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 Summary of the different disorders of the prostate gland, their etiologies, therapeutic interventions,nursing care and client teaching the various conditions.
1. Prostatitis: This is the acute or chronic inflammation of the prostate gland secondary to bacterial or nonbacterial causes.

Etiology
• Various causes: allergic, autoimmune response; infectious, related to instrumentation, UTIs, prostatic abscess, or stone
• Acute infection: generally Gram-negative bacilli; primarily E. coli; may also be Enterobacter organisms, Klebsiella organisms, Proteus organisms, Staphylococcus aureus
• Infectious causes usually occur by direct invasion from the urethra, typically UTI

Therapeutic Intervention
*Non pharmacologic 

• Avoidance of known irritants: caffeine, alcohol, OTC antihistamine or decongestants
• Hydration maintenance (force fluids)
• Rest and sitz baths 20 minutes 2 to 3 times a day for pain as needed
*Pharmacologic
 • Prostate gland difficult to penetrate with antibiotics; first-line treatment with trimethoprim-sulfamethoxazole (Bactrim) or fluoroquinolones
• NSAIDs recommended for both anti-inflammatory effects and pain relief; choice of medications may be limited because of intolerance/side effects of NSAIDs.
• Stool softeners as needed


Nursing management
1.) Obtain history of previous urinary tract infections, sexually transmitted infections or voiding patterns

2.) Collect specimens of urine for culture and prostatic secretions

3.) Start as prescribed antibiotics therapy according to result of culture and sensitivity

4.) Tepid sponge and administer antipyretics when needed

5.) Keep patient well hydrated but avoid over hydration. 

6.) Administer analgesic and anti inflammatory drugs as prescribed

7.) Maintain bed rest to relieve perineal and suprapubic pain

8.) Instruct and aid on sitz bath for 10 - 20 minutes daily
Client education (prostatitis)
1. Educate patient on importance of completing the course of treatment (Especially antibiotics) and encourage follow up because reoccurrence is possible.

2. Instruct patient void sitting for long periods of time and advise that avoidance of sexual intercourse/arousal may be beneficial till infection clears.
3.  Practice safe sex to prevent sexually transmitted infections as these are predisposing factors for prostatitis.
2. Benign prostate Hypertrophy: Benign, gradual enlargement of the prostate gland in which the enlargement mechanically obstructs urination by compressing the urethra
.
Etiology

1. Aging 

2. Hormonal disturbances/activities (Decreased androgen with increased oestrogen)

3. Tumor

4. Infection

5. Autoimmune response

6. Atherosclerosis

7. Metabolic or Nutritional disturbances 

8. Medications known to increase symptoms: alpha-adrenergic agonists, anticholinergics, antihistamines, opioids, tricyclics, sedative hypnotics, alcohol

Therapeutic intervention

1. Major management for BPH is surgical prostatectomy or partial prostatectomy. it is categorised according to its site of incision.
· Transurethral resection (through the urethra): This is the removal of enlarged portions of the prostate by inserting the instrument (electrical cutting loop) through the urethra.
· Suprapubic (Transversical)-Incision into bladder to remove prostate gland.
· Perineal-Removing the prostate gland through the perineum.
· Retropubic: Incision through lower abdominal wall
2.  Conservative management include;
· Catheterization to empty bladder (for mild cases, catheterization for 2-3 days)

· Hormonal therapy to balance oestrogen-androgen level

· Antibiotics for infections
Nursing management

Nursing care is categorised into two that is before the patient goes in for the surgery and after the patient has undergone surgery.

 Pre-operative care 
· Observe all general pre-operative care
· Allay patient’s fear, anxiety.
· Explain the type of the surgery in simple terms that the patient can understand.

· Pre-operative care; Shaving, indwelling catheter.
· Consent, intravenous line, site preparation

Post-operative nursing care 

· Vital signs and observe operation site frequently for bleeding.

· Strict intake and output chart

· Prevent cloth formation in catheter by preventing kinking and encourage oral fluid intake

· Encourage early ambulation with passive and active exercises to prevent complications.

· Encourage plenty of fluid intake to avoid clots and prevent dehydration.

· Avoid straining, heavy lifting and prolonged sitting.
Patient health education 
(BPH)
· Explain the symptoms and complication of BPH (a) Urinary retention ((b) Cystitis (c) Increase in irrigative voiding symptoms by encouraging patient to report the symptoms.
· Teach patient to do Kegel (Perineal) exercise after surgery to help gain control of voiding.
· Contract perineal muscle for 10-15 seconds, then relax. Repeat 15 times.
· Do 15 sets per day.
· Advice and tell patient to avoid sexual intercourse, straining at stool, heavy lifting and long periods of sitting for 6 to 8 weeks after surgery until Prostatic fossa is healed.
· Advice follow-up visits as urethra stricture may occur and regrowth of prostate is possible.

4. Prostate Cancer; Malignant neoplasm of the prostate gland

Etiology; Idiopathic i.e. Unknown
Proposed Risk Factors include

• Age

• Exposure to chemical carcinogens, history of STIs

• Family history

• Possibly related to prior vasectomy

• Diet high in fat and meat or low intake of fruit

• More common in Blacks

• Low vitamin D levels

• Sun exposure

• History of agricultural work
Therapeutic intervention
1. Perineal prostatectomy; Removal of the prostate gland and seminal vesicles aim to cure prostate cancer. Incision is done between the scrotum and rectal area.Done for surgical risk patient but causes highest incidence of urinary incontinence and impotence.
2. External-beam radical radiotherapy; External-beam radical radiotherapy may be offered at any stage of the disease. It is used to cure localized prostate cancer, to improve disease control for locally advanced prostate cancer and/or for pain control in metastatic prostate cancer.
3. Hormone therapy; also called androgen deprivation therapy is given to treat metastatic prostate cancer or in combination with external beam radiotherapy. The aim of hormone therapy is to block the production of androgens, including testosterone, upon which most prostate cancers depend for growth.
Nursing management

*Admit and assess general condition of the patient so as to stabilize those condition that hinders smooth 

*Take nursing history such as voiding symptoms difficulty and frequency

*Perform digital rectal examination

*Ensure all necessary investigations are done such as prostate specific antigen (PSA), transrectal ultrasound, prostate MRI and prostate MP-MRI, biopsy.
*Prepare for catheterization to help heal bladder

*Encourage patient to take healthy diet full of fruits and vegetables rich in vitamins and minerals; to avoid high fat food and encourage fluid intake up to 2000m/Ls per day and *personal hygiene must be encouraged

*Administer urinary antiseptics and antibiotics as ordered to prevent or treat urinary tract infection after urine culture is obtained

*Foster nurse-patient relationship, encouraging patient to express fears and anxieties , answer all questions calmly and correct and misconceptions to help reduce anxiety
*Prepare psychologically for surgical intervention if necessary

Client education 
1. Arrange for psychological and sexual counseling during recovery periods.

2. Reassure patient that urinary incontinence and frequency and urgency, dysurya are expected after removal of catheter and should subside gradually

3. When patient is ambulatory, encourage movement but not to sit for prolonged period of time explaining that prolonged sitting increases intra abdominal pressure and increases the possibility of bleeding 

4. Stress importance of perineal exercise to tighten the perineum and speed the return of sphincter control.

5. Educate patient to eat soft and nourishing diets to keep bowel movement soft.
