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For Men with Prostate Cancer, Sex Still Matters 

Canadians underestimate difficulty of coping with prostate cancer's impact on sex life  
TORONTO, Nov. 29, 2012 /CNW/ -  

Two recent Leger Marketing surveys probing Canadians' perceptions of the most difficult things to deal with 

if faced with a diagnosis of prostate cancer illustrate a significant gap in appreciating quality of life issues 

associated with the disease.  

For instance, according to the surveys, while Canadians in general (32%) and men who have had, or currently 

have, prostate cancer (37%) both rated worrying or losing hope as the hardest single thing to deal with,  the 

two groups had a significantly different understanding of the importance of the impact of prostate cancer on a 

man's sex life.  

The surveys also suggest men who have or had prostate cancer rated their sex life as the second most difficult 

thing to deal with when facing a diagnosis of prostate cancer (23%) whereas Canadian men ranked sex life as 

sixth overall (4%). Of those affected by prostate cancer, men from Atlantic Canada (32%) and Ontario (28%) 

are more likely to worry about their sex lives after their prostate cancer diagnosis compared to those in 

Quebec (15%).  

"Prostate cancer can affect men on a number of levels," says Dr. Jean-Baptiste Lattouf, MD, FRCS (C) uro-

oncologist, laparoscopist, assistant professor at the Surgery Department of the Hospital Center of the 

University of Montreal (CHUM). "The disease can most definitely impact a man's sexual relationship with his 

partner, but I also think the issue of hope is an important one. It challenges us to better understand how we 

can help men, whether it's through better information, new or improved treatments, or stronger support, 

during their cancer journey."  

Jackie Manthorne, president and CEO of the Canadian Cancer Survivors Network (CCSN), concurs. "This 

survey highlights a number of important points," says Manthorne. "We know that sexual intimacy is an 

ongoing challenge for many prostate cancer patients, and indeed, cancer patients in general. Healthcare 

professionals need to ensure they take time to encourage patients to express their concerns. Quality of life 

issues are very real for prostate cancer patients and survivors and they need to be better understood and 

managed."  

The results indicate feeling embarrassed, knowing their illness has an impact on loved ones, and being unable 

to access new and better treatments round out prostate cancer sufferers' top five ranking of their most difficult 

issues.  

Talking about prostate cancer  

According to the survey, most men are comfortable discussing with others the fact they have or have had 

prostate cancer and are not embarrassed to tell people about it. In addition, 83% of respondents agreed that 

people around them are sympathetic about their condition.  
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But for the Canadians who have had to deal with a diagnosis of prostate cancer, the survey reports as many as 

30% feel that the people around them do not think that prostate cancer is important.  Additionally, 44% of 

respondents agree that their family and friends don't understand how serious a disease prostate cancer is.   

"We need to continue educating people about the seriousness of the disease," says Manthorne. "It is true that 

many people live long and fulfilling lives with prostate cancer, but others aren't so lucky. Prostate cancer is 

still cancer. It needs to be taken seriously."  

Regional findings from this survey:  

 87% of men are comfortable discussing with others that they have or have had prostate cancer; the  

           same proportion says they are not embarrassed to tell people about it.  

o Men who are married are less likely to be comfortable discussing that they have/had prostate                  

            cancer with others compared to men who are single, widowed, divorced or separated (85% vs. 93%).  

o    Regionally, men from Atlantic Canada are the most likely to feel comfortable discussing this  

             with others (98% vs. 86% rest of Canada).  

o    Men from Quebec are the most likely to feel embarrassed about their diagnosis (40% vs. 15%  

             rest of Canada).  

 83% of men who have or have had prostate cancer agree that people around them are sympathetic  

             about their condition.  

o    Regionally, men from B.C. (92%) are more likely to agree that people around them are  

             sympathetic towards their condition compared to men from Quebec (81%) and Atlantic Canada (77%).  

"We continue to make strides in our understanding of the disease from both a medical and social perspective," 

says Dr. Lattouf. "Ongoing dialogue will only help our progress to better understand what men need to 

successfully address their challenges during and after their treatment."  

About the Research  

The survey, commissioned by Astellas Pharma Canada, Inc., was completed online by Leger Marketing from 

October 3, 2012 to October 9, 2012 with a sample of 603 Canadian men who currently have or have had 

prostate cancer. A previous survey completed online from July 30, 2012 to August 1, 2012, with a sample of 

1500 Canadians, was used for comparison.  

A probability sample for men who have/had prostate cancer of the same size would yield a margin of error of 

±2.5 %, 19 times out of 20. A probability sample for Canadians in general of the same size would yield a 

margin of error of ± 4.0%, 19 times out of 20.  

About the Canadian Cancer Survivor Network (CCSN)  

The Canadian Cancer Survivor Network was created by a group of Canadians concerned about 

cancer. CCSN's mission is to empower collaborative action by cancer patients, families and communities to 

identify and work to remove barriers to optimal patient care, and to ensure that cancer survivors have access 

to education and action opportunities to have their voices heard in planning and implementing an optimal 

health care system. CCSN is committed to educate the public and policy makers about the financial, 
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emotional and health costs of cancer and offer considered, positive ideas and recommendations to alleviate 

their effects. Astellas Pharma Canada, Inc.  
www.survivornet.ca.  

 

Enzyme linked to aggressive prostate cancer, research shows  
QMI Agency Tuesday, December 18, 2012 12:55:04 EST PM  

New research has linked an enzyme to aggressive prostate cancer, and researchers say they have developed a 

compound that reduces the enzyme's ability to help the spread of cancer. 

The research by the Mayo Clinic's Florida campus is the first to link the enzyme PRSS3 to prostate cancer. It 

was published online Tuesday in the journal Molecular Cancer Research. 

The molecule is a protease, which means it eats other molecules, and the research shows the enzyme changes 

the environment around prostate cancer cells and promotes invasiveness and malignancy, the researchers say. 

"I don't think PRSS3 is the only factor involved in driving aggressive prostate cancer, but it may be significant 

for a certain subset of this cancer — the kind that is potentially lethal," researcher Evette Radisky said. 

The researchers found a spot on the enzyme where a small protein could bind to inhibit the enzyme's 

destructive action. 
www.intelligencer.ca 

 

Cancer breakthrough: Disease depends on surrounding normal cells to spread, 

study finds 
Published on Thursday December 20, 2012 Joseph Hall Staff Reporter  

In a major breakthrough, Toronto scientists have discovered a new approach to cancer treatment that would 

target the “normal” cells embedded around tumours. 

In a study released Thursday, researchers at Mount Sinai Hospital show that it’s the non-cancerous cells that 

grow in and around a tumour that actually coax it to spread to other parts of the body. 

“Basically the normal cells and the cancer cells are engaged in a dialogue which is controlling (spread),” says 

Dr. Jeff Wrana, the study’s senior author. 

“The tumour cells are tweaking the normal cells, causing them . . . to misbehave a little bit and causing those 

normal cells to produce signals, words if you will, that flow back to the tumour cells and promote the tumour 

cell’s growth.” 

Wrana’s study, which appears in the journal Cell, revealed that the words delivered by the normal cells, in a 

tiny protein vocabulary, were actually telling their cancerous counterparts to spread or metastasize. 

In particular, his team identified a protein signal labelled Cd81 — a so-called exosome — as the key 

instructional culprit in kicking off tumour spread. 

Classical oncology research has almost always searched for ways to kill or halt the mutant cancer cells 

themselves. 

http://www.survivornet.ca/
http://www.intelligencer.ca/
http://www.thestar.com/printarticle/www.mtsinai.on.ca/
http://www.lunenfeld.ca/researchers/Wrana
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But Wrana’s team, at the hospital’s Samuel Lunenfeld Research Institute, suggested that stopping the 

successful transmission of Cd81 from normal to cancer cells could arrest metastasis, the tumour spread that 

causes most deaths from the disease. 

“It (Cd81) is a mass of information, not just a word or two, but a whole collection of information,” Wrana 

says.s 

“And these signals weren’t just telling cancer cells to metastasize, what they were doing is sort of teaching the 

cancer cells how to use their own machinery to spread,” he says. 

Wrana says scientists can now search for drugs that would stop normal cells from sending out their signals or 

that would block those Cd81 instructions from attaching to tumour cells. 

This is the second significant cancer advance this month out of city hospitals, and the second to hone in on the 

healthy tissues that lie in proximity to tumours. 

In a study published by the journal Science last week, researchers at the Princess Margaret Cancer Centre 

speculated that some cancer cells evaded chemotherapy treatment by going dormant. 

This dormancy, which would essentially hide them from cancer drugs, could well have been caused by 

instructions from the healthy tissues nearby, the Princess Margaret study said. 

Wrana says the common understanding of cancer sees tumours as separate entities from normal tissues, an 

alien lump of horror growing inside one or other of our organs. 

But cancer is in fact hooked into our normal tissues, dependent on them for food and — as it turns out — 

directions on how to spread. 

“People think of cancer as a kind of independent tissue growing inside them, the same way they might think 

of a bacterial infection,” Wrana says. 

“But in reality cancer grows within in the context of the normal tissue that surrounds it. So cancer really is a 

part of us that’s transformed and changed.” 

Normal cells sending out the spread signals could include the organ tissues in which a tumour is growing or 

the blood vessel and immune system cells that are actually embedded within. 
www.thestar.com 

 

Better Prostate Cancer Diagnosis - Image-Guided Biopsy 
11 Dec 2012    

Magnetic resonance ultrasound fusion targeted biopsy is a better way to accurately diagnose 

prostate cancer, scientists from the University of California, Los Angeles, have found. 

Prostate cancer is the sixth leading male cancer killer, and the most common cancer among American men. It 

develops very slowly over time and symptoms don't usually show until it has reached an advanced stage. If 

diagnosed early, prostate cancer can usually be treated effectively. However, once it metastasizes - spreads 

beyond the prostate - it is much harder to cure. 

Each year, there are about 240,000 people diagnosed with prostate cancer. Detecting the cancer can be very 

difficult, and biopsies often miss clinically relevant cancers. The finding, published in The Journal of Urology, 

http://www.thestar.com/news/gta/article/1301826--cancer-cells-hide-by-going-dormant-princess-margaret-study-finds
http://www.thestar.com/
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will improve diagnosis and help decide whether active surveillance and focal therapy among patients is 

necessary.  

According to Geoffrey Sonn, MD, Department of Urology, Institute of Urologic Oncology, University of 

California-Los Angeles: 

"The technology exists to biopsy prostate tumors under magnetic resonance imaging (MRI) guidance and this 

has been shown to improve prostate cancer diagnosis. But such procedures are time-consuming, costly, and 

impractical in most settings. Magnetic resonance ultrasound (MR-US) systems that fuse stored MR images 

with real-time ultrasound combine the resolution of MRI with the ease and practicality of ultrasound, offering 

a savings in time and cost, while potentially retaining the accuracy of MR-guided biopsy. However there are 

further limiting factors, the need for monitored anesthesia care, or a transperineal approach and general 

anesthesia." 

There were 171 men who participated in the study at the UCLA Clark Urology Center, 106 underwent biopsy 

for surveillance and 65 had an increased prostate antigen (PSA) level but previously negative biopsies. The 

men had an average prostate size of 48 cc and PSA of 4.9 ng/ml.  

The biopsies were carried out in under 20 minutes, under local anesthesia. Of the 171 men, 90 were diagnosed 

with prostate cancer.  

Targeted Biopsy - Three Times More Effective 

Leonard S. Marks, MD, lead investigator, professor of urology and director of the UCLA Active Surveillance 

Program, said: 

"The study yielded three key findings. First, it demonstrated the ability to target and biopsy lesions in an 

office-based setting with the patient under local anesthesia. Second, adding targeted biopsies to systematic 

biopsies increased the rate of diagnosis of all cancers and, more importantly, Gleason 7 or greater cancer. In 

fact, 38% of men with Gleason 7 or greater cancer had disease which was detected only by targeted biopsies of 

lesions detected on MRI. Third, the level of suspicion on MRI correlates with cancer diagnosis overall and 

diagnosis of Gleason 7 or greater prostate cancers. The biopsies revealed prostate cancer in 16 of 17 men with 

a grade 5 lesion on MRI." 

The findings reveal that using magnetic resonance imaging (MRI) along with ultrasound fusion biopsy is 

a lot more successful at detecting prostate cancer compared to the conventional approach. It prevents 

delayed diagnosis and saves the patient from having to go through numerous transrectal ultrasound 

(TRUS) biopsies that could miss the cancer.  

Dr. Marks added: "Finally, focal therapy has become an area of keen interest. This technique can spare 

patients the more invasive, morbid perineal template-mapping biopsy often required for focal therapy. Two 

recent studies using different MR-US fusion devices yielded similar results.This substantiates the advantages 

of image-guided targeted biopsy using MR-US fusion". 

Dr. Bradford Hood and colleagues at the National Cancer Institute, NIH, said: "MR-US fusion guided biopsy 

unblinds the 'blind' biopsy and has great potential to supplement or replace 'blind' TRUS prostate biopsies. 
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However, significant hurdles remain to broad adoption and the best approach is yet to be determined." 

haven’t done anything – just a couple of calls – but thanks 

targeted biopsy results, MRI and prostatectomy specimens is underway. 

There has been a lot of research that could make detecting the cancer a lot easier, with another study revealing 

a new technique that detects certain metabolites in urine samples that could indicate presence of the cancer.  
Written by Joseph Nordqvist  

http://www.medicalnewstoday.com/articles/253897.php.  
 

Cleveland Clinic study shows similar quality-of-life outcomes after robotic and 

open surgery to treat prostate cancer  
Published on 03 December 2012 CLEVELAND, OH USA (Press Release) - December 3, 2012 - 

Head-To-Head Study Measures Patient Reports of Urinary Continence, Sexual Function 

A Cleveland Clinic study of more than 300 prostate cancer patients over a two-year period shows that urinary 

continence and sexual function scores are similar after robotic-assisted laparoscopic radical prostatectomy 

(RALRP) and open radical prostatectomy (ORP). 

Whether patients underwent RALRP or ORP at a high-volume hospital, they reported similar quality-of-life 

outcomes, according to results presented at the winter meeting of the Society of Urologic Oncology. 

Researchers compared urinary continence and sexual function among 190 patients treated by RALRP and 171 

patients treated by ORP at Cleveland Clinic. The 361 patients were enrolled in a prospective, longitudinal 

quality-of-life protocol. Researchers concluded that the technical skill of the surgeon appears to be a major 

determinant of a successful outcome. 

“These operations were performed by high-volume experienced surgeons in their field, which may explain 

the absence of significant differences in the outcomes,” said Andrew Stephenson, M.D., a urologist in the 

Glickman Urological and Kidney Institute at Cleveland Clinic. “This suggests that the experience and 

technique of the individual surgeon play the greatest role in achieving a successful outcome rather than the 

surgical approach that is employed.” 

RALRP is a minimally invasive technique that allows surgeons to operate through small ports. It has been 

gaining popularity over the open prostate surgery, where the prostate gland is removed through a larger 

incision in the lower abdomen. 

Dr. Stephenson used a validated quality-of-life instrument to determine the impact of RALRP and ORP on 

urinary continence and sexual function. Functional outcomes were assessed at baseline and at 1, 3, 6, 12, and 

24 months. Patients reported similar sexual function after RALRP and ORP at all time points. Urinary 

continence is similar between both techniques, although RALRP patients may experience a slightly slower 

return to continence. 
www.urotoday.com 

 

http://www.medicalnewstoday.com/articles/248733.php
http://www.medicalnewstoday.com/articles/248733.php
http://www.medicalnewstoday.com/articles/253897.php
http://www.urotoday.com/
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FDA OKs J&J prostate cancer drug for pre-chemo use 
Mon, Dec 10 2012 (Reuters) – 

U.S. health regulators on Monday expanded the approval of Johnson & Johnson's drug Zytiga for advanced 

prostate cancer to allow its use prior to treatment with chemotherapy. 

The widely-expected, expanded Food and Drug Administration approval, which came after the company 

demonstrated that Zytiga could extend survival if used prior to chemotherapy, is likely to significantly boost 

sales of the new medicine. 

Wells Fargo Securities analyst Larry Biegelsen, in a research note earlier this year, forecast peak Zytiga sales of 

$2.3 billion in 2016, with about 70 percent coming from pre-chemo use. 

Zytiga was originally approved in April 2011 for use in combination with the steroid prednisone to treat men 

whose prostate cancer had progressed following treatment with the chemotherapy drug docetaxel. 

The pill, which works by decreasing production of the hormone testosterone that fuels cancer growth, had 

sales of about $800 million in its first year of availability, capturing some 60 percent of the post-chemotherapy 

market. 

That market share is likely to shrink due to new competition in the post-chemotherapy setting from Xtandi, 

which is sold by Medivation Inc and Astellas Pharma Inc, analysts said. Xtandi is still undergoing late stage 

trials in patients who have not yet received chemotherapy treatment and the drug could be a year or two 

away from a similar expanded approval. 

However, Sanford Bernstein analyst Geoffrey Porges said Xtandi was likely to gain some "off label" use in 

pre-chemo patients. The term refers to doctors prescribing drugs for none-approved uses. 

"Ultimately we are convinced that Xtandi will get a comparable or better label expansion by mid 2014," he 

said. 

Meanwhile, Zytiga patients starts will get "an immediate boost," Porges added. 

In late stage clinical trials of more than 1,000 patients with advanced prostate cancer who had not been treated 

with chemotherapy, those who received Zytiga on average lived more than five months longer than those 

who received a placebo. 

"Today's approval demonstrates the benefit of further evaluating a drug in an earlier disease setting and 

provides patients and health care providers the option of using Zytiga earlier in the course of treatment," 

Richard Pazdur, director of the Office of Oncology Drug Products in the FDA's Center for Drug Evaluation 

and Research, said in a statement. 
(Reporting by Bill Berkrot and Ransdell Pierson; Editing by Gerald E. McCormick, Nick Zieminski and Andrew Hay) 
www.reuters.com 

http://www.reuters.com/
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Breaking News In Prostate Cancer Diagnoses 
The PCA3 urine test and a new image-guided prostate biopsy may revolutionize prostate cancer diagnosis 

and treatment, says robotic prostate surgeon, David Samadi, MD.  
NEW YORK, Dec. 14, 2012 /PRNewswire/ --  

Despite the volume of prostate cancer tests and treatments, experts and their patients are continually 

challenged to predict the disease's course and apply the most appropriate treatment. Now, two new 

diagnostic innovations – the PCA3 urine test and a more targeted prostate biopsy technique - could refine the 

way doctors diagnose prostate cancer and, subsequently, the way patients elect to treat it. 

Current prostate cancer tests yield limited results. The prostate-specific antigen (PSA) blood test indicates the 

potential presence of prostate cancer, but it cannot predict disease type or aggression. The prostate biopsy 

confirms a prostate cancer diagnosis, but tissue retrieval is challenged by prostate gland size and placement 

and can result in missed tumors. Prostate cancer treatment expert, Dr. David Samadi, relies on both exams 

prior to recommending and performing his Samadi Modified Advanced Robotic Technique (SMART) prostate 

removal surgery, but agrees that testing could be enhanced. "Prostate cancer innovations like these will 

continually improve the life-saving benefits of early diagnosis and intervention," said Dr. Samadi. 

What is PCA3? 

PCA3, prostate cancer gene 3, is a gene-based urine test believed to more accurately predict the presence of 

prostate cancer and its future course. Unlike PSA level, PCA3 is not affected by other prostate conditions, 

such as benign prostatic hyperplasia (BPH), so results are more reliable. 

"There are two viable applications for PCA3 scoring," explained Dr. Samadi. "If we learn that a man's PCA3 is 

elevated before biopsy, we can proceed with greater certainty of the biopsy's necessity. After biopsy, the test 

could help assess the urgency with which we treat the disease. Both applications could give greater peace of 

mind to men weighing treatment options, particularly robotic prostate removal surgery," he said. 

More Targeted Prostate Biopsy 

Researchers at the University of California Los Angeles (UCLA) published findings of an image-guided 

prostate biopsy study in this month's Journal of Urology, http://www.jurology.com/article/S0022-5347(12)04714-

3/abstract. Attempting to produce more accurate biopsy results, they combined the imaging capabilities of 

MRI with ultrasound. Using this new prostate map, the biopsies performed under their study yielded a 

positive prostate cancer diagnosis in 53 percent of the 171 participants. 

"Prostate biopsies can yield uncertain results," explains Dr. Samadi. "But using enhanced, overlaid imaging to 

more accurately collect prostate tissue is very similar to the robotically-enhanced visibility used during 

robotic surgery. This new, targeted approach mirrors the refinements afforded by the robot and could yield 

equally positive results." 

David Samadi is Vice Chair, Dept of Urology and Chief of Robotics and Minimally Invasive Surgery at New 

York's Mount Sinai Medical Center where he has performed more than 4,000 SMART prostate removals. 
http://www.roboticoncology.com 

 

http://www.roboticoncology.com/
http://www.roboticoncology.com/about-prostate-cancer/
http://www.roboticoncology.com/prostate-screening-faq/
http://www.roboticoncology.com/prostate-surgery-options/
http://www.youtube.com/watch?v=wRNPA5npn6Y
http://www.roboticoncology.com/da-vinci-robotic-prostatectomy/
http://www.roboticoncology.com/da-vinci-robotic-prostatectomy/
http://www.jurology.com/article/S0022-5347%2812%2904714-3/abstract
http://www.jurology.com/article/S0022-5347%2812%2904714-3/abstract
http://www.roboticoncology.com/
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Managing Urinary Incontinence 
BY LACEY MARLOW PUBLISHED DECEMBER 16, 2012 

Urinary incontinence after a cancer diagnosis can be managed. 

 
Cancers near the bladder, such as prostate, cervical, rectal and bladder, can increase the risk of urinary 

incontinence (UI). But, more often, the condition is caused by cancer treatments rather than the cancer itself.  

Types and Causes 

Stress incontinence is the loss of urine due to increased pressure on the abdomen, such as that caused by 

coughing, laughing, exercising or lifting a heavy object. Frequent nausea and vomiting from chemotherapy 

can also lead to stress incontinence. If the bladder sphincter—the valve that closes tightly to hold urine in the 

bladder—or other bladder muscles are damaged or weakened by surgery or radiation, leaking may occur. 

Stress incontinence can also occur with normal aging, particularly in women who have had children, due to 

laxity in the ligaments that hold the bladder and uterus. 

Urge incontinence is a sudden, strong urge to urinate followed by an involuntary leakage of urine. This can 

result from nerve damage or bladder irritation causing nerve signals, or urges, to urinate even though there 

may be only a small amount of urine in the bladder. Both pelvic radiation and surgery can cause nerve 

damage, and pelvic radiation can cause bladder irritation, as well. Peripheral neuropathy from chemotherapy 

may also contribute to urge incontinence. 

Overflow incontinence is an inability to empty the bladder completely, causing it to overfill and leak urine. 

This can result from a tumor or scar tissue blocking and squeezing the urethra (the tube connected to the 

bladder that urine flows out of during urination), so it doesn’t open properly to release urine; or it can result 

from weakened bladder muscles that can’t force the urine out. 

Surgeries that remove tumors or tissues near the bladder can cause UI by damaging the muscles or nerves 

that help control urination. Examples include surgery for gynecologic cancers (hysterectomy), prostate cancer 

(prostatectomy) and colorectal cancer. Radiation to the pelvic area can damage bladder muscles and nerves, 

irritate the bladder lining and create scar tissue, all of which can cause UI. Hormone therapies that lower 

estrogen can weaken the ligaments holding the bladder and cause incontinence. 

Management 

Changes to diet, lifestyle and exercise habits may help in managing mild UI, whereas more invasive options, 

such as surgery, may be needed for severe or persistent UI.  



PPCCCCNN  MMaarrkkhhaamm  

  
PPCCaa  NNeewwsslleetttteerr  

Volume 14 Issue 5                                                                                                                                                 January, 2013 
 

 11 

Alcohol and caffeine act as urine stimulants, so limiting intake of these fluids may help control urge 

incontinence.  

Kegel exercises can help strengthen the pelvic floor and sphincter muscles to improve urine control. Bladder 

training is a type of behavioral therapy that involves learning to delay urination until after feeling the urge to 

go and may help with urge incontinence. Double voiding—urinating and then trying again a few minutes 

later—may help with overflow incontinence. Biofeedback involves learning how to control pelvic and bladder 

muscles. Electrical stimulation therapy helps strengthen the pelvic floor muscles to improve urine control for 

those with stress or urge incontinence. It may also be helpful to urinate according to a time schedule rather 

than waiting for the urge to go, or use absorbent pads and garments for uncontrolled leakage.  

Anticholinergic drugs, such as Ditropan (oxybutynin chloride) and Detrol (tolterodine tartrate), may be used 

to treat urge incontinence because they affect the bladder nerves and reduce bladder muscle contractions. Use 

of a self-catheter several times a day may help with overflow incontinence.  

Surgical options may be most helpful for stress incontinence and include implanting an artificial urinary 

sphincter, creating a sling to support the bladder and urethra and injecting bulking material into tissue 

around the urethra to keep it closed. Surgery, however, is reserved for cases where other procedures are not 

effective because it can introduce other complications. 
www.curetoday.com 
 

A soft drink a day raises prostate cancer risk: study  
Provided by: RELAXNEWS Written by: Relaxnews  Nov. 26, 2012 

Men who drink one normal-sized soft drink per day are at greater risk of getting more aggressive forms of 

prostate cancer, according to a Swedish study released Monday. 

"Among the men who drank a lot of soft drinks or other drinks with added sugar, we saw an increased risk of 

prostate cancer of around 40%," said Isabel Drake, a PhD student at Lund University. 

The study, to be published in the upcoming edition of the American Journal of Clinical Nutrition, followed 

over 8,000 men aged 45 to 73 for an average of 15 years. 

 Those who drank one 330-millilitre (11-fluid-ounce) soft drink a day were 40% more likely to develop more 

serious forms of prostate cancer that required treatment. 

The cancer was discovered after the men showed symptoms of the disease, and not through the screening 

process known as Prostate-Specific Antigen (PSA). 

Those who ate a diet heavy on rice and pasta increased their risk of getting milder forms of prostate cancer, 

which often required no treatment, by 31%, while a high intake of sugary breakfast cereals raised the 

incidence of milder forms of the cancer to 38%, Drake told AFP. 

While further research was needed before dietary guidelines could be changed, there are already plenty of 

reasons a person should cut back on soft-drink consumption, she noted. 

The men in the study had to undergo regular medical examinations and kept a journal of their food and drink 

intake. 

http://www.curetoday.com/
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Previous studies have shown that Chinese and Japanese immigrants in the US develop prostate cancer more 

often than peers in their home countries. 

Further research on how genes respond to different diets would make it possible to "tailor food and drink 

guidelines for certain high-risk groups," Drake said. 
www.chealth.canoe.ca 

 

Is There a Prostate Cancer Diet? 
WebMD expert and urologist Sheldon Marks, MD, shares his thought on how men can help prevent 

prostate cancer through nutrition.  
WebMD Commentary Reviewed by Paul O'Neill, MD 

When you're being treated for cancer, it's more important than ever to eat right and get adequate nutrition -- 

but it can also be more difficult than ever to adhere to a balanced cancer diet. Your body is working overtime 

to fight the cancer, while it's also doing extra duty to repair healthy cells that may have been damaged as a 

side effect of treatments like chemotherapy and radiation. At the same time, many cancer treatments -- 

especially chemotherapy -- come with side effects that drain your strength and sap your appetite. So how can 

you make sure you're getting all the essential nutrients, vitamins, and minerals you need to keep a balanced 

cancer diet?  

1. Participate in regular exercise. Walking is best. 

2. Limit your calorie intake. Excess calories are bad for cancer growth. Eat what you need to get to the 

next meal, not the usual American style of eating all you can as if you are never going to eat again. 

3. Get sunshine daily. Darker-skinned people need more sunshine. 

4. Don't follow these or any guidelines to excess. Moderation is the key. 

5. Heart healthy is prostate healthy. Heart disease is still the No. 1 killer, even in men with prostate 

cancer. 

6. Variety in the foods you eat is important. Increase the diversity. 

7. Remember supplements are supplements. They are not intended to replace an intelligent diet; their 

purpose is to supplement an intelligent diet. Supplements are a poor alternative to eating foods that 

are high in the desired nutrients. 

8. See a doctor regularly for early detection and preventative care. Be proactive rather than reactive. 

Nutritional Recommendations 

The two diets known to be associated with longevity and reduced risks for prostate cancer are the traditional 

Japanese diet and a Southern Mediterranean diet. The Japanese diet is high in green tea, soy, vegetables, and 

fish, as well as low in calories and fat. The Mediterranean diet is high is fresh fruits and vegetables, garlic, 

tomatoes, red wine, olive oil, and fish. Both are low in red meat. 

Specifically, you should incorporate these principles when reevaluating your daily diet: 

  

http://www.chealth.canoe.ca/
http://www.webmd.com/paul-oneill
http://www.webmd.com/cancer/
http://www.webmd.com/diet/default.htm
http://www.webmd.com/food-recipes/features/the-anticancer-diet
http://www.webmd.com/fitness-exercise/guide/default.htm
http://www.webmd.com/heart-disease/default.htm
http://www.webmd.com/prostate-cancer/default.htm
http://www.webmd.com/prostate-cancer/default.htm
http://www.webmd.com/food-recipes/tc/dietary-supplements-topic-overview
http://www.webmd.com/diet/default.htm
http://www.webmd.com/food-recipes/features/fruits-veggies-more-matters
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1. Reduce animal fat in your diet. Studies show that excess fat, primarily red meat and high-fat dairy, 

stimulates prostate cancer to grow. 

2. Avoid trans fatty acids, which are known to promote cancer growth. These are high in margarines, 

and fried and baked foods. 

3. Increase your fresh fish intake, which is high in the very beneficial alpha omega-3 fatty acids. Ideally 

eat cold-water fish such as salmon, sardines, mackerel, and trout, at least two to three times a week. 

The fish should be poached, baked, or grilled (not burned or charred). Avoid fried fish. 

4. Significantly increase your fresh fruit, herb, and vegetable consumption daily. Powerful anticancer 

nutrients are being discovered regularly in colorful fruits and vegetables, fresh herbs, leafy green 

vegetables, nuts, berries, and seeds. 

5. Avoid high-calcium diets, which have been shown to stimulate prostate cancer growth. 

6. Take a multivitamin with B complex and folic acid daily. 

7. Avoid high-dose zinc supplements. 

8. Increase your natural vitamin C consumption -- this includes citrus, berries, spinach, cantaloupe, 

sweet peppers, and mango. 

9. Drink green tea several times each week. 

10. Avoid excess preserved, pickled, or salted foods. 

11. Eat red grapes, drink red grape juice, or red wine regularly. 

12. Eat leafy dark-green vegetables frequently. 

13. Cruciferous vegetables are cancer protective. These include cabbage, broccoli, and cauliflower. 

14. Tomatoes and especially tomato products are very high in lycopene, a powerful anticancer 

substance. This includes pizza sauce, tomato paste, and ketchup. 

15. Avoid flax seed oil. This can stimulate prostate cancer to grow. You can obtain the very healthy 

alpha omega-3 fatty acids you need through fresh fish and nuts. 

16. Use olive oil, which is very healthy and rich in vitamin E and antioxidants. Avocado oil is also good. 

Avoid oils high in polyunsaturated fats such as corn, canola, or soybean. 

17. Take vitamin E, 50 to 100 IU of gamma and d-alpha, only with the approval of your doctor. Some recent 

studies have raised concerns over serious risks with vitamin E intake. Natural sources include nuts, 

seeds, olive oil, avocado oil, wheat germ, peas, and nonfat milk. 

18. Selenium is a very powerful antioxidant and the backbone molecule of your body's immune system. 

Most studies support a daily selenium supplement of 200 micrograms a day. The benefits appear to 

be only for those who have low selenium levels, which is difficult and expensive to measure. Since it 

only costs about 7 cents a day and is not toxic at these levels, it is reasonable for all men to take 

selenium. Natural sources include Brazil nuts, fresh fish, grains, mushrooms, wheat germ, bran, 

whole-wheat bread, oats, and brown rice. 
www.webmd.com 

 

http://www.webmd.com/drugs/drug-8334-Folic+Acid+Oral.aspx?drugid=8334&drugname=Folic+Acid+Oral
http://www.webmd.com/


PPCCCCNN  MMaarrkkhhaamm  

  
PPCCaa  NNeewwsslleetttteerr  

Volume 14 Issue 5                                                                                                                                                 January, 2013 
 

 14 

How to fight prostate cancer with flavanoids 
Dec 2, 2012 Irene Ngo 0 Photo by © Royalty-Free/Masterfile 

With Movember over (get out the razors boys!), we’d like to present you with a more practical way to 

remember the fight against prostate cancer: eat more colourful vegetables and fruits. 

New research suggests that a high intake of plant-based, flavonoid-rich foods and beverages may lower the 

risk of aggressive prostate cancer. Flavonoids are naturally occurring compounds that give plants their 

characteristic yellow, red or blue colour; but they can also act as antioxidants to help prevent free radicals 

from damaging brain and body cells. 

The study, lead by Susan Steck, an associate professor at the Arnold School of Public Health, analyzed data 

collected from 1,897 men (in the in the North Carolina-Louisiana Prostate Cancer Project) who were newly 

diagnosed with prostate cancer. Results show that men whose diets included the highest intake of flavonoids 

had a 25 percent lower risk for diagnosis of the harshest form of prostate cancer, compared with those men 

who consumed the lowest amount. 

While the study doesn’t evaluate the effects of flavonoids on preventing prostate cancer itself, Steck suggests 

that eating a more plant-based diet overall may be beneficial to your health: “In particular, for those people 

who are at increased risk for cancer, such as smokers.” 

Dietary questionnaire results showed that citrus fruits and juices (such as oranges and grapefruits), tea, 

grapes, strawberries, onions and cooked greens were among the top sour 

ces of flavonoids consumed by the participants. 

Fight prostate cancer with flavonoid-rich foods such as red cabbage, cranberries, dark chocolate, blueberries, 

citrus, black beans, tofu, hot peppers. 
www.chatelaine.com 
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QUOTABLE 
 

“In the New Year, may your right hand always be stretched out in friendship, but never in want.” An Irish toast  

 

“Today is the most precious asset you own--and is the one thing you should truly fear wasting.” Anon 

 

“Be always at war with your vices, at peace with your neighbors, and let each new year find you a better 

man.” - Benjamin Franklin 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

 

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    

mailto:mahoneybj@rogers.com

