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PCCN Markham Information 

Thanks again to Dr. John DiCostanzo for a very informative September discussion.   

Thanks also for a great turnout and delighted to see so many spouses! 

 

Group ‘Round Table’ Discussion 

Survivors/Partners ask questions, share concerns 

moderated by your peers  
Spouses Always Welcome 
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What’s the best method of screening for prostate cancer?  
Carly Weeks The Globe and Mail Published Thursday, Sep. 15, 2016 3:24PM EDT  

There’s a popular saying: men are more likely to die with prostate cancer than from it. 

But it’s a loaded statement with which many don’t agree. The result is a debate – a very heated one – over the 

best way to screen for prostate cancer, and once it’s found, whether to treat it aggressively with surgery or 

radiation, or leave it alone. 

On one side of the screening debate are experts who argue the prostate-specific antigen (PSA) test, long the 

most common test used to look for suspected cancer, is one of the best ways to catch the disease early and 

help men get successful treatment. 

On the other side are those who suggest the usefulness of the PSA test is wildly overblown, considering it 

leads to false positives, overdiagnosis and overtreatment of a disease that, if left alone and monitored closely, 

would never pose a real health threat to many men. 

A new study published Tuesday in the New England Journal of Medicine set out to answer the question of 

what happens to men in the long term after a PSA test finds prostate cancer. So while the study didn’t directly 

address the questions around the benefits and harms of PSA screening, it showed that, overall, the survival 

rate among men with prostate cancer is very, very high. This adds to the growing evidence that doing less is 

just as good, if not better, than being aggressive with the disease. 

The background 

The Canadian Cancer Society estimates suggest that 24,000 men were diagnosed with prostate cancer in 2015, 

while 4,100 died from the disease – about 10 per cent of all cancer deaths among men. Men with the disease 

are 96 per cent as likely to survive five years after diagnosis as the general population, according to the 

society. 

There’s no simple test that can tell when a man has a case of prostate cancer that needs to be treated. Instead, 

doctors have long relied on the PSA test, which looks for elevated levels of the prostate-specific antigen test in 

the blood, which can signal the presence of cancer. For years, men were told to get regular PSA tests starting 

at age 40 or 50, depending on their particular risk factors. 

But here’s the wrinkle: many men can have elevated PSA levels without the disease. In fact, experts suggest 

that only one in four men with elevated PSA levels have prostate cancer. So that means many men with 

elevated levels would undergo biopsies and other forms of unnecessary follow-up. 

Since prostate cancer is also a slow-growing disease, many doctors say too many men in early stages of the 

disease undergo aggressive treatment, even though there’s a strong likelihood the cancer would have never 

progressed to the point of being a serious health risk. 

That might not be a problem, except that follow-up and treatment leads to a host of side effects: anxiety, 

fatigue, incontinence and sexual dysfunction, to name a few. 

 

 

http://www.theglobeandmail.com/authors/carly-weeks
http://www.nejm.org/doi/full/10.1056/NEJMoa1606220#t=article
http://www.cancer.ca/en/cancer-information/cancer-type/prostate/statistics/?region=bc
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2014 guidelines 

Recognizing these problems, the Canadian Task Force on Preventive Health Care published new screening 

guidelines in 2014 to provide doctors with some clarity. The guidelines recommended against PSA testing for 

men who had never been diagnosed with the disease because the benefits are too small and the risk of harm is 

too great. The guidelines are in line with ones published by the U.S. Preventive Services Task Force a few 

years earlier. 

Urologists and prostate cancer advocacy groups have loudly criticized those recommendations since they 

were published. Groups such as Prostate Cancer Canada continue to promote the benefits of PSA testing and 

have created a website and social-media campaign to encourage men to get tested. 

NEJM study 

Forget the conflicting opinions. What does the evidence actually say? The New England Journal of Medicine 

Study provides some important insight. The study was large: Of the more than 82,000 men in the United 

Kingdom age 50 to 69 who had a PSA test from 1999 to 2009, nearly 2,700 received a cancer diagnosis. Of 

those, 1,643 agreed to be randomized into one of three treatment groups: radiation, radical prostatectomy, or 

removal of the prostate gland, or active surveillance, which involved redoing PSA tests to monitor for 

changes. 

The point of the study was to see what mortality rates looked like years later. After a decade, the results were 

in: about 99 per cent of the men survived, regardless of which group they were in. The men who underwent 

active surveillance were just as likely to survive as those who had a radical prostatectomy. 

The study found disease progression, including metastases, or cancer that has spread to other parts of the 

body, in 204 men. Progression was more common in the active surveillance group (112 versus 46 in the 

surgery group and 46 in the radiation group). Several men had complications as a result of treatment, 

including heart problems, need for blood transfusions and one reported rectal injury. 

According to the authors, 27 men would have to have prostate removal surgery to prevent one man from 

developing metastatic disease, while 33 men would have to undergo radiation to avoid one case of metastatic 

prostate cancer. 

What men need to know 

How you interpret the results may depend on your particular point of view. Stuart Edmonds, vice-president 

of research, health promotion and survivorship at Prostate Cancer Canada, said the results likely won’t 

change anything because the follow-up period was too short. You would need to follow men for a longer 

period of time to truly capture what impact various courses of treatment have on mortality rates, Dr. 

Edmonds said. He added that more doctors in Canada are advocating for active surveillance to help reduce 

the risk of overtreatment. 

In an e-mail, Neil Bell, one of the authors of the 2014 Canadian guidelines, pointed out that deaths and the 

rate of disease progression were low among all study participants. He added an important point – that the 

study didn’t shed light on rate of incontinence, erectile dysfunction and other side effects experienced by the 

http://canadiantaskforce.ca/ctfphc-guidelines/2014-prostate-cancer/
http://canadiantaskforce.ca/ctfphc-guidelines/2014-prostate-cancer/
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/prostate-cancer-screening
http://supportpsatests.ca/?_ga=1.125514444.795710082.1456774461
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men in the surgery and radiation groups. According to Dr. Bell, men “still need to consider the balance 

between harms and benefits” related to screening. 

And while active surveillance might sound like a happy medium, some experts say it is often unnecessary 

and can lead to unnecessary anxiety and follow-up tests. 

Bottom line 

It doesn’t appear likely the prostate cancer screening debate will end any time soon, which can lead to plenty 

of confusion and uncertainty among men faced with the decision about whether or not to get a PSA test. 

The Canadian Cancer Society has some good advice to follow in the meantime: before making a choice, ask 

your doctor about whether or not you have prostate cancer risk factors, whether you would benefit from 

screening and what would happen if the results are normal – and what course of action would unfold if they 

come back elevated. 
http://www.theglobeandmail.com/life/health-and-fitness/health/whats-the-best-method-of-screening-for-prostate-cancer/article31897706/ 

 

99% of men survive early prostate cancer, even if they skip treatment: study 
Jeff Lagerquist, CTVNews.ca Staff Published Wednesday, September 14, 2016 10:01PM EDT 

 
There are three options for men diagnosed with prostate cancer: the scalpel, radiation, or the hands-off 

approach. It’s a difficult decision, and experts have consistently said there is no right answer. 

However, a new British-based study published Wednesday in the New England Journal of Medicine suggests 

it may not matter which you choose since the risk of dying after 10 years is the same -- about one per cent. 

“There’s been no hard evidence that treating early disease makes a difference,” said the study’s chief 

investigator Dr. Freddie Hamdy of the University of Oxford in an interview with The Associated Press. 

 
In this photo taken on Monday, Sept. 12, 2016, chief investigator Professor Freddie Hamdy, centre, and co-researchers Professor Jenny 

Donovan, left, and Professor David Neal, right, sit during a press briefing to announce the results of the world's first and largest trial 

into treatment for prostate cancer, in London.  

http://www.cancer.ca/en/prevention-and-screening/early-detection-and-screening/finding-cancer-early/finding-prostate-cancer/?region=on
http://www.theglobeandmail.com/life/health-and-fitness/health/whats-the-best-method-of-screening-for-prostate-cancer/article31897706/
http://www.ctvnews.ca/polopoly_fs/1.3072861.1473904467%21/httpImage/image.jpg_gen/derivatives/landscape_960/image.jpg
http://www.ctvnews.ca/polopoly_fs/1.3072861.1473904467%21/httpImage/image.jpg_gen/derivatives/landscape_960/image.jpg
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Prostate Cancer is the most common form of the disease among Canadian men, according to the Canadian 

Cancer Society, representing 24 per cent of all new cases in 2015. 

However, its high survival rate leaves many confused about how to approach treatment. Surgeons have long 

argued with radiologists about with proactive approach is most effective, but there is growing support for 

simply monitoring the disease in its early stage, since growth tends to be very slow and prostates naturally 

enlarge as men grow older. 

“Our aggressive approach to screening and treating has resulted in more than one million American men 

getting needless treatment,” said Dr. Otis Brawley, chief medical officer for the American Cancer Society in an 

interview with AP. 

He was not involved with the study, but welcomes the results, noting that the utter shock of a cancer 

diagnosis often pushes people towards the most intrusive treatments. 

“It’s a challenging process to explain to people that certain cancers just don’t need to be treated,” he said. 

The study involved more than 8,200 men in the United Kingdom between 50 and 69 who were tested for 

prostate specific antigen. High level can be a red flag for prostate cancer, but can also signal natural growth 

with age. 

Of the men diagnosed with early prostate cancer, 1,643 agreed to be randomly assigned surgery, radiation, or 

active monitoring. 

Those who chose the active monitoring approach had their blood tested every three to six months, spoke with 

councillors, and discussed switching to proactive treatment if their condition worsened. 

Researchers found the rate of survival was consistent across all three groups -- 99 per cent. However, more 

men in the active monitoring group saw their cancers worsen -- 112 versus 46 given surgery and 46 given 

radiation. Radiation and surgery yielded significant side effects, especially urinary, bowel or sexual problems. 

The study’s authors were careful to caution that their findings can only be applied to 10 years after a patient’s 

initial diagnosis. Meaning, differences in survival rates could emerge after 15 years or 20 years for example. 

While the British study, which was paid for by the country’s National Institute for Health Research, has 

proven that large scale randomized treatment trails can be achieved, the finding are still highly controversial. 

Doctors Christopher Wallis and Robert Nam of the University of Toronto published a rebuttal Wednesday, 

saying the findings of the British study “raise more questions than answers” and the methodology was 

“clearly underpowered to evaluate the primary outcome of prostate-cancer specific mortality.” 

“The conclusions of the primary analysis are based on a total of 17 (17!!) deaths,” wrote Wallis and Nam. 

They also note that 77 per cent of the men tested had a Gleason score of six, indicating low-grade prostate 

cancer better suited to active surveillance rather than active therapy. 

“Clinically meaningful decisions between surgery and radiotherapy are in the realm of treatment of 

intermediate and high-risk localized prostate cancer and these comprise a small group in this study,” said the 

U of T doctors. 

http://www.bjuinternational.com/bjui-blog/the-optimal-treatment-of-patients-with-localized-prostate-cancer-the-debate-rages-on/
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Wallis and Nam conclude this means the vast majority of those tested were unlikely to experience major 

prostate growth when they were tested after a decade. 

They also point out the British study proves the effectiveness of radiation and surgery since the findings 

reveal “significantly higher rates of progression, metastasis, and prostate cancer specific mortality for patients 

treated on the surveillance program as compared to those treated actively.” 
http://www.ctvnews.ca/health/health-headlines/99-of-men-survive-early-prostate-cancer-even-if-they-skip-treatment-study-1.3072852 

 

PSA Failure After Prostate Cancer Surgery Predicts Mortality Risk Only in Healthy 

Men 

September 15, 2016 by Joana Fernandes, PhD 

Researchers found an association between increased levels of prostate-specific antigen (PSA) — known as 

PSA failure — and a high risk of mortality in healthy patients who had previously received treatment for 

prostate cancer. But in patients who had another disease, such as history of heart attack or stroke, PSA failure 

no longer appeared to predict the risk of death. 

Because physicians sometimes recommend a given treatment based on whether it reduces the rise in PSA 

levels without knowing whether this is associated with mortality, this finding shows the importance of 

informing patients of the results of clinical trials, as well as the risks and benefits of a given treatment, before 

recommending it. 

The study, “Prostate-Specific Antigen Failure and Risk of Death Within Comorbidity Subgroups Among Men 

With Unfavorable-Risk Prostate Cancer Treated in a Randomized Trial,” was published by Dr. Nicholas 

Giacalone, MD, and his colleagues from Brigham and Women’s Hospital in Boston, in the Journal of Clinical 

Oncology. 

An increase in PSA levels has been widely used as a marker for disease progression in prostate cancer and 

should decrease after surgery. But in some cases, PSA blood levels increase again, signaling that the cancer 

has not been cured or that it has returned (recurrence), which prompts patients to look for possible 

treatments. 

“Many studies have reported on PSA results after prostate cancer treatment, but they are not mature enough 

yet to determine if these results translate into prolonged survival,” Giacalone said in a news release. “We 

wanted to see if we could identify whether or not published randomized studies that show a benefit in the 

reduced risk of return of disease, as measured by PSA, will translate into higher rates of cure based on a 

man’s overall health.” 

In their study, researchers analyzed data from nearly 200 men over the course of 16 years with intermediate- 

and high-risk prostate cancer. These men were randomly assigned to receive radiation therapy with or 

without six months of hormonal therapy to treat PSA recurrence after surgery for prostate cancer. 

The researchers found that of the 156 men who died during that period, 29 were due to prostate cancer. They 

observed that PSA failure (increased levels of PSA) after surgery was associated with a 1.6-fold increase in 

http://www.ctvnews.ca/health/health-headlines/99-of-men-survive-early-prostate-cancer-even-if-they-skip-treatment-study-1.3072852
https://prostatecancernewstoday.com/2016/09/15/psa-failure-after-prostate-surgery-predicts-mortality-risk-only-healthy-men
https://prostatecancernewstoday.com/author/joana-fernandes/
https://prostatecancernewstoday.com/prostate-cancer-treatment/
http://jco.ascopubs.org/content/early/2016/09/01/JCO.2016.68.4530
http://jco.ascopubs.org/content/early/2016/09/01/JCO.2016.68.4530
http://www.brighamandwomens.org/
http://jco.ascopubs.org/
http://jco.ascopubs.org/
http://medicalxpress.com/news/2016-09-psa-failure-death-healthy-men.html
https://prostatecancernewstoday.com/radiation-therapy/


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 18 Issue 2                                                                                                                                                       October, 2016 
 

7 | P a g e  

 

mortality risk among patients with no significant health problems, but not among men with other moderate 

or severe medical conditions. 

“Recommending treatment on the basis of reduced PSA failure observed from early results of [clinical trials] 

is unlikely to prolong survival in men with moderate-to-severe comorbidity but may prolong survival in men 

with no or minimal comorbidity, providing evidence to support discussing the early results with these men,” 

the authors wrote in their report. 
https://prostatecancernewstoday.com/2016/09/15/psa-failure-after-prostate-surgery-predicts-mortality-risk-only-healthy-men 

 

Urinary Incontinence Could Be Controlled by an Inflatable Penile Prosthesis  

Due to the increasing numbers of radical prostatectomies (RP) performed for prostate cancer, a substantial 

and increasing number of patients suffer from postoperative urinary incontinence and erectile dysfunction 

(ED). The objective of our study was to see whether an inflatable penile prosthesis implantation could control 

urinary incontinence for patients with the dual problems of ED and incontinence. 

From March 2010 through May 2015, 25 post-RP patients were referred to our clinic with ED or incontinence. 

The degree of incontinence was classified according to the International Consultation on Incontinence 

Questionnaire-Short Form. Inflatable penile prostheses were implanted in all 25 patients. 

For one month after implantation, partial or full inflation was performed progressively to control urine 

leakage. Of 18 patients, 13 patients were categorized with mild or moderate stress incontinence. All 13 

patients obtained control of incontinence with partial inflation (30% to 60%) and all reported satisfactory 

outcomes. Five out of the 18 patients were categorized with severe total incontinence. Three of the 5 patients 

could tolerate incontinence with full inflation on and off. Thirteen patients out of the total of 18 (72.2%) had 

their incontinence controlled by an inflating penile prosthesis. 

An inflatable penile prosthesis is highly recommended as an initial procedure, especially in patients with the 

dual problems of ED and incontinence. 
The world journal of men's health. 2016 Apr 30 [Epub] 

Hyun Min Choi, Hyung Ki Choi, Hye-Yeon Lee 

http://www.urotoday.com/recent-abstracts/urologic-oncology/prostate-cancer/88965-urinary-incontinence-could-be-controlled-by-an-inflatable-penile-

prosthesis.html 

 

Sexual Function After Prostate Cancer Surgery  
Published: September 2, 2016 

Medically reviewed by: H. Ballantine Carter, M.D.  

Most doctors can tell you that undergoing a radical prostatectomy—removal of the prostate gland—to treat 

prostate cancer will result in some degree of sexual dysfunction, either temporarily or permanently. However, 

that message doesn’t seem to be reaching all patients who undergo prostate cancer surgery, says a new study. 

Many men have unrealistic expectations about their future sexual performance. 

While it’s true that nerve-sparing surgery—in which a skilled surgeon preserves the nerves needed to achieve 

a natural erection—has improved the likelihood that patients will regain erectile function, recovery of 

https://prostatecancernewstoday.com/2016/09/15/psa-failure-after-prostate-surgery-predicts-mortality-risk-only-healthy-men
http://www.urotoday.com/recent-abstracts/urologic-oncology/prostate-cancer/88965-urinary-incontinence-could-be-controlled-by-an-inflatable-penile-prosthesis.html
http://www.urotoday.com/recent-abstracts/urologic-oncology/prostate-cancer/88965-urinary-incontinence-could-be-controlled-by-an-inflatable-penile-prosthesis.html
https://www.healthafter50.com/author/h-ballantine-carter-m-d
https://www.healthafter50.com/prostate/article/prostate-cancer-treatment-options
https://www.healthafter50.com/prostate/article/prostate-cancer-treatment-options
https://www.healthafter50.com/sex-and-relationships/article/what-happens-during-an-erection
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spontaneous erectile function can take time. It’s common for patients to experience some level of erectile 

dysfunction (ED) following prostate removal. 

Patient misconceptions 

Researchers at Memorial Sloan Kettering Cancer Center in New York surveyed 336 patients (with an average 

age of 64) who had undergone either robotic radical prostatectomy or a traditional open prostatectomy and 

who visited a sexual medicine clinic one to five months after their procedure. 

At the time, only 38% of the men could recall whether they had nerve-sparing prostate cancer surgery that 

would have helped preserve their sexual function. Many respondents did not even recall being told about 

potential treatment-related side effects, such as changes in penis length and shape. 

The researchers did not analyze the information surgeons conveyed to patients, but they cited a similar 1997 

survey in which 100% of the doctors felt they had adequately addressed patient concerns. The researchers also 

suggested that patients often don’t remember or understand what their doctors said, and they might have 

been too anxious to comprehend what they were being told. 

“As the study authors note, disclosure does not equate to understanding,” says H. Ballentine Carter, M.D., 

professor of urology and oncology, and director of adult urology at Johns Hopkins University School of 

Medicine in Baltimore. “While radical prostatectomy is necessary to treat prostate cancer successfully in some 

men, others may walk away from the surgery wishing they had never had it done. Sexual dysfunction can 

take a large toll on a man’s quality of life.” 

In the Memorial Sloan Kettering study, published in the December 2015 issue of BJU International, patients 

who underwent robotic radical prostatectomy were less likely to be happy with the postsurgical results than 

men who had traditional open surgery. 

Many had unrealistic expectations about how robotic-assisted surgery could help them, assuming a faster 

recovery and fewer side effects than open prostatectomy. Their heightened expectations might have been 

influenced by persuasive marketing of robotic radical prostatectomy even though no scientific evidence 

shows that the procedure results in better sexual function than open surgery. 

The price of surgery 

Erectile dysfunction can occur when the nerves necessary for erections are removed or damaged during 

prostatectomy. Microscopic bundles of nerves pass along either side of the prostate, running into the corpora 

cavernosa (tissue that fills with blood and expands during an erection) of the penis. 

These nerves are partly responsible for triggering an erection. If the nerve bundles are damaged or removed 

because they’re cancerous, a spontaneous erection may be impossible. ED can also be triggered if the blood 

supply to the penis is compromised during surgery. 

To preserve the nerves during traditional open radical prostatectomy or robot-assisted laparoscopic radical 

prostatectomy, surgeons preserve the tissue (consisting of blood vessels and nerves) that’s close to the 

prostate. Still, despite the use of nerve-sparing techniques, sexual dysfunction is common following surgery. 

And surgeons don’t know before the procedure how successful nerve preservation will be. 

https://www.healthafter50.com/sex-and-relationships/article/3-top-causes-of-erectile-dysfunction
https://www.healthafter50.com/sex-and-relationships/article/3-top-causes-of-erectile-dysfunction
http://www.ncbi.nlm.nih.gov/pubmed/26906935
https://www.healthafter50.com/cancer/article/erectile-dysfunction-and-prostate-cancer
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“The amount of time it takes for a man’s sexual function to return depends not only on nerve preservation 

during surgery but also on several other factors, including the quality of erections and the level of sexual 

activity prior to surgery, the cancer stage, and the skill of the surgeon,” Carter says. “Age is perhaps one of 

the biggest determinants, with younger patients in their 40s and 50s generally achieving return of erections 

more quickly as compared to older men.” 

What you should know 

Even an expertly performed nerve-sparing radical prostatectomy causes some degree of trauma to nerve 

bundles. Below are some important facts about sexual function and what to expect after robotic-assisted or 

traditional open radical prostatectomy: 

• You can no longer produce ejaculate after radical prostatectomy. However, you can still have a normal 

sensation and sex drive. This change, which is permanent, occurs because ejaculatory fluid is produced in the 

prostate, and the seminal vesicles—glands next to the bladder—are removed during surgery. This also results 

in a loss of fertility. Almost half of all patients in the survey were unaware that they would no longer be able 

to ejaculate. 

• You can still achieve pleasurable, though dry, orgasm. However, the surgery puts you at risk for leakage 

of urine during orgasm (called climacturia). Most men who achieve urinary control do not have climacturia 

long term. 

While the ability to have an erection sufficient for intercourse is common in the immediate period after 

surgery, it can be enhanced with oral or injectable ED drugs or a vacuum pump. 

• You’ll typically recover erectile function within six months. On average, as many as 40 percent of patients 

who have a nerve-sparing radical prostatectomy do, if function was good before surgery and sexual activity 

was an important part of life. 

• The surgery shortens penile length by up to 1 to 2 centimeters (2.5 centimeters is approximately 1 inch). 

However, if you undergo a nerve-sparing operation, the reduction in length is often temporary. 

• The surgery puts you at risk for a condition called Peyronie’s disease, which can cause penile curvature 

upon erection and difficulties achieving an erection. Though it improves on its own in 50 percent of men, 

Peyronie’s disease can require treatment with surgery or medication if it’s long lasting or interferes with 

penetration. 

The good news is that if a surgeon skilled in nerve-sparing prostatectomy performs the operation, most men 

will eventually recover satisfactory erectile function—often with an oral ED drug or some other therapy. 

What you should do 

Radical prostatectomy can cure prostate cancer when the disease is detected in its early stages. Because 

prostate cancer progresses more slowly than some other types of cancer, you can take some time to consider 

your treatment options carefully, especially if you have prostate cancer that’s categorized as very low risk or 

low risk.  
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To avoid the risk of misunderstanding or not remembering what your doctor tells you during counseling for 

prostate cancer surgery, Carter suggests that you: 

1. Ask your doctor to put what he or she is telling you in writing. 

2. Bring your partner or a loved one with you to your appointment, so he or she can take notes and ask 

questions. 

3. Have an in-depth discussion with your urologist about your treatment options if you’re concerned about 

the side effects of surgery. For men with low-risk cancer, especially older patients, active surveillance may be 

an alternative to immediate surgery. Radiation is another possible treatment for some men, although this, too, 

carries its own risks of side effects, and research hasn’t proven it to be equally or more effective than surgery. 
https://www.healthafter50.com/prostate/article/sexual-function-after-prostate-cancer-surgery 

 

Light Drinking May Lower Risk of Prostate Cancer, Study Finds 
A 30-year study of twins in Finland found those who enjoyed the occasional drink showed lower risk than 

those who avoided alcohol altogether 

 
Photo by: iStock/monkeybusinessimages 

Prostate cancer is the most common cancer among men after skin cancer. 

Scientists’ understanding of the relationship between prostate cancer and alcohol consumption has fluctuated 

in recent years. But two new reports suggest that men who drink moderately have a lower risk of the cancer 

than those who drink either heavily or not at all.  

Past studies have found evidence that some compounds in red wines, mainly flavonoids or resveratrol, could 

slow or fight cancer cells. But a 2007 study found conflicting evidence, suggesting wine was unlikely to either 

raise or lower the risk. 

Now a study looking at 30 years of data on Finnish twins has found new evidence of moderate drinking's 

benefits. The research was conducted by a team from Harvard and several health institutes in Finland and 

published online in the medical journal Cancer Causes & Control in June. The team examined data from the 

larger Older Finnish Twin Cohort Study, which followed 11,372 twins from 1981 to 2012, conducting regular 

surveys and medical exams. Over that period, 601 of the men developed prostate cancer.  

https://www.healthafter50.com/prostate/article/sexual-function-after-prostate-cancer-surgery
http://www.winespectator.com/webfeature/show/id/Chemical-Compound-Found-in-Red-Wine-May-Lead-to-Treatment-for-Prostate-Cancer_20018
http://www.winespectator.com/webfeature/show/id/Red-Wine-Compound-Reduces-Prostate-Tumor-Risk-Study-Finds_3733
http://www.winespectator.com/webfeature/show/id/Red-Wine-Not-Linked-to-Prostate-Cancer-Study-Finds_3448
http://www.winespectator.com/webfeature/show/id/Red-Wine-Not-Linked-to-Prostate-Cancer-Study-Finds_3448
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At first glance, the results are unsurprising: The data showed that heavy drinkers (who consumed more than 

14 drinks per week) had a higher risk of prostate cancer than light drinkers (who consumed at most three 

drinks per week). In addition, binge drinkers had a higher risk than non-binge drinkers.  

What piqued scientists’ interest was that participants who avoided alcohol altogether ended up showing a 

higher risk of prostate cancer than light drinkers.  

In a followup critique of the work, posted by the International Scientific Forum on Alcohol Research (ISFAR) 

at Boston University, a team of researchers said the findings are interesting but there are several factors to 

consider for additional research. The type of beverage was not specified in the questionnaires, nor was the 

participants’ food intake—and that’s an important health component.  

Ramon Estruch, an associate professor of medicine at the University of Barcelona in Spain, wrote, “In our 

experience [including a pending, unpublished study], the effect of alcohol intake (even moderately) on cancer 

varies depending on the dietary pattern of the consumers (healthy diets, i.e. Mediterranean diet, vs. unhealthy 

diets, i.e. Western dietary pattern).”  

The critique also suggested that it may be the non-alcoholic polyphenols (plant-based organic chemicals with 

healthy antioxidant properties) that helped lower risk of prostate cancer, which could help explain why light 

drinking corresponded with a lower risk than total abstinence. What’s clear is that further research is needed 

to gain a truer picture of the link.  
http://www.winespectator.com/webfeature/show/id/Light-Drinking-May-Lower-Risk-Prostate-Cancer 

 

Eating walnuts may reduce risk of heart disease and prostate cancer, improve colon 

health 
By: Dr. Victor Marchione | Heart Disease | Friday, September 16, 2016 - 03:30 PM  

 
Eating walnuts may reduce the risk of heart disease, diabetes, and prostate cancer, as well as improve colon 

health, according to different studies. The Connecticut-based research center conducted a study among 46 

adults aged 30 to 75. All of the participants were overweight with BMIs greater than 25. Men had waist 

circumferences larger than 40 inches, and women had waist circumference larger than 35 inches. The study 

group was also at risk for developing metabolic syndrome, a precursor to more serious disorders like 

cardiovascular conditions and diabetes. 

http://www.winespectator.com/webfeature/show/id/Light-Drinking-May-Lower-Risk-Prostate-Cancer
http://www.belmarrahealth.com/author/drmarchione/
http://www.belmarrahealth.com/category/heart-disease
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The 46 participants were divided and assigned two different diets: the first group was assigned a diet of their 

own choosing that included walnuts, while the second group consumed a diet without walnuts. Those that 

followed the diet containing walnuts were given no more than 56 grams of walnuts – unroasted and shelled – 

to consume per day. This group showed a marked improvement in their endothelial function, despite being 

overweight or obese. While adding the walnuts to their regular diet didn’t lead to weight loss, it did increase 

vasodilation in the brachial artery. It also helped to improve their systolic blood pressure, thereby reducing 

their risk of cardiovascular disorder. 

Dr. David Katz, the lead author of the research team, director of the Yale-Griffin Prevention Research Center, 

explained that altering one’s diet completely can be a challenge. That’s why so many people continue with 

unhealthy diets to this day. However, adding just one food can be fairly easy, making it less of a challenge 

than completely altering the diet. 

With the single addition of walnuts, the study participants improved their endothelial function and reduced 

their risk of heart disease and diabetes. The research reveals that making a few small changes to the diet – 

including highly nutritious foods, for example – could help to improve the health of those suffering from 

metabolic syndrome and other obesity-related health problems, such as diabetes and cardiovascular 

disorders. 

Eating modest amount of walnuts can protect against prostate cancer 

 A study published in Cancer Investigation aimed to compare a walnut-rich diet to a non-walnut diet as a 

means of reducing prostate cancer. Previous studies found that a walnut-rich diet was beneficial in the 

prevention of breast cancer. 

In this study conducted on mice, only three of the 16 subjects developed prostate cancer tumors while on a 

walnut-rich diet, compared to 14 of the 32 mice who did not eat walnuts. Furthermore, the size of the tumors 

in the walnut group was smaller than in the non-walnut group. 

Senior author Russel Reiter said, “We found the results to be stunning because there were so few tumors in 

animals consuming the walnuts, and these tumors grew much more slowly than in the other animals. We 

were absolutely surprised by how highly effective the walnut diet was in terms of inhibition of human 

prostate cancer.” 

“The data to date suggest that using walnuts on a regular basis in the diet may be beneficial to defer, prevent, 

or delay some types of cancer, including breast and prostate,” Dr. Reiter concluded. 

Walnuts may improve colon health and suppress colon cancer 

 A study published in Cancer Prevention Research found that eating walnuts may change gut bacteria in order 

to suppress colon cancer. The researchers found that mice receiving seven to 10.5 percent of their total calories 

from walnuts developed fewer colon cancers. The effects were more powerful in male mice, with 2.3 times 

fewer tumors when fed walnuts as part of their diet similar to that of the standard American diet – equivalent 

to eating an ounce of walnuts a day. 
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Principal investigator Daniel W. Rosenberg explained, “Our results show for the first time that walnut 

consumption may reduce colon tumor development. There is accumulating evidence that eating walnuts may 

offer a variety of benefits related to health issues like cancer. This study shows that walnuts may also act as a 

probiotic to make the colon healthy, which in turn offers protection against colon tumors.” 

Walnut trail mix recipe 

Convinced that you want to start eating more nuts? We don’t blame you. Here is an easy recipe to start 

consuming more nuts on the regular to benefit your heart, prostate, and colon. 

Arrange two cups walnut halves on a rimmed baking sheet and bake in the center of a 350 degree Fahrenheit 

oven until roasted, for about eight minutes. Then combine in an airtight container with a cup unsalted 

pumpkin seeds, a cup chopped dried apricots, a cup banana chips, and ½ cup goji berries. You can add a bit 

of shredded unsweetened coconut or some semi-sweet chocolate chips. This makes about four cups. 
Sources: 

https://www.sciencedaily.com/releases/2013/07/130716120026.htm 

http://www.tandfonline.com/doi/full/10.3109/07357907.2013.800095 

http://today.uconn.edu/2016/06/walnuts-may-help-prevent-colon-cancer/ 

http://www.belmarrahealth.com/walnuts-could-protect-you-from-heart-disease-and-diabetes/ 

 

SOCIAL MEDIA – VIDEOS 
The Parking Lot Prostate Exam Project #TalkProstate 
http://prostatecancer.ca/In-The-News/Foundation-News-Releases/The-Parking-Lot-Prostate-Exam-

Project-TalkProstate 

 

To stimulate public discussion about prostate cancer and the importance of early detection, Prostate Cancer 

Canada teamed up with FCB Canada and CFL legend Damon Allen during Prostate Cancer Awareness 

Month to help get a serious message across through a fun campaign. 

 

Have you ever retrieved a parking pass from a machine and thought “Gee, this is as easy as getting my 

prostate checked?” No? Well, now you might… 

    

The campaign is intended to trigger a discussion about prostate cancer, the most common cancer in men, and 

to encourage men to talk to their doctor about their personal risk and an early detection strategy that’s right 

for them, including when to get a baseline PSA test. When detected early, the survival rate can be over 90%. 

  

For the campaign, 100 stickers have been placed all around the GTA, so when citizens go to pay for their 

parking and retrieve their parking pass, they are cleverly invited to think, learn, and talk about prostate 

cancer. 

  

https://www.sciencedaily.com/releases/2013/07/130716120026.htm
http://www.tandfonline.com/doi/full/10.3109/07357907.2013.800095
http://today.uconn.edu/2016/06/walnuts-may-help-prevent-colon-cancer/
http://www.belmarrahealth.com/walnuts-could-protect-you-from-heart-disease-and-diabetes/
http://prostatecancer.ca/In-The-News/Foundation-News-Releases/The-Parking-Lot-Prostate-Exam-Project-TalkProstate
http://prostatecancer.ca/In-The-News/Foundation-News-Releases/The-Parking-Lot-Prostate-Exam-Project-TalkProstate
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“This new awareness campaign is all about letting men know that early detection of prostate cancer saves 

lives,” says Dr. Stuart Edmonds, Vice President, Research, Health Promotion & Survivorship for Prostate 

Cancer Canada. “It’s such an important message, especially in light of Prostate Cancer Awareness Month and 

last week’s widely covered study published in The New England Journal of Medicine.” 

  

The creative concept was conceived and developed by FCB Canada, working together with Prostate Cancer 

Canada. 

  

“This is a great way for Prostate Cancer Canada to get people to see how easy it is to get tested,” says Jeff 

Hilts, Co-Chief Creative Officer at FCB Canada. “Few people realize that prostate cancer is the most common 

cancer, and this is just a simple way to help get the message out.” 

  

“All the research shows that a significant number of men fear getting their prostate checked,” adds Heather 

Segal, VP Strategic Planning for FCB. “We just want to show that it’s actually very easy, doesn’t take a lot of 

time, and that early detection saves lives. In fact, the survival rate is over 90% when detected early. It’s a 

really important message to get out there.”  
Learn more at: prostatecancer.ca/TalkProstate 

 

NOTABLE 
Grow a ‘stash and get involved! 

NOVEMBER = MOVEMBER 

 

The Movember Foundation 

Our Vision 
To have an everlasting impact on the face of men's health. 

Stopping men dying too young 

http://prostatecancer.ca/Get-Involved/Events/Talk-Prostate
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Our fathers, partners, brothers and friends face a health crisis that isn’t being talked about. Men are dying too 

young. We can’t afford to stay silent. 

We’re taking action. 

We’re tackling prostate cancer, testicular cancer, and mental health and suicide prevention. We’re the only 

charity doing this on a global scale, and we’ve set ourselves a big challenge. 

By 2030 we’ll reduce the number of men dying prematurely by 25%. 

 Half as many men dying from prostate and testicular cancer. 

 Half as many men suffering serious side effects as a result of their treatment. 

 A quarter fewer men dying from suicide. 

Challenge yourself to get physically active and raise funds for men’s health. 

Our strategy is all about going where men need us most. 

We know what works for men. We’re transforming the way research into men’s health is done, and the way 

health services reach and support men. 

We don’t take government funding, so we can challenge the status quo and invest quicker in what works.  

We report on every initiative we fund so you can see the effect your donations are having. 

Thanks to the support of Mo Bros and Mo Sistas we’ve funded more than 1,200 projects saving and improving 

the lives of men all around the world. Since 2003, we’ve committed ourselves to helping men live happier, 

healthier, longer lives. Millions have joined us.  

From 30 moustaches to 5 million, we couldn't have done it without you. 

From humble beginnings back in 2003 the Movember movement has grown to be a truly global one, inspiring 

support from over 5 million Mo Bros and Mo Sistas. 

The Movember Foundation wouldn’t be where it is without the enthusiasm of all of those men and women 

around the globe. We’re committed to keeping things fresh, keeping the community informed, and always 

being transparent and accountable in our practices. 

https://ca.movember.com/about/foundation 

QUOTABLE 
 

"In the End, we will remember not the words of our enemies, but the silence of our friends."  
- Martin Luther King Jr. (1929-1968)  

 

"There are only two ways to live your life. One is as though nothing is a miracle. The other is as though 

everything is a miracle."  
- Albert Einstein (1879-1955) 

 

"I don't want to achieve immortality through my work; I want to achieve immortality through not dying."  
- Woody Allen (1935-)  

 

http://ca.movember.com/report-cards
https://ca.movember.com/about/foundation
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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/

