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The Manitoba Prostate Cancer
Support Group encourages wives,
loved ones, and friends to attend
all meetings.

Feel free to ask basic or personal
guestions without fear of
embarrassment. You need not
give out your name or other
personal information.

The Manitoba Prostate
Cancer Support Group does
not recommend treatment
modalities, medications, or
physicians. All information
is however freely shared.

Want to reach us
by email ?
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manpros@mts.net

Thought For Today

WOMEN HAVE MORE IMAGINATION THAN MEN.
THEY NEED IT
TO TELL US HOW WONDERFUL WE ARE.

- KIRBY HAY
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Medical Advisors to
The Manitoba
Prostate Cancer
Support Group

J. Butler M.D.
Radiation Oncologist

Paul Daeninck M.D.
Pain Management

Darryl Drachenberg M.D.
Urologist

Graham Glezerson M.D.
Urologist

Len Leboldus M.D.

Urologist
[Honorary]

Ross MacMahon M.D.
Urologist

John Milner M.D.
Urologist

Jeff Sisler M.D.
Family Practitioner

Gary Schroeder M.D.
Radiation Oncologist

Thanks!

Cancer Information
Service

Call toll free:

1-888-939-3333 o
1-905-387-1153

When you call the toll free number
of the Cancer Information Service,
your questions will be answered
by someone who understands
how confus ing the subject of
cancer can be. All calls are kept
confidential

Thursday, May 21st, 2009

NEXT MEETING:

7-9P.M.
Dr. Janice Dodd, PhD, Physiology

"What's new in Prostate Cancer Research"

Location: AUDITORIUM of the Seven Oaks General Hospital - Leila & McPhillips

WWW.manpros.org
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Help Wanted.:

One of our membersis being treated
for both prostate cancer
and Parkinson's disease.

Areyou in asimilar situation,
or do you know someone who is?
If so, please
contact Jeannie: 253-1369.

Routine PSA Tests Caught My Cancer

Here's another perspective on medical screenings -
specifically the PSA blood test for prostate cancer, the value
of which was questioned in a March 25 editorid. | an asix-
year cancer survivor.

| know that anecdotal evidence and statistical analysis
sometimes differ, but I'm so very glad both my persona
physician and the urologist to whom he referred me had the
good sense to readlize that individua people are just that -
people, not statistics.

A few weeks after my 59th birthday in 2003, my annual
physical showed a significant increase in my PSA number.
We'd been tracking it for several years. Forgoing those
annual tests would have saved money, yes, but that pattern
of regular tests enabled my doctor to catch the variation that
signalled it was time for a speciaist, which led to a biopsy,
surgery and radiation.

"Just let it go; helll probably die of something else anyway."
Y es, sometimes that's true. How can any of us know for
whom it's true?

Asanursing-home chaplain, I've seen lots of men in our
facility who were dying from prostate cancer in their 70s
and 80s. Because of routine medical screenings, | trust |
won't be one of those men.

- Pastor Keith Tomlinson, Waverly
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Harvard Medical School Prostate Disease
Website Guides Patients Through
Decision-M aking Process

BOSTON, April 23 /PRNewswire-USNewswire/ - Harvard
Medical School today announced the launch of a new
website to help men with prostate cancer and other prostate
conditions understand the issues related to their condition
and make smart, well-informed decisions regarding
treatment. The website, www.HarvardProstateK nowledge.
org, was created by Dr. Marc Garnick, an internationally-
renowned expert in medical oncology and urologic cancer.
Thiswebsiteis especialy timely given al of the recent
discussion on prostate disease and the complex information
that men and their families have to sort through.

"Many men diagnosed with prostate cancer rush to a specific
treatment,” says Dr. Garnick, "but most men have time to
learn about al of their options. There are many possible
actions, including active surveillance, which involves
watching the cancer to seeif it progresses and treating it at a
later time. Since there can be dramatic implications for both
hedlth and quality of life, it's important to be well-
informed."

The new website provides multiple perspectives on how best
to treat prostate disease, including prostate cancer, benign
prostatic hyperplasia (BPH), and progtatitis, as well as
erectile dysfunction and low testosterone levels.

"The public continues to be presented with conflicting
medical and scientific data regarding many aspects of
prostate diseases, including prostate cancer," Dr. Garnick
notes. "We created www.HarvardProstateK nowledge.org as
atool to help men and their partners get the information they
need to ask the right questions of their doctors.”

The site draws upon the expertise of the extensive medica
staff within Harvard Medical School and its teaching
hospitals, as well asthat of international thought leaders on
prostate disease. It includes interviews and group
discussions with faculty experts and first-hand accounts
from patients and their families. The website also features
video and interactive tools and will be updated regularly.

An open website, www.HarvardProstateK nowledge.org is
available free to the public, made possible through funding
from severa philanthropic families. Dr. Garnick isaclinical
professor of Medicine at Harvard Medical School and editor
in chief of Perspectives on Prostate Disease, a quarterly
publication for patients. He is aso the author of A Patient's
Guide to Prostate Cancer, and he maintains an active clinical
practice at the Harvard-affiliated Beth |srael Deaconess
Medical Center.

WWW.manpros.org
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Prostate Cancar Conundrum
Source: Boston Globe — April 2, 2009

MORE MEN die from prostate cancer than from any other
form of the disease besides lung cancer. The devel opment of
a PSA blood tedt, followed by biopsies for worrisome results
from the test, was supposed to bring down this degth rate.
But two recent large studies, one in the United States and
one in Europe, indicate that the screening is causing
overdiagnosis and overtreatment - with little if any gainin
lives saved. The Nationa Ingtitutes of Health and other
funders of research should put a premium on supporting
scientists looking for a marker that distinguishes between
aggressive prostate cancers and what

scientists call "indolent” cancers.

The human cost to overdiagnosis
begins with anxiety and ends, in many
cases, with surgery or treatment with
radiation. Incontinence and impotence
are common side effects. The cost to
society is hundreds of millions of
dollars spent on biopsies, treatments,
and lost work time for handling cancers
that in most cases would not become
life-threatening. The researchersin the
European study calculated that they
would have to screen 1,410 men and treat 48 men for every
one whose life was saved.

Granted, mortality rates for prostate cancer have fallen
dightly in the decades since the PSA (prostate-specific
antigen) screening became common. But researchers believe
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this might reflect not so much screening as improved
treatment, including the use of hormones to keep the cancer
a bay in older patients.

Despite the studies finding of limited gainsin lives saved by
screening, many men will continue to ask for the test and put
up with biopsies and treatment for the assurance of
protecting themselves from a cancer that kills more than
28,000 Americans each year. "Some well-informed
clinicians and patients will still see these trade-offsas
favorable," wrote Harvard Medical School's Dr. Michagl
Barry in an editorial accompanying the studies in the New
England Journal of Medicine. "Others will seethem as
unfavorable." He said the studies
i buttress the case for shared decision-
A Uf 4 ~ making about the PSA test by men and
Ccilonrsr™ their doctors.

But the studies also demonstrate the
need for better tools to weigh the
actual danger presented by the
cancerous cellsin a patient's prostate.
An officia at the National Cancer
Ingtitute in Bethesda, Md., says at |east
four new prostate tests are being
studied in people, including a urine test
that looks for an amino acid called
sarcosine that rises when the prostate cancer is active. But it
could be a decade before a better test than the PSA isin
widespread use. Shortening that timetable would benefit not
just men stricken with the disease, but also society asa
whole asit tries to bring health costs under control.

Facts To Consider In Prostate Cancer Cases
April 9, 2009

| APPLAUD the Globe's April 2 editoria "Prostate cancer
conundrum.” | was diagnosed with this disease at age 56 in
2001. | opted for treatment, and thanks to a superb surgeon,

| have had no recurrence and have experienced minimal side
effects.

The reporting of the studies that you cited, as with other
press reports that | have read, seems to omit two critical
facts. Firgt, they do not mention the ages of the men who
participated in the studies. That is critical because the older
aman s, the less need he has for invasive treatment. (For
me, a age 56, treatment was necessary | was otherwisein
excdllent health and had a life expectancy of 25 to 30 more
years.)

Second, reporting on the studies has not mentioned Gleason
scores, the current tool for evaluating the aggressiveness of
the tumor. | had a Gleason score of 7, which is considered
moderately aggressive, and | had three independent recom-
mendations to proceed with either surgery or radiation. |
chose surgery because radiation had greater side effects and,
once you have radiation, surgery is precluded.

At any rate, it is essential, both for men and for managing
healthcare costs, for studies to determine with greater accu-
racy the likelihood of the tumor to spread.

A. Eric Rosen
Framingham

WWW.manpros.org
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Prostate Cancer Risk Factors
Source: www.prostateline.com

Relatively little is known about the causes of
prostate cancer; however, certain risk factors
have been identified, including age, race,
family history and levels of androgens (mae
sex hormones), while diet, sexual behaviour,
environmental factors infections, exercise
and body weight are also being investigated.

Age

Age is the single most important factor associated with the
development of prostate cancer (Figure 1.3). Overt clinical
disease is rare in men younger than 50 years of age; the
incidence of the disease increases significantly in men older
than 60 years, with more than 70% of all prostate cancers
being diagnosed in men over the age of 65 years.

Race

The incidence of prostate cancer varies widely between
racia groups. In some areas of the USA, the risk of the
disease is 80% higher in blacks than in Caucasians; the
black population also appears to develop the disease earlier
in life. Chinese and Japanese men have the lowest incidence
of prostate cancer, while men in North America and
Northern Europe have the highest incidence. Despite the
ethnic and geographica variations in the incidence of overt
disease, the incidence of latent disease has been found to be
similar in al populations, suggesting that environmental
factors may influence the aggressiveness of prostate cancer.

Family history

Men who have at least onefirst-degree relative with a
positive diagnosis of prostate cancer are twice as likely to
develop the disease than those without a family history. If
both afirst and second degree relative has the disease then
the risk can increase nine fold. It is estimated that about 10%
of al prostate cancers have some form of genetic bass.
Genetic analysis has identified the hereditary prostate cancer
(HPC) gene, and a point in the gene that is susceptible to
mutation (a susceptibility locus), HPC1, located on the long
arm of chromosome 1. A second susceptibility locus resides
on the X chromosome - one of the chromosomes
determining sex - suggesting an X-linked mode of
inheritance.

Most prostate cancers do not develop solely as aresult
of inheriting a mutant hereditary prostate cancer, gene,
but this gene may be involved in sporadic (random)
prostate cancers.
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Hormones

The main male sex hormone, testosterone, and its active
metabolite, dihydrotestosterone (DHT), are essential for the
normal growth of the prostate gland and therefore play arole
in the development and progression of prostate cancer.
Prostate cancer is rare in men castrated before puberty or in
individuals with reduced levels of 5 apha-reductase, the
enzyme that converts testosterone to DHT.

In addition, Asian men have lower average testosterone
levels than Caucasian or African-American men and have a
lower incidence of prostate cancer.

Other hormonal factors have aso been linked to the risk of
prostate cancer e.g. low levels of sex-hormone-binding
globulin (SHBG) may increase risk and high levels of
oestradiol may decrease the risk.

Diet
Several dietary factors may affect prostate cancer risk:

=> Fat - consumption of fat, especialy saturated
fats (found in red meat and dairy products) show a
correlation with an increased risk of prostate
cancer.

=> Calcium/Fructose - a high calcium/low
fructose diet may increase prostate cancer risk.

=> Lycopene - a high intake of this antioxidant
pigment found in fresh tomatoes and tomato sauce
may reduce the risk.

=> Sdenium - an increased intake of this mineral
may also reduce risk.

=> Vitamin E (alpha-tocopherol) - long-term use
of amoderate dose of this anti-oxidant may have a
risk-reducing effect.

=> Soy - the ingestion of soy-based product may
protect against the development of prostate cancer

=> Alcohal - high acohol intake may increase the
rsk.

Some or al of these may, as previously
identified be involved in the large variation in
incidence that occurs between different races.

WWW.manpros.org
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(Continued from page4)

Sexual behaviour

There is some suggestion that the risk of prostate cancer
may be increased in men who become sexually active at a
young age, who have multiple sexua partners, or who
contract a sexually transmitted disease. However, the
evidence for this hypothesis is inconclusive and the finding
could represent a hormonal effect.

Environmental factors

The most convincing evidence for the involvement of
environmental factors in increasing the risk of prostate
cancer comes from migration studies. These studies show
that the incidence of prostate cancer in immigrants moving
from low-risk to high-risk countries can increase with
successive generations. An environmenta factor that has
been proposed as possibly responsible for the changesin
incidence is exposure to industria chemicals (such as
cadmium).

Occupationa exposure to high levels of cadmium or

I
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VOLUNTEERSNEEDED
TOHELP

Safeway is once again campaigning
in aid of awareness and a cure
for prostate cancer.

We need volunteersto help
serve cake and pass out pamphlets
on June 6th, 2009.

If you can help, please contact:
Tom Boomer at 663 - 1351
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radiation appear to be associated with
increased risk, although these factors are
likely only to contribute in arelatively small
number of cases. A higher risk has also been
suggested in farming & possibly due to
exposure to chemicals used as fertiliser or in
pest control.

There is evidence to suggest that vitamin D
status may affect cancer risk.

Prostate cancer mortality ratesin the USA
areinversely proportional to exposure to
ultraviolet light, which is essential for the
formation of vitamin D.

I nfections

Viruses, such as herpes smplex virustype-2
(the cause of genital herpes), have been
implicated in the development of prostate
cancer although the positive association of
these viruses with the disease has not yet
been confirmed.

Physical Activity/Body Weight

Exercise may decrease prostate cancer risk,
whereas being overweight may increase the
risk.

| CAN'T TELL \F THE DOCTER WROTE ‘Furonut'
OR. FORUNONIL' OR 'FERNoBIL, SO I'M GiIVING
Yow A LITTLE OF TACK ™

WWW.manpros.org
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Sex after Prostate Cancer Surgery -
What Can You Expect? Comments by
Motivational Speaker and Cancer Survivor

Chuck Gallagher

Before reading this post...if you have been diagnosed with
Prostate Cancer or are a Prostate Cancer survivor, | would
appreciate your help. | am writing a book, from alayman’s
perspective, about Prostate Cancer and how to find solutions
to improve our lives. | am conducting interviews during the
months of October 2008 through November 2008. The
interviews are confidential and your name will not be
revealed. If you are willing to discuss your experience...
please contact me at chuck@chuckgallagher.com. From
there we can set up atime for a phone interview. Likewise,
this disease no only affects the man diagnosed but also his
family, so | am interviewing spouses and/or significant
others. Thank you in advance for your help. Now | hope
this article is of some benefit to you.

Let me begin by saying, thisis written with the intent to help
those men who have dedlt with or are dealing with the issues
surrounding prostate cancer. | am not a physician. My
perspective is my own and born from my personal
experience with prostate cancer at a“relatively” young age.

Background: | was diagnosed with prostate cancer at age 47.
Therewere no warning signs. To al around me | was the
picture of health and as far as | was concerned they were
right. | had no symptoms. In fact, | felt great.

| went to my family doctor in order to get a prescription for
Propecia (a pill to keep your hair from falling out). My hair
line was beginning to recede and | wanted to stop its
progress. My physician (who in retrospect saved my life)
required that | have a blood test before she would prescribe
the hair loss drug. As| recall, she said that the drug would
artificially lower my PSA and | needed to have it checked
firgt.

Honestly, at thetime | didn’t know what a PSA was - the
only thing I did know was - | hated needles and the thoughts
of giving blood repulsed me. But vanity won and | had the
test. Frankly, the rest was history, as the tests revealed an
elevated PSA which ultimately lead to the prostate cancer
diagnosis.

Treatment Method: While considering many methods,
ultimate | selected surgery using the da Vinci method. |
could not have been more pleased. The skill of the surgeon
from Johns Hopkins and the method used were both
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outstanding. | highly recommend that men considering
surgery consider this method. The recovery time following
surgery was substantially reduced and the side effects were
non-existent.

Following surgery there were several issues that were of
immediate concern:

1. What was in the pathology report (if that was
good then the other issues were important)?

2. Were the nerve bundles saved around the
prostate (if not, no erection)?

3. How difficult would it be to recover - move,
walk, have a bowe movement, etc.?

4. How long would the catheter stay in and
would it cause problems?

5. What would the reported incontinence be like
(really) and would it last along time?

6. When could | expect some normalcy in sexual
performance?

#1 = great pathology report (whew...that was arelief!)

#2 = nerves were saved; however, the doctor cautioned
about expecting too much too soon.

#3 = no great surprise, the hospital got me moving quickly.
It was not comfortable, but in the end they were right. Suck
it up and get on with it they told me. You'll appreciate how
quickly you'll recover when you get out of bed and get on
with life. They were right. Within three days, | was prepared
(moving a bit dowly | might add) to get on a plane and fly
back home from Baltimore to North Carolina.

#4 = That was (at the outset) the biggest challenge. While
most catheters stay in aweek or maybe two, mine wasin for
three weeks. The physician stated that he wanted to make
sure due to my psychology that it hesled well, so | got the
pleasure (NOT) of an extraweek. Frankly, that was
annoying and one of the happiest days of my life was when
it was removed. Frankly, it was somewhat painful,
unpleasant, difficult to keep comfortable, and all around a
real pain (both figuratively and literally).

#5 = Congdering | took a good six months from diagnosis to
surgery, | had time to work with Kegel exercises. Kegel
exercises may be beneficia in treating urinary incontinence
in both men and women. Having received wise advice from
the folks at Johns Hopkins, | was told that men would be
wise to exercise those pubococcygenus muscles in advance
of surgery so that they have “muscle memory” after surgery.

| was told issues with incontinence would be dramatically
(Continued on page7)
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(Continued from page6)
reduced and they were right. Within 5 - 6 weeks | was 99%
continent.

#6 Sexual Function: Candidly, that returned much slower
than | expected.

* Within three weeks of the catheter being removed |
wanted to test sexual function. To my pleasant surprise with
physica and visual stimulation | was able to achieve a
marginal erection and orgasm. | was elated. However, | soon
found out that my first experience was not sustainable on a
regular basis.

* Like most men, | was given prescriptions for Viagra
and informed about other alternatives.

* Within three to six months, | found that achieving an
erection was difficult and that any mental distraction would
prove to be an impairment.

* Viagrawould provide some help, but the side effects
were bothersome - especidly the flushed feding | felt in my
chest and nasdl cavity. Even with Viagra or the other
dternatives, | did not fed that the result was successful.

* By the seventh month | was concerned about the lack
of consistence in sexua function. That took it’s toll
emotionally. While women may not completely understand,
men will get it. We are sexua beings and, while we don’'t
define ourselves by sex, we certainly understand the
important role sexual function hasin our lives. Inability to
perform can have direct effects in other areas of oneslife.

* | was told there would be no gacuate. That was true
and false. There was no gaculate as men generally know it.
However, | did lesk afair amount of urine. | think the urine
leakage surprises and disturbed me more than it did my
partner She understood that urine is harmless. | soon learned
that | should empty my bladder before sex otherwise, there
would generally be urine leak when orgasm was reached.

* By the ninth month | woke to a nocturnal erection. |
must admit | was surprised and elated. However, the natural
erection was still missing.

* There had been no significant change from the sixth
month through the tenth month, so | was becoming a bit
concerned. | sought help in an unusua way, | sought
Hypnotherapy as a possible solution. Wow...now that was
worth it.

Hypnotherapy: Perhaps for the skeptics | had just healed
enough to experience a change, but when | sought help | had
the same results. Nat knowing what to expect, | was open to
anything that would provide some normalcy. | had come to
know that things would never be the same. For one thing, |
wasn't 17 years old any more. | had to know that with age
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sexua performance will change. Likewise, | knew that
without a prostate (the old plumbing if you will) I would
never have an gjaculation - athough an orgasm is quite
normal without gaculation. In any event, | elected this
aternative form of therapy. What did | have to lose?

I went through the process feeling quite relaxed. The female
hypnotherapist wasn’t sure that it would be comfortable for
aman. Frankly, in my mind, if | got the result | didn’t care
who provided the service. The process lasted and hour to
and hour and one-half.

Within three days it was time to test the program. To my
great surprise, | had an erection with less effort than it took
over the prior 10 months and the orgasm was powerful.
Since that point, there has been a marked differencein
sexua function. Why? I’m not sure | know. | feel that two
things converged at the same point. One - | had taken time
to heal physically and with practice one can achieve areturn
to normalcy. Two, | fedl the hypnotherapy allowed me to by
pass my conscious emotiona fears and empower my
subconscious to know that | was fine and fully functional
(within the physical confines of surgery). Either way...the
process worked.

Three Years Later: Sexua function isnormal - for a50 year
old prostate cancer survivor.

1. | understand that sex will never be the same as before. |
accept that knowing that | am living as aresult of early
detection and appropriate treatment.

2. With the prostate gone, there will not be normal
gjaculate during sex. Strange, but asaman | miss that - but |
must say, my wife doesn't.

3. Astime goes on natural erections (unassisted) are
possible. They are not as frequent as they used to be, but
from timeto time | will have a nocturnal erection.

4. Orgasm is quite natural, with or without g aculate.
However, expect some urine leakage during sex. Especialy
early on one might want to keep atowel handy.

5. Libido did not change even right after surgery.

Asamotivational speaker, | have become accustom to
sharing personal experiencesin order to share more
universal truths. This entry, however unusual, is not about
personal sexual performance, but rather written in order to
help other men understand from a first hand perspective
what to expect and perhaps to provide hope that sexual
performance, so important to most men, can return after
experiencing surgery.
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2009 MEETINGS: _ _

Jan. 15............ Dr. Paul Daeninck, Pain Management specialist - Executive Committee: (204)

" Supportive Care for The Prostate Cancer Patient and his Family "

Feb. 19........... MPSGC member stories - Pam Boomer, Executive Member 663-1351
" Let's Share Some of our Stories ( Good & Bad ) " Tom Boomer, Executive Member 663-1351
Mar. 19........... Dr. John Milner, Urologist - Joseph Courchaine, Treasurer 257-2602
" Prostate Cancer : What Does "Cure" Mean for This Disease? " Laurette Courchaine, Executive Member 257-2602
April 16........... Dr. H. R.Wightman, Pathologist - Michael Doob, Newsletter Coordinator 488-0804
" Explaining the Role of The Pathologist " Darlene Hay, Executive Member 837-6742
May 21........... Dr. Janice Dodd, PhD, Physiology - Kirby Hay, Information Coordinator 837-6742
" What's New in Prostate Cancer Research " Jim Leddy, Secretary 831-6119
June 18........... Tom Roche, Social Work - Ken Kirk, New Member Chairman 261-7767
" So You've been referred to a Soc ial Worker: Now What? " Norm Oman, Chairman, Events Coordinator 487-4418
July 16............ Jason Bachewich, Naturopath - Brian Sprott, Media Coordinator, Editor 668-6160
" New Science & Nutritional Breakthroughs in Prostate Cancer Support " June Sprott, Executive Member 668-6160
Aug. 20........... Robin Chambers, Oncology Dietician - Lorne Strick, Videographer _ 667-9367
" Common Myths About Diet and Cancer " Arthur Wortzman, Speaker Chairman 287-8621
Sept. 17.......... Dr. Jeff Sisler, Family Physician - Our Answering Machine 989-3433

" Prostate Cancer : Post Treatment Concerns "

Oct. 15............ Kim Hodgins, Physiotherapist -
" Incontinence and The Pelvic Floor Muscle "

Nov. 19........... Greg Harochaw, Pharmacist -
" Treating Erectile Dysfunction after Prostate Cancer Treatment "

Dec. 17........... Party Time: Don Swidinsky - guitarist.: Celtic Group
" Beggars Brawl " - Miriam, Darrell, Mike & D'Arcy

This newsletter is a
Bottom Line Computer Services
publication

www.misterpete.com

CAN YOU HELP?
The Manitoba Prostate Cancer Support Group operates on your donations
We need your contributions
Have you used any of our services?
Newsletter - General Meetings - Hospital visits - One-on-one visits - Speakers

Name: & Mr. &« Mr. & Mrs. & Mrs. « Ms & Miss

Address:

Postal Code:

Card to be signed from:

e
# This gift is IN MEMORY of:

£ This giftis IN HONOUR of:

& Birthday & Confirmation & GetWell & Wedding
& Graduation & New Arrival e Anniversary < Bar/Bat
Mitzvah

& Other:

5 In appreciation for:

Please notify the following person of this gift:
Name:

Address:

Postal Code:

= $25 & $50 & $100 & $250 = $500 = $1000 = $1000 +

Make cheque or money order payable to:
Manitoba Prostate Cancer Support Group (MPCSG)
# 705 - 776 Corydon Ave., Winnipeg R3M OY1

*a tax deductible receipt will be issued.
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