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A HUGE THANK YOU TO ASTELLAS PHARMA CANADA INC! 
Astellas Pharma located in Markham, has provided our group with a very generous grant that we will use to 

fund and facilitate our meetings, events and provide educational materials to those diagnosed with prostate 

cancer. We are very thankful for their support. 

Take a minute to look at their website http://www.astellas.ca/ 

Again, thank you Astellas for your generous grant to PCCN Markham 
 

What do I need to know about prostate cancer clinical trials? 

November 9, 2017 by Alexis Dobranowski  

 
If you or a loved one has recently been diagnosed with prostate cancer, or if you are part of a high-risk group, 

you have probably heard about clinical trials. 

A clinical trial is a research study that involves people. After showing promise in a lab, a clinical trial is the 

next step. Clinical trials look at the effect of a medical action on people’s health and often compare one 

treatment to another. The studies often look at how well new treatments work and how safe they are to 

administer. 

When it comes to prostate cancer — the most commonly diagnosed cancer in men — there are tons of trials 

with a wide range of focuses. 

“There’s a trial available for every point of the prostate cancer experience – from detection to diagnosis to 

treatment and beyond. There’s a whole team here dedicated to this,” said Dr. Stanley Liu, a radiation 

oncologist at Sunnybrook. “These trials are looking for better ways to find prostate cancer, better ways to 

figure out whose cancer will be aggressive, and better ways to treat it at any stage.” 

How can we see the cancer? 

Many researchers are looking at how prostate cancer is detected and diagnosed. This type of trial might look 

at the use of imaging and what type of imaging can best see the cancer. Participants could be randomized to 

get one type of image or another. 

Whose cancer will be aggressive? 

Some men with low-grade prostate cancer may never go on to have an advanced form of the disease. But how 

can doctors determine who’s cancer will be aggressive? 

http://www.astellas.ca/
http://health.sunnybrook.ca/author/alexis/
https://sunnybrook.ca/content/?page=familial-prostate-cancer-clinic
http://health.sunnybrook.ca/research/what-are-clinical-trials/
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“At Sunnybrook, we are involved in several trials that are looking at ways to determine who’s prostate cancer 

will be more aggressive – for example, looking at cells in urine to see if there’s signatures in there that indicate 

the cancer is more aggressive,” Dr. Liu said. This type of trial might involve blood tests, urine test or other 

samples being collected and examined. 

How can we best treat prostate cancer?  

How you are diagnosed with prostate cancer and treated is based on many years of research, evidence and 

trials. Researchers constantly revisit that evidence to come and with better, safer ways to find and treat the 

disease. 

A Sunnybrook-trial led to the widespread use of “active surveillance” for prostate cancer, where men with 

early stage disease are closely monitored rather than treated aggressively. The 15-year results were recently 

published by Drs. Andrew Loblaw and Laurence Klotz from Sunnybrook, and they demonstrated that this is 

a safe and effective approach to manage early stage prostate cancer. This key trial helped make active 

surveillance a standard-of-care in North America. 

At Sunnybrook and around the world, researchers such as Dr. Loblaw have been looking at newer forms of 

radiation that target the tumours more precisely. One example of this is stereotactic body radiation therapy 

(SBRT),  where high levels of targeted radiation are given over a short period of time. This type of treatment is 

already used for other cancers. At Sunnybrook, we are involved in several SBRT trials, looking at if a shorter 

course of higher dose radiation (e.g., 5 days versus 20 days) can improve prostate cancer cure while 

minimizing effects on a patient’s quality of life. This would involve radiation treatments as well as surveys or 

interviews to help determine how your quality of life is after treatments. 

How can we treat prostate cancer that comes back or is advanced? 

These types of trials might add an additional chemotherapy drug or a targeted agent to the current standard 

of care (radiation, surgery or chemotherapy) to see if there are better patient outcomes. 

How do I know if a trial is right for me? 

At an academic health sciences centre, there are many options for trials. There is infrastructure in place to 

allow involvement with lots of trials. Some of Sunnybrook’s doctors are the lead investigators or the site leads 

on an international trial. Talk to your doctor for more information about what trials you might be eligible for. 

Do I have to join a trial?  

Being a part of trial is a personal decision. It can be overwhelming to learn about them all, but ultimately it’s 

up to you as the patient. 

“Your care team can offer you information about whether you are eligible for a trial so that you can make an 

informed decision on whether you want to join a trial,” Dr. Liu said. 

If you are not in a trial, you will receive the standard treatment. By participating in a clinical trial, you may be 

among the first to receive a new treatment that is otherwise not available. But, the new treatment has not yet 

been proven to be better than the current standard. It’s important you discuss this with your care team. 
http://health.sunnybrook.ca/men/know-about-prostate-cancer-clinical-trials/ 

https://sunnybrook.ca/content/?page=occ-activesurveillance
https://sunnybrook.ca/content/?page=stereotactic-body-radiation-therapy
https://sunnybrook.ca/content/?page=stereotactic-body-radiation-therapy
http://health.sunnybrook.ca/men/know-about-prostate-cancer-clinical-trials/
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New surgery for prostate cancer can cut risk of incontinence 
Daily Mail 14 Nov 2017 

Retzius-sparing prostatectomy is available on the Nhs for about £9,000, and £19,000 privately. 

 
UP TO a quarter of prostate cancer patients suffer temporary or permanent incontinence after surgery. Steve 

Gregory, 60, a retired IT director from Hampshire, underwent a procedure said to reduce this risk. ANGELA 

EPSTEIN reports. 

THE PATIENT 

As someone who has always been fit, I never thought that I’d develop prostate cancer. But for about a year 

before my diagnosis, I was waking up twice a night to go to the loo. 

In February 2016 I finally saw my GP, mainly because my close friend, Nick, had been diagnosed with the 

disease, so it was on my mind. 

I underwent a prostate specific antigen (PsA) blood test, to check for a protein linked to prostate cancer. My 

levels were slightly raised, so my doctor did a rectal examination to check the prostate gland. He told me that 

he thought he could feel something bulky, so I was referred to a specialist for a biopsy. 

The results showed I had cancer. Luckily, an MRI scan confirmed the cancer hadn’t spread. However, my 

only option was surgery — I was advised against radiotherapy as I have a strong family history of abdominal 

cancer and there is a chance that radiation could increase the risk of cancer in the bowel area in ten to 15 years. 

so, in september 2016, I was sent for keyhole surgery to remove my prostate. But on the day of the operation, 

when I came round I was horrified to learn that it hadn’t happened. 

Ten years before, I’d had surgery for a hernia where a piece of mesh was used to repair a weakness in my 

abdominal wall. Now I was told that, had my surgeon tried to reach the prostate via the mesh, it could have 

damaged the area: he felt there was no other way to access the prostate, so abandoned the operation. 

I resigned myself to radiotherapy — despite the risks. Then my friend Nick mentioned my situation to his 

surgeon, Professor Christopher Eden at The Royal surrey County Hospital. Professor Eden was pioneering a 

new way of doing prostatectomy, which would not only overcome the mesh issue by approaching the 

prostate a different way, but he said it had a far lower risk of causing incontinence. 

A few weeks later I saw Professor Eden privately. He said he would approach the prostate removal from 

underneath the bladder rather than above, avoiding the mesh as well as the structures in the area of the groin 

that control continence, reducing the risk of incontinence from 5 per cent with regular keyhole surgery to less 

than 1 per cent. REMARKABLY, I could have the operation on the NHs, though it was relatively new. I had it 
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in November 2016 and was in for two days. I had some pain — not in my prostate, but in my stomach: that 

was because they expand it with carbon dioxide during surgery to make the area more accessible. 

It hurt for a day afterwards as the gas slowly released itself. 

When I woke up, I discovered I had a catheter in my stomach — not in my penis — which wasn’t what I 

expected at all. Professor Eden explained this was also a new method, to avoid the pain that often occurs 

when you have a tube inside your penis after the operation. I went home a few days later with a catheter, 

which was removed a week later, and painkillers. 

A few weeks on and test results showed all the cancer had gone. I no longer had to rush to the loo and didn’t 

suffer incontinence. 

I have check-ups every three months and my PsA reading is non-detectable — I’m fighting fit. I even did a 

1,000 km bike ride over several days raising £2,000 for charity. 

If Nick hadn’t told his surgeon about me I would have had potentially risky radiotherapy — I see it as a minor 

miracle. 

THE SURGEON 

Professor Christopher eden is a consultant urologist at The royal surrey County Hospital, Guildford, and a co-

director of private prostate surgery specialist santis. Many men diagnosed with prostate cancer fear 

incontinence — steve was no different. There is now a technique that avoids the ligaments and tissues around 

the prostate that control continence in an area known as the cave of Retzius. 

Retzius- sparing prostatectomy involves approaching the prostate from beneath the bladder rather than above 

— we do this using robotic technology. 

In a conventional prostatectomy the structures supporting the continence mechanism are dismantled in order 

to get access to the prostate, but they are preserved in this new technique. 

surgeons only recently started doing prostatectomy this way because of the technical difficulty in this 

approach as it involves operating in a smaller space. 

yet my initial research with my patients has found that with this procedure, 90 per cent of men are fully 

continent immediately afterwards. The remaining 10 per cent of men who had this new type of surgery were 

continent by three to six months — three times better than the best results using the standard approach. 

The surgery, a two-hour keyhole procedure, is performed by the da Vinci robot. The robot arms are controlled 

from a console next to the operating table. 

Carefully watching the 3D video display in the robot’s console, I used my index and middle fingers to move 

the instruments around. 

The robot has a far greater range of movement than the human hand — it can rotate instruments to a full 180 

degrees, eliminating the risk of surgical error through hand tremors. The video displayed in the console is 

highly magnified, meaning less chance of damaging nearby nerves. 
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To start with, six small incisions are made around the abdomen and a camera is then inserted through a tube 

placed in one to magnify everything. The abdomen is filled with carbon dioxide to expand the area, creating a 

larger space to operate in. 

Going under the bladder, I then use the console to guide instruments towards the prostate and dissect it away 

from both the bladder and urethra (the tube that takes urine out of the body). 

Once the prostate is successfully removed, the bladder and urethra are reconnected. 

Traditionally, after a prostatectomy, the patient has to have a catheter or tube to drain urine from the body 

while the area heals. HOWEVER, rather than placing this through the penis, I use what’s known as a 

suprapubic catheter, which runs through the lower part of the tummy. This increases patient comfort and 

allows earlier, easier catheter removal. 

In the conventional operation, the bladder is separated from the abdominal wall to get at the prostate — you 

couldn’t, therefore, use a suprapubic catheter as it would allow urine to leak out of the bladder and into the 

abdominal cavity once the catheter had been removed. 

suprapubic catheters can only be safely used after a Retziussparing prostatectomy. 

I now use this technique on all my prostatectomy patients as it has a much better outcome. More surgeons are 

being trained and it’s currently offered at two NHs centres. 
https://www.pressreader.com/uk/daily-mail/20171114/285722704390029 

 

Hormone therapy for prostate cancer increases cardiac risk 
Published Wednesday 18 October 2017  

By Tim Newman Fact checked by Jasmin Collier  

Androgen-deprivation therapy, which is a common treatment for prostate cancer, has been tentatively linked 

with an increased risk of cardiovascular disease. A new study solidifies these concerns. 

 
A common prostate cancer treatment comes under scrutiny in a new study.  

Prostate cancer needs testosterone to grow and thrive, so androgen-deprivation therapy (ADT) is designed to 

reduce the amount of testosterone in the body to close to zero, thereby helping to slow cancer's growth. 

Although the findings are controversial, some studies have shown that ADT combined with radiation therapy 

is more successful at treating prostate cancer than just radiation alone. 

https://www.pressreader.com/uk/daily-mail/20171114/285722704390029
https://www.medicalnewstoday.com/authors/tim-newman
https://www.medicalnewstoday.com/articles/319777.php?utm_source=
https://www.medicalnewstoday.com/articles/150086.php
https://www.medicalnewstoday.com/articles/276013.php
https://www.medicalnewstoday.com/info/cancer-oncology/
https://www.ncbi.nlm.nih.gov/pubmed/9233866
https://www.medicalnewstoday.com/articles/158513.php
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Currently, ADT is recommended for advanced prostate cancer. But it is increasingly being used to treat 

localized prostate cancer, despite minimal evidence for its efficacy. 

At the same time, the number of localized prostate cancer cases has increased dramatically over recent years, 

due in part to the more widespread use of prostate-specific antigen (PSA) testing. 

Side effects of ADT — including erectile dysfunction, diabetes, bone loss, and swollen breast tissue, or 

gynecomastia — can be fairly substantial. Added to this, there is growing evidence to suggest that low 

testosterone levels might increase the risk of cardiovascular disease (CVD). 

A challenging hunt for ADT-CVD links 

Studies looking for links between CVD and ADT have reached conflicting conclusions. For instance, one 

meta-analysis found a 40 percent increased risk of non-fatal CVD in men with prostate cancer who had 

received ADT. On the other hand, an earlier study found no link at all between ADT and cardiovascular 

mortality. 

It has therefore been difficult for researchers, so far, to draw accurate lines between heart health and ADT.  

Studies have run into a range of problems: some primarily looked at older men, wherein heart conditions 

would already be more common, and some did not take information about the other medications that 

participants were taking.  

And, even when links have been found, it is difficult to know whether ADT caused the CVD or simply 

worsened a pre-existing heart condition. 

 

 
A new study set out to rectify the issues experienced in previous studies. Led by Reina Haque, Ph.D., of 

Kaiser Permanente Southern California in Pasadena, their findings are published this month in the British 

Journal of Cancer. 

The authors write, "[O]ur goal was to assess the association of ADT and important incident CVD outcomes in 

a cohort that also included younger men." 

"We accounted," they add, "for important confounders, including prior CVD history, PSA levels, CVD 

medications, and CVD risk factors. Additionally, we assessed whether ADT only has effect on new-onset 

CVD or also on the progression of pre-existing cardiovascular conditions." 

ADT and heart failure risk 

https://www.ncbi.nlm.nih.gov/pubmed/25023796
https://www.medicalnewstoday.com/articles/5702.php
https://www.medicalnewstoday.com/info/diabetes/
https://www.ncbi.nlm.nih.gov/pubmed/18040028
https://www.ncbi.nlm.nih.gov/pubmed/25484142
https://www.ncbi.nlm.nih.gov/pubmed/21844498
https://www.medicalnewstoday.com/articles/319694.php?iacp
https://www.medicalnewstoday.com/articles/319694.php?iacp
https://www.ncbi.nlm.nih.gov/pubmed/29017178
https://www.ncbi.nlm.nih.gov/pubmed/29017178
https://www.medicalnewstoday.com/articles/319694.php?iacp


PCCN Markham 

 
Newsletter 

Volume 19 Issue 4                                                                                                                                                   December, 2017 
 

8 | P a g e  

 

In total, the study included 7,637 men who had recently been diagnosed with localized prostate cancer. Of 

these men, almost a third (30 percent) received ADT. They were followed-up for a maximum of 13 years. 

After controlling for the variables described above — as well as others including body mass index (BMI) 

and smoking — individuals who had ADT and no pre-existing CVD had an 81 percent increased risk of 

heart failure. 

Men who did have pre-existing CVD saw a 44 percent increase in their risk of arrhythmia. Similarly, the risk 

of conduction disorder — which is a problem with the way that electrical impulses move through the 

heart — tripled. 

When discussing why the link between CVD and ADT might occur, the researchers cover a range of potential 

factors. 

Firstly, testosterone deficiency increases fat mass, which is a risk factor for CVD. Also, men with low 

testosterone levels are more likely to have abnormal lipid profiles, increased levels of pro-inflammatory 

factors, and hypertension. 

The authors hope that these results might help to identify prostate cancer patients who are more at risk of 

CVD. They can then give them regular cardiac check-ups, encourage them to exercise, and monitor their 

blood pressure and diabetes more closely. 
https://www.medicalnewstoday.com/articles/319777.php?utm_source= 

 

Controlling Risk Factors for Prostate Cancer 
November 2, 2017 Dr. Aaron Zadek ND 

Movember is here and that means it is time to talk about men’s health! 

Prostate cancer is among one of the most common cancers in men, currently ranked 2nd among all cancer 

deaths in men in western country (Vella, Malaguarnera, Lappano, Maggiolini, & Belfiore, 2017). This accounts 

for 3-5 deaths per 100 men each year (Carter, et al., 2013).  It is important for men to understand what they can 

do to improve their prostate health and ensure that they are decreasing controllable risk factors associated 

with increased prostate cancer development. One of the most common research supported controllable risk 

factors the intake of animal saturated fats. 

Animal Fats and Prostate Cancer: 

Men who consume most of their fat intake from animal saturated fat sources including: hot dogs, pork, and 

lunch meats, showed a higher incidence of prostate cancer (Hayes, et al., 1999). This stresses the importance of 

consuming healthy fats such as omega 3s and raw olive oil. When choosing animal protein sources, here are 

some strategies you can employ to decrease intake of animal saturated fats: 

1. Choose lean, high quality animal protein sources. Limit red meat intake to no more than a few times a 

month and choose lean cuts such as filet or round instead of T-bone and ribeye 

2. Remove skin from chicken and turkey. 

https://www.medicalnewstoday.com/articles/8887.php
https://www.medicalnewstoday.com/articles/150109.php
https://www.medicalnewstoday.com/articles/270644.php
https://www.medicalnewstoday.com/articles/319777.php?utm_source
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3. Be wary of lunch meats/sausages; these often contain many different types of cuts of meat, thickening 

agents and mystery ingredients. 

4. Eat fish 2-3 times per week. One serving of trout contains 88% less saturated fat compared to a lean cut 

of steak. Choose fish that are not high in heavy metals, such as trout and salmon. 

5. Avoid fried proteins. This will not only help decrease prostate risk but also help improve risk to your 

heart and circulatory system. 

Does overexposure to heavy metals cause prostate cancer? 

The answer to this question is that scientists are not certain. The evidence suggesting excess intake of several 

heavy metals such as copper, cadmium and arsenic may lead to increased prostate cancer is mixed.  Exposure 

to cadmium and prostate cancer risk has been implicated but with only observational studies done thus far, 

causation cannot be inferred. Exposure to cadmium for humans comes from in the form of cigarettes, nickel 

bacteries, soldering alloys, shellfish, and cadmium containing fertilizers (Vella, Malaguarnera, Lappano, 

Maggiolini, & Belfiore, 2017).  Cadmium toxicity in the prostate can result in cadmium molecules partially 

replacing zinc within the DNA damage repair machinery of the cell resulting in errors in cellular division 

potentially leading to cancer formation. High amounts of cadmium could displace zinc resulting in lower zinc 

levels within the prostate, potentially raising risk of prostate cancer formation. 

The available evidence suggests that exposure to high levels of copper may lead to increased risk but it is 

important to remind readers that when zinc levels in the body drop, copper tends to rise. Low levels of zinc 

intake has been proposed to raise risk of prostate cancer but studies are contradictory (Vella, Malaguarnera, 

Lappano, Maggiolini, & Belfiore, 2017).  Zinc is found to accumulate in the prostate and helps with several 

different aspects of male reproductive health. Zinc concentration has been found to be low in prostate cancer 

and males with benign prostatic hyperplasia. Zinc and copper live in balance with each other, high amounts 

of copper can drive zinc levels down and vice versa (Groff & Gropper, 1999). 

More research is clearly needed to better understand the association between heavy metal exposure and 

prostate cancer risk. 

Screening:  

Unfortunately, there are several factors that increase the risk of prostate cancer. These include: increasing age 

and having a first degree relative with prostate cancer such as brother, father, or uncle (Hayes, et al., 1999). 

African-American males also have a notable increase in prostate cancer risk, with screening recommended as 

early as 40 years old if a first degree relative was diagnosed with prostate cancer before the age of 65 (Carter, 

et al., 2013).  Be sure to speak to your doctor to discuss your individual risk profile and when you should 

begin prostate screening. 
https://drnibber.com/controlling-risk-factors-for-prostate-cancer/ 

  

https://drnibber.com/controlling-risk-factors-for-prostate-cancer/
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How These Common Foods are Helping You Fight Prostate Cancer 
Men's Health November 4, 2017 0 Victoria Simpson  

Love baked apples, curry and red grapes? You could be doing your body a favor. 
New research from the University of Texas at Austin has discover some great things, when it comes to healthy 

eating.  We all know that eating a balanced diet full of fruits and vegetables with antioxidants is a good 

approach to take. New research has shown that certain foods go even further.  They contain natural 

compounds that prevent the growth of prostate cancer, the most common cancer affecting men in the U.S. 

“These nutrients have potential anti-cancer properties and are readily available,” says Tiziani. “We only need 

to increase concentration beyond levels found in a healthy diet for an effect on prostate cancer cells.” 

Researchers tested 142 natural compounds on mouse and human cells to see which ones would inhibit the 

growth of prostate cancer. The most effective active ingredients were found in ursolic acid, a waxy natural 

chemical found in apple peels and rosemary; curcumin, which is found in turmeric; and resveratrol, a natural 

compound in red grapes and some berries. 

The research is welcome news as over 11% of men in the U.S will be diagnosed with prostate cancer at some 

point in their lives. 

While chemically derived drugs remain an important part of treating cancer researchers say, different 

combinations of these compounds present naturally in food can also be pretty powerful. 

Time for some green apple curry and some blueberry crumble pie. 
Photo credits: Kovaleva_Ka/Shutterstock.com  
https://www.ratemds.com/blog/how-these-common-foods-are-helping-you-fight-prostate-cancer/ 

 

How to Starve Prostate Cancer with Food 
October 30, 2017 

It appears we may be able to help starve prostate cancer with food. Researchers have discovered that a 

combination of apple peels and turmeric, or more specifically, several natural compounds found in these 

foods, may be a recipe for fighting prostate cancer. 

At the University of Texas at Austin, an investigative team tested 142 natural compounds on mouse and 

human cell lines to determine which ones inhibited the growth of prostate cancer cells. Once the most 

promising substances were identified, they were tested on mice that had been implanted with prostate 

tumors. The food-related candidates include ursolic acid (in apple peels and rosemary), curcumin (in 

turmeric), and resveratrol (in red grapes and berries). 

According to corresponding author Stefano Tiziani, assistant professor in the Department of Nutritional 

Sciences and Dell Pediatric Research Institute at UT Austin, “we developed an unbiased look at combinations 

of nutrients that have a better effect on prostate cancer than existing drugs.” 

Previous research has found that compounds found in various foods can reduce chronic inflammation, 

which is a risk factor for cancer, because it damages normal cells and thus promotes cancer growth. 

https://www.ratemds.com/blog/category/health/mens-health/
https://www.ratemds.com/blog/how-these-common-foods-are-helping-you-fight-prostate-cancer/
https://www.ratemds.com/blog/how-these-common-foods-are-helping-you-fight-prostate-cancer/
https://www.ratemds.com/blog/author/vsimpson/
https://www.sciencedaily.com/releases/2017/06/170606112750.htm
http://www.simplyrecipes.com/recipes/green_apple_curry/
https://www.epicurious.com/recipes/food/views/blueberry-crumble-pie-366429
https://www.ratemds.com/blog/how-these-common-foods-are-helping-you-fight-prostate-cancer/
https://prostate.net/articles/curcumin-turmeric-good-mens-health
https://prostate.net/articles/resveratrol-prostate-cancer-treatment
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For example, a study from Stanford University explored the cancer-prevention properties of several 

phytochemicals, including curcumin, resveratrol, and ginger (6-gingerol). The investigators found that these 

food compounds had “direct anti-inflammatory activity” of a specific substance (mitogen-activated protein 

kinase phosphatase-5) that is intimately involved the development of cancer and may help decrease prostatic 

inflammation. 

In this latest study, the authors noted that the ursolic acid in apple peels, when combined with either 

curcumin or resveratrol, prevented prostate cancer cells from consuming glutamine, the most abundant 

amino acid in the bloodstream and a nutrient cancer cells need to grow and thrive. Further work with these 

and possibly other food compounds may result in more effective and safer ways to treat prostate cancer and 

other cancers as well. 
References 
Lodi A et al. Combinatorial treatment with natural compounds in prostate cancer inhibits prostate tumor growth and leads to key modulations of cancer cell 

metabolism.  Precision Oncology 2017; 1 (1) Nonn L et al. Chemopreventive anti-inflammatory activities of curcumin and other phytochemicals mediated by MAP 

kinase phosphatase-5 in prostate cells. Carcinogenesis 2007 Jun; 28(6): 1188-96 
https://prostate.net/articles/starve-prostate-cancer-food 

 

NOTABLE 
Metastatic prostate cancer: What you need to know 
Last reviewed Wed 22 November 2017  

By Nicole Galan  Reviewed by Yamini Ranchod, PhD, MS  

Prostate cancer occurs when the cells in the prostate begin to grow uncontrollably. 

Sometimes, prostate cancer develops quickly and spreads to other organs. This is known as stage IV prostate 

cancer and is said to be metastatic. 

Contents of this article:  

1. What is the prostate? 

2. What is metastatic prostate cancer? 

3. Symptoms 

4. Complications 

5. Treatment 

6. Side effects of prostate cancer treatment 

7. Prognosis 

8. Outlook 

What is the prostate? 

https://prostate.net/articles/what-are-the-health-benefits-of-ginger-for-men
https://www.nature.com/articles/s41698-017-0024-z
https://www.ncbi.nlm.nih.gov/pubmed/17151092
https://prostate.net/articles/starve-prostate-cancer-food
https://www.medicalnewstoday.com/reviewers
https://www.medicalnewstoday.com/articles/150086.php
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#what-is-the-prostate
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#what-is-metastatic-prostate-cancer
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#symptoms
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#complications
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#treatment
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#side-effects-of-prostate-cancer-treatment
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#prognosis
https://www.medicalnewstoday.com/articles/320120.php?utm_source=#outlook
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The prostate is a small organ that plays a role in protecting sperm and producing semen.  

The prostate gland is a small, walnut-shaped organ that sits between the bladder and rectum in men. 

During ejaculation, sperm cells travel from the testicles through the seminal vesicles to the prostate gland. The 

prostate secretes special fluids that help the sperm cells survive. 

This combination of fluid and sperm cells is known as semen, and it exits the body through the urethra. 

What is metastatic prostate cancer? 

In many cases, prostate cancer grows very slowly; so slowly in fact, that many men do not even know that 

they have the disease. In other men, however, the disease metastasizes — spreads to organs outside of where 

it originated. 

There are two types of metastatic prostate cancer: 

1. Local metastasis: Prostate cancer with local metastasis means that the cancer has spread to other 

organs within the pelvis. This usually means the local lymph nodes, but can include any organ or 

structure in the pelvis. 

2. Distant metastasis: Distant metastasis means that the prostate cancer has spread beyond the pelvis. 

The bones, spine, brain, liver, and lungs are common sites of cancer metastasis. 

Symptoms 

Symptoms of prostate cancer can include: 

 urinary urgency 

 difficulty starting or stopping urination 

 weak or interrupted urine flow 

 painful or burning urination 

 erectile dysfunction 

 painful ejaculation 

 blood in the urine or semen 

Anyone experiencing these symptoms should consult with their doctor as soon as possible. While many other 

conditions can cause similar symptoms, it is important to rule out prostate cancer. 

Once a person has been diagnosed with prostate cancer, the signs of metastasis will vary depending on the 

where the cancer spreads and how quickly it is growing. 

For example, a person with prostate cancer and local metastasis to nearby lymph nodes may not experience 

any change in symptoms. 

However, a person with metastasis to the bones may experience bone pain. 

https://www.medicalnewstoday.com/info/cancer-oncology/
https://www.medicalnewstoday.com/articles/5702.php
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Other symptoms of metastasis may include: 

 fatigue 

 feeling unwell 

 reduced appetite 

 weight loss 

 swelling in the legs or feet 

Complications 

Advanced prostate cancer can cause many other health problems depending on where the cancer has spread 

to and how quickly it is spreading. 

 Urinary problems: Cancerous growths can press on the bladder, urethra, or other pelvic organs. 

Prostate cancer can also spread to those organs and cause urinary retention, blood in the urine, 

incontinence, and difficulties emptying the bladder. 

 Bowel problems: Advanced prostate cancer can cause bowel problems, such as constipation, diarrhea, 

urgency, obstruction, and incontinence. This is often due to the use of pain medications, or the spread 

of prostate cancer to the bowel or rectum. Dietary changes, dehydration, and inactivity can also cause 

bowel problems. 

 Sexual problems: It is not uncommon for men with advanced prostate cancer to have difficulties 

getting or maintaining an erection. Some men also have decreased libido or an inability to ejaculate. 

 Bone pain or fractures: Prostate cancer that has spread to the bones can cause significant bone pain. It 

can also weaken the bones, making a person susceptible to breaks and fractures. 

 Hypercalcemia: Calcium is stored in the bones but can leak out into the blood if prostate cancer 

spreads to the bones. High levels of calcium in the blood can cause fatigue, increased thirst or need to 

urinate, nausea and vomiting, constipation, and loss of appetite. 

 Anemia: Anemia means a decrease in the number of red blood cells that are available to carry oxygen 

throughout the body. This can lead to severe fatigue, shortness of breath, and looking pale. It is usually 

caused by cancer that has spread to the bone marrow but can also be a side effect of cancer treatments. 

 Lymphedema: Prostate cancer that has spread to the lymph nodes can cause blockages within the 

vessels that transport lymph around the body. This causes swelling in the legs or scrotum. 

Treatment 

There are many types of treatments available for advanced prostate cancer. A doctor or oncologist will 

develop a treatment plan that takes into account the individual's symptoms, prognosis, goals for treatment, 

age, and general health. 

Hormone therapy 

Hormone therapy for advanced prostate cancer shuts down the production of male sex hormones. This can 

help prevent the cancer from continuing to grow. Common drugs include abiraterone (Zytiga) and 

enzalutamide (Xtandi). 

https://www.medicalnewstoday.com/articles/248002.php
https://www.medicalnewstoday.com/articles/165408.php
https://www.medicalnewstoday.com/articles/150322.php
https://www.medicalnewstoday.com/articles/158634.php
https://www.medicalnewstoday.com/articles/153363.php
https://www.medicalnewstoday.com/articles/173312.php
https://www.medicalnewstoday.com/articles/248958.php
https://www.medicalnewstoday.com/articles/285666.php
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Chemotherapy 

Chemotherapy is a type of medication that destroys cancer cells or prevents them from multiplying. People 

are usually given chemotherapy once the prostate cancer has stopped responding to hormone therapy. 

Chemotherapy is usually a combination of two or more drugs that are administered intravenously, injected, 

or taken as a pill. 

Immunotherapy 

Immunotherapy is a type of medication that modifies the body's immune system to find and destroy cancer 

cells. 

Treatment for prostate cancer that has spread to the bones includes drugs such as zoledronic acid (Zometa) 

and denosumab (Xgeva). Treatment for local metastatic cancer may also include radiation therapy. 

Side effects of prostate cancer treatment 

Prostate cancer treatment can cause some serious side effects, including: 

 
Prostate cancer treatments may cause a number of side effects that should be outlined by a medical professional beforehand.  
 infertility 

 urinary incontinence 

 urinary retention 

 diarrhea 

 erectile dysfunction 

 pain 

 fatigue 

 hair loss 

 loss of appetite 

 nausea and vomiting 

Luckily, there are many medications available to treat the side effects of cancer treatment. 

A person should not feel the need to "power through" or suffer from uncomfortable symptoms. It is important 

for anyone undergoing treatment to communicate with their healthcare team about any side effects they are 

experiencing. 

Prognosis 

The prognosis for advanced prostate cancer depends on where the cancer has spread and how aggressively it 

is growing. 

https://www.medicalnewstoday.com/articles/158401.php
https://www.medicalnewstoday.com/articles/158513.php
https://www.medicalnewstoday.com/articles/165748.php
https://www.medicalnewstoday.com/articles/70957.php
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According to the American Cancer Society, survival rates are as follows: 

 Local prostate cancer without spread has a 5-year survival rate at nearly 100 percent. 

 Prostate cancer with local spread also has a 5-year survival rate at nearly 100 percent. 

 Prostate cancer with distant metastasis has a 5-year survival rate of around 29 percent. 

These are general statistics; it is important for a person with prostate cancer to speak to their doctor about 

their specific case. 

Outlook 

If prostate cancer is diagnosed before it has spread, or if it has only spread to nearby structures, the survival 

rate is excellent. 

This makes routine screening and early diagnosis essential in the fight against prostate cancer. 

Men over the age of 50 should speak to a healthcare professional about the different screening options and 

which one is most appropriate for them. 
https://www.medicalnewstoday.com/articles/320120.php?utm_source= 

 

QUOTABLE 
 

"If we had no winter, the spring would not be so pleasant: if we did not sometimes taste of adversity, 

prosperity would not be so welcome." Anne Bradstreet 

 

"Winter is the time for comfort, for good food and warmth, for the touch of a friendly hand and for a talk 

beside the fire: it is the time for home." Edith Sitwell 

 

“Maybe Christmas, the Grinch thought, doesn't come from a store.” Dr. Seuss 

 

 

 

https://www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/survival-rates.html
https://www.medicalnewstoday.com/articles/320120.php?utm_source


PCCN Markham 

 
Newsletter 

Volume 19 Issue 4                                                                                                                                                   December, 2017 
 

16 | P a g e  

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr. John DiCostanzo, Astellas Pharma, 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 
 

mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

	A HUGE THANK YOU TO ASTELLAS PHARMA CANADA INC!
	New surgery for prostate cancer can cut risk of incontinence
	Hormone therapy for prostate cancer increases cardiac risk
	A HUGE THANK YOU TO ASTELLAS PHARMA CANADA INC!
	Astellas Pharma located in Markham, has provided our group with a very generous grant that we will use to fund and facilitate our meetings, events and provide educational materials to those diagnosed with prostate cancer. We are very thankful for thei...
	Take a minute to look at their website http://www.astellas.ca/
	Again, thank you Astellas for your generous grant to PCCN Markham
	What do I need to know about prostate cancer clinical trials?
	How can we see the cancer?
	Whose cancer will be aggressive?
	How can we best treat prostate cancer?
	How can we treat prostate cancer that comes back or is advanced?
	How do I know if a trial is right for me?
	Do I have to join a trial?

	New surgery for prostate cancer can cut risk of incontinence
	Hormone therapy for prostate cancer increases cardiac risk
	A challenging hunt for ADT-CVD links
	ADT and heart failure risk
	Controlling Risk Factors for Prostate Cancer

	How These Common Foods are Helping You Fight Prostate Cancer
	Love baked apples, curry and red grapes? You could be doing your body a favor.

	How to Starve Prostate Cancer with Food
	References

	NOTABLE
	Metastatic prostate cancer: What you need to know
	What is the prostate?
	What is metastatic prostate cancer?
	Symptoms
	Complications
	Treatment
	Side effects of prostate cancer treatment
	Prognosis
	Outlook

	PCCN Markham
	Prostate Cancer Support Group

