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                                                                                                                                             NEXT   MEETING 

Tuesday, May 9, 2017 - 7:30PM 

St. Andrews Presbyterian Church – Main St Markham 

Rose Room - Downstairs 

(Free Parking off George St) 

 NOTE:  
There will be no speaker in May.  

Our next speaker will be Dr. John DiCostanzo on Tuesday, September 12, 2017 
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How to Manage Side Effects 
By Susan Bernstein  

Faced with choices to treat his prostate cancer, Tim Henson chose radiation and injecting a drug that lowers 

his testosterone, the hormone that feeds his tumor, to almost zero. 

Three months into his treatment, “I’m thinking dealing with hormone therapy is going to be the worst part of 

it,” says Henson, a 57-year-old dentist in San Antonio, TX. He has hot flashes, night sweats, sudden crying 

jags, “brain fog,” and a total lack of sexual desire. 

“I mean, I was very sexually active for a guy my age, and the loss of that was hard,” he says. “Any guy can 

say that since the age of 12, he’s had sexual thoughts at least 20 times a day. Now my screen is totally blank.” 

Luckily, Henson’s supportive, long-term girlfriend, Julie, helps him find ways to deal with some of these side 

effects. 

“She went through menopause five years ago, so she told me some ways to deal with hot flashes, like putting 

my hands on a cold surface or even a cold glass of water for a fast cool-down,” he says. 

 
A Visual Guide to Prostate Cancer 

Mostly, he worries about the effect his lost interest in sex will have on their relationship. “We just try to 

maintain intimacy as much as you can up to intercourse.” 

What Side Effects Can I Expect? 

All prostate cancer treatments have possible side effects, says Sean Cavanaugh, MD, chief of radiation 

oncology at Cancer Treatment Centers of America in Atlanta. 

Even if your cancer is so early you choose to “just watch and wait, you have the psychological side effects of 

waiting to see what happens with your cancer,” he says. 

More aggressive treatments, like surgery, beam radiation, brachytherapy or radioactive “seeds,” or hormone 

therapy, could cause short-term side effects like: 

 Sexual problems, like impotence, trouble keeping an erection or getting to orgasm, or loss of desire 

for sex 

 Leaking urine or stool 

http://www.webmd.com/prostate-cancer/ss/slideshow-prostate-cancer-overview
http://www.webmd.com/prostate-cancer/ss/slideshow-prostate-cancer-overview
http://www.webmd.com/prostate-cancer/ss/slideshow-prostate-cancer-overview
http://www.webmd.com/prostate-cancer/ss/slideshow-prostate-cancer-overview
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 Frequent or burning urination 

 Diarrhea or constipation 

 Weakened bones 

Think Intimacy, Not Just Sex 

Sexual problems may not go away after treatment stops. “Even though prostate cancer doesn’t always mean 

the end to your sex life, it does mean a change,” Cavanaugh says. 

If you just can’t get an erection or trouble keeping one, medications can help. Nerve damage from surgery or 

loss of desire for sex with hormones is much harder to treat, Cavanaugh says. 

He suggests “intimacy rehabilitation.” Spend time alone with your partner a few times a week. Focus on 

physical and emotional closeness but without intercourse as a definition of success. 

“We know that a close, loving relationship doesn’t require the sexual act, but intimacy. Spend sexy time 

together,” he says. “Take the word sex out of the conversation, and define intimacy as rewarding time 

together that’s physically close. There are definitely some pep talks that guys need to hear.” 

Bladder or Bowel Problems 

After surgery, you may have a hard time with bladder or bowel control. Incontinence pads or disposable 

underwear can catch leaks. “Most men don’t want to think about this at all,” Cavanaugh says.  

If you can’t imagine wearing pads, try Kegel exercises to strengthen muscles around your urethra. Catheters 

can collect leaked urine so you can pour it out later. Compression devices can help you stop urine flow for a 

short time until you can get to a bathroom. 

Don’t cut back on drinking fluids because you’re afraid of leaks, says Nagi Kumar, clinical nutritionist at 

Moffitt Cancer Center in Tampa, FL. Constipation or diarrhea after radiation are also unpredictable and 

embarrassing, she says. You can try an over-the-counter med to ease diarrhea. 

You may need to change your diet to get regular, she says. Eat high-fiber foods like fresh vegetables or whole 

grains, or drink a spoonful of fiber powder in orange juice at night. Probiotic foods like yogurt or kefir, and 

prebiotic foods like nuts or beans, can help, too. 

Protect Your Bones 

Hormone therapy can weaken your bones, Kumar says. To keep them strong, she suggests: 

 Take supplements of vitamin A, vitamin D, and calcium. Choose products with magnesium and 

phosphorus -- they help your bones absorb what they need. 

 Do 45 minutes of daily exercise, including cardio, strength, and flexibility. This can boost your 

energy and mood. 

Soothe Your Spirit 

Prostate cancer treatment and its side effects can make you feel helpless or depressed, Kumar says. She 

connects people with cancer survivors for one-on-one chats where they can talk openly about treatment side 

effects. There’s also a support group called Us TOO -- you can find it online. 
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Focus on what you can do to feel better, not what you can’t, Cavanaugh says. “This can help you return to a 

positive frame of mind and being back in control of your life.” 
http://www.webmd.com/prostate-cancer/features/prostate-cancer-drug-side-effects#1 
 

Hemp oil claims aren’t backed by science 
THE CHRONICLE HERALD Published April 24, 2017 - 3:39pm  

 
Hemp oil distributors make many claims of the many benifits of their product, however many aren’t backed 

by scientific research. (123RF)  

A Dartmouth seller of hemp oil claims her product has health benefits that don’t appear to be backed up by 

sound science. 

Melanie Stephen is the CEO of Stephen Health Agency, which bottles Med Marijuana, a non-psychoactive oil 

made from hemp seeds. It contains only trace THC, the substance that makes marijuana users high — so little 

that Health Canada casts a benign eye over its sale. 

However, Stephen’s brochure, which has been distributed across Canada, says the oil “is known” to either 

help or prevent fibromyalgia, arthritis, diabetes, and breast and prostate cancer, among others. 

“Cannabis seeds … are one of three natural substances in the world which humans can actually live on with 

nothing else but water,” the brochure states. “Pharmaceutical needs may be reduced or eliminated 

altogether.” 

National organizations that spend millions each year on health research, including the Canadian Cancer 

Society, say otherwise. 

Not accepted science 

“We believe that there is currently no conclusive and reliable evidence that cannabis products, like cannabis 

oil, cannabinoids or cannabis extract, can treat or cure cancer,” says the society. “In the face of insufficient 

evidence of their effectiveness, the Canadian Cancer Society does not advise Canadians to use cannabis 

products to treat or cure their cancer.” 

Similarly, Diabetes Canada has published numerous recommendations for healthy eating. Hemp is not 

mentioned. 

http://www.webmd.com/prostate-cancer/features/prostate-cancer-drug-side-effects#1
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Asked by The Chronicle Herald to point to a study that backs up that her claims, Stephen responded “I just 

know a lot about cannabis. I used to live with the Rastafarians in Jamaica in the 70s. You know, our bodies are 

hardwired for this stuff.” 

“We’ve never done double-blind studies because financially we couldn’t do it.” 

Later, through an employee, Stephen forwarded a raft of scientific studies that mention hemp and are 

available on-line. Some were performed on chickens and fruit flies. One was performed by a researcher with a 

financial interest in hemp production. And one, oddly, contradicted Stephen’s chief claim that hemp oil 

contributes to “good” fatty acids in the blood. 

“Supplementation with hempseed oil did not significantly alter the concentration of any plasma fatty acid,” 

reported Nalini Kaul, PhD et al, in a Manitoba study published in 2013 by the Journal of the American College 

of Nutrition. “From a consumer’s perspective, ingesting two capsules of any of these oils in an attempt to 

achieve cardiovascular health benefits may not provide the desired or expected result over a three-month 

period.” 

Quality, distribution and maintenance 

Stephens said she has hired 300 “consultants” across Canada to distribute the oil. The distributors charge 

around $40 for 90 gel caps. 

“Our products do not offer a cure for anything. Our whole mantra is quality of life, and its maintenance,” she 

said at one point. Moments later, she said, “If and when one stops taking it, then anything and everything that 

they had is going to come back in droves.” 

The following day, she called to say that the company has a new brochure. The new version says “may” 

where it previously said “is known to.” 

However, word of the change does not appear to have reached all of Stephen’s distributors, particularly in 

Alberta, where Stephen claimed that “probably every man, woman and dog, and most tourists” use her 

product. 

The gel caps are “essential for quality of life,” one reseller’s website said on Friday. 

“It’s a perfect meal,” stated another. 
http://thechronicleherald.ca/novascotia/1462438-hemp-oil-claims-aren%E2%80%99t-backed-by-science 

 

How to preserve your sex life after getting prostate cancer  
Dr. David Samadi 

BY Dr. David Samadi DAILY NEWS CONTRIBUTOR  Saturday, April 22, 2017, 11:45 PM 

A diagnosis of prostate cancer for any man is different from other cancers. Prostate cancer can directly affect a 

man’s sex life — one of the first thoughts many men will have after hearing the diagnosis is how will it impact 

their sexual functioning. 

This response is normal as there often are side effects possibly disrupting a man's ability to perform in bed. 

Men are faced with many physical, emotional and sexual challenges after a diagnosis of prostate cancer. There 

are many choices for treating prostate cancer and what is best for one man may not be for another. 

http://thechronicleherald.ca/novascotia/1462438-hemp-oil-claims-aren%E2%80%99t-backed-by-science
http://www.nydailynews.com/authors?author=Dr.-David-Samadi
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A man should research his facts and discuss his options with his doctor to make the right treatment decision 

for him.  

Once a man has chosen what treatment option to pursue, he shouldn’t be intimidated to bring up how the 

treatment may affect sexual functioning. Whether a man has surgery, radiation, chemotherapy and hormone 

therapy, all can cause some sexual side effects. 

Possible side effects can range from a reduction in desire for sex or low libido, erectile dysfunction, and dry 

orgasms or a reduction in the amount of fluid a man normally ejaculates. 

Men are not the only ones affected by side effects prostate cancer can bring. Their wives and girlfriends are 

also impacted by how a diagnosis of prostate cancer can turn a vibrant love life into nights of frustration and 

disappointment. 

It is important for couples to remember that sexual side effects from prostate cancer treatment are often 

temporary, especially if the doctor used nerve-sparing surgery. A man's body will need time to heal after 

surgery. It can take up to a year or more for the nerves and blood vessels to heal completely. 

To help preserve intimacy and sex after prostate cancer, here are some steps to consider: 

Be open with the healthcare team about sexual side effects 

The healthcare team is there to support and address any issues including sexual issues a man may be 

experiencing after prostate cancer treatment. They can answer questions on what to expect and can help a 

man to come up with a plan addressing his concerns. 

It may be necessary for some couples to seek help from someone who specializes in sexual function, such as a 

urologist or sex therapist. 

Couples need to be open and honest with each other 

Communication with a partner is key. If sexual problems are occurring, not talking about them is like sticking 

your head in the sand pretending nothing is wrong. When sexual issues are not brought up, the easier it is to 

avoid ever talking about them. If sex isn't discussed, the subject becomes increasingly awkward often 

resulting in resentment, fear of failure, frustration and anger. 

These feelings can intensify when the issues around sexuality are not brought out into the light of day. 

When each partner is open and honest with their feelings, concerns and needs, this is when real progress can 

be made by creating an environment of willingness to work togethe and address what is best for each as a 

couple. 

Couples need to take their time and to remember to have a sense of humor by not taking things too seriously. 

Make time for sharing feelings, love, showing intimacy in other ways. 

Seek support from other survivors 

If a man is willing to open up to other survivors, it can help immensely to talk with other men who are going 

through the same thing. 
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If possible, join a local prostate cancer support group to gain knowledge and support. Online forums and 

discussion groups are another means of gaining information and advice on how other men dealt with the 

same sexual problems. 

Give it time 

Any type of trauma to this region of a man's body will require sufficient time to heal and regenerate. So take 

the time as a couple to enjoy intimacy in other ways until a full recovery is reached. 

If the amount of time for being able to have most if not all sexual functioning is taking longer than you think it 

should, address it with your doctor. They can give you a better perspective on long is too long for sexual 

functioning to return. 
Dr. David 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. He is a medical correspondent for the Fox News 

Channel's Medical A-Team. Follow Dr. Samadi on Twitter, Instagram, Pintrest, SamadiMD.com and Facebook. 

http://www.nydailynews.com/life-style/preserve-sex-prostate-cancer-article-1.3090386 
 

The Truth About Cholesterol Levels & Cancer Most MDs Don’t Know 
April 24, 2017 Lorraine  By Dr. Jack Wolfson 

 
Cholesterol is one of the most important molecules in your body. Often vilified by mainstream medical 

doctors and the media, cholesterol serves many functions including: cell membrane integrity and function; 

production of vitamin D; digestion (it is a large component of bile); the precursor to hormones such as 

testosterone, estrogen, progesterone, and cortisol. 

Cholesterol is so important that every animal and every fish make it as well. Why do eggs contain cholesterol? 

Try forming a chicken without it! 

I have written extensively on cholesterol, that is why I dedicated the first chapter of my book, “The Paleo 

Cardiologist” to this subject. As a cardiologist, I have listened to the anti-cholesterol rhetoric from medical 

doctors and the media for years. This is all Big Pharma propaganda to sell us drugs. These drugs lower 

cholesterol down, but do very little, if anything, for outcomes that matter such as heart attacks, stroke, and 

dying. 

Is There Such a Thing As a Perfect Cholesterol Level? 

http://samadimd.com/
http://www.nydailynews.com/life-style/preserve-sex-prostate-cancer-article-1.3090386
http://liveblood.org/the-truth-about-cholesterol-levels-cancer-most-mds-dont-know/
http://liveblood.org/author/cindy/
http://liveblood.org/health/wp-content/uploads/2017/04/cholest.png
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The truth is that total cholesterol has very little to do with living and dying. Studies confirm that between 160 

and 260, there is very little difference is mortality. My goal is to find the perfect cholesterol level for each 

patient as an individual. Your perfect cholesterol level is different from your best friend, your spouse, and 

your neighbor. You can follow the tenets in “The Paleo Cardiologist” to achieve the best cholesterol for your 

body’s needs (more on that below). 

Quickly, LDL has been considered the “bad” cholesterol and HDL the “good” cholesterol. But this version of 

the story is false. Humans and animals alike make LDL and HDL for a reason. Both serve the immune system 

and transport vital nutrients (like cholesterol and fat soluble vitamins) for a reason. 

The Link Between Cholesterol and Cancer 

Let’s take a look at the data demonstrating that higher cholesterol confers a lower risk of cancer… 

Prostate Cancer – Patients undergoing radiation and prostatectomy fare better with higher levels of LDL. 

Those with the highest LDL had a 33% less cancer recurrence compared to those with the lowest LDL levels.1 

Lung Cancer – A recent study found those with lung cancer and the highest cholesterol levels had a 67% 

lower risk of dying.2 

Breast Cancer – Women with the highest cholesterol levels had the lowest risk of breast cancer. In fact, the 

number was 30% lower. The same study found women had a 39% lower risk of melanoma and a 39% lower 

risk of lymphoma/leukemia when their cholesterol levels were the highest.3 

Pancreatic Cancer – Men with the highest cholesterol had a 48% lower risk of pancreatic cancer along with a 

33% lower risk of non-melanoma skin cancer, 86% lower risk of liver/gall bladder cancer, and a 32% lower 

risk of lymphoma and leukemia.4 

Colorectal Cancer – Studies suggest that those with higher cholesterol levels are protected from colorectal 

cancer versus those with lower levels.5 

Find Your Perfect Cholesterol Level (and Lower Your Cancer Risk) 

Total cholesterol as a measurement is so 1970s. If your doctor is measuring this, ask for advanced lipid testing. 

This would include LDL particles and HDL particles. You need to know the number of particles and the size 

of the particles. These measurements are so much more relevant than total cholesterol, total LDL and total 

HDL. In fact, the ratio of LDL particles to HDL particles is the best prognosticator of all lipid parameters. 

Remember, we cannot live without cholesterol and this fact is not surprising given all the functions it serves. 

LDL and HDL each have a unique purpose in the body. We encourage everyone to find their perfect 

cholesterol and perfect lipids numbers. 

Here is a Top 10 list to achieve perfect cholesterol numbers for YOU: 

1. Eat organic Paleo foods (real, whole foods). It worked for our ancestors, it will work for you. 

Cholesterol in food does not increase heart disease risk, why would it increase cancer risk? Organic 

gatherer food and pasture-raised hunter food. 

2. Get sleep. Lipids such as cholesterol are made while we sleep. For thousands of years, we went to 

sleep with the sundown and awoke with the sunrise. 
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3. Get sunshine. The sun converts cholesterol into vitamin D. Lack of sunshine equals excess cholesterol 

production. When we weren’t sleeping, we were in the sun. More sun equals more vitamin D equals lower 

cancer risk. 

4. Get exercise. Physical activity keeps lipids in check. Physical activity lowers cancer risk.6 

5. Get adjusted. Your local chiropractor fixes more than back pain. By correcting spinal subluxations, 

autonomic nervous system balance is achieved. This leads to excellent organ function. 

6. Get hydrated. Drinking quality water ensures that your cells are bathing in health. Water molecules 

make up over 99% of the molecules in the body. 

7. Get grounded. Harness the energy from the earth to charge the body. Good things happen to those 

that walk/stand barefoot. 

8. Get away from environmental pollutants. Toxins and heavy metals lead to inflammation and 

inflammation leads to excess lipid production. Clean air, clean water, clean food, and a clean environment. 

9. Get evidence-based supplements. Some of my favorites include spirulina, garlic, and berberine but 

nothing is more important than probiotics. Read about bergamot as well. 

10. Get advanced testing. Total cholesterol is “old school” medicine. You need to know LDL and HDL 

particle number and size. 

What About Pharmaceuticals? 

Corporate America loves to promote better living through chemistry. To be candid, there is literature 

supporting drugs such as aspirin and statins lowering cancer risk. But do humans get cancer because of a 

pharmaceutical deficiency? Obviously not. Cancer has a cause. Heart disease has a cause. Find the cause and 

you will have the cure. 
 

Prostate Cancer – Vitamin D deficiency associated with lower survival rate for 

prostate cancer patients 
The January 2014 issue of the journal Military Medicine published the finding of researchers at East Tennessee 

State University of a positive association between higher vitamin D levels and prostate cancer survival.  

The participants included veterans diagnosed with prostate cancer prior to May 2007. A percentage of the 

group had been tested for vitamin D levels, among whom more than half had at least one follow-up test 

result. 

At the end of five years, 27.9% of the men had died. Initial blood test results indicated vitamin D deficiency in 

over a third of those tested, and follow-up tests revealed improvements resulting in deficiency among less 

than 20%. Those who were initially revealed to be deficient in vitamin D had a 6% lower risk of surviving 

prostate cancer in comparison with nondeficient men. For those whose deficiency was detected at follow-up, 

the risk was 9% lower.  

"To the best of our knowledge, this is the first published report indicating that vitamin D status and 

monitoring are associated with significantly better outcomes in veteran prostate cancer patients," authors 

http://publications.amsus.org/toc/milmed/current
http://www.lifeextension.com/protocols/cancer/prostate_cancer_01.htm
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Tatyana Der, MD and colleagues announce. As possible mechanisms, they cite vitamin D's influence on 

cellular invasion, angiogenesis and metastasis, as well as its ability to inhibit growth in prostate cancer cells.  

"There are several compelling reasons for testing and treating prostate cancer patients with vitamin D, 

pending large-scale prospective studies." they remark. "Indeed, another study found that treating patients 

with both metastatic prostate cancer and vitamin D deficiency with 2,000 IU/day of vitamin D improved bone 

pain and muscle strength." 

"We recommend that all prostate cancer patients be prescribed 2,000 IU vitamin D3 daily, with this dose 

appropriately adjusted based on sequential monitoring," they conclude. 
http://www.lifeextension.com/WhatsHot/2014/1/Delayed-association-between-insufficient-vitamin-D-and-cognitive-impairment-among-exceptionally-

long-lived-individuals/Page-01?utm_source=eNewsl2014Wk18&l=0#Vitamin-D-deficiency-associated-with-lower-survival-among-prostate-cancer-

patients 

 

A comprehensive bone-health management approach for men with prostate cancer 

receiving androgen deprivation therapy 
C.E. Lee, PhD PT,* W.D. Leslie, MD MSc,† P. Czaykowski, MD MSc,‡ J. Gingerich, MD,‡ M. Geirnaert,§ and Y.K.J. Lau, MD PhD‡ 

Abstract 

For advanced and metastatic prostate cancer, androgen deprivation therapy (adt) is the mainstay of treatment. 

Awareness of the potential bone-health complications consequent to adt use is increasing. Many studies have 

shown that prolonged adt leads to significant bone loss and increased fracture risk that negatively affect 

quality of life. Clinical practice guidelines for preserving bone health in men with prostate cancer on adt vary 

across Canada. This paper reviews recent studies on bone health in men with prostate cancer receiving adt 

and the current evidence regarding bone-health monitoring and management in reference to Canadian 

provincial guidelines. Based on this narrative review, we provide general bone-health management 

recommendations for men with prostate cancer receiving adt. 

1. INTRODUCTION 

Androgen deprivation therapy (adt), achieved by bilateral orchiectomy or administration of luteinizing-

hormone releasing-hormone agonists, is the mainstay of treatment for advanced prostate cancer. Use of adt 

can improve survival in men with locally advanced prostate cancer1,2, but its prolonged use can lead to 

significant bone loss that may affect health-related quality of life in these men. Bone loss in men who are 

receiving adt is not a trivial issue. More than 70% of men with prostate cancer are older than 65 and already at 

risk for osteoporosis or fragility fracture3,4. In this article, we review recent studies on bone health in men with 

prostate cancer receiving adt and current evidence concerning bone-health monitoring and management in 

reference to Canadian provincial guidelines. 

2. OSTEOPOROSIS AND FRACTURE RISK IN MEN WITH PROSTATE CANCER RECEIVING ADT 

Serum testosterone and estrogen fall to subnormal levels during adt. These hormones are important for 

maintaining bone mass because they exert anti-apoptotic effects on osteoblasts and osteocytes and pro-

apoptotic effects on osteoclasts5. Men with nonmetastatic prostate cancer receiving continuous or intermittent 

http://www.lifeextension.com/WhatsHot/2014/1/Delayed-association-between-insufficient-vitamin-D-and-cognitive-impairment-among-exceptionally-long-lived-individuals/Page-01?utm_source=eNewsl2014Wk18&l=0#Vitamin-D-deficiency-associated-with-lower-survival-among-prostate-cancer-patients
http://www.lifeextension.com/WhatsHot/2014/1/Delayed-association-between-insufficient-vitamin-D-and-cognitive-impairment-among-exceptionally-long-lived-individuals/Page-01?utm_source=eNewsl2014Wk18&l=0#Vitamin-D-deficiency-associated-with-lower-survival-among-prostate-cancer-patients
http://www.lifeextension.com/WhatsHot/2014/1/Delayed-association-between-insufficient-vitamin-D-and-cognitive-impairment-among-exceptionally-long-lived-individuals/Page-01?utm_source=eNewsl2014Wk18&l=0#Vitamin-D-deficiency-associated-with-lower-survival-among-prostate-cancer-patients
http://pubmedcentralcanada.ca/pmcc/solr?term=author:%28C.E.%20Lee%29
http://pubmedcentralcanada.ca/pmcc/solr?term=author:%28W.D.%20Leslie%29
http://pubmedcentralcanada.ca/pmcc/solr?term=author:%28P.%20Czaykowski%29
http://pubmedcentralcanada.ca/pmcc/solr?term=author:%28J.%20Gingerich%29
http://pubmedcentralcanada.ca/pmcc/solr?term=author:%28M.%20Geirnaert%29
http://pubmedcentralcanada.ca/pmcc/solr?term=author:%28Y.K.J.%20Lau%29
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b1-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b2-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b3-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b4-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b5-conc-18-e163
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adt can have significant bone mineral density (bmd) loss as early as the first 6–12 months after starting adt6,7. 

Men who receive continuous adt experience bone loss of up to 10% over 2 years8 and clinically significant 

annual bmd decrements of −1.4% to −4.6% at the lumbar spine, −0.6% to −3.3% at the total hip, and −0.7% to 

−3.9% at the femoral neck9. 

Intermittent administration appears to attenuate the negative impact of adt on bone, because the overall odds 

ratio for having osteoporosis is significantly higher in men on continuous adt [odds ratio (or): 2.14; p = 0.032] 

than in those on intermittent adt10. Longer duration of continuous adt was associated with a greater loss in 

bmd, but the long-term effects of intermittent adt on bmd are not known9. The results of a number of large 

randomized trials of intermittent adt are anticipated in the near future and may well shed further light on this 

question. 

The risk of fracture also increases with adt. Two Canadian population-based cohort studies examined the 

effect of adt on fracture risk in men with prostate cancer11,12. In Manitoba, the adjusted ors for fracture risk 

with current and past use of adt were 1.71 [95% confidence interval (ci): 1.13 to 2.58] and 2.42 (95% ci: 1.42 to 

4.12) respectively11. Similar results were noted for secondary fracture outcome in the Ontario study: adt users 

had an adjusted hazard ratio of 1.65 (95% ci: 1.53 to 1.77)12. Two large U.S. cohort studies also demonstrated a 

similar effect of adt on the risk of fracture in men with prostate cancer13,14. Significantly more fractures 

occurred in men with prostate cancer who received adt (19.4%) than in those who did not (12.5%, p < 0.001)13. 

Men with prostate cancer who received adt had increased relative risks for fracture—1.76 for hip and 1.18 for 

vertebrae—compared with those who did not14. Taken together, the foregoing findings indicate that adt 

significantly increases the risk of fracture in men with prostate cancer and that adt-related bone health is an 

important health issue. 

3. MONITORING BONE HEALTH IN MEN WITH PROSTATE CANCER RECEIVING ADT 

3.1. BMD 

Although evidence of increased fracture risk in men with prostate cancer on adt is mounting, baseline and 

follow-up bmd testing are not routine in Canada15. It would be prudent to establish a standardized clinical 

practice guideline for assessing men before the initiation of, and during, adt. The bone densitometry 

definition of osteoporosis in men is not as well standardized as it is in postmenopausal women because bmd 

is less frequently measured in men than in women16. Nonetheless, bmd measurements are equally useful for 

predicting fractures in men and in women (Table i)17,18. 

Dual-energy X-ray absorptiometry (dxa) is the most widely used test for measuring bmd and the 

methodology adopted by the World Health Organization (who) as the reference standard for the diagnosis of 

osteoporosis. Other technologies—such as quantitative computed tomography, peripheral radiography, 

quantitative ultrasound, and magnetic resonance imaging—can provide insights into bone strength and 

structure, but are primarily used in research and cannot be used for the diagnosis of osteoporosis under the 

who criteria; they therefore have no defined clinical role in Canada at the present time19–22. To define 

osteoporosis in men age 50 years or older, the who recommends using the same classification of bmd (based 
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on the T score system, with the number of standard deviations that bmd measured by dxa is above- or below-

average for a young white female reference population) as that used in women23. A dxa T score of the lumbar 

spine, femoral neck, or total hip less than or equal to −2.5 is consistent with osteoporosis; a T score between 

−1.0 and −2.5 is considered low bone mass (osteopenia)23. Osteoporosis Canada recommends bmd testing for 

all men older than 65 and for younger men with clinical risk factors for fracture, including the use of high-risk 

medications such as adt24. 

Standardized clinical practice guidelines on bmd testing for men with prostate cancer receiving adt are 

lacking in Canada. Osteoporosis Canada recommends that men on adt be assessed for fracture risk and be 

considered for osteoporosis therapy to prevent fractures24. However, current practice varies across Canada: 

existing guidelines range from the specific to the general, and in most provinces, no guidelines have been 

established (Table ii). For instance, the Alberta Health Services recommends specific time periods for dxa 

scans: at baseline for all patients undergoing long-term adt of more than 6 months, with follow-up at 12 

months for those with normal bmd at baseline and at 6 months for those with osteopenia at baseline25. The BC 

Cancer Agency recommends dxa if adt will be used for more than 6 months (adjuvant or palliative), with the 

following general time periods for follow-up dxa scans: every 24 months for men with prostate cancer on adt, 

or every 18 months if additional risk factors for rapid bmd loss are present26. Cancer Care Nova Scotia 

recommends that patients be screened with dxa scans28. There are no specific published bmd testing 

guidelines in Manitoba, Ontario, Quebec, Saskatchewan, or the remaining provinces and territories. 

3.2. Fracture Risk Assessment Tools 

Besides bmd testing, assessment tools that can help to better assess fracture risk based on other clinical factors 

are available. The who Fracture Risk Assessment Tool, frax (visit www.shef.ac.uk/FRAX/), can be used to 

estimate the 10-year probabilities of a hip fracture and a major osteoporosis-related fracture by taking into 

account clinical factors including sex, age, body mass index, prior fracture, parental hip fracture, prolonged 

corticosteroid use, rheumatoid arthritis (or secondary causes of osteoporosis, including adt), current smoking, 

alcohol intake (3 or more units daily), and femoral neck bmd status30,31. Each frax tool is calibrated for use in a 

specific country, based on fracture data from that country. The Canadian frax tool was recently made 

available after direct independent validation of its performance in fracture-risk stratification32. Osteoporosis 

Canada has updated its clinical practice guidelines to incorporate the Canadian frax tool into the management 

paradigm24. The Canadian Association of Radiologists and Osteoporosis Canada have also updated a 

simplified semiquantitative system, caroc, for 10-year fracture risk stratification in routine clinical practice; it 

is based on the Canadian frax tool24. With either the Canadian frax tool or caroc, an individual’s 10-year major 

osteoporotic fracture risk is stratified into three zones designated low-risk (less than 10%), moderate risk 

(10%–20%), and high risk (exceeding 20%). Treatment should be considered if the risk of major osteoporotic 

fracture over 10 years exceeds 20% (among other indications for treatment). Although not validated in the adt 

population, these tools assess fracture risk better than bmd alone can, and they can help to inform clinical 

decision-making in connection with bmd testing and treatment for Canadian men receiving adt24,30,32–34. 
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4. MANAGEMENT OF BONE HEALTH IN MEN WITH PROSTATE CANCER RECEIVING ADT 

Bone-health management for men with prostate cancer receiving adt varies across Canada. Some published 

osteoporosis management guidelines are available in Canada, but there is a need to establish standardized, 

evidence-based bone health management guidelines for men receiving adt across Canada. The challenge is to 

determine easily accessible interventions that can maintain bmd or reduce bone loss and prevent adt-related 

fractures. Lifestyle modification and pharmacologic interventions are potential strategies, but few provincial 

guidelines have been established with regard to men with prostate cancer receiving adt (Table ii). 

4.1. Lifestyle Modification 

4.1.1. Smoking and Alcohol Use  

Smoking and excessive alcohol use are considered primary risk factors for fracture in older men. Smoking is 

consistently associated with bone loss in older men35. The risk of bone loss is particularly high in those who 

are current and moderate-to-heavy smokers (>20 pack–years) with low body weight (<75 kg)36. In fact, 

smoking cessation has a favourable effect on bone health37,38. Alcohol use has a dose-dependent association 

with bone loss. Excessive alcohol use is associated with increased bone loss39,40. Alcohol use has also been 

found to have a significant effect on bmd in men with prostate cancer on adt41. As a general rule, smoking and 

excessive alcohol consumption should be avoided. 

4.1.2. Exercise  

The increase in fracture risk in men with prostate cancer receiving adt likely results from a combination of 

bmd reduction and sarcopenia, which is another side effect of adt. Loss of lean muscle mass leads, in the 

lower extremities, to poor muscle strength and poor physical function, both of which are major risk factors for 

falls and fractures42–45. Declining or low physical activity is associated with an increased risk of fracture in 

older men46,47, likely mediated by reduction in physical function and bmd. Older men with low physical 

activity levels have poor physical function48. Poor physical function (such as impairment in rising, walking, 

and balance tasks) is consistently associated with low bmd, bone loss35, and hip fractures45. Men with prostate 

cancer receiving adt should therefore be strongly encouraged to maintain bone health, muscle strength, and 

physical function through an active lifestyle. 

Active lifestyle through exercise should be an essential component in the management of bone health for men 

with prostate cancer starting adt. Exercise with sufficient bone-loading force such as repetitive weight-bearing 

aerobic (walking, aerobics) and resistance training are effective in improving bmd in the general adult 

population, with a pooled positive effect of 1.8% (95% ci: 0.6% to 3.0%) at the spine49. The effectiveness of 

weight-bearing exercise on bmd is also seen in adults at risk of osteoporosis. Postmenopausal women 45 years 

of age and older who perform repetitive weight-bearing exercises have significant increases in hip bmd of 

3.5% ± 0.8%50 and weighted mean differences for spinal bmd of 1.79 (95% ci: 0.58 to 3.01)51. Older adults 50 

years of age and older with chronic stroke or low bmd are able to maintain hip bmd through weight-bearing 

exercise52,53. A systematic review found that healthy men 40 years of age and older who are physically active 
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through moderate-to-vigorous weight-bearing exercise (such as walking) have a reduction of 45% (95% ci: 

31% to 56%) in hip fracture risk54. 

The benefits of weight-bearing aerobic or resistance exercise on bmd would likely be seen in men on adt who 

are willing and able to participate. Exercise programs that include aerobic55,56 and resistance training56–58 have 

already demonstrated beneficial effects on quality of life, fatigue, lean muscle mass, muscle strength, physical 

function, and balance in men with prostate cancer. Specifically, muscle strength, physical function, and 

balance are important factors that have positive effects on bmd52 and fall prevention45,46 in older men. It has 

not yet been determined whether exercise can improve bmd and prevent fragility fractures in men with 

prostate cancer receiving adt. 

Currently, no exercise guidelines have been established for the prevention of secondary osteoporosis in men 

with prostate cancer on adt. Based on current evidence for the positive effects of physical activity on bmd, fall-

related risks (muscle strength, physical function, and balance), and fracture prevention in older adults, the 

general physical activity recommendations in Canada’s Physical Activity Guide to Healthy Active Living for Older 

Adults53 are relevant and should be recommended to men with prostate cancer on adt who do not have 

osteoporosis (Table iii). The guideline recommends a target daily cumulative duration of 30–60 minutes of 

moderate physical activity most days of the week, aiming for 10 minutes of activity at a time and 

progressively building in time and intensity based on the individual’s ability. In particular, weight-bearing 

aerobic, strengthening, and balance activities may be beneficial for bone health in men with prostate cancer on 

adt. 

Exercise intervention recommendations for men receiving androgen deprivation therapy 

Currently, no published studies have reported on whether exercise therapy prevents bmd loss in men with 

prostate cancer receiving adt who already have osteoporosis. Exercise recommendations for men with 

osteoporosis receiving adt should follow the 2010 Canadian clinical practice guidelines for osteoporosis 

management (Table iii)24. The guideline encourages men with osteoporosis—or those at risk for 

osteoporosis—to participate in weight-bearing aerobic exercise or resistance training (or both) appropriate to 

individual’s age and functional capacity (grade B). The guideline also recommends that those at risk of falls 

engage in exercises that promote balance—for example, tai chi or balance and gait training (grade A). For 

those who have had vertebral fractures, core stability exercises to improve core muscle strength and posture 

are recommended (grade B). Exercise frequency, duration, and intensity were not included in the guidelines, 

but should follow individual recommendations based on multidisciplinary bone health management team 

assessments. 

4.2. Pharmacologic Interventions 

4.2.1. Calcium and Vitamin D Supplementation  

Calcium and vitamin D are necessary for normal skeletal homeostasis. Vitamin D promotes intestinal 

absorption of calcium and phosphorus. Skeletal muscle contains vitamin D receptors, and supplementation 
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may improve muscle strength and function in the lower extremities59. However, it is common for men with 

prostate cancer to have inadequate vitamin D and calcium intake60–62. 

Vitamin D alone, or vitamin D in combination with calcium, has been shown to be beneficial with respect to 

bmd and fall and fracture prevention in older men and women63–73. A meta-analysis concluded that vitamin D 

supplementation with at least 700 IU daily reduced the risk of a fall by more than 20% in both community and 

institutionalized elderly people73. Another meta-analysis showed that the benefit of vitamin D in fracture 

prevention is dose-dependent74. A daily vitamin D dose of 800 IU reduced the relative risk of hip (rr: 0.82; 95% 

ci: 0.69 to 0.97) and non-vertebral fracture (rr: 0.80; 95% ci: 0.72 to 0.89) for individuals 65 years of age and 

older, but no significant fracture benefit was observed with low-dose vitamin D therapy (400 IU daily)74. 

The recently released Osteoporosis Canada evidence-based guideline on vitamin D recommends a daily 

intake of at least 800 IU in men and women over the age of 50 to reduce the risk of osteoporosis and the same 

800 IU in those who already have osteoporosis59. Daily intake of vitamin D up to 2000 IU is considered safe. 

To achieve optimal vitamin D status, some people require a daily vitamin D intake above 2000 IU; however, 

intake at that level should proceed only under medical supervision, with monitoring to exclude the rare 

occurrence of vitamin D toxicity59. 

For men with osteoporosis who are receiving adt, measurement of serum 25-hydroxyvitamin D should be 

considered after 3–4 months of adequate supplementation; the measurement should not be repeated if an 

optimal level is achieved. Osteoporosis Canada does not recommend routine measurement of serum 25-

hydroxyvitamin D in people without osteoporosis or in those with conditions affecting vitamin D absorption 

or action. 

A meta-analysis demonstrated that calcium in combination with vitamin D significantly reduced the 

occurrence of fractures75. Daily calcium doses of at least 1200 mg in combination with vitamin D reduces the 

all-fracture rr by 20% (rr: 0.80; 95% ci: 0.72 to 0.89) for people 50 years of age and older, which is significantly 

more beneficial than a daily calcium dose below 1200 mg75. Although the tolerable upper limit for daily 

calcium intake from all sources (diet and supplements) is 2500 mg76, calcium supplements exceeding 1200 mg 

daily often cause gastrointestinal symptoms such as constipation, which limit compliance. Therefore, based on 

the evidence, daily calcium intake from all sources (diet and supplements) of 1200 mg and vitamin D 

supplementation of 800–2000 IU should be recommended for all men with prostate cancer on adt to reduce 

the risk of osteoporosis and fractures (Table iv). 

4.2.2. Bisphosphonates  

Bisphosphonates inhibit osteoclast activity, thereby decreasing bone resorption. They are available in 

intravenous and oral formulations. Bisphosphonates are the class of medications most commonly used to treat 

osteoporosis in men. Although information about fracture prevention during adt is limited, bisphosphonates 

have been shown to prevent adtrelated bone loss in men with prostate cancer77–80. 

A number of studies have investigated the effectiveness of intravenous and oral bisphosphonates in men with 

nonmetastatic prostate cancer receiving adt. Intravenous bisphosphonates such as pamidronate 60 mg given 
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every 12 weeks80 or zoledronic acid 4 mg given every 3 months for 1 year79,81,82 prevented bone loss or 

increased bmd in men with prostate cancer newly initiated on adt or having received up to 12 months of adt. 

However, it is not clear if intravenous bisphosphonate is effective in preventing fractures. 

The use of bisphosphonates to prevent adt-induced bone loss or fracture is not yet recommended. Currently, 

zoledronic acid is used only to prevent skeletal-related events related to castration-resistant prostate cancer in 

men with bone metastases. A recent cost-effectiveness study of a oral bisphosphonate, alendronate, 

commonly prescribed in fracture prevention, found that universal alendronate use without a bmd test was not 

justifiable in a hypothetical cohort of men 70 years of age receiving a 2-year course of adt for locally advanced 

or high-risk localized prostate cancer83. The comparison looked at 3 patient groups: no bmd test and no 

alendronate therapy; a bmd test before adt, with selective alendronate therapy for 5 years in patients with 

osteoporosis; and universal alendronate therapy for 5 years without a baseline bmd test. Subject to the caveat 

that no direct current evidence from a clinical trial shows that alendronate actually reduces fracture risk in 

men with prostate cancer receiving adt, the authors found that universal alendronate use is justifiable in men 

80 years of age and older with a previous low-trauma fracture or with low bmd at baseline (femoral neck bmd 

more than 1.8 standard deviations below the reference mean) and that alendronate can be considered for men 

in whom a bmd test finds osteoporosis83. In light of the earlier discussion, we do not currently recommend 

routine use of oral or intravenous bisphosphonate for fracture prevention in men receiving adt who do not 

have existing osteoporosis. 

When men with prostate cancer are diagnosed with low bmd or osteoporosis, their management should 

follow the guidelines set out for men with osteoporosis. Osteoporosis Canada recommends that 

bisphosphonates (alendronate, risedronate, or zoledronic acid) be used as first-line therapy for the prevention 

of fractures in men with osteoporosis (grade D)24. Oral bisphosphonates are generally well tolerated. The most 

common side effect is gastrointestinal upset; esophagitis or gastroesophageal ulceration are very occasionally 

seen. Alendronate (10 mg daily or 70 mg weekly) and risedronate (5 mg daily, 35 mg weekly, or 150 mg 

monthly) are recommended by Osteoporosis Canada as first-line therapy for osteoporosis24. Zoledronic acid 5 

mg intravenously once annually is also an effective first-line treatment24. Etidronate is typically given in a 

cyclical dose of 400 mg daily for 2 weeks every 3 months as a second-line therapy for men with osteoporosis ( 

4.2.3. Denosumab  

A recently approved parenteral agent, denosumab, holds promise for maintaining bone health and reducing 

fracture risk in men with nonmetastatic prostate cancer receiving adt. Denosumab is a human monoclonal 

antibody against the receptor activator of nuclear factor κB ligand, the primary mediator of osteoclast 

differentiation and activation. A phase iii randomized controlled multicentre trial of denosumab 

demonstrated that it increased bmd at all sites and reduced the incidence of new vertebral fractures among 

men receiving adt for nonmetastatic prostate cancer84. That study randomized more than 1400 men with 

nonmetastatic prostate cancer receiving adt to receive either denosumab 60 mg subcutaneously every 6 

months for 6 doses or placebo. At 24 months, bmd of the lumbar spine had increased by 5.6% in the 
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denosumab group; the placebo group showed a loss of 1% (p < 0 .001). Significant improvement in bmd at the 

total hip, femoral neck, and distal third of the radius was also observed in the denosumab group. Men who 

received denosumab had a lower incidence of new vertebral fractures at 36 months (1.5% vs. 3.9% with 

placebo). Rates of adverse events were similar in both groups, but one report suggests that denosumab may 

increase the risk of cellulitis85. 

4.2.4. Calcitonin  

Salmon calcitonin is a peptide hormone that inhibits bone resorption. Calcitonin is considered a second-line 

option for treating men with osteoporosis who are intolerant of other options (Table iv)24. For osteoporosis 

treatment, the nasal formulation of calcitonin is preferred to the injectable formulation because of fewer side 

effects. Minor side effects include nasal irritation, epistaxis, and other nasal symptoms. 

4.2.5. Selective Estrogen Receptor Modulators  

A few selective estrogen receptor modulators (serms) have been tested in men receiving adt for prostate 

cancer. Raloxifene and toremifene, second-generation oral serms, have both demonstrated beneficial effects on 

bone health in men with nonmetastatic prostate cancer receiving adt. In a 12-month open-label randomized 

controlled trial of 48 men with nonmetastatic prostate cancer on adt, those who received raloxifene 

experienced significant increases in total hip bmd (p < 0.001)86. In a recent 2-year phase iii randomized 

placebo-controlled trial of 646 men with nonmetastatic prostate cancer receiving adt, toremifene 

demonstrated more promising results87. Those who received toremifene experienced a significant increase in 

bmd at the lumbar spine, hip, and femoral neck (p < 0.001) and also a significantly lower incidence of new 

vertebral fractures (2.5% vs. 4.9% with placebo, p < 0.05). However, serms are not currently approved for the 

treatment or prevention of osteoporosis in men receiving adt. 

5. CONCLUSIONS AND RECOMMENDATIONS 

Maintenance of bone health is a critical issue in the treatment of men with prostate cancer receiving adt. These 

men are at high risk of developing bone loss and fractures. Evidence-based guidelines to manage bone health 

in the context of adt are lacking. Based on the recommendations from Osteoporosis Canada, we suggest 

baseline measurement of bmd at the initiation of adt, with periodic reassessment during therapy depending 

on the initial findings. Although not validated in the adt population, the Canadian frax tool or caroc is 

recommended to assess 10-year fracture risk and to guide pharmacologic intervention. No consensus has yet 

emerged on optimal calcium and vitamin D intakes in men with prostate cancer on adt. Daily intake of 1200 

mg elemental calcium from all sources and supplementation with 800–2000 IU vitamin D daily is generally 

suggested based on risk and serum level of vitamin D, as recommended by Osteoporosis Canada. Men with 

prostate cancer receiving adt should engage in regular weight-bearing aerobic, strengthening, and balance 

exercises. Further studies are needed to define the optimal exercise regimen and the roles of bisphosphonates, 

denosumab, and serms in improving bone health in this population. 
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/ 

 

http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b85-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/table/t4-conc-18-e163/
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b24-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b86-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/#b87-conc-18-e163
http://pubmedcentralcanada.ca/pmcc/articles/PMC3149548/
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QUOTABLE 
 

“Laughter is important, not only because it makes us happy, it also has actual health benefits. And 

that's because laughter completely engages the body and releases the mind. It connects us to others, 

and that in itself has a healing effect.” Marlo Thomas 

 

“Strength does not come from winning. Your struggles develop your strengths. When you go 

through hardships and decide not to surrender, that is strength.” Arnold Schwarzenegger 
 
 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

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 
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