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Radioisotope Therapy: Radioisotope therapy is a type of
targeted radiation therapy used to treat patients with
advanced prostate cancer.

- Radium-223: This is a radioactive isotope treatment that
mimics calcium’s chemical properties, specifically depositing in
areas of bone metastasis. It releases alpha particles to precisely
destroy cancer cells while minimizing damage to healthy
tissue. It is suitable for patients with castration-resistant
prostate cancer (CRPC) who have bone metastases without
evident visceral metastases.

e Chemotherapy (chemo): Chemo is typically used for
patients with advanced prostate cancer. It involves adminis-
tering drugs that circulate through the bloodstream to
effectively target cancer cells that have spread from the
primary site to other areas of the body. The principle behind
chemotherapy is to kill rapidly dividing cells. Since cancer
cells divide more quickly than normal cells, they are more
vulnerable to the effects of chemotherapy.

Targeted Therapy: Targeted therapy is a form of systemic
therapy that delivers medications through the bloodstream to
reach various parts of the body and kill cancer cells. This
treatment specifically targets the genes and proteins associated
with the growth of certain cancer cells (known as "targets").
Targeted drugs can block the functions that allow these cancer
cells to grow or repair themselves, leading to their death, which
is why it's called "targeted" therapy. To address the unmet
needs in castration-resistant prostate cancer, targeted
radiotherapy Lu-177-PSMA has been introduced.
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(Robotic-assisted Prostatectomy)
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4 Prostate Cancer Prevention
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Adopting healthy lifestyle habits can reduce the risk of develop-
ing prostate cancer. Prevention methods include:

b

1.

Healthy Diet: Reduce intake of red meat, processed meats,
and high-fat dairy products; increase consumption of
antioxidant-rich fruits and vegetables, as well as foods high in
Omega-3 fatty acids.

. Regular Exercise: Engage in at least 150 minutes of

moderate-intensity exercise per week.

3. Maintain a Healthy Weight: Keep BMI within a healthy range.

5.

. Regular Screening: Men aged 50 and above (or from age 45

if there is a family history) should undergo PSA testing.

Avoid smoking and excessive alcohol consumption.
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Post-Treatment Care for Prostate Cancer
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Post-treatment care for prostate cancer is crucial for recovery and
reducing the risk of recurrence. After treatment, patients should
undergo regular PSA (Prostate-Specific Antigen) tests, recommended
every 3 to 6 months initially.

In addition, patients can improve their lifestyle by following a
healthy diet, engaging in moderate exercise, and avoiding smoking
and excessive alcohol.

To manage side effects and complications, perform Kegel exercises
to improve urinary incontinence, and consider medications or
physical therapy to restore sexual function. Also, pay attention to
bone health by supplementing with calcium and vitamin D.

Patients should also prioritize mental health and seek professional
counseling or support if needed.
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Hong Kong Adventist Hospital - Stubbs Road reserves the right to update the fee schedule,
brochure, terms and conditions. Any change of fee schedule will be announced and notices
will be published in advance, in accordance with the statutory notice period. Any other
changes except the fee schedule may be made at any time as it sees fit without prior notice,
you are advised to check the latest information before using our services.
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4 Current Situation of Prostate Cancer 4 Risk Factors
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Prostate issues are very common in Hong Kong. There were 3,031
new cases in 2023. In 2024, 518 men died from prostate cancer,
accounting for 6.0% of total male cancer deaths, making it the
third most common cancer among men.
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4 What [s Prostate Cancer?
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A part of the male reproductive system, the prostate is a gland that
produces a thick fluid that forms part of semen. Prostate cancer
occurs when there is an abnormal growth of cells in the prostate
gland, and is often seen in patients over the age of 50. As prostate
enlargement is quite common in older men, combined with the
fact that many prostate cancers grow slowly, it may be difficult to
detect prostate cancer early. As a result, many patients do not get
diagnosed until the cancer is already at an intermediate or
advanced stage.
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4 Symptoms

e Frequent urination FRE

* Difficulty urinating R R &

e Pain during urination /)M B 2Rl

e Blood in the urine or semen /ME &R & [0
e Pain in the pelvis or spine ZBHA BRE

* Swelling in the legs or feet KIfE
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Age: prostate cancer is most common in men over the age of 50.

Family History: risk increases if a blood relative has been
diagnosed with prostate cancer.

Also, smoking, and diets with processed foods are also the causes.
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4 Complications

The progression of prostate cancer can lead to various
complications, especially if cancer cells spread or during the
treatment process. Understanding potential complications helps
patients prepare in advance and discuss appropriate coping
strategies with their doctors.

1. Urinary Problems
A prostate tumor may compress the urethra, leading to difficulty
urinating, frequent urination, increased nocturia, or weak urine flow.

2. Sexual Dysfunction

Prostate cancer and its treatments—such as surgery, radiation
therapy, or hormone therapy—can affect sexual function, leading
to erectile dysfunction or decreased libido.

3. Bone Metastasis and Fracture Risk

Advanced prostate cancer tends to spread to the bones, leading to
bone pain, fractures, or spinal compression, which can severely
impact mobility.

4. Kidney Issues
If the tumor affects the bladder or ureters, it may obstruct urine
flow, increasing the burden on the kidneys and potentially leading
to kidney failure.

5. Anemia and Fatigue

Cancer cells can affect bone marrow function, or hormone
therapy may reduce red blood cell production, potentially leading
to anemia. This can cause fatigue, dizziness, and shortness of breath.

6. Lymphedema

When cancer spreads to lymph nodes or surgery affects the
lymphatic system, it may cause swelling in the lower body,
impacting daily activities.
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How to Diagnosis Prostate Cancer?
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To increase the survival rate of prostate cancer, medical
practitioners recommend that males over the age of 55 be
regularly screened for prostate cancer, even in the absence of
symptoms. For those who suspect they may have prostate cancer,
or are experiencing symptoms, a specialist may recommend an
ultrasound or MRI.

* Prostate Cancer Screening: The doctor will determine risk of
prostate cancer by assessing symptoms, and by conducting a
digital rectal exam, urine flow test, and kidney function test.

¢ Blood Test: If the patient has an enlarged prostate, infection

of the prostate gland, or prostate cancer, his prostate-specific
antigen (PSA) level will be significantly higher.
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e Ultrasound: This test may involve two components: a
transrectal ultrasound where a small probe is inserted into the
rectum to obtain a clearer picture of the prostate gland; and a
biopsy where samples of the prostate are retrieved for further
examination under a microscope. The latter is often performed
if the PSA level is found to be high.

e MRI: MRl may be used alongside transrectal ultrasound to
better guide the biopsy and improve the accuracy of diagnosis.
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Prostate Cancer Stages and Survival Rates
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The staging of prostate cancer determines its severity, treatment
options, and impact on a patient’s survival rate. Staging is
typically assessed based on the extent of cancer spread, PSA
(Prostate-Specific Antigen) levels, and tumor aggressiveness
(Gleason Score).

e Stage 1 : Cancer cells are confined to the prostate with no
signs of spread. The five-year survival rate is approximately 95%.

e Stage 2 : Cancer cells remain confined to the prostate, but the
tumor is larger and may affect both prostate lobes. The
five-year survival rate is approximately 85-90%.

e Stage 3 : Cancer cells have breached the prostate capsule and
may have spread to nearby tissues, such as the seminal vesicles or
lymph nodes, but not to distant organs. The five-year survival rate
is approximately 60-80%.

e Stage 4 : Cancer cells have spread to nearby organs (e.g.,
bladder, rectum) or distant organs (e.g., bones, lungs). The
five-year survival rate is approximately 50-70% if limited to
nearby organs and less than 30% if spread to distant organs.

% Prostate Cancer
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Treatment options for prostate cancer depend on the stage
and progression of the cancer. Treatment for early-stage

prostate cancer may include active surveillance, surgery, or
radiation therapy.

e Active Surveillance: Since early-stage prostate tumors grow
slowly, they may not directly threaten a patient's lifespan,
especially in older individuals. Doctors may recommend
regular check-ups instead of immediate treatment, monitor-
ing the condition through PSA (Prostate-Specific Antigen)
tests and imaging scans. This approach is suitable for patients
with slow-growing, low-risk tumors and elderly individuals
who are not candidates for invasive treatment.

e Radiation Therapy: Using high-energy radiation or proton
therapy to directly target prostate tumor cells, destroying their
chromosomes and preventing cancer cells from growing
and surviving.
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Surgery: Surgery is one of the primary treatment methods for
prostate cancer. Depending on the patient's condition,
doctors may perform a partial prostate removal. In some
cases, nearby lymph nodes are also removed to achieve
long-term disease control.

Common Surgical Procedures

- Open Radical Prostatectomy: A traditional open surgery
with larger incisions, resulting in greater trauma, longer
recovery time, and increased postoperative pain.

- Laparoscopic Radical Prostatectomy (LRP): Minimally

invasive surgery using small incisions to reduce bleeding
and shorten recovery time.

Robotic-assisted Prostatectomy: Utilizes a robotic system
(e.g., da Vinci Surgical System) with clear 3D imaging,
tremor filtration, and precise angle control, enabling
high-precision tumor removal. This approach effectively
preserves nerves and reduces complications. It involves
smaller incisions and less bleeding compared to traditional
surgery, leading to faster recovery and a lower risk of
postoperative urinary incontinence and sexual dysfunction.

Irreversible Electroporation (IRE): A novel focal therapy
for prostate cancer, classified as a non-thermal ablation
technique. It involves inserting multiple electrode needles
through the skin to surround cancer cells, delivering short,
high-voltage electrical pulses to create permanent pores in
the cancer cell membranes, causing cell death. This method
spares critical structures such as blood vessels and nerves.
Compared to traditional whole-gland treatments, IRE
significantly reduces side effects, preserving urinary and
sexual functions and maintaining patients’ quality of life.
This treatment method is not suitable for all patients. For
detailed information on specific surgical procedures, please
consult a medical professional.

Hormone Therapy: If prostate cancer cells have spread to the
bones or other vital organs, the treatment strategy focuses on
reducing testosterone levels in the body to slow cancer cell
proliferation. This approach is generally used for advanced or
metastatic prostate cancer patients.

- Androgen Deprivation Therapy (ADT): Utilizes LHRH
agonists (Luteinizing Hormone-Releasing Hormone Agonists)
or Androgen Receptor Inhibitors (ARIs) to suppress
testosterone production.

- Orchiectomy: A surgical procedure that removes the
testicles to completely block testosterone production.

Following treatment, patients may experience side effects
such as hot flashes, osteoporosis, and reduced sexual function.
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