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September is Prostate Cancer Awareness Month 
1 in 8 Canadian men will be diagnosed with prostate cancer in their lifetime, making it the most common 

cancer in men. The need for greater public education is why we have designated September Prostate Cancer 

Awareness Month, a month dedicated toward engaging and connecting the public, media, academia, and 

government around a disease that affects us all on some level. More…. 
http://www.prostatecancer.ca/Get-Involved/Events/Prostate-Cancer-Awareness-Month 

 

Robot-Assisted Prostate Surgery Safe, Effective Long Term 
July 15, 2016 Jody A. Charnow, Editor  

 
Largest Asian series to date shows a 5-year biochemical recurrence-free survival rate of 76.4%.  

Robot-assisted radical prostatectomy (RARP) is an oncologically safe procedure that provides effective 5-year 

prostate cancer (PCa) control, even among patients with high-risk disease, according to the findings of Asia's 

largest RARP series. 

Ali Abdel Raheem, MD, of Yonsei University College of Medicine in Seoul, Korea, and colleagues 

retrospectively analyzed 800 Asian men (mean age 64.3 years) who underwent RARP from July 2005 to May 

2010. Of these, 197 (24.65%) were classified as low-risk patients, 218 (27.3%) as intermediate-risk, and 385 

(48.1%) as high-risk according to D'Amico risk stratification criteria. The primary endpoint was biochemical 

recurrence (BCR). 

The study had a median follow-up of 64 months. The cohort had an overall 36.6% incidence of positive 

surgical margins (PSM). A total of 183 (22.9%) patients experienced BCR at a median time of 19 months, 38 

(4.8%) had distant metastasis, and 24 (3%) died from PCa. 

The actuarial BCR-free, metastasis-free, and cancer-specific survival rates at 5 years were 76.4%, 94.6%, and 

96.7%, respectively, Dr Abdel Raheem's group reported online in the International Journal of Urology. The 5-

year BCR-free survival rate for men with high-risk disease was 54%. 

Results showed that positive lymph nodes (LN) were associated with lower 5-year BCR-free, metastasis-free, 

and cancer-specific survival: 9.1%, 61.9%, and 75.7%, respectively. On multivariable analysis, positive LN 

status was the strongest predictor of BCR and metastasis-free and cancer-specific survival. Compared with 

patients who had negative LN, those with positive LN had a significant 5.4 times, 6.7 times, and 7.6 times 

increased risk of BCR, metastasis, and death from PCa. 

In addition, PSM was associated with a significant 1.67 times and 3.1 times increased risk of BCR, 

respectively, compared with negative margins. 

http://www.prostatecancer.ca/Get-Involved/Events/Prostate-Cancer-Awareness-Month
http://www.renalandurologynews.com/jody-a-charnow-editor/author/50/
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Men with high-risk disease had a 2.35 times increased risk of BCR compared with those who had low-risk 

disease. The risk of metastasis and PCa death did not differ significantly among the risk groups. 

Men with a pathologic Gleason score of 8–10 had a 6.58 times increased risk of BCR compared with those who 

had a score of 6.  

The investigators noted that Asian populations tend to show poor PCa pathologic features, but, despite this, 

“the present results show that RARP has satisfactory outcomes and confers effective 5-year cancer control 

among a large cohort of Asian men.” 

Dr Abdel Raheem and colleagues noted that the 5-year actuarial BCR-free survival rate of 76.4% found in their 

study is inferior to rates found in previous similar studies of patients in Western populations, but is in 

agreement in a previous Korean study showing a 5-year BCR-free rate of 73% among patients undergoing 

open radical prostatectomy. 

The researchers noted that their study had the highest proportion (75.4%) of patients with intermediate- and 

high-risk PCa among all long-term studies, and 21.5% of patients had pathologic Gleason score 8 or higher 

disease, compared with 5% to 10.5% in Western studies. 
http://www.renalandurologynews.com/robot-assisted-prostate-surgery-safe-effective-long-term/printarticle/509449/ 

 

Super-Cool Nanoparticle Opens Door to Improved Tumor Therapy 
Jul 15, 2016  

Biomedical researchers in Canada say they have discovered a "smart" organic, biodegradable nanoparticle 

that uses heat and light in a controlled manner potentially to target and ablate tumors with greater precision. 

The proof-of-concept findings [“Controlling Spatial Heat and Light Distribution by Using Photothermal 

Enhancing Auto-Regulated Liposomes (PEARLs)”], published online in Angewandte Chemie, provide a 

viable approach to boosting the clinical utility of photothermal therapy in treating cancer, says Gang Zheng, 

Ph.D., senior scientist at the Princess Margaret and Professor of medical biophysics at the University of 

Toronto. Dr. Zheng also holds the Joey and Toby Tanenbaum/Brazilian Ball Chair in Prostate Cancer 

Research. 

In laboratory research, the smart nanoparticle the team has dubbed PEARLs (photothermal enhancing auto-

regulating liposomes) showed how it can solve the two bottlenecks currently preventing more effective use of 

photothermal therapy with patients. These are overheating of tissue that can cause collateral damage during 

treatment and the inability to ablate larger tumor volumes because the light stops travelling when it is 

absorbed. 

"Our smart nanoparticle is super cool,” explains Dr. Zheng, a chemist. ”It can absorb light, generate heat, and 

ablate the tumor. It's a thermal sensor, and once it reaches the desired ablation temperature of 55oC, it 

becomes invisible, allowing the light to move deeper into more areas of tumor and repeat the treatment 

process." 

http://www.renalandurologynews.com/prostate-cancer/section/618/
http://www.renalandurologynews.com/robot-assisted-prostate-surgery-safe-effective-long-term/printarticle/509449/
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"The result is a promising new way to heat and ablate larger volumes of tumor with minimal damage to 

surrounding tissues in a controlled and precise way. The next step is to conduct preclinical studies to test the 

concept further." 
http://www.genengnews.com/gen-news-highlights/super-cool-nanoparticle-opens-door-to-improved-tumor-therapy/81252957/ 

 

New targets for prostate cancer screening, treatment identified by scientists 
Glycan sugar groups are already a target for treatment in breast cancer and neuroblastoma. 
NEWCASTLE, England, July 29 (UPI) -- By Stephen Feller   |   July 29, 2016 at 9:21 AM  

 
Researchers in England identified glycan sugar groups important to the growth and spread of prostate cancer, saying they may be a good target for 

disease treatment. Photo by Image Point Fr/Shutterstock  

Researchers in England have identified a large group of genes that may be significant for better testing and 

treatment of prostate cancer. 

Glycan sugar groups on the surface of prostate cancer cells were found to react to changes in testosterone 

levels that help the disease grow and spread, and may prove to be a good target for treatment, researchers at 

Newcastle University report in a study published in the journal EBioMedicine. 

The researchers used RNA sequencing on a prostate cancer cell line and seven prostate cancer patients to 

identify 700 clinically relevant genes affected by testosterone. 

Researchers watched for responses to androgen stimulation in cell cultures, and androgen deprivation in 

patients, finding the glycan groups responded and, when expressed in cancer cells, contributed to the survival 

of prostate cancer cells. 

While more research will be needed, researchers say they have been identified as a good target for treatment 

in breast cancer and immunotherapy targeting glycan groups in neuroblastoma was found in previous 

research to be successful against the disease. 

"Our findings are very significant for future treatments as they identify a new group of molecules in prostate 

cancer which could be targeted therapeutically," Dr. Jennifer Munkley, a research associate at the Institute of 

Genetic Medicine at Newcastle University, said in a press release. "Now we have identified these glycans we 

will be able to develop strategies to inhibit them and help patients with this condition." 
http://www.upi.com/Health_News/2016/07/29/New-targets-for-prostate-cancer-screening-treatment-identified-by-

scientists/8361469791580/ 

http://www.genengnews.com/gen-news-highlights/super-cool-nanoparticle-opens-door-to-improved-tumor-therapy/81252957/
http://www.upi.com/author/Stephen-Feller/
https://twitter.com/intent/tweet?url=http://upi.com/6374973t&text=New+targets+for+prostate+cancer+screening%2C+treatment+identified+by+scientists&via=upi
https://twitter.com/intent/tweet?url=http://upi.com/6374973t&text=New+targets+for+prostate+cancer+screening%2C+treatment+identified+by+scientists&via=upi
http://www.ebiomedicine.com/article/S2352-3964%2816%2930153-0/abstract
http://www.upi.com/Immunotherapy-works-against-neuroblastoma/32711242444923/
http://www.ncl.ac.uk/press/news/2016/07/prostatecancerstudy/
http://www.upi.com/Health_News/2016/07/29/New-targets-for-prostate-cancer-screening-treatment-identified-by-scientists/8361469791580/
http://www.upi.com/Health_News/2016/07/29/New-targets-for-prostate-cancer-screening-treatment-identified-by-scientists/8361469791580/
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Treatment strategy under development has two arms to get a secure grip on cancer 
August 2, 2016  

 
From left, Drs. Jin-Xiong She, Daqing Wu, Hong Yan Liu, Haitao Liu and Xiaolin Yu. Credit: Phil Jones  

Scientists have engineered a sort of biological barbell that can get inside cancer cells and do damage to two 

proteins that work independently and together to enable cancer's survival and spread.  

Their therapeutic strategy includes a molecule on either end called an aptamer that targets, in this case, 

prostate cancer. Sandwiched in between are two smaller molecules, called siRNAs, that, once delivered inside 

the cell, can destroy the messenger RNA making those proteins. 

This novel combination of an aptamer on each end with two siRNAs in between also provides a new template 

for more effective, less toxic gene therapies for a wide range of cancers, like lung and breast cancer, that are 

common, complex and often deadly, said the research team at the Medical College of Georgia and Georgia 

Cancer Center at Augusta University. 

"With two missiles, the binding power is increased," said Dr. Hong Yan Liu, immunologist, biochemist and 

biomedical engineer at MCG's Center for Biotechnology and Genomic Medicine. "It's also a way to get more 

siRNA to and inside the cell," said the corresponding author of the study in the journal Scientific Reports. 

Giving the therapeutic system two arms - like the antibodies the body makes to defend against invaders - 

definitely gives it a better hold on its cancer target, said Dr. Jin-Xiong She, director of the Center for Bio-

technology and Genomic Medicine and Georgia Research Alliance Eminent Scholar in Genomic Medicine. 

Liu used a three-dimensional aptamer targeting prostate-specific membrane antigen, or PSMA, which is 

overexpressed on the surface of and inside prostate cancer cells, to help the siRNA find and enter the cancer 

cells. 

"We then targeted two tumor-dependent genes," said Liu. She is talking about epidermal growth factor 

receptor, or EGFR, and the aptly named survivin gene - since it prevents cells from committing suicide. 

Overexpression of EGFR is associated with prostate cancer that is resistant to current treatment strategies and 

prone to spreading to the bone. Survivin overexpression also is associated with treatment resistance, 

recurrence and disease spread. 

While the two function independently, they also can partner, sharing several signaling pathways. In fact, 

when EGFR inhibitors have been used previously, tumors may switch to the survivin pathway for survival. 

But the simultaneous attack on both by the scientists translated to suppressing the growth of cancer and the 

blood vessels it needs to survive in models where human prostate cancer cells were placed in 

immunodeficient mice and human cells were treated in a dish. Their model mimics middle-to-late stage 

http://img.medicalxpress.com/newman/gfx/news/hires/2016/treatmentstr.jpg
http://medicalxpress.com/tags/prostate+cancer/
http://medicalxpress.com/tags/prostate+cancer+cells/
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prostate cancers, which is when this most common cancer in American males is diagnosed and when many 

existing therapies don't work. 

The small interfering RNAs, or siRNAs, used to interrupt EGFR and survivin's support of prostate cancer 

have potential for "undruggable" cancer targets and there are plenty of them, said Dr. Daqing Wu, study co-

author and cancer biologist at the Georgia Cancer Center and in the MCG Department of Biochemistry and 

Molecular Biology. 

Many of these cancer promoters hide inside cells where many drugs can't reach. Receptors on the cells 

surface, including EGFR, are considered "druggable," Wu said. Still monoclonal antibody drugs already in use 

typically bind to the outside-membrane part of receptors, and while they are specific, they can't get inside 

cells where proteins like survivin also are found, Wu said. Small molecule drugs can get inside cells but 

typically lack specificity, which reduces their effectiveness and increases side effects. "This kind of delivery 

system is more practical for targeting undruggable targets," Wu said. 

Cancer requires certain proteins to survive and proliferate that typically are different from healthy cells or, at 

least, present at much higher levels. "With this approach, you can specifically target the proteins that cancer 

cells are addicted to," She said. 

DNA- or RNA-based therapies stop or reduce excessive production of these proteins most typically by 

blocking or reducing gene expression or production of the messenger RNA that ultimately makes the 

proteins. 

"When you stop protein production, cancer cells will divide and die," She said. Like other approaches, this 

one isn't perfect since, for example, the synthetically produced siRNA can degrade rapidly and needs clear 

directions to find the target messenger RNA inside cancer cells. 

Next steps, which are underway, include identifying missiles and protein targets for other cancers and more 

for prostate cancer as well. Cancers, particularly at advanced stages, become more heterogeneous, meaning 

they utilize more pathways to survive and thrive, which is why most current treatments are combinations of 

drugs and targets. Pathways and proteins can even vary from one patient to the next with the same type of 

cancer, so finding multiple proteins for targeting enhances efficacy, Wu said.  
http://medicalxpress.com/news/2016-08-treatment-strategy-arms-cancer.html 

 

Inherited Mutations in DNA-repair Genes Linked to High Prostate Cancer Risk 
July 15, 2016  by Ines Martins, PhD 

Mutations of the breast cancer genes BRCA1 and BRCA2, and other DNA-repair genes, are involved in an 

inherited high risk of prostate cancer and, potentially, the risk of an aggressive cancer, according to 

researchers at Fred Hutchinson Cancer Research Center and the University of Washington. 

The study, “Inherited DNA-Repair Gene Mutations in Men with Metastatic Prostate Cancer,” published in 

The New England Journal of Medicine, found the mutations in about 12 percent of men with the cancer — and 

found that men with metastatic prostate cancer were five times more likely than most people to have these 

http://medicalxpress.com/tags/protein/
http://medicalxpress.com/tags/cancer+cells/
http://medicalxpress.com/tags/cancer/
http://medicalxpress.com/news/2016-08-treatment-strategy-arms-cancer.html
https://prostatecancernewstoday.com/2016/07/15/high-prostate-cancer-risk-linked-to-dna-repair-gene-mutations/
https://prostatecancernewstoday.com/author/ines-martins/
http://www.nejm.org/doi/full/10.1056/NEJMoa1603144?query=featured_home
http://www.nejm.org/
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DNA-repair gene mutations. Results suggest that screening for such mutations could help tailor their 

treatment and encourage family members to consider their own cancer risk. 

“I think these data really suggest that we need to engage men in discussions about genetics, where it has not 

been central before,” Dr. Heather Cheng, a Fred Hutch and University of Washington prostate cancer 

researcher, said in a press release. 

Because BRCA1 and BRCA2 mutations have long been associated only with breast and ovarian cancers, it was 

thought that the mutations only affected women. 

The team analyzed 20 DNA-repair genes in metastatic prostate tumors and healthy tissues of 692 men. They 

found that 16 of the genes were mutated in both malignant and healthy cells in 12 percent of 

the metastatic cancer patients — much higher than researchers ever suspected, said first author Dr. Colin 

Pritchard. 

“The implications are big in terms of intercepting and preventing a cancer because [carriers of these 

mutations] are at high risk,” said Dr. Pete Nelson, a Fred Hutch prostate cancer researcher and senior author 

on the study. 

The findings are also important because men with advanced prostate cancer who have the mutations in DNA-

repair genes could be treated with PARP inhibitors or platinum chemotherapy, which is commonly used in 

breast cancer patients. Although not yet approved for prostate cancer treatment, the treatments are on fast-

track review by the U.S. Food and Drug Administration. 

“For men with metastatic disease who are found to have these mutations, there are very clear treatment 

implications that would not otherwise be considered for prostate cancer. It would essentially expand [the 

patients’] toolbox of treatments,” Cheng said. 

The researchers hope the findings will land the screening in National Comprehensive Cancer Network 

guidelines — with future coverage by insurance companies. 

“Because the high frequency of DNA-repair gene mutations is not exclusive to an early-onset phenotype and 

is associated with clinically and histologically aggressive disease, with compelling evidence for therapeutic 

relevance, it may be of interest to routinely examine all men with metastatic prostate cancer for the presence 

of germline mutations in DNA-repair genes,” the authors concluded. 

Future work by investigators will focus on determining which mutations predispose patients to the most 

aggressive type of prostate cancer. 
For those with Prostate Cancer, participating in clinical trials provides access to experimental therapies and helps advance science 

toward a cure for the disease. Visit this link to get more information about Prostate Cancer clinical trials in your area. 
https://prostatecancernewstoday.com/2016/07/15/high-prostate-cancer-risk-linked-to-dna-repair-gene-mutations/ 

https://prostatecancernewstoday.com/prostate-cancer-treatment/
https://www.fredhutch.org/en/news/center-news/2016/07/advanced-prostate-cancer-inherited-mutations.html
https://prostatecancernewstoday.com/chemotherapy-and-prostate-cancer/
http://servedbyadbutler.com/redirect_alink.spark?ALID=7454&ID=166704
https://prostatecancernewstoday.com/2016/07/15/high-prostate-cancer-risk-linked-to-dna-repair-gene-mutations/
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Miscommunication common between dying cancer patients and their doctors:Study 
Most patients with advanced cancer view their chances more optimistically than their oncologists 
CBC News Posted: Jul 14, 2016 10:15 PM ET Last Updated: Jul 14, 2016 10:15 PM ET  

Most patients with advanced cancer view their odds of survival more optimistically than their doctors, say 

researchers who point to the "urgent clinical and societal need" for oncologists to communicate better to avoid 

misunderstandings. 

The researchers surveyed 236 U.S. patients with stage 3 or 4 cancer whose doctors "would not have been 

surprised" if the patients died within a year. They gave a similar questionnaire to 38 oncologists who treated 

the patients. 

Among patients, more than two of three (68 per cent) rated their survival prognosis differently than their 

oncologists. Of these, 155 of 161, or 96 per cent, rated their prognosis more optimistically, study co-author Dr. 

Ronald M. Epstein, a professor of family medicine, psychiatry, and oncology at the University of Rochester 

Medical Center and his team said in Thursday's issue of the journal JAMA Oncology. 

"Of course, it's only possible for doctors to provide a ballpark estimate about life expectancy — and some 

people do beat the odds," Epstein said in a release. "Positive thinking by patients can improve quality of life. 

But when a patient with very advanced cancer says that he has a 90 to 100 per cent chance of being alive in 

two years and his oncologist believes that chance is more like 10 per cent, there's a problem."  

In many fields of medicine, the researchers say, patients, families and their doctors often craft an unwritten 

social contract to maintain unbalanced positivism. 

Even when doctors are trained and experienced at delivering a bad prognosis, they avoid doing it. In one 

previous study, physicians gave patients with advanced or incurable cancer frank answers 37 per cent of the 

time, favouring an inaccurate response (40 per cent) or no response (23 per cent). 

Patients often in the dark 

The findings of the latest study suggest the mismatch between patients and oncologists on prognosis is 

usually caused by patients not knowing their physicians' opinion. Only one in 10 patients with a survival 

expectation that differed from the oncologist's opinion was aware of the discordance.  

"This study supports the urgent clinical and societal need to better understand what it means to communicate 

well about prognosis to achieve treatment that honours patients' values, preferences and wishes," the study's 

authors concluded. 

Since the study participants were in a large clinical trial testing how to support communication about 

advanced cancer, the findings may not reflect what really happens in clinical encounters between patients and 

their oncologists, the researchers said. 

A journal commentary published with the study called it an "important contribution." Future analyses 

comparing audio recordings of the visits could reveal if the intervention to promote communication made a 

difference in other ways. 
www.cbc.ca 

http://www.cbc.ca/news/cbc-news-online-news-staff-list-1.1294364
http://oncology.jamanetwork.com/article.aspx?doi=10.1001/jamaoncol.2016.1861
http://www.cbc.ca/
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Keep Your Love and Romance While Living With Cancer 
It doesn’t have to ruin intimacy in your relationship 

 
A cancer diagnosis can affect every part of your life — including your relationship with your partner. While it 

can make it more challenging to be intimate, it also can bring you closer as a couple, especially with a little 

patience and good communication. 

Accepting body changes 

The effects of cancer and its treatment can make intimacy difficult simply because your body may not work 

the way it used to. 

Prostate cancer can result in erectile dysfunction, while cancers that require hysterectomy can bring on 

menopause earlier than expected. Fatigue, lowered sex drive and difficulty with arousal can all create 

problems. 

If physical problems are causing intimacy issues, talk to your doctor. In some cases, medication and assistive 

devices can make a world of difference. 

Dealing with anxiety 

Even though physical problems can make sex difficult, one of the biggest challenges is sometimes overcoming 

what’s going on in your head. 

Cancer tends to affect your body image, whether you’ve had a mastectomy, lost a lot of weight or are now 

using a colostomy bag. You may feel anxiety and even grief over how your body has changed. You may 

worry that your partner will no longer find you attractive or will be unwilling to make needed adjustments. 

Your partner, too, might struggle to adjust to your physical changes. Your partner might also worry about 

hurting you physically or about being rejected if you’re not in the mood. All of this anxiety can lead to 

definite difficulties in the bedroom, especially if you’re not talking about them. 

Tips to better communication  

As with most sexual problems, having an open dialogue with your partner about what’s going on is an 

important first step. Here are some ideas about how to start that conversation: 

 Find a good time to talk. Things are probably not going to go well if you bring up your intimacy 

concerns after an exhausting round of chemo or an argument about finances. Find a time when you’re 

both feeling relatively relaxed and connected. 

http://my.clevelandclinic.org/health/diseases_conditions/hic_Prostate_Cancer_Basics/hic_Erectile_Dysfunction_Treatments_for_Patients_with_Prostate_Cancer
http://my.clevelandclinic.org/health/diseases_conditions/hic-what-is-perimenopause-menopause-postmenopause/hic_Sex_and_Menopause
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 Use “I” statements. Keep the focus on your experience of the situation rather than blaming your 

partner. For example, instead of saying “You never want to have sex anymore,” try “I feel sad and 

frustrated that when I try to initiate sex, you’re not interested.” 

 Practice active listening. Rather than trying to formulate a response to your partner while he or she 

is still talking, focus on deeply understanding what’s being said. Then instead of reacting immediately, 

simply reflect back what your partner said to see if you got it. “So what I hear you saying is that you 

actually miss having sex, too, but you’re feeling really self-conscious about your body. Is that right?” Take 

turns listening, reflecting, and responding. 

 Be honest but kind. Rather than “Your mastectomy scars freak me out,” say “You are still so 

beautiful, but it upsets me to see what cancer has done to your body. I’m still trying to adjust.” 

Express your concerns and listen to your partner’s response without judgment. You may find that the biggest 

issue is simply that you’re both unsure or scared. An honest and loving discussion can reassure both of you 

and make it easier to connect physically. 

Exploring different paths to intimacy  

If you do find yourself struggling, this is a great time to explore new ways of being intimate. 

Remember, intimacy isn’t all about sex. Cuddling, holding hands, and even trying a new hobby together can 

kindle emotional intimacy. Consider giving each other massages or trying a couples’ yoga workshop. 

Get creative. You might find new levels of intimacy you’ve never experienced before. 

If you and your partner have tried to address your intimacy problems and are still struggling, don’t be afraid 

to seek help. A sex therapist certified by the American Association of Sex Educators, Counselors and 

Therapists can help you figure things out together. 
https://health.clevelandclinic.org/2016/07/keep-love-romance-living-cancer/ 

 

Doctor’s Orders: Eat These Veggies to Prevent Prostate Cancer 
By David B. Samadi • 08/02/16 8:45am  

 
Grilled bok choy with soy. Wikimedia 

According to the American Cancer Society, the 2016 estimates for prostate cancer in the United States is 

180,890 new cases of prostate cancer will be diagnosed with about 26,120 deaths. This makes prostate cancer 

the most common cancer among men other than skin cancer. 

https://health.clevelandclinic.org/2016/07/keep-love-romance-living-cancer/
http://observer.com/author/david-b-samadi/
http://www.cancer.org/
http://www.cancer.gov/types/prostate
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Prostate cancer develops mainly in men over the age of 65 and is rare in men under the age of 40. One man 

out of 7 will be diagnosed with this disease during his lifetime. 

There are several strategies of possible ways for a man to reduce his risk of developing prostate cancer 

including achieving a healthy body and not smoking but food choices have been shown through research to 

be a very effective method of minimizing the risk even more. 

Most men like a plan of action and here is a dietary plan all men should embrace that could curtail their 

chance of developing prostate cancer: 

 Increase cruciferous vegetable intake. 

What are and why cruciferous vegetables? Cruciferous vegetables include broccoli, cabbage, cauliflower, kale, 

Brussel Sprouts, bok choy, radishes, and turnips. 

These cancer fighters contain phytochemicals that stimulate the body to detoxify carcinogens and have been 

shown to be associated with a lower risk of prostate cancer. One study showed men who consumed three or 

more half-cup servings of cruciferous vegetables each week, were 41 percent less likely to develop prostate 

cancer. 

 Aim for more allium vegetables. 

Vegetables belonging to the Allium genus include onions, garlic, leeks, shallots and chives. These versatile 

vegetables are high in beneficial sulfur compounds, giving them their distinctive flavor and aroma. These 

same organosulfur compounds appear to have anti-cancer effects and are associated with a reduced risk of 

prostate cancer. 

 Step-up intake of tomatoes. 

Many studies have clearly shown the benefit of boosting consumption of tomato-based foods, particularly 

cooked. Men who increased their intake of tomatoes and tomato-based products reduced their total risk of 

prostate cancer by 35 percent and their risk of advanced prostate cancer by 50 percent. 

The special substance found in tomatoes is called lycopene which is believed to be the main reason for helping 

reduce risk of prostate cancer. When tomatoes are cooked, such as is the case of tomato paste or sauce, the 

lycopene content is more bioavailable than in raw tomatoes. 

 Paint your plate with colorful food. 

The rich yellow and orange colors of carotenoid containing vegetables of carrots, pumpkins, sweet potatoes, 

winter squash, and corn, all help lower the risk of prostate cancer. Carotenoids are the pigments giving fruits 

and vegetables their bright colors. They act as powerful antioxidants protecting cells from free radicals, 

substances working to destroy cell membranes and DNA. Studies have shown carotenoids play a role in 

lowering men’s cancer risk from prostate cancer. 

 Know your vitamin D level. 

Studies have shown men with insufficient vitamin D levels do have an association with an increased risk of 

not only prostate cancer but also other cancers. The sun is the best source of vitamin D–exposure to sunlight at 

http://www.ncbi.nlm.nih.gov/pubmed/17652276
http://www.ncbi.nlm.nih.gov/pubmed/12419792
http://www.ncbi.nlm.nih.gov/pubmed/12419792
http://www.ncbi.nlm.nih.gov/pubmed/26287411
http://www.ncbi.nlm.nih.gov/pubmed/23909722
http://www.ncbi.nlm.nih.gov/pubmed/?term=vitamin+d+metabolism+and+action+in+the+prostate+implications+for+healthy+and+disease
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least three times a week for 10-15 minutes for lighter-skinned men and up to 30 for darker-skinned men, 

should provide adequate vitamin D without increasing risk of skin cancer. 

Food sources include fatty fish such as salmon, tuna, and mackerel, beef liver, egg yolks, cheese and fortified 

milk. 

A blood level (25(OH)D) for vitamin D should fall between 30 and 45 ng/ml. Men who do not get sufficient 

exposure to the sun and or do not regularly consume food sources of vitamin D, should consider taking 2000 

IU daily of vitamin D to ensure adequate stores. 

 Increase food sources of folate and avoid the synthetic or man-made form of folic acid. 

Folic acid it is included in most multivitamins but has been associated with increased risk of prostate cancer. 

However, food sources of folate are associated with a decreased risk. Food sources of folate include lentils, 

spinach, broccoli, great northern beans, asparagus, cantaloupe, and eggs. 

 Reduce fried foods. 

Fried foods are cooked at a high temperature and when high heat cooking methods are used, there is a 

potential risk of carcinogens forming in those foods. The possible carcinogens formed are called heterocyclic 

amines (HCAs) and polycyclic aromatic hydrocarbons (PAHs). These compounds are formed in meats, 

particularly if they are grilled. 

One study found men who consumed once a week or more of fried foods such as fried       chicken, fried fish 

and doughnuts did have an increased association of prostate cancer. 

 Obtain adequate zinc. 

Several studies have shown the mineral zinc to suppress tumor growth and promote prostate cancer cell 

death. If a man has either a deficiency or excess of zinc, it could increase risk of prostate cancer. 

Choosing sufficient food choices of zinc will ensure an adequate intake to help reduce the possibility of 

developing prostate cancer. Food sources of zinc include oysters, red meat, poultry, beans, nuts, crab, lobster, 

whole grains, and fortified breakfast cereals. 
http://observer.com/2016/08/doctors-orders-eat-these-veggies-to-prevent-prostate-cancer/ 

 

SOCIAL MEDIA – VIDEOS 
Aspirin + Prostate Cancer 
Posted June 29, 2016 

Dr. Snuffy Myers talks about aspirin + prostate cancer. 
https://askdrmyers.wordpress.com/2016/06/29/aspirin-prostate-cancer/ 

 

High Risk Prostate Cancer | Q&A  
July, 14, 2016 

High-risk prostate cancer expert, Ashley Ross, M.D., from the Brady Urological Institute answers questions 

about how high-risk prostate cancer is detected, what you need to know and the treatment options available. 
https://www.youtube.com/watch?v=RpDUSmpXFcg 

http://www.ncbi.nlm.nih.gov/pubmed/19276452
http://www.ncbi.nlm.nih.gov/pubmed/?term=consumption+of+deep+fried+foods+and+risk+of+prostate+cancer
http://www.ncbi.nlm.nih.gov/pubmed/17400177
http://observer.com/2016/08/doctors-orders-eat-these-veggies-to-prevent-prostate-cancer/
https://askdrmyers.wordpress.com/2016/06/29/aspirin-prostate-cancer/
https://www.youtube.com/watch?v=RpDUSmpXFcg
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NOTABLE 
TALK TO YOUR SON or YOUNG MEN IN YOUR LIFE…. 

Young Men & Prostate Cancer 
Prostate cancer is usually thought of as an old man’s disease. However, more and more men are being 

diagnosed at a younger age (defined here as less than 55 years of age). 

Why is Prostate Cancer Particularly Important When it comes to Younger Men? 

Prostate cancer is the most common cancer to affect Canadian men. With one in eight men being diagnosed 

with the disease in their lifetime, the threat of prostate cancer for men is far greater than is commonly thought. 

Even more alarming is that Prostate Cancer is being diagnosed more and more in younger men. If you’re a 

younger man who’s been diagnosed with prostate cancer, you may feel isolated and alone thinking that this is 

an old man’s disease. Just know that many younger men are also going through prostate cancer, and that 

you’re not alone.  

 
How to Manage Your Feelings When Diagnosed with Prostate Cancer? 

While being diagnosed with prostate cancer can be difficult for any man, it may be especially challenging if 

you’re a younger man. You may feel isolated, thinking that this is an old man’s disease. You may feel like 

you’re in the prime years of your life with too many people depending on you to be sick. Fear, anxiety, anger, 

confusion, stress and depression are among the wide range of emotions you may experience. There is no 

“right way” to feel when diagnosed with prostate cancer but managing those feelings will be important. 

Below are some tips that may help you get through this difficult time:  

Educate yourself- learn as much as you can about prostate cancer. This will also help you make informed 

decisions about your treatment plan. Explore the information section of our site. To talk with an information 

specialist, one-on-one, for free call 1-855-722-4636 or email support@prostatecancer.ca . 

Talk to your doctor- before your doctor’s appointments, write down all the questions you have and 

information you’d like. If possible, take someone with you so they can help you record answers. More 

information about questions to ask your doctor can be found here. 

Get organized- make a plan with your healthcare team, and support system, for your treatment. Consider 

how your treatment plan may affect you and your loved ones and what supports you may want or need. By 

getting organized and creating a plan you may feel less stressed. 

mailto:support@prostatecancer.ca
http://www.prostatecancer.ca/Prostate-Cancer/Treatment/Working-with-your-Healthcare-Team/Questions-to-Ask-your-Doctor
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Keep a routine- try to keep your pre- diagnosis when possible. This may include responsibilities you have as 

a partner, son, or father. 

Accept help- accept and ask for help when you need it. Having a support system in place can reduce stress 

and make this journey easier. 

Join a support group- support groups can be a source of hope, camaraderie, comfort and knowledge. More 

information about prostate cancer support groups can be found here. 

Take a break- make sure you take time out of each day to do something you enjoy. 

Healthy living- eat a healthy diet, be active, avoid smoking, and try meditating to keep your mind and body 

strong. 
http://www.prostatecancer.ca/Prostate-Cancer/Care-and-Support-Post-Treatment/Young-Men-Prostate-Cancer?platform=hootsuite 

 

 
QUOTABLE 

 

“Nothing in life is to be feared, it is only to be understood. Now is the time to understand more, so that we 

may fear less.” Marie Curie 

 

“My mission in life is not merely to survive, but to thrive; and to do so with some passion, some compassion, 

some humor, and some style.” Maya Angelou 

 

“….The latest study suggests, even the latest studies might carry some risk!” 

 

 

 

 

http://www.prostatecancer.ca/Support/Services/Support-Groups
http://www.prostatecancer.ca/Prostate-Cancer/Care-and-Support-Post-Treatment/Young-Men-Prostate-Cancer?platform=hootsuite
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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/
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