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Prostate cancer treatment: a more effective approach 
Watching, delaying treatment of low-risk prostate cancer may be more cost-effective approach  
Published: 28 Apr 2014  

Active surveillance of men with low-risk prostate cancer may be better for quality of life and is cost-effective 

compared with immediate treatment, reports a study published today in CMAJ Open. 

Prostate cancer is the most common cancer in Canadian men and the third leading cause of death from cancer. 

The incidence of prostate cancer, and associated economic costs, has increased 50% over the last three 

decades, although most cases are low to intermediate risk. Many cancers, despite being low-risk of 

progressing, are treated and overtreatment can affect patient quality of life. 

“Despite published guideline recommendations, overtreatment of prostate cancer is common in the US and 

elsewhere, with approximately 70% to 90% undergoing active treatments,” writes lead author Dr. Alice 

Dragomir from the Research Institute of the McGill University Health Centre (RI-MUHC) and assistant 

professor in the Department of Surgery, Division of Urology at McGill University, Montreal, Quebec. “In 

Canada, approximately 75% of patients with prostate cancer have received active treatment from 1995 

through 2002. It is believed today that more than half of these patients did not require active treatment at the 

time of diagnosis but they incurred cost and morbidity.” 

Researchers developed a model to estimate cancer costs for active surveillance – watching and waiting to see 

if cancer progresses – and immediate treatment of patients in Quebec, Canada. They found that active 

surveillance with follow up over 5 years could save approximately $96 million at the national level as the 

high-cost of treating cancer that was at low-risk of progressing could be avoided. With active surveillance, the 

cost per patient for the first year and the subsequent 5 years of follow up was estimated at $6 200 compared 

with $13, 735 for immediate treatment. 

“Our study demonstrates that for eligible patients, active surveillance could offer not only the known clinical 

advantages from the patient’s perspective, but also economic benefits from the health care system 

perspective,” adds senior author Dr. Armen Aprikian, MUHC Chief of Oncology and head of the Division of 

Urology at McGill University 

“The results of our study add to the economic rationale advocating active surveillance for eligible men with 

low-risk prostate cancer and highlights cost savings estimates specific to the Canadian public system,” the 

authors conclude. 

CMAJ Open, an online open-access journal that publishes high-quality medical and health research, comes 

from the same family as the Canadian Medical Association Journal (CMAJ). 
Read the full research paper: Active surveillance for low-risk prostate cancer compared with immediate treatment: a Canadian cost 

comparison: http://www.cmajopen.ca/content/2/2/E60.full_ 

http://www.mcgill.ca/medicine/channels/news/prostate-cancer-treatment-more-effective-approach-235499 

http://www.cmajopen.ca/content/2/2/E60.full_
http://www.mcgill.ca/medicine/channels/news/prostate-cancer-treatment-more-effective-approach-235499
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Electronic nose sniffs out prostate cancer using urine samples 
Published: Friday, May 2, 2014 - 13:15 in Health & Medicine  

We may soon be able to make easy and early diagnoses of prostate cancer by smell. Investigators in Finland 

have established that a novel noninvasive technique can detect prostate cancer using an electronic nose. In a 

proof of principle study, the eNose successfully discriminated between prostate cancer and benign prostatic 

hyperplasia (BPH) by "sniffing" urine headspace (the space directly above the urine sample). Results using the 

eNose are comparable to testing prostate specific antigen (PSA), reports The Journal Of Urology®. Prostate 

cancer is the second most common cancer in males and one of the leading causes of cancer death. The 

heterogeneity of prostate cancer makes it difficult to diagnose and predict tumor progression. Both of the 

current cornerstones of diagnosis, i.e. digital rectal examination (DRE) and PSA have limitations, while 

ultrasound guided biopsies are costly, uncomfortable for the patient, and have a risk of infection. 

Additionally, significant numbers of diagnosed prostate cancers are of low grade and will not cause 

symptoms or disease-specific mortality. Therefore, aggressive treatment can lead to decreased quality of life 

without extending the patient's life. Thus, there is a need for novel diagnostic tools. 

In the 1980s incidental reports of dogs that detected cancer in their owners sparked a number of experimental 

studies that have since confirmed that trained sniffer dogs can detect cancer. However, variations in the 

performance of dogs during and between studies have meant that these findings are of limited application. A 

more promising development is the growth of sensor technology (generally referred to as artificial olfaction) 

that has led to the invention of numerous new types of olfactory electronic sensors. 

eNoses are best suited for qualitative analysis of complex gaseous mixtures of molecules, and are routinely 

used in food and agricultural quality control and military applications. The eNose used in the current study is 

a device that consists of a cluster of nonspecific sensors. When the device is exposed to the sample, it produces 

a profile or a "smell print." 

"eNoses have been studied in various medical applications, including early detection of cancer, especially 

from exhaled air," says lead investigator Niku KJ. Oksala, MD, PhD, DSc, of the Department of Surgery, 

School of Medicine, University of Tampere and Department of Vascular Surgery, Tampere University 

Hospital, Finland. "However, exhaled air is a problematic sample material since it requires good cooperation 

and technique from the patient and immediate analysis, while urine is simple to attain and store, and is 

therefore more feasible in clinical practice. Preliminary data suggested that detection of urologic malignancies 

from urine headspace was possible. Our own preliminary results on prostate cancer cells encouraged us to 

launch this prospective clinical study." 

The ChemPro® 100-eNose (Environics Inc., Mikkeli, Finland) was tested on 50 patients who had been 

diagnosed with prostate cancer confirmed by biopsy, and 15 patients with BPH. Both groups were scheduled 

for surgery. The patients provided urine samples before surgery and those with benign disease also provided 

samples three months after surgery to be used as a pooled control sample population. Patients with prostate 

http://esciencenews.com/topics/health.medicine
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cancer underwent robotic assisted laparoscopic radical prostatectomy, while the benign disease group 

underwent transurethral resection of prostate. 

Results with the eNose confirmed that using urine headspace, the eNose is able to discriminate prostate 

cancer from BPH. The eNose achieved a sensitivity of 78%, specificity of 67% and AUC of 42.0. 

"The performance with the eNose matches that of PSA results in previous literature and the results are 

achieved rapidly and in a completely noninvasive manner," comments Dr. Oksala. "PSA is known to correlate 

positively with prostate volume, which is a potential source of diagnostic error when comparing prostate 

cancer with benign disease. According to our current analysis, prostate volume did not affect the eNose 

results, potentially indicating high specificity of our sensor array to cancer. We also studied whether eNose 

signal correlates with the size of the tumor. No such correlation was found. Further studies are now 

warranted to enhance current technology and to identify the molecules behind the distinct odors." 
http://esciencenews.com 

 

Statin Use Associated with Reduced Risk of Prostate Cancer Recurrence  
Source: Duke Medicine  Released: 5/1/2014 3:00 PM EDT  Newswise — DURHAM, N.C. –  

Men who begin taking statins after prostate cancer surgery are less likely to have a recurrence of their cancer, 

according to a retrospective analysis led by researchers at Duke Medicine. 

“Our findings suggest that beginning statins after surgery may reduce the risk of prostate cancer recurrence, 

so it’s not too late to start statins after a diagnosis,” said lead author Emma H. Allott, Ph.D., a postdoctoral 

associate in the Division of Urology at Duke and the Durham Veterans Affairs Medical Center. 

A secondary analysis revealed that this protective association was only significant among non-black men, 

although this possible racial disparity requires further investigation.  

The study appears online in BJU International (formerly the British Journal of Urology). 

Prostate cancer is the most common non-skin cancer in men, according to the American Cancer Society. For 

men with localized disease, radical prostatectomy – or surgery to remove the prostate – is a common 

treatment option. However, approximately 30 percent of men have a recurrence of their prostate cancer 

within 10 years of surgery. 

Cholesterol-lowering statins are known to improve cardiovascular outcomes, but less is known about how 

statins impact cancer risk and progression. Previous meta-analyses examining the effect of statins on prostate 

cancer risk and progression have reported mixed results. 

In lab studies of cells and tissue samples, cholesterol has been shown to promote prostate cancer growth, 

while lowering cholesterol slows prostate cancer growth and reduces inflammation.  

“It is possible that statins could inhibit cancer growth through several mechanisms, either directly by 

inhibiting certain metabolic pathways, or indirectly by lowering cholesterol,” said senior author Stephen J. 

Freedland, M.D., associate professor of urology and pathology at Duke and a urologist at the Durham 

Veterans Affairs Medical Center.  

http://esciencenews.com/
http://www.newswise.com/institutions/newsroom/1193/
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“Given how widely-prescribed statins are, and the biological plausibility of statins slowing cancer growth, it 

is important for us to figure out how they may affect men with prostate cancer.” 

The researchers analyzed the medical records of men with prostate cancer who underwent radical 

prostatectomy. They chose to study men who had never used statins prior to surgery in order to test whether 

beginning statin therapy after primary treatment could influence prostate cancer progression, an important 

question in terms of translating findings to randomized controlled trials and ultimately to clinical practice.  

During a median follow-up period of just over six years, cancer returned in 65 of the 400 men who began 

taking statins after surgery, and 337 of 746 men who never took statins. The researchers conducted a statistical 

analysis, taking into account the demographic and tumor characteristics of patients in addition to the duration 

of statin use during the follow-up period. They concluded that postoperative statin use was associated with a 

36 percent reduced risk of prostate cancer recurrence.  

In a secondary analysis, this protective association was found to be significant only among non-black men. 

While prior studies have shown race-specific differences in prostate cancer tumor biology, additional research 

is needed to better understand whether the association between statin use and recurrence differs by race. 

Since the current study was retrospective and limited by the information recorded in medical records, the 

researchers stressed the importance of conducting randomized, controlled trials to assess the effect of 

postoperative statin use on prostate cancer recurrence.  

“These future studies will help to determine whether statins – which are cost-effective and generally well-

tolerated – may play a beneficial role in prostate cancer treatment, in addition to their proven role in 

preventing cardiovascular mortality,” Allott said. 

In addition to Allott and Freedland, study authors include Lauren E. Howard of Duke University School of 

Medicine and the Durham Veterans Affairs Medical Center; Matthew R. Cooperberg of UCSF Helen Diller 

Family Comprehensive Cancer Center; Christopher J. Kane of UC San Diego Health System; William J. 

Aronson of UCLA School of Medicine and Veterans Affairs Greater Los Angeles Healthcare System; Martha 

K. Terris of Medical College of Georgia and Augusta Veterans Affairs Medical Center; and Christopher L. 

Amling of Oregon Health & Science University. 
The study was supported by funding from the National Cancer Institute (5R25-CA126938-03; 1-R01-CA131235-01A1; and 1K24CA160653). 

www.newswise.com 
 

Urinary Incontinence After Prostate Cancer Surgery & Radiation Therapy  

William I. Jaffe, MD  Assistant Professor of Urology in Surgery, PENN Medicine  

Why Does Incontinence Occur After Prostate Cancer Surgery? 

Incontinence is the unwanted leakage of urine. There are two sphincter muscles that keep men continent 

before radical prostatectomy (RP), the internal urethral sphincter and the external urethral sphincter. The 

internal sphincter is not under your control and is found at the bottom of the bladder, called the "bladder 

neck," and in the prostate. This is removed during your surgery because the prostate cannot be taken out 

without removing this sphincter. You control your external sphincter, which is the muscle you can use to stop 

http://www.newswise.com/
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your urine stream and the one you can strengthen with pelvic floor muscle (Kegel) exercises. Normally, an 

intact, healthy external sphincter is sufficient to provide continence. However, after RP, there can be some 

damage or dysfunction of the external sphincter, which can prevent you from recovering your bladder 

control. This may be due to damage to the nerves, blood supply, supporting structures, or the muscle itself as 

the external sphincter is located at the apex of the prostate gland. 

What Types of Incontinence Can Occur After RP Surgery? 

There are two main types of urinary incontinence in men after RP. 

Urgency incontinence is when you feel the "urge" to urinate but cannot make it to the toilet in time. This is 

generally due to bladder spasms and often responds to medical therapy. This type of incontinence is thought 

to be mostly due to changes in the way the bladder behaves after surgery. 

Stress urinary incontinence (SUI), is leakage of urine with exertion or effort and can happen when you cough, 

sneeze, lift something heavy, change position, swing a golf club or exercise. This type of incontinence may be 

because of damage to your external sphincter muscle as described above. Almost all men will have some 

degree of SUI immediately after catheter removal, and you were probably given instructions on how to 

perform pelvic floor exercises to improve urinary control. 

Do All Men Have Incontinence After RP Surgery? 

No, most men see a quick improvement in continence over the first several months after the catheter is 

removed, but incontinence can remain troublesome in some men 1 year after surgery. Most surgeons will 

consider a man continent if they do not regularly use incontinence pads and only have occasional dribbling 

with lots of activity. Most importantly, however, is how bothersome your urinary incontinence is to you, as 

our goal is to improve your quality of life as much as possible. 

Who is at Risk for Developing Incontinence? 

We are not sure why some men have troublesome incontinence that continues after surgery, while other men 

do not. There is some evidence that many things may contribute to the persistence of SUI after surgery, 

including: 

 Older age 

 Larger prostate size 

 Smoking 

 Diabetes or other neurological disease 

 Excessive blood loss during surgery 

 Need for cutting nerves during surgery 

 Size or stage of prostate tumor 

 Radiation after surgery (see below) 

 Previous surgery for BPH 
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How Can Radiation Therapy After Prostatectomy Affect Incontinence? 

Some men may need additional therapy after prostatectomy. This might include radiation therapy to the 

"prostate bed" (the area where the prostate was located). While every effort is made to minimize the amount 

of radiation exposure to normal tissue surrounding the prostate bed, some normal tissue including the 

external urinary sphincter will be receiving a low dose of radiation. This causes some "irritation" of the 

external sphincter, urethra, and bladder during radiation therapy and for a short time after radiation therapy 

is completed. This can result in increased incontinence that generally improves in the weeks to months after 

completing radiation. A small number of men will develop increased incontinence in the months to years after 

radiation therapy, due to the development of scar tissue in these tissues, which can become "stiff" and weak. 

This can cause the external sphincter to not properly open and close. 

What Should I Do After Radiation Therapy To Reduce Incontinence? 

After radiation therapy, we recommend that men continue with the daily pelvic floor (Kegel) exercises they 

performed after their prostatectomy. Pelvic floor exercises help strengthen the muscles at your bladder outlet, 

which helps to improve, regain, or maintain bladder and bowel control. 

To identify your pelvic floor muscles, stop urination in midstream or tighten the muscles that keep you from 

passing gas. If you contract pelvic floor muscles while looking in the mirror, the base of your penis will move 

closer to your abdomen and your testicles will rise. Do not tighten the muscles in your belly, thighs, or 

buttocks. 

Once you have identified the muscles, aim to perform 3-10 sets of 10 repetitions every day. Some sets should 

be with long muscle contractions and others with quick muscle contractions: 

 Long contractions: Over a period of time slowly increase the time you can hold the contraction until 

you can hold for 10 seconds. Rest for 10 seconds between each contraction. 

 Quick contractions: Quickly tightened then relax the muscles. 

Decreasing intake of caffeine, alcohol, and bladder irritants can also help decrease incontinence. Also aim to 

have a good water intake of at least 4-6 glasses (32-48 oz) every day. 

What if the Incontinence Does Not Improve or Is Bothersome? 

If you have a bothersome amount of incontinence or it does not improve with the above measures, many men 

will benefit from seeing an incontinence practitioner, as a wide range of treatments are available. 

Once you decide to see an incontinence practitioner, be prepared to answer questions regarding the type of 

symptoms you are having, the number and type of pads you might be using, previous treatments you have 

had for prostate cancer and for incontinence, how much the incontinence bothers you, and how willing you 

are to have additional treatments, potentially including surgical procedures. 

During your first visit, the incontinence specialist will generally take your history and perform an exam. You 

will likely be asked to give a urine sample to rule out infection or blood in the urine. A "bladder scan" (quick 

ultrasound of the bladder done in the office) is typically performed to determine how completely you are 

emptying your bladder when you urinate. 
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The treatments that will be discussed include conservative measures such as a more rigorous pelvic floor 

exercise program, use of a biofeedback machine which allows you to see how strong your pelvic floor muscles 

are and performing exercises correctly, and various medication therapies. 

What if Pelvic Floor Muscle Exercises, Biofeedback, Medications Do Not Work? 

If these interventions do not work, you may be referred to a urologist for additional tests on your bladder and 

sphincter to determine what type of incontinence you have, how well your bladder is working, and what 

other treatments might be best for you. This generally involves a urodynamic test and a cystoscopy. Both of 

these procedures are performed in the office, usually during the same visit, and provide your urologist with 

specific information that is crucial in determining which procedure might be best for you, and how effective 

any procedure might be. 

The urodyamics test involves placing a very small catheter in your bladder. This catheter is used to fill the 

bladder with fluid and measure bladder activity and pressure during filling and voiding. You will also be 

asked to cough and strain so we can see if and how easily you leak urine. A cystoscopy may also be 

performed to look at the urethra, the anastamosis (the area where the bladder is put back together with the 

urethra after the prostate is removed) and the bladder. After these tests, your doctor will go over the results 

with you and recommend which treatments are best suited for your condition. 

What are the Different Surgeries for Incontinence? 

There are three main types of surgical treatments men who have incontinence following a RP, and they are: 

1. Urethral bulking procedures are minimally invasive treatments performed endoscopically (through a 

cystoscope) to inject one of several materials just underneath the lining of the urethra. This makes the urinary 

passageway smaller and can lead to an improvement in incontinence. This is usually performed as an 

outpatient procedure, either with or without anesthesia. You can generally return to normal activity 

immediately, and the risks of the procedure are minimal. Since your body usually reabsorbs the material over 

time, this procedure often needs to be repeated every 9-15 months as the incontinence may recur. Risks of this 

procedure are generally minor and can include, but are not limited to, bleeding, urinary tract infection, and 

temporary urinary retention. Rarely, patients may feel that their incontinence is made worse by the 

procedure. 

2. Male perineal sling procedures are done in the operating room under anesthesia. The operation 

entails a small incision in your perineum (the area between the scrotum and anus). A strip of mesh is placed 

underneath the urethra and used to elevated and slightly compress the urethra to provide continence. The 

procedure generally takes 45 minutes to an hour, and patients can go home either the same day or the next 

day. Recovery is very short and there is usually minimal discomfort or pain after the procedure. You will be 

asked to limit your activity for 4-6 weeks after surgery to allow the sling to scar into place so it does not move 

after the procedure. Cure/improvement rates are approximately 70-80% after this procedure. Success tends to 

be best in men with minimal to moderate incontinence (1-3 pads per day). Risks of the procedure include but 
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are not limited to bleeding, skin or mesh infection, pain, erosion into the urethra (rare), inability to urinate 

(rare) and failure of the surgery to improve continence. 

3. The Artificial Urinary Sphincter (AUS) is the most reliable and often most effective surgical treatment 

for incontinence after RP. It is a silicone implant with 3 parts, a cuff that goes around the urethra and squeezes 

it closed, a small fluid reservoir, and a control pump that is placed underneath the skin in the scrotum. The 

cuff is normally closed and squeezes the urethra shut, which prevents leakage of urine. You must squeeze the 

small pump in the scrotum to open the cuff and urinate. The cuff refills and closes on its own after 3-4 

minutes. This device has been used for almost 30 years with few modifications, and is considered the "gold-

standard" for treatment of this condition. The operation usually takes approximately 90 minutes under 

anesthesia, and you are kept overnight in the hospital. The operation can be performed either through one 

small incision at the top of the scrotum, or through two separate incisions: one in the perineum and one in the 

groin. Recovery is also short with this procedure, although the device will not be activated for 4-6 weeks after 

surgery. Your incontinence will not change until the device is activated in the office. This procedure is suitable 

for all degrees of incontinence severity, and cure/improvement rates are 80-90%. This surgery, however, has 

slightly more risk of serious complications, mostly relating to the implant itself. Risks include but are not 

limited to bleeding, skin or device infection, erosion into the urethra, device malfunction, and urethral 

atrophy (the tissue surrounding the urethra becomes compressed and thin over time which may lead to 

recurrent incontinence). 

Talk to your urologist for more details about the operation, risks and benefits in your situation. 
http://www.oncolink.org 

 

How Green Tea Is Helpful In Preventing Cancer? 

 
Several health experts around the world have discovered the promising profits of green tea. Drinking green 

tea boosts the immune system of human body and prevents an individual from various kinds of chronic 

diseases.  Numerous health studies that are done on green tea, though, have been capable but not decisive. 

http://www.oncolink.org/
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But today, the experts of the arena and doctors have better recognized, at a cellular point, how the tea can 

avert the increase of prostate and breast cancers. 

Chemicals in this tea are known as polyphenols, which emerge to restrain two proteins that endorse tumour 

cell growth and relocation ad migration specifically, the vascular endothelial growth factor (VEGF) and the 

hepatocyte growth factor (HGF).Prostate cancer is a characteristically slow rising cancer. From a healthy diet 

to right time, several things matter while fighting with the disease. 

The use  of green tea are many and haul outs of the tea’s leaves for various stomach problems, diarrhea, 

vomiting, blood pressure, decrease tooth decay, level of cholesterol, and obstruction of the blood vessels of 

the heart, which may lead to a  heart attack or various other heart diseases. Green tea is also helpful in 

preventing and removing several bacterial infections. In the past several years, a number of researchers have 

recommended that green tea is one of the most effective ingredients in cancer prevention. These assert are 

being studied. 

Green tea is very beneficial and convenient when it comes about fighting with prostate cancer. Several 

researches of early day have proved that green tea is helpful in slowing down the prostate cancer. A recent 

Italian study has shown that guys who had a forerunner to prostate cancer and took green tea as drink were 

fewer to get the prostate cancer. 

Apart from prostate cancer, green tea is also helpful in dealing with breast cancer. Several recent researchers 

have helped to find out that a dig out from this green tea, Polyphenon E, can aid in inhibiting breast cancer by 

moving stuffs called growth factors. These growth factors are concerned in the signs that inform breast cancer 

to rise. 

The emblematic quantity of this green tea taken differs extensively, and it is still not obvious that how much 

may be required for valuable effects. But several people around the globe consume three or more cups every 

day. The people of Asian countries are ahead in the race. The kind of tea is regularly prepared by using one or 

two teaspoons of the dry tea in a medium cup of a hot water that is then sheered for next three to fifteen 

minutes. There are several companies, which deal in the business of green tea. 

Apart from liquid, the green tea also comes in the form of capsules. The experts suggest three capsules in a 

day to the people who are aiding them with green tea or consuming the tea regularly. The dosage can vary 

depending on the person and his habits to take green tea. 
http://ms50thfreedomridersreunion.org/how-green-tea-is-helpful-in-preventing-cancer 

 

Vitamin D link to prostate cancer: Men with deficiency at greater risk of developing 

aggressive form of the disease 
 Study by Northwestern University in the US tested samples from 600 men 

 Those who lacked Vitamin D were more likely to develop prostate cancer 

 Findings published in latest edition of Clinical Cancer Research journal 

By Emma Glanfield  Published: 03:52 GMT, 1 May 2014 | Updated: 08:45 GMT, 1 May 2014  

http://ms50thfreedomridersreunion.org/how-green-tea-is-helpful-in-preventing-cancer
http://www.dailymail.co.uk/home/search.html?s=&authornamef=Emma+Glanfield
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Lack of vitamin D increases the chances of men at high risk of prostate cancer being diagnosed with an 

aggressive and potentially deadly form of the disease, a study has found. 

The link is so strong that scientists believe blood levels of the vitamin could provide a way of screening 

patients.  

'Vitamin D deficiency could be a biomarker of advanced prostate tumour progression in large segments of the 

general population,' said lead scientist Dr Adam Murphy, from Northwestern University in the US. 

 
The study found that American men of European origin were 3.66 times more likely to have aggressive 

prostate cancer if they were vitamin D deficient 

'More research is needed, but it would be wise for men to be screened for vitamin D deficiency and treated.' 

The scientists examined data from a wide-ranging group of more than 600 men from the Chicago area who 

had risk factors for prostate cancer, such as raised levels of the blood marker Prostate Specific Antigen (PSA) 

or a family history of the disease. 

Each man was screened for vitamin D deficiency before having a sample of his prostate removed for analysis. 

The biopsy samples showed that lacking vitamin D was strongly associated with aggressive forms of prostate 

cancer, even after adjusting for influences such as diet, smoking habits, obesity, family history and calcium 

intake. 

American men of European origin were 3.66 times more likely to have aggressive prostate cancer if they were 

vitamin D deficient. For those of African origin, lacking vitamin D increased the risk 4.22 times. 

African-Americans with severe vitamin D deficiency were also more than twice as likely as those with normal 

levels of the vitamin to be diagnosed with prostate cancer. 

The findings are published in the latest edition of the journal Clinical Cancer Research. 

Dr Murphy said: 'Vitamin D deficiency is more common and severe in people with darker skin and it could be 

that this deficiency is a contributor to prostate cancer progression among African-Americans.  

'Our findings imply that vitamin D deficiency is a bigger contributor to African-American prostate cancer. 

'It is a good idea to get your (vitamin D) levels checked on a yearly basis. If you are deficient, you and your 

doctor can make a plan on how to reverse it through diet, supplements or other therapies.' Read more: 
http://www.dailymail.co.uk/health/article-2617426/Vitamin-D-link-prostate-cancer-Men-deficiency-greater-risk-developing-aggressive-form-

disease.html#ixzz30Suzf0PU  
 
 

 

http://www.dailymail.co.uk/health/article-2617426/Vitamin-D-link-prostate-cancer-Men-deficiency-greater-risk-developing-aggressive-form-disease.html#ixzz30Suzf0PU
http://www.dailymail.co.uk/health/article-2617426/Vitamin-D-link-prostate-cancer-Men-deficiency-greater-risk-developing-aggressive-form-disease.html#ixzz30Suzf0PU
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Q & A 
Is cancer inherited? Should I be worried if my family has a history of cancer?  
Prostate cancer: the most hereditary cancer of them all 
Posted on April 15, 2014 by Tim Chiu  

It is well-acknowledged that environmental factors such as smoking, diet, and infections contribute 

significantly to the risk of developing cancer. Nonetheless, the importance of an individual’s genetic makeup 

should not be neglected. The heritability of cancer fluctuates, depending on the type of cancer. To decode the 

contribution of genetics to cancer development, research scientists cleverly monitored ~134,000 pairs of 

identical twins and fraternal twins to examine the frequency at which the same type of cancer developed in 

each twin pair . After an average of 40+ years of careful monitoring and combining data from earlier findings 

published in 2000, they have provided an updated estimate in which prostate, testicular and breast cancer 

have the highest probability of being hereditary cancers at 58%, 36%, and 28%, respectively (See Table 1).  
https://www.geneyouin.ca 

 

Cancer Type  Heritability Estimate  

Prostate  58%  

Testicular  36%  

Brest  28%  

Kidney  23%  

Lung  25%  

Melanoma  39%  

Ovarian  28%  

Stomach  24%  

Uterine  24%  

Colon  16%  

Table 1. Probability of cancer being hereditary  

NOTABLE 
Cancer Statistics: 10 Facts That May Surprise You 
The Huffington Post Canada  |  By Terri Coles Posted: 05/01/2014 4:40 pm EDT 

All those daffodils you've been seeing lately aren't just a sign that spring is here: they also symbolize the 

Canadian Cancer Society's efforts on raising awareness and money to fight cancer. 

Cancer isn't one disease but is actually hundreds of different ones. With that in mind, we've assembled a list 

of 10 facts about cancer in Canada that may surprise you — some pleasantly, others not as much. We hope 

you read something here that helps you protect your health, or that of someone else you know. 

https://www.geneyouin.ca/prostate-cancer-the-most-hereditary-cancer-of-them-all/
https://www.geneyouin.ca/author/timc/
http://www.nejm.org/doi/full/10.1056/NEJM200007133430201
http://www.nejm.org/doi/full/10.1056/NEJM200007133430201
https://www.geneyouin.ca/
http://www.huffingtonpost.ca/arti-patel
http://www.huffingtonpost.ca/arti-patel
http://www.cancer.ca/en/get-involved/events-and-participation/find-an-event-near-you/daffodil-month/?region=bc
http://www.cancer.ca/en/get-involved/events-and-participation/find-an-event-near-you/daffodil-month/?region=bc
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The Deadly Truth  

Cancer causes about 30% of all deaths in Canada: On average, 200 Canadians die of cancer each day, adding 

up to more than 75,000 deaths per year.  

More Men Are Diagnosed  

Cancer diagnoses are slightly more common for men than women. On average this number is about 96,200 

cases per year for men vs. 91,400 for women, according to the Canadian Cancer Society. 

4 Types Of Cancers Make Up More Than Half The Cases 

Excluding non-melanoma skin cancers, 52% of new cancers are one of four types: lung, breast, colorectal, or 

prostate. Lung cancer was the leading cause of cancer deaths for both men and women in 2013, according to 

the Canadian Lung Association. In the U.S., lung cancer kills more people each year than breast, colorectal, 

and pancreatic cancers combined. 

Non-Smokers Do Get Lung Cancer  

We tend to associate lung cancer with either smokers, or people who have been exposed to second-hand 

smoke, but those aren't the only people who get the often-deadly disease. According to the American Lung 

Association, smoking is believed to contribute to 80 per cent of small-cell lung cancer deaths for women and 

90 per cent for men, each year. Exposure to asbestos, pollution, and family history are all risk factors for lung 

cancer that aren't related to smoking.  

Marijuana Could Be A Cancer Risk 

The research on smoking marijuana and the risk of cancers like lung cancer is inconsistent, but there are some 

indications that it can increase your cancer risk. Last year, a Canadian study reported that heavy marijuana 

use could double lung cancer risk. A 2006 study found that pot smoking increased tar exposure and caused 

changes in the lining of small tubes within the lungs. Marijuana does contains some of the same carcinogens 

as tobacco, though is often used in small quantities than tobacco is for smokers. Of course, mixing marijuana 

with tobacco includes the risks of tobacco as well. 

Most People Survive A Cancer Diagnosis  

Cancer can be deadly, of course, but most often it is not. According to 2003 to 2008 estimates, 63% of 

Canadians diagnosed with cancer are expected to live for five or more years post-diagnosis.  

More People Are Surviving  

We’re diagnosing cancer more often in Canada, but more people are surviving that diagnosis. According to 

the Canadian Cancer Society, survival rates for all cancers combined went from 56% to 62% from 1992 to 1994 

and 2006 to 2008.  

There Is Such A Thing As Too Much Screening  

It seems like more information would be a good thing, but there is growing concern about the harms of 

excessive screening tests. A piece in The Lancet in 2011 reported that many tests, like CT scans, are not 

recommended for general screenings. Others, like virtual colonoscopies, sound advanced but aren't 

recommended over older tests like standard colonoscopies either. Screening tests can find cancer that should 

http://www.cancer.ca/en/cancer-information/cancer-101/cancer-statistics-at-a-glance/?region=on
http://www.cancer.ca/en/cancer-information/cancer-101/cancer-statistics-at-a-glance/?region=on
http://www.lung.ca/lung101-renseignez/statistics-statistiques/lungdiseases-maladiespoumon/index_e.php#lungcancer
http://www.lung.ca/lung101-renseignez/statistics-statistiques/lungdiseases-maladiespoumon/index_e.php#lungcancer
http://www.lung.ca/lung101-renseignez/statistics-statistiques/lungdiseases-maladiespoumon/index_e.php#lungcancer
http://www.lung.ca/lung101-renseignez/statistics-statistiques/lungdiseases-maladiespoumon/index_e.php#lungcancer
http://news.nationalpost.com/2013/08/01/heavy-marijuana-smoking-may-double-risk-of-lung-cancer-canadian-study-finds/
http://news.nationalpost.com/2013/08/01/heavy-marijuana-smoking-may-double-risk-of-lung-cancer-canadian-study-finds/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2811%2960627-2/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2811%2960627-2/fulltext
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be treated but they can also find normal growths that could be left alone, and there are risks involved with 

their biopsy and removal — for example, former Prime Minister Brian Mulroney was in the hospital for 

nearly three months due to complications from a lung biopsy that found no cancer. Talk to your physician 

about which tests are most appropriate for your personal risk profile, based on current screening guidelines. 

Men Can Get Breast Cancer  

While breast cancer is largely found in women, it does occur in men. According to the Breast Cancer Society 

of Canada, less than one per cent of breast cancer cases in this country each year are found in biological men 

— which accumulates to 200 cases and 60 deaths per year. 

There Is No Good Screening Test For The Deadliest Women's Cancer 

Ovarian cancer is the fifth most common cancer for women, and the most fatal, according to Ovarian Cancer 

Canada. Five-year survival rates are less than 30 per cent and it can be difficult to diagnose because its main 

symptoms (including frequent urination, digestion changes, constipation and bloating) are associated with a 

variety of possible conditions. On top of this, there is no effective screening tests for ovarian cancer, like Pap 

smears for cervical cancer, which means it’s often not diagnosed until treatment options are limited. Talk to 

your doctor if you are experiencing any of these symptoms on a regular basis.  
http://www.huffingtonpost.ca 

 

Cancer survivors often plagued by intense fear that they’ve ‘got one foot in 

the grave’ 
Tom Blackwell | April 30, 2014 | Last Updated: Apr 30 9:52 PM ET 

Three months after being diagnosed with early-stage breast cancer and undergoing surgery and other 

treatment, Jane Rinard received a clean bill of health. The disease, though, had not completely left her. 

Despite being told her prognosis was good, the accountant continued to be plagued by thoughts of cancer 

returning. 

“It’s always in the back of your mind: ‘Is it going to come back, how much longer do I have?’ There’s sort of 

this niggling worry all the time,” said the 59-year-old Toronto woman. 

“Every time you have an ache or a pain, you say ‘Oh, my God, is this the cancer spreading somewhere else?’ 

It’s kind of irrational, but you think it just the same.” It’s always in the back of your mind 

Some fear of cancer, especially among those who have already grappled with the illness, is hardly irrational. 

For as many as half of all survivors, however, the anxiety becomes oppressive, filling their thoughts, 

impeding daily routine and prompting unnecessary visits to the doctor and emergency department, research 

suggests. It has been likened to a medical “sword of Damocles” hanging over patients. 

Despite being well documented, though, fear of cancer recurrence — sometimes called simply FCR — has 

been a largely overlooked problem. 

But now a group of Canadian psychologists and nurses has developed a targeted counselling program to 

address the phenomenon, teaching patients to identify which worrying symptoms they can ignore, helping 

http://www.bcsc.ca/p/322/l/355/t/Male-Breast-Cancer
http://www.ovariancanada.org/OCC/media/Content/PDFs/Brochures/GeneralDiseaseInfoBro_WEB-EN.pdf
http://www.huffingtonpost.ca/
http://news.nationalpost.com/author/blackwell2001/
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them avoid “excessive body checking” and promoting the idea that uncertainty is part of daily life, among 

other tactics. 

A small pilot study published last month produced promising results, with many of the patients shedding 

their pervasive dread of the disease returning. 

 
Chris Hondros/Getty ImagesA breast cancer patient receives a chemotherapy drip. About 60% of cancer patients now survive at least 

five years after diagnosis, compared with about 25% in the 1950s. 

“For some people it becomes excessive … they spiral down, become progressively sad or anxious,” said 

Sophie Lebel, a University of Ottawa psychology professor. “People feel paralyzed, they feel like they’ve got 

one foot in the grave, one foot here and they don’t know how to move forward.” 

The six-week program developed by Prof. Lebel, McGill University nursing professor Christine Maheu and 

colleagues in Ottawa, Montreal and Toronto is about to be evaluated in a larger clinical trial — funded by the 

Canadian Cancer Society — with plans to roll it out more widely if proven effective. 

Fear of cancer recurrence appears to be a growing issue, given that early diagnosis and improved treatment 

are leaving patients with much more life to live than in the past, said Dr. Siân Bevan, the Cancer Society’s 

director of research. About 60% of cancer patients now survive at least five years after diagnosis, compared 

with about 25% in the 1950s, she noted. 

“It’s clear that it impacts a large number of survivors,” said Dr. Bevan. “It’s one of those unmet needs.” 

The fear takes various forms, often starting with incessant thoughts about what could be in the offing. It can 

extend to performing palpate to feel for suspicious lumps several times a day, when once a month might be 

sufficient, said Prof. Lebel. 

Others refuse to make future plans, or give up pastimes or little pleasures that had previously been an integral 

part of their lives. Prof. Maheu recalls a participant in one of her sessions who loved shoes and boots, but had 

resolved to no longer buy any footwear, convinced that her time would be cut short and the purchases left 

unused. 

While some are hyper-aware of the possibility of recurrence, others go to extremes to avoid the mere thought 

of it, sometimes by ignoring media stories about cancer, or conversations that might touch on the disease. 

“They get really obsessed,” said Prof. Lebel. “They feel like they’re always on guard, because they can be 

reminded of their cancer any time.” 

The patients are also more likely to visit a doctor or emergency department to have a symptom checked out, 

or to balk at cancer specialists handing over their long-term care to a more-generalist family physician, said 

Prof. Maheu. 
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Other therapists have put fearful cancer survivors through non-specific treatment programs to help them deal 

with the stress. The six-week Canadian group-therapy program seems to be the first in the world to directly 

address the problem, its developers say. 

Among the elements are having a nurse educate patients about which symptoms should concern them, and 

which they can ignore, and helping them avoid “catastrophic” interpretations of symptoms through 

“cognitive restructuring.” 

They are encouraged to replace compulsive checking of their bodies for tumors with relaxation techniques, or 

repeating phrases like “I’m doing the best I can.” They are taught to see constant worrying as largely 

ineffective in protecting their health. 

They feel like they’re always on guard 

Many have experienced watersheds in sessions that encourage women to confront head-on their worst-case 

scenario, rather than avoid the thoughts. With family members often unwilling to discuss their loved ones’ 

grim preoccupations, the group sessions might be the only forum where they can open up. 

“People talk about dying and leaving young children behind. These can be very sad things to hear,” said Prof. 

Lebel. “We just have to remind ourselves to not try to jump in and say something positive, which is what 

everybody does around them, but just stay with them and help them explore.” 

The initial study of the technique, just published in the Journal of Cancer Survivorship, looked at 44 women 

treated for breast or ovarian cancer who finished the course. More than 70% appeared definitely better at 

handling their fears by the end, and none was made worse. 

Many who had initially enrolled in the study, however, dropped out before it began, possibly because the 

prospect of participating itself accentuated their fears, the authors say. 

Ms. Rinard, diagnosed in 2010, said she has learned to press on with life free of constant trepidation about her 

future, and believes the group-therapy program was a big part of that. 

“I found it so helpful,” she said. “It was an amazing experience.”National Post 

http://news.nationalpost.com 

http://news.nationalpost.com/
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SOCIAL MEDIA LINKS 
New prostate cancer research 
Dr. Stuart Edmonds of Prostate Cancer Canada on talks about new research and explains why 

over-treatment has become a concern. 
http://video.theloop.ca/home/watch/new-prostate-cancer-research/3522962600001?sort=date&page=1#.U2I8zxAgm2U 

 

TED Talks: Can We Eat To Starve Cancer? The Diet To Keep Cancer Away 
http://www.collective-evolution.com/2014/05/01/can-we-eat-to-starve-cancer-the-diet-to-keep-cancer-away/ 

 

QUOTABLE 
 

“Courage is about perseverance, not bravery. Be Courageous despite the fear" wordpress.com 

 

"Golf is a game in which you yell 'fore', shoot six and write down five." Paul Harvey 

 

 

 

HAVE A GREAT SUMMER! SEE YOU TUESDAY, SEPTEMBER 9, 2014  

 

No Meetings or Newsletters for July & August!  

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 

143 Main St Markham    

http://video.theloop.ca/home/watch/new-prostate-cancer-research/3522962600001?sort=date&page=1#.U2I8zxAgm2U
http://www.collective-evolution.com/2014/05/01/can-we-eat-to-starve-cancer-the-diet-to-keep-cancer-away/
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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 

 

 

 

 

 

Website www.pccnmarkham.ca 

Twitter https://twitter.com/pccnmarkham 
 

mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

