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Anatomia prostatei
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Examinarea clinica a prostateti




HPB

m HIPERPLAZIE, cresterea de volum a unui
tesut, sau a unul organ prin proliferarea
(inmultirea) elementelor celulare

COIlStitlltiVe; rar este fiziologica, compensatorie, apare, de
regulda, patologic, producand tumoti:
hiperplazie adenomatoasa, sau simpla;

hiperplazie glandulo-chistica a mucoasel uterine (V. metropatia hemoragica).
Hiperplazia poate fi congenitald (hiperplazia rinichiului, imusului, tiroider)
sau castigatd, provocata de diferite boli (ale sistemului hematopoetic, ficatului,
splinei, ganglionilor limfatici). Tratamentul hiperplaziei este cauzal.



HPB

Normal Prostate Enlarged Prostate




BPH

Hypertrophied
detrusor muscle

Obstructed
urinary flow




BPH = obstacol

Consecinte fiziopatologice:

m Hipertrofia fibrelor musculare (vezica de lupta)
m Diverticulil vezicali

B Decompensarea detrusorului
m UH.N bilaterala
m [R.C






UHN bilaterala
IRC




BPH- manifestari clinice

® Simptome de stocate

-polakiuria
-nocturia
—micgiunea imperioasa

—incontinent;a prin urgenta mic‘gionale‘i



BPH-manifestari clinice
m Simptome de golire:

-debut tardiv/initiere dificild a mictiunii
-jet subtire, slab proiectat

-mictiune intrerupta

-durata anormala a mictiunii

-’terminal dribbling”

-senzatie de golire incompletd a V.U.



IPSS

B International Prostate Symptoms Score

-chestionar cu 7 intrebari, fiecare cu variante de

raspuns de la 0 la 5

-prin insumarea raspunsurilor pacientilor, se
calculeaza IPSS

-cuantificd obiectiv simptomatologia

-permite aprecierea raspunsului la tratament



Medscapea www.medscape.com

Patient Mame

Las=s than half
the ime
About half the
time

Date of Birth Date Completad

Incomplete Emptying

COwer the past month, how often have you had a
senzation of not emptying your bladder completely
after you finished urinating?

Frequency

Cwer the past month, how often have you had to
urinate again lesa than 2 houra? After you finished
urinating?

Intarmittency

Over the past month, how often have you foeund you
stopped and started again? Several times when you
urinated?

Urgency
COwver the past month, how often have you found it
difficult to postpone urination?

Weal Stream
Cwver the past month, how often have you had to push
of strain to begin urination?

Straining
COwer the past month, how often have you had to push
or strain to begin urination?

Nocturia

Over the past month, how many times did you most
typically get up to urinate from the time you went to
be at night until the time you got up in the maorming?

Your Total I-PSS Score



IPSS

m (-7 stmptomatologie usoara
m 3-19 simptomatologie moderata

m 20-35 simptomatologie severa

m [PSS este util doar in BPH necomplicata !!!



IPSS

m cuantifica obiectiv simptomatologia
m permite alegerea tratamentulut

B permite urmarirea rezultatelor tratamentulut
medical

B permite urmadrirea progresiei bolii la pacientii
netratati



BPH - complicatii

__

Lnfecgioase

I it1aza vezicala

Diverticulul (diverticulii) vezical()
Retentia acutd de urina
Retentia cronica de urina (fira/cu distensie)

U.H.N. bilaterala si I.R.C.

Hematuria macroscopica



BPH - diagnostic

® Anamneza (inclusiv IPSS)

Examenul fizic — tuseul rectal

Examenul ecograﬁc

m Uroflowmetria

B Examene de laborator

m Optionale: ULV si uretrocistoscopia



BPH - simptomatologie

m Simptome de stocare

m Simptome de golire



BPH — examen clinic

m General

m [Local




BPH - ecografie
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Prostata normala - ecografie
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BPH - ecografie
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BPH - uroflowmetrie

Ressalts of Lirotlowvwrarmnetisn




Uroflowmetrie normala




Uroflowmetrie BPH
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BPH — examene de laborator

B Glicemie

m Hemograma

m Uree serica

m Creatinind plasmatica

B Examen sumar de urina

m Urocultura



PBH - cistoscopie




BPH - urografie




BPH - tratament
Optiuni terapeutice:

m Supraveghere activa (watchful waiting)
® Tratament medical

® Tratament chirurgical

m Altele - HIFU, TUNA, TUMT, stenturi

prostatice etc.



BPH — tratament medical

B Blocanti a1 receptorilor ol adrenergici
m [nhibitori de 5 reductaza

m Terapie combinatd

B Antimuscarinice

m  [itoterapie* EAU guideline - 4.2.3.1 CONCLUSIONS

The mode of action of phytotherapeutic agents is unknown. The biological effects in unclear although a
few randomized clinical trials show encouraging results.



BPH - tratament

B Blocanti a1 adrenergici

Medscapea www.medscape.com
With (4 Blocker Without (4 Blocker
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BPH - Tratament

B Inhibitorii de 5o reductaza

=

o H -
0 —
Testosterone /| Dihydrotestosterone
(DHT)

Converting Enzyme: Finasteride
5-alpha-Reductase Dutasteride







Stent prostatic




Chirurgie deschisa




Despre markeri tumorali

] MARKER S. 777. 1. gend mutantd cu efecte fenotipice detectabile, cu

localizare cunoscutd, care permite localizarea altor gene. 2. particularitate morfologica
ce permite identificarea corectd a unui cromozom. ¢ cromozom difetit de omologul

sau  printr-o asemenea particularitate. 3 faCtor de mare
frecventa la suferinzii de o anumita
afectiune, servind pentru identificarea unei
populatii  bolnave in cadrul populatiel
generale. (< engl. warker)



Despre markeri tumorali

E MARKER TUMORAL - Substangé secretata de
catre celulele canceroase sau de catre gesuturile

sandtoase ca taspuns la prezenta unei tumoti.
Markerii tumorali sunt decelabili in tesutul
canceros §i in sange. Ei sunt utilizati, in principal,
pentru a urmari mutatia unui cancer si eficacitatea

unui tratament. In ce priveste depistarea precoce a
cancerelor, interesul lor este limitat la cateva tipuri

de cancet.


http://www.sfatulmedicului.ro/Cancerul/celulele-canceroase-se-raspandesc-mult-mai-rapid-decat-se-credea-studiu_2262
http://www.sfatulmedicului.ro/Disfunctii-sexuale-feminine/raspunsul-sexual-feminin_735
http://www.sfatulmedicului.ro/dictionar-medical/tumora_6583
http://www.sfatulmedicului.ro/Cancer
http://www.sfatulmedicului.ro/dictionar-medical/tratament_2506
http://www.sfatulmedicului.ro/Cancerul/cancerul_4719

MARKER TUMORAL IDEAL

B Aparitia sa este precoce (Inaintea apatitiel
semnelor clinice)

m [ste produs doar de celulele canceroase —
apare doar in cancer (este cancer-specific)

m Cresterea concentratiei este paraleld cu
dezvoltarea bolii (cu cresterea numarului de
celule care 1l produc)

m Scaderea concentrat,:iei este paraleld cu involugia

bolii



Antigenul Prostatic Specific

m Glicoproteina secretatd de celulele epiteliului
prostatic st de glandele perturetrale

m Concentratia in lichidul seminal: 0,3 — 3 mg/ml
m Concentratia in sange: < 3 ng/ml

® Functional, este o enzima proteolitica



PSA

Valori normale: < 4 ng/ml



Tuseul rectal

Prostate
cancer

T Digitial rectal
exam







Suspicious DRE ) and/or ] Elevated serum PSA
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Punctia biopsie prostatica (PBP)
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PBP




Scorul Gleason

Gleason's Pattern Scale

Well
1. Small, uniform glands. ditferentiated

2. More space (stroma)
between glands.

Moderately
differentiatec
3. Distinctly infiltration of -

cells from glands at margins. l

Poorly differentiated
Anaplastic

4. Irregular masses of neoplastic
cells with few glands.

§. Lack of or occasional glands,
sheets of cells.




Scorul Gleason - semniﬁcagie

m Scor Gleason = suma celor doud aspecte
histologice predominante (pattern
primar+pattern secundar)

m 2 — 4 = bine diferentiate
B 5 -7 = mediu diferentiate

m 8 — 10 = slab diferentiate



T1 Clinically inapparent; tumor not
palpable orvisible by imaging

T1a Incidental finding during
transurethral resection of prostate;
< 5% oftissue resected

T1b Incidental finding during
transurethral resection of prostate;
> 5% oftissue resected

T1c Tumor identified by needle
biopsy (e.g. because of elevated
PSA,

Stadializare

T2 Tumor confined within prostate
{palpable or visible on TRUS)

T2a Involves half of a lobe or less

T2b Involves more than half of a
lobe one lobe but not both lobes

T2c Tumor involves both lobes

T3 Tumor extends through prostatic
capsule, bladder neck or seminal
capsule

T3a Unilateral extracapsular
extension

T3b Bilateral extracapsular
extension

T3c Tumor invades seminal
vesicle(s)

T4 The tumor has spread or
attached to tissues nextto the
prostate {other than the seminal
vesicles).

T4a The tumor has spread to the
neck of the bladder, the external
sphincter (muscles that help control
urination], or the rectum.

T4b The tumor has spread to
the floor and/or the wall of the
pelvis.

NO Cancer has not spread to any lymph nodes.
N1 Cancer has spread to a single regional lymph node (inside the pelvis)

and is not larger than 2 centimeters

N2 Cancer has spread to one or more regional lymph nodes and is
larger than 2 centimeters (%4 inch), but not larger than 5 centimeters
N3: Cancer has spread to a lymph node and is larger than 5 centimeters

MO: The cancer has not metastasized (spread) beyond the regional

lymph nodes

M1: The cancer has metastasized to distant lymph nodes (outside of the
pelvis), bones, or other distant organs such as lungs, liver, or brain




Tratament

m Cancer de prostata localizat

m Cancer de prostatd local-avansat

m Cancer de prostatd metastatic



Cancer de prostata localizat

= T1 NO MO

m Obiectiv: vindecarea pacientulut

m Mijloace:

-prostatectomia radicala (deschisi/robotica)
-brahiterapia

-RTE



Cancer de prostata local avansat

m T1-2 N+ MO s1 T3-T4 NO-Nx Mo

m Obiectiv : prelungirea supravieguirii 1n condigii de
confort

m Mijloace:
-RTE = tratament hormonal
-prostatectomie T tratament hormonal

-radioterapie combinata



Cancer de prostata metastatic
m Orice T, orice N , M+
m Obiectiv: prelungirea supravietuirii

m Mijloace: tratament hormonal
-castrare medicala

-castrare chirurgicald
-antiandrogent

-blocada androgenicd maximala
-estrogent



Agonisti LH-RH
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Antiandrogeni

Puri:
Flutamida
Nilutamida (Anandron)
Bicalutamida (Casodex)

Steroidieni:
Ciproteron acetat (Androcur)

Megestrol acetat



Blocada androgenica maximala

' ' “ts . : "l.l "‘ i
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' thret LHRH Puri:

A4
Pituitary = ™ Flutarmda
gland ' ACTH : .
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3 st Time Steroidieni:
, Il - Ciproteron acetat
Taslosteone | (AﬁdrOcur)
Megestrol acetat




