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“There are more people making a living from prostate cancer 
than there are dying from it.” 

 
“The current state of prostate cancer may not be good 

medicine but it sure is good business.” 
 
Although these comments were first made almost 30 years ago, they 
undoubtedly would be equally applicable today. 
Dr. Willet Whitmore noted the increasing use of radical prostatectomy for 
carcinoma of the prostate and recognized that many men were being 
subjected to the morbidity of surgery without necessarily deriving any 
benefit. 





In the USA there were an estimated 217 730 new cases of 
prostate cancer and 32 050 deaths in 2010, which represented 
28% of new cancer cases and 11% of all cancer deaths in men. 























This trial showed a greater reduction in 
mortality, with an overall relative risk 
reduction of 44% in all men randomised 
to screening, compared with the control 
group, after 14 years. 
This figure increased to 56% in the 
subgroup of screening attendees and 77% 
in men aged < 60 years. 





































































Focal therapy has been investigated as a potential 
alternative to active surveillance in the management of 
low-risk prostate cancer. 
Focal therapy aims targets the cancer rather  than the 
prostate in an attempt to preserve tissue and function. 



Is cure possible?  
Is cure necessary?  
Is cure possible only when it is not necessary? 

The most favorable results in the treatment of the localized prostate  cancer are 
in patients with low-grade and low-volume disease, many of whom may not 
have suffered from clinical disease progression in their lifetime. 
 
However, cure is necessary in many patients because carcinoma of the prostate 
remains the second leading cause of cancer death in men. 
 
We need to identify patients most likely to benefit from therapy and to improve 
the treatment options for those with aggressive or advanced tumors. 



 
Unidade de Próstata 
                                                                                             
  
A vigilância ativa é, em muitos casos, a melhor opção para assegurar a qualidade de vida dos doentes diagnosticados com cancro 
da próstata. 
 
A Unidade de Próstata do Centro Clínico Champalimaud está organizada numa equipa multidisciplinar que avalia personalizadamente cada 
doente e define o plano terapêutico mais adequado entre as múltiplas opções de tratamento apropriadas a cada situação clínica. 
Esta equipa de especialistas em cancro da próstata inclui urologistas, oncologistas médicos, radioterapeutas, radiologistas, especialistas em 
medicina nuclear, patologistas, geneticistas, nutricionistas, enfermeiros, psico-oncologistas e especialistas em cuidados paliativos que 
abordam a complexidade da doença nos seus diversos estádios de forma a oferecer conselho, diagnóstico, tratamento e reabilitação 
adequados. 
O cancro da próstata é o tumor maligno mais frequente e a terceira causa de morte por cancro no homem. Em Portugal estimam-se 5000 
novos doentes e 1880 mortes por ano. Este tumor tem frequentemente um crescimento indolente, não comprometendo a vida ou a qualidade 
de vida dos doentes.  
 
 

A equipa da Unidade de Próstata: 
 
Dr. Jorge Fonseca (Urologia) 
Dr. Nuno Gil (Oncologia médica) 
Dr. Jorge Rebola (Urologia) 
Prof. Carlo Greco (Radioterapia) 
Dr. Nuno Pimentel (Radioterapia) 
Dr. Luís Rosa (Radiologia) 
Dra. Inês Santiago (Radiologia) 
Prof. Durval Costa (Medicina nuclear) 
Dra. Carla Oliveira (Medicina nuclear) 
Prof. António Lopez Beltran (Patologia) 
Dra. Anna Colomer (Patologia) 
Dra. Luzia Travado (Psico-oncologia) 
Dr. Sérgio Castedo (Genética) 
Dr. Nuno Vau (Oncologia médica) 
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