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New guidelines that favor watchful waiting in prostate cancer may not be suitable 

for African Americans 
Last updated: 10 September 2014 at 12am PST  

There is an active controversy among oncologists about when to treat prostate cancer patients, with some 

suggesting that the word "cancer" be removed from the description of low grade disease, in order to prevent 

over-treatment. However a new study shows that these guidelines may not be appropriate for everyone, 

especially African American men.  

"We know that African American men have more aggressive prostate cancer than Caucasian men," says Kosj 

Yamoah M.D., Ph.D., Chief Resident, Department of Radiation Oncology at Thomas Jefferson University. 

"Our study shows that African American men who are diagnosed with a low-grade cancer at first - the 

cancers that are sometimes watched rather than treated - are more likely to develop aggressive disease sooner 

than Caucasian men."  

Dr. Yamoah, together with Timothy Rebbeck and colleagues from the University of Pennsylvania, looked at 

patients whose cancers were low to intermediate grade and who underwent surgery to remove all or part of 

their prostate. The surgery was important because often men are given a so called "biopsy" Gleason score of 

cancer severity based on 12 needle biopsies of the prostate gland. This method is imprecise, however, and 

may not accurately capture men with truly low risk cancers.  

In order to bypass this issue, Dr. Yamoah and colleagues only analyzed the records of men whose cancers 

were confirmed to be low-grade after surgical removal via a so called "pathologic" Gleeson scoring system. 

This method looks at several cross-sections of the entire tumor, rather than relying on a spot test. The 

researchers found that even in these confirmed low-grade cancers, African American men were more likely to 

have disease progression and worse outcomes than Caucasian men. There was about a 10 - 15 percent 

difference in 7-year disease control in this low-grade group (90 percent disease control at 7 years for 

Caucasian men versus 79 percent in African American men).  

Dr. Yamoah and colleagues stress that these findings are based on retrospective analysis, which looks at 

patient records, and that a prospective analysis will be more definitive in helping determine whether African 

American men with a low Gleeson score should receive more aggressive treatment. In the meantime, Dr. 

Yamoah is investigating the molecular fingerprint that would help identify the African American men at 

highest risk for disease progression compared with those for whom watchful waiting could still be the best 

option.  
Article adapted by Medical News Today from original press release. 

http://www.medicalnewstoday.com/releases/282220.php 

http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/articles/249141.php
http://www.medicalnewstoday.com/releases/282220.php
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New Guidelines to Treat Advanced Prostate Cancer 
Recommendations are for men whose tumors have grown resistant to hormonal therapies 
By EJ Mundell HealthDay Reporter 

MONDAY, Sept. 8, 2014 (HealthDay News) –  

Men newly diagnosed with prostate cancer often turn first to testosterone-depleting therapies, since male 

hormones help prostate tumors grow. 

But, those therapies almost always fail over time as the tumor develops resistance, according to oncologists. 

Now, experts are issuing updated guidelines to help patients in this situation decide what to do next. 

The guidelines, issued jointly by the American Society of Clinical Oncology (ASCO) and Cancer Care Ontario 

(CCO) in Canada, highlight recent advances in treating this more advanced form of prostate cancer. 

"We have seen unprecedented progress against advanced prostate cancer recently, with six new treatments 

approved in the last couple of years," Dr. Ethan Basch, co-chair of the ASCO/CCO panel of experts that 

developed the guidelines, said in a news release from the two groups. 

"There are a lot of nuances about treatment selection in terms of disease stage and what prior therapies the 

patient received," he said. "We hope this guideline will help doctors and patients make informed treatment 

decisions." 

After a prostate tumor becomes resistant to hormonal treatment, other therapies may come into use. But the 

ASCO/CCO team said they took men's quality of life into consideration as well when they drew up their 

guidelines. 

"Including quality of life data in the guideline helps people understand how the different treatments will 

make them feel," Dr. Andrew Loblaw, co-chair of the ASCO/CCO expert panel, said in the news release. "We 

also have to be conscious of cost, because it can affect access to treatment and quality of life." 

The new guidelines for hormone therapy-resistant tumors that have spread (metastasized) include the 

following recommendations: 

 Continue hormone-deprivation therapy indefinitely, either in drug or surgical form; 

 Offer patients one of three treatment options -- abiraterone/prednisone, enzalutamide, or radium-223 (if 

cancer has spread to the bones) -- in addition to hormone deprivation, "as all three treatments are associated 

with improved survival, quality of life, and favorable balance of benefits and harms"; 

 When considering chemotherapy, docetaxel/prednisone should be an option but side effects must be 

discussed; 

 Offer cabazitaxel to men whose disease worsens even if docetaxel has been tried, but again, discuss side 

effects; 

 Offer sipuleucel-T to men with no symptoms or minimal symptoms of cancer; 

 Offer mitoxantrone, but include a discussion of the drug's "limited clinical benefit and side effect risk"; 

 Offer ketoconazole or the anti-androgen therapies bicalutamide, flutamide or nilutamide but discuss the 

limited clinical benefit for these three medications; 

 Do not offer the drugs bevacizumab (Avastin), estramustine, or sunitinib; 

http://www.webmd.com/prostate-cancer/default.htm
http://www.webmd.com/drugs/mono-9383-PREDNISONE+-+ORAL.aspx?drugid=6007&drugname=prednisone+oral
http://www.webmd.com/cancer/chemotherapy-what-to-expect
http://www.webmd.com/drugs/drug-4890-docetaxel+iv.aspx
http://www.webmd.com/drugs/drug-3636-mitoxantrone+iv.aspx
http://www.webmd.com/drugs/drug-11593-ketoconazole+oral.aspx
http://www.webmd.com/drugs/drug-1554-bicalutamide+oral.aspx
http://www.webmd.com/drugs/drug-1549-flutamide+oral.aspx
http://www.webmd.com/drugs/drug-78649-avastin+iv.aspx
http://www.webmd.com/drugs/drug-14004-estramustine+oral.aspx
http://www.webmd.com/drugs/drug-94971-sunitinib+oral.aspx
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 Begin discussion of palliative care early on while discussing treatment options. 

The experts on the panel said the optimum sequence in which various treatment should be given remains 

unclear, but "ongoing clinical trials are exploring this question, as well as potential benefits of combining 

various treatments." 

The new guidelines are based on a review of 56 randomized clinical trials published since 1979, the panel 

experts said. 

According to the American Cancer Society, prostate cancer remains the leading cancer type for men, other 

than skin cancer. More than 233,000 new cases of prostate cancer are diagnosed in the United States each year, 

and almost 30,000 men die from the illness annually. But most men diagnosed with prostate cancer don't die 

from it. More than 2.5 million American men diagnosed with the disease are still alive. 
http://www.chathamdailynews.ca/ 

 

Hope for prostate cancer patients after scientists develop blood test that shows 

when treatment isn't working 
 Glucocorticoids are steroids given to 90 per cent of prostate cancer patients 

 Treatment is initially effective but stops working after a certain period  

 In one fifth of patients steroids actually trigger aggressive tumour growth 

 Blood test developed to signal when treatment has stopped working 

 Experts said the discovery could save 'countless lives 

 Prostate cancer affects 42,000 people every year in the UK  
By Ben Spencer, Science Reporter  

Published: 18:02 GMT, 17 September 2014 | Updated: 18:17 GMT, 17 September 2014  

A simple blood test has been developed to signal when a common treatment for prostate cancer has stopped 

working. 

British scientists hope the new test might vastly improve outcomes for men with advanced cancer by making 

treatment more effective. 

They developed the test after discovering that glucocorticoids – steroid drugs given to 90 per cent of prostate 

cancer patients – can actually accelerate the growth of tumours after a few months of use. 

A blood test developed by experts at the Institute of Cancer Research can tell doctors when a common 

treatment for prostate cancer has stopped being effective 

Although the treatment is initially very effective at battling the tumour, after a certain period - which varies 

patient to patient - it stops working, and then even starts encouraging the cancer to grow. 

In one in five patients the steroid eventually drives an aggressive mutation which leads to accelerated tumour 

growth, the research suggests. 

The startling discovery, made by specialists at the Institute of Cancer Research in London, could save 

countless lives.  

http://www.webmd.com/palliative-care/default.htm
http://www.chathamdailynews.ca/
http://www.dailymail.co.uk/home/search.html?s=&authornamef=Ben+Spencer,+Science+Reporter
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The new blood test can precisely tell doctors when the treatment has stopped becoming effective and allow 

them to stop using it before it puts a patient at risk. 

Prostate cancer affects 42,000 people every year in the UK. It is the most common cancer in men, accounting 

for a quarter of all male cancers. 

Twenty per cent of patients die within five years of receiving a prostate cancer diagnosis. 

Study leader Dr Gerhardt Attard, whose work was published last night (WEDS) in the journal Science 

Translational Medicine, said: ‘Glucocorticoids are initially effective, they are great treatments which we have 

been using for more than a decade now. 

‘They make people feel better and their tumours shrink. 

‘But in time - it could be a couple of years or less, depending on the patient - the cancer manages to adapt and 

start growing again. 

 ‘In one in five people the treatment might start driving the disease, activating harmful mutations. 

‘In the future, we hope to routinely monitor genetic mutations in patients with advanced disease using just a 

blood test – enabling us to stop treatments when they become disease drivers and select the next best 

treatment option.’ 

The study, based on complex genetic analysis of biopsies and blood samples from 16 patients with advanced 

prostate cancer, shows that glucocorticoids – which are usually given alongside hormone therapy - can in 

some cases increase the population of cancer cells in a tumour. 

Once the body has adapted to the drug, the cancer is driven into a more aggressive form, and starts mutating 

and accelerating its growth. 

But the researchers, who worked with doctors at the Royal Marsden cancer hospital West London and the 

University of Trento in Italy, found that regular blood tests - or ‘liquid biopsies’ - could track minute changes 

in the DNA of the tumour. 

It means they can act as soon as the cancer starts becoming resistant to the treatment, and withdraw it before 

it starts mutating into an aggressive form. 

Doctors are already using the blood test on all prostate patients at the Royal Marsden, and hope that with 

more positive results it could be rolled out to all hospitals. 

Dr Attard said: ‘We need to confirm these findings in larger numbers of patients but using these types of 

blood tests could allow true personalisation of treatment for prostate cancer patients, based on the cancer 

mutations we detect.’ 

The Prostate Cancer UK and Cancer Research UK charities, which funded the research, last night welcomed 

the findings. 

But they warned that patients treated with glucocorticoids should continue taking their treatment - and not 

abandon it on account of the discovery. 

Prostate cancer affects 42,000 people every year in the UK. It is the most common cancer in men, accounting 

for a quarter of all male cancers 
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Dr Matthew Hobbs, deputy director of research at Prostate Cancer UK, said: ‘This research is important as it 

shows that there might be a new way to monitor how a man’s cancer is changing during treatment and that 

could help us to pinpoint the stage at which some drugs stop being effective. 

‘In the future this could arm doctors with the knowledge they need to ensure that no time is wasted between a 

drug that stops working for a man and him moving on to another effective treatment.’ 

Nell Barrie, science information manager at Cancer Research UK, added: ‘It’s vital to understand the genetic 

twists and turns that offer tumour cells an escape route to become resistant to treatment 
Read more: http://www.dailymail.co.uk/health/article-2759530/Hope-prostate-cancer-patients-scientists-develop-blood-test-signals-treatment-not-

working.html#ixzz3DgH71iBr  

 

Genetic testing can identify men at six-fold increased risk of prostate cancer 
Last updated: 15 September 2014 at 2am PST  

Scientists can now explain a third of the inherited risk of prostate cancer, after a major international study 

identified 23 new genetic variants associated with increased risk of the disease.  

The study brings the total number of common genetic variants linked to prostate cancer to 100, and testing for 

them can identify 1% of men with a risk of the disease almost six times as high as the population average.  

Scientists at The Institute of Cancer Research, London, and in Cambridge, UK, and California led a huge 

search for new genetic variants including almost 90,000 men and for the first time combining populations 

with European, African, Japanese and Latino ancestry.  

The research, published in Nature Genetics, was funded in equal amounts by Cancer Research UK, Prostate 

Cancer UK, the EU and the National Institutes for Health in the US.  

Researchers found that assessing the top 100 variants identified 10% of men with a risk almost three times as 

high as the population average, and said that this was high enough to investigate whether targeted genetic 

screening was merited. They plan to lead a new clinical trial to test whether genetic screening can be effective.  

In European men, scientists had previously found 77 genetic variants which were known to increase the risk 

of prostate cancer.  

In the new research, scientists from The Institute of Cancer Research (ICR), University of Cambridge and the 

University of Southern California in the US examined the genetic information of 87,040 men from all over the 

world.  

They combined genetic population studies of 43,303 men with prostate cancer and 43,737 controls from 

European, African, Japanese or Latino heritage to improve statistical power and increase their chances of 

identifying new variants.  

From this combined population, they identified 16 new genetic markers linked to prostate cancer risk in 

European men - one of them associated with increased risk of early-onset disease - and seven in men of mixed 

heritage.  

http://www.dailymail.co.uk/health/article-2759530/Hope-prostate-cancer-patients-scientists-develop-blood-test-signals-treatment-not-working.html#ixzz3DgH71iBr
http://www.dailymail.co.uk/health/article-2759530/Hope-prostate-cancer-patients-scientists-develop-blood-test-signals-treatment-not-working.html#ixzz3DgH71iBr
http://www.medicalnewstoday.com/articles/150086.php
http://www.nature.com/ng/index.html
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The study means that scientists can now explain 33% of the inherited origins of prostate cancer in European 

men. A new clinical trial called BARCODE, which aims to genetically screen 5,000 men for prostate cancer, 

will investigate if these genetic markers can improve on other tests for the disease.  

They are investigating whether genetic testing could help diagnose more men at risk of developing dangerous 

forms of prostate cancer that need urgent treatment - something that the current PSA test is unable to tell us.  

The new study shows that for European men assessed for the 100 common variants, the 10% at highest risk 

are 2.9 times more likely than the average person to develop prostate cancer, while the top 1% are 5.7 times 

more likely to develop the disease.  

Professor Ros Eeles, Professor of Oncogenetics at The Institute of Cancer Research, London, and Honorary 

Consultant in Clinical Oncology at The Royal Marsden NHS Foundation Trust, said: "Our study tells us more 

about the effect of the genetic hand that men are dealt on their risk of prostate cancer. We know that there are 

a few major genes that are rare and significantly affect prostate cancer risk, but what we are now learning is 

that there are many other common genetic variants that individually have only a small effect on risk, but 

collectively can be very important. To use the playing cards analogy again, sometimes multiple low cards can 

combine to form a high risk score.  

"We can now explain a third of the inherited risk of prostate cancer, and will shortly be conducting a clinical 

trial to find out whether testing for genetic variants in men can successfully pick up the disease early, and 

help direct targeted interventions for patients."  

Professor Malcolm Mason, prostate cancer expert for Cancer Research UK, said: "This important research 

continues a quest to unravel the complex picture of the genetic factors that increase a man's risk of prostate 

cancer.  

"Building on previous research this study gives a more complete list of these factors, bringing us closer to 

knowing who may need screening for prostate cancer and which men may benefit from early treatment. More 

work needs to be done, but identifying these genetic factors will allow us to better understand the disease and 

maybe even develop new treatments."  

Dr Matthew Hobbs, Deputy Director of Research at Prostate Cancer UK said: "There's no doubt that genetic 

testing for prostate cancer is an exciting area of research. The results of this study could take us a step closer to 

targeted screening by allowing us to identify those most at risk of the disease based on the genes that they 

possess. However, this is not the end of the story and the challenge now lies in translating this knowledge into 

a reliable test that can be used on a large scale through the NHS to find those men at highest risk.  

"It is also absolutely vital that researchers build on this work to discover which of these genetic variants can 

tell us whether a man's cancer is aggressive and likely to go on to kill him, or one that may never cause any 

harm. This would save those men with non-aggressive disease from undergoing unnecessary treatment." 
http://www.medicalnewstoday.com 

 

http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/
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A Specific Form Of Baldness Could Be Linked To Aggressive Prostate Cancer 
A new study found that men with moderate baldness in the front and crown at age 45 had about a 40 percent 

increased risk of developing aggressive prostate cancer than men with no baldness at that age. 

In the study, published online in the Journal of Clinical Oncology yesterday, researchers analyzed 39,070 

men from the United States Prostate, Lung, Colorectal and Ovarian (PLCO) Cancer Screening Trial. None of 

the men had a cancer diagnosis at the time and were aged 55-74. The men looked at the types of balding and 

were asked to recall their own hair-loss patterns at age 45. The researchers followed up, at a median of 2.78 

years later, to discover 1,138 prostate cancer cases, with 571 of them being aggressive (stage III or greater 

and/or fatal). Frontal plus moderate vertex baldness (a V or VI on the Norwood-Hamilton scale) at age 45 was 

linked with aggressive prostate cancer (but not non-aggressive prostate cancer). There was no significant link 

to prostate cancer for men with other classes of baldness or no baldness. 

 
An example of the balding linked to aggressive prostate cancer in this study (Photo credit: ASCO). 

The link between this kind of balding and prostate cancer is probably not coincidental, according to Dr. 

Michael Cook, senior study author and an investigator in the Division of Cancer Epidemiology and Genetics 

at the National Cancer Institute (NCI). The driving force most often behind male pattern baldness, which is a 

cumulative or lifelong exposure to dihydrotestosterone (DHT) that the skin fails to process, has been linked 

with prostate cancer in previous studies (including in men who bald young). But while this is the biggest 

study showing the correlation between balding and prostate cancer, it’s still just that: a correlation, and not a 

direct cause-and-effect. 

“The evidence is too provisional and I don’t think the research at this current time is practice-changing,” said 

Cook, who doesn’t think balding men need to worry. “We think that certain factors, such as genetics and male 

hormones, may underlie both male pattern baldness and prostate cancer risk, but further research is required 

to continue to unravel the complex causes of each of these conditions.” 

http://jco.ascopubs.org/content/early/2014/09/15/JCO.2014.55.4279.abstract
http://www.nshts.com/norwood.html
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One limitation of the study is that it depended on the patients’ memories of their own balding experiences, 

which has the potential to be faulty. But according to Cook, men’s memories of their male pattern baldness 

are often “moderate to good,” probably since it worried them or is hard not to notice. 

Another issue being brought up with the study is race. Nearly 90 percent of the patients were white. Since 

minority races constitute, by definition, a smaller portion of the population, Cook said it’s difficult to capture 

a large population of African Americans, Hispanics and people of other races, though he hopes to in future 

studies, especially since African Americans have lower incidences of male pattern baldness and a higher 

likelihood of getting prostate cancer. 

Male pattern baldness, which on its own has never been a health concern before, has been linked in other 

studies to coronary heart disease. Prostate cancer (located below the urinary bladder and in front of the 

rectum), on the other hand, is estimated to kill 30,000 men in America by the end of the year, according to 

American Cancer Society. This study doesn’t mean that men with frontal plus moderate vertex baldness will 

join that statistic. In fact, if the research goes on to prove a direct cause-and-effect, it can help men get an 

earlier diagnosis. 

“It’s perceivable one day that male pattern baldness may constitute a small additional benefit in predicting 

prostate cancer or will contribute to the discussions of prostate cancer screening,” Cook said. “This study 

shouldn’t be shined in a negative light.” 
www.forbes.com 

 

Enzalutamide significantly reduces morbidities associated with bone metastases in 

men with metastatic castration-resistant prostate cancer 
9 September 2014 - 2am PST 

Enzalutamide (XTANDI™) reduces the risk of skeletal-related events compared with placebo, as well as 

reducing pain and increasing quality of life in men with metastatic castration-resistant prostate cancer 

(mCRPC) according to new results from the AFFIRM study published in Lancet Oncology.1  

Bone is the most common site of spread in prostate cancer, accounting for about 90% of metastases, resulting 

in some of the most painful and functionally compromising complications of the disease.1  

Professor Johann De Bono, Professor of Experimental Cancer Medicine at The Institute of Cancer Research 

London, and Head of the Drug Development Unit at The Royal Marsden NHS Foundation Trust, comments: 

"These quality of life data endorse the fact that enzalutamide is a major advance in the treatment of prostate 

cancer."  

Enzalutamide is a novel, once-daily, oral androgen receptor signalling inhibitor for the treatment of men with 

mCRPC whose disease has progressed on or after docetaxel therapy.3 Prospective analyses of secondary 

endpoints in the Phase III AFFIRM trial examined first skeletal-related events and investigated several 

measures of pain control and patient-reported health related quality of life (HRQoL).1 Researchers found that:1  

http://bmjopen.bmj.com/content/3/4/e002537.full
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-key-statistics
http://www.forbes.com/
http://www.medicalnewstoday.com/articles/150086.php
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 Enzalutamide reduced the risk of skeletal-related events (such as radiation treatment to the bone and 

spinal cord compression) by 31% versus placebo (p=0.0001). The time to first skeletal-related event was 

significantly longer for patients on enzalutamide compared to placebo (16·7 months vs. 13·3 months; hazard 

ratio 0·69; p=0·0001).  

 Enzalutamide significantly improved both pain severity and interference from baseline to week 13 

compared with placebo (p<0·0001), as well as reducing the risk of pain progression (p=0.0018).  

 Compared to the placebo group, a significantly higher percentage of patients on enzalutamide 

reported improvements in quality of life measured by FACT-P, a questionnaire used in prostate cancer 

studies which includes physical, emotional and functional wellbeing. Patients in the enzalutamide group 

had a significantly longer time to HRQoL deterioration than those in the placebo group (9·0 months vs. 3·7 

months; HR 0·45; p<0·0001).  

Prostate cancer is the most common cancer in men in Europe, accounting for over 20% of all cancer diagnoses 

(excluding non-melanoma skin cancer) and is the third most common cause of cancer death in Europe.4 Up to 

40% of men with prostate cancer develop metastatic disease and a high number of these men eventually fail 

androgen deprivation treatment, which is called castration-resistant prostate cancer (CRPC).5  

About AFFIRM2,6  

The phase III AFFIRM trial is a randomised, double-blind, placebo-controlled, multinational trial evaluating 

enzalutamide (160 mg/day) versus placebo in 1,199 men with progressive metastatic castration-resistant 

prostate cancer who were previously treated with docetaxel- based chemotherapy. Enrolment was completed 

in November 2010 and the interim analysis was triggered at 520 events. The median age of study participants 

was 69 years at baseline.  

The AFFIRM study was conducted at sites in the United States, Canada, Europe, Australia, South America 

and South Africa. The primary endpoint of the AFFIRM trial was overall survival. Key secondary endpoints 

included time to prostate-specific antigen (PSA) progression, radiographic progression free survival (rPFS) 

and time to first skeletal-related event (SRE).  

In the phase III AFFIRM trial, enzalutamide was generally well tolerated. The most common adverse reactions 

were hot flushes and headache. Seizure was reported in 0.8% of enzalutamide-treated patients. Serious 

adverse events, adverse events causing patients to stop treatment, and adverse events causing death were all 

lower in the enzalutamide group than in the placebo group.  

About XTANDI  
XTANDI (enzalutamide) is a novel, oral, once-daily androgen receptor signalling inhibitor which works in three distinct ways: it 

inhibits testosterone binding to androgen receptors, nuclear translocation of androgen receptors; and DNA binding and activation by 

androgen receptors. Xtandi is currently licensed in Europe for the treatment of adult men with mCRPC whose disease has progressed 

on or after docetaxel therapy. Marketing authorisation was granted by the European Commission on June 21, 2013. 

http://www.medicalnewstoday.com/releases/282204.php 

 
 

http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/articles/154322.php
http://www.medicalnewstoday.com/articles/158401.php
http://www.medicalnewstoday.com/articles/73936.php
http://www.medicalnewstoday.com/articles/276013.php
http://www.medicalnewstoday.com/releases/282204.php
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News you should use: tomatoes and prostate cancer 
By Charles Platkin, PhD Published: Sep 18, 2014 at 12:46 PM PDT  

 
More Research Shows that Tomatoes Fight Prostate Cancer 
  

Eat 10 portions of tomatoes each week and reduce your chances of prostate cancer by 18 percent, say 

researchers at the Universities of Bristol, Cambridge and Oxford. The researchers reviewed “the diets and 

lifestyle of 1,806 men aged between 50 and 69 with prostate cancer and compared with 12,005 cancer-free 

men.”  

This result is thought to be due to the effects of lycopene, an antioxidant that fights off toxins that can cause 

DNA and cell damage.   

The bottom line, more than likely, is that something in tomatoes is associated with a reduction in risk of 

prostate cancer, and it can't hurt for men to include a few fresh, low-calorie tomatoes in their regular diets. 

Also keep in mind, research has shown that cooking tomatoes with a bit of oil leads to increased 

bioavailability of lycopene.  

____________________________________ 

CHARLES PLATKIN, Ph.D., is a nutrition and public health advocate and founder of DietDetective.com. Copyright 2014 by Charles Platkin. All rights 

reserved. Sign up for the free Diet Detective newsletter at DietDetective.com. 

The information provided is designed to support, not replace, the relationship that exists between a patient/site visitor and his/her existing 

physician. 

http://www.dietdetective.com/


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 16 Issue 2                                                                                                                                                 October, 2014 
 

 12 

SOCIAL MEDIA LINKS 
 

Doc: Women play key role in prostate cancer awareness 
By Dr. David B. Samadi Published September 09, 2014 FoxNews.com 

http://www.foxnews.com/health/2014/09/09/doc-women-play-key-role-in-prostate-cancer-awareness/ 

 

How Do You Know Radiation for Prostate Cancer Worked?  
Dr. Lanceford Chong 

http://www.youtube.com/watch?v=kdsRHomzyYg 
 

NOTABLE 
Men who are uneducated about their prostate cancer have difficulty making 

treatment choices 
UCLA study finds that ‘decisional conflict’ could negatively impact quality of care and long-term outcomes 
Kim Irwin | September 17, 2014 

They say knowledge is power, and a new UCLA study has shown this is definitely the case when it comes to 

men making the best decisions about how to treat their prostate cancer. 

UCLA researchers found that men who aren’t well educated about their disease have a much more difficult 

time making treatment decisions. That challenge, called “decisional conflict,” could negatively impact the 

quality of their care and their long-term outcomes. 

The study should serve as a wake-up call for physicians, who can use the findings to target men less likely to 

know a lot about their prostate cancer. Doctors can educate patients prior to their appointments so they’re 

more comfortable making treatment decisions, said the study’s first author Dr. Alan Kaplan, a resident 

physician in the UCLA department of urology. 

“For prostate cancer, there is no one right answer when it comes to treatment. It comes down to the right 

answer for each specific patient, and that is heavily dependent on their own personal preferences,” Kaplan 

said. “Men in general, and specifically economically disadvantaged men, have a hard time deciding what 

their preferences are, how they feel about any possible complications and what the future after treatment 

might be like. If you don’t know anything about your disease, you’ll have a really tough time making a 

decision.” 

The findings from the one-year study appear were published online by the peer-reviewed journal Cancer. 

The research team surveyed 70 men at a Veterans Administration clinic who were newly diagnosed 

with localized prostate cancer and had enrolled in a randomized trial testing a novel shared decision-making 

tool. Researchers collected demographic information and clinical data such as relationship status, urinary and 

sexual dysfunction, and evaluated the patients’ knowledge about prostate cancer. They then talked one-on-

one with the men after they had received their cancer diagnosis but before they consulted with a physician.  

http://www.foxnews.com/archive/dr-david-b-samadi
http://www.foxnews.com/
http://www.foxnews.com/health/2014/09/09/doc-women-play-key-role-in-prostate-cancer-awareness/
http://www.youtube.com/watch?v=kdsRHomzyYg
http://urology.ucla.edu/
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The median age of the men in the study was 63 years; 49 percent were African-American and 70 

percent reported an annual income of less than $30,000. 

Kaplan said the team found that a low level of knowledge about prostate cancer was associated with 

increased decisional conflict and higher uncertainty about which treatment to choose. Low levels of prostate 

cancer knowledge also were associated with lower perceived effectiveness — meaning the less someone knew 

about his cancer, the less confidence he had that the treatment would be effective. 

“Knowledge about prostate cancer is an identifiable target. Interventions designed to increase a patient’s 

comprehension of prostate cancer and its treatments may greatly reduce decisional conflict,” Kaplan said, 

adding that further study is needed to better characterize this relationship and identify effective targeted 

interventions. 

“If you get shot in the gut, there aren’t many options. You go into the operating room to get fixed up,” he 

said. “With prostate cancer, there are lots of options and not all are right for everybody.” 

Men with prostate cancer might need to decide between surgery and radiation, or could opt for active 

surveillance, in which patients are monitored closely for changes in the progression of their cancer and are 

tested at regular intervals. Prostate cancer can also be treated with implantable radioactive “seeds,” or tumors 

may be burned or frozen. 

Another benefit of reducing decisional conflict is that patients who feel comfortable with their decisions may 

regret them less down the line, Kaplan said. They’re less likely to sue their doctors and they generally 

experience better outcomes. 

“In a way, it’s like buying a car. You prepare, you read reports, you do your homework,” Kaplan said. “If 

something goes wrong with the car, you feel OK because you knew what you were getting into. When 

patients take ownership of the decision-making process, their outcomes are better.” 

Kaplan said economically disadvantaged men may have more difficulty because they might not have as much 

experience negotiating the health care system and are less confident when communicating with doctors. 

“Doctors, we know intuitively, should spend more time with their patients, especially when they’re making 

an important decision,” he said. “But all of us are challenged with the numbers of patients we must see in a 

day. If you know beforehand that a patient has a poor knowledge about his cancer, that’s someone you need 

to spend more time with.” 

Doctors also could provide patients with educational information before their consultations, Kaplan said. 

Prostate cancer is the most frequently diagnosed cancer in men aside from skin cancer. An estimated 233,000 

new cases of prostate cancer will occur in the U.S. in 2014, and nearly 30,000 will die of the disease. 
The study was funded by UCLA’s Jonsson Comprehensive Cancer Center and the National Institutes of Health (R01 CA134997, 5R25CA087949-14, 

5R01CA134997-02). 

http://newsroom.ucla.edu 

 

http://www.cancer.ucla.edu/
http://newsroom.ucla.edu/
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QUOTABLE 
 

“The purpose of life is to live it, to taste experience to the utmost, to reach out eagerly and without fear for 

newer and richer experience.”  Eleanor Roosevelt (1884 – 1962) 

 

“May your stuffing be tasty, may your turkey be plump, 

May your potatoes and gravy have nary a lump. 

May your yams be delicious, may your pies take the prize, 

May your Thanksgiving dinner stay off of your thighs!” 
Author Unknown 

Happy Thanksgiving! 
 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

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    

Website www.pccnmarkham.ca 

Twitter https://twitter.com/pccnmarkham 
 

http://www.quotationspage.com/quote/37963.html
http://www.quotationspage.com/quote/37963.html
http://www.quotationspage.com/quotes/Eleanor_Roosevelt/
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

