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Tuesday, February 12 @ 7:30 PM  

St. Andrews Presbyterian Church 

Main St. Markham 
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SPEAKER: Barbara Beauchamp - Osteoporosis Canada 

Prostate Cancer and Osteoporosis 

A Markham resident, Barbara has work with Osteoporosis 

Canada for many years. As this problem can strike both Prostate 

Cancer patients as well as many seniors, this topic will be 

pertinent to all.  
 

PLEASE JOIN US… ALL ARE WELCOME!  
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Side effects years after prostate cancer treatment common 
Marilynn Marchione, The Associated Press Published Thursday, Jan. 31, 2013 7:12AM EST  

 A new study shows how important it is for men to carefully consider treatments for early-stage prostate 

cancer. Fifteen years after surgery or radiation treatment, nearly all of the older men in the study had some 

problems having sex. 

About one-fifth had bladder or bowel trouble, researchers found. 

The study doesn't compare these men -- who were 70 to 89 at the end of the study -- to others who did not 

treat their cancers or to older men without the disease. At least one study suggests that half that age group has 

sexual problems even when healthy. 

The study isn't a rigorous test of surgery and radiation, but it is the longest follow-up of some men who chose 

those treatments. 

Since early prostate cancers usually don't prove fatal but there are no good ways to tell which ones really need 

treatment, men must be realistic about side effects they might suffer, said one study leader, Dr. David Penson 

of Vanderbilt University. 

"They need to look at these findings and say, 'Oh my gosh, no matter what I choose, I'm going to have some 

quality-of-life effect and it's probably greater than my doctor is telling me,"' he said. 

The study appears in Thursday's New England Journal of Medicine. 

Prostate cancer is the most common cancer in American men. In the United States alone, there were about 

240,000 new cases and 28,000 deaths from the disease last year. Radiation or surgery to remove the prostate 

are common treatments when the disease is confined to the gland. 

Men usually live a long time after treatment -- 14 years on average -- so it's important to see how they fare, 

said another study leader, Vanderbilt's Dr. Matthew Resnick. 

The study involved 1,655 men diagnosed in 1994 or 1995, when they were ages 55 to 74. About two-thirds of 

them had surgery and the rest, radiation. They were surveyed two, five and 15 years later. By that time, 569 

had died. 

Men who had surgery had more problems in the first few years after their treatments than those given 

radiation, but by the end of the study, there was no big difference. 

After 15 years, 18 per cent of the surgery group and 9 per cent of the radiation group reported urinary 

incontinence, and 5 per cent of the surgery group and 16 per cent of the radiation group said they were 

bothered by bowel problems. But the differences between the two groups could have occurred by chance 

alone once researchers took other factors such as age and the size of the men's tumors into account. 

Impotence was "near universal" at 15 years, the authors write -- 94 per cent of the radiation group and 87 per 

cent of the surgery group. But the difference between the groups also was considered possibly due to chance. 

Also, less than half of men said they were bothered by their sexual problems. 

"These men do get some help from pills like Viagra, Cialis, Levitra," but it may not be as much as they would 

like and most men would rather not need those pills, Penson said. 
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The National Cancer Institute paid for the study. Two authors have consulted for several makers of prostate 

cancer treatment drugs. 

No study is perfect and this one has many limitations, said Dr. Timothy Wilson, urology chief at City of Hope, 

a cancer centre in Duarte, Calif. Men who are having problems are more likely to complete follow-up surveys 

because they're angry, so that could skew results, he noted. 

Still, "it's a high percentage" with side effects, said Wilson, who has been a paid speaker for two makers of 

surgery equipment. 

"There's no question we overtreat" many cases of early prostate cancer, yet the disease is still the second-

leading cause of cancer deaths in men. "We need to better sort out who really needs treatment," he said. 
http://www.ctvnews.ca/ 

 

Tool Updated for Predicting Prostate Cancer Severity 
Nick Mulcahy Jan 09, 2013  

An update of the staging nonogram known as the "Partin tables," which predicts the severity of prostate 

cancer and helps clinicians and patients make treatment decisions, has been published in the January 3 issue 

of the British Journal of Urology International. 

The tool uses commonly available preoperative data — serum prostate-specific antigen (PSA) level, clinical 

stage, and biopsy Gleason score — to accurately predict pathologic stage, which can only be fully assessed 

once the prostate is surgically removed. 

Pathologic stage reveals whether or not the cancer has spread outside of the gland and, thus, contributes to 

risk categorization, the authors explain. 

The update reflects changes that have occurred in recent years in the field of prostate cancer. "As PSA 

screening became widespread, a continuously increasing proportion of men diagnosed with prostate cancer 

have presented with localized disease amenable to surgical therapy, making older nomograms progressively 

obsolete," write the authors, led by John B. Eifler, MD, from the James Buchanan Brady Urological Institute at 

Johns Hopkins Medical Institutions in Baltimore, Maryland. Dr. Eifler worked on the paper with the creator of 

the tables, Alan W. Partin, MD, PhD, and other Johns Hopkins staff. 

The nonogram can also be used to help low- and intermediate-risk patients to decide about active 

surveillance, say the authors. 

Some categories of disease that were previously not thought to have a good prognosis might now potentially 

be cured with surgery, according to the authors. 

"We now have a better understanding of intermediate risk and see that more men fall into that category, 

instead of the higher-risk group," said Dr. Eifler in a press statement. 

Specifically, the most important differences between the current nonogram and the 2007 version are that the 

risk for advanced-stage disease is higher for Gleason 9 and 10 tumors than for Gleason 8 tumors; Gleason 4+3 

and 8 tumors exhibit similar risks for each category of clinical stage and PSA; and a PSA level above 10 ng/mL 

strongly predicts pT3 and N1 disease. 

http://www.ctvnews.ca/
http://onlinelibrary.wiley.com/doi/10.1111/j.1464-410X.2012.11324.x/abstract
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The update is based on a study of more than 5600 men treated at Johns Hopkins from 2006 to 2011. Earlier 

versions of the nonogram were also based on patients at the institution; this single-center data pool is a 

limitation of the tool. 

Likelihood of Cure With Surgery  

"The first thing most men want to know when they learn they have prostate cancer is their prognosis — 

whether it can be cured," said Dr. Partin in the press statement. The Partin tables show "the probability that 

the cancer is confined to the prostate and, therefore, likely to be cured with surgery," he explained. 

However, as the authors of the update admit, the Partin nonograms are now most commonly used to decide 

whether to perform a lymphadenectomy at the time of radical prostatectomy — not for deciding about 

primary surgery itself. 

They say that lymphadenectomy is not necessary in men with Gleason 6 disease unless they have a PSA level 

above 10 ng/mL and clinical stage T2b disease or greater. Men with Gleason 3+4 and clinical stage T1c disease 

can avoid lymphadenectomy unless PSA levels are above 10 ng/mL 

"When patients have Gleason 3+4 and palpable disease, lymphadenectomy should be performed in most 

cases, and in our opinion, all men with Gleason 4+3 or greater disease should undergo lymphadenectomy 

regardless of clinical stage or serum PSA," they write. 

By inputting the PSA, Gleason score, and clinical stage into the updated Partin tables and clicking the Find 

Results button, an individual can see the percentage chance that the cancer is confined to the prostate, has 

migrated to the edge of the gland, has invaded the seminal vesicles, or has spread to the lymph nodes. 
www.medscape.com 
 

When Prostate Cancer Treatment Leads to Osteoporosis 
from Johns Hopkins newsletter 

Men treated with hormone therapy for advanced prostate cancer are at high risk for developing osteoporosis 

-fragile bones due to loss of bone mineral density. Men’s bones may actually take a double hit because 

prostate cancer tends to spread to the bones and weaken them. When that happens, the prostate cancer is 

typically treated with androgen-deprivation therapy, which further contributes to bone loss because 

androgens help maintain bone density in men. 

Research suggests that men can lose 2 to 6% of their bone mineral density in the first year of androgen- 

deprivation therapy for prostate cancer. Bone loss continues in the second year but at a much slower 

rate. Bone loss can result in painful fractures and falls, loss of mobility and independence and a reduced 

quality of life. 

To detect osteoporosis early, men with advanced prostate cancer should undergo regular bone-density 

screening with dual-energy x-ray absorptiometry (DEXA) scanning. If your doctor determines that you 

have osteoporosis, effective medications are available to strengthen and protect your bones. 

• First-line therapy for osteoporosis is usually a bisphosphonate, such as alendronate (Fosamax) or 

zoledronic acid (Reclast), which slows the breakdown of bone. 

http://urology.jhu.edu/prostate/partintables.php
http://www.medscape.com/
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• Some men may benefit from a selective estrogen receptor modulator (SERM), including raloxifene 

(Evista) or toremifene (Fareston). 

• These drugs stimulate bone building and shut down the activity of osteoclasts, which destroy bone. 

• Finally, a promising new drug for osteoporosis called denosumab (Prolia) blocks the formation 

of a protein that causes bone to break down. A study published in The New England Journal of Medicine 

found that Prolia reduced the risk of vertebral fractures by 62 percent. 
(The above article was taken from the Newmarket PCCN Newsletter) 

 

Checklist for Risk of Broken Bones and Osteoporosis 

  Am I 65 or older? 

  Have I broken a bone from a simple fall or bump since age 40? 

  Has either my mother or father had a hip fracture? 

  Do I smoke? 

  Do I regularly drink three or more alcoholic drinks per day? 

  Do I have a condition that requires me to use a glucocorticoid medication such as prednisone? 

  Do I take any other medication that can cause osteoporosis such as … hormonal treatment (androgen 

deprivation therapy) for prostate cancer? 

  Do I have a medical condition that can cause bone loss or fractures? Examples include rheumatoid 

arthritis, celiac disease, gastric bypass surgery, COPD, or chronic liver disease. 

  Have I ever suffered from impotence, lack of sexual desire or other symptoms related to low levels of 

testosterone (male sex hormone)? 

  Do I currently weigh less than 60 kg or 132 lbs? 

  Have I lost more than 10% of my body weight since age 25? 

  Have I recently had an X-ray that showed a spinal fracture? 

  Have I had an X-ray that showed low bone mineral density? 

If you are over 50 and have checked one or more of the above, Osteoporosis Canada recommends that you 

talk to your doctor to see if you need a bone mineral density test and about doing a comprehensive fracture 

risk assessment with FRAX or CAROC. 
http://www.osteoporosis.ca 
 

 

http://www.osteoporosis.ca/
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Emotional Stress Reduces Effectiveness of Prostate Cancer Therapies in Animal Model 
 Jan. 25, 2013 —  

Not surprisingly, a cancer diagnosis creates stress. And patients with prostate cancer show higher levels of 

anxiety compared to other cancer patients. 

A new study by researchers at Wake Forest Baptist Medical Center indicates that stress is not just an 

emotional side effect of the diagnosis; it also can reduce the effectiveness of prostate cancer drugs and 

accelerate the development of prostate cancer. 

The findings are published in the February issue of the Journal of Clinical Investigation. 

The Wake Forest Baptist team, headed by George Kulik, D.V.M., Ph.D., associate professor of cancer biology, 

tested the effects of behavioral stress in two different mouse models of prostate cancer. 

One model used mice that were implanted with human prostate cancer cells and treated with a drug that is 

currently in clinical trial for prostate cancer treatment. When the mice were kept calm and free of stress, the 

drug destroyed prostate cancer cells and inhibited tumor growth. However, when the mice were stressed, the 

cancer cells didn't die and the drug did not inhibit tumor growth. 

In the second model, mice genetically modified to develop prostate cancer were used. When these mice were 

repeatedly stressed, the size of prostate tumors increased. When the mice were treated with bicalutamide, a 

drug currently used to treat prostate cancer, their prostate tumors decreased in size. However, if mice were 

subjected to repeated stress, the prostate tumors didn't respond as well to the drug. 

After analyzing the data, the Wake Forest Baptist researchers identified the cell signaling pathway by which 

epinephrine, a hormone also known as adrenaline, sets off the cellular chain reaction that controls cell death. 

Considering that prostate cancer diagnosis increases stress and anxiety levels, stress-induced activation of the 

signaling pathway that turns off the cell death process may lead to a vicious cycle of stress and cancer 

progression, Kulik said. 

Yet in both models in which the mice were given beta-blocker, stress did not promote prostate tumor growth. 

Beta-blocker is a drug that inhibits the activation of anti-death signaling by epinephrine. 

"Providing beta-blockers to prostate cancer patients who had increased epinephrine levels could improve the 

effectiveness of anti-cancer therapies," Kulik said. "Our findings could be used to identify prostate cancer 

patients who will benefit from stress reduction or from pharmacological inhibition of stress-inducing 

signaling." 

The researchers now plan to test the same signaling mechanism that was identified in mice to determine if it 

also works in the same way in human prostates, Kulik said. 

"We are at the very beginning of understanding complex stress-cancer interactions with multifaceted 

responses to stress that affect cancer cells, tumor microenvironment, and the organism overall," he said. "We 

hope that components of this signaling pathway could be used as biomarkers to predict whether and how a 

given tumor will respond to stress and anti-stress therapies. 
http://www.sciencedaily.com 

 

http://www.sciencedaily.com/
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Intermittent Treatment Could Shorten Patient’s Life 
Some thoughts if your cancer has metastasized 
ST. LOUIS (KMOX)-  

A local prostate cancer specialist reacts to a new study that finds interrupting prostate cancer treatment could 

shorten a patient’s life. 

KMOX Health Editor, Fred Bodimer reports in a new study, intermittent hormonal therapy for certain 

men with minimal metastatic prostate cancer proved to be less effective than continuous therapy. 

Washington University School of Medicine professor and prostate cancer specialist, Dr. Bruce Roth says 

sometimes intermittent therapy is used to give a patient a break from the side effects of hormonal therapy. 

“I realize that some patients will have intolerable toxicity and you have to discuss it in that situation, but I 

think that’s not the average patient,” Dr. Roth says. “My recommendation would be for continuous 

therapy.” 

Dr. Roth says there’s obviously a price to pay for that, and it maybe up to individual patients to decide 

how badly they are effected by the side effects of therapy and whether they’re willing to trade-off the 

possibility of shorten survival. 

“There is a two-year difference in survival favoring continuous therapy over intermittent therapy,” Dr. 

Roth says. 

Men with minimal prostate cancer who received intermittent therapy had a median survival rate of 5.2 

years compared with 7.1 years for those getting continuous therapy. 

 

Compound In High-Fiber Foods Could Slow Prostate Cancer Progression 
Posted: 01/13/2013 9:45 am EST 

A compound found in fiber could play a part in stopping the progression of cancer, according to a new study 

in mice. 

The findings, published in the journal Cancer Prevention Research, highlight the ability of the compound 

inositol hexaphosphate (also known as IP6) to prevent progression of prostate cancer in mice.  

"The study's results were really rather profound. We saw dramatically reduced tumor volumes, primarily due 

to the anti-angiogenic effects of IP6," study researcher Komal Raina, Ph.D., a research instructor at the Skaggs 

School of Pharmacy and Pharmaceutical Sciences at the University of Colorado Cancer Center, said.  

Specifically, researchers found that giving mice this compound -- which is found in high-fiber diets -- 

prevented new blood vessels from being formed. Without these blood vessels, the tumors were unable to gain 

the energy needed to grow and progress.  

Even though this finding was in animals, other studies in humans have also suggested that fiber has anti-

cancer powers. A large review of studies, published in 2011 in the British Medical Journal, showed an 

association between eating a high-fiber diet and having a lower risk of colorectal cancer, WebMD reported.  
www.huffingtonpost.com 

 

http://cancerpreventionresearch.aacrjournals.org/content/6/1/40.abstract
http://www.coloradocancerblogs.org/high-fiber-diet-prevents-prostate-cancer-progression/
http://www.webmd.com/colorectal-cancer/news/20111110/high-fiber-diet-linked-to-lower-colon-cancer-risk
http://www.huffingtonpost.com/
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Walnuts Slow Growth of Prostate Cancer 
Bill Lindelof Posted Jan 25, 2013 

Research in mice by UC Davis shows that walnuts slow the growth of prostate cancer.  

Mice fed a diet with walnuts had smaller, slower growing tumors, the researchers reported in the current 

issue of the British Journal of Nutrition.  

A low-fat diet is often recommended for reducing the risk for developing or slowing growth of prostate 

cancer. However, the UC Davis study suggests that not eating walnuts may be a mistake.  

Walnuts are rich in omega-3 polyunsaturated fats, antioxidants and other plant chemicals. Eschewing walnuts 

may mean foregoing the protective effects of walnuts on tumor growth.  

One in six men will be diagnosed with prostate cancer, usually later in life. One in 36 will die from the disease 

because most tumors do not spread beyond the local site, according to the National Cancer Institute.  

"Our findings suggest that eating a diet containing walnuts may slow prostate tumor growth so that the 

tumor remains inside the prostate capsule," said Paul Davis, research nutritionist in the Department of 

Nutrition and researcher with the UC Davis Cancer Center. "If proven applicable in humans, men with 

prostate cancer could die of other causes -- hopefully old age."  

The research was funded by the California Walnut Board, according to a UC Davis Cancer Center press 

release.  
©2012 The Sacramento Bee (Sacramento, Calif.) 

http://www.naturallifemarket.com 

 

Deep Fried Food Tied To Prostate Cancer 
30 Jan 2013    

From doughnuts to French fries, eating deep fried food at least once a week is linked to a raised risk for 

prostate cancer, according to a new US study. The researchers did not investigate why the link exists, but 

suggest it could be because deep frying releases potentially cancer-causing compounds in the cooking oil 

or fat. 

The researchers, from the Public Health Sciences Division of the Fred Hutchinson Cancer Research Center in 

Seattle, write about their findings in the 17 January online issue of The Prostate. 

Previous studies have already shown links between prostate cancer and foods heated to high temperatures, 

such as grilled meats, but the authors believe theirs is the first to examine potential links with deep-fried 

foods. 

Corresponding author Janet L. Stanford, co-director of the Hutchinson Center's Program in Prostate Cancer 

Research, says in a statement released this week: 

"The link between prostate cancer and select deep-fried foods appeared to be limited to the highest level of 

consumption - defined in our study as more than once a week - which suggests that regular consumption of 

deep-fried foods confers particular risk for developing prostate cancer." 

http://www.naturallifemarket.com/
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There is already evidence that eating deep-fried foods is linked to other cancers, namely breast, lung, 

pancreatic, head and neck, and esophageal cancers. 

For their study, Stanford and colleagues examined data on 1,549 men diagnosed with prostate cancer and 

1,492 age-matched healthy men living in the Seattle area.  

The men, who were Caucasian and African-American, were aged between 35 and 74 years, and had taken 

part in two population-based case-control studies where they had filled in dietary questionnaires that 

included questions about how often they ate certain deep-fried foods. 

The researchers found that men who ate French fries, fried chicken, fried fish and/or doughnuts at least 

once a week had a raised risk for prostate cancer of between 30 and 37%. 

They also found men who ate these foods as often as this had a slightly higher risk of the more aggressive 

form of the disease. 

Even when other factors that might affect the risk were taken into account, such as age, family history of 

prostate cancer, race, body mass index, and PSA screening history, the links stayed the same. 

While she and her colleagues did not look at what might be behind the link, and their study did not prove 

that it's the eating of deep-fried food that leads to higher risk for prostate cancer, Stanford suggests it might 

have something to do with what happens to the food when it is deep-fried.  

At temperatures high enough for deep frying, potentially carcinogenic compounds can start to form in the 

food.  

These toxic compounds, which increase as the oil is re-used and re-heated, include acrylamide, heterocyclic 

amines, polycyclic aromatic hydrocarbons, aldehyde and acrolein.  

Acrylamide is found in carbohydrate-rich foods such as French fries; heterocyclic amines and polycyclic 

aromatic hydrocarbons form in meat when it reaches high temperatures; aldehyde is an organic compound 

found in perfume; and acrolein is a chemical present in herbicides.  

Deep-fried foods are also known to contain among the highest levels of advanced glycation endproducts 

(AGEs), a group of compounds linked to chronic inflammation and oxidative stress, conditions that are 

associated with cancer.  

A chicken breast that is deep-fried for about 20 minutes will have about 9 times more AGEs than one that is 

boiled for an hour, say the researchers. 

The authors suggest the link between prostate cancer and deep-fried food could be an indication of a link 

between the disease and fast food consumption, since in the US most deep-fried food is eaten outside the 

home. 

Funds from the National Cancer Institute and Fred Hutchinson Cancer Research Center paid for the research. 

A study published in the American Chemical Society's Journal of Agricultural and Food Chemistry in 2012 

describes how the process for preparing French fries for fast food outlets can influence the formation of 

acrylamide, and suggests ways levels of the compound can be reduced. 
Written by Catharine Paddock PhD 

http://www.medicalnewstoday.com 

http://www.medicalnewstoday.com/releases/250766.php
http://www.medicalnewstoday.com/releases/250766.php
http://www.medicalnewstoday.com/
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NOTABLE 
We are now researching funding and will be developing (hopefully) a website for the Markham PCCN 

Group. Here are some websites that may be of interest, in the meantime. 
 

http://www.pccnottawa.ca/  Ottawa area volunteer organization of prostate cancer survivors and supporters. 

http://pccnottawa.ca/warriors/intro Ottawa members who have hormone refractory advanced prostate cancer 

http://www.prostatecentre.ca  The prostate centre at Princess Margaret Hospital 

http://pccntoronto.ca/ Formerly known as Toronto Man to Man 

http://www.prostatecancer.ca/ National group dedicated to research, education support and awareness. 

http://www.newmarketprostatecancer.com/ Newmarket based Prostate Cancer support group 

 

QUOTABLE 
“When you get to the end of your rope, tie a knot and hang on.“   Franklin  D. Roosevelt 

 

“If you ask what is the single most important key to longevity, I would have to say it is avoiding worry, 

stress and tension. And if you didn't ask me, I'd still have to say it.“  George Burns (1896 - 1996) 

 

 
 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

The Markham Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, St. Andrews Presbyterian Church, and the Canadian Cancer Society.  

The group is open to all; survivors, wives, partners, relatives and those who are interested in knowing about prostate health.  

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2
nd

 Tuesday every month from September to June. No need to call.  

The information and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action 

by PCCN Markham its officers, advisors or editors of this newsletter.  

Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  

The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors where possible.  

PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared. Email mahoneybj@rogers.com   

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 
143 Main St Markham    

http://www.pccnottawa.ca/
http://pccnottawa.ca/warriors/intro
http://www.prostatecentre.ca/
http://pccntoronto.ca/
http://www.prostatecancer.ca/
http://www.newmarketprostatecancer.com/
mailto:mahoneybj@rogers.com

