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Prostate biopsy is a procedure to remove small samples of tissue prostate to test for cancer.Prostate gland is located between the bladder and the penis and in front of the rectum. The prostate gland secretes a fluid that protects and nourishes the sperm and helps produce semen. The prostate gland also prevents urine from being included during ejaculation. Prostate cancer is one of the most common types of cancer in men. Prostate cancer is usually a very slow growing cancer, often causing no symptoms until it is in an advanced stage. If cancer detected early it can help prevent prostate cancer from entering the more advanced stages. Prostate biopsy is recommended if results from initial tests, such as a prostate-specific antigen (PSA) blood test or digital rectal exam, suggest that they may have prostate cancer.
Who is a good candidate?
• Individuals who wants to determine if they have prostate cancer
Types of Prostate biopsy
• Transrectal: The most common biopsy procedure, the doctor – with the guidance of an ultrasound device – inserts needles through the wall of the rectum and into the prostate to take six to twelve samples from different zones of the prostate. 
• Transurethral: A lighted tiny lens is inserted into the urethra to allow the doctor to see the prostate and then uses a microscopic cutting loop to take samples of tissue. 
• Transperineal: The doctor makes an incision in the perineum and inserts a needle to take tissue cores of the prostate.
Before the procedure
The surgeon takes a medical history and asks for a urine sample to test for urinary tract infection (UTI). And if a patient have UTI, then they should be treated with antibiotics before the procedure. Patients should avoid certain medicines include Aspirin, anti-inflammatory drugs and herbal supplement prior to the procedure. they should do a cleansing enema at home before the procedure.
During the procedure
The patient should lie on the side knees pulled up to the chest. The area will be cleaned and a gel is applied. A thin ultrasound probe is inserted into the rectum to create images of the prostate by using sound waves. The ultrasound images are used to: - identify the area that needs to be numbed with an injection to reduce discomfort associated with the biopsy - guide the prostate biopsy needle into place The surgeon removes several samples from the prostate with a spring-loaded tool. Generally, 10 to 12 tissue samples are taken. The whole procedure takes about 10 minutes. Patients’ samples will be sent to a lab, where they’ll be looked at under a microscope. It takes 3 days or so to get results back.
After the procedure
The surgeon will prescribe antibiotics to prevent infection after the procedure. It is recommended to do only light activities for 24 to 48 hours after prostate biopsy. Patients may feel slight soreness and have some light bleeding from the rectum. They may have blood in urine or stools for a few days. There can also be blood in their semen which can last for several weeks.
Prostatectomy
Radical prostatectomy is a surgical procedure to remove the prostate gland and tissues surrounding it as treatment for men with localized prostate cancer.
Prostate gland is located between the bladder and the penis and in front of the rectum. The prostate gland secretes a fluid that protects and nourishes the sperm and helps produce semen. Prostate cancer is one of the most common types of cancer in men. Prostate cancer is usually a very slow growing cancer, often causing no symptoms until it is in an advanced stage. Prostatectomy is one of the most definite treatments of prostate cancer.
Who is a good candidate?

• Individuals who have prostate cancer

Types of Prostatectomy
• Open prostatectomy: In this traditional method of radical prostatectomy, the surgeon makes a vertical 8- to 10-inch incision below the belly button. Radical prostatectomy is performed through this incision. In rare cases, the incision is made in the perineum, the space between the scrotum and anus. 
• Laparoscopic prostatectomy: In laparoscopic prostatectomy, surgeons make several small incisions across the belly. Surgical tools and a camera are inserted through the incisions, and radical prostatectomy is performed from outside the body. The surgeon views the entire operation on a video screen. 
• Robot-assisted laparoscopic prostatectomy: Small incisions are made in the belly, as in regular laparoscopic prostatectomy. A surgeon controls an advanced robotic system of surgical tools from outside the body. A high-tech interface lets the surgeon use natural wrist movements and a 3-D screen during radical prostatectomy.
Before the procedure
The surgeon may use a visual scope to look inside your urethra and bladder to check the size of prostate and examine the urinary system. Blood tests may be asked too. Patients will be asked to fast for 8 hours before the procedure, generally after midnight. Patients should stop smoking as soon as possible prior to the procedure in order to improve the chances for a successful recovery from surgery and to improve overall health status. Patients should stop taking certain medications such as Aspirin, anti-inflammatory drugs and herbal supplements prior to the surgery. 

During the procedure
The patients undergo general anesthesia during the procedure. The surgeon chooses one of the 3 types of radical prostatectomy based on the patient’s condition.

After the procedure
Patients usually should stay at hospital for one to three days after the procedure. A urinary catheter inserted during the procedure and it should be worn for several days. The surgeon will prescribe some painkillers to control the pain. It can take weeks or months for urinary and sexual function to return to their maximum levels.

Transurethral Resection of Prostate
A transurethral resection of the prostate (TURP) is a surgery that removes excessive growth of the prostate gland which is result from Benign prostatic hyperplasia (BPH).
Prostate gland is located between the bladder and the penis and in front of the rectum. The urethra is the tube that letting urine flow out of the body. Sometimes the inner part of the prostate gland obstructs the urethra and leads to urinary symptoms. Urinary symptoms include Problems with starting urination, reduced flow, frequent urination, urgency and possible urgency incontinence, passing drops of urine involuntarily after thinking it’s finished and blood in urine. This surgery is usually performed in men with moderate to severe urinary problems that have not responded to medications with a minimally invasive procedure with no incisions. It helps them with all the urinating problems.

Who is a good candidate?
• Men with enlarged prostate with urinating problem which have not responded to medications
Before the procedure
The surgeon takes a full medical history. The surgeon takes a medical history and asks for blood tests and ECG to check your general health. Patients should avoid certain medicines include Aspirin, anti-inflammatory drugs and herbal supplement prior to the surgery. Adults should stop smoking a few weeks before and after the surgery and they should not eat or drink anything for 6 hours before the operation.

During the procedure
The patients usually undergo general anesthesia. The surgeon uses resectoscope to carry out the surgery. It is a metal tube containing camera, a light and loop of wire. The resectoscope is inserted into the urethra. The loop of wire is heated with an electric current and used to cut away the section of the prostate causing the symptoms. The bladder and urethra are irrigated with a saline solution. A urinary catheter is put in to keep the urethra open if swelling develops, and to empty the bladder of blood to avoid clotting. The surgery usually lasts for 1 to 2 hours.

After the procedure
Patients should stay at hospital for 1 to 3 days after the surgery. After around 24 to 48 hours, the catheter will be removed to check if patient can pass urine and are able to go home. It's normal to find urinating uncomfortable and difficult to control for at least a few days after the catheter is removed. Patients need to take things easy for 4 to 8 weeks. It is recommended to avoid lifting heavy objects, having sex and doing strenuous exercises for a few weeks. Drinking plenty of water while recovering may help reduce the risk of getting a urinary tract infection (UTI) and can help clear any blood from urine. Patients may also be advised to do some pelvic exercises to help improving bladder control.

Nefroctomy
A nephrectomy is a surgical procedure where the entire or a part kidney is removed
Our kidneys filter wastes and excess fluid and electrolytes from the blood, produce urine, Maintain proper levels of minerals in bloodstream and Produce hormones that help regulate the blood pressure. Kidney cancer is a medical condition in which kidney cells become malignant and grow out of control. One of the most responsive treatments for malignant kidney tumors is nephrectomy.Most often a nephrectomy is performed to treat kidney cancer or to remove a noncancerous (benign) tumor. In some cases, a nephrectomy is performed to deal with a diseased or seriously damaged kidney. In the case of a donor nephrectomy, the urologic surgeon removes a healthy kidney from a donor for transplant into a person who needs a functioning kidney.

Who is a good candidate?
• Individualswho are donors
• Individuals who have malignant kidney tumor 
• Patients who have seriously damaged kidney

Tyoes of nephrectomy
• Radical (complete) nephrectomy: During a radical nephrectomy, the urologic surgeon removes the entire kidney and often some additional structures, such as part of the tube that connects the kidney to the bladder (ureter), or other adjacent structures such as the adrenal gland or lymph nodes.
 • Partial nephrectomy: In a partial nephrectomy, also called kidney-sparing (nephron-sparing) surgery, the surgeon removes diseased tissue from a kidney and leaves healthy tissue in place.


Before the procedure
Patients should stop taking certain medications such as Aspirin, anti-inflammatory drugs and herbal supplements prior to the surgery. Blood tests of liver and kidney function and urine tests are taken. Chest X-ray and EKG are performed. Patients will likely be instructed not to eat anything after midnight the day of surgery

During the procedure
Open nephrectomy is done under general anesthesia. The surgeon makes a cut in the abdomen or in the side of the abdomen. A rib may need to be removed to perform the procedure. The ureter and the blood vessels are cut away from the kidney and the kidney is removed. The incision is then closed with stitches. Laparoscopic surgery is performed through a series of small incisions or “ports” in the abdominal wall. It is used to view the abdominal cavity and remove the kidney through a small incision. The procedure is done under general anesthesia. patients will require a bladder catheter that is placed once they are asleep and is removed several hours after surgery.

After the procedure
Patients should wear large dressing for several days after the procedure.The urinary catheter remains in place for a short time during recovery. They may feel a little discomfort. The surgeon may prescribe some painkillers. One of the frequent problem after this procedure is constipation. The surgeon will prescribe some stool softeners or laxative for the patient to control their constipation. They should also take a lot of fiber and fluid with their diet.

BPH Treatment
Benign prostatic hyperplasia (bph) treatments are a bunch of procedures to control and treat benign prostatic hyperplasia.
Benign prostatic hyperplasia (BPH) is a clinical condition where lower urinary tract symptoms are caused by both a physically obstructing prostate as well as tight smooth muscles around the bladder outlet. Lower urinary tract problems resulting from benign prostatic hyperplasia is a very common clinic problem encountered in the urology outpatient. Treatment algorithm includes conservative management, medications and surgery.

Who is a good candidate?
• Individuals who have BPH

Tyoes of BPH Treatment
• holmium laser enucleation of the prostate (HoLEP) – a laser attached to a resectoscope is used to cut away excess prostate tissue
 • transurethral laser resection or vaporisation of the prostate – a thin tube called a cystoscope is inserted into the urethra and a laser attached to the cystoscope fires pulses of energy to burn away prostate tissue 
• prostatic urethral lift (PUL) implants – a surgeon inserts implants that hold the enlarged prostate away from the urethra so that the urethra is not blocked; this helps to relieve symptoms like pain or difficulty when peeing
Before the procedure
After acquiring a full medical history, the doctor will order some tests including: urine test, blood test and Prostate-specific antigen (PSA) blood test.

During the procedure
In the open surgery technique the surgeon makes an incision in lower abdomen to reach the prostate and remove tissue. Open prostatectomy is generally done if a patient has a very large prostate, bladder damage or other complicating factors. In other types of prostatectomy a special device is usually inserted into the Urethra then the surgeon removes all but the outer part of the prostate. Afterwards a catheter is used for cleansing the area and the bladder.

After the procedure
The doctor might recommend limiting heavy lifting and excessive exercise for seven days if a patient has laser ablation, transurethral needle ablation or transurethral microwave therapy. If they have open prostatectomy, they might need to restrict activity for six weeks and the surgery usually requires a short hospital stay and is associated with a higher risk of needing a blood transfusion
.





