THE SILENT KILLER...OF MEN.

What men of all ages and races should know about prostate cancer.

Ralph Valle, Prostate cancer survivor.

INTRODUCTION
A man is diagnosed with prostate cancer every two minutes and a 

man dies every thirteen minutes in this country and yet most men

do not know anything about prostate cancer. This is one of the

factors which makes the disease the silent killer it is, and has

motivated me to try to promote awareness about this dreadful

disease.

If we are going to expose this silent killer, a short recount of one's

own case is in order. Sort of earning your right to speak from

experience...It was an experience that I will never forget as

long as I live.

The amount of time elapsed between what I thought was a urinary 

infection and my diagnosis with prostate cancer was short. A 

matter of two weeks, and  those two weeks changed my life 

forever. The diagnosis, the lack of knowledge, the simple fact of 

facing death square on are surely bad enough, but other issues had 

to be resolved. I had a very stressful position at work and the 

company was in transition with a production transfer scheduled  to 

our manufacturing site. That had to be accomplished to meet a 

deadline. I had no time for this cancer at this time in my life. 

Decisions were made to get rid of this unwelcome visitor as fast as 

possible. In retrospect that was a mistake. I am referring to the 

haste in making the decision, not the treatment itself.

My initial treatment was a radical prostatectomy, a surgical 

procedure that removes the prostate and supposedly the cancer it 

contains. In my case, the cancer had penetrated the outer layer of 

the prostate and was attached to the rectum wall. In other words, I 

had joined the ranks of the incurable and other treatment decisions 

were required to prolong survival. I was given two to three years at 

most, given the amount of residual disease, for the disease to 

complete its course and progress to other parts of the body.

I was now dealing with prolonging my life and some QOL (quality 

of life) decisions were in order. The options were external radiation 

or hormonal manipulation. I opted for hormonal suppression in an 

effort to gain time and prolong survival. At this point in my life I 

still believe it was the right decision, except that I would do it  

differently if facing the same choice. I had an orchiectomy 

(surgical removal of the testis) performed. In retrospect I should 

have opted for medical castration (castration induced by 

medication) and would now have the flexibility of treatment 

reversal if needed.

LEARN ALL YOU CAN ABOUT THIS SILENT KILLER - Be an 

informed patient.
The lack of knowledge about this Silent Killer is appalling , and I 

am not only talking about the lay population. The medical 

profession is sharply divided about the treatment options, results 

and benefits. If you are diagnosed with prostate cancer your 

choices of treatment are limited by the stage of your disease and by 

the opinion of the medical specialist treating you. Chances 

are that if you are treated by a urologist the option will be surgery. 

The same it true of a radiation oncologist. He usually favors 

radiation. The other specialty involved in prostate cancer is the 

medical oncologist, but he rarely gets involved at diagnosis and is 

relegated to treating advanced stages of the disease.

Let me say this now. I believe that prostate cancer (PCa) is curable 

if contained within the prostate. I have no proof, just survival data 

specific to disease-free survival  after years of treatment. Many 

others maintain that PCa is a systemic disease (affecting the whole 

body) and therefore incurable from the onset. Since neither side 

can prove the point,  I have chosen to believe that the Silent Killer 

(SK) can be treated and defeated if detected and treated early on in 

its development. Based on that premise, the most important factor 

in treating prostate cancer is early detection. What treatments are 

available to patients?  

CURRENT AND FUTURE TREATMENTS FOR PCa
The following list does not necessarily imply preference or efficacy 

of treatment:

1.  Watchful Waiting.
      Many times doing nothing, except monitoring the disease with 

regular and periodic checks is appropriate. The guideline for this 

treatment is usually life expectancy and early stage cancer, because 

PCa is a progressive disease and will continue to develop under the 

surveillance mode.

      Many men, knowing the potential side effects of the treatments 

adopt this mode to maintain their quality of life. As the cancer 

progresses, the disease can present some symptoms. At that time,  a 

patient can decide for definitive treatment as limited by his age or start 

hormone suppression to slow down progression. 

2.  External Beam Radiation.

      This treatment mode is the least invasive after simple surveillance.

It involves the use of a linear accelerator to irradiate the pelvic area 

and specifically the prostate target with high energy x-rays in an effort 

to destroy the cancerous tumor cells.

Newer and more precise radiation techniques are becoming available 

in the form of  IMRT and Proton beam therapy. These 

modalities claim higher target accuracy and less side effects.

3.  Brachytherapy.
      This treatment method involves the placement of  minute 

radioactive sources, the size of a grain of rice directly in the prostate 

under ultrasound guidance. This procedure is usually outpatient and 

even though it is relatively new it has demonstrated good results in the 

past seven years. The most common isotopes are Iodine-125 and 

Palladium-103.

In more aggressive cancers, the combination of external beam and seed

implants are used with good results.

4.  Cryosurgery.
      The use of very cold materials to freeze tumors is common in 

cancer treatments, but relatively new to prostate cancer in its present, 

more reliable modality. It is a non-invasive procedure with minimal 

hospital stay and similar in invasiveness to seed implants. Long term 

results are still pending but preliminary data indicates good results.

5.  Radical Prostatectomy
      The surgical removal of the prostate and its contents is still 

considered the major treatment for prostate cancer. It is major surgery 

and requires hospitalization for a few days. It is the most invasive 

procedure and it requires a longer recovery period.

6.  Hormone Treatment.
      This treatment is relegated, at the present time, to treat advanced

disease that has escaped the prostate. Some new research, indicates 

that hormone suppression before definitive treatment can improve the 

results of the treatment. 

Hormone suppression is based on the premise that prostate cancer 

growth and progression is caused by testosterone and some adrenal 

metabolites. It is considered as a stopgap treatment and although not 

curative in most cases is able to slow down progression and alleviate 

some of the symptoms of advanced disease.

7.  Chemotherapy.
      The use of chemicals to treat cancer is widespread. The use of 

chemotherapy for prostate cancer is a last resort procedure, usually on 

very advanced cases and unfortunately not commonly used for 

adjuvant treatments in earlier stages of the disease. Recent 

developments lead to early treatment of the disease with chemical 

agents in conjunction with other treatments as a possibility to improve 

the outcome of the treatments.

8.  Gene Therapy.
      The possibilities for this type of treatment are without limit. This is 

the new hope for many men suffering from prostate cancer and 

considered incurable at the present time. Ongoing research in painfully 

slow but moving ahead. This is the medicine of the future.

      I have not mentioned side effects in any of the above treatments. 

All these treatments (Watchful waiting included),  can have side 

effects and some side effects such as impotence and incontinence can 

be severe and permanent, affecting the quality of life. Urinary 

blockage, bone pain can affect those in which the disease continues to 

progress after treatment. It is very important for the patients to learn 

about these treatments and based on that knowledge, to decide for the 

treatment that fits their needs. I firmly believe that treatment result, 

irrelevant of final outcome, is directly proportional  to the patient 

involvement. To be an involved patient indicates a commitment to 

survival and such commitment can be a powerful force in the healing 

process.

      There are numerous books on the prostate cancer subject and a

person with a baseline computer can access more information than can 

be assimilated in a lifetime. Support groups are great sources of 

information and a place to meet others that have gone through the 

same steps ahead of you. Many of these men  are the most informed 

prostate cancer patients in the world and are willing to help those that 

are just starting to fight the disease. Take advantage of such resource 

and learn as much as possible before deciding on the best treatment 

that fits your needs.

      In the process of learning by reading the medical literature I have 

been frustrated and confused. I have come to the conclusion that with 

the natural history of prostate cancer we are dealing with an extremely 

complex issue.

       Very few things are certain with prostate cancer. One of them is the 

fact that the disease starts as localized disease in its early stages of 

development. After this simple statement of fact, very  few other things 

have any degree of certainty. Why does indolent cancer remains 

indolent for some, but becomes clinically significant and deadly for 

others?  If we could decipher this enigma we could prevent or at least 

reduce the incidence of the disease. Unfortunately, at this point in the 

20th century the answer to this question is the same as with many other 

questions about prostate cancer: We do not know!

     The key to unlock the secret door is research. The time has come 

for men to understand the magnitude of the problem and to start 

becoming proactive in campaigning for more funding directly  targeted 

to prostate cancer. The inequities of the present situation  must be 

reversed and reversed soon.

     Learning more about prostate cancer is my own ticket to cope, but 

sharing our knowledge with others is a major avenue for awareness, 

and awareness is a major step in prevention and detection.

      Let’s hope that we can continue to obtain more dedicated funds and that some of the best minds in this country decide that it is high time to dedicate

their brain power to obtain a cure and urge all PCa survivors to participate and become proactive in the fight against this Silent Killer of men.

