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Andrew Schorr: 
Let’s start with, what I think you call active surveillance. What are the qualities, the analysis going where you say to a 
gentleman, we can do active surveillance, and what does that entail, and then whether or not surgery would be 
indicated, and-or radiation, and then, do we need to do systemic therapy? 

Dr. Hussain:  
Sure. Let’s begin with a hypothetical case. A person comes in for one reason or another, they end up either having a 
symptom or even without a symptom they go for their routine follow up with their primary care doctor and the PSA 
is done. That PSA is done and let’s say it comes back as five. That is monitored and at a next time it’s evaluated, the 
number is the same or slightly higher. At that point, the patient is referred to a urologist.  

The urologist will start the evaluation and part of the evaluation right now, we have, also, integration of MRI to 
evaluate the prostate that will give better views of where things need to be done and the size of the prostate, and the 
potential risk in there based on the morphology, and so on. At the end of the day, the definite confirmation of 
presence of cancer is gonna be driven by biopsies. Let’s say the biopsy is done and then this tissue is evaluated, and 
the pathologist comes back with a Gleason 6, let’s say. A Gleason 6 prostate cancer is deemed to be, generally, a non-
aggressive cancer. 

Assuming the patient on evaluation, again, by the urologist and the MRI, there is not a concerning lesion in the 
prostate, meaning it’s too large or some tumor, or something else that is of concern more so then what the Gleason is 
showing, and assuming by all other criteria the patient is in good health, compliant, is gonna come back, then usually a 
process is put in place. Generally, this happens with the urologist where there is routine monitoring of the PSA of the 
prostate and periodic biopsies are done, again, depending on either for a cause, and it’s not for a cause, as part of 
routine evaluation.  

This is something that was implemented primarily to minimize the risk of unnecessary treatment because—or doing 
radiation treatment or so on can leave the patient with residual side effects from those treatments, when, in fact, in 



the first place, that cancer may not be – ever been harmful and they could have died decades later from something 
else.  

That’s generally the routine, and I generally advise my patients who come in, let’s say, for a second opinion to actually 
consult with their urologists, have a routine follow-up, and never assume that the history is gonna predict the future, 
which means there are times when patients in follow up, either their PSA goes back up or they develop a mass in their 
prostate that’s more palpable, or the—on a follow up biopsy, the score goes up, at which point the patient needs 
treatment. Really compliance becomes a critical part of the process. 

Andrew Schorr:  
Okay, so it’s a team, and I want to introduce someone else who’s part of your team. I think this is a good place to do it. 
That is a nurse practitioner who works with you, with prostate cancer patients, and that’s Brenda Martone. Brenda is 
a very regular part of your team. Hi, Brenda, thank you for joining us. 

Brenda Martone:  
Hi, Andrew. Thank you very much for having me. 

Andrew Schorr:  
Brenda, when somebody is in active surveillance, they’ve got to be communicating with their doctor, right, and then 
there’s a certain routine that Dr. Hussain just talked about, maybe some repeat biopsies with some frequency, 
monitoring the PSA. When you talk to patients, you have to say, we’re in partnership, right? 

Brenda Martone:  
Absolutely. We can’t do this by ourselves and we need to make sure the patient understands what their 
responsibilities are, and then we need to make sure that we follow up with them if they do get a little bit lost, so we 
can continue the process and the act of surveillance.  
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