may also find that the side effects from treatment may impact how 

you feel about yourself, your identity and your ability to undertake your 

usual activities and roles

• Counsellors can provide information about group programs and other 

community resources

• We offer complimentary, private, confidential clinic appointments for 

prostate cancer patients and their spouses/partners with our clinical 

counsellor



7. METASTATIC DISEASE MANAGEMENT

• Delivered by Medical Oncologists or Nurse Practitioner

• Monthly education session for patients with metastatic prostate cancer

• Understand the disease characteristics and natural history of metastatic 

prostate cancer

• Become familiar with the different treatments for metastatic prostate 

cancer, type of therapy and side effects



8. NUTRITION ADVICE FOR PROSTATE CANCER PATIENTS

• Monthly education session on nutrition for prostate cancer patients

delivered by a Registered Dietitian

• One-on-one appointments (in-person or virtual) with a Registered 

Dietitian to tailor healthy eating recommendations to your personal food 

preferences and health conditions 



OTHER TREATMENTS FOR LOCALIZED PROSTATE CANCER

• Focal therapy approaches that treat only the cancerous portion of the 
prostate remains under investigation

- Cryosurgery

- High intensity focused ultrasound (HIFU)

- Proton beam radiation therapy

• None of these treatments are covered by BC provincial health 
insurance, expensive out of pocket expense & no data supporting 
superiority to surgery or radiation techniques discussed



HOW DO WE KNOW WHETHER TREATMENT IS WORKING?

Follow up visits include

• PSA 

- After surgery, PSA should be “undetectable” 

after 6-8 weeks

- After radiation therapy, PSA does not usually 

reach “undetectable” immediately and may 

fall and go up and down over months to 3 

years  after  radiation

• Symptom management 



WHAT IF MY CANCER COMES BACK AFTER TREATMENT?

• Some of these treatment options can be explored, depending upon the 

initial treatment and the nature of the recurrence, e.g.:

- “Salvage” external beam radiation 

- “Salvage” prostatectomy

- Androgen deprivation therapy (ADT)

- Clinical trial for relapse



CLINICAL TRIALS

Through the Vancouver Prostate Centre and BC Cancer, patients have 

access to clinical trials for all stages of prostate cancer.

It is important to discuss the pros and cons of being in a clinical trial with 

your physicians and family/friends before agreeing to participate.



FOLLOW-UP VISIT WITH YOUR PHYSICIAN

Discuss what you have heard here 

with your family doctor, urologist 

and/or radiation oncologist



FURTHER RESOURCES

The Vancouver Prostate Centre

• www.prostatecentre.com

• Telephone (Patient Queries) 604-875-5003

BC Cancer 

• www.bccancer.bc.ca

• Telephone (Patient Queries) 604-877-6000



SUPPORT GROUP INFORMATION

Prostate Cancer Foundation British Columbia (PCF BC)

• Visit www.prostatecancerbc.ca to receive information on meetings 
taking place near you!

• Telephone 604-574-4012



PCSC PROGRAM CONTACT DETAILS

Prostate Cancer Supportive Care (PCSC) Program
Gordon & Leslie Diamond Health Care Centre

Level 6, 2775 Laurel Street
Vancouver, BC

V5Z 1M9, CANADA

Judy Shih, MA

PCSC Program Coordinator
Telephone: 604-875-4485

Fax: 604-875-4637 

Email: pcsc@vch.ca
Website: www.pcscprogram.ca

@PCSC_Program pcscprogram

Patient inquiry form: 

mailto:pcsc@vch.ca
http://www.pcscprogram.ca/

