
Types of Scientific Papers
In order of decreasing evidence strength
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B) Randomized Control Trials

E) Expert Opinion

A) Peer-Reviewed Articles

D) Retrospective Studies

C) Prospective Cohort Studies

F) Blogs
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6. What are the limitations 
of the study?

2. When was the study 
published?

?

1. Who published the 
study?

5. What is the p-value and 
how was the data collected?

4. Are you comparing 
apples to apples?

A B C

3. What type of study is it?
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How to Interpret a Study
Six questions to ask when you are reading a study
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6. It stops unwanted leakage

2. It’s hugging your urethra1. Boosts Sexual Capability
The prostate secretes fluid that contains substances that 

allow sperm cells to live. This helps the sperm cells to 
survive until it encounters an ovary to form an egg-cell. 

The prostate completely surrounds the urethra, which is 
the tube that takes urine and sexual fluids through the 

penis and out of the body.

The prostate consists of the peripheral zone, the 
central zone, the transition zone, and the anterior 

fibromuscular stroma.

The prostate gland is dependent on testosterone for it to 
function. Testosterone is produced in a the testes and it helps 

maintain sperm production, sex drive, and much more.

The prostate seals off the entry from the bladder into the 
urethra (with the help of a muscle called a sphincter), 
preventing the flow of urine during sexual intercourse.

A normal prostate gland is approximately 1½ 
inches long and weighs about an ounce.

5. It’s the size of a walnut4. It has 4 zones

3. It’s fueled by testosterone
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Prostate Facts
From Dr. David Samadi’s: “The Prostate Gland – 9 Facts Every Man Should Know” 

www.prostatecancer911.com/the-prostate-gland/
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2. Ultrasound Applicator
A transurethral device inserted into the urethra 
during Patient Preparation & Positioning. It contains 
10 independently controlled transducer elements, 
that each emit directional thermal ultrasound 
energy during treatment.  The ultrasound applicator 
delivers energy from the urethra outwards into the 
prostate tissue, heating the prostate to thermal 
coagulation. A three-dimensional pattern of 
ultrasound energy and tissue heating is achieved 
through motor-controlled rotation of the UA during 
treatment.  Water is circulated through the UA to 
provide thermal coupling of the ultrasound to the 
window membrane and remove heat losses from 
the ultrasound transducer. This cooling mechanism 
also protects the urethra from the ultrasound 
energy, minimizing thermal damage to the urethra, 
preserving urinary function.  

1. Endorectal Cooling Device
The ECD is inserted into the patient’s rectum. 
During ablation, water is circulated through the 
device and cools the rectal tissue, minimizing 
thermal damage and helping to preserve rectal 
function. 

6. System Cart
The system cart houses and transports the 
system electronics (SE) and the �uid circuit 
(FC) hardware, and is typically located in the 
MRI equipment room. 

7. System Electronics
The SE controls the major electrical components of the TULSA-PRO system. 
It is located on the System Cart outside the MR magnet room. The SE 
provides RF electrical signals at the appropriate power and frequency to 
control the depth of heating in tissue. The RF signals are �ltered at the 
penetration panel so they do not interfere with MR imaging. The SE 
provides independent control of up to 10 transducer elements. It also 
measures the forward and re�ected electrical power for each channel to 
accurately control the energy delivered and compensate for re�ections.

3. Positioning System
The PS is mounted on the MR patient table before 
Delivery and �ts between the legs of the patient. The PS 
supports the UA once inserted into the patient. The PS 
provides motor-controlled translation of the UA for 
positioning of the device correctly in the prostate. During 
the Planning phase, the PS identi�es the UA’s orientation 
within the patient. During treatment, the PS provides 
motor-controlled rotation to the UA to rotate the device 
and create a three-dimensional heating pattern. 

4. Positioning System Interface Box
The PSIB is mounted at the foot of the MR patient table. It provides motion 
control for the PS motors with feedback from the encoders and discrete I/O.  
The PS interface box contains a matching circuit to match impedance of the 
UA transducers to that of the RF electronics. The PSIB has a display and 
touchscreen user interface to facilitate setup of the equipment.

5. Fluid Circuit
The �uid circuit is located on the system cart, outside the MR 
magnet room. The FC pumps �uid through a two �uid 
circuits, one for the UA and the other for the ECD. The UA �uid 
circuit is sterile (�uid, tube-sets, UA) while the ECD �uid circuit 
is not sterile.  The FC is designed to remove bubbles from the 
�ow to the patient which would otherwise interfere with the 
delivery or absorption of ultrasound energy.
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