Maahirah Hussain
2530891
LCHS4008
Debra Odeh

Group work- Prostrate cancer
Introduction
Hello my name is Maahirah, today I will be talking about prostate cancer. Prostate cancer is when cells inside the prostate gland starts growing in an uncontrolled, abnormal way. The prostrate is only found in men and is right below the bladder. It creates fluid that mixes with sperm. Majority of the time the cancer grows very slowly and never causes serious issues or problems. However, in worse cases it could grow faster than usual and could spread around the body if it isn't caught neither treated earlier. Majority of men don't usually get symptoms of prostate cancer, which is very important to get it checked to see if everything is okay. The symptoms don't usually occur straight away. However, the signs to look for is:
‘Needing to pee more often, especially at night’.
‘Hard to start peeing, weak or stop- start flow’.
Another symptom of prostate cancer could be that you may not feel like your bladder never fully empties, dribble a little after finishing and blood in urine in semen. Consistent pain and aches in lower back, hips, thighs, or bones. You would also get swelling in legs and feet, unexplained weight loss, feeling tired all the time.

Strategies and approaches
The main approaches and strategies to measure prostate cancer is by screening, diagnosis, staging, risks, and monitoring using clinical exams, biomarkers, imaging, and follow up strategies.
Digital rectal exam (DRE)- this is a manual check of prostrate size, shape, texture, or hardness, low sensitivity but quick. 
Risk calculator- could be the combined age, PSA, DRE, family history, Race to estimate clinically significant cancer

Biomarker & Laboratory Testing
Blood test / Urinary Biomarkers- this would allow the doctor to access the prostate to see whether there's fluid in the prostate causing the 67-year-old man have pains and feeling like has not satisfies with the amount that he has done or feeling like the urine is trapped. Blood tests would allow the consultant/ doctor to see whether the functions in his body have been affected or in good conditions as cancer could spread thought his body.
Liquid biopsy- this is useful in advance as is shows the disease and reassurance monitoring.
Imaging Techniques
MRI scan- you could see the biopsy imaging that uses variations of things that you could see through the scan. 
Transrectal ultrasound- this guides the symptomatic biopsies. However, this is less accurate than an MRI scan as the difference is in an ultrasound u can't see but judge based of what you know and see. With an MRI scan it shows images in depth and measurements of the prostrate and see fluid 
CT & Bone Scan- this tells us whether the bones have or haven't been affected and it's the traditional tools. Lower sensitivity then PSMA-PET.
Tissue diagnosis & risk grading- prostrate biopsy- definitive diagnosis systematic (10-12) or MRI – targeted.
Monitoring and long-term strategies- Active surveillance-regular PSA, MRI, repeat biopsies for low-risk disease; avoids overtreatment. 

 Conclusion
Overall, prostate cancer is a common condition among men, especially in older age, and while many cases grow slowly and remain harmless, others can develop aggressively and undetected (Havard Health Publishing,2024). It affects not only physical health through changes in urination, sexual function, and bone health but also emotional wellbeing, relationship, and daily life. Early detection using methods such as PSA testing MRI, alongside informed treatment choices, can greatly improve outcomes and even quality of life for patients (NICE, 2021).  with better guidelines and support available, understanding the disease and impacts on patients and families make the best decisions for their long-term health (prostate cancer UK, 2025). 
Thank you for listening
Any questions




