Patient Information

Radical Prostatectomy
revised December 2004
The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure: The surgical procedure, called “radical prostatectomy” involves removing the prostate and the seminal vesicles.  On most occasions, the pelvic lymph nodes are also removed. The goal of this surgery is to treat prostate cancer. The prostate and seminal vesicles, which are located just below the bladder, contribute to the semen fluid during ejaculation. The urethra is a tube that extends from the bladder, though the prostate, to the tip of the penis.  When you urinate, the urine in the bladder is pushed through the urethra and outside the body.  The urinary sphincter, which controls urinary continence, begins where the bladder funnels into the prostate (upper part) and extends along the urethra through the prostate until it terminates just below the prostate (lower part). The male hormone testosterone, which is produced in the testicles, stimulates prostate cancer growth. The cancer may spread beyond the prostate to areas such as the bones and lymph nodes. Radical prostatectomy is performed when cancer appears to be confined to the prostate. 

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved probability of survival

Risks 

Before undergoing this procedure, understanding the risks is essential.  No procedure is completely risk-free.  The following risks may occur, but there may be unforeseen risks and risks that are not included on this list. Some of these risks, if they occur, may necessitate additional surgery, prolonged hospitalization, and/or extended outpatient therapy to permit adequate treatment.

1. Bleeding may occur during or after the procedure. You may need additional treatment to stop the bleeding or to remove blood clots. Bleeding can be life-threatening and may necessitate a blood transfusion.  Separate information is available regarding transfusion, products, and alternatives.

2. You may develop an allergic reaction to drugs and/or equipment.

3. The healing process may take longer than expected. You may have a scar, permanent deformity, or other problem that may require further surgery.

4. You may develop an infection.  This infection may be life threatening and can occur in any part of the body, including the surgical site, lungs (pneumonia), urine, or blood stream.

5. You may develop blood clots in the veins (especially in the legs or lungs). These can be life-threatening and usually require treatment with a prolonged course of blood thinners.
6. The procedure may not achieve the expected results.

7. Pain may occur during and after the procedure. 
8. You may experience any of the following:

( Complete or partial impotence

( Complete or partial urinary incontinence

( Scarring in the urethra or bladder than may block urine flow – this can cause difficulty urinating and may require a procedure resolve the blockage.

( Loss of ejaculation and infertility

( Rectal injury – this is rare and can usually be repaired during surgery. On very rare occasions, a colostomy may be required.

9. The procedure may fail to control the cancer.
10. If you have cancer, life-long surveillance is required (even after therapy).
Alternatives

The alternatives to this procedure include:

1. No treatment

2. Cryosurgery

3. Radiation (external and interstitial)

4. Particle Beam therapy (e.g. Proton therapy)

5. Hormonal therapy including: orchiectomy (removal of the tesicle(s)), inhibitors of testosterone synthesis, and testosterone antagonists

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure please ask your physician prior to signing any consent forms.
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