Dialogue 1.     (Interviewing a patient)
Intern:  I´m Dr. Marcello.  How are you today?

Patient: not too bad, Doctor.

I: What brings you to the clinic today?

P: I´ve been having trouble urinating.

I: For how long?

P: About seven or eight months.

I: What kind of trouble have you been having?

P: It takes me quite a while to start my stream, and I´ve got to really strain to get going.   But it´s been getting worse recently.

I: In what way.

P: Well, I experience a lot of burning.

I: Is this burning present throughout the stream?

P: Yes, it is.

I: Has the force of the stream changed?

P: Yes, it has. It just seems to dribble out.

I: Have you ever passed any blood in your urine?

P: No, I haven´t.

I: Have you had any bouts of back pain?

P: No. 

I: How about fever or chills?

P: No, I haven´t had those either.

I: Have you been feeling weak at all?

P: No.

I: Have you lost any weight?

P: No, not that I can recall.

Dialogue 2         (Interviewing a patient (Cont´d)
I: How many times a night do you have to get up to urinate?

P: About five times a night.

I: Have you noticed that there seem to be a drop at the end of your penis before you begin to urinate in the morning?

P: No, I haven´t noticed that. 

I: Have you had any similar trouble before eights months ago?

P: No.

I: Have you ever noticed a creamy discharge associated with burning when you urinated in the past?

P: No, I can´t say that I have.

I: Have you ever had any kidney surgery or surgery for stones?

P: No, I haven´t.

I: Do you find yourself dribbling at all after you have finished urinating?

P: No.

I: About how many times a day would you say you had to go to the bathroom?

P: Well, it´s really increased over the past week. I guess I go at least 20 or 30 minutes.

I: How much are you able to urinate each time?

P: Not too much. Just a little bit each time.

I: OK. Why don´t you get out of your clothes now, and I´ll be back in a few minutes to examine you.

P. All right, Doctor.

Dialogue 3.    (Commenting about a patient)
Attending: How are you today?

Intern: Fine, except that I am a little sleepy.

A: Yes, that´s one of the occupational hazards.  Have we any interesting patients to discuss?

I: Yes, I just finished working up Mr. Green who is in Room Two.

A: Why don´t you briefly tell me something about him?

I: Mr. Green is 50 years old and came to the clinic complaining of difficulty in starting his stream over the last eight months.  
The patient has hesitancy and straining, and the force of the caliber of the stream are decreased.  
He has burning on urination, which is present throughout the entire stream.  
He denies fever, chills weight loss, weakness, back pain or haematuria.  
He has had noturia five times a night over the past eight months.  There is no morning drop discharge, dribbling, or past history of renal disease.  He has had urgency and frequency. 
The pertinent aspects of the physical exam are mainly in the GU system. There are no CVA masses, nor is there any tenderness.  The abdomen is supple without masses or organomegaly.  
The penis and testicles are within normal limits.  Digital palpation reveals a grade two prostatic hypertrophy.  The gland is rubbery, not rock hard, and there are no nodules. On watching the patient urinate, I find both, the force and caliber of the stream are diminished.
A: That´s a fine work up.

Dialogue 4.             (Discussing a case)
Attending: I think that we should have a brief discussion of prostatic disease, and then you can go back and complete your work up. What do you think he has?

Intern: Benign prostatic hypertrophy.

Attending:  I would tend to agree with that.  I think that you ought to do a midstream clean-catch urinalysis to see if there are any bacteria or white cells present.  I would then try to get a residual.  In fact, you probably can use that for the urinalysis as well as sending some for culture and sensitivity.
If there are any bacteria, I think that I´d probably start him on Bactrin.  What other test would be of value?
Intern: A BUN, creatinine and other routine admission tests, and an IVP.

Attending: I think that I would get a KUB before these and also an acid phosphatase. In which glands does carcinoma of the prostate usually begin?

Intern: I think it´s the peripheral glands.

Attending: That´s correct.  Hyperplasia usually begins in the periurethral glands. What is the best way to get a biopsy of the prostate tissue?

Intern: Transperineally.  That way one avoids the bacterial contamination associated with the transrectal approach.

Dialogue 5.    (Discussing a case)   (Cont´d)

Attending: What are the stages of prostatic carcinoma?

Intern: -Stage one is a diagnosis made on pathological examination of the tissue with no symptoms or palpable disease clinically.
-Stage two is the presence of a nodule within the prostate on palpation.

-Stage three disease is limited to local extension from the prostate with involvement of the seminal vesicles.

-In stage four disease there is a metastatic spread to bones or lymph nodes.

Attending: Excellent! How would you treat the various stages?

Intern: First, we´d confirm that Stage One or two diseases is as limited as they seem to be clinically by checking a bone scan and perhaps get a biopsy of the appropriate lymph nodes.  If those procedures confirm the clinical staging, then a radical prostatectomy would be in order.

Attending: What if there is Stage Three or Four diseases?

Intern: If the disease is symptomatic, it should be treated hormonally at first – either with estrogens or orchiectomy.  If those measures fail, an attempt at chemotherapy should be considered.  Also, isolated metastases to the spine may respond well to radiotherapy.

Attending: That was a good summary of the field.  I´ll see you tomorrow. 
