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Kegel Exercises for Men– Both Pre- and Post-Surgery 
You may think that only women do Kegel exercises once they have had children.  However, men can 

benefit from Kegel exercises too, both before and after radical prostatectomy (surgical removal of the 

prostate), to reduce common side effects such as urinary incontinence or loss of bladder control.  

Kegel exercises work by strengthening the pelvic floor muscles surrounding the urethra. These are 

the muscles that help you control urination.  

If you can, start Kegel exercises before your surgery. You can start doing them again after the 

catheter has been removed. Any incontinence should improve after 4-6 weeks of regular Kegel 

exercises.   

How to do Kegel Exercises 

1. Find the right pelvic floor muscles. To figure out which muscles to contract, stop urination 

midstream. The muscles that helped you stop urination midstream are the pelvic floor muscles 

that you will need to strengthen by doing Kegel exercises.  

2. Tightly contract these muscles for 7-10 seconds without tightening your buttocks, 

abdomen or thigh muscles.  If you contract your pelvic floor muscles while looking in the 

mirror, the base of your penis will move closer to your abdomen and your testicles will lift. 

This should feel like a lifting motion. Then relax for 7-10 seconds. This is one repetition.  

3. Try to do about 45-60 Kegel repetitions daily. This might sound like a lot, but you can 

break these up throughout the day, working up to sets of 30- 45 repetitions in a row.   You 

can do Kegel exercises standing, sitting or lying down and while you’re enjoying other 

activities, such as watching TV or reading a book. 

If you have trouble with the exercises, ask your healthcare team for advice. They may have 

tips and tricks to help you isolate and strengthen the correct muscles. 
  For more information and support: 

Contact Prostate Cancer Information Service to talk to an information specialist.Find a support group near you.  
Watch our Expert Angle webinars, including: Expert Angle webinar on Prostatectomy and Bladder Control. 
http://prostatecancer.ca/Prostate-Cancer/Treatment/Kegel-Exercises#.VdS_mLJVhHw 
 

University of Calgary scientists say stop PSA screening 
Posted by: News Mar 2, 2016   

Scientists at the University of Calgary are disputing the value of PSA screening and say testing 

increases the number of cases diagnosed but only minimally reduces mortality rates if at all. 
The PSA test was introduced as a non-invasive prostate cancer screening tool in Canada in the early 1990s. A 

blood test, it measures the amount of prostate specific antigen in a man’s blood — high levels of PSA may 

indicate the presence of cancer. By 2008, countries that adopted this screening tool saw prostate cancer rates 

http://prostatecancer.ca/Support/Services/Talk-with-an-Information-Specialist
http://prostatecancer.ca/Support/Services/Support-Groups
http://prostatecancer.ca/Support/Expert-Angle
http://prostatecancer.ca/Support/Expert-Angle/Past-Presentations/2014/Prostatectomy-and-Bladder-Control
http://prostatecancer.ca/Prostate-Cancer/Treatment/Kegel-Exercises#.VdS_mLJVhHw
http://canadajournal.net/author/news/
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rise, including Canada, which has among the highest rates in the world. Typically a very slow growing 

cancer, the risk of developing prostate cancer rises with age, especially for men over 75. 

“Screening causes substantial increases in the number of men diagnosed with prostate cancer, especially 

before 70 years of age,” says Dr. James Dickinson, lead author of the paper. “However, most would never 

have known about it otherwise, and died of other causes at a normal age.” 

Test doesn’t produce any benefits but can cause harm 

Dickinson adds that treatments for prostate cancer such as surgery, chemotherapy and radiation cause harm, 

as they take both a physical and mental toll on the body. “Treatment is worthwhile for the five in 1,000 men 

with cancers that would invade and kill, but not for the men with slow-growing cancers that do not: possibly 

over 120 per 1,000,” he says. 

The study shows that mortality rates caused by prostate cancer began to decline two years prior to the 

widespread use of PSA tests after 1996, and have continued to drop by approximately 3.25 per cent annually. 

“This pattern of decline in mortality rates began to occur earlier and is greater than could possibly be 

expected even from the most optimistic evaluation of screening,” says Dickinson, professor in the 

departments of family medicine and community health sciences at the university’s Cumming School of 

Medicine and member of the O’Brien Institute for Public Health. 

The team then began to look at other possibilities for the decline. They noted similar patterns of diagnoses and 

mortality rates in countries that started using the screening tool early. Conversely, in countries in Europe that 

delayed adopting the PSA test, an expected delay in increase of diagnoses was observed while the change in 

mortality rates was similar to that of countries using PSA tests. 

“This suggests that the mortality drop is likely due to changes in patterns of treatment such as surgery, 

chemotherapy and radiation that occurred at that time in all these countries,” says Dickinson. “There are also 

other possibilities such as changes in how deaths were reported.” 

Dickinson says the study suggests that most men who are not screened using the PSA test will likely never 

know they have cancer and will not be bothered by it. Those who develop advancing cancer should be 

diagnosed and treated when they feel symptoms. 

The Canadian Task Force on Preventive Health Care suggests that men who are uncertain should discuss very 

carefully with their family doctor before choosing PSA screening. 
Agencies/Canadajournal  
http://canadajournal.net/health/university-calgary-scientists-say-stop-psa-screening-43815-2016/ 

 

Abiraterone Acetate Plus Prednisone Demonstrates OS Benefit in Prostate Cancer 
Silas Inman Published Online:2:58 PM, Fri March 18, 2016 

"Post-hoc analyses, such as this, are very important in helping us to identify the patients who could benefit 

most from therapies, such as novel hormone agents, and at what stage of a patient’s disease they could be 

most effective."- Kurt Miller, MD, PhD 

http://canadajournal.net/health/university-calgary-scientists-say-stop-psa-screening-43815-2016/
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An abiraterone acetate (Zytiga) plus prednisone combination showcased an 11.8-month improvement in 

overall survival (OS) when compared with prednisone and placebo in less advanced, chemotherapy-naïve 

metastatic castration-resistant prostate cancer (mCRPC), according to a post-hoc analysis of the phase III 

COU-AA-302 trial. 

The data, presented at the 2016 European Association of Urology Congress, showed a median OS with 

abiraterone was 53.6 months compared with 41.8 months with placebo for men with a PSA below 80 ng/ml, 

Gleason score below 8, and a brief pain inventory (BPI) score of 0 to 1. This improvement in OS was 

equivalent to a 39% reduction in the risk of death (HR, 0.61; 95% CI, 0.43-0.87; P = .0055). Across the full study, 

abiraterone demonstrated a 4.4-month improvement in OS versus placebo (HR, 0.81; 95% CI, 0.70-0.93; P = 

.0033). 

“Post-hoc analyses, such as this, are very important in helping us to identify the patients who could benefit 

most from therapies, such as novel hormone agents, and at what stage of a patient’s disease they could be 

most effective,” lead investigator Kurt Miller, MD, PhD, Department of Urology, Chariteì Berlin, Berlin, 

Germany, said in a statement. 

The FDA approved abiraterone as a treatment for chemotherapy-naive men with mCRPC in December 2012. 

The approval was based on improvement in median radiographic progression-free survival (rPFS), time-to-

opiate use, and time-to-cytotoxic chemotherapy. In March 2015, the label was updated to add mature OS data. 

In the COU-AA-302 trial, 1088 patients were randomized in a 1:1 ratio to abiraterone plus prednisone (n = 546) 

or prednisone and placebo (n = 542). Abiraterone was administered at 1000 milligram once daily and 

prednisone was administered at 5 mg twice daily. 

The post-hoc analysis looked specifically at men with less advanced mCRPC or those with more aggressive 

disease, specifically patients with a BPI of ≥2 and/or PSA of ≥80 ng/ml and/or a Gleason score of ≥8. In 

addition to OS, the post-hoc analysis explored time to chemotherapy, time to opiate use, and median time on 

treatment. 

For those with less aggressive cancer, the median time to chemotherapy was 37.0 months with abiraterone 

compared with 24.3 months with placebo (HR, 0.64; 95% CI, 0.46-0.89; P = .0073). Additionally, time to opiate 

use was delayed by 31% for men in the abiraterone arm (median not reached vs 41.0 months; HR, 0.69; 95% 

CI, 0.48-0.99; P = .0409). Median time on treatment was 20.4 versus 11.2 months with abiraterone and placebo, 

respectively (HR, 0.41; 95% CI, 0.31-0.54; P <.0001). 

In men with more aggressive disease, the median OS was improved by 2.8 months with abiraterone (HR, 0.84; 

95% CI, 0.72-0.99; P = .0321). For abiraterone and placebo, respectively, the median time to chemotherapy was 

23.3 versus 14.5 months (HR, 0.71; 95% CI, 0.60-0.85; P = .0001) and median time to opiate use was 30.5 versus 

19.3 months (HR, 0.70; 95% CI, 0.59-0.84; P = 0.0001). Median time on treatment was 12.3 months with 

abiraterone versus 7.2 months with placebo (HR, 0.54; 95% CI, 0.46-0.62; P <.0001). 

“As men with prostate cancer are living longer, quality of life is an increasingly important factor for them and 

their families,” said Miller. “It is therefore encouraging to see that when used earlier, patients can stay on 
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Zytiga for longer and delay the need for additional, more invasive treatments.” 

Across the full study at the final 49.2-month analysis, the median OS was 34.7 months with abiraterone versus 

30.3 months with placebo (HR, 0.81; 95% CI, 0.70-0.93; P = .0033). Median rPFS was 16.5 versus 8.3 months, for 

abiraterone and placebo, respectively (HR, 0.53; 95% CI, 0.45-0.62; P < .0001). 

At the time of the final analysis, 92% of patients in the abiraterone acetate arm and 100% in the placebo arm 

discontinued therapy. Disease progression was the primary cause of discontinuation in both arms. The most 

common grade 3/4 adverse events associated with abiraterone versus placebo were cardiac disorders (8% vs 

4%), increased alanine aminotransferase (6% vs <1%], and hypertension (5% vs 3%). 

“We hope that this additional analysis will help healthcare professionals to define the most effective treatment 

pathway for individual patients,” Jane Griffiths, Company Group Chairman, Janssen Europe, the Middle East 

and Africa (EMEA), said in a statement. “We remain committed to continuing our research in this area with 

the aim of helping to improve outcomes for men affected by this disease now and in the future.” 

The FDA initially approved abiraterone in 2011 as a treatment for men with mCRPC following prior 

docetaxel, based on a 4.6-month extension in OS seen with the androgen synthesis inhibitor. In this trial, 

which was labeled COU-AA-301, the median OS was 15.8 months with abiraterone compared with 11.2 

months with placebo (HR, 0.740; 95% CI, 0.638-0.859).  
References  Miller K, et al. The phase 3 COU-AA-302 study of abiraterone acetate (AA) in men with chemotherapy (CT)-naïve metastatic castration-

resistant prostate cancer (mCRPC): Stratified analysis based on pain, prostate-specific antigen (PSA) and Gleason score (GS). Presented at: 

European Association of Urology 2016 Congress; March 11-15, 2016; Munich, Germany. Poster 61. 

http://www.targetedonc.com/news/abiraterone-acetate-plus-prednisone-demonstrates-os-benefit-in-prostate-cancer#sthash.7gy64ZUj.dpuf 

 

New research shows that patients with type 2 diabetes have a lower risk of having 

prostate cancer. 
It has long been understood that diabetes is a major risk factor for attaining certain cancers since they share so 

many characteristics. For example, age is a major proponent in developing many cancers and diabetes because 

as you get older, risk of both type 2 diabetes and cancer goes up. Another example is the link between 

smoking, alcohol abuse, being overweight and a general lack of inactivity. However, contrary to this popular 

belief, recent studies have gone to counteract this notion by suggesting that in fact type 2 diabetes may reduce 

the risk of prostate cancer (PCa). 

According to a nearly four-year retrospective, population-based cohort study reported in Cancer Epidemiology, 

researchers followed men from ages 65 to 74 who were diagnosed with type 2 diabetes of and found that they 

had an overall 27 percent decrease in risk of prostate cancer than patients who were non-diabetic. There were 

a total of 32,247 type 2 diabetic patients and 1,018,518 people without diabetes. The research was obtained 

from health-related databases that encompassed the entire population living in the Friuli Venezia Giulia 

region in northern Italy. Follow-up with the patients was 3.65 years and there were a total of 2,069 

documented cancer cancers, which had nearly 32,247 type two diabetes patients during the study period. For 

the patients with type 2 diabetes, the overall “risk of cancer at any site was 28 percent higher and the risks of 

http://www.targetedonc.com/news/abiraterone-acetate-plus-prednisone-demonstrates-os-benefit-in-prostate-cancer#sthash.7gy64ZUj.dpuf
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bladder and kidney cancer were 36 percent and 47 percent higher compared with individuals who did not 

have type 2 diabetes. The risk of pancreatic cancer was 2.6 times higher.” 

The reason that they found behind this possible inverse relationship was the reduction in androgen level 

among diabetic patients. The details behind the exact mechanism are still unclear and leave a lot of room for 

research. One plausible explanation is the metabolic and hormonal changes associated with diabetes, which 

could in turn explain the temporal relationship observed between the two conditions. Decreased levels of 

hormones and other cancer-related growth factors among diabetics, the overall impact of diabetes on 

detection-related factors such as prostate size, circulating prostate specific antigen (PSA) and health-care 

seeking behaviors are all contributing factors for the reduction of prostate cancer risk for many patients. 

Patients with diabetes typically tend to be examined by a healthcare professional from time to time–whether 

it’s for medication management or a generalized checkup to see how far the disease has progressed; these 

patients in particular are more inclined to get more frequent check-ups than patients who are non-diabetic. 

Therefore, the detection of prostate cancer is generally higher due to more routine visits to the doctor. 

It is important to note that the study itself did look over a large population and used a database that covered 

an entire region, in turn making the study quite strong. 

Limitations of the study include an overall lack of information on possible confounding variables, such as 

obesity and smoking habits, for many of the individuals included in the study. However, overall the results 

are definitely indicative of the fact that there is some plausible link between the two conditions and further 

research should be geared to finding out exactly why one condition affects the other and how that could 

potentially be used in the future to help patients with both ailments. 

Practice Pearls: 

 Patients with type 2 diabetes are at a significantly reduced risk of having prostate cancer compared 

to non-diabetic patients. 

 Having type 2 diabetes does not reduce the risk of attaining any other form of cancer. 

 Further research needs to be done to determine the exact mechanism behind the phenomenon. 
Researched and prepared by Javeria Fayyaz, Doctor of Pharmacy Candidate LECOM College of  Pharmacy, reviewed by Dave Joffe, BSPharm, CDE 

 Bansal D, Bhansali A, Kapil G, Undela K, Tiwari P. Type 2 diabetes and risk of prostate cancer: a meta-analysis of observational studies. Prostate cancer and 

prostatic diseases. 16(2):151-8, S1. 2013.Charnow, Jody A. “Prostate Cancer Risk Lower in Type 2 Diabetics.” Renal and Urology News. N.p., 15 Feb. 2016. Web. 20 

Feb. 2016.Pierce BL. Why are diabetics at reduced risk for prostate cancer? A review of the epidemiologic evidence. Urologic oncology. 30(5):735-43. 2012.  

http://www.diabetesincontrol.com/diabetes-may-reduce-the-risk-of-prostate-cancer/ 

 

Low Vitamin D Predicts Aggressive Prostate Cancer 
Last updated March 19, 2016 

A new study provides a major link between low levels of vitamin D and aggressive prostate cancer. 

Northwestern Medicine research showed deficient vitamin D blood levels in men can predict aggressive 

prostate cancer identified at the time of surgery. 

The finding is important because it can offer guidance to men and their doctors who may be considering 

active surveillance, in which they monitor the cancer rather than remove the prostate. 

http://www.diabetesincontrol.com/diabetes-may-reduce-the-risk-of-prostate-cancer/
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"Vitamin D deficiency may predict aggressive prostate cancer as a biomarker," said lead investigator Dr. 

Adam Murphy, an assistant professor of urology at Northwestern University Feinberg School of Medicine 

and a Northwestern Medicine urologist. "Men with dark skin, low vitamin D intake or low sun exposure 

should be tested for vitamin D deficiency when they are diagnosed with an elevated PSA or prostate cancer. 

Then a deficiency should be corrected with supplements." 

Previous studies showing an association between vitamin D levels and aggressive prostate cancer were based 

on blood drawn well before treatment. The new Northwestern study provides a more direct correlation 

because it measured D levels within a couple of months before the tumor was visually identified as aggressive 

during surgery to remove the prostate (radical prostatectomy). 

The relationship between vitamin D and prostate cancer may explain some disparities seen in prostate cancer, 

especially among African American men. Prior research by Murphy and colleagues showed African American 

men who live in low sunlight locations are up to 1½ times more likely to have vitamin D deficiency than 

Caucasian men. 

But because vitamin D is a biomarker for bone health and aggressiveness of other diseases, all men should 

check their levels, Murphy said. 

"All men should be replenishing their vitamin D to normal levels," Murphy said. "It's smart preventive health 

care." 

Aggressive prostate cancer is defined by whether the cancer has migrated outside of the prostate and by a 

high Gleason score. A low Gleason score means the cancer tissue is similar to normal prostate tissue and less 

likely to spread; a high one means the cancer tissue is very different from normal and more likely to spread. 

The study was published in the Journal of Clinical Oncology Feb. 22. Murphy collaborated on the study with 

Rick Kittles, associate director of cancer disparities at the University of Arizona Cancer Center. 

The study was part of a larger ongoing study of 1,760 men in the Chicago area examining vitamin D and 

prostate cancer. The current study included 190 men, average age of 64, who underwent a radical 

prostatectomy to remove their prostate from 2009 to 2014. 

Of that group, 87 men had aggressive prostate cancer. Those with aggressive cancer had a median level of 22.7 

nanograms per milliliter of vitamin D, significantly below the normal level of more than 30 nanograms/ 

milliliter. The average D level in Chicago during the winter is about 25 nanograms/milliliter, Murphy noted. 

Most people in Chicago should be on D supplements, particularly during winter months, Murphy said. 

"It's very hard to have normal levels when you work in an office every day and because of our long winter," 

he said. The Institute of Medicine recommends 600 international units of D per day, but Murphy recommends 

Chicago residents get 1,000 to 2,000 international units per day. 
The above post is reprinted from materials provided by Northwestern University. The original item was written by Marla Paul. Note: Materials may be 

edited for content and length.Disclaimer: DoveMed is not responsible for the adapted accuracy of news releases posted to DoveMed by contributing 

universities and institutions.Primary Resource: 

Tiram, G., Segal, E., Krivitsky, A., Shreberk-Hassidim, R., Ofek, P., Ferber, S., ... & Kerem, B. (2016). Identification of Dormancy-Associated MicroRNAs 

for the Design of Osteosarcoma-Targeted Dendritic Polyglycerol Nanopolyplexes. ACS nano. 

http://www.dovemed.com/current-medical-news/low-vitamin-d-predicts-aggressive-prostate-cancer/ 

http://www.northwestern.edu/newscenter/stories/2016/03/vitamin-d-prostate-cancer.html
http://www.northwestern.edu/
http://www.dovemed.com/current-medical-news/low-vitamin-d-predicts-aggressive-prostate-cancer/
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What are the best superfoods for your family? 13 items you should be putting in 

your trolley   
12:02, 18 Mar 2016  

Superfoods from blueberries to broccoli are a great way to boost all of your household's healthy eating 

habits  

Supermarkets are brimming with healthy superfoods which can make you look younger, feel fitter and have 

bags more energy. 

We all aim to get our 5-A-DAY of fruit and vegetables but our hectic lifestyles can sometimes make it tough. 

But superfoods are a fantastic way to make sure you and your family are getting all the goodness they need. 

From cool school dinners for the kids to tasty tea for everybody, it's simple to make these tasty foods a part of 

your regular balanced diet. 

Below we've highlighted 13 superfoods which you should add to your shopping list this week to mark the 

launch of our exciting new Grow Your Champions campaign, in association with Team GB sponsor Aldi. 

Over the next six months, we will help fuel budding sports stars with a string of features to educate and 

inspire the nation's mums and dads.... 

Tomatoes 

 
Tomatoes are a brilliant superfood and just 10 servings a week can reduce the risk of prostate cancer in men 

by 35 per cent. 

They're full of quercetin and the antioxidant lycopene, which preserves mental and physical functions in 

elderly people. Pop them in a salad or enjoy the cherry variety alongside a sandwich. 

Blueberries  

 
These North American fruits are a great source of vitamin K, vitamin C, fibre, manganese and other 

antioxidants. Blueberries are brilliant added to cereal, yogurt or as a simple lunchbox snack. 
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Wholegrains  

 
Wholegrains such as whole-wheat flour, brown rice, wholegrain bread and oats could improve your 

digestion, reduce cholesterol levels and make you feel fuller - meaning you're less likely to snack on 

unhealthy foods. 

Start your day with a wholegrain cereal for breakfast. 

Eggs 

  
Eggs are one of the most nutrient-dense foods in the supermarket. A recent publication in the Nutrition and 

Food Science journal confirmed confirmed that among protein foods, eggs boast the richest mix of essential 

amino acids. 

These are especially vital for children, adolescents and young adults because a balance of amino acids 

required for proper growth and repair. The healthiest way to eat eggs is poached. They make the perfect 

accompaniment for avocados, our next item on the list. 

Avocado 

 
Believe it or not, avocado contain more potassium than bananas. They're also rich in glutathione, which 

protects the body from toxins, helps neutralise bad fat and is the most powerful antioxidant. 

Avocados can be used as starters, mains or even desserts. Try combining them with yogurt, almond milk and 

cocoa powder. Yum. 
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Yogurt 

  
Yogurts are wonderful for your health because the probiotics that help make yogurt balance bacteria in the 

digestive tract. 

They also boost your immune system to fend off illness and lower your blood pressure. Ideal for breakfast or 

as a healthy dessert treat. 

Broccoli 

 
A king of the superfood category, broccoli contains more calcium than any other vegetable in the grocery 

aisle. It's rich in iron and folic acid and contains quercetin, which protects against heart disease and heart 

attacks. 

Reports suggest eating more non-starchy vegetables, such as broccoli, is associated with a reduced risk of 

cancer too. Make it one of the vegetable accompaniments in your main meal, or try blitzed in a juicer. 

Dark Chocolate  

  
Great news for chocoholics - they're on the superfoods list! 

But before you go loading up on dozens of slabs, it has to be dark - and eaten in proportion. Dark chocolate is 

good for us because it's full of antioxidants which fight ageing and cell damage. 

The dark variety also contains vitamin B6 and tryptophan, which help combat depression. A couple of 

squares work well as an afternoon treat. 
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Sweet potato 

 
Tasty sweet potatoes count towards your 5-A-DAY because they are usually eaten in addition to the starchy 

food part of the meal. 

They are high in vitamin B6, are a good source of vitamin C and contain Vitamin D, iron and magnesium. 

They're also full of fibre, so leave the skins on where possible, to keep in more of the goodness and vitamins. 

Give them a go as a tasty alternative to chips. 
 

Oily fish  

  
You've probably heard of Omega 3 oils, which are found in salmon, tuna, sardines and herrings. Consuming 

these every week can help lower blood pressure, as well as protect your arteries. 

Serve chopped through a salad or on wholemeal toast. 

Nuts 

  
All nuts are bursting with protein, fibre, essential fats and many vitamins and minerals, including 

magnesium. 

Add these to a packed lunch to snack on throughout the day. Can also be blended and mixed into children's 

sandwiches to give them a healthy boost. 

Nuts are a wonderful snack to nibble on throughout the day to keep hunger at bay. 
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Pomegranate 

 
Just one 150ml glass of pomegranate juice is enough to tick off one of your 5-A-DAY - but be sure to avoid any 

with added sugar. 

The Middle Eastern fruit is a great source of antioxidants, vitamins and fibre, and is said to be effective 

against high blood pressure, heart disease and some cancers. 

Sprinkle these on a salad for added flavour and texture in every mouthful. 

Kale 

 
Kale looks like lettuce but comes from the cabbage family and is packed full of vitamin A and C, calcium and 

antioxidants. Mix into your salad, steam as a side or even turn it into chips. 

Kale works well as steamed and served as an accompaniment to grilled chicken, or as part of a nutritious 

salad. 
http://www.gazettelive.co.uk/special-features/what-best-superfoods-your-family-11060556 
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Dr. Crawford on Abiraterone Versus Enzalutamide in Prostate Cancer 

https://www.youtube.com/watch?v=ZFilAH51GhA 

http://www.gazettelive.co.uk/special-features/what-best-superfoods-your-family-11060556
https://www.youtube.com/watch?v=ZFilAH51GhA
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NOTABLE 
Treatment of prostate cancer with sound waves could offer fewer side effects 
Press Association 2014 / Saturday 19 March 2016 / National 

Doctors believe a "revolutionary" sound wave technique being used to treat prostate cancer could be as 

effective as surgery or radiotherapy - and cause fewer side effects. 

Tim Dudderidge, a consultant urological surgeon at Southampton General Hospital, is among a small group 

of clinicians in the UK performing High Intensity Focused Ultrasound (HIFU) on NHS patients. 

The procedure, which sees patients leave hospital the same day, allows surgeons to focus high frequency 

sound waves directly on to tumours in the prostate gland at 80 to 100C without affecting surrounding healthy 

tissue. 

Although conventional treatments such as surgery to remove the whole prostate - known as radical 

prostatectomy - or radiotherapy can effectively treat tumours, patients often suffer side effects such as 

incontinence or impotence. 

In a study led by University College Hospital (UCH) in London, researchers followed 625 men - which 

included 50 patients from Southampton - between 2004 and 2015 with tumours in one part of the prostate 

which had not spread beyond the gland. 

The results, presented by UCH consultant urological surgeon Mr Hashim Ahmed at a meeting of the 

European Association of Urology in Munich, found 93% of patients who underwent HIFU alone remained 

cancer-free without any need for surgery or radiotherapy five years after treatment. 

In addition, only 1 to 2% of men who underwent HIFU experienced long-term urinary incontinence - 

compared to between 10 and 20% of men who have had surgery or radiotherapy - and just 15% suffered 

erectile dysfunction, compared with between 30 and 60% of surgical patients. 

Prostate cancer mainly affects men over 50 and is the most common type of cancer in men, with around 37,000 

new cases diagnosed in the UK every year. 

Mr Dudderidge, who co-authored the study, said: "The results of this study are impressive and have the 

potential to transform prostate cancer treatment for many men in the future. 

"It is extremely exciting technology and these results show that in men diagnosed early by prostate-specific 

antigen (PSA) blood testing, this targeted therapy could be as effective as surgery to remove the whole 

prostate gland or radiotherapy and cause far fewer side effects." 
http://www.herefordtimes.com/news/national/14371177.Treatment_of_prostate_cancer_with_sound_waves_could_offer_fewer_side_effects/ 

http://www.herefordtimes.com/author/profile/4564.Press_Association_2014/
http://www.herefordtimes.com/news/national/
http://www.herefordtimes.com/news/national/14371177.Treatment_of_prostate_cancer_with_sound_waves_could_offer_fewer_side_effects/
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QUOTABLE 
 

“A strong positive mental attitude will create more miracles than any wonder drug.” Patricia Neal 

 

“Life is tough, and if you have the ability to laugh at it you have the ability to enjoy it.” Salma Hayek 
 

“No act of kindness, no matter how small, is ever wasted.” - Aesop 

 

 

  
 
 
 
 
 
 
 
 
 
  
 

 

 

 

 

 

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/2220.html
http://www.quotationspage.com/quotes/Patricia_Neal/
http://www.quotationspage.com/quote/38086.html
http://www.quotationspage.com/quotes/Salma_Hayek/
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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