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Early Studies of Existing Therapy Show Promise in Treating Nerve Injury Linked to 

Prostate Removal 
November 16, 2016 by Joana Fernandes, PhD In News. 

A drug that has been approved for the treatment of chronic nerve disease such as multiple sclerosis called 4-

aminopyridine (4AP) may also be used to repair nerve injury from, for example, prostate surgery, according 

to a new study. 

The study, “4‐Aminopyridine Promotes Functional Recovery And Remyelination In Acute Peripheral Nerve 

Injury,” was published in the journal EMBO Molecular Medicine. 

The procedure for prostate removal is sometimes associated with nerve damage, which may cause 

incontinence and erectile dysfunction, thereby increasing the refusal of patients of prostate cancer to accept 

the surgery. 

Current treatment of traumatic nerve injury consists of following the patients to see whether the affected 

nerve can spontaneously recover or if surgery is needed to repair the damage. 

However, “the patient who may recover is recovering so slowly that nerve-dependent tissues are in jeopardy, 

and the patient who needs surgery has to wait for weeks for the diagnosis that surgery is appropriate,” John 

Elfar, one of the senior authors of the study, said in a news release. “That delay means that surgery is less 

effective.” 

But his team found evidence that 4AP may be a potential way to help the body accelerate the repair of nerve 

injuries. When traumatic nerve injury occurs, the myelin sheath — the material that surrounds and protects 

nerve fibers — is affected, and so is the activity of the nerve cells. In mice, daily treatment with 4AP promoted 

the repair of the myelin sheath, thereby improving nerve cell function. 

Researchers also found that mice treated with a single dose of 4AP just one day after traumatic nerve damage 

(with nerves not completely severed) showed improved muscle function within an hour. This result suggests 

that 4AP may be used to rapidly diagnose whether a patient has nerve injury treatable with this drug or 

whether surgery will be necessary. 

“This is an ideal outcome for development of a treatment to promote tissue regeneration,” said Mark Noble, 

the other senior author of the study. “The drug we use to identify injuries that need repair of their insulating 

myelin is the same drug we use to promote the needed repair. As 4AP has been well-studied in chronic 

injuries, and is approved for treating multiple sclerosis, the new benefits we discovered can be explored 

rapidly and much more cheaply than is needed for developing an entirely new drug.” 

The U.S. Food and Drug Administration (FDA) has already approved a proposed trial for 4AP in patients 

who exhibit nerve damage following surgery, and researchers and clinicians are now completing the trial plan 

before they start to recruit patients. 
https://prostatecancernewstoday.com/2016/11/16/existing-therapy-shows-promise-treating-nerve-injury-prostrate-removal 

 

 

 

https://prostatecancernewstoday.com/2016/11/16/existing-therapy-shows-promise-treating-nerve-injury-prostrate-removal
https://prostatecancernewstoday.com/author/joana-fernandes/
https://prostatecancernewstoday.com/category/news-posts/
https://prostatecancernewstoday.com/prostate-cancer-treatment/
https://prostatecancernewstoday.com/prostate-surgery/
http://embomolmed.embopress.org/content/early/2016/11/14/emmm.201506035
http://embomolmed.embopress.org/content/early/2016/11/14/emmm.201506035
http://embomolmed.embopress.org/front
https://prostatecancernewstoday.com/erectile-dysfunction/
https://prostatecancernewstoday.com/prostate-cancer-diagnosis/
http://medicalxpress.com/news/2016-11-repurposed-drug-diagnosis-treatment-traumatic.html
https://prostatecancernewstoday.com/2016/11/16/existing-therapy-shows-promise-treating-nerve-injury-prostrate-removal
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Common prostate cancer treatments may promote relapse of prostate tumors 
By Knowridge -November 16, 2016 236 

 
Prostate cancer patients and their doctors may want to think twice about the best timing for chemotherapy or 

radiation therapy in conjunction with a common nonsurgical treatment, based on international research 

findings led by UT Southwestern Medical Center investigators. 

Researchers using mouse models found that many medical androgen deprivation therapies (ADTs) — the 

most commonly used nonsurgical treatments for prostate cancer — may suppress patients’ adaptive immune 

responses, preventing immunotherapies from working if both treatments are used but not sequenced 

properly. 

ADTs are anti-hormone therapies that decrease the body’s levels of androgens, the type of hormone that is 

required for prostate cancer to survive and grow. 

The study findings are published in Science Translational Medicine. 

“Medical ADTs have been used for a half century to treat prostate cancer, and promising clinical results for 

cancer immunotherapy have led to attempts to combine it and other standard-of-care therapies with 

immunotherapy to treat the disease,” said senior author and principal investigator Dr. Yang-Xin Fu. 

Relapse of prostate tumors, however, has been a major problem. 

“While surgical ADT — castration — works well with immunotherapy, we determined that some androgen 

receptor antagonists could reduce the T-cell response against prostate cancer, leading to early tumor relapse,” 

said Dr. Fu. 

In other words, the suppressed immune response caused by medical ADTs block the efficacy of 

immunotherapy and leads to the relapses in cancer commonly seen in clinical trials. 

“Our study shows that in some patients, this poor response could also be due to the radiation or 

chemotherapy itself suppressing the immune response,” Dr. Fu explained. 

“These treatments may reduce the tumor burden in the short term, but at the same time, they can suppress the 

immune response.” 

“Because they don’t kill every cancer cell, resistant clones will be selected, especially when the body’s 

immune response is not mobilized, and the tumor will relapse much more aggressively. 

https://knowridge.com/author/admin/


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 18 Issue 4                                                                                                                                                  December, 2016 
   

4 | P a g e  

 

Careful regulation of the timing, types, and dosage of anti-androgens used with immunotherapy is key to 

maximizing the anti-tumor effects of combination therapy, the study indicates. 

“The findings also highlight an underappreciated mechanism of androgen receptor (AR) antagonist-mediated 

immune suppression and provide a new strategy to enhance the immune response and perhaps prevent or 

delay the relapse of advanced prostate cancer,” Dr. Fu said. 

More studies are needed, Dr. Fu said, but the upshot is that some chemotherapies and radiation therapies 

should not be used concurrently with immunotherapies. 
Follow Knowridge Science Report on Facebook, Twitter and Flipboard.  

https://knowridge.com/2016/11/common-prostate-cancer-treatments-may-promote-relapse-of-prostate-tumors/ 

 

Vasectomies not linked to higher prostate cancer risk 
By Lisa Rapaport Thu Nov 10, 2016 | 3:58pm EST  (Reuters Health) –  

Having a vasectomy doesn't increase a man's risk of developing prostate cancer or dying from it, a Canadian 

study suggests. 

Previous research has been mixed about the risk of prostate cancer associated with vasectomy, a common 

form of long-term birth control that involves snipping or blocking tubes that transport sperm out of the 

testicles. 

“Our study involving a large number of individuals followed for many years found no increased prostate 

cancer risk,” said lead study author Madhur Nayan, a researcher at the University of Toronto. 

“We were able to control for some of the differences between men undergoing vasectomy and those not (e.g. 

visits to a physician) - these differences could have explained why in other studies men undergoing 

vasectomy were found to be at increased risk for prostate cancer,” Nayan added by email. “We feel our 

findings reflect an accurate assessment of the risk of prostate cancer after vasectomy.” 

Prostate cancer is the second most common type of malignancy among men in the U.S., behind melanoma. 

While vasectomy isn’t the primary form of birth control for most couples in the U.S., it’s estimated that 1 

percent of men aged 25 to 49 have the procedure each year, adding up to around 500,000 vasectomies 

annually, according to a 2012 research review.  

Men who undergo this sterilization procedure often worry about whether it will negatively impact their sex 

life or fail to prevent pregnancy. 

Concerns about a cancer risk spiked after a large 2014 study linked vasectomies to a 10 percent greater risk of 

developing prostate tumors, as well as a 20 percent higher risk of fatal prostate cancer, Nayan and colleagues 

note in The BMJ.  

But the overall risk of prostate cancer is still quite low, said Jennifer Rider, a public health researcher at Boston 

University and Harvard University who was an author on the 2014 study. 

“Even if there is an increased risk of prostate cancer associated with vasectomy, it is likely restricted to 

aggressive prostate cancer, which is relatively rare, and the increased risk is very modest,” Rider said by 

email. “The benefits of vasectomy for an individual man may often outweigh these risks.” 

https://www.facebook.com/Knowridge/
https://twitter.com/KnowridgeSci
https://flipboard.com/@knowridge
https://knowridge.com/2016/11/common-prostate-cancer-treatments-may-promote-relapse-of-prostate-tumors/
http://www.reuters.com/journalists/lisa-rapaport
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For the current study, researchers examined data on 326,607 men aged 20 to 65 who underwent a vasectomy 

and compared them to men with similar age and health status who didn’t have this procedure.  

Researchers followed half of the men for at least 10.9 years. 

During the study period 1,843 men in the vasectomy group and 1,619 men in the control group developed 

prostate cancer, the study found.  

Fifty men died from prostate cancer by the end of the study.  

Overall, men with vasectomies were about 5 percent more likely to have lethal “high-grade” prostate cancer, 4 

percent more likely to have advanced tumors, and 6 percent more likely to die – but all of these differences 

were too small to rule out that they were due to random chance. 

One limitation of the study was that researchers lacked data on what type of prostate cancer screening tests 

men underwent, which might influence the odds of a diagnosis, the authors note. The study also didn’t have 

data on certain factors that influence the risk of prostate cancer such as family history, ethnicity, eating habits, 

and ejaculation frequency, the researchers also point out.  

Even so, men shouldn’t be deterred from vasectomies out of concern about the risk of developing prostate 

cancer, the authors conclude.  
SOURCE: bit.ly/2eWqKhg BMJ, online November 3, 2016. 

http://www.reuters.com/article/us-health-vasectomy-prostate-cancer-idUSKBN1352MY 

 

New Studies Show Exercise Is Safe, Provides Meaningful Improvement for Breast 

& Prostate Cancer Patients  
Tuesday, November 15, 2016 

New studies presented at the American Institute for Cancer Research (AICR) Research Conference provide 

evidence that exercise is safe and likely offers powerful benefits for breast and prostate cancer patients, both 

during and after treatment. 

The studies offer new insights into how aerobic and resistance exercise during treatment may prevent or delay 

many of the physical and mental effects that survivors experience. For example, women undergoing 

chemotherapy for breast cancer may face significant decline in aerobic capacity, placing these survivors at 

heightened risk of cardiovascular disease. 

"The cancer experience – from diagnosis through treatment – has persistent effects that can last for years," said 

Brian Focht, PhD, study author and Director of the Exercise and Behavioral Medicine Lab at The Ohio State 

University Comprehensive Cancer Center. "As more and more people are successfully getting through cancer 

treatments, survivors are experiencing significant effects that meaningfully compromise their physical function 

and quality of life, along with heightening their risk of obesity and other chronic diseases." 

What we are seeing in our studies is there are clear benefits to cancer patients implementing an exercise 

program as soon as possible." 

Current exercise guidelines for cancer survivors are broad, stating that survivors should aim to be active. But 

little is known about how exercise affects each cancer type and the effect on patients who are undergoing 

treatment. 

http://bit.ly/2eWqKhg
http://www.reuters.com/article/us-health-vasectomy-prostate-cancer-idUSKBN1352MY
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For the breast cancer study, published in the Journal of Community Support Oncology, Focht and colleagues 

reviewed 17 randomized controlled trials (RCTs) related to exercise interventions among women undergoing 

chemotherapy or radiation (DOI: 10.12788/jcso.0225). The RCTs compare one group where the women were 

put on an exercise regimen to a group receiving standard care. 

Trial interventions ranged from 3 to 6 months, both supervised and home based. The study found that, on 

average, breast cancer patients who were exercising experienced improvements in muscular strength, 

cardiovascular functioning and quality of life compared to the non-exercising patients. 

"Given the incredible amount of variety from study to study," said Focht, "women were able to safely exercise 

during treatment and on top of that, it produced meaningful improvements in terms of quality of life and fitness 

outcomes." 

The prostate cancer study, presented in advance of publication, was a pilot RCT involving 32 men undergoing 

androgen deprivation therapy (ADT). Side effects of ADT include loss of muscle, increase in fat mass and 

osteoporosis. Risk for diabetes and heart disease also increases for these cancer survivors. 

Half of the men in the study were randomly assigned to a plant-based diet and a strength training and aerobic 

exercise group. The other half received standard care. At the start of the study, then at 8 weeks and 12 weeks, 

researchers measured the patients' body composition, mobility, and strength. 

"At the end of 3 months, there was an astonishing level of improvement among the intervention group," said 

Focht. A timed walk test of about a quarter of a mile showed the men who were eating healthier and exercising 

were walking three to four times more quickly than the group receiving standard care. "Functional ability 

increased dramatically and along with that, their quality of life — their satisfaction — also increased," Focht 

explained. 

Functional ability measures included a lift and carry test, much like if you picked up a laundry basket and 

walked it back and forth across a room. 

There were also significant changes favoring the intervention group for body composition. Those in the 

lifestyle intervention lost 4.4 pounds and 1 percent of body fat after 3 months; the standard care group gained 

almost 1 percent of body fat. 

The study suggests that healthy eating and exercise "not only attenuated what we would see among men 

undergoing ADT it actually reversed it, with the caveat being this is a small scale study and needs to be 

replicated in a large trial," said Focht. 
http://journals.lww.com/oncology-times/blog/onlinefirst/Pages/post.aspx?PostID=1515 

 

Drinking Alcohol Increases Risk of Prostate Cancer, Study Confirms 
November 17, 2016 by Ines Martins, PhD In News. 

The causal association between alcohol consumption and risk of prostate cancer has been suggested, but 

results so far have been inconclusive. Now, a collaborative study confirms the suspicions: The more you 

drink, the higher your risk of prostate cancer. 

The study, “Is alcohol consumption a risk factor for prostate cancer? A systematic review and meta–analysis,” 

published in BMC Cancer, is a result from a meta-analysis of case-control and cohort studies that accounted 

for drinker misclassification errors, which are common in the majority of studies assessing alcohol 

http://www.mdedge.com/jcso/article/109099/breast-cancer/effects-exercise-interventions-during-different-treatments-breast
http://journals.lww.com/oncology-times/blog/onlinefirst/Pages/post.aspx?PostID=1515
https://prostatecancernewstoday.com/2016/11/17/drinking-alcohol-increases-risk-of-prostate-cancer
https://prostatecancernewstoday.com/author/ines-martins/
https://prostatecancernewstoday.com/category/news-posts/
http://bmccancer.biomedcentral.com/articles/10.1186/s12885-016-2891-z
http://bmccancer.biomedcentral.com/
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consumption. It shows that alcohol consumption is associated with many more prostate cancer cases than 

previously thought. 

Alcohol is a known risk factor for several cancers, including breast cancer, and at least six types of cancers of 

the digestive system (oropharynx, larynx, esophagus, liver, colon and rectum). Studies also have suggested a 

link between alcohol consumption and increased risk of skin, pancreas and prostate cancer, but findings have 

been conflicting. In prostate cancer, for example, studies have reported that alcohol consumption increases 

risk, decreases risk, or is not associated with the development of this cancer. 

The researchers believe this likely occurs, in part, because of  “abstainer bias.” This term refers to a common 

practice in studies addressing alcohol consumption, in which researchers include former (sometimes heavy) 

drinkers who quit due to health problems in the same group as people who never drank alcohol. In such 

studies, the true effect of alcohol is likely to be masked, as former drinkers will likely have a higher incidence 

of alcohol-related diseases than those who never drank. 

To address the effects of alcohol in prostate cancer risk without the abstainer bias, the researchers conducted a 

meta-analysis of case-control and cohort studies, published until December 2014, that controlled for drinker 

misclassification errors as well as for the quantity of alcohol consumed. 

They selected 27 publications studying alcohol consumption and prostate cancer that attempted to measure 

the risk at different levels of consumption. Studies were then classified according to the presence or absence of 

two types of potential abstainer bias: Studies that included former drinkers in the abstainer reference group, 

and studies that included occasional drinkers in the abstainer group. Among the selected studies, 10 had both 

biases, six had the former drinker bias only, five had the occasional drinker bias only, and six had neither 

abstainer bias. 

The team then controlled the results from each study for abstainer bias. Their findings showed a dose-

response relationship between the amount of alcohol consumption and risk of prostate cancer among current 

drinkers. 

Low (1.30– < 25 g/day), medium (25– < 45 g/day), high (45– < 65 g/day), and higher volume (65+ g/day) 

drinkers all had significantly higher risk of prostate cancer compared to the abstainer group. The average 

drink in the U.S. has 14 grams of alcohol, and in the U.K. it has eight grams. 

Compared to abstainers, low-volume drinkers had an 8% higher risk for prostate cancer, but this risk was 

even higher (23%) when researchers examined only the studies that had none of the abstainer biases. 
https://prostatecancernewstoday.com/2016/11/17/drinking-alcohol-increases-risk-of-prostate-cancer 

 

Cranberry intervention in patients with prostate cancer prior to radical 

prostatectomy. Clinical, pathological and laboratory findings.  
Vladimir Student, Ales Recently, we described an inverse association between cranberry supplementation and 

serum prostate specific antigen (PSA) in patients with negative biopsy for prostate cancer (PCa) and chronic 

https://prostatecancernewstoday.com/2016/11/17/drinking-alcohol-increases-risk-of-prostate-cancer
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nonbacterial prostatitis. This double blind placebo controlled study evaluates the effects of cranberry 

consumption on PSA values and other markers in men with PCa before radical prostatectomy. 

Prior to surgery, 64 patients with prostate cancer were randomized to a cranberry or placebo group. The 

cranberry group (n=32) received a mean 30 days of 1500 mg cranberry fruit powder. The control group (n=32) 

took a similar amount of placebo. Selected blood/urine markers as well as free and total phenolics in urine 

were measured at baseline and on the day of surgery in both groups. Prostate tissue markers were evaluated 

after surgery. 

The serum PSA significantly decreased by 22.5% in the cranberry arm (n=31, P<0.05). A trend to down-

regulation of urinary beta-microseminoprotein (MSMB) and serum gamma-glutamyltranspeptidase, as well 

as upregulation of IGF-1 was found after cranberry supplementation. There were no changes in prostate 

tissue markers or, composition and concentration of phenolics in urine. 

Daily consumption of a powdered cranberry fruit lowered serum PSA in patients with prostate cancer. The 

whole fruit contains constituents that may regulate the expression of androgen-responsive genes. 
Biomedical papers of the Medical Faculty of the University Palacky, Olomouc, Czechoslovakia. 2016 Nov 10  

Vidlar, Jan Bouchal, Jana Vrbkova, Zdenek Kolar, Milan Kral, Pavel Kosina, Jitka Vostalova 

Department of Urology, University Hospital Olomouc, Czech Republic., Department of Clinical and Molecular Pathology, Faculty of 

Medicine and Dentistry, Palacky University Olomouc, Czech Republic., Institute of Molecular and Translational Medicine, Faculty of 

Medicine and Dentistry, Palacky University Olomouc, Czech Republic., Department of Medical Chemistry and Biochemistry, Faculty 

of Medicine and Dentistry, Palacky University Olomouc, Czech Republic. 
PubMed http://www.ncbi.nlm.nih.gov/pubmed/27833172 

 

Men’s health: essential nutrients and the foods that provide them 

 
Most men do not get enough fibre, rich sources of which are wholegrains, fresh fruit and vegetables, and nuts. Courtesy B2M Productions 

Mark Atkinson November 16, 2016 Updated: November 16, 2016 06:28 P 

 

While exercise is key to good health, eating a varied diet of the right nutrients is crucial, too. A one-size-fits-all 

approach won’t work, though, because the nutritional needs of men and women often vary due to differences 

in their physical make-up. Here are some essential nutrients that men need to consume and the foods that 

provide them. 

Fibre 

http://www.ncbi.nlm.nih.gov/pubmed/27833172
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According to Stephanie Karl, nutritionist at JTS Medical Centre, most men do not get enough fibre. "Fibre 

helps the digestive system to detox, keeps bowels moving and eliminates waste cholesterol from the body," 

she says. "Include wholegrains such as oats for breakfast, wholegrain crackers, fresh fruit [not fruit juice], 

plenty of fresh, raw vegetables, nuts and fruit snacks." The website of the United Kingdom’s National Health 

Service (NHS) advises a minimum 30 grams of fibre for adult males every day.  

Omega-3 

Nour Al Mehairi, a clinical dietitian at Healthpoint hospital in Abu Dhabi, says: "Omega-3 helps address 

many of men’s most common health complaints. It helps protect against colon cancer and prostate cancer, 

relieves pain, helps to fight arthritis, and promotes overall heart health. Researchers at the Harvard School of 

Public Health calculate that eating around two grams per week of omega-3 fatty acids reduces the chances of 

dying from heart disease."  

Some of the most common sources of omega-3 are salmon, mackerel, sea bass, sardines and white tuna. Al 

Mehairi recommends men consume fish at least twice a week to meet their omega-3 needs. 

Magnesium 

Every organ in the body needs magnesium, especially the heart and kidneys, says Al Mehairi. "It is also 

important for healthy bones, energy levels and muscle functions. It has a positive effect on blood pressure and 

a protective effect against prostate cancer, fertility and other related problems. 

"Magnesium is found in dark green vegetables, leafy vegetables, nuts, seeds, dark chocolate and fish. The 

daily recommendation is 400 milligrams. So, adding one cup of roasted soy beans to your meal, or half a cup 

of pumpkin seeds, meets your daily needs," she says. 

Probiotics  

The NHS describes probiotics as "good" bacteria and yeasts, which restore the optimal balance of bacteria in 

the stomach. "Probiotics, or good human bacteria, are easily corrupted by medication, processed food, alcohol, 

stress, and fungal and waterborne infections," says Karl. "Yogurt, Actimel [fermented milk drink], sauerkraut, 

kimchi and probiotic supplements are great ways to pull your probiotics back into line." 

Zinc 

"Zinc is a key mineral that helps make other nutrients more effective," says Al Mehairi. "It is also essential for 

men’s fertility and sexual health. It [also] maintains healthy testosterone levels." 

Zinc is found in oysters, squash, pumpkin seeds and fortified breakfast cereal. The daily recommended intake 

of zinc for men is 11mg, so adding two broiled oysters would provide 100 per cent of your zinc needs, while 

85g of roast beef would give you about 70 per cent of your daily requirements. 

Vitamin B 

"The vitamin B family can be helpful in dealing with several common health problems men face, such as 

depression, fatigue, heart disease, stress and high cholesterol," says Al Mehairi. "It also helps turn food into 

fuel, increases natural testosterone levels and enhances libido. Bodybuilders focus on their vitamin B intake to 

gain more energy while completing their workout routines." 
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Natural sources of B vitamins include shellfish, mushrooms, seafood, chicken, almonds, cheese and 

pistachios. 

Vitamin D 

The best source of vitamin D is through exposure to the sun. It helps promote good bone health, and lowers 

the risk of mental illness and heart disease.  

"High levels of vitamin D lower a man’s risk of prostate cancer, and some studies suggest that vitamin D can 

boost testosterone levels," says Al Mehairi. Yet in the UAE, where sunshine is abundant, many men still suffer 

from low levels of vitamin D.  

According to the NHS, you don’t need to spend long periods in the sun. A few minutes, for those with fair 

skin, with arms or lower legs uncovered, is enough. While there is no set prescription, people with darker skin 

need longer to absorb vitamin D than those with light skin. 

Apart from sunlight (in moderation), other sources of vitamin D are oily fish, egg yolks and portobello 

mushrooms. 

Go easy on the iron 

Watch your iron intake, especially from red meat, advises Karl. "Men tend to overdo this while it is the 

opposite with women. Excess iron is inflammatory and can act as an oxidant rather than an antioxidant. 

Bowel cancer may be associated with red meat intake and high iron." 
http://www.thenational.ae/arts-life/well-being/mens-health-essential-nutrients-and-the-foods-that-provide-them 

 

 

SOCIAL MEDIA – VIDEOS 
 

Report says monitoring better than surgery for men with localised prostate cancer  
https://www.youtube.com/watch?v=jR4djDZvLmk 

 

Ask an expert about prostate cancer - with Professor Mark Emberton  
University College London Hospitals NHS Foundation 
https://www.youtube.com/watch?v=2kRTwBJ8ehY 

http://www.thenational.ae/arts-life/well-being/mens-health-essential-nutrients-and-the-foods-that-provide-them
https://www.youtube.com/watch?v=jR4djDZvLmk
https://www.youtube.com/watch?v=2kRTwBJ8ehY
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NOTABLE 
Opinion: On behalf of men with prostate cancer and their families 
Rocco Rossi   

Published on: November 18, 2016 | Last Updated: November 18, 2016 11:31 AM PST  

 
Blood sample for PSA (Prostate-specific antigen) testing [PNG Merlin Archive] jarun011 / PNG  

A recent opinion piece in The Sun by Alan Cassels made the claim that PSA testing is the poster child of 

arrogance for preventive health. To elaborate on this claim, Cassels cited a study published in the New 

England Journal of Medicine that followed men with localized (contained to the prostate) prostate cancer for 

10 years as they underwent one of three randomized treatment streams: radiation therapy, prostate removal, 

or monitoring using Prostate-Specific Antigen (PSA) tests. In each cohort, survival after 10 years was the same 

at 99 per cent. 

Based on these findings, Cassels emphatically concluded that “this is what you’d call classic over-diagnosis — 

diagnosing something that was never going to go on to hurt the patient and then actually hurting some of 

those through treatment.” 

What Cassels failed to address in his analysis, however, were two very important considerations: 

Firstly, 77 per cent of patients in the study actually had what we consider low-risk cancers. According to 

current guidelines, each of these men would now be eligible for active surveillance. One may speculate that 

differences in outcomes between those receiving treatment and those being monitored would have been even 

more dramatic had there been more patients with intermediate or high-risk cancers, as well as if there had 

been more ethnic diversity between patients. 

Secondly, rather than being an argument against PSA testing, this study is a powerful reminder that the 

earlier we know what we’re dealing with, the better positioned we are to make the decisions that are best for 

us. For example, a number of men who began the study in the monitoring group went on to choose treatment, 

a choice afforded to them by early detection. 

While elevated PSA levels don’t always signify prostate cancer, they often times do. Generally, prostate 

cancer exhibits no symptoms at an early stage and it is at this stage that the PSA test can be a valuable tool to 

alert men to the presence of prostate cancer when longer term survival rates are at their highest – 100 per cent, 

five years after a diagnosis. Once the cancer has spread outside the prostate, however, survival at five years 

drops to 31 per cent, according to the newest data. I have had the honour of meeting countless “arrogant” 

http://vancouversun.com/author/rocco-rossi
http://vancouversun.com/opinion/opinion-psa-testing-poster-child-for-the-arrogance-of-preventive-healthcare
http://vancouversun.com/opinion/opinion-psa-testing-poster-child-for-the-arrogance-of-preventive-healthcare
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prostate cancer survivors and their urologists across the country who have credited the PSA test with alerting 

them to the presence of prostate cancer at an early enough stage to choose which course of action was right for 

them. 

The fact of the matter is that each case of prostate cancer is different. There are men who could live well into 

old age without ever needing to know they had prostate cancer in the first place; but there are also men who 

could die far too young if it isn’t caught early. It for this this very reason that we believe that the approach to 

prostate cancer screening should be tailored to each individual taking into account their personal risk. We 

recommend men be proactive about their health and have a baseline PSA reading at age 40 to get ahead of 

things. Each of the participants in this study had early prostate cancer and the choice early detection affords. 

In each case, the diagnosis began with a PSA test. 

For our part, Prostate Cancer Canada is funding top quality research aimed at more precise and less invasive 

methods for prostate cancer screening and diagnosis. Our collaborative teams of researchers are working 

tirelessly to discover new biomarkers that can accurately differentiate between aggressive and non-aggressive 

forms of the disease, as well as develop cost-effective tests, including the utilization of MRI to improve the 

biopsy process, that can be used in a clinical setting to complement or even replace the current standard. 

Until such time as a test of this sophistication is fully developed and validated, we must continue to advocate 

in favour of early detection. While there is no one-size-fits-all solution to prostate cancer, and there are pros 

and cons to each decision, patients need to be informed of their options when deciding which option fits best 

in terms of patient priorities. More than anything else, this study has reinforced the fact that time is our 

greatest ally when faced with prostate cancer. With more time, we have more choice. Early detection truly is 

key. Rocco Rossi is president and CEO of Prostate Cancer Canada. 

http://vancouversun.com/opinion/opinion-on-behalf-of-men-with-prostate-cancer-and-their-families 

 

Cops and loggers among higher risk occupations for prostate cancer: study 
Sharon Kirkey | November 2, 2016 11:27 PM ET 

 

 
Experts have theorized about the risk of prostate cancer in those who work with vibrating surfaces, such as loggers.         
Ty Wright/Bloomberg 

Policing and logging may be some of the highest-risk careers for prostate cancer, according to new research 

that also found a higher risk of aggressive tumours in bus and truck drivers — possibly because of the “whole 

body vibration” phenomenon. 

http://vancouversun.com/opinion/opinion-on-behalf-of-men-with-prostate-cancer-and-their-families
http://news.nationalpost.com/author/skirkey
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The study, which involved nearly 2,000 men in Montreal’s French-speaking hospitals is one of the largest 

exploring possible links between occupation and the most frequently diagnosed cancer among Canadian men. 

Studies dating back to the 1980s have shown farmers have a higher-than-normal risk of dying from this 

cancer. 

However, other attempts have been “inconsistent or inconclusive,” and few job-based studies have taken into 

account the aggressiveness of the cancer when it was diagnosed, the team reports in the most recent issue of 

Environmental Health. 

The new study involved 1,937 men aged 75 and younger newly diagnosed in 2005 -09, and a similar number 

of age-matched, healthy men randomly selected from electoral lists. 

The men were interviewed in person and asked about every job they held for at least one year. 

“We were focusing on each of the occupations they had held in the past — ‘What were your tasks? What were 

the chemicals you were using? Were you sitting? Walking?’ ” said principal investigator Marie-Elise Parent, of 

the Institut national de la recherche scientifique at the Université du Québec. 

The analysis was conducted by doctoral student Jean-Francois Sauvé and Jérome Lavoué from the University 

of Montreal. 

For the men with prostate cancer, the researchers also looked at their Gleason scores — the higher the number 

assigned to a tumour, the greater the risk of it spreading. 

They found police officers, detectives and men working in forestry and logging were about twice as likely to 

have been diagnosed with prostate cancer as men never employed in those jobs. 

Painters and decorators were three times more likely to develop prostate cancer. But there was also excess risk 

in several white-collar jobs, including public service, banking and finance — “jobs that typically entail few 

chemical exposures,” they noted, but tend to be sedentary desk jobs. Lack of physical activity in general, and 

obesity are thought to increase the risk. 

Men who had worked as gas station attendants were more than four times as likely to be diagnosed with 

high-grade tumours, while bus drivers had triple the risk. 

 
Shift work, a common part of policing, can lead to lower levels of the sleep hormone melatonin, which helps regulate hormonal 

functions, including the hormones that regulate the prostate. 
Ian Kucerak/Postmedia 

The researchers are now trying to tease out “biologically plausible” explanations. 
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They previously published on a phenomenon known as occupational whole body vibration (WBV), whereby 

“mechanical energy is transmitted to the body” via vibrating surfaces, through the feet (if standing) or the 

trunk (if sitting). 

Vibration has been linked with prostate abnormalities, such as prostatitis, inflammation of the prostate gland. 

Testosterone, another risk factor, also increases with WBV exposure, Parent said. 

The phenomenon might also be at play for men in forestry and logging. 

“We might wonder, could it be the vibration from the saws they are using,” Parent said. Alternatively, “Could 

it be the emissions from the engines, the diesel exhaust?” 

For police, harmful exposures might include polycyclic aromatic hydrocarbons in exhausts, or non-ionizing 

radiation from radar guns, although the researchers acknowledge, “the intensity of exposure associated with 

the use of radar guns is generally very low.” 

Could it be the vibration from the saws they are using? 

Driving a bus and policing also can mean night and shift work, which can disrupt the body’s circadian 

rhythm and lead to lower levels of the sleep hormone melatonin, which helps regulate hormonal functions, 

including the hormones that regulate the prostate, Parent said. 

Drivers also spend much of their day sitting and are exposed to diesel emissions containing known 

carcinogens. The fact they had more aggressive tumours suggests they may wait longer to get screened, 

Parent said. 

The researchers are working with chemists and industrial hygienists to tease out which occupational 

“exposures and circumstances” may be important. The focus is on endocrine disruptors, hormone-altering 

chemicals in the environment that may promote or initiate cancer. 

The findings surprised the Canadian Police Association. 

“That certainly is interesting data, and (I) can confirm this is the first I’ve heard of it,” spokesman Michael 

Gendron said in an email. “We’ve seen studies that measure the impact of shift-work on first responders, but 

finding heightened instances of prostate cancer is new, at least as far as I know. 

About 21,600 men will be diagnosed with prostate cancer this year, and 4,000 will die from the disease, 

according to the Canadian Cancer Society. 
http://news.nationalpost.com/health/cops-and-loggers-among-higher-risk-occupations-for-prostate-cancer-study?__lsa=c88d-986b 

 

http://news.nationalpost.com/health/cops-and-loggers-among-higher-risk-occupations-for-prostate-cancer-study?__lsa=c88d-986b
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QUOTABLE 

 
“No matter how carefully you stored the lights last year, they will be snarled again this Christmas.” Robert Kirby  

 

“When we recall Christmas past, we usually find that the simplest things — not the great occasions — give off 

the greatest glow of happiness.” Bob Hope 
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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 
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http://www.pccnmarkham.ca/
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