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Active surveillance preserves quality of life for prostate cancer patients
March 21, 2017 

Micrograph showing prostatic acinar adenocarcinoma (the most common form of prostate cancer) Credit: Wikipedia 

Faced with the negative quality-of-life effects from surgery and radiation treatments for prostate cancer, low 
risk patients may instead want to consider active surveillance with their physician, according to a study 
released Tuesday by the Journal of the American Medical Association (JAMA). 
The Vanderbilt University Medical Center study led by Daniel Barocas, M.D., MPH, associate professor of 
Urologic Surgery, compared the side effects and outcomes of contemporary treatments for localized prostate 
cancer with active surveillance in order to guide men with prostate cancer in choosing the best treatment for 
them.
Surgery is considered by some to be the most definitive treatment, and there is evidence from other studies 
that it has better long-term cancer outcomes than radiation for higher-risk cancers, but it has more sexual and 
urinary side effects than radiation.
"Patients who were treated with surgery or radiation had side effects, while those who were managed with 
active surveillance, for the most part, did quite well," Barocas said.
"It is best to avoid treatment if you have a prostate cancer that is safe to observe. This is why most doctors 
recommend 'active surveillance' for low-risk cancers," he said.
Three-year survival from prostate cancer was excellent in the study at over 99 percent for patients regardless 
of whether they chose surgery, radiation or active surveillance. Barocas did caution that prostate cancer tends 
to be slow growing and patients would need to be followed for 10 years or more to find differences in 
mortality.
"This study shows that, despite technological advances in the treatment of prostate cancer, both surgery and 
radiation still have a negative effect on quality of life," said co-author David Penson, M.D., MPH, Paul V. 
Hamilton, M.D., and Virginia E. Howd Professor of Urologic Oncology and professor and chair of the 
Department of Urologic Surgery.
"Certainly, if a man has low-risk prostate cancer, he should seriously be considering active surveillance as a 
reasonable way to go," he said.

https://3c1703fe8d.site.internapcdn.net/newman/gfx/news/hires/2014/prostatecanc.jpg
https://medicalxpress.com/tags/prostate+cancer/
https://medicalxpress.com/tags/prostate+cancer/
https://medicalxpress.com/tags/active+surveillance/
https://medicalxpress.com/tags/cancer/
https://medicalxpress.com/tags/low-risk+prostate+cancer/
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Erectile dysfunction and urinary incontinence were more common in men treated with surgery than radiation 
when studied three years after treatment, although the difference in sexual dysfunction was only apparent in 
patients with excellent baseline function.
"Urinary incontinence was reported as a moderate or big problem in 14 percent of men three years after 
surgery compared to 5 percent of men who had radiation," Barocas said.
"Men who had radiation reported more problems with bowel function and hormone side effects compared to 
men who had surgery, but these differences were only seen within the first year following treatment," he said.
The authors also reported that: 
∑ Surgery was associated with fewer urinary irritative symptoms, like weak urine stream or urinary 

frequency, compared to active surveillance. 
∑ Radiation patients had similar urinary irritative symptoms to men on active surveillance, which is an 

improvement from previous studies with older radiation techniques. 
∑ None of the treatments had an impact on general quality of life, such as the ability to do activities of 

daily living, emotional health and energy or vitality.

Journal reference: Journal of the American Medical Association Provided by: Vanderbilt University Medical Center
https://medicalxpress.com/news/2017-03-surveillance-quality-life-prostate-cancer.html#jCp

Active surveillance, physician–patient communication may redefine role of PSA 
testing
HemOnc Today, March 25, 2017

Most men diagnosed with prostate cancer will not die of the disease. 
Even so, it remains the second-leading cause of cancer mortality among American men, accounting for an 
estimated 26,120 deaths last year.
That paradox has urologists and policymakers debating the value of PSA screenings and the frequency with 
which they should be administered.
In 2008, the U.S. Preventive Services Task Force (USPSTF) recommended against PSA–based screening for 
men aged older than 75 years. Four years later, the panel broadened its recommendation to include all men 
based on the belief that the benefits of annual testing do not outweigh the potential harms — such as 
infection, incontinence and impotence — associated with treatment.
That recommendation — which the task force intends to update this year — created a chasm between 
clinicians who think less testing will result in higher incidence of metastatic prostate cancer, and those who 
believe too many men are unnecessarily treated for indolent or slow-growing disease.

https://medicalxpress.com/tags/urinary+incontinence/
https://medicalxpress.com/tags/surgery/
https://medicalxpress.com/tags/treatment/
https://medicalxpress.com/tags/radiation/
https://medicalxpress.com/journals/journal-of-the-american-medical-association/
https://medicalxpress.com/journals/journal-of-the-american-medical-association/
https://medicalxpress.com/partners/vanderbilt-university-medical-center/
https://medicalxpress.com/partners/vanderbilt-university-medical-center/
https://medicalxpress.com/partners/vanderbilt-university-medical-center/
https://medicalxpress.com/news/2017-03-surveillance-quality-life-prostate-cancer.html#jCp
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Clinicians must inform their patients — especially those diagnosed with low-grade disease — of the risks involved with radical prostatectomies, 
according to David F. Penson, MD, MPH.
“The world is changing, if for no other reason than patients know the side effects of treatments,” he said. 
Photo courtesy of David F. Penson, MD, MPH. 

“There has been a drop in the number of new cases of prostate cancer since the USPSTF recommendation in 
2012,” David F. Penson, MD, MPH, chair of the department of urologic surgery at Vanderbilt University 
School of Medicine, told HemOnc Today. “If you look at the survey data, [the decline in diagnosis] is because 
of a drop in PSA screening.
“Now, the question becomes: What does it mean?” Penson added. “It’s too early to know for sure.”
HemOnc Today spoke with urologic oncologists about the potential consequences of less PSA testing, the 
harms of overdiagnosis, the increased use of active surveillance among men with low-risk disease, and 
whether risk factors such as race should be considered when creating screening guidelines.
Benefits of screening
The USPSTF based its 2012 recommendation primarily on the contradictory results of two randomized studies 
published in 2009.
In the Prostate, Lung, Colorectal and Ovarian (PLCO) cancer screening trial, Andriole and colleagues reported 
that — after 7 years of follow-up — death rates did not differ between men who received annual screening 
with PSA testing or digital rectal exams (2 deaths per 10,000 person-years) and those who received usual care 
(1.7 deaths per 10,000 person-years). The study also underscored the harms associated with follow-up 
biopsies, radiation and surgery.
http://www.healio.com/hematology-oncology/prostate-cancer/news/print/hemonc-today/%7B18b1409e-0b15-48ca-9550-4a7cfc692d5f%7D/active-
surveillance-physicianpatient-communication-may-redefine-role-of-psa-testing

Endostatin May Be Key to Preventing Prostate Cancer from Progressing to Worse 
Form
March 22, 2017 by Ines Martins, PhD

A naturally occurring substance called endostatin may be the key to preventing prostate cancer from 
progressing to castration-resistant prostate cancer (CRPC), an advanced stage of the disease in which patients 
no longer respond to hormone therapies.

http://www.healio.com/hematology-oncology/prostate-cancer/news/print/hemonc-today/%7b18b1409e-0b15-48ca-9550-4a7cfc692d5f%7d/~/media/a88164b495734b38b466bc3f4a3de3ef.ashx
http://www.healio.com/hematology-oncology/prostate-cancer/news/print/hemonc-today/%7B18b1409e-0b15-48ca-9550-4a7cfc692d5f%7D/active-surveillance-physicianpatient-communication-may-redefine-role-of-psa-testing
http://www.healio.com/hematology-oncology/prostate-cancer/news/print/hemonc-today/%7B18b1409e-0b15-48ca-9550-4a7cfc692d5f%7D/active-surveillance-physicianpatient-communication-may-redefine-role-of-psa-testing
https://prostatecancernewstoday.com/2017/03/22/study-shows-endostatin-may-be-key-to-prostate-cancer-progressing-to-worse-form/
https://prostatecancernewstoday.com/author/ines-martins/
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Endostatin can slow the growth of CRPC cell lines, and overcome resistance to androgen-deprivation 
therapies, by reducing oxidative stress in prostate cancer cells, researchers found. Oxidative stress refers to the 
body’s inability to produce enough antioxidants to counter harmful free radicals.
Almost all prostate cancer patients who are on androgen deprivation therapies become resistant to them over 
time. For such patients, who are deemed castration-resistant, treatment options are limited.
Researchers believe the oxidative stress induced by androgen-deprivation therapies contributes to CRPC 
development by reactivating androgen receptor signaling.
Because androgens appear to help protect against oxidative stress, several studies have reported an increase 
in oxygen reactive species when androgen levels are reduced.
Researchers at the University of Alabama at Birmingham hypothesized that the oxidative stress caused by 
lack of androgen could be triggered at the glucocorticoid receptor level. Since endostatin is known to interact 
with this receptor, if their hypothesis proved correct, endostatin would eliminate oxidative stress and reduce 
resistance to its use.
As expected, endostatin triggered physiological changes that eliminated oxidative stress from prostate cancer 
cells, and reduced levels of the androgen receptor. The researchers said endostatin was likely working by 
targeting both the androgen receptor and the glucocorticoid receptor.
They found that most of the cell machinery involved in destroying reactive-oxygen species was up-regulated 
— that is, had increased its response to endostatin. The team also found that the cells changed their 
metabolism to increase the amount of glucose they took in as their main energy source.
The researchers said endostatin may be most effective when given to prostate cancer patients at early stages, 
in combination with frontline androgen-deprivation therapy.
“We hope we can delay the onset of castration-resistant disease,” Selvarangan Ponnazhagen, PhD, a professor 
in UAB’s Department of Pathology, said in a press release. Ponnazhagen, who led the study, holds an 
endowed professorship in experimental cancer therapeutics.
https://prostatecancernewstoday.com/2017/03/22/study-shows-endostatin-may-be-key-to-prostate-cancer-progressing-to-worse-form/

Prostate Cancer Treatments Have Varying Side Effects, Study Shows 
By Amy Norton HealthDay Reporter 
TUESDAY, March 21, 2017 (HealthDay News) –

The long-term side effects of different prostate cancer treatments vary -- and knowing that may help men 
decide which one is right for them.
That's the conclusion of two new studies published March 21 in the Journal of the American Medical Association.
Both followed men who had early stage prostate cancer treated with "modern" approaches -- including the 
latest surgical and radiation techniques. And both found that side effects sometimes persisted for up to three 
years.
The specifics, however, varied.

https://prostatecancernewstoday.com/prostate-cancer-treatment/
https://www.sciencedaily.com/releases/2017/03/170310183107.htm
https://prostatecancernewstoday.com/2017/03/22/study-shows-endostatin-may-be-key-to-prostate-cancer-progressing-to-worse-form/
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Many men had surgery to remove the prostate. Overall, they tended to have greater declines in their sexual 
function, versus men who chose radiation or "active surveillance."
They were also more prone to urinary incontinence.
On the other hand, men treated with radiation typically had more problems with bowel function. If they also 
received hormonal therapy, they were also at risk of hormone-related symptoms -- such as hot flashes and 
breast enlargement.
On the brighter side, the issues with radiation were mainly limited to the first year after treatment, said Dr. 
Daniel Barocas, the lead researcher on one of the studies.
Not surprisingly, both studies found, men who opted for surgery or radiation had more long-term symptoms 
than those who chose active surveillance.
With that approach, men put off treatment in favor of having their cancer monitored with periodic blood tests 
and biopsies.
Active surveillance is an option for prostate cancer because the disease is often slow-growing and may never 
progress to the point where it threatens a man's life.
But that doesn't necessarily mean active surveillance is the best option for any one man, said Barocas. He's an 
associate professor of urologic surgery at Vanderbilt University in Nashville.
Much depends on whether the cancer is "low-risk" or not, he explained. Low-risk prostate cancers have 
characteristics that mark them as less aggressive.
"If you're in that low-risk group," Barocas said, "active surveillance might be the best choice, to avoid 
treatment side effects."
But for men with more aggressive prostate tumors, treatment is typically advised to boost their long-term 
survival.
For those patients, Barocas said, "it's pretty clear that treatment is better than no treatment."
Dr. Freddie Hamdy is a professor of surgery at the University of Oxford in England.
In general, he said, research suggests that when men with low-risk prostate cancer are carefully selected for 
active surveillance, they have "very low" death rates from the disease.
For some men, active surveillance might be anxiety-provoking, said Hamdy, who wrote an editorial 
published with the studies.
But, he added, his own research has found that men on active surveillance do not have higher rates of anxiety 
or depression than prostate cancer patients who choose immediate treatment.
"The anxiety generated in many of these patients is more likely to be related to the diagnosis of cancer, and 
the fact that [they] have to live with its consequences, irrespective of the treatment that they receive," Hamdy 
said.
For their study, Barocas and his colleagues followed 2,550 men diagnosed with prostate cancer between 2011 
and 2012. All had tumors that were confined to the prostate. Almost 60 percent had surgery; another 23.5 
percent had external radiation; and 17 percent chose active surveillance. 
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Three years later, men who'd had surgery gave lower ratings to their sexual function, versus the two other 
groups. They also had more trouble with urinary incontinence: 14 percent said they had a "moderate or big 
problem" with urine leakage, compared with 5 to 6 percent of men in the other groups.
Radiation, meanwhile, carried the biggest risks of bowel problems and hormonal side effects. But that faded 
by year three.
The second study -- of more than 1,100 men with early stage cancer -- had similar findings.
Surgery carried higher risks of sexual dysfunction and urine leakage. For instance, of men with normal sexual 
function before surgery, 57 percent reported "poor" function two years later, the University of North Carolina 
researchers found.
External radiation, again, caused more short-term bowel problems. The study also included men who'd 
undergone brachytherapy -- a type of internal radiation that implants radioactive "seeds" in the prostate. 
Those patients had more issues with urinary tract obstruction and irritation.
So what's a man to do with that information? According to Barocas, patients can talk to their doctor about the 
types of side effects that might occur with each treatment -- then decide what they can personally live with.
"If, for example, you already have poor sexual function -- as many patients in our study did -- that side effect 
might not mean as much to you," Barocas said.
For a man with low-risk prostate cancer, he noted, the risk of any treatment side effect might not be 
"acceptable."
Hamdy made another point: While robot-assisted surgery has become the go-to approach, it has the same 
types of side effects that traditional open surgery always had.
More information
The American Cancer Society has an overview of https://www.cancer.org/cancer/prostate-cancer.html" target="_new">prostate cancer.

A not-so-hairy situation
U of T study finds correlation between baldness and prostate cancer risk
By Edie Guo 7 March 2017
under Science ELHAM NUMAN/THE VARSITY

Researchers at U of T’s Princess Margaret Cancer Centre may have discovered a correlation between male 
pattern baldness and prostate cancer risk. Using baldness to assess prostate cancer risk can facilitate early 
detection and would be considerably cheaper than the genetic tests currently available on the market.

http://magicvalley.com/content/tncms/live/%20%3Ca%20href=
http://thevarsity.ca/author/edieguo/
http://thevarsity.ca/section/science/
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The prostate produces seminal fluid which promotes survival of the sperm during transportation. Prostate 
cancer is the most common type of cancer in men and the second leading cause of cancer-related-deaths in 
men.
There are four stages of prostate cancer, and the earlier the treatment, the more successful the outcome. For 
the most part, the early stages of prostate cancer are asymptomatic. As the cancer progresses, symptoms 
include difficulty urinating, bone pain, erectile dysfunction, pelvic discomfort, and the presence of blood in 
the semen.
Since ultrasound tests are ineffective when the tumor is smaller than four milimetres, and current detection 
methods include taking blood samples to test for mutations in the BRCA1 and BRCA2 genes. Results from 
these genetic tests predict the relative risk of developing prostate cancer when compared to the average 
person. These tests, which are used more commonly in the United States, can cost up to $4,000.
A team led by Dr. Neil Fleshner, Head of Urology at the Princess Margaret Cancer Centre, was the first group 
to systematically study the correlation between baldness and prostate cancer risk. The study looked at 394 
men of various ethnicities who have not had prostate cancer in the past, but are going into the hospital for 
prostate biopsy. 
They ranked each patient on the Norwood baldness scale of 0-4, with 0 being “no balding” and 4 being 
“severe balding.” When later tested, 49.2 per cent of the men had cancer. Men who showed degree 3 to 4 
baldness had an increased risk for cancer, and the predictive power was strongest when subjects exhibited 
degree 4 baldness.
Fleshner’s goal is to raise awareness regarding the link between prostate cancer and baldness. “This adds… a 
new risk factor” he explains, in addition to a high rate of prostate incidence in family history and people from 
certain ethnic groups. The assessment is especially useful in borderline cases when doctors are trying to 
decide whether to send a patient in for biopsy.
Although the mechanism underlying the correlation between baldness and prostate cancer is unclear, 
Fleshner believes that genetics and elevated levels of androgens could play a significant role. He suggests that 
there is a relationship between the roles of androgen in male baldness and prostate cancer.
Prostate cancer, like breast cancer, is a cancer that affects the reproductive system, and seems to be shaped by 
hormonal factors. While anti-estrogen is used to treat breast cancer, anti-testosterone is used against prostate 
cancer.
Fleshner’s expertise lies in prostate cancer, so he has always been curious about what causes prostate cancer 
and how to prevent it. When he saw all the different drugs on the market to combat baldness, including anti-
testosterone, he was interested in how it would affect prostate cancer. Anti-testosterone comes with side 
effects, which include decreased sexual desire and loss of muscle mass.
While it is always exciting to develop a new assessment tool for cancer diagnosis, Fleshner emphasized that 
finding treatments for cancer is much more complex. “Some simple answers [are still] out there,” but the 
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deciphering process has become “highly complex and requir[es] a lot of insight and technology to understand 
it well.”
http://thevarsity.ca/2017/03/07/a-not-so-hairy-situation/

Your diet and physical activity
A healthy diet and regular physical activity are important for general health and can help you stay a healthy 
weight. This may be particularly important if you've been diagnosed with prostate cancer, as there is strong 
evidence that being overweight or obese increases the risk of getting prostate cancer that's aggressive (more 
likely to spread) or advanced (cancer that has spread outside the prostate). A healthy lifestyle can also help 
manage many of the side effects of treatments for prostate cancer.
We don't recommend any set diet or exercise programme. Instead we suggest ways to improve your overall 
health, including some changes that might help with your prostate cancer.
Prostate Cancer UK has put together an informative Fact Sheet on diet and physical activity
This fact sheet describes how a healthy diet and physical activity may help manage the effects of prostate 
cancer and its treatment.
EXAMPLE: How can I eat more healthily?
Food is an important and enjoyable part of everyday life. It’s important to remember this if you decide to 
improve your diet. You should still be able to enjoy meals, as well as occasional treats.
A healthy diet doesn’t need to be boring. In fact, it’s good to eat lots of different foods to make sure you get a 
range of nutrients. You could try some new foods to add even more variety to your meals. For example, you 
could set yourself a goal to try a new fruit or vegetable each week.
Set yourself realistic goals and start by making small changes that you feel comfortable with. Trying to make 
lots of big changes at once can be difficult, and you may find it hard to keep them going over time.
Try to cut down on unhealthy foods, such as those high in sugar or saturated fat, and those with added 
flavouring or preservatives. Look at the labels on packaged foods to find out their calorie (energy), fat, salt 
and sugar content. You can then compare products to find the healthiest ones. Remember that low-fat foods 
aren’t always healthy – some may still be high in sugar and calories.
If you want help to improve your diet, ask your doctor to refer you to a dietitian. They can help if you’re 
making big changes to your diet, or if you have other health problems that could be affected by your diet, 
such as diabetes.
Fruit and vegetables
Fruit and vegetables are an important part of a healthy diet and a good source of vitamins, minerals and fibre. 
Eating lots of fruit and vegetables helps to reduce your risk of health problems, including heart disease and 
some cancers. It can also help you lose weight or stay a healthy weight.
Aim to eat at least five servings of fruit and vegetables each day. They can be fresh, frozen, dried or tinned 
with no added sugar or salt. One serving is roughly one handful or 80g in weight. Five servings may sound 

http://thevarsity.ca/2017/03/07/a-not-so-hairy-situation/
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like a lot, but if you try to include one or two servings in each meal, and choose fruit as snacks, this should be 
enough.
Some fruit and vegetables might help to slow down the growth of prostate cancer. But we need more research 
before we can say for certain whether men with prostate cancer should eat more of these foods. For now, try 
to eat a variety of fruits and vegetables of different colours each day. Fruit and vegetables of different colours 
(for example, red, orange, purple and green) contain different nutrients.
To Access Entire Fact Sheet….
http://prostatecanceruk.org/prostate-information/living-with-prostate-cancer/your-diet-and-physical-activity#why-is-a-healthy-lifestyle-important

Avoid These 4 Foods for Optimum Prostate Health
Intake of the following foods increases your risk for prostate cancer
By David B. Samadi • 03/06/17

Grilling directly over an open flame produces chemicals that can cause prostate cancer. Myles Tan/Unsplash
Any man who wants to have a healthy prostate should pay careful attention to his food choices. Men are 
notorious for loving big steaks, triple bacon cheeseburgers and fried foods—all of which do no favors for 
prostate health.
Numerous studies have directed men to dump bad dietary habits and embrace a diet rich in vitamins, 
minerals, fiber and antioxidants. The University of California at San Francisco Medical Center encourages 
men to practice good nutrition habits in order to reduce the incidence of prostate cancer and its progression. 
They recommend that men compose their diet primarily of plant-based foods, including fruits and vegetables 
high in fiber, and limit their intake of fatty foods and foods high in sugar. They also recommend keeping 
adequately hydrated and physically active to achieve and maintain a healthy body weight.
If a man wants to get serious about taking care of his prostate gland to avoid various health issues, he needs 
to get serious about reducing his intake of certain foods. When he changes his diet—and gets regular exercise 
and loses weight if necessary—he can feel more confident in knowing he is taking care of his prostate.
Here are foods men should think twice about and how they can negatively affect the prostate.
Red meat and processed meat
Unfortunately, men’s love affair is not particularly kind to the prostate. A diet high in red meat may be 
associated with an increased risk of prostate cancer, and a substance called heterocyclic amines (HCAs) is 
partly to blame.

http://prostatecanceruk.org/prostate-information/living-with-prostate-cancer/your-diet-and-physical-activity#can-any-foods-help-with-my-prostate-cancer
http://prostatecanceruk.org/prostate-information/living-with-prostate-cancer/your-diet-and-physical-activity#why-is-a-healthy-lifestyle-important
http://observer.com/author/david-b-samadi/
https://www.ucsfhealth.org/education/nutrition_and_prostate_cancer/
https://www.ncbi.nlm.nih.gov/pubmed/9507506
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Heterocyclic amines are chemicals formed when muscle meat (including beef, pork, fish, and poultry) is 
cooked using high-temperature methods, such as pan frying or grilling directly over an open flame. In 
laboratory experiments, HCAs have been found to be mutagenic, meaning that they can cause changes in 
DNA that may increase the risk of cancer.
The World Health Organization suggests that both red and processed meats may be associated with increased 
risk of developing prostate cancer. This includes beef, pork, lunch meats, hot dogs, sausages, bacon and 
salami.
For men who love meat and still want to enjoy it now and then, here are some tips on how to reduce HCA 
formation:
∑ Keep portion sizes reasonable—no more than a 4 ounce portion of red meat, pork, fish or poultry
∑ Strictly limit or avoid all processed meats
∑ When grilling, avoid direct exposure of meat to an open flame or a hot metal surface and avoid 

prolonged cooking at high temperatures
∑ Use a microwave oven to cook meat prior to exposure to high temperatures
∑ Frequently turn meat over on a high heat source
∑ Always remove charred portions on meat and refrain from using gravy made from meat drippings
High-fat dairy foods
Men need the mineral calcium from dairy foods to maintain strong bones. However, too much of a good thing 
can backfire by raising the risk of prostate cancer. Research published in the Journal of Nutrition found that 
drinking whole milk increases the risk of progression to prostate cancer mortality. Men who drank skim or 
low-fat milk were more positively associated with the risk of low-grade, nonaggressive and early stage
prostate cancer.
Men should limit intake of whole milk products and instead choose fat-free or low-fat dairy products that 
are healthier for the prostate.
Heavy alcohol consumption
Researchers from the Prostate Cancer Prevention Trial analyzed data from over 10,000 men to look at the 
relationship between alcohol consumption and prostate cancer risk. They examined the associations between 
total alcohol intake, type of alcoholic beverage, and drinking pattern with risks of total, low- and high-grade 
prostate cancer.
They found that consuming a large amount of alcohol may increase the risk of prostate cancer. Men who were 
heavy drinkers, defined as those consuming more than three drinks per day or more than 20 drinks per week, 
were twice as likely to be diagnosed with advanced prostate cancer than moderate drinkers. These results 
were consistent with findings from two meta-analyses and one review concluding that light to moderate 
alcohol consumption is not associated with prostate cancer risk.
When it came to different types of alcoholic beverages, only heavy beer consumption was consistently 
associated with prostate cancer risk.

https://www.ncbi.nlm.nih.gov/pubmed/15914214
https://www.ncbi.nlm.nih.gov/pubmed/15914214
http://www.cbsnews.com/news/cancer-sausage-red-meat-world-health-organization/
http://jn.nutrition.org/content/143/2/189.abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2739798/
https://www.ncbi.nlm.nih.gov/pubmed/10579799
https://www.ncbi.nlm.nih.gov/pubmed/9507506
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Foods rich in saturated fats
Saturated fats are well-known for increasing the risk of cardiovascular disease, but they may also play a role 
in the development of prostate cancer.
A study published in the online edition of Prostate Cancer and Prostatic Diseases found that men with a diet 
high in saturated fat had higher rates of more aggressive prostate cancers. This association was also more 
pronounced among white Americans. These findings suggest that limiting dietary intake of saturated fat may 
also have a role in the prevention of aggressive prostate cancer.
Foods high in saturated fat include:
∑ Red meat
∑ High-fat dairy products
∑ Salad dressings
∑ Baked goods
∑ Processed foods
To limit intake of foods high in saturated fat, replace them with foods high in healthy monounsaturated and 
polyunsaturated fats, such as:
∑ Fatty fish such as salmon, tuna, trout, mackerel, herring and sardines
∑ Avocados
∑ Nuts
∑ Olive oil
∑ Seeds
Dr. Samadi is a board-certified urologic oncologist trained in open and traditional and laparoscopic surgery and is an expert in robotic prostate surgery. He is 
chairman of urology, chief of robotic surgery at Lenox Hill Hospital and professor of urology at Hofstra North Shore-LIJ School of Medicine. He is a medical 
correspondent for the Fox News Channel’s Medical A-Team Learn more at roboticoncology.com. Visit Dr. Samadi’s blog at SamadiMD.com. Follow Dr. Samadi on 
Twitter, Instagram, Pintrest and Facebook.
http://observer.com/2017/03/foods-correlated-prostate-cancer-red-meat-alcohol/

Eating broccoli may lower prostate cancer risk 
Mar 20, 2017 

Farm fresh Metroland file photo 
Broccoli may lower the risk of developing prostate cancer, a study has claimed .South Asian Focus 

https://www.ncbi.nlm.nih.gov/pubmed/9507506
http://www.roboticoncology.com/
http://samadimd.com/
https://twitter.com/drdavidsamadi
https://www.instagram.com/drdavidsamadi/
https://www.pinterest.com/samadimd/pins/
https://www.facebook.com/SamadiMD
http://observer.com/2017/03/foods-correlated-prostate-cancer-red-meat-alcohol/
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IANS — An increased consumption of cruciferous vegetables, such as broccoli, that are high in sulforaphane 
may lower the risk of developing prostate cancer, a study has claimed. 
Among men, prostate cancer is the second most frequently diagnosed cancer globally.
The findings showed that sulforaphane — a dietary compound from broccoli that's known to help prevent 
prostate cancer — may work through its influence on long, non-coding RNAs (lncRNAs) while offering a new 
way to specifically prevent or slow the progression of malignant cells.
One type of lncRNA — called LINC01116 — is unregulated in a human cell line of prostate cancer, but can be 
decreased by treatment with sulforaphane, the researchers said. 
"The study showed that treatment with sulforaphane could normalize the levels of this lncRNA," said Laura 
Beaver, research associate at Oregon State University in the US.
The impact of diet on lncRNA expression has been largely unknown until now, the researchers noted, in the 
paper published in the Journal of Nutritional Biochemistry.
In this study, when LINC01116 was disrupted, there was a fourfold decrease in the ability of prostate cancer 
cells to form colonies.
"This may relate to more than just cancer prevention. It would be of significant value if we could develop 
methods to greatly slow the progress of cancer, help keep it from becoming invasive," Beaver added.
The study "reinforces the idea that lncRNAs are an exciting new avenue for chemoprevention research, and 
chemicals derived from diet can alter their expression," the researchers said. 
http://www.southasianfocus.ca/community-story/7196429-eating-broccoli-may-lower-prostate-cancer-risk/

NOTABLE
Black Men & Prostate Cancer
Did you know that 1 in 8 Canadian men will develop prostate cancer and that men of African or Caribbean 
descent are at increased risk of developing the disease? If you are like many Canadian men, you may not 
know your risk and you may have some questions about prostate cancer.
Why is prostate cancer particularly important for black men?
Prostate cancer is the most common cancer to affect Canadian men. Even more alarming is that Prostate 
Cancer is more common in men of African or Caribbean descent. Research has not determined a definitive 
reason why black men are at higher risk of developing prostate cancer.

http://www.southasianfocus.ca/community-story/7196429-eating-broccoli-may-lower-prostate-cancer-risk/
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Other factors that make developing prostate cancer more likely include:

Age: For the general population, the chance of getting prostate cancer rises quickly after a man reaches age 50. 
Family history: Your risk of prostate cancer is increased if men in your family have had the disease.
Diet: Men who eat a low-fibre, high-fat diet have a higher rate of prostate cancer. Research suggests that 
saturated fat (commonly found in processed foods, whole-milk dairy products and fatty cuts of meat) 
increases the production of the hormone testosterone, which may help prostate cancer cells grow.
Remember, it is possible to develop prostate cancer even when none of these risk factors are present. 

Can I get screened for prostate cancer? 
It is important that all men get screened, and with prostate cancer being more prevalent in men of African or 
Caribbean descent it’s very important for black men to get screened for prostate cancer. The primary 
screening for prostate cancer is the PSA test. Click here for more information.
If screening is important, why are many men not getting checked?
There are several factors that might discourage men from talking to their doctor about prostate cancer and 
getting screened. Some of the most common barriers include:

Some Common Barriers to 
Getting Screened

Possible Ways to Overcome the Barriers

Don't know about prostate cancer 
and the risk

- Do what you can to learn about prostate cancer and your 
risk factors.
- Talk to your healthcare provider(s) about prostate cancer 
and discuss screening options

Not something men talk about
- Social change starts with one person. Be brave and talk 
about prostate cancer. Men need to talk about prostate 
cancer to raise awareness and help others.

Don't want to seem weak
- Seeking medical attention and taking care of your health 
is not a sign of weakness. It's important to take care of 
yourself so you can support others in your life.

Fear of getting diagnosed with - This is a very common and valid feeling. However, keep 

http://www.prostatecancer.ca/Prostate-Cancer/Testing-and-Diagnosis/The-PSA-Test
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cancer in mind that when diagnosed early your chances of 
survival are greatly increased.

If diagnosed with prostate cancer, 
the treatments will lead to sexual 
dysfunction

- The majority of men diagnosed with prostate cancer 
won't need treatment because the cancer is very slow 
growing and does not cause symptoms
- However, if you need treatment that may have sexual 
side effects there are many ways to manage and overcome 
them,

Lack of trust with the medical 
system

- If you've had negative experiences in the past with the 
medical system, try visiting a different healthcare provider 
and getting a second opinion.
- Learn about your screening options, so you can make an 
informed decision that works for you.

Take Home Message
It’s important for all men, and especially for black men, to learn about prostate cancer and your risk for the 
disease so you can develop a plan for screening with your doctor.
Have questions about prostate cancer diagnosis, treatment or treatment side effects? Talk with an information specialist, one-on-one, confidentially, for free. Call 1-
855-PCC-INFO (1-855-722-4636) or email support@prostatecancer.ca
Explore our Expert Angle Webinars including Dr. Tetteh Ago’s presentation titled
Prostate Cancer; a Black Person’s Perspective: Keep the Baby Lose the Bath Water
http://www.prostatecancer.ca/Prostate-Cancer/Care-and-Support-Post-Treatment/Black-Men-Prostate-Cancer

QUOTABLE

“A positive attitude causes a chain reaction of positive thoughts, events and outcomes. It is a catalyst and it 
sparks extraordinary results.” Wade Boggs

“Choosing to be positive and having a grateful attitude is going to determine how you're going to live your 
life.” Joel Osteen 

“I find, when you're an optimist, life has a funny way of looking after you.” Simon Sinek

http://www.prostatecancer.ca/Support/Expert-Angle
http://www.prostatecancer.ca/Support/Expert-Angle/Past-Presentations/2015/Prostate-Cancer;-a-Black-Person%E2%80%99s-Perspective-Keep
http://www.prostatecancer.ca/Prostate-Cancer/Care-and-Support-Post-Treatment/Black-Men-Prostate-Cancer
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The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, St. Andrews Presbyterian Church, and the 
Canadian Cancer Society. 
The group is open to all; survivors, wives, partners, relatives and those in our community who are interested in knowing about prostate health. 
Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. The information 
and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action by 
PCCN Markham its officers, advisors or editors of this newsletter. 
Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician. 
The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors 
where possible. 
PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared.
Email markhampccn@gmail.com

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com

PCCN Markham

Prostate Cancer Support Group 
Meets the 2nd Tuesday  

Every month            
September – June 

St. Andrew’s Presbyterian Church
143 Main St Markham

Website www.pccnmarkham.ca
Twitter https://twitter.com/pccnmarkham

http://www.pccnmarkham.ca/

