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History Lesson: Men Need to Know If Grandpa Had Prostate Cancer 
By David B. Samadi | 08/24/15 7:20am 

When prostate cancer is diagnosed early, prostate cancer is highly treatable. But that doesn’t make it any less 

dangerous. Its reputation as a silent killer stems from the limited warning signs. Because of that, men must 

work closely with their healthcare providers to identify all possible red flags. 

It is important for men to know where they stand with prostate cancer. If your father or brother has prostate 

cancer, particularly if you also meet other risk criteria, make an appointment with a prostate cancer specialist. 

For high-risk men, that relationship should start long before diagnosis. 

A new study is showing the increasing importance of understand and having a complete family history of 

prostate cancer and the correlation to gauging personal risk with greater accuracy. 

Much research over the past few decades, has shown having a first, second or third-degree relative with 

prostate cancer raises a Caucasian man’s risks of the disease. For Caucasian males, a complete family history 

of prostate cancer among close and distant relatives may gauge personal risk with greater accuracy. 

If an extensive family history exists and men are aware, it provides a wider range to estimate individual risks 

that are potentially more accurate than those based on typical family health histories. Both maternal and 

paternal history are equally important. 

Researchers analyzed the records of more than 635,000 men within a Utah population database, 18,105 had 

prostate cancers. They found a correlation between family relationship and age when prostate cancer is 

detected. 

The key is having a complete map of affected relatives. This will push patients and give a leg up to specialists 

towards making more informed screening, monitoring and treatment decisions. 

Not surprisingly, researchers also found that have a first-degree relative such as a father or brother with 

prostate cancer increased the risk from 2.5 to 7.7 times more likely to develop the disease.  Risks were also 

higher when a family member was diagnosed before age 50. Therefore if you have a close relative who had 

prostate cancer at a young age, you may be at risk for the same. 

Family history in combination with genetic data provides more information about disease risk than genetic 

data alone, the researchers noted. 

Individualized care has always been the correct approach to diagnosing prostate cancer, but having a man’s 

specific family history may prove to be inexpensive and efficient addition to identifying males at the highest 

risk for this disease, which The American Cancer Society predicts will strike more than 230,000 men this year. 
Dr. David B. Samadi is the chairman of urology and chief of robotic surgery at Lenox Hill Hospital and professor of urology at Hofstra North Shore-LIJ School of 

Medicine. He is a medical correspondent for the Fox News Channel’s Medical A-Team and the chief medical correspondent for AM-970 in New York City.  

www.observer.com 

 

 

 

http://observer.com/author/david-b-samadi/
http://www.observer.com/
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Urinary Incontinence After Prostate Cancer Surgery 
Urinary incontinence is the loss of the ability to control urination. Urinary incontinence sometimes occurs in 

men who have had surgery for prostate cancer.  

What is the prostate's role in urination? 

When urine is emptied into the bladder from the kidneys, it is kept inside the body by a couple of valves that 

stay closed until your body “tells” them to open when you urinate.  

Complete removal of the prostate through surgery (radical prostatectomy) can cause urine to leak because one 

of the valves is removed. Approximately six to eight percent of men who have had surgery to remove their 

prostate will develop urinary incontinence.  

Fortunately, there are ways to treat incontinence caused by prostate surgery. For instance, there are 

medications or behavioral techniques and exercises, including Kegel exercises and biofeedback, that teach 

men to hold urine.  

These methods help men who have mild to moderate leakage. Men who have more severe leakage problems 

may need another surgery.  

There are two types of surgery for urinary incontinence: the urethral sling and the artificial urinary 

sphincter. Usually, the incontinence needs to last for at least one year after the prostatectomy before the man 

is considered for one of these surgeries. 

Urethral sling 

In the urethral sling procedure, a synthetic (man-made) mesh tape is placed around part of the urethra (the 

tube through which urine passes out of the body). This gently and slightly moves the urethra into a new 

position. This is a minimally invasive procedure, which means that the surgeon only has to make a small 

incision (cut) in the perineum (the space between the base of the scrotum and the anus).  

A urethral sling procedure is best suited for men who have mild to moderate urinary incontinence after a 

radical prostatectomy that is not improved with more conservative measures. It is highly successful in helping 

patients overcome incontinence, or reduce episodes of leaking urine. 

Before the surgery, the doctor may do some tests, including the following: 

       A urodynamic study, to test how well the urinary tract is working;  

A 24-hour pad test (to identify how many pads the man uses and how much urine he leaks);  

A cystoscopy, a test in which the doctor looks inside the bladder with an instrument called a 

cytoscope.  

The patient does not have to donate any of his own blood before surgery. 

What are the risks and complications of the urethral sling procedure? 

The main risks of the urethral sling procedure include a temporary inability to urinate, or the possibility that 

urinary leakage will happen again later.  

Complications are rare, and may include bleeding and infection (of the mesh or the bone area or pubic bone), 

erosion, inability to urinate (very rare), or continuing leakage. 
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What happens after urethral sling surgery? 

Patients usually recover from this surgery quickly. It's best to limit demanding activities for approximately six 

weeks after surgery to avoid having the sling come down before healing is complete.  

After surgery, there may be swelling that makes it difficult to urinate. The patient may have a catheter (a 

hollow tube) coming out of the urethra for a short period of time to allow him to empty his bladder.  

After the swelling goes down, the patient will gradually be able to urinate on his own and empty his bladder 

well. However, the normal urination pattern may not return for a few weeks. 

Some patients who have had this procedure have been cured of their urinary incontinence; others have 

improved to the point where they don't use as many pads.  

Artificial urinary sphincter 

An artificial urinary sphincter (AUS) can help patients who have moderate to severe urinary incontinence 

because they have had significant sphincter muscle or valve damage after prostate cancer surgery. 

The AUS has three parts: 

 an inflatable cuff that is placed around the upper urethra. The cuff closes off the urethra to prevent 

leakage of urine.  

 a pump that is inserted into the scrotum. The pump controls the opening and closing of the cuff.  

 a small pressure-regulating balloon (about the size of a Ping-Pong ball) that is placed in the 

abdomen, under the muscles. The balloon maintains fluid under pressure within the urethral cuff to hold 

urine back.  

When the patient feels the need to urinate, he presses on the pump, which opens the cuff to allow 

urination. Once the patient is done urinating, the cuff automatically closes again.  

The AUS procedure is successful in 90% of cases. Risks are uncommon and include: 

 Failure of the device (usually because of a fluid leak)  

 Erosion of the device into the urethra  

 Infection 

All of these would require additional surgery.  
 

References 

 National Kidney and Urologic Diseases Information Clearinghouse. Urinary incontinence in men Accessed 7/29/2015.  

 National Association for Continence. Male stress incontinence procedures Accessed 7/29/2015.  

© Copyright 1995-2015 The Cleveland Clinic Foundation. All rights reserved.  

This information is provided by the Cleveland Clinic and is not intended to replace the medical advice of your doctor or health care provider. Please consult your health 

care provider for advice about a specific medical condition. This document was last reviewed on: 7/29/2015...#8096 

http://my.clevelandclinic.org/health/diseases_conditions/hic_New_Developments_for_Treating_Incontinence/hic-urinary-incontinence-after-

prostate-cancer-surgery 
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http://www.nafc.org/male-stress-incontinence
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Impotence and Recovery from Prostate Surgery: What to Expect 
Written by James Roland | Published on August 17, 2015 

Medically Reviewed by The Healthline Medical Review Team on August 17, 2015 

Prostate Cancer 
Prostate cancer affects an estimated 1 in 7 adult men. Fortunately, it’s a very treatable illness, especially if 

caught early.  

Treatment can save lives, but it can also cause some serious side effects. One of the most common side effects 

is impotence, also known as erectile dysfunction (ED).  

What Is ED? 

An erection is achieved when the brain sends sexual arousal signals to the nerves in the penis. The nerves 

then signal the blood vessels in the penis to expand. Blood flow to the penis increases, making it hard and 

erect.  

ED is a condition that occurs when a man cannot achieve or maintain an erection long enough to engage in 

sexual intercourse or achieve orgasm. Problems with the nervous system, blood vessels, hormones, and even 

your emotions can lead to erectile dysfunction. 

Surgery for Prostate Cancer and ED 
Prostate cancer tends to be a slow-growing cancer and surgery may be a good option if your doctor believes 

the cancer is entirely contained within the prostate gland.  

A radical prostatectomy involves the removal of the prostate gland. The prostate gland is a donut-shaped 

gland that surrounds the urethra just below the bladder. The urethra carries urine and semen out from the 

body through the penis.  

There are some risks associated with surgery. Two small bundles of nerves on either side of the prostate are 

vulnerable to injury during the operation. A type of operation called “nerve sparing” surgery may be 

possible, depending on the exact size and location of the cancer.  

If there’s a chance the cancer has invaded one or both sets of nerves, the operation may also include removal 

of the affected nerves. If both sets of nerves are removed, erections probably won’t be achievable without the 

assistance of medical devices. 

The decision to operate is dependent on your age, overall health state, and other factors. You should discuss 

any concerns with your doctor. 

Surgery Recovery and ED 
You may experience impotence for a few weeks, a year, or even longer after the surgery. That’s because the 

operation can injure any of the numerous nerves, muscles, and blood vessels involved in getting an erection.  

Outlook for Recovery 

The Prostate Cancer Foundation reports that about half of men who undergo nerve-sparing surgery will 

regain their pre-surgery function within the first year after the operation. 

http://www.healthline.com/health/medical-board
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-key-statistics
http://www.pcf.org/site/c.leJRIROrEpH/b.5836625/k.75D7/Erectile_Dysfunction.htmhttp:/www.pcf.org/site/c.leJRIROrEpH/b.5836625/k.75D7/Erectile_Dysfunction.htm
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There are a lot of factors that affect impotence recovery after surgery, so it’s difficult to predict how your own 

recovery will go. Injury to nerve tissue during a radical prostatectomy can contribute to a longer recovery. If 

you were experiencing erectile dysfunction before the surgery, it won’t be better afterward. 

Improvements in prostate surgery techniques in recent years have led to much better outcomes for many 

men. Healthier erectile function prior to surgery can also help predict a better outcome.  

Remember that other factors can affect your sexual health, including:  

 older age 

 cardiovascular disease 

 diabetes 

 smoking 

 obesity 

 excessive alcohol consumption 

 sedentary lifestyle 

A healthy lifestyle can lead to a better recovery for erectile function and your overall well-being. 

ED Solutions 
Impotence recovery after prostate surgery can be helped along with medications or devices for many men. 

Popular ED medications, such as sildenafil (Viagra) and tadalafil (Cialis) can be very effective. About 75 

percent of men who undergo nerve-sparing radical prostatectomy can achieve successful erections with these 

drugs. If you have a heart condition, however, your doctor may recommend that you not use ED medications 

for fear of serious complications. 

Men who can’t or don’t want to take medications for impotence may want to consider a vacuum constriction 

device, also known as a vacuum penile pump. A vacuum seal is placed around the penis to help force blood 

into the penis. A rubber ring placed at the base of the penis helps keep the seal tight. The device can be very 

effective for most users, but many men choose not to continue with it long-term. 

A surgically implanted flexible tube is another option to treat ED. A small button is inserted into the testicles. 

This button is pressed from the outside to start a flow of liquid into the tube, creating an erection. This 

surgical solution is generally well tolerated and effective but health concerns may not make it right for every 

man. 

Understanding your potential ED treatment options prior to surgery may help reduce some of the pre-surgery 

anxiety you may experience. A conversation with your doctor may be very reassuring. You may even want to 

reach out to other men in a prostate cancer support group.  

Talk with Your Doctor 
Talk with your doctor about all of your treatment options if you’ve been diagnosed with prostate cancer. 

Consider getting a second opinion that may either confirm your doctor’s recommendation or give you other 

options to consider. Prostate surgery can be a lifesaving and life-changing step. You shouldn’t feel self 

http://www.pcf.org/site/c.leJRIROrEpH/b.5836625/k.75D7/Erectile_Dysfunction.htm
http://www.pcf.org/site/c.leJRIROrEpH/b.5836625/k.75D7/Erectile_Dysfunction.htm
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conscious or guilty by seeking other opinions. Your doctor will likely understand your interest in gathering 

more facts and perspectives. 

While ridding your body of cancer is obviously the most important issue, you should have an open and 

honest conversation about returning to sexual activity after treatment. It can be an embarrassing and 

uncomfortable conversation for many men. Remember that you’re certainly not the first person to have these 

questions and concerns, nor will you be the last. 
http://www.healthline.com/health/erectile-dysfunction/impotence-recovery-after-prostate-surgery#TalkwithYourDoctor6 

 

Advanced Prostate Cancer - Managing Symptoms 
How you manage the symptoms of advanced prostate cancer and the side effects of treatment has a major 

impact on your quality of life. The diagnosis alone can create fear, anxiety or depression for some men. 

Learning what to expect from both the disease and the treatment options can give you a sense of control and 

confidence in making the decisions ahead. Ask your doctor or nurse to explain instructions and any medical 

terms that are unclear to you, and seek help as soon as you feel you’re having trouble coping with the illness. 

Resources and support services at your hospital and in the community can provide assistance. In addition to 

friends and family, social workers, support groups, counseling and mental health services can help you feel 

that you are not alone when you are stressed or overwhelmed. 

Although you may not experience symptoms of advanced prostate cancer, some side effects are common to 

both prostate cancer and its treatments. The symptoms that occur most frequently include: 

 urinary problems 

 erectile dysfunction (difficulty having an erection, impotence) 

 pain or discomfort in your pelvic area, spine, hips, ribs or other bones 

Bowel problems may also occur during or after treatment, and various side effects are associated with 

hormone therapy, radiation therapy and chemotherapy. 

Urinary problems 

Among the urinary problems you may experience are a burning sensation with urination, a weak urine 

stream, blood in the urine, and incontinence (inability to control urination). There are three basic types of 

urinary incontinence: 

 Stress incontinence: You leak urine when you cough, sneeze, laugh or rise from a sitting position. 

 Urge incontinence: You are unable to get to the bathroom in time. 

 Overflow incontinence: You don’t empty your bladder completely when you urinate. 

Most incontinence in men with prostate cancer is due to prior therapy (radiation, surgery) rather than being 

direct effects of the cancer. Sometimes the prostate tumor may press on the urethra (the tube that carries urine 

out from the bladder), restricting or even blocking the flow of urine and causing pain and enlargement of the 

bladder. Some degree of incontinence is likely after radiation therapy if the muscles or nerves that control the 

http://www.healthline.com/health/erectile-dysfunction/impotence-recovery-after-prostate-surgery#TalkwithYourDoctor6
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release of urine are damaged. Incontinence may disappear in a few weeks or months, but for some men it may 

take several years for incontinence to resolve or it may be a lasting problem. 

Managing urinary problems 

A variety of options may help manage urinary problems: 

 Medications that improve urinary flow, such as tamsulosin (Flomax) and terazosin (Hytrin) 

 Medications that calm an irritated bladder, including tolterodine (Detrol) and solifenacin (VESIcare) 

 Kegel exercises, which involve contracting and relaxing the muscles of the pelvis, helping you to 

maintain better control of urination 

 Devices to collect urine or stop leakage, such as a condom catheter, which fits over the penis and 

drains urine into a storage bag, or a penile clamp, which stops urine leakage with a V-shaped foam 

cushion that presses on the urethra 

 Injection of collagen into the urethra, which narrows the passageway for urine 

 Surgical procedure to provide support to the urethra and relieve pressure on the bladder 

Talk with your doctor about specific treatments that might benefit you, depending on the particular urinary 

problem or type of incontinence you have. 

Erectile dysfunction (impotence) 
Erectile dysfunction or impotence is the inability to have and sustain an erection. Both surgery and radiation 

therapy may cause impotence and/or sterility if damage occurs to veins or nerves that help achieve and/or 

maintain an erection. Because these nerves and blood vessels are delicate, they can be damaged even if 

treatment is given with great care. ADT may also cause impotence and loss of sexual desire by eliminating 

testosterone. Impotence may be temporary or long-lasting, so if you want to be able to father children, you 

may wish to consider using a sperm bank before treatment. 

The emotional impact of impotence can be very important, causing feelings of anger, sadness, frustration or 

lack of confidence. Often, men with impotence will avoid sexual contact, causing their partner to feel rejected 

or inadequate. However, couples can achieve intimacy and express affection in ways other than sexual 

intercourse by touching, caressing, massaging, holding, hugging and kissing. You may consider seeking sex 

therapy treatment as a couple or alone. 

Managing erectile dysfunction 

Your sexuality doesn’t have to be completely dependent on the ability to have an erection, but your doctor 

can suggest a number of ways to improve your ability to have an erection, including: 

 penile injections 

 vacuum erection devices 

 penile implants 

 urethral suppositories 
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Oral medications for erectile dysfunction, such as sildenafil (Viagra), vardenafil (Levitra) and tadalafil (Cialis), 

may be beneficial but must be used with care in men who take nitrates or alpha-blockers for high blood 

pressure, heart disease or urinary control. 

Pain 
Men sometimes feel they shouldn’t complain about pain, that they should just be brave and bear it. But pain is 

a stress on your body and can affect your immune system and its disease-fighting factors. Not only can pain 

hurt your spirit, it can interfere with your recovery. If you are in pain, you may feel: 

 angry 

 anxious 

 depressed 

 worried 

 lonely 

 tired 

Controlling pain is part of your cancer treatment. Numerous medications are available for a wide range of 

pain, from mild to severe. Don’t “save” pain medication for a later time; the best way to control pain is to stop 

it early or keep it from getting worse. It may be helpful to keep a diary of pain you experience. You might list: 

 when you take pain medication 

 name and dose of the medication you take and its effect 

 length of time the medication works 

 any side effects from the medication 

 other methods that provide relief for your pain 

 activity that makes the pain worse or makes it better 

 things you’re unable to do because of pain 

With advanced prostate cancer, metastases to bones can cause pain in the back, pelvis or hip and even 

fractures. As the tumor grows, it may cause pain by pressing on tissues around it, and back or neck pain may 

result if a tumor spreads to the spine and presses on the spinal cord. Radiation therapy may help prevent or 

treat fractures and provide pain relief, and your doctor may also prescribe a pain reliever. 

Metastases to the liver may cause abdominal pain, and cancer that has spread to the lungs may result in a 

persistent cough and chest pain. Some medical procedures used to diagnose cancer or see how well treatment 

is working, such as biopsies or bone marrow tests, are painful or cause discomfort. 

You are entitled to having a doctor totally committed to relieving any pain you may experience as a result of 

cancer and its treatments, and one who also makes sure that any side effects from attempts at pain control are 

acceptable to you. So, if you don’t already have someone like that on your health care team, ask for a referral 

to a pain specialist. 
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Bowel problems 

Bowel problems are more common following external-beam radiation therapy than any other primary 

therapy and may include: 

 diarrhea 

 inability to control bowel movements (fecal incontinence) 

 bleeding from the rectum 

 dry, red, tender skin at the site of radiation 

Managing bowel problems 
Antidiarrheal medicines, such as diphenoxylate, atropine (Lomotil) and loperamide (Imodium), help control 

diarrhea. In addition, you should avoid foods that can irritate the stomach and intestines, such as spicy or 

greasy foods. Taking fiber supplements or eating more whole grains, fruits and vegetables can also help by 

adding bulk to the material in your intestines. Laser therapy may be used to stop rectal bleeding caused by 

radiation, and special ointments or creams can soothe skin that is tender from radiation treatments. 

Side effects of hormone therapy and chemotherapy 
As noted earlier, hormone therapy may cause several side effects (Table 1). But many of the side effects are 

treatable, and most go away once treatment is finished. Among the most common side effects of standard 

chemotherapy (such as docetaxel and cabazitaxel) are low blood cell counts. A low number of white blood 

cells can increase your risk of infection, and a low number of red blood cells (a condition known as anemia) 

can make you feel weak and extremely tired. Your health care team will check your blood cell counts 

periodically; if your counts are low, your chemotherapy may be delayed until the counts return to a more 

normal level. 

People react differently to chemotherapy, and side effects vary with different treatment combinations and 

different types of cancer. Although your doctor or nurse will tell you what you may expect from the regimen 

you will receive, be sure to tell them what side effects you experience. Many side effects are mild, treatable 

and will go away after chemotherapy is finished (Table 1). 

Table 1. Potential side effects of hormone therapy and chemotherapy 

Side Effect Management Options 

  Enlarged and/or tender breasts 

(gynecomastia) 

  Your doctor may recommend a single low dose of radiation before   

    hormone therapy begins or suggest other drugs (tamoxifen or raloxifene). 

   

  Hot flashes (flushes)   Your doctor may suggest medications or low doses of estrogen, progesterone. 

   Loss of muscle mass    Lift weights and maintain an active lifestyle. 

  Fluid retention (swelling of              Limit salt and salty foods. 
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Hands, legs and feet)   Raise feet when sitting. 

  Stay active (walk, ride a bike). 

  Fatigue 

  Get eight hours of sleep every night. 

  Take short naps when needed.  

  Exercise every day. 

  Eat a healthy diet and drink plenty of water. 

  Hair loss    Be patient; your hair will grow back, but the color or texture may change. 

  Mouth or lip sores 

  Use a very soft toothbrush and brush after eating and before bed. 

  Use a mouth rinse of 1 cup warm water, 1/4 tsp baking soda and 1/8  tsp salt. 

  Choose soft foods, spicy foods, citrus juices, alcohol and drinks containing   

ssugar. 

  Avoid smoking. 

  Nausea and vomiting 

  Take your anti-nausea medicine even on days when you feel well.   

   Learn when eating is best for you and wait at least one hour after treatment 

bbefore eating. 

 Neuropathy (pain, tingling or  

bburning sensation in hands and 

ffeet) 

  Do stretching exercises each day.  

  Avoid snug shoes or socks and extreme hot or cold temperatures. 

  Your doctor may prescribe medication to relieve pain. 

Additional Sources of Information 

 American Cancer Society  

o Sexuality for the Man with Cancer 

 Dr. Patrick Walsh's Guide to Surviving Prostate Cancer, 2nd Ed.; By Patrick C. Walsh and Janet F. 

Worthington; New York: Wellness Central, Hachette Book Group; 2007. 

 Prostate Cancer Foundation  

o When to Seek Help with Treatment Side Effects 

 Us TOO International Prostate Cancer Education & Support Network  

o Post Treatment Issues 

o Patient Support Line: 800-808-7866 (M-F 9am-5pm) 

 

Side Effects 
Fears about side effects of treatment add to the stress of an advanced protate cancer diagnosis. This fear 

comes from a belief that the discomfort of side effects cannot be relieved. However, it is now possible to 

prevent or manage many common side effects of advanced prostate cancer treatment. Managing side effects is 

http://www.cancer.org/
http://www.cancer.org/treatment/treatmentsandsideeffects/physicalsideeffects/sexualsideeffectsinmen/sexualityfortheman/index
http://www.amazon.com/s/ref=nb_sb_ss_i_0_11?url=search-alias%3Daps&field-keywords=dr.+patrick+walsh%27s+guide+to+surviving+prostate+cancer&sprefix=Dr.+Patrick%2Caps%2C144
http://www.pcf.org/
http://www.pcf.org/site/c.leJRIROrEpH/b.5837025/k.4079/Side_Effects_When_to_Seek_Help.htm
http://www.ustoo.org/
http://www.ustoo.org/post_treatment_issues.asp
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important because if you feel better, you are more likely to complete your planned treatment, which offers the 

greatest possibility for cure. 

Not all patients will have the same side effects. A friend or relative may have had a certain side effect after 

treatment, but that does not mean you will experience the same side effect. Whether or not you experience a 

side effect depends on many factors, including your age, your overall health, and your specific treatment 

plan. Side effects also vary in severity and differ according to the type of treatment. Make sure to ask your 

oncologist specific questions about side effects when discussing your treatment options. 

Questions to ask your doctor when discussing treatment options 

 What are the possible side effects of each of my treatment options? 

 How common are these side effects? 

 When are these side effects most likely to occur? 

 How do the benefits of the recommended cancer treatment compare with the risks? 

 How long will the side effects probably last? 

 Is there a way to decrease the possibility that these side effects will occur? 

 Are there medications available to relieve or prevent these side effects? 

 How will I be monitored for long term side effects such as heart problems? 

 When should I contact a member of my health care team about a side effect? 

 Who should I call? 

It is not possible to predict how each individual will be affected by advanced prostate cancer treatment, but 

talking to your health care team can better prepare you for what may happen. Knowing what to expect and 

how to help prevent or manage side effects can help you feel in control of your body, improve your quality of 

life, and ensure that you have the best chance for treatment to be effective. 
For more in-depth information on side effects please visit our Treatment Side Effects section. 

http://www.patientresource.com/Advanced_Prostate_Living_With.aspx 

 

31 Foods That Fight Prostate Cancer 
Michelle Schoffro Cook August 28, 2015 

Prostate cancer is the second most common cancer in men (next to skin cancer), so it’s no surprise that an 

increasing number of men are worried about this serious condition. But a new study published in the medical 

journal Cancer Epidemiology brings some good news for sufferers of the disease and those trying to prevent it. 

Researchers assessed men suffering from prostate cancer in South Carolina who had already undergone 

surgery or radiation to treat the disease but still had a recurrence of prostate cancer. Because approximately 25 

to 40 percent of men who receive these treatments still experience a recurrence in prostate cancer, the 

researchers attempted to determine whether specific nutrients might help. 

The scientists assessed levels of prostate-specific antigen (PSA)—a common blood test that is used to screen 

for prostate cancer. High PSA levels are often an indicator for the disease. This test is used to assess for 

prostate cancer in men with no symptoms or in those with symptoms of the disease, which can include: slow 

http://www.patientresource.com/Treatment_Side_Effects.aspx
http://www.patientresource.com/Advanced_Prostate_Living_With.aspx
http://www.care2.com/greenliving/author/mcook
http://www.cancer.org/cancer/prostatecancer/
http://www.ncbi.nlm.nih.gov/pubmed/26165176
http://www.ncbi.nlm.nih.gov/pubmed/26165176
http://www.ncbi.nlm.nih.gov/pubmed/26165176
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-diagnosis
http://www.cancer.org/cancer/prostatecancer/moreinformation/prostatecancerearlydetection/prostate-cancer-early-detection-symptoms-of-prostate-cancer
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or weak urination, needing to urinate frequently (especially at night), blood in the urine, erectile dysfunction, 

pain in the hips or back, weakness or numbness of the legs or feet, or loss of bladder control. Healthy men 

typically have PSA counts that are lower than 4 nanograms/liter of blood. A higher number is frequently 

associated with an increased cancer risk. 

Researchers found a link between higher blood levels of certain nutrients and decreased PSA levels in the 

men, indicating that diets higher in these nutrients may reduce the risk of prostate cancer and even help 

reverse cancer in men suffering from the disease, like those men who participated in the study. Both 

carotenoids and tocopherols were higher in men with lower PSA levels. 

Carotenoids are a group of yellow-orange-red pigments known as phytonutrients (plant nutrients) found in 

foods like carrots, sweet potatoes, apricots, mangoes, pumpkin, tomatoes, papaya, peaches, squash and other 

similarly-colored foods. They include: beta carotene, lutein and lycopene. There are about 60 different types of 

carotenoids, but the study specifically assessed beta carotene, lycopene, cryptoxanthin and zeaxanthin. 

Researchers found that the higher levels of these nutrients resulted in a reduction in PSA in the men assessed. 

Beta carotene is found in apricots, broccoli, carrots, collards, leafy greens, kale, mangoes, papayas, peaches, 

sweet potatoes, pumpkin, spinach, squash and tomatoes. 

Lycopene is primarily found in guavas, pink grapefruit, papayas, rosehips, strawberries, tomatoes and 

watermelon. 

Cryptoxanthin is found in oranges, papayas, peaches and tangerines. 

Zeaxanthin is found in apricots, broccoli, carrots, collards, leafy greens, kale, mangoes, papayas, peaches, 

sweet potatoes, pumpkin, spinach, squash and tomatoes. 

Tocopherols is another name for vitamin E. The study specifically assessed levels of alpha-tocopherol and 

found higher levels of the nutrient were linked to a lower PSA count. Excellent sources of alpha-tocopherol 

include: almonds, hazelnuts, pine nuts, Brazil nuts, sunflower seeds, mung bean sprouts, leafy greens, 

broccoli, asparagus, tomatoes, carrots, pumpkin, olive and sunflower oils. 
For more information about anti-cancer foods and nutrients consult my ebook CANCER-PROOF: All-Natural Solutions for Cancer 

prevention and Healing.  

http://www.care2.com/greenliving/31-foods-that-fight-prostate-cancer.html#ixzz3m5wPGWvT 
 

SOCIAL MEDIA – VIDEOS 
NHL alumni quizzed about their numbers 
https://www.youtube.com/watch?v=J_cIe2_Nhx4 

 

Pomegranate Juice for Prostate Cancer Prevention? Study Says... 
Gerald Chodak, MD  August 28, 2015 

http://www.medscape.com/viewarticle/849988 

 

http://www.worldshealthiestdiet.com/cancer-proof
http://www.worldshealthiestdiet.com/cancer-proof
http://www.care2.com/greenliving/31-foods-that-fight-prostate-cancer.html#ixzz3m5wPGWvT
https://www.youtube.com/watch?v=J_cIe2_Nhx4
http://www.medscape.com/viewarticle/849988
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NOTABLE 
Prostate Cancer Death Risk Linked to Higher Levels of Stress 

Are you stressed? If you are and you have been treated for clinically localized prostate cancer you are at a 66% 

increased risk of dying from your prostate cancer! 

Research has shown that high stress levels are associated with an increased rate of prostate cancer (PCa) 

specific mortality among men treated for clinically localized prostate cancer. 

According to Michael Jan, MD, and his collaborators at the Karolinska Institute in Stockholm, Sweden those of 

us who are experiencing high levels of stress need to be cautious. Their findings boil down to the fact that our 

stress could allow our prostate cancer to kill us. He surveyed 4,105 men treated for clinically localized 

prostate cancer and found that those with the highest levels of perceived stress had a 66% increased risk of 

PCa-specific mortality compared with men who had low stress levels! 

These findings were published online ahead of print in the Scandinavian Journal of Urology. They also found 

that the men who were under the highest levels of stress also had a high frequency of grieving and sleep loss, 

as well as fewer people with whom to share their emotional problems, according to the investigators. 

This study contributes to the growing understanding of the negative effect that stress can play, especially for 

men with localized prostate cancer. It emphasizes the need for additional interventions as well as additional 

research from the field of psychosocial quality of life research in men with prostate cancer. These findings 

clearly prove the usefulness of using target interventions to improve quality of life in men 

with prostate cancer. 
http://www.renalandurologynews.com/prostate-cancer/prostate-cancer-death-risk-linked-to-stress/article/437212/ 

 

 

QUOTABLE 
 

“Whether you are healthy or ill, your thoughts can drive you. If you are feeling ill, it may be your mind that 

has made you so.” Laura Moncur (1969 - ) 

 

“Be careful about reading health books. You may die of a misprint.” Mark Twain (1835 - 1910) 

 

 “If you trust Google more than your doctor then maybe it's time to switch doctors.” Jadelr and Cristina Cordova 

 

 

 

 

 

 

http://www.renalandurologynews.com/prostate-cancer/prostate-cancer-death-risk-linked-to-stress/article/437212/
http://www.quotationspage.com/quotes/Laura_Moncur/
http://www.quotationspage.com/quotes/Mark_Twain/
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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  

 

 

 

 

 

 

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 
 

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

