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THE NECESSITY OF SURGERY IN CASES OF LOCALIZED PROSTATE
CANCER VS. RADIATION THERAPY FOR CURATIVE TREATMENT

SHUICHI MORIZANE
Division of Urology, Department of Surgery, Tottori University Faculty of Medicine, Tottori, Japan

Abstract :

In recent years, the incidence of prostate cancer has been increasing rapidly, partly due to the widespread
screening for prostate cancer and it is expected to become the most common cancer among men. While
some patients with prostate cancer may progress quickly and become resistant to treatment; in general, this
type of cancer is known to progress slowly. Prostate cancer is also unique in its treatment options, which
include : 1) surgery, 2) external-beam radiation therapy, 3) brachytherapy, 4 ) hormonal therapy, and even
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5) follow—up observation, depending on the patient. When making treatment decisions, it is important for
the urologists to diagnose the Gleason grade and clinical stage of the cancer in each patient accurately and
present the best treatment option in consideration of the patient’ s general health and age. In this article,

we discuss recent trends in the treatment of localized prostate cancer.
(Nishinihon J. Urol. 84 : 331-336, 2022)

key words: prostate cancer, radical prostatectomy, hormonal therapy, radiation therapy






