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Summarize the following in maximum of 6 typed pages:
The different disorders of the prostate gland 
Their etiologies
The therapeutic interventions and surgeries
The nursing care and client teaching in the different condition
There are 3 main disorders of the prostate gland
Prostate cancer
Benign prostatic hyperplasia (BPH)
Prostatitis
PROSTATE CANCER
Prostate cancer is the development of cancer in the prostate, a gland in the male reproductive system. Most prostate cancers are slow growing; however, some grow relatively quickly. The cancer cells may spread from the prostate to other areas of the body, particularly the bones and lymph nodes. It may initially cause no symptoms. In later stages, it can lead to difficulty urinating, blood in the urine or pain in the pelvis, back, or when urinating. Other late symptoms may include feeling tired due to low levels of red blood cells.
ETIOLOGY
The etiology of prostate cancer is not clear. However it is known that prostate cancer begins when some cells in the prostate become abnormal. Mutations in the abnormal cells DNA cause the cells to grow and divide rapidly than normal cells do. The abnormal cell continues living, when other cells would die. The accumulating abnormal cells form a tumor that can grow to invade nearby tissues. Some abnormal cells can also break off and metastasize to other paths of the body.
THE THERAPEUTIC INTERVENTIONS AND SURGERIES 
prostate cancer treatment options depend on several factors, such as how fast the cancer is growing, how much it has spread and overall health, as well as the potential benefits or side effects of the treatment.
Surgery for prostate cancer involves removing the prostate gland with a procedure called radical prostatectomy, some surrounding tissue and a few lymph nodes. Radical prostatectomy can be performed in several ways.
Radical prostatectomy carries a risk of urinary incontinence and erectile dysfunction. The doctor  explains the risks one may face based on the situation, the type of procedure that is selected, age, body type and overall health.
Radiation therapy : Radiation therapy uses high-powered energy to kill cancer cells. Prostate cancer radiation therapy can be delivered in two ways. Radiation that comes from outside of the body (external beam radiation). Radiation placed inside the  body (brachytherapy).
Side effects of radiation therapy can include painful, frequent or urgent urination, as well as rectal symptoms such as loose stools or pain when passing stools. Erectile dysfunction can also occur.
Hormone therapy : Hormone therapy is treatment to stop thevbody from producing the male hormone testosterone. Prostate cancer cells rely on testosterone to help them grow. Cutting off the supply of testosterone may cause cancer cells to die or to grow more slowly.
Freezing prostate tissue : Cryosurgery or cryoablation involves freezing tissue to kill cancer cells and other surrounding tissues with a very cold gas after the procedure a gas is placed  in the needles to reheat the tissues.
Chemotherapy: Chemotherapy uses drugs to kill rapidly growing cells, including cancer cells. Chemotherapy can be administered through a vein in the  arm, in pill form or both
Biological therapy: Permanent prostate brachytherapy . Biological therapy (immunotherapy) uses the  body's immune system to fight cancer cells
NURSING CARE AND CLIENT TEACHING FOR PROSTATE CANCER
SURGERY
Preoperative nursing interventions for patients who are admitted for prostate surgery include:
Monitor patient vital signs
Reduce anxiety by counselling the patient about the positive outcome of the surgery 
Clarify expected outcomes and allow verbalization of feelings.
Relieve discomfort if present preoperatively.
 Offer pain relief measures.
 Assist with voiding.
Intraoperatively, the nurse’s role and responsibilities include the following:
Prioritize the needs of patient undergoing surgery
Act as the patient’s advocate.
Postoperatively, the role of the nurse is to:
Maintain fluid balance and document intake and output, including fluid used to irrigate the catheter.
Assess for electrolyte imbalance.
Monitor vital signs.
Observe for signs of confusion or respiratory distress.
Relieve pain by administering analgesics as ordered
Caring for the Patient Receiving Radiation Therapy:  Patients receiving radiation therapy are instructed to continue with regular activities but to be aware that they will experience fatigue and may need to adjust their activities because of it.
Avoid sexual intercourse for the first two weeks.
Caring for the Patient Receiving Cryotherapy: patients receiving cryotherapy are cared for in an outpatient setting or in the hospital overnight. Routine recovery monitoring, including vital signs, is carried out, and discomfort is relieved with pain medications.
Caring for the Patient Receiving Chemotherapy: Men who are receiving chemotherapy have recurrent or advanced cancer. They receive chemotherapy on an outpatient basis administered by nurses who provide support for the patient and significant others.
BENIGN PROSTATIC HYPERPLASIA (BPH)
Benign prostatic hyperplasia (BPH), also called prostate enlargement, is a noncancerous increase in size of the prostate gland. Symptoms may include frequent urination, trouble starting to urinate, weak stream, inability to urinate, or loss of bladder control. Complications can include urinary tract infections, bladder stones, and chronic kidney problems.
ETIOLOGY: It occurs when the cell of the prostate gland begin to multiply. These additional cells cause the prostate gland to swell, which squeezes the urethral and limits the flow of urine. Benign Prostatic Hyperplasia is not the same as prostate cancer and doesn’t increase the risk of cancer.
THE THERAPEUTIC INTERVENTIONS AND SURGERIES 
Benign prostatic hyperplasia treatment: Treatment of Benign Prostatic Hyperplasia can begin with self-care. If symptoms don’t subside through self-care, medication or surgery may be recommended. The  age and general health will also influence the prescribed treatment. 
Benign Prostatic Hyperplasia natural treatment: Natural treatment can include specific actions or lifestyle changes that can be made to help relieve symptoms of Benign Prostatic Hyperplasia. EG urinating when one feel the urge to urinate.
Benign Prostatic Hyperplasia drugs: When lifestyle changes aren’t enough to relieve symptoms, the doctor may recommend medication.
1 )Alpha-1 blockers: Alpha-1 blockers are medications that relax the muscles of the bladder and prostate. Alpha-1 blockers relax the neck of the bladder and make it easier for urine to flow. Examples of Alpha-blockers: Terazosin:
Brand name:Hytrin, Zaysel and Terazosin
Doxazosin:
Brand name: Cardura and Carduran
Silodosin:
Brand name: Rapaflo, Silodyx, Rapilif, Urief, Trupas, Urorec
Alfuzosin:
Brand name:Uroxatral, Xat, Xatral, Prostetrol and Alfural.
Hormone reduction medications: Medications that reduce the levels of hormones produced by the prostate gland such as dutasteride and finasteride are commonly prescribed, These are two medications that lower the levels of testosterone..
2)Antibiotics: Antibiotics may be used if the  prostate becomes chronically inflamed from bacterial prostatitis related to Benign Prostatic Hyperplasia. Treating bacterial prostatitis with antibiotics may improve the symptoms of Benign Prostatic Hyperplasia by reducing the inflammation. However, antibiotics won’t help prostatitis or inflammation that is not caused by bacteria.
Benign Prostzatic Hyperplasia SURGERIES
BP Prostatic stent
Laser prostatectomy. 
High intensity focused ultrasound (HIFU)
Transurethral needle ablation (TUNA) 
Transurethral resection of the prostate (TURP) 
Transurethral incision of the prostate (TUIP) 
Open prostatectomy 
NURSING MANAGEMENT  AND PATIENT EDUCATION: Nursing management of a patient with Benign  Prostatic Hyperplasia includes the following:
Nursing Assessment: Nursing assessment focuses on the health history of the patient.
Health history: The health history focuses on the urinary tract, previous surgical procedures, general health issues, family history of prostate diseases, and fitness for possible surgery. 
Physical assessment: Physical assessment includes digital rectal examination.
Nursing Diagnosis: Based on the assessment data, the appropriate nursing diagnoses for a patient with Benign  Prostatic Hyperplasia are:
Urinary retention related to obstruction in the bladder neck or urethra.
Acute pain related to bladder distention.
Anxiety related to the surgical procedure.
Draw Nursing Care Planning & highlight Goals
Some of the goals for a patient with Benign Prostatic Hyperplasia include:
Relieve acute urinary retention.
Promote comfort.
Prevent complications.
Help patient deal with psychosocial concerns.
Provide information about disease process/prognosis and treatment needs.Nursing Interventions
Preoperative and postoperative nursing interventions for a patient with Benign Prostatic Hyperplasia are as follows:
Reduce anxiety: The nurse should familiarize the patient with the preoperative and postoperative routines and initiate measures to reduce anxiety.
Relieve discomfort: Bed rest and analgesics are prescribed if a patient experiences discomfort.
Provide instruction: Before the surgery, the nurse reviews with the patient the anatomy of the affected structures and their function in relation to the urinary and reproductive systems.
Maintain fluid balance: Fluid balance should be restored to normal.
Evaluation: Reduced anxiety.
Reduced level of pain.
Maintained fluid volume balance postoperatively.
Absence of complications.
Client Education
The nurse provides written and oral instructions about the need to monitor urinary output and strategies to prevent complications. 
Urinary control: The nurse should teach the patient exercises to regain urinary control.
Avoid Valsalva maneuver: The patient should avoid activities that produce Valsalva maneuver like straining and heavy lifting.
Avoid bladder discomfort: The patient should be taught to avoid spicy foods, alcohol, and coffee.
Increase fluids: The nurse should instruct the patient to drink enough fluids.
PROSTATITIS
Prostatitis is the inflammation of the prostate gland. The inflammation is due to an infection as well as other various causes.
ETIOLOGY: An injury to the prostate gland. it is caused by bacteria that leak into the prostate gland from the urinary tract (the most common bacterial cause) and from direct extension or lymphatic spread from the rectum. It can also result from various sexually transmitted organisms such as Neisseria gonorrheae , Chlamydia trachomatis, or HIV. Other organisms responsible for infection are the same found most frequently in urinary tract infections, such as Escherichia coli. In many instances (especially in the chronic form of prostatitis), no specific cause of prostatitis can be found.
THE THERAPEUTIC INTERVENTIONS AND SURGERIES 
The drugs used in treating prostatitis include:
NONSTEROIDAL ANTI-INFLAMMATORY DRUG: Relieves pain, decreases inflammation and reduces
ANTIBIOTICS: Stops the growth of or kills bacteria
SURGERIES: Surgery is not usually indicated for chronic prostatitis. However, in select situations when a patient has recurrent episodes of chronic prostatitis and improves with antibiotics, transurethral resection of the prostate (TURP) or transurethral vaporization of the prostate (TUVP) may remove a nidus of infection. This nidus may be in the form of prostatic stones, which are difficult to treat with antibiotic therapy alone. These stones are usually visible on transrectal ultrasonograms. These procedures are performed in a standard fashion after preoperative antibiotics have been administered. Routine preoperative evaluation should be performed when planning for these procedures, and routine postoperative care for the procedures should be administered in these patients.
NURSING MANAGEMENT  AND PATIENT EDUCATION
Nursing management 
Obtain patient history of previous urinary tract infection, sexually transmitted infection, voiding patterns 
Drawing out a nursing care plan for the patient
Administering medication
Encourage follow up because occurrence is possible 
Patients education:  Education on the Practice of safe sex: can help reduce risk of developing prostatitis
Instruct on site bath for 10-20 minutes daily
