i he decision about which prostate
¢ cancer treatment to choose depends
on many variables, incliding your
PSA level, the stage and grade of
your cancer, your age and overall
health status. Standard treatments for early-
stage, localized prostate cancer include sur-
gery (radical prostatectomy), external beam
radiation therapy (EBRT) and brachytherapy
(radiation seed implants). Since these general-
ly offer similar outcomes in terms of cancer
conirol, the choice may often come down to
personal preference, taking into account side
effects and quality of life. Another option for
patients who have life expectancy of less than
five to 10 years or whose likelihood of disease
Progression is small may be active surveillance
(i.e. choosing not to have any treatment until
evidence of higherrisk cancer appears).
Newer treatments include cryosurgery (freez-
ing of the prostate to eliminate the cancer)
and high-intensity focused ultrasound (HIFU).
HIFU is now being used extensively to treat
localized prostate cancer in Europe, Russia,
Japan and other Asian countries. Sanctioned
by Health Canada in 2005, it's currently avail-
able in private centres in Ontario, Québec and
Manitoba. In the United States, HIFU is still
under investigation in clinical trials and hasn’t
received the stamp of approval by the Food

Research is ongoing on long-term outcomes

and Drug Administration (FDA). Research is
ongoing to determine HIFU's long-term effec-
tiveness as well as any lasting side effects.

How HIFU works _
HIFU is a highly precise, minimally invasive,
image-guided procedure. A probe (transducer)
inserted in the rectum focuses high-frequency
sound (ultrasound) waves into the prostate,
destroying targeted cancer cells by rapidly
raising the temperature of the tissue (up to-
almost 90 degrees Celsius in a few seconds).
Clean (non-ionizing) energy ultrasound beams
are pulsed systematically into very small zones
mapped out in the prostate, until the whole
gland has been treated. Cold water circulates
around the transducer to cool the rectum and
minimize rectal wall heating. HIFU destroys
cells at the focal point without harming
healthy surrounding tissue.




HIFU is an butpatient procedure that takes

e ‘two to three hours {depending on the size of

" the prostate). Spinal or epidural anesthesia is

“administered with sedation to keep the patient
from shifting position during the operation,
and most men experience no pain. A catheter
is placed in the bladder through a small
abdominal incision, and remains in place for
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nate on his own. Most men can resume a nor-
mal diet and routine almost immediately.

Who's eligible?

HITU may be an option for men with low- or
intermediate-risk disease who aren’t interested
in or candidates for active surveillance. The
cancer must not have spread outside the pros-
tate gland.

Low risk (favourable)

» PSA less than or equal to 10 ng/mL

e Stage T1c-T2a: no nodules felt on DRE, or
small nodule in less than half of one side of
the prostate _

* (ileason score: 6 (3+3)

Intermediate risk

s PSA 10-20 ng/ml,

s Stage T2h: larger nodule corfined to one iobe
¢ (leason score: 7 (3+4 or 4+8)

HIFU may also be used as salvage therapy for
patients whose cancer recurs locally after radi-
ation therapy, or as repeat therapy.

Controversies

Like other treatments for prostate cancer,
HIFU has both advantages and disadvantages
(see HIFU pros and cons). The procedure has
been practised for over two decades, but reports
on the overall risks and benefits are conflicting,
Many practitioners claim excellent results in

terms of cancer control with virtually no side
effects; others report high failure rafes neces-
sitating repeat treatments, with significant
morbidity of almost 50%, including incontinence,
impotence and uretro-rectal fistula. Lesser risks
involve urinary obstruction, infections and
catheter-associated issues.

The discrepancies between these findings
are likely the result of variations in patient -
selection, device sophistication, surgery expe-
rience and competence (learning curve),
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Earlier versions of the technology lack some of
the more sophisticated safety and monitoring
components, which may have contributed to
some of the less favourable results. Differences
may also be due to the difficulty in monitoring
the exact effect of heating on the various com-
ponents of the prostate and surrounding tissue.
To try to understand the true benelit of HIFU
technology, cancer agencies in British Columbia
and Ontario have commissioned studies to
examine its effects on prostate cancer (see
www.becancer.be.ca [search under “HIFU™];
www.cancercare.on.ca/common/pages/UserFile.
aspx?ileld=47392). The most recent study
suggested that HIFUJ should be considered an
“investigational” treatment since it has never
been subjected to standard clinical trials com-
paring it to conventional therapies. As such, it
was not recommended as an allernative to con-
ventional treatments of localized prostate cancer.
In a sense, however, all treatiments for prostate
cancer are “under investigation,” as researchers
are still evaluating the outcorne of even the most,

established therapies like surgery and radiation,

One proponent’s view
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