
In this fact sheet:
•	What is localised prostate cancer?
•	What tests are used to diagnose 
localised prostate cancer?

•	What do my results mean? 
•	What is the chance my cancer 	
will spread?

•	What are the treatment options for 
localised prostate cancer?

•	 Choosing a treatment
•	What will happen after treatment?
•	Where can I get support?
•	 Questions to ask your specialist team

What is localised prostate cancer?
Localised prostate cancer is prostate cancer 
that is contained within the prostate gland. 

This type of prostate cancer can behave in 
different ways. Most localised cancers are 
not aggressive and grow too slowly to cause 
any problems in your lifetime. 

However, some cancers may behave 
aggressively and spread to other parts 	
of the body. 

The tests described below help to give your 
specialist team an idea of how the cancer 
will behave and what treatment options may 
be suitable for you. Cancer specialists will 
also use the results to decide if your cancer 
is low risk, intermediate or high risk. This is 
explained in more detail on page 3.

What tests are used to diagnose 
localised prostate cancer?
If you have been diagnosed with localised 
prostate cancer, you may have had some 	
or all of the following tests: 
•	A PSA test to measure the level of a 
protein called prostate specific antigen 
(PSA) in your blood. 

•	A digital rectal examination (DRE) to feel 
the surface of the prostate gland.	

	

This fact sheet is for men who have been diagnosed with localised prostate cancer.  
It gives an overview of the different treatments available for localised prostate cancer 
and includes information on some of the tests you may have had. Partners or family  
of men with prostate cancer may also find this information useful. For detailed 
information on any of the treatments included in this fact sheet, please read our 
treatment fact sheets in our Tool Kit information pack.

This fact sheet does not describe treatment options for locally advanced  
or advanced (metastatic) prostate cancer. For information on these stages of  
prostate cancer read our Tool Kit fact sheets on Locally advanced prostate cancer  
and Advanced prostate cancer.

Localised  
prostate cancer
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•	 A prostate biopsy. This removes small 
amounts of tissue from different areas of 
the prostate gland. The samples of tissue 
are sent to a laboratory to be looked at 
under a microscope.

You may be offered other tests such as 	
a bone scan, a CT or MRI scan to find out 	
if the cancer has spread outside of the 
prostate. However, you may not need these 
tests if the results of the other tests suggest 
your cancer is unlikely to have spread. 

You can read more about tests used to 
diagnose prostate cancer in our Tool Kit fact 
sheet, How prostate cancer is diagnosed.

What do my results mean?
The results of all of your tests help to give 
your specialist team an overall picture of your 
cancer. They can use the results to measure 
how quickly it may grow (the grade) and how 
far the cancer has spread (the stage).

Grading
After your biopsy, a specialist called 	
a pathologist looks at the samples of 	
tissue taken from your prostate gland under 	
a microscope. The pathologist then gives 	
the patterns of cancer cells a ‘Gleason grade’ 
which gives your specialist team an idea 
about how aggressive the cancer is likely 
to be and how quickly it is likely to spread 
outside of the prostate.

There is usually more than one area of the 
prostate gland that contains cancer cells. 
The grades of the two most common 	
areas of cancer seen in the biopsy samples 
are added together to give a final 	
‘Gleason score’. 

For example
If the biopsy samples show that:
•	most of the cancer seen is grade 3
•	 the second most common area of cancer 
seen is grade 4

the Gleason will be 3 + 4, and the Gleason 
score will be 7.

The higher the score, the more aggressive 
the cancer and the more likely it is to spread. 
Gleason scores run from 2 to 10. 	

However, most men with prostate cancer will 
have a Gleason score between 6 and 10.  

Staging
Staging is a way of recording how far the 
cancer has spread. The most common 
method is the TNM (Tumour-Nodes-
Metastases) system. This system separately 
assesses the tumour (T), lymph nodes (N) 
and secondary cancer or metastases (M).  

T stage  
The T stage shows how far the cancer has 
spread in and around the prostate gland. This 
is measured by a digital rectal examination 
(DRE). You may also be offered a MRI scan 	
to confirm your T stage.

T1 	 The cancer cannot be felt or seen 	
	 on scans and can only be found 
	 by looking under a microscope  	 	
	 (localised cancer).
T2	 The cancer can be felt but it is 	 	
	 contained within the prostate gland  	
	 (localised cancer).
	 T2a The cancer can be felt in half 	
	 of one of the sides (lobes) of the 	 	
	 prostate gland.
	 T2b The cancer can be felt in more 	
	 than half of one of the sides (lobes), 	
	 but not in both sides of the 	 	
	 prostate gland.
	 T2c The cancer can be felt in 	
	 both lobes but is still inside the 	 	
	 prostate gland.
T3	 The cancer can be felt breaking 	 	
	 through the capsule of the prostate 	
	 gland (locally advanced cancer).
	 T3a The cancer has broken through 	
	 the capsule but has not spread to the 	
	 seminal vesicles.
	 T3b The cancer has spread to the 	
	 seminal vesicles.
T4	 The tumour has spread to nearby 	
	 organs, such as the bladder neck, 	
	 back passage or pelvic wall 	
	 (locally advanced cancer). 

You will be diagnosed with localised 	
prostate cancer if your cancer is staged 	
T1 or T2. The diagrams opposite give an 
example of a T1 and T2 prostate cancer.
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T1 prostate cancer       

  

T2 prostate cancer

N stage
The N stage shows whether the cancer 
has spread to the lymph nodes. This is 
measured using an MRI or CT scan. You 
may be offered an MRI or CT scan if you are 
thinking about having a treatment such as 
radiotherapy or prostatectomy and there is 	
a risk that your cancer might have spread 	
to your lymph nodes nearby.  

NX	 The lymph nodes were not measured.
N0	 The lymph nodes do not contain 		
	 cancer cells.
N1	 The lymph nodes contain cancer cells.

M stage
The M stage shows whether the cancer has 
spread (metastasised) to other parts of the 
body. The majority of men with localised 
prostate cancer will not need to have this 
stage measured as, in most cases, it is 
unlikely that your cancer will have spread. 	
If you are offered further tests such as 	

a bone scan, and the results show that your 
cancer has spread to other parts of the body 
(M1), you will be diagnosed with advanced 
prostate cancer. 

MX	 The spread of the cancer was not 	
	 measured.
M0	 The cancer has not spread to other 	
	 parts of the body.
M1	 The cancer has spread to other parts 	
	 of the body.

Talk to your doctor or specialist nurse if you 
have any questions about the tests you have 
had or your diagnosis. For more detailed 
information about how prostate cancer 	
is diagnosed read our Tool Kit fact sheet, 	
How prostate cancer is diagnosed. 

What is the chance my cancer  
will spread?
Specialists often divide localised prostate 
cancers into risk groups to describe the 
behaviour of the cancer and how likely 	
it is to grow. To work out your risk group, 
your specialist team will look at your PSA 
level, your Gleason score and the stage of 
your cancer. This can be used to help decide 
what treatment options are suitable for you. 

Low risk 
Your cancer may be described as low risk if:
•	 Your PSA level is 10ng/ml or less, and
•	 Your Gleason score is 6 or less, and 
•	 The stage of your cancer is T1 to T2a

Intermediate risk
Your cancer may be described as 
intermediate risk if:
•	 Your PSA level is between 10 and 20ng/ml, 
or 

•	 Your Gleason score is 7, or
•	 The stage of your cancer is T2b or T2c

bladder

prostate gland

seminal
vesicle

T2 	
prostate 	
cancer

For example, if your cancer is described 	
as T2, N0, MO it is likely that your cancer:
•	is contained completely within the 	
prostate gland

•	has not spread to your lymph nodes
•	has not spread to other parts of 	
your body
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High risk 
Your cancer may be described as high risk if:
•	 Your PSA level is 20 ng/ml or higher, or 
•	 Your Gleason score is 8 or higher

What are the treatment options for 
localised prostate cancer?
The treatment options for localised prostate 
cancer are:
•	Watchful waiting
•	 Active surveillance
•	 Radical prostatectomy
•	 External beam radiotherapy
•	 Brachytherapy

Less well established and less common 
treatment options are:
•	 High intensity focused ultrasound (HIFU)
•	 Cryotherapy

HIFU and cryotherapy are more commonly 
used to treat prostate cancer that has started 
to grow again after radiotherapy or may be 
available as part of a clinical trial.

Your choice of treatment will depend on 
your personal preferences and a number of 
different factors. You can read more about 
choosing a treatment on page 5. 

The following information describes 
treatment options for men who have been 
recently diagnosed with localised prostate 
cancer. You can find out more about what 
each treatment involves, the advantages and 
disadvantages and the possible side effects 
by reading our Tool Kit fact sheets and 	
by calling our confidential Helpline 	
on 0800 074 8383.

Watchful waiting
Watchful waiting is a way of monitoring 
prostate cancer and is generally suitable 	
for men who may not benefit from treatments 
such as surgery or radiotherapy. This may 
include men who have other serious health 
problems or who may be less able to cope 
with treatment. 

The aim is to monitor the cancer over the 
long term rather than to get rid of the cancer. 
If you choose watchful waiting, you will not 
start treatment until you get symptoms, 

such as problems passing urine or bone 
pain, at which point you may be offered 
hormone therapy to control the cancer. The 
advantage of this approach is that you will 
not experience any of the side effects that 
can be caused by treatment. However there 
is a risk that changes to your cancer may not 
be picked up immediately.

If you choose this option your specialist 	
can explain how your cancer will be 
monitored. You may be offered regular 	
PSA tests either by your GP or by your 
specialist at the hospital.

Active surveillance
Many prostate cancers are not life 
threatening because they are small and 	
slow-growing. Active surveillance is a 
relatively new way of monitoring prostate 
cancer, which aims to avoid unnecessary 
treatment in men with low risk cancer and 
avoid the side effects that can be caused 
by other treatments. It also aims to detect 
cancers that are starting to behave more 
aggressively and to treat them before the 
cancer spreads, and while it is still possible 
to get rid of the cancer completely. 

If you choose this option, you will have 
regular PSA tests. You may also need to have 
further biopsies to check for any changes 
in the way your cancer is behaving. If there 
is any sign that the cancer is growing more 
quickly, you will be offered active treatment 
with radical prostatectomy, radiotherapy 	
or brachytherapy. 

For more information read our Tool Kit fact 
sheet, Active surveillance.

What is active monitoring?
Some people use the term active monitoring 
to describe both watchful waiting and active 
surveillance. It can mean different things 	
to different people so it is important that 	
you talk to your specialist team to find out 
exactly what type of monitoring you are 
being offered.
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Radical prostatectomy
This is an operation to remove the whole 
prostate gland. There are three types 	
of operation: 
•	 Traditional open surgery
•	 Laparoscopic (keyhole) surgery
•	 Robot-assisted surgery

You can read more about radical 
prostatectomy, the possible side effects and 
each of the different types of operation in our 
Tool Kit fact sheet, Radical prostatectomy.

External beam radiotherapy 
This treatment uses high energy X-ray beams 
to destroy the cancer cells. The X-ray beams 
are directed at the prostate from outside the 
body. External beam radiotherapy is used to 
treat localised and locally advanced prostate 
cancer. You may be offered hormone 
therapy for several months before starting 
radiotherapy to shrink the prostate and help 
make the treatment more effective. In some 
cases your doctor may suggest you continue 
hormone therapy after radiotherapy. For more 
information on what the treatment involves 
and the possible side effects read our Tool 
Kit fact sheet, External beam radiotherapy. 

Brachytherapy
This is an internal radiotherapy treatment. 
There are two types of brachytherapy – 
permanent and temporary. 

Permanent brachytherapy is more common 
and involves implanting tiny radioactive 
seeds into the prostate. It is used to treat 
low or intermediate risk localised cancer 
and may be offered to a small number of 
men with locally advanced prostate cancer. 
Brachytherapy may not be possible for men 
who have a large prostate gland. However 
some treatment centres may offer hormone 
therapy for a few months before starting 
brachytherapy to shrink the prostate. 

Temporary brachytherapy, also described 	
as ‘high dose rate’, involves inserting 	
a source of radiation into the prostate gland 
for a few minutes at a time and is often used 
together with external beam radiotherapy 	
to give higher doses of radiation to the whole 

gland as well as to the area just outside 	
the prostate.

For more information on brachtherapy and 
the possible side effects, read our Tool Kit 
fact sheet, Brachytherapy.

Less common treatment options
High intensity focused ultrasound (HIFU)
HIFU uses ultrasound to heat and destroy 
the prostate cancer cells. This is a fairly 
new treatment in the UK and is not widely 
available. It may be used to treat cancer that 
has started to grow again after treatment with 
radiotherapy. It may be available as a first 
treatment as part of a clinical trial or through 
private healthcare. We still do not know very 
much about how effective this treatment is 
in the long term. For more information on 
this treatment and the possible side effects, 
read our Tool Kit fact sheet, High intensity 
focused ultrasound (HIFU).

Cryotherapy
Cryotherapy uses freezing and thawing to 
destroy the prostate cancer cells. It may 
be suitable for men with localised prostate 
cancer but it is more commonly used to treat 
men whose cancer has started to grow again 
after having radiotherapy or brachytherapy. 
This treatment is newer than some of the 
others listed here and researchers are still 
studying the long-term benefits and risks. 
You may be offered cryotherapy as part of 
a clinical trial. For more information on this 
treatment and the possible side effects, read 
our Tool Kit fact sheet, Cryotherapy.

Choosing a treatment
There are several treatment options available 
for localised prostate cancer. Choosing 
a treatment is an important decision and 
you should make sure you have all the 
information you need before deciding. In 
most cases there is no urgency and you 
may want to take some time to think things 
through before coming to a decision. 
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It is up to you how much you want to be 
involved in choosing your treatment and your 
specialist team can help guide you through 
the different options. Your doctor or specialist 
nurse should talk to you about all treatment 
options even if some of those options are not 
available at your local hospital.

If you have been diagnosed with localised 
prostate cancer this means your test 
results suggest your cancer has not spread 
outside of the prostate gland. Because of 
this, most treatment options for localised 
prostate cancer aim to get rid of the cancer 
completely. You may hear this described as 
‘curative intent’. 

Understandably, when faced with decisions 
about treatment, a lot of men are concerned 
with how successful each treatment is likely 
to be. There is no overall best treatment 
and each treatment has its own advantages 
and disadvantages. Because of this, it is 
important to think about each treatment, the 
possible side effects and how these might 
affect your life in the future. You can find 
detailed information about the side effects 
of each treatment in our individual Tool Kit 
treatment fact sheets.

As well as talking to your doctor or nurse, 
you can discuss the treatments with your 
partner or family and bring them along to 
your appointments. It can be hard to take 
everything in, so it may be useful to have a 
friend or relative with you who can also listen 
to what the specialist says or make notes for 
you. We have left a space at the back of this 
booklet where you, or someone with you,	
can make any notes.

What factors will affect my  
treatment choice?
Your choice of treatment may depend on 
many factors including:
•	 How the cancer is behaving and whether 
your cancer is low, intermediate or 	
high risk.

•	 Your general health and age. This could 
include, for example, any symptoms you 
have such as urinary problems, or other 
medical conditions you have such as 	
heart disease. 

•	 The possible side effects of 	
each treatment.

•	 The advantages and disadvantages of the 
treatment, including practical aspects of 
treatment such as how often you would 
need to go to hospital, or how far away 
your nearest treatment centre is.

•	 Your general views about different 
treatments, for example some men prefer 
to have their prostate gland removed, while 
others may not like the idea of surgery.

Should I have treatment straight away or 
should I have my cancer monitored?
Many of the treatments options for localised 
prostate cancer involve starting the treatment 
straight away. This is sometimes called 
‘active treatment’. However, you also have 
the option to have your cancer monitored. 

Many prostate cancers grow very slowly 
and may never cause harm within a man’s 
lifetime. In these cases, treatment itself may 
cause side effects which, for some men, 
may be worse than any problems that may 
be caused by the cancer. However, it is 
not always possible to tell how quickly the 
cancer may grow.  

There are two different options which aim 
to avoid active treatment unless it becomes 
necessary later on. These are called ‘active 
surveillance’ and ‘watchful waiting’ and 	
are described in more detail on page 4 	
of this fact sheet. 

Your decision on whether to have treatment 
straight away or whether to have your cancer 
monitored will be affected by a number of 
factors. For example, some men who would 
not wish to deal with the possible side effects 
of treatment may choose active surveillance. 
Alternatively other men are not comfortable 
with monitoring the condition and prefer 
active treatment. Sometimes older men, 
whose cancer may grow slowly and might 
not cause a problem in their lifetime, or men 
who may not benefit from active treatments, 
may choose to monitor their cancer with 
watchful waiting. 
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The main treatment options for localised 
prostate cancer are shown in the 	
diagram above. 

What will happen after  
my treatment?
To help make sure that your treatment has 
been successful, your specialist team will 
monitor your response to the treatment 
closely for the first few months after 
treatment. You will then continue to have 
yearly PSA tests. 

For many men with localised prostate cancer 
their treatment will get rid of the cancer, but 
in some cases a few cancer cells may be 
left after the treatment and you may need 
more treatment. For more information about 
treating prostate cancer that has returned, 
read our booklet, Recurrent prostate 
cancer. You can speak to a specialist 	
nurse by calling our confidential Helpline 	
on 0800 074 8383.

Where can I get support?
If you have recently been diagnosed with 
prostate cancer and are facing decisions 
about treatment, support is available and 
there are many people who can help you and 
your family. It can be an overwhelming time 
and you may find it difficult to know how to 
make a decision about your treatment. 

Talk to your doctor or specialist nurse if you 
have any questions or concerns. They can 
help to answer your questions as well as 
provide support. You and your family may 
find that it helps to speak to someone who 
has been through a similar experience. 	
Ask your specialist nurse if there is a support 
group near you.

If you, your partner or your family have any 
questions about diagnosis or treatments for 
prostate cancer you can call our confidential 
Helpline to speak to a specialist nurse. 	
Call 0800 074 8383.

Treatment options for 	
localised prostate cancer

Watchful 
waiting

Active 
surveillance

Monitor to 
delay or avoid 
immediate 
treatment. 
Control 
symptoms

Monitor to 
delay or avoid 
immediate 
treatment but to 
treat the cancer 	
if it shows signs 
of spreading

Treatment 
aiming to 
get rid of the 
cancer

Radiotherapy
•	 External beam 
radiotherapy

•	 Brachytherapy

Surgery
•	Open 
prostatectomy

•	 Keyhole 
(laparoscopic) 
prostatectomy

•	 Robotic 
prostatectomy

HIFU and cryotherapy are less well established treatments and 
researchers are looking at how effective they are in treating localised 
prostate cancer. They may be available as part of a clinical trial.
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Which of the treatment options in this fact sheet are suitable for me and why?

Are all of the treatments available at my local hospital?

What are the side effects of each treatment?

What are the advantages and disadvantages of each treatment?

What clinical trials are available in my local hospital or elsewhere?

When do I need to make a decision by?

Where is my nearest support group?

 Questions to ask your specialist team

You can also send a query to the Helpline 
by using our email contact form. Visit www.
prostate-cancer.org.uk and click on ‘support’ 
for details of how to contact the Helpline.

Our Helpline nurses can put you or your 
family in touch with other people who have 
been affected by prostate cancer and have 
experience of the different treatments for 
prostate cancer. Our support volunteers are 
all personally affected by prostate cancer: 

men with a diagnosis, wives, partners, family 
members or friends. They have been trained 
to listen and offer one to one telephone 
support.

You may also like to use our online message 
board at www.prostate-cancer.org.uk. This 
is an internet discussion group for people 
affected by prostate cancer where you can 
share your views and experiences. 
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Notes
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Notes
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More information

The Prostate Cancer Charity
This fact sheet is part of the Tool Kit. Call 	
our Helpline on 0800 074 8383 or visit our 
website at www.prostate-cancer.org.uk 	
for more Tool Kit fact sheets, including an 	
A-Z of medical words, which explains some 
of the words and phrases used in this sheet. 

CancerHelp UK
www.cancerhelp.org.uk 
Freephone 0808 800 4040 	
9am–5pm, Mon–Fri 	
61 Lincoln’s Inn Fields, London WC2A 3PX
CancerHelp is the patient information 
website of Cancer Research UK and provides 
information about current clinical trials 	
for cancer.

Macmillan Cancer Support
www.macmillan.org.uk 
Freephone 0808 808 00 00
89 Albert Embankment, London SE1 7UQ
Practical, emotional and financial support 
for people with cancer, family and friends. 
Information about cancer, its treatment and 
living with cancer. 

Carers UK
www.carersuk.org
Carers line 0808 808 777 	
10-12am & 2-4pm, Wed and Thurs
Provides information and advice for carers 
including signposting to support groups.

Citizens Advice
www.adviceguide.org.uk
For information and advice on financial help, 
including travel costs and prescriptions. 
You can find contact details of your nearest 
service in your local phone book.

Healthtalkonline
www.healthtalkonline.org
Watch, listen to or read personal experiences 
of men with prostate cancer and other 
medical conditions.

Maggie’s Cancer Caring Centres
www.maggiescentres.org
General enquiries 0131 537 2456
Cancer information and support centres 
located in several towns and cities around 	
the UK where people affected by cancer 	
can drop in to access information and 
support services.

UK Prostate Link
www.prostate-link.org.uk
This website guides you to reliable sources 	
of prostate cancer information.
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The Prostate Cancer Charity makes 
every effort to make sure that its 
services provide up-to-date, unbiased 
and accurate facts about prostate 
cancer. We hope that these will add  
to the medical advice you have already 
been given and will help you to make 
any decisions you may face. Please  
do continue to talk to your doctor if you 
are worried about any medical issues. 

The Prostate Cancer Charity funds 
research into the causes of, and 
treatments for, prostate cancer. We 
also provide support and information 
to anyone concerned about prostate 
cancer. We rely on charitable donations 
to continue this work. If you would like 
to make a donation, please call us on 
020 8222 7666.

 The Prostate Cancer Charity 
First Floor, Cambridge House,  
100 Cambridge Grove, London W6 0LE	
Email: info@prostate-cancer.org.uk 
Telephone: 020 8222 7622

The Prostate Cancer Charity Scotland 
Unit F22-24 Festival Business Centre,  
150 Brand Street, Glasgow G51 1DH 
Email: scotland@prostate-cancer.org.uk 
Telephone: 0141 314 0050

Website: www.prostate-cancer.org.uk

Email: helpline@prostate-cancer.org.uk

© The Prostate Cancer Charity  
May 2010 
To be reviewed May 2012

* Calls are free of charge from UK landlines. Mobile phone 
charges may vary. Calls may be monitored for training 
purposes. Confidentiality is maintained between callers 
and The Prostate Cancer Charity. 

A charity registered in England and Wales(1005541) and 
in Scotland (SCO39332)


