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Sitawarin S, Voravud N. Treatment of prostate cancer. Chula Med J 2000 Apr; 44(4): 283 - 305

The natural history of prostate cancer varies among different patients. Some progress
and become more malignant over time but others remain indolent and asymptomatic. It is
difficult to predict the natural history of this disease because there are no accurate prognostic
factors. Surgery or radiation can cure this disease only in the organ-confined stage and can
cause complications that significantly effect the patients’ quality of life. In contrast to other
malignancies, the treatment of prostatic carcinoma is far more greatly influenced by the properties
of the host and tumor, even in relatively advanced state disease. The treatment can be divided
into those patients in whom a long survival can be anticipated and local therapy is a treatment
option versus those patients who have advanced stage disease where metastatic or systemic
treatment is the initial therapy as indicated. Using treatment guidelines by The American
Urological Association For Prostate Cancer, the treatments in the organ-confined disease stage
are watchful waiting, radiation or radical prostatectomy. Hormonal therapy is the standard
treatment for locally advanced or metastatic disease. However, in cases of hormonal refractory
disease, there are no effective treatments currently available. Many methods of treatment of
this type of disease are under active investigation, such as immunotherapy, angiogenesis
inhibition, differentiation agents and growth factor inhibitors. It is hopeful that effective treatment

and accurate markers predicting outcome may be derived from the studies in the near future.

Key words: Prostate cancer, Treatment.
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