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Overview

• Disease background
• Surgery
• Radiotherapy
• Endocrine Therapy
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Stage-Classification Prostate-Cancer 
(PCa)

• TNM Classification: T1a – 2c N0
– versus locally advanced PCa (T3/4, high 

risk und N +)
– metastatic PCa

• Risk groups



Risk groups: localized PCa

PSA Gleason Stage

Low Risk <10 and ≤ 6 and T1-T2a (T1-2)

Intermediate 
Risk

10-20 or 7 or
T2b-T2c 

(T1-2 + G7)

High Risk >20 or 8-10 or T3-T4

D‘Amico et al JCO 1999, ; Graham et al BMJ 2008



Therapy localized PCa

• Radical prostatectomy
• Radiotherapy
• Active Surveillance
• Watchful waiting



Therapy metastatic PCa

• Endocrine therapy
• Palliative chemotherapy
• Antiresorptive therapy (bone metastasis)
• Symptomatic treatments (Radiotherapy, Analgesia)

google.ch



Surgery

• Radical prostatecomy
• Da-Vinci-Prostatectomy
• "nerve sparing„ surgery
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Radiotherapy

• Percutaneous Radiotherapy
–With (neo-)adjuvant endocrine therapy
–3-D-conformal radiation therapy
–IMRT (Intensity Modulated Radiotherapy)

• Brachytherapy
– Low dose rate brachytherapy
– High dose rate brachytherapy (afterloading)



Schweizer Zeitschrift für 
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"Targeted therapy"



Long term functional outcomes surgery/radiotherapy

NEJM 2013;368:436-45.



Endocrinetherapy(ADT)

• Bilaterale orchiectomy
• LHRH-Agonists
• Anti-Androgenes

– 5α-Reductase-Inhibitors

• Oestrogenes
• Different combinations
• continous - intermittent



Side effects ADT 1

• Patient's view:
– „Big Three“:

• Libido 
• Erectile dysfunktion (impotence)
• Hot flushes

– What you feel:
• Fatigue, loss of energy, depression, cognitive impairments

– What you see:
• Weight gain (fat), loss of muscles, gynecomastia, hair 

changes, downsizing of penis and testicles



Side effects ADT 2

• Doctor's view:
– What you don't see:

• Osteoporosis
• Metabolic syndrome
• Anemia
• QT-Prolongation (Anti-Androgenes)



Potosky et al. J Natl Cancer Inst 2000;92:1582-92

Sexual dysfunction - generally



Sexual dysfunction - treatment
• Phosphodiesterase Type 5 Inhibitors

– In case of preserved libido

• Intraurethral/intracavernous Injections
• Protheses 
• Counseling

google.ch



Hot flushes - generally
• Up to 75% of all men on ADT
• Mechanism:

– Catecholamin-induced stimulation of the
thermoregulatory centre in the hyopthalamus

• Thermal feeling, redness, sweating
– Socially disturbing

• Sleep disorders – Fatigue
• Mostly not improving gradually

google.ch



Hot flushes – therapy 

• Hormonal (cave progressive disease, side 
effects)

• Antidepressiva (13% mit Depression)
• Accupuncture: 1 small positive study
• Gabapentin 
• Avoidance of:

– Stress, coffeine, spicy meals, alcohol, heat



Gynecomastia - generally

• Painful – socially disturbing
• Irreversible after 1 year (fibrosis)
• Incidence:

– LHRH-Agonists/Orchiectomy:1-14%
– Antiandrogenes mono: 43-85%
– complete Androgene blockade : 13-22%
– Oestrogenes: 40-80%

• Mechanism: Oestrogen/Androgen Ratio↑
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Gynecomastia - therapy

• Prophylaxis vs. Therapy
– Prophylaxis in case of Anti-Androgene-Monotherapy!

• Radiotherapy
– Prophylaxis: avoidance of Gynecomastia in up to 90% (6 – 12 

Gy/1-3d)
– Therapy: only pain control!

• Surgery
– Subcutaneous mastectomy; Liposuction

• Oestrogene-Antagonists (Tamoxifen)



Psychiatric und cognitive 
disorders

• Androgene-Rezeptors in the CNS

• Possible relationship for: 
– Depression
– Disturbance of memory and concentration

• BUT: 
– Inconsistent data, also consider age, 

comorbidities or other causes (drugs, brain 
mets, thyroid function disorders)



Anemia
• Lack of Testosteron-driven stimulation of

hematopoiesis
– Starts after 1 month, lowest values after 6 

months
• In 90% decrease Hb 10%; ca. 10-20g/L
• About 13% symptomatic (decrease Hb 25%)
• Optionally Epo (no data, not covered by

insurance)



Osteoporosis - generally

• ADT decreases bone mineral density (BMD)

– BMD loss -4%/year for 2 years, -2% yearly thereafter
– Testosterone prevents bone resorbtion 

• Increased fracture risk with ADT
– cumulative risk 15 years after orchiectomy 40% vs 19%
– Risiko↑ mit length of time of ADT

• 29% Osteopenia, 5% Osteoporosis before start of ADT



Osteoporosis –
Prophylaxis/Therapy

• Risk assessment (low vs high)
– High Risk: 

• ADT >6 months, family history, nicotine-/alcohol abusus, steroids, 
body weight ↓, comorbidities, history of fractures

• Baseline DEXA scan
• Lifestyle Changes

– alcohol, no nicotine, training

• Vitamin D und Calcium Supplementation
– e.g. Calcimagon® D3 (500mg Calcium , 400E Vit D): 1-2/d
– Bisphosphonates if manifest Osteoporosis



Metabolic Syndrome - generally

• Definition:
– ≥ 3 of 5 criteria

• increased fasting-glucose > 6,2  mmol/l
• increased Triglycerides ≥ 1,7 mmol/l
• HDL cholesterine < 1,0 mmol/l
• Blood pressure ≥ 130/85 mmHg
• Hip size > 102cm

• Poor data but probable relationship 
• Increased cardiovascular risk
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