Clinical Workshop Session 7 – Pelvis
General notes

The general principle for cancer is: TNM
T – Tumour: it’s the okay stages. The situation is not critical. 

N – Nodes involved. This is getting a little bit serious because now the cancer has potential to spread. 

M – Metastasis: Now you are getting on the business end of things. Have something done quickly. 

From Biochemistry you should have learnt why cancer is a killing agent. Can you explain why? There are some principles that are involved. Check biochemistry lecture if needed. 
Discuss the vital signs

· BP – not to worry
· Temp – okay
· RR – slightly high (normal is between 12-15)

· HR – Normal 

· Hint: You MUST know the normal levels of all the vital signs, so that abnormality can be judged

Discuss the patient’s back pain. What is the significance of the lack of change in the character of the pain? Why did the physician ask about leg pain, and why was a neurological exam performed. 
Example of back pain:
· Slip disc will impinge on one of the nerves (i.e.: sciatic: L4-S3), therefore give referred pains scenario

· New bone growth ( osteoarthritis – bone growth not uniform

· Prostatic cancer – metastasis – secondary deposit – very high rate of spreading to bone

· Pathological fracture from pressure, pressing on nerve roots, therefore back pain

What do the urinary symptoms suggest?
· No infected (no burning sensation detected)
· Troubled micturition – poor stream of urine (i.e.: obstruction of urethra – therefore RV building up in blood), therefore always have urinating sensation. 

· Nocturia (urination during night time) – you get this during benign prostatic hypertrophy. 

Discuss the anatomy of the prostate.

Prostate:

· Base of bladder, 3 cm deep – surrounds prostatic urethra (3cms) – nicely bound to this

· Joined by ducts of seminal vesicles

· Lobes of prostate: anterior, middle, posterior (usual cancer), two lateral lobes (usual cancer)
· Covered with capsule at back + side, richly innervated, venous drainage: hooks for drainage of bladder, hooks to internal plexus of spinal canal ( hence cancer spreads here. 

What really happens?

· 70% occur to lateral lobes (peripheral)
· 15-20% - middle (central zone)

· 10-15% - transitional zone

· 95%- adenocarcinomas

Why did the physician ask the patient about change in weight, bowel, and sexual dysfunction?

Why weight loss?: he’s got secondary deposit in spines ( advanced “cachexia” ( condition observed in advanced carcinoma ( metabolizes all muscle tissue (i.e.: weight loss)
Bowel?: prostate cancer – slow growing, diarrhea and obstructions to fecal movement

Sexual dysfunction?: involves seminal vesicles, destroys prostate ( if affects sym. +/or para. (para ( cause erection, sym ( causes ejaculation –T10)
What are the common routes of spread of prostate cancer?
Common routes are:
· Blood, lymphatics, nodes (common iliac + aortic), peripheral oedema ( blockage of lymph ( lymph oedema. 
· Spreads locally – transitional zone – base of bladder, central zone – ejaculatory duct + seminal vesicles, peripheral – capsules, nerve, tissue around nerves + BV’s. 

· Can also metastasise to liver, lung, brain, adrenal medullar (most importantly bone). 

What imaging studies would be useful in assessing the situation and what would they likely show in this case? What other tests might be done?
TRANSRECTAL: not good for diagnosis of prostate cancer, good for outline of prostate + weight. 

PLAIN RADIOGRAPH: fractures ( causing pain

PLAIN CAT – MRI: not really necessary

SKELETAL SCAN: if you feel like it!
Discuss the treatment of the patient’s condition.
Nothing much approach: wait + see, if after biopsies there is no evidence of disease ( it is a local disease. 
Radiation Therapy approach: pretty sensitive to this, burn everything: bowel, bladder, suffer incontinence + (bracky) diarrhea. Involves implantation of radioactive substance. 
Anti-androgen drug approach: estrogen ( ↑ breasts, ↑ weight, testes atrophy, red palms etc. 
Take prostate out approach:  local disease, has not metastasized, take it out, erection not obtainable (consequence), you have destroyed all parasympathetic supply, incontinence (consequence in radical prostectomy)

