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Wine And Chocolate Starve Cancer There are many other benefits to chocolate, he says.
It tastes good and it stimulates endorphin production, which gives a feeling

Researchers say dark chocolate and red winef pleasure because it contains serotonin, which acts as afeprssant.

may join other foods such as blueberries,  Kuester eats dark chocolate every day and he says it always puts him in a

garlic, soy, and teaas potent medicines in thegood mood.

fight against cancer. "You don't want to be around me if | haven't had my chocolate," he says
with a laugh.

The results of the study were presented by ttBoug Williams has been a sommelier for the past seven years. In his ex-

researchers at the renowned TED Conferencensive knowledge of wines, he says, the reason red wine is good for us is

on Wednesday. because it also contains flavonoids as well as a concentration of polyphe-
iwe are rating f oedsnopaeperties andisorhethiag calledoresveratelr _
fighting qualities, o William Li Mostofeen e féerrentatibnef thie grgpe 0cOues Wiehshe Grapé skibistorgl a t

AFP. fAWhat we eat is really our wherbas th@skils®fithe white graperae eemdvédrvefare thee grapa jyiceds
The foundation is studying foods which contain chemicals that block ttffermented. There is more reservatrol in the grape skin than any other part

blood supply to tumors, eventually starving them to death. of the fruit, Williams explains.

According to another study by Harvard Medical School, men who ate Resveratrol is naturally produced by grape skin contact during the fermen-
cooked tomatoes several times weekly were 30 to 50 percent less liketgtion process and high doses of it seem to mimic the effects of reducing

have prostate cancer. your daily calories by 20 to 30 per cent.

Food is quickly becoming the next medical revolution. This may explain why some cultures are able to enjoy higher fat diets with
ilf we're right, it could i mpa cplentydfredvine ghileegperiercidglawverintidents,of hkart diskass. e r v
health, and even insurance age nNdlatsinidalsdpresedtdnired wine. It is produced naturally by the body

in small amounts and is thought to delay the oxidative damage and inflam-
There are already a dozen or so drugs on the market that are used to featory processes that are typical of old age.

prive tumors of blood supplies in a treatment tactic called anti Flavonoids are antioxidants and are believed to help the body neutralize
angiogenesis. But why use drugs when there is a perfectly natural supgeetain free radicals, which may otherwise trigger the type of cellular ac-
ment already on grocery store shelves? tivity that leads to cancer.

The studies show that some foods are either as effective or more poterittadre are other studies too that say it's not just red wine, it is also present
fighting cancer cells then the drugs approved to do the same thing. Anigd white wine, just not to the same extent," says Williams. "I think the
when cancer fighting foods are eaten together, health benefits come from the grapes and from
it becomes even more effective. other fruits such as blueberries that also have those
And for many people throughout the world, characteristics."”
idietary cancer trea Wvillarasldeesn't drink a glass of wine every day
tion because not everyone can afford cancef but when he takes the time to slow down and linger
drugs, 0 said Li over a good meal once or twice a week, he will
The foundation also discovered that foods * indulge in a glass or two. In cold weather he enjoys
antiangiogenesis properties melted fat away red wine. In the summer, however, he finds white
which also relies heavily on blood flow to su: wine more refreshing.
tain itself. Test results showed that mice ge- There is something about the sound of the uncork-
netically prone to being fat were trimmed do . ing of a bottle of wine and hearing the sound of it
to average mouse size using the method. being poured into a glass that helps many people
Normal mice were a bit different. It only took relax.
of f weight to a cert | WilllarsGtgesses the health benefits of wine are
we candt create supe aeghted dnce you consume more than a glass or
jokingly. éé.. two.

Consulting dietitian Catherine McCain agrees.
Research shows red wine and dark chocolate contain chemical compoThdsbenefits are found with only one to two servings per day. One serv-
that are good for the body when consumed in the right amounts. ing for women, and two for men. And we can't bank them and have them
These benefits are from flavonoids, which act as antioxidants. Antioxi-all on the weekend.
dants protect the body from aging caused by free radicals, which can cmlige than the oneto two-glass limit can cause issues with triglycerides,
damage that leads to heart disease. weight gain, blood pressure and increase our risk of certain cancers."
Dark chocolate contains a large number of antioxidants. In fact, it contgike red wine, dark chocolate is actually good for us provided it is con-
nearly eight times the number found in strawberries. Flavonoids also hsthned in the proper amounts, advises McCain.
relax blood pressure through the production of nitric oxide, and balanc&hocolate contains antioxidants called flavonoids which has been linked
certain hormones in the body. with several heart benefits."
The antioxidants in wine appear to reduce our risk of heart disease. R@dit don't think these flavonoids are found in white or milk chocolate.
wine in particular contains flavonoids and resveratrol which may help The more popular milk chocolate variety contains very little antioxidants

reduce blood clots and increase our good cholesterol. and is laden with saturated fat and sugar so it acts more like empty calo-
Dark chocolate is good for your heart too. A if¥@m bar of it every day ries, warns McCain.
can help keep your heart and cardiovascular system running well.  If you decide that you want to get the health benefits from chocolate be

Studies have shown that consuming this amount of dark chocolate eveiyre to reach for one which contains at least 70 per cent cocoa, McCain
day can reduce blood pressure in individuals with high blood pressuresays.

Dark chocolate has also been shown to reduce LDL cholesterol, whiclsigice the flavour of dark chocolate is intense usually one or two pieces
the bad cholesterol, by up to 10 per cent. will be enough to satisfy most chocolate lovers' palates.

This good news has long been known by Uwe Kuesteoweter of The

Chocolaterie and Patisserie Fackelman in Fredericton.
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ten accompany it. As a result, your doctor may pre-
scribe several different types of medication.

We want to thank all those members who responded so

generously to our request for donations at the end of last Antibiotics. Even in men who have no evidence of a
year. If any other members would still like to make a bacterial infection, one round of antibiotic therapy
donation they can do so by making a cheque out to our for example ciprofloxacin (Cipro) or levofloxacin
group, Montreal West Island Prostate Support Group ~ (Lévaquin)-- may be tried early in the course of

Inc. (or) MWIPCSGI and mailing it to P.O. Box 722 chronic prostatitis/chronic pelvic pain syndrome. About
P N teClai C Canad H9F\? 458 e ’ 75% of these men who have not previously been
ointeClaire, QC, Canada, treated with an antibiotic will improve.

A Word from our treasurer Fred Crombie

Your Treasurer, %

' Alpha-blockers. As with antibiotics, alphdlockers
Fred Crombie

like tamsulosin (Flomax) or alfuzosin (Uroxatral) may
be given early in the course of chronic prostatitis/
chronic pelvic pain syndrome to men who have not

T 0 0 Heen hé&Avily teated with alpiiockers previously.
Researchers theorize that these drugs might be effective
because they relax smooth muscle in the prostate and

Mc Gi | | 6s A My

McGi Il University Health Gghetiutethdhe inflntnbtiOninithe lowdriurfaya S €
management program fAMy To@dct. BoX: The Building
BlockstoSeiCar eo resumes in March 2010. These

fun, practical, and interactive workshops developed by Finasteride.Only a few studies of the-&lpha

the University of Stanford help individuals (and care- reductase inhibitor finasteride (Proscar) for chronic
givers) manage the ddg-day challenges of living with ~ Prostatitis/chronic pelvic pain syndrome have been
chronic health conditions such as heart disease, diabe- done. and resuits show it's not significantly better than
tes, multiple sclerosis, chronic pain, cancer, asthma and Placebo. Neverthele_ss”, S.?”;e me;” r?]port Improvement
arthritis. Workshops are free of charge and are held in In symptoms, especially if they also have BPH.
mulltlple Io.Catlons mclgdmg downtown, DDO, and x Herbal therapy. Some herbal therapies may have an
PointeClaire. These six week, 2.5 hour workshops are  gpiinflammatory effect. While several small studies
offered at various times including morning, afternoon,  syggest that quercetin, saw palmetto, or Cernilton N (a
evening, and weeknds. To register visit pollen extract) may improve symptoms of chronic
www.mytoolbox.mcqgill.caor call 5149341934 ext. prostatitis/chronic pelvic pain syndrome, there is no
71585 strong evidence demonstrating effectiveness.

A Johns Hopkins Health Alert

Anticonvulsants. Although gabapentin (Neurontin)
and pregabalin (Lyrica) were originally approved by
the U.S. Food and Drug Administration (FDA) to treat

Options for Treating Chronic Prostatitis > \ami :
epilepsy, both show promise in treating nergkated

The formal term for chronic prostatitisd a condition
due to the inflammation of the prostate, is chronic
prostatitis/chronic pelvic pain syndrome (CP/CPPS).
The condition is generally defined as chronic pelvic

pain, including that from diabetes and shingles. Use of
Lyrica to treat chronic prostatitis/chronic pelvic pain
syndrome is being studied in a randomized, controlled
trial.

pain lasting more than three months, with no signs

of bacterial infection. x  Antidepressants.These drugs, in particular tricyclic

antidepressants, are sometimes prescribed to help with
chronic prostatitis/chronic pelvic pain syndrome

Like other forms of chronic pain, chronic prostati- associated depression.

tis/chronic pelvic pain syndrome is a complex condition

; : ; Other treatments. A host of additional therapies also are
with no simple solutions. Successful management de'under study. These include botulinum toxin%ype A (Botox),

pends on treating the original source of the pain as W%sué’n“BSfﬁéi’l a?é’séigé‘i'lfrme{% %irgirlgenaﬁ' (Viagra), and pen-

as the neurological and psychosocial problems that of


http://www.mytoolbox.mcgill.ca
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Incontinence From Prostate Cancer Kegel Exercises
Treatment (from the internet)

How do | start my pelvic muscle training?

A negative stigma is often associated vifitontinence At first you may need to perform these exercises
which can be much worse than the physical condition it- while sitting. As the muscles strengthen you can pro-
self. Some men would rather stay at home than risk the gress to exercise standing up. Like any activity, start
embarrassment of having an accident in front of others. W'Et}rr‘n‘évrrr‘]at‘)teiﬁg ﬁgg 3(():Blrer\r/1% sa(r:]lgsp\S\(/)r?éﬁg\S/efR;BJ eei(reeft
This |solat|pn can be detrlmenta! to overall health, !ead'ndjourself during your daily activities.

to depression and a complete withdrawal from social ac-

tivities. There are management techniques available thatg you can feel the muscles working, exercise them
help. y:

After radical prostatectomyadiation therapyor cryotherapy 1. Squeezing / tightening and drawing in and up

for prostate cancer, some degree of incontinence is likely@eund both your anus (back passage) and urethra
occur. Incontinence is the medical term for the inability toa)lrﬁldder outley). Lift up inside and try to hold this

o L ontraction strongly for as long as you can
control urination. More often than not it is a temporary pré@conds). Keep grgathing! No%v release and relax.

lem, but for some it can last for years. Incontinence may g&du should have a definite feeling of letting go.
worse over time in patients who underwent radiation therapy.
because cells damaged by radiation cannot repair thems%?/&e%‘"t 10 20 seconds rep](ca‘at Stfep 1, and remﬁnr-
Il as other cells can erit is important to rest. If you find it easy to hold,
as we - W to hold longer and repeat as many as you are able.
ork towards 12 long, strong holds.

In healthy men the bladder is controlled by the urinary ,
sphincter muscles at the bladder neck and below the bladg- NOW try 5- 10 short, fast strong contractions.

der around the urethra. These muscles can be damaged gr gg N8$ Balsdhyccl)(;]v(/r?ri(re\g{gad of squeeze and lift

weakened from prostate surgery or radiation, resulting in T do NOT pull your tummy in tightly
the leakage of urine from the bladder. § do NOT tighten your buttocks and thighs.

_There_are three main types of i.ncontinelﬁieess uringry Try to set aside 510 minutes in your day for this
incontinencenften occurs in patients who have received  exercise routine, and remember, quality is important.
prostate cancer treatment. This is an involuntary leakage Affew ROOd contractions are more benéficial than

urine that happens when you cough, sneeze, laugh, or gél@hy halfhearted ones and good results take time

" 0 : ~and effort.
from a seated position. More than 95% of patients regainp o amber to use the muscles when you need them

continence fairly quickly after radical prostatectomy. Howmgost. That is, always tighten before you cough,
ever it can take up to three years. Two less common typesmadeze, lift, bend, get up out of a chair, etc.
incontinence for prostate cancer patients inclugdge incon- , .

tinence when you cannot get to the bathroom in time andHOW do I improve on my exercises?

over_flow incontinencewhen proper urine flow is disrupted,|ncrease the length of time and number of holds you
leaving the bladder constantly full. do in succession before experiencing muscle fatigue.
Work towards 12 long, strong holds. Increase the

Incontinence is not a disgraceful condition. With the right 'Umber of short, fast contractionalways do your
management technique tghis physical disorder can be ?rear{ggxmum number of quality contractions.

and frequently cured. If you are incontinent, you should sefints

your doctor about specific treatments that might benefit ykeep Elour weight within a healthy range for your
These options may inclugeedicationsKegel exercises ~ height and age .

male slingscondom cathetergpenile clampsartificial uri- ag\e/elg]pegggd atl)c(j)\\//:lceel P‘]%rb(i:tgronlc cough

nary sphinctersollagen injectionsandincontinence under-

garmentsWith these methods you are no longer subjected\ticipate that imgrovement in pelvic floor muscle
a life in isolation. sl:ﬁrength \1VI|| take 3 6 months of regular training of
the muscles.

This Newsletter is available at our website: http://mtlwiprostcansupportgrp.ca/

and at www.cpcn.org
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A Johns Hopkins Special report

Should You Take Proscar to Prevent Prostate Cancer?

In the quest to find a way to prevent prostate
cancer, finasteride (Proscar) was once a rising
star -- until evidence showed a potential link be-
tween it and high-grade prostate cancer. Now
research suggests that this and other concerns
are unfounded. But not everyone is convinced.
Two Hopkins specialists weigh in on the debate.

The debate began in 2003 with the publication of
theProstate Cancer Prevention TriéPCPT). In

this randomized clinical trial, more than 18,000

men age 55 and older took either 5 mg of Proscar or
a placebo every day for seven years. The aim of the
study was to determine whether Proseavhich
belongs to the class of medications known-as 5
alphareductase inhibitors and is commonly pre-
scribed to treat benign prostatic hyperplasia (BPH)
-- might also reduce a man's chances of developing
prostate cancer.

Results of the PCPT did, in fact, show a 25% re-
duction in prostate cancer among men taking the
drug. But there was a serious catieten who de-
veloped prostate cancer had an increased likeli-
hood of having highegrade, more aggressive can-
cers (Gleason scores of 7 to 10his finding
dampened enthusiasm for using Proscar as a pre-
ventive agent against prostate cancer.

New Studies, Different Interpretations-- Two

new analyses of the PCPT datane published in
Urology and the other i€ancer Prevention Re-
search-- were released in May 2008. Each con-
firms the earlier trial's conclusion that Proscar re-
duces the risk of prostate cancer. A third analysis
published inCancer Prevention Researo
examined the problem of higgrade tumors. In-
stead of basing the grade of the prostate cancer on
tissue samples from biopsies, the researchers
looked at prostate tissue removed from men who
underwent radical prostatectomy to treat their pros-
tate cancers. When this tissue was graded, the re-
searchers found that finasteride actually reduced the
development of these aggressive prostate cancers
by 27% compared with placebo.

Based on these findings, some prostate cancer spe-
cialists now support the idea of using Proscar for
prostate cancer prevention. But two prominent pros-
tate cancer experts from the Johns Hopkins Univer-
sity School of Medicine- Patrick C. Walsh, M.D.,

and H. Ballentine Carter, M.DB- disagree with these
new interpretations.

Two Hopkins Experts Weigh In-- Drs. Walsh and
Carter point out that the reduction in prostate cancer
cases among men taking Proscar may simply reflect
the fact that fewer of these men underwent prostate
biopsies. In the PCPT, the men had adause bi-

opsy when there was an abnormality on their digital
rectal examination (DRE) or when their PSA level
rose higher than 4 ng/mL. Men with a normal DRE
and PSA level were offered a biopsy at the end of the
sevenyear study, but many refused.

The reason: Proscar not only shrinks the prostate but
also reduces PSA levels by about half. These artifi-
cially low PSA levels in Proscar users can lull some
men and their doctors into a false sense of security
and prevent needed biopsies.

The finding of a 25% reduction in prostate cancer
cases was determined from both thedause and
endof-study biopsies. In the real world, however,
men only undergo biopsies for cause. When the end
of-study biopsies are removed from the analysis, Pro-
scar users had only a 10% reduction in prostate can-
cer-- a difference that is much smaller than 25% and
is not statistically significant.

The Issue of HighGrade Disease- So what do the
Hopkins experts think about the highade tumor
problem? First, if the original finding is correet

that Proscar use increases the risk of fygde pros-
tate cancer by 68% then the drug could do more
harm than good in terms of prostate cancer preven-
tion, because at best, it only reduces the overall risk
of getting prostate cancer by 25% and at worst, by a
mere 10%.

Second, it can't be said with confidence that Proscar
reduces the risk of higbrade prostate cancer, be-
cause the results of the reanalysis were based on a
small number of cases; only 500 men in the study
had a prostatectomy.
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about the artificial urinary sphincter, but did not like
Our Advice -- Don't take any @lphareductase in- the idea of this foreign body, mechanical device
hibitor in hopes of preventing prostate cancer. In addiincluding the small activating pump in my scrotum
tion to Proscar, drugs in this class include Propecia (ainside my body. So I lived with the condition.
form of finasteride used to prevent baldness) and the —
BPH drug dutasteride (Avodart). If you do use these | &L S8
drugs for BPH or hair loss, there's no need to stop, bi s y
it's necessary to get a biopsy right away if your PSA Q-I
£7 5

.
/N

level increases.

Moreover, because-@phareductase inhibitors lower a
PSA levels by about 50%, if you use any of these
medications you must multiply your PSA by two for
the first two years of use, by 2.3 for the second to seVi
enth year, and by 2.5 if you've used the drug for sevel ;,’ .
or more years. This is extremely important, because if] -1-\ »
your PSA is rising, your risk of having cancer is three'_ O
times as high as that of men who don't have a rising "%
PSA, and you're six times as likely to be diagnosed [*=
with high-grade disease. o

A Device to Restore Urinary Continence after " e
Prostate Cancer Treatment l ‘

Fey

-

!
- 4

by Doug Scott, a founding member of CPCN

cancer treatment can be some degree of permanent
urinary incontinence, ranging from mild to moderate
to severe. Particularly for men with advanced
moderate to severe incontinence, this can cause dis-
comfort, hygiene problems, and considerable incon-
venience, and can interfere with regular activities and
detract from quality of life. An option these men may
wish to consider is the surgical insertion of an artifi-
cial urinary sphincter device which can effectively re-

store continence and greatly improve their quality of tests to determine if | was a good candidate for this

life. surgery and this device. Both advised me that |

| speak from personal experience. | am 73 years old \yqy|d probably experience a good outcome. | had

tomy for a quite aggressive (Gleason 7)-aignosed  \yestern Hospital. The thréeur surgery was suc-
(PSA 25) prostate cancer. Within two years, | had re- ¢essfy| with no complications, and there was a two
covered about 98% urinary continence. In 1999, | hadday hospital stay for monitoring and antibiotics. |

bad news is that the radiation, on top of the surgery, \yas pleasantly surprised that | had no {sesgery

left me with extreme urinary incontinence. Iknew  pain- only some soreness and tenderness at the sites

(reprinted from OProstate Cart :
o
For some men, an unfortunate seféect of prostate '[ | ’
s

After six years of living with the discomfort and in-
convenience, | decided to explore more seriously the
artificial sphincter device. | saw two leading urologic
surgeons 2-3 months wait for appointmentgat
Toronto Western Hospital and Sunnybrook Health
Sciences Centre) and had complete urodynamics
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of the two incisions. A small inflatable cuff was in- Steering Committee and Former Committee Direc-
stalled around the urethra, just below and behindthe 1O S0 December 2009 Mee:
scrotum. A small reservoir was inserted in the lower

abdomen through a 1 1/2 inch incision on the

prostatectomy scar. The small activating pump was

inserted through this same incision, moved down and

positioned in the scrotum. Slim douHlging con-

nects the three parts of the device. When the pump is

pressed, the cuff is deflated allowing urine to flow

freely. In a few minutes, the cuff automatically re

inflates and the urethra is sealed off agdihick here

for more information and a picture from the Prostate

Cancer Research Institute.

After the surgery, there is a&%week healing period

(in my case, 8 weeks, since radiated tissue and circula-
tory systems can take longer to recover.) In early Au-
gust, | saw my excellent surgeon who activated the
device and instructed me in its operation, which is
very simple. There is no leakage except for the few
minutes required for rnflation after urination. | am
immeasurably pleased with the recovery of virtually
complete urinary continence. It's terrific and has
greatly improved my quality of life. For men who are
experiencing a significantly bothersome level of per-
manent urinary incontinence after prostate cancer
treatment, | recommend this device without reserva-
tion. If you are interested, consult your family physi-
cian for a referral to a specializing urologic surgeon. If
you want more information about my own experience,
you can contact me by emailaiug-
lasmscott@rogers.coor by telephone at (416) 486
4898. | welcome your inquiries

... A'man walks into his doctor's office and sits
down in the waiting room. While he is waiting
his turn to be seen, a casual acquaintance
walks in and sits down next to him.

The newcomer asks "W w what are yyy you
ddd doing here?"

The man replies, " | am waiting to see the
doctor."

"W wwhy dd do yyy you wwant to sss see
hhim?"

The man replies, "Well, if you must know, |

Current and former members of
W Committee during their December 2009 meeting discuss-

have a prostate problem. ] ) ]

"A pp prostate ppp problem, wwhat's ttthat?" ing achievements for the year and new business as well

"Well, if you must know. | pee like you talk." as over a welldeserved annual Christmas luncheon.

(pictures courtesy of former Director Joe Soul)
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