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MANAGEMENT OF PROSTATE CANCER—
CURRENT STATUS AND HAZARDS

Toshihiko Kotake
From the Departmant of Urology, Osaka Adult Disease Center

Kenichiro Okada
From the Departmant of Urology, Fukui Medical School

Recently the deaths from prostatic cancer deaths outnumber the deaths from bladder cancer
which used to be the most frequent cause of death in urologic cancer. The management of
prostate cancer will become more important in the future society with increase in the elderly
population size, though there still remain several hazards to be solved.

The present paper is a summary of 8 articles presented at the symposium on “Management of
Prostate Cancer — Current Status and Hazards”, 39th Annual Meeting of Central Section of
Japanese Urological Association held in November, 1989. Mass screening in function with early
detection, radical surgery, radiation therapy and endocrine therapy and/or chemotherapy of carci-
noma of the prostate were discussed.

(Acta Urol. Jpn. 37: 781-783, 1991)
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Table 1 Problem list in management of prostatic
cancer
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Fig. 1. Chronological prostatic cancer death & DBPEDEAEN
per 100 thousand males per year, com-
pared to that in male bladder cancer
death (The fiigure was offered by Dr.
M. Miyakawa, Chief of Department of
Urology, Shimada GCity Hospital)
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