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Erectile Dysfunction After Cancer Treatment 
James Metz, MD Updated by: Lara Bonner Millar, MD Abramson Cancer Center of the University of Pennsylvania 

Last Modified: November 13, 2013 

Many men may have difficulty obtaining or maintaining erections after various forms of cancer treatment. 

Surgery and radiation therapy to the pelvic area, hormonal therapy, chemotherapy, and various medications 

may all significantly impact a man's ability to obtain or maintain an erection. Erectile dysfunction can cause 

significant angst and anxiety for the man and his partner. 

Surgery 

Pelvic surgery can result in changes to the nerves and blood vessels responsible for erections. This can result 

in a decreased ability to obtain and maintain erections. Even "nerve-sparing" surgery results in some damage 

to the nerves. For some men, it can take up to 2 years to regain erectile function after surgery for cancers in the 

pelvic area (prostate, testicular, colorectal and anal cancers). Experts recommend starting "penile 

rehabilitation" (achieving erections with the help of medications) be started soon after surgery to achieve the 

best outcomes. The prostate and seminal vesicles produce the fluid that makes up ejaculate and surgery for 

pelvic cancers can result in their removal or damage to the nerves that control their function. As a result, men 

may have "dry" ejaculations. This is not harmful and does not affect the ability to achieve orgasm. 

Radiation Therapy 

Erectile dysfunction (ED) can occur in some men after radiation therapy for prostate cancer. This tends to 

happen slowly, over a year or more after treatment. The chance of developing erectile dysfunction due to 

radiation damage increases with age. Men who had poor erectile function before treatment are at higher risk 

of ED after treatment. In addition, radiation therapy damages the prostate gland and seminal vesicles, which 

are responsible for creating the fluid that makes up ejaculate. In turn, ejaculate after radiation therapy for 

prostate cancer is diminished or absent (called dry ejaculation). This is not harmful and does not affect the 

ability to achieve orgasm. 

Chemotherapy & Hormone Therapy 

Chemotherapy does not often cause erectile dysfunction, though it may affect desire for sexual activity. Your 

desire may fluctuate over the course of treatment. Hormone therapy, a common treatment for prostate cancer, 

can lead to a loss of desire for sex, erectile dysfunction and difficulty achieving orgasm, which tends to 

develop slowly over the first few months of hormone therapy. 

Available Treatments for ED 

Since this is a common concern after cancer treatment, remember that your healthcare provider has seen 

many patients with similar problems. You should not hesitate to discuss these concerns with your provider. 

There are treatments to help patients restore and maintain erections. Your healthcare provider can determine 

if the treatment is appropriate for you, and the likelihood you will benefit from a specific treatment. These 

treatments may include the following: 
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 Vacuum Constrictive Devices (VCDs): This is a pump that you place over the penis. As air is 

pumped out of the cylinder, blood is drawn into the penis to produce an erection. A ring slides over the 

base of the penis to keep the blood in the tissues to maintain an erection for up to half an hour. 

 Oral Medications: A number of oral medications are now available to help men attain and maintain 

an erection. These medications include Viagra®, Cialis®, and Levitra®. 

 Penile Injections: Medications may be injected into the side of the penis, which promote blood flow. 

The most common drug used for injection is Prostaglandin E1 (Caverject®). The medication typically 

needs to be adjusted to the correct dose based on how long the erection is maintained. 

 Muse System: This system also utilizes Prostaglandin E1. Instead of an injection, a small suppository 

is placed into the urethra (opening in the penis where urine & semen exit) using a specialized applicator. 

 Penile Prosthesis (Implants): There are various types of penile prostheses, which a man can 

consider. Some are malleable rods that are placed in the penis. Most men now utilize a type of inflatable 

prostheses, which can be inflated and deflated as needed. 

 Sex Therapy: This is recommended for patients with anxiety based erection problems. Typically the 

patient and his partner are both involved in the therapy sessions. 

 Lifestyle interventions: such as weight loss, exercise, and smoking cessation, may also help. 

Each type of treatment has its own advantages, disadvantages and side effects. If you are experiencing 

erectile dysfunction, you should discuss the pros and cons of each treatment option with your healthcare 

provider. If you are experiencing ED, you may want to see an urologist (a doctor trained in the care of male 

genitals), who can offer treatments for erectile dysfunction and other sexual concerns. 
http://www.oncolink.org 

 

Reclaiming a sex life after prostate cancer  
GAYLE MacDONALD  The Globe and Mail Published Sunday, Nov. 10 2013, 4:00 PM EST Last updated Sunday, Nov. 10 2013, 4:00 PM EST  

Four years ago, when journalist and screenwriter Don Truckey found out he was among the approximately 

24,000 Canadian men diagnosed with prostate cancer each year, he did what all cancer patients do: He started 

fighting for his life. It would be a tough climb to reclaim his sex life, too. 

Depending on the extent of the cancer and type of treatment, full sexual recovery can take up to four years for 

prostate-cancer patients – and some men older than 58-year-old Truckey may never regain erectile function. 

While it only took Truckey a few months to get lucky again, he wrote an e-book called My Prostate Cancer 

(Sex) Diary: The Story of a Young Survivor Who Didn’t Go Limp, to give comfort and personal information to 

other prostate-cancer patients and their spouses who likely feel as lost as he did at the time. The Torontonian 

tells The Globe and Mail that his 50-page story – released appropriately in Movember – is very much a “book 

of experience … and one I would very much have liked to read.” 

Describe some of the challenges you faced post-surgery? 

When you have surgery, you have a catheter, which is never comfortable, and then later you struggle for 

urinary control. I was lucky that the erectile nerves that go right around the prostate gland were not affected 

http://www.oncolink.org/
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by cancer (for men whose nerves are affected, their recovery is much more arduous). But because of the 

trauma to the body, it can take a very long time for these erectile nerves to begin refiring. My recovery was 

pretty fast. But I always felt I was just kind of feeling my way forward because very few yardsticks are 

presented to you. But in broad statistical terms, fully 50 per cent of men with prostate cancer don’t have any 

sexual recovery until nine months out. 

You write that, even during group-therapy sessions, men hesitated to talk about the impact cancer could 

have on their sex lives. Women are rarely so reserved. Why the difference? 

It’s not exclusive to prostate-cancer support groups; it’s simply the way men are. I don’t think I’ve ever been 

in a situation with men socially where we ask each other what’s happening sexually. People sometimes offer 

up stories, but usually you don’t want to hear them. It’s just an extension of that. It’s not exclusive to this 

disease. Men just don’t talk as openly about their sex lives as women. 

You talk very openly about your journey of sexual recovery with your partner, who goes by a pseudonym, 

Nicole. And yet you identify yourself. Did your partner support your going public? 

I think there was a bit of uneasiness there, but when it became apparent I could not hide behind a 

pseudonym, she agreed with me that people need to know this stuff. We’re not kids, you know. And many of 

our friends see this book as a service. This kind of frank talk needs to be out there. 

You found the support groups very helpful. Why? 

These groups are all about support, so it’s not really surprising that sexual discussions didn’t come up very 

much. But I would absolutely recommend any man get to one right away because they are the voice of 

experience. Everything else you’re getting is information, science. These are the guys who have been through 

it. The overriding feeling going in to these sessions is this is serious stuff. It’s like, okay, here we are. 

Do doctors give you a timeline for sexual recovery post-treatment? 

It’s not so much in terms of timing. It’s more in terms of where you should be able to get to eventually. Dr. K. 

laid it out that I should be able to have a soft erection with aids like Viagra. He just said eventually. … And to 

be honest, you’re not worried about the sexual component as you’re going through it. You’re mostly thinking 

cancer, and you have to deal with that first. Then you have to go back in for the revisits [to make sure the 

cancer has not returned] and there is fear that goes with that. I’ve now had eight [revisits] and they’ve gotten 

easier. But they just keep coming and I will have them the rest of my life. I don’t expect the cancer will come 

back, but – knock on wood – you don’t really know. 

You opted for surgery instead of radiation. Why? 

I was only 54 when I was diagnosed. They tell you nine out of 10 cases are slow progressing, and about 10 per 

cent are more aggressive prostate cancer. I figured I was young enough, and pretty healthy and could take a 

surgery. The reason older people tend to have radiation more than surgery is statistically more will be told 

they’re not physically healthy enough for surgery. 

This interview has been edited and condensed. 
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U of A research identifies which prostate cancer patients likely to experience 

serious, faster recurrence 
 By Jodie Sinnema, Edmonton JournalNovember 20, 2013  

  
Medical Researcher John Lewis has worked with a U.S. team and found a biomarker that lets them know which prostate cancer patients will likely 

get a recurrence of the disease sooner and more serious. Could eventually translate into focusing aggressive treatment on these patients. Taken at 

the University of Alberta on November 19, 2013 in Edmonton. 

Photograph by: Greg Southam, Edmonton Journal 

EDMONTON –  

A medical team, including a researcher at the University of Alberta, has identified a biomarker able to predict 

which prostate cancer patients are more likely to have serious, quicker recurrences of the disease. 

The discovery, if confirmed in larger clinical studies, could one day help doctors give chemotherapy, surgery 

and more aggressive treatment to the men most likely to benefit. 

John Lewis, a cancer researcher in the faculty of medicine at the U of A, said he and a team from Vanderbilt 

University in Nashville, Tenn., have discovered an antibody that, when added to a biopsy sample taken from 

a man with prostate cancer, sticks only to certain proteins that metastasize or spread the cancer through the 

body. 

The men who carry the mutating CD151 protein — the biomarker of more aggressive prostate cancer — are 

likely to have a recurrence of the cancer in four years, rather than the usual 15 to 20 years, since most prostate 

cancer grows slowly, Lewis said. 

Such information could one day help doctors to identify and more aggressively treat the men whose cancer is 

more serious, potentially saving other men whose prostate cancer isn’t as serious from unnecessary treatment. 

“We found the difference was remarkable,” said Lewis, whose research was published in a recent issue of the 

peer-reviewed Cancer Research journal. While the study looked at samples from 138 prostate cancer patients 

treated in Ontario, Lewis’ expanded study will search for 1,400 prostate cancer patients in Alberta who will be 

tested for the mutating proteins. They won’t be told if they test positive for the biomarker because more 

research needs to be done to ensure more aggressive treatment is the best option for them. That is the same 

with those who test negative, since it has yet to be proven keeping these patients under active surveillance 

doesn’t put them at risk. 

But Lewis estimated the test could be available in three or four years. 
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“Tests like these will arm patients and clinicians with more accurate and better information that will allow 

them to make treatment decisions that will improve their outcomes and quality of life,” Lewis said. 

Each year, approximately 2,100 Alberta men are diagnosed with prostate cancer, with a survival rate above 90 

per cent, Alberta Health Services reports. 

“The great thing about PSA (prostate-specific antigen) screening and all of the public awareness about 

prostate cancer is that we’re diagnosing a lot more prostate cancers,” Lewis said. Men who have a high PSA 

count are more likely to have prostate cancer. 

“But the flip side of that is our diagnostic tools aren’t good enough to really say, you have very bad prostate 

cancer and you need surgery, and your cancer, you’re not likely to die from it,” Lewis explained. “So as a 

result, it’s likely that many people are getting surgery that didn’t need it.” 

Lewis said autopsies show 70% of men who die in their 70s have prostate cancer, but don’t even know it. 

“It may allow us to put more people on this active surveillance,” Lewis said. “We’re excited about the test. 

We’re optimistic.” © Copyright (c) The Edmonton Journal 

jsinnema@edmontonjournal.com  twitter.com/jodiesinnema 

  

New Survey Reveals The Effects of Prostate Cancer Go Beyond The Physical, 

Leading to Feelings of Loss of Masculinity and Loss of Identity  
Toronto, ON (September 23, 2013) –  

Prostate cancer can impact quality of life, affecting patients’ day-to-day life and overall well-being. According 

to a new national survey of men who have or have had prostate cancer, the condition’s physical manifest-

ations can also lead to psychological and social concerns, both of which are more pronounced for those in the 

later stages of the disease, when the tumour has metastasized or spread beyond the prostate.  

The most reported physical concern (64 per cent) for all men surveyed is being unable to maintain an erection; 

however, for men with advanced (stages 3 and 4) prostate cancer, the psychological concerns (69 per cent) and 

social concerns (50 per cent) are just as important, and include feelings of loss of masculinity, loss of dignity 

and loss of identity, and missing out on important life events.1  

“Intuitively, we know quality of life is a concern for men with prostate cancer, but these survey results are 

important because they reveal the burden on quality of life over the course of the disease,” says Jackie 

Manthorne, President and CEO, Canadian Cancer Survivor Network. “By acknowledging and understanding 

the unique challenges and concerns that men with early and advanced stage prostate cancer face, we can 

provide better support throughout all stages of the disease.”  

THE BURDEN OF PROSTATE CANCER OVER THE COURSE OF THE DISEASE  

More than one-third of all men living with prostate cancer (36 per cent) say the disease has impacted their 

ability to participate in daily activities, such as using the bathroom, being physically active and travelling.  

Furthermore, the impact the disease has on quality of life is much greater for those living with advanced 

prostate cancer than early stage prostate cancer (stages 1 and 2). In fact, the majority of men with prostate 

mailto:jsinnema@edmontonjournal.com
https://twitter.com/jodiesinnema
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cancer (70 per cent) in the early stage of the disease report having an excellent or very good quality of life 

compared to only 39 per cent of those with advanced prostate cancer.3 Among those with early stage prostate 

cancer, sexual dysfunction, urinary incontinence, and fatigue are the most common physical challenges 

experienced; however, the impact is far greater for those living with advanced prostate cancer.4 NEW  

While 84 per cent of all men surveyed feel they are living their lives to the fullest,5 many reported that they 

are unable to enjoy life,6 including 50 per cent of men with advanced prostate cancer and 19 per cent of men 

with early stage prostate cancer.7  

“When I was diagnosed with metastatic prostate cancer, the news came with such a force in my life,” says 

Don Konantz, from Vancouver. “The emasculating side effects of this disease can be very real. Working 

closely with my doctor has helped me navigate the treatments associated with this complicated and 

sometimes overwhelming diagnosis and supported me in living life the best I can.”  

WORKING TOGETHER FOR PROSTATE CANCER CARE  

Caregivers play an active role in the lives of their loved ones with prostate cancer. The survey found that 

caregivers provide approximately 25 hours of care per week and that the majority of them (69 per cent) are 

spouses.8 Beyond providing encouragement and emotional support, almost seven-in-ten (65 per cent) attend 

doctor visits and over half (57 per cent) are involved in the treatment decisions of their loved ones.9 At least 

monthly, one-third of caregivers keep up-to-date on medication and treatment options and learn about the 

disease.10  

The survey also revealed that more than half of men with prostate cancer (56%) and caregivers (57%) wish 

better treatment options were available.11 This figure dramatically increases to 92% for men who identify 

themselves as having advanced prostate cancer.  

“Being able to enjoy time with family and friends and create memories is paramount for men living with 

prostate cancer, particularly those at the advanced stages who may not have the benefit of time” says Dr. Alan 

So*, research scientist, Prostate Centre at Vancouver General Hospital and associate professor, Department of 

Urologic Sciences at the University of British Columbia. “It’s important that men and their caregivers speak 

with their doctors about the latest treatment advances that delay disease progression, but also improve 

quality of life and survival time.”  

ABOUT THE PROSTATE CANCER QUALITY OF LIFE PATIENT AND CAREGIVER SURVEY  

The survey was conducted between June 21 and July 7, 2013, by Leger Marketing on behalf of Janssen Inc., 

and in partnership with the Canadian Cancer Survivor Network (CCSN), a national network working 

together by taking action to promote the very best standard of care, support, follow up and quality of life for 

cancer patients and survivors, and PROCURE, a Quebec-based group that provides science and humanity 

with means to help prevent and cure prostate cancer.  

The survey used an online questionnaire to poll 517 Canadian men who currently have or have had prostate 

cancer (including 73 men with stage 1 and 2, 26 men with stage 3 and 4 prostate cancer, and 418 men with no 

current evidence of the disease or prefer not to answer) as well as 256 caregivers. A probability sample of 
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prostate cancer patients of the same size would yield a margin of error of +/- 4.3 per cent, 19 times out of 20. A 

probability sample of caregivers of the same size would yield a margin of error of +/- 6.1 per cent.  

ABOUT PROSTATE CANCER IN CANADA  

Prostate cancer is the most common cancer to afflict men in Canada and approximately 23,600 men are 

diagnosed with prostate cancer annually.13 According to the Canadian Cancer Society, prostate cancer is 

turning up in men in their 40s and on average, 65 Canadian men are diagnosed with prostate cancer every 

day, and 11 men die of prostate cancer every day.14 Approximately 10 to 20 per cent of prostate cancer cases 

will present with metastatic disease, in which the tumour spreads beyond the prostate.15 Fortunately, death 

rates have been declining since the mid-1990s.16  

ABOUT JANSSEN INC.  

At Janssen, we are dedicated to addressing and solving some of the most important unmet medical needs of our 

time in oncology, immunology, neuroscience, infectious diseases and vaccines, metabolic and chronic diseases and 

women’s health. Driven by our commitment to patients, we bring innovative products, services and solutions to 

people throughout the world. Janssen Inc. is a member of the Janssen Pharmaceutical Companies. Please visit 

www.janssen.ca for more information.  
*Dr. So was not compensated for any media work. He has been a paid consultant to Janssen Inc.  

1 The “Prostate Cancer – Quality of Life Patient and Caregiver Study” was conducted through an online survey by Leger Marketing 

between June 21st and July 7th, 2013 with 517 Canadian men who currently have or have had prostate cancer (including 73 men with 

stage 1 and 2 and 26 men with stage 3 and 4 prostate cancer) and 256 caregivers. A probability sample of prostate cancer patients of the 

same size would yield a margin of error of +/- 4.3%, 19 times out of 20. A probability sample of caregivers of the same size would yield 

a margin of error of +/- 6.1%.  

13 Canadian Cancer Society. Prostate Cancer Statistics at a glance. Available at: http://www.cancer.ca/Canada-

wide/About%20cancer/Cancer%20statistics/Stats%20at%20a%20glance/Prostate%20cancer.aspx?sc_lang=en. Last accessed August 19, 

2013. 14 Ibid. 15 Bellmunt J, Charles J, Albanell J. Predictive modelling in hormone-refractory prostate cancer (HRPC). Clin Transl 

Oncol. 2009 Feb;11(2):82-5. 16 Canadian Cancer Society. Prostate Cancer Statistics  http://www.cancer.ca/Canada-wide/                       

For more information, please contact:  

Alexandra Fahmey Laura Espinoza Edelman Janssen  

(416) 849-1516 (416) 382-5156  

alexandra.fahmey@edelman.com lespino7@ITS.JNJ.com  References 
http://www.janssen.ca/media 
 

Abiraterone Acetate (Zytiga®) 
Common name: Abiraterone Acetate  Brand name: Zytiga® 

What is Abiraterone Acetate? 

Abiraterone Acetate is a drug used to treat advanced prostate cancer (metastatic castrate resistant prostate 

cancer). Abiraterone acetate blocks the production of testosterone to stop the spread and growth of prostate 

cancer cells. Abiraterone Acetate is used in combination with a corticosteroid (such as prednisone). It is given 

to men who previously received docetaxel chemotherapy or another hormonal treatment.  

How is Abiraterone Acetate administered? 

http://www.cancer.ca/Canada-wide/
http://www.janssen.ca/media
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Abiraterone Acetate is administered orally as a tablet.  

What are possible side effects of this treatment? 
Everyone responds differently to hormone therapy – some experience many side effects while others 

experience very few. Below are some side effects experienced by those who received abiraterone acetate. Tell 

your health care team about side-effects you are experiencing so they know how best to help you manage 

them. 

Diarrhea 

Frequent urination 

High blood pressure 

Hot flashes 

 Joint pain 

Low potassium (hypokalemia) 

Muscle aches 

Upset stomach 

Is Abiraterone Acetate covered in my province?* 
Abiraterone acetate is covered by provincial drug programs in: 

•   Alberta 

  •   British Columbia 

  •    Manitoba 

  •    New Brunswick 

•    Newfoundland & Labrador 

  •    Nova Scotia 

  •    Ontario 

  •    Saskatchewan 

Abiraterone acetate is not covered by provincial drug programs in: 

•    Prince Edward Island 

Unknown if abiraterone acetate is covered by provincial drug programs in: 

•    Quebec 

•    Nunavut 

•    Northwest Territories 

•    Yukon 
*Source: http://www.cancerdrugaccess.ca/cache/disease/prostate_cancer/access.php 

The pan-Canadian Oncology Drug Review (pCODR) recommends funding abiraterone acetate (zytiga®). Please click here to read 

pCODRs full recommendation. [http://www.pcodr.ca/idc/groups/pcodr/documents/pcodrdocument/pcodr-zytiga-mcrpc-fn-rec.pdf]. 

For more information on pCODR, please visit www.pcodr.ca 
Last Reviewed: November 2013 

http://prostatecancer.ca/Prostate-Cancer/Treatment/Drugs-to-Treat-Prostate-Cancer/Hormonal-Therapy-Drugs/Abiraterone-Acetate-

%28Zytiga%C2%AE%29#.UpTNChB7GxE 

http://www.cancerdrugaccess.ca/cache/disease/prostate_cancer/access.php
http://www.pcodr.ca/idc/groups/pcodr/documents/pcodrdocument/pcodr-zytiga-mcrpc-fn-rec.pdf
http://www.pcodr.ca/
http://prostatecancer.ca/Prostate-Cancer/Treatment/Drugs-to-Treat-Prostate-Cancer/Hormonal-Therapy-Drugs/Abiraterone-Acetate-%28Zytiga%C2%AE%29#.UpTNChB7GxE
http://prostatecancer.ca/Prostate-Cancer/Treatment/Drugs-to-Treat-Prostate-Cancer/Hormonal-Therapy-Drugs/Abiraterone-Acetate-%28Zytiga%C2%AE%29#.UpTNChB7GxE
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Low-fat fish oil diet may prevent prostate cancer progression 
For prostate cancer patients, it's a case of you are what you eat 
by jroth on November 21, 2013 

Men with prostate cancer who ate a low-fat diet and took fish oil supplements had lower levels of pro-

inflammatory substances in their blood and a lower cell cycle progression score, a measure used to predict 

cancer recurrence, than men who ate a typical Western diet, UCLA researchers found. 

The findings are important because lowering the cell cycle progression (CCP) score may help prevent prostate 

cancers from becoming more aggressive, said study lead author William Aronson, a clinical professor of 

urology at UCLA and chief of urologic oncology at the West Los Angeles Veterans Affairs Medical Center. 

"We found that CCP scores were significantly lower in the prostate cancer in men who consumed the low-fat 

fish oil diet as compare to men who followed a higher fat Western diet," Aronson said. "We also found that 

men on the low-fat fish oil diet had reduced blood levels of pro-inflammatory substances that have been 

associated with cancer." 

This study appears in the early online edition of Cancer Prevention Research, a peer-reviewed journal of the 

American Association for Cancer Research. 

This study is a follow-up to a 2011 study by Aronson and his team that found a low-fat diet with fish oil 

supplements eaten for four to six weeks prior to prostate removal slowed the growth of cancer cells in human 

prostate cancer tissue compared to a traditional, high-fat Western diet. 

That short-term study also found that the men on the low-fat fish oil diet were able to change the composition 

of their cell membranes in both the healthy cells and the cancer cells in the prostate. They had increased levels 

of omega-3 fatty acids from fish oil and decreased levels of the more pro-inflammatory omega-6 fatty acids 

from corn oil in the cell membranes, which may directly affect the biology of the cells, Aronson said. 

"These studies are showing that, in men with prostate cancer, you really are what you eat," Aronson said. "The 

studies suggest that by altering the diet, we may favorably affect the biology of prostate cancer." 

The men in the previous study were placed into one of two groups, the low-fat fish oil diet or the Western 

diet. The Western diet consisted of 40 percent of calories from fat, generally equivalent to what many 

Americans consume today. The fat sources also were typical of the American diet and included high levels of 

omega-6 fatty acids from corn oil and low levels of fish oil that provide omega-3 fatty acids. 

The low-fat diet consisted of 15 percent of calories from fat. Additionally, the men on this diet took five grams 

of fish oil per day in five capsules, three with breakfast and two with dinner, to provide omega-3 fatty acids. 

Omega-3 fatty acids have been found to reduce inflammation, and may be protective for other malignancies. 

For this study, Aronson wanted to look at the potential biological mechanisms at work in the low-fat fish oil 

diet that may be providing protection against cancer growth and spread. They measured levels of the pro-inf 

"This is of great interest, as the CCP score in prostate cancer is known to be associated with more aggressive 

disease and can help predict which patients will recur and potentially die from their cancer," Aronson said. 

http://www.news-medical.net/health/Prostate-Cancer.aspx
http://www.news-medical.net/health/Low-calorie-and-very-low-calorie-diets.aspx
http://www.news-medical.net/health/What-is-Cancer.aspx
http://www.news-medical.net/health/Prostate-Cancer.aspx
http://www.news-medical.net/health/Prostate-Cancer.aspx
http://www.news-medical.net/health/What-is-Urology.aspx
http://www.news-medical.net/health/What-is-Oncology.aspx
http://www.news-medical.net/health/How-to-Prevent-Cancer.aspx
http://www.news-medical.net/health/Low-calorie-and-very-low-calorie-diets.aspx
http://www.news-medical.net/health/What-is-Cancer.aspx
http://www.news-medical.net/health/Low-calorie-and-very-low-calorie-diets.aspx
http://www.news-medical.net/health/Low-calorie-and-very-low-calorie-diets.aspx
http://www.news-medical.net/health/Prostate-Cancer.aspx
http://www.news-medical.net/health/What-is-Cancer.aspx
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Further, Aronson and his team analyzed one pro-inflammatory substance called leukotriene B4 (LTB4) and 

found that men with lower blood levels of LTB4 after the diet also had lower CCP scores. 

"Given this finding, we went on to explore how the LTB4 might potentially affect prostate cancer cells and 

discovered a completely novel finding that one of the receptors for LTB4 is found on the surface of prostate 

cancer cells," Aronson said. 

Further studies are planned to determine the importance of this novel receptor in prostate cancer progression, 

Aronson said. 

Based on the results of his research, Aronson has been funded to start a prospective, randomized trial at 

UCLA next year studying 100 men who have elected to join the active surveillance program, which monitors 

slow-growing prostate cancer using imaging and biopsy instead of treating the disease. Study volunteers will 

receive a prostate biopsy at the beginning of the trial and again at one year. The men will be randomized into 

a group that eats their usual diet or to a low-fat fish oil diet group. Aronson will measure markers in the 

prostate biopsy tissue to check for cell growth and CCP score. 

Prostate cancer is a leading cause of death among men in the United States. It's estimated that more than 

230,000 American men will be diagnosed with prostate cancer this year alone, with more than 29,000 dying 

from their disease. 

Source: University of California - Los Angeles Health Sciences 
http://www.news-medical.net/news 

 

NOTABLE 
Our own Doug McIntyre, Co-Chair of PCCN Markham and Mayor Frank Scarpitti, sharing a laugh and 

‘moustaches’ for Movember - a serious fund raiser for men’s health. 

 

 

http://www.news-medical.net/health/Low-calorie-and-very-low-calorie-diets.aspx
http://www.news-medical.net/health/Biopsy-What-is-Biopsy.aspx
http://www.news-medical.net/health/Prostate-Cancer.aspx
http://www.news-medical.net/health/What-is-Cancer.aspx
http://www.uclahealth.org/
http://www.news-medical.net/news
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QUOTABLE 
“Christmas is not a time nor a season, but a state of mind. To cherish peace and goodwill, to be 

plenteous in mercy, is to have the real spirit of Christmas.” ~ Calvin Coolidge 

 

“One kind word can warm three winter months.” Japanese proverb 

 

"While we are postponing, life speeds by." - Seneca (3BC - 65AD 
 

 

MMMEEERRRRRRYYY   CCCHHHRRRIIISSSTTTMMMAAASSS   &&&   HHHAAAPPPPPPYYY   HHHOOOLLLIIIDDDAAAYYYSSS   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, Janssen Pharmaceuticals, St. Andrews 

Presbyterian Church, and the Canadian Cancer Society.  

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

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. 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   markhampccn@gmail.com 
 
 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.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:markhampccn@gmail.com
mailto:markhampccn@gmail.com

