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ABSTRACT. Prostate cancer (CaP) is one of the most common neoplasms in countries with increased life 
expectancy, the risk being directly proportional to age. The Romanian Cancer League estimates that 177 new 
cases of prostate cancer are diagnosed annually in Romania and that about 7.3% of men die annually from this 
cause. Prostate cancer becomes hormone-refractory after a 3-5 year evolution. In patients with hormone 
refractory prostate cancer, the most common manifestation is obstructive uropathy, the long-term effects of 
which depend on the severity of the obstruction, the onset of the onset, the single- or bilateral development of 
the neoplasm and the patient's basic kidney function. Palliative surgery is required to relieve symptoms and 
ensure the quality of life of the patient and becomes a reasonable alternative when healing is not possible or 
when adverse reactions that the patient can not tolerate in attempting to heal. 
KEYWORDS: castrate resistant prostate cancer, obstructive uropathy, palliative urological methods, quality of 
life, survival 

 
INTRODUCTION - STUDY GROUPS 

We realized a prospective study over a 4 year period, 

between 2013- 2016 which comprises 71 patients 

diagnosed and treated at the Urology Clinic, Arad County 

Emergency Hospital. The patients were diagnosed with 

CRPC and evaluated periodically after they underwent 

palliative urologic therapies. We were interested to 

evaluate the effects of the urological therapeutic methods 

in castrate resistant prostate cancer (CRPC) patients on 

quality of life and survival rate. 

 

Inclusion criteria 

 Patients who signed the informed consent 

 Patients diagnosed with CRPC 

 The presence of radiologically diagnosed bone 

metastasis 

 Patients with urological complications of CRPC 

 

Clinical evaluation of the patients  
The patients were evaluated  by: 

 Anamnesis - to evaluate the patients general 

state, to diagnose the complications of prostate 

cancer, and to observe if there are any agravation of 

the disease and comorbidities in this patients. 

 Complete clinical examination - abdominal 

palpation to indentify the complications of local 

growth of the prostate cancer (e.g. acute urinary 

retention, hypogastric tumoral block  

 Digital rectal examination - important exam to 

evaluate the prostate volume, consistency, the 

possibility of invasion of the seminal vesicles or 

urinary bladder 

 

 

Laboratory investigations  
We obtained urine, blood and bioumoral probes from 

the patients. We followed: 

Complete blood count - to identify the presence of 

the anemia, which can be secondary due to hematuria 

or in hemolytic anemia present is all neoplasia. 

Serum Ureea and creatinine - evaluate the renal 

function, by diagnosing the renal insufficiency (in 

prostate cancer freaquently appears the obstructive 

renal failure due to the invasion of  the vesical trigone 

by the tumor) 

Alcaline phosphatase - high levels suggest the 

presence of bone metastasis                                                                                             

PSA - is the gold standard in the diagnosis and 

follow-up of the patients with prostate cancer. 

Seric potassium - in patients with chronic/acute 

renal failure high level of potassium may determine 

rhytme disorders and cardiac arrests.  

Urine examination - can detect hematuria, 

leucocyteuria associated with urinary infection 

commonly                                                         present 

in patient with chronic urinary retention 

 

Imaging investigations  
Abdominal ultrasonography - appreciates the 

aspect of the superior urinary tract, urinary bladder, 
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the prostate volume, identifies the hepatic secondary 

lesions 

Transrectal ultrasonography - evaluates the 

prostate's aspect, dimension, structure and the 

relationships with the nearby organs.  

Computerized tomography - identifies the loco-

regional aspects of the prostate growth, bone, 

pulmonary, hepatic or ganglionary metastasis.  

Bone scintigraphy - is the investigation which 

diagnoses the secondary bone lesions at lumbar and 

sacrate vertebra and bony pelvis 

Multiparametric RMN - is an examination with 

high sensitivity and sensibility in the diagnosis of the 

prostate cancer, but very expensive. 

 

Histopathologic examination  
We obtained tissue probes from every patients, which 

were analized by optical microscopic investigations 

and immunohistochemically exams.   

Histopathologically we differentiate the following 

forms of prostate cancer: 

 Small cell Carcinoma 

 mucinous Adenocarcinoma  

 Adenocarcinoma with signet ring cell-like  

 ductal Adenocarcinoma 

 basal cell Carcinoma  

 acinar Adenocarcinoma with different 

histopathological types  (Oleksandr et al., 2016). 

The histopathological examination suggests the 

prognosis and classifies the patients in risk groups by 

Gleason score and TNM stadialization. 

 
Gleason score 
Gleason score is based on microscopical aspects of 

the tumoral tissue in patients with prostate cancer. First 

were defined five Gleason grades from 1 to 5 (from well 

differentiated tumor to poorly differentiated), further was 

defined the Gleason score which describe two 

architectural structures in the bioptic tissue, the first 

grade beeing predominantly present in the examinated 

probe and the secondary grade with lower importance 

(Jonathan et al., 2016). 

 

Gleason grades: 
Pattern 1 - The cancerous prostate closely resembles 

normal prostate tissue. The glands are small, well-

formed, and closely packed. This corresponds to a well 

differentiated carcinoma. 

Pattern 2 - The tissue still has well-formed glands, but 

they are larger and have more tissue between them, 

implying that the stroma has increased. This also 

corresponds to a moderately differentiated carcinoma. 

Pattern 3 - The tissue still has recognizable glands, 

but the cells are darker. At high magnification, some of 

these cells have left the glands and are beginning to 

invade the surrounding tissue or having an infiltrative 

pattern. This corresponds to a moderately differentiated 

carcinoma. 

Pattern 4 - The tissue has few recognizable glands. 

Many cells are invading the surrounding tissue in 

neoplastic clumps. This corresponds to a poorly 

differentiated carcinoma. 

Pattern 5 - The tissue does not have any or only a few 

recognizable glands. There are often just sheets of cells 

throughout the surrounding tissue. This corresponds to an 

anaplastic carcinoma (Epstein et al., 2005). 

 

Interpretation of Gleason score: 
Gleason 2-4:   well differentiated tumor; 

Gleason 5-7:   moderately differentiated tumor; 

Gleason 8-10: poorly differentiated tumor (DeMarzo 
et al., 2003). 

Risk groups in prostate cancer patients 
It has been observed that the Gleason score is 

imperfect, patients with the same score presented 

different evolution ways. Gleason score is not able to 

classify patients by the aggressiveness of the tumor. The 

best example is the prostate cancer with Gleason score 7. 

The form of prostate cancer with Gleason score 7=3+4 is 

less aggressive than the form with Gleason score 7=3+4 

[2].    

In 2013 researchers from the Johns Hopkins Hospital 

defined a new classification system for prostate cancer, 

which describes 5 risk groups. Prostate cancer risk 

groups by  "International Society of Urological 

Pathology" 2014 are (EAU Guidelines Prostate Cancer 
2016): 

Risk group Gleason Score 

1 < 6 

2 7 (3+4) 

3 7 (4+3) 

4 8 

5 9- 10 

 

TNM classification  
TNM stadialization is a widely utilized system which 

describes the anatomical growth of the prostate cancer 

and comprises the following issues:  T – primary tumor 

extension; N – invasion of the limphatic nodes; M – 

presence or absence of the metastasises (Ioiart et al., 
2014) 

 

The evaluation of the patients quality of life  
For the evaluation of patients quality of life we 

utilized the performance score ECOG (Eastern 

Cooperative Oncology Group score), international 

prostate symptoms score (IPSS score), quality of life 

index (QoL) and combined score IPSS and QoL. 

 

Urological therapeutic methods in CRPC 
patients treatment  

We included in this study CRPC patients who 

underwent different types of urological therapeutic 

methods. These methods are the following: 

 Uni- or bilateral nephrostomy - it is applied in 

advanced stages of prostate cancer when is present 

uni- or bilateral ureterohydronephrosis and is 
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impossible to insert ureteral stents due to the 

subvesical obsttuction.  

 Insertion of uni- or bilateral ureteral stents - 

applied for ureterohydronephrosis . 

 Suprapubic cystostomy - it is utilized in urethral 

strictures or large prostates when the insertion of 

urethro-vesical catheter is impossible.  

 Urethro-vesical catheter - we apply it in case of 

acute urinary retention due to the loco-regional 

growth of the prostate with the bladder outlet 

obstruction.  

 Transurethral resection of the prostate (TUR-P) 

- in large prostates when acute urinary retention or 

chronic incomplete retention of urine appear without 

distension of the urinary tract. Postoperative 

physiological micturition is possible.   

 Combinations of different urological therapeutic 

methods. 

Statistical methods  
Our study data were statistically analysed using 

Microsoft Office Excel as well as a special statistical 

program (Statistica 10). 

We collected information from the patients during 

there hospitalisation periods. We evaluated the patients 

by clinical and paraclinical methods: collecting 

bioumoral probes (blood, urine), using imagistic methods 

(transabdominal and transrectal ultrasonography, 

computerised tomography, bone scintigraphy), collection 

of and applying questionnaires for the evaluation of the 

patients quality of life before and after surgery. 

 

CONCLUSION - THE PATIENTS FOLLOW UP  
The prospective study during a 4 years period 

comprises 71 CRPC patients with a total follow up 

period 18 months. We observed there dinamic evolution 

because the patients with terminal illnesses frequently 

present biological decompensation. 

The follow-up period outside the periods of 

decompensation was every 6 month individualized 

according to the patients symptoms and applied 

treatment.   

We consulted the stable patients according to the 

above described methods. In particular situations with 

biologically instable patients we hospitalised them and 

administered personalised treatments besides the other 

methods we used. 

 The results of the applied urological palliative 

procedures are reflected in the quality of everyday life, 

because the improvement of the biological constants 

would implicitly lead to the reduction of the negative 

psychological factors, the resumption of the daily 

activities and the positive tone. 
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