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Innovative Treatments for Prostate Cancer: The Lacks Cancer Center at Saint Mary’s

By Patrice Mindock
An estimated 218,890 men in the United States were diagnosed with prostate cancer in 2007. More than 95% of prostate cancers are adenocarcinomas, a cancer that develops in glandular tissue. Prostate-specific antigen (PSA) is the tumor marker commonly used along with a digital rectal exam as a screening test. This PSA protein released by prostate tissue is found in higher levels in a man's blood when there is abnormal activity in the prostate, including prostate cancer. Depending on the type, location and stage of the cancer, as well as the age and overall health of the patient, there are numerous treatment options for prostate cancer. Considered the most effective are surgery, radiation therapy, androgen ablation or androgen deprivation therapy, chemotherapy or a combination of the four. 
James Kane, MD is Medical Director of the Radiation Oncology Department at The Lacks Cancer Center at Saint Mary’s. He’s been with Saint Mary’s for fifteen years and has seen a rapid pace of improvements in the technologies for diagnosing and treating prostate cancer. “In radiation oncology, we have seen a dramatic difference in our ability to localize radiation to the targets of interest,” he says. “We can now sculpt the beam of radiation to minimize the damage to the surrounding normal tissue, thereby decreasing the degree and duration of treatment-related side effects. We can also treat many different tumors with higher doses of radiation which translates into a better chance of eradication. Improvements in our diagnostic radiology colleagues’ ability to identify the target for us include software that fuses the various types of imaging, PET, CT and MRI for a better description of the target,” Dr. Kane adds.

The image guided radiation treatment (IGRT) available at Saint Mary’s includes the TomoTherapy Hi-Art System® for increased precision. Using the CT scanner allows the most accurate radiation delivery possible to the prostate without raising the risk of radiation injury to the surrounding healthy tissue. “Daily, prior to the patient’s treatment, the images guide us to make very subtle three-dimensional table adjustments so the target is exactly where we want it,” Dr. Kane notes. The radiation treatments are usually delivered over a period of 8 to 9 weeks. 

“Along with cancer of the prostate, we also treat a wide range of cancers, including those found in the lung, breast, colon and brain,” he stresses. “I have become a sub-specialist and treat most of the prostate cancer cases that come into Saint Mary’s.” Most men with intermediate or more advanced prostate cancer are good candidates for external radiation, sometimes combined with hormone therapy, also known as androgen ablation or androgen deprivation therapy. “Studies have shown that combining these two treatment modalities may provide a better chance of tumor eradication than radiation alone,” Dr. Kane states. The only contraindications for IGRT/IMRT or TomoTherapy are patients with active collagen/vascular diseases such as scleroderma or inflammatory bowel disease. 

Patients with the earliest stages of prostate cancer may be better candidates for transperineal brachytherapy. This procedure utilizes ultrasound imaging to guide the precise placement of radioactive seeds through the perineum and into the prostate. The implanted seeds then emit most of their radiation over the next 120 days. An important technologic advancement in radiation oncology is Intensity Modulated Radiation Therapy (IMRT). “This technology allows us to focus the radiation very precisely to the prostate, thus allowing us to dose escalate, delivering the higher total doses of radiation which studies have shown to be more effective,” Dr. Kane explains. “Men in the early stages have more options, including surgery, than those with more advanced cases of prostate cancer. The chance of eradicating the cancer is quite similar using any of these options at that stage, so we can tailor their treatment using an individual preference, lifestyle and side-effect basis.”

The Lacks Cancer Center at Saint Mary’s is known for offering comprehensive inpatient and outpatient services for all forms of cancer in a multidisciplinary, team-centered model of care. The side effects of prostate cancer treatments may range from mere inconvenience to lifestyle altering - for example, urinary incontinence, erectile dysfunction/impotence, bowel and urinary problems. Radiation therapy may cause diarrhea and urinary problems. Hormone therapy may cause breast tenderness, loss of sex drive, and digestive problems. To ensure overall wellness options for its patients, the Center also integrates holistic therapies and spiritual care to address all aspects of human health: mind, body and spirit.

“Since we have a multidisciplinary Urologic Clinic, we frequently all work together on prostate or other genito-urinary cancer cases,” Dr. James Kane notes. “In one session, a patient can interact with a team which includes the urologist, a radiation oncologist, medical oncologist, oncologic nurse and cancer resource specialist. They and their family members can have their questions answered and actively discuss a treatment plan.” All three doctors consider the collaboration and communication to be a major factor in patient recovery. “We have all these improvements in technology, but our relationships with individual patients, their trust in us and our ability to alleviate their anxiety during cancer treatment play a vital role as well,” Dr. Kane says.

The surgical treatment options for prostate cancer available at Saint Mary’s include the robotic daVinci® Surgical System and nerve-sparing radical retropubic prostatectomy. Among the specialists who operate out of the Multidisciplinary Urologic Clinic are Randall Kuntzman, MD, Director of Urologic Oncology at The Lacks Cancer Center at Saint Mary’s and his colleague, John Lobo, MD. “Prostate cancer is a major part of a urologist’s practice,” Dr. Lobo states. “With PSA tests and digital rectal exams being performed regularly as part of primary care physician exams, prostate cancer detection is occurring at an earlier stage. Working within this multidisciplinary group is a much more holistic approach to the management of prostate cancer. There are huge advantages to the patient in hearing opinions from multiple specialists at the same time for a consensus on the course of treatment.” 

Dr. Kuntzman concurs, noting that he and Dr. Lobo perform all of their 

daVinci® robot-assisted laparoscopic prostatectomies as a two-surgeon team. Dr. Lobo routinely operates the robot and Dr. Kuntzman is with the patient at the bedside. “The advantages of this minimally invasive procedure include reduced blood loss and less postoperative pain,” Dr. Kuntzman explains. “In the 1980s and 1990s, we saw detailed anatomical studies done to demonstrate where the neurovascular bundles lie, which allows for better preservation of the urethra and erectile function.” Dr. Lobo agrees, stating, “The superior optics of the daVinci® system allow excellent identification and preservation of these structures. Some patients may also experience a faster return to normal activity.” Pre-op preparation for the procedure requires that the patient be placed in a head-down position with meticulous care. 

Most patients with low and moderate risk cancer localized to the prostate are the best candidates. The surgeon is able to use six much smaller incisions to insert the robotic micro-instruments and the laparoscopic camera, as opposed to the 3 to 8 inch openings needed for traditional prostatectomy. In very obese patients, or patients considered at high risk for aggressive cancer spreading outside the prostate, the open surgery option is most often used. “Another contraindication for the use of the robot would be a patient with extensive abdominal scarring or adhesions from previous surgeries,” Dr. Kuntzman adds. “Otherwise, it is the patient’s choice as to which surgical procedure is used.”

The benefits of the robotic surgery include less blood loss, less post-operative pain, a shorter hospital stay, less scarring and a shorter recovery time when compared to the more invasive traditional open surgery. The radical prostatectomy involves removal of the entire prostate, accompanying seminal vesicles and possibly lymph nodes in the pelvic area. Tracking case outcomes, both Dr. Kuntzman and Dr. Lobo see an incontinence rate less of less than two percent following prostatectomies.

“The traditional approaches for treating prostate cancer have all undergone evolution and have improved,” Dr. Lobo says. “One of the areas where we need to see improvement is in the treatment of hormone refractory prostate cancer.” In those cases, the tumor no longer requires testosterone and androgen deprivation fails to stop the growth and spread of the cancer. The next step is usually chemotherapy. In higher stage prostate cancer, there may be local extension of cancer into tissues around the prostate or distant spread to lymph nodes or bones. Dr. Lobo stresses, “The goal is to find chemotherapy which is more effective against prostate cancer. There are some promising new drugs on the horizon that are undergoing clinical trials.” Dr. Kuntzman adds, “With those new drugs, chemotherapy may become another major therapeutic option for those patients who fail with the frontline, traditional procedures.” 

As new reports are published regarding ongoing research in their field of oncology, these specialists are excited by the emerging cancer-treatment prospects. Dr. Kane is actively watching the progress in immune therapy and vaccines. “These are only in the evolving stage,” he says. “It’s very early in the clinical trials yet to pinpoint the effectiveness of these therapies. However, I do believe the future of cancer treatment will be at the cellular level with immune therapy, gene therapy and biologic individually-targeted treatments. I think these therapies will eventually revolutionize the way in which prostate cancer and other forms of cancer will be treated. Even though we are many years away from effective, practical applications, this line of research holds much promise.”  

“When I tell people that this is an extremely rewarding field of medicine, they are often skeptical,” Dr. Kane notes. “We do see a significant cure rate among our patients and that is intensely gratifying. Yes, it can be stressful and often sad, but if we keep our eyes and ears open in the daily treatment of our cancer patients, we can learn a great deal about ourselves and about the human spirit.” 

James Kane, MD received his medical degree from Creighton University School of Medicine in Omaha, Nebraska. His residencies were in Internal Medicine/Pediatrics at the University of Michigan in Ann Arbor, MI and at the University Hospitals of Cleveland, Ohio, where he completed his residency in Radiation Oncology and served as Chief Resident in Radiation Oncology. Dr. Kane is board certified in Radiation Oncology. 

Randall Kuntzman, MD is a board-certified Urologist. He received his MD from Wayne State University in Detroit and served his residency at the Mayo Clinic in Rochester, MN.

John Lobo, MD is also a board-certified Urologist and a graduate of the State University of New York, Downstate Medical Center in Brooklyn, NY. He completed his residency in Urology at the Mayo Clinic in Rochester, MN.
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Prostate Cancer Stats:

An estimated 218,890 men in the U.S. were diagnosed with prostate cancer in 2007, with a mortality rate of approximately 27,050. The death rate remains more than twice as high in black men than in white men.

More than 90% of all prostate cancer cases are discovered when the disease is apparently limited to the prostate and surrounding organs. In these cases, nearly 100% of patients are expected to live at least five years after diagnosis. The five-year relative survival rate (the percentage of patients who survive after the cancer is detected, excluding those who die from other diseases) for all stages of prostate cancer is 99%. The 10-year and 15-year relative survival rates are 93% and 77%, respectively. (Source: Cancer Facts & Figures 2007- The American Cancer Society)
