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Introduction

As a prostate cancer oncologist 
and scientist for more than 20 
years, I believe that there has 
been no more promising era for 
cancer research and treatment 
than today--particularly for pros-
tate cancer.
The progress is measurable.  First, 
fewer men are dying from pros-
tate cancer than ever before.  In 
1995, the American Cancer Soci-
ety projected 40,000 U.S. deaths 
from prostate cancer in 2007.  
Actually, slightly more than 
28,000 died last year.  While that is 
still too many, it represents a 30 
percent decline in the projected 
death rate.  
Prostate cancer has expanded 
from a neglected specialty to one 
of the most vibrant areas of 
biomedical research: U.S. federal 
funding for prostate cancer 
research has increased to  $550 

from $27 million; the number of 
dedicated research labs has 
grown from just three to more 
than 200; 18 nations now have 
prostate cancer research centers, 
up from three; and, once non-
existent tissue banks now contain 
more than 20,000 samples for 
critical scientific experiments.  
Scientific discovery and our 
understanding of this disease 
have accelerated markedly. Today 
there are more than 20 targeted 
therapies in development and 
more than 60 new clinical trials 
each year in the U.S.  Innovative 
new diagnostics and treatments 
are on the horizon.

While we may have turned an 
important corner in the battle 
against this disease, there is much 
that still needs to be accom-
plished and more challenges to 
be overcome. 

The aging of the baby boomers is 
projected to increase the number 
of new cases diagnosed annually 
in the U.S. by more than 60 
percent to more than 300,000 in 
2015.  It is projected that by then 
three million American men will 
be battling prostate cancer—an 
increase of 50 percent.  Yet, U.S. 
federal funding for advanced 
cancer research, in real dollars, is 
declining for the first time in 15 
years.  Throttling back on the flow 
of research dollars now will 
adversely affect the return on our 
investments to date and put 
scientific progress at risk.

Another irony is that while pros-
tate cancer strikes one out of every 
six American men (one out of three 
with a family history) and is the 
second most prevalent form of 
cancer after melanoma, it is 
perhaps the least discussed cancer.  
If men don’t like asking for driving 
directions, they certainly don’t like 
talking about diseases in their 
pelvises, particularly if it means 
possible side effects such as incon-
tinency or impotency.

Early detection and treatment 
remains the best weapon against 
prostate cancer providing a five 
year survival rate of more than 95 
percent.  Expanded and improved 
treatment options truly lessen 
potential side effects that once 
terrified men a decade ago.  
Women have long been expected 
to monitor their gynecological 
health with annual screenings.  
Now it’s time for all men to take 
control of the prostate health and 
speak with their physicians about 
annual PSA testing and physical 
screenings.  

National Prostate Cancer Aware-
ness Month provides an opportu-
nity to elevate the discussion of 
saving every man from death due 
to prostate cancer.  From whatever 
perspective we can speak-
patient, survivor, family member, 
physician, researcher, donor or 
elected official—it’s time to step 
up the fight.  It’s time to make pros-
tate cancer something to talk about 
and end the claim it has on our lives. 

Jonathan Simons, MD
President and CEO
Prostate Cancer Foundation
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Over the past several months I have had the unique opportunity and pleasure of speaking with countless doctors, 
researchers and advocates for prostate cancer whom all have provided me with a piece of the puzzle when it comes to 
preventing and surviving this disease.  With this report I have brought together the leading minds and latest research 
available to provide you with the most complete picture possible for prostate cancer care.  Frequently a taboo subject 
amongst  men,  I have found that the more you know, the more you can become empowered to make sound decisions 
with regards to the health of your prostate.   This report will act as your guide and encourage you to become aware of the 
facts and methods available to ensure that you take all the steps necessary to escape becoming a victim of this disease.

by Anthony Chiaravallo
      Head Publisher
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In the last several years, minimally invasive treatment options for prostate cancer, such 
as cryotherapy, have been examined more closely to determine what benefits they may 
offer over traditional treatment options, such as prostatectomy and radiotherapy. The 
goal of minimally invasive options is to reduce the impact of the treatment on the patient, 
resulting in quicker recovery and fewer side effects, while maintaining the effectiveness of 
standard treatments.  

NON-INVASIVE PROCEDURE BEING TESTED

Researchers in the United States now are testing a non-invasive, high-intensity focused 
ultrasound (HIFU) procedure for the treatment of prostate cancer. Previous studies of 
this form of HIFU treatment (known as Ablatherm® Integrated Imaging) conducted 
among men with low-risk cancer in Europe have shown negative biopsy rates ranging 
from 821 to 932 percent. Approximately 13,000 men have been treated to-date with 
HIFU worldwide. HIFU is not approved for treatment by the U.S. Food and Drug 
Administration (FDA). The goal is for this ongoing study to provide the necessary data 
for submission to the FDA for approval of the HIFU technology for treatment of men 
with localized prostate cancer in the United States.

“Upon diagnosis of localized prostate cancer, it’s important to start treating it early. When 
diagnosed at an early stage, the cancer control rate can approach 90 percent. While many 
treatment options are available, including prostatectomy and radiotherapy, patients often 
prefer the convenience of procedures that are less invasive than surgery, for instance. 
Cryotherapy and high-intensity focused ultrasound (HIFU) are two of these less-invasive 
procedures,” said Dr. Cary Robertson, Principal Investigator on the study at Duke 
University Medical Center.

NEW RESEARCH UNDER WAY, PARTICIPANTS NEEDED

A HIFU study is now in progress to compare the safety and effectiveness of cryotherapy 
with the HIFU procedure. This study, occurring at 24 clinics throughout the United 
States, is enrolling male participants who are 60 years of age or older and have been 
diagnosed with localized prostate cancer. To be eligible, men must have been diagnosed 
with prostate cancer that is organ-confined and limited to stage T1a, b, or c, or T2a. 
The purpose of the study is to determine if this procedure is as safe and effective as 
cryotherapy (freeze therapy), a standard-of-care, minimally invasive treatment option for 
prostate cancer. 

Treatment with this device involves spinal or general anesthesia. An endorectal probe that 
uses ultrasound to image the prostate and determine where to treat is inserted into the 
rectum. No incision is required. The probe then delivers HIFU energy throughout the 
entire prostate until it has been completely treated. The prostate is treated while still in the 
body and is not surgically removed.

The procedure is performed on an outpatient basis and takes approximately an hour and 
a half to three hours. Patients generally are mobile and can return home the same day and 
can return to a normal routine within a few days of having the procedure. 

The study consists of a 12-month enrollment period and a 24-month follow-up period. 

If you or someone you know is interested in additional information about this 
study, call toll-free 1-800-288-0031 or log onto www.PCaResearch.com. 
1Chaussy et al Curr Urol Rep. 2003;4(3):248-52. 
2Blana et al Urology. 2004;63(2):297-300.

www.PCaResearch.com 

PROSTATE CANCER TREATMENT:  
INVASIVE TO NON-INVASIVE

Life As a Participant in The Cancer Process By Paul F. Schellhammer, M.D

For patients with prostate cancer, is waging war 
against the disease the best strategy for patients, or might 
learning  to live well with the process provide better 
quantity and quality of life?  While our nation thinks of itself 
as one with peaceful purpose and intent, we actually have 
been and are involved in many conflicts.  This war mentality 
naturally insinuates itself into our civilian lives in so we speak 
of wars and sports and business, and carry the war 
metaphor to medicine and especially into the realm of 
cancer treatment.  Recall that President Nixon, when signing 
the national Cancer act in 1971, announced a declaration of 
war against cancer.  This war analogy for the majority of men 
with prostate cancer can be debilitating.  It requires a battle-
field mentality which necessitates hyper vigilance and 
hyperactivity which is energy depleting.  War identifies 
survivors and non-survivors.  

To constantly strive for survival displaces other 
activities and can drain the enjoyment of daily living.  In the 
year 2000 I changed my role of a physician specializing in the 
treatment of prostate cancer and became a patient carrying 
this diagnosis of prostate cancer.  I have experienced a 
number of avenues of treatment which include surgery, 
external beam radiation, androgen deprivation, secondary 
hormonal therapy and a clinical trial. I have come to consider 
myself as a participant in the process of disease and 
treatment rather than a combatant.  

Certainly there are some cancers that, because of their 
virulence, merit the war analogy.  For instance Lance 
Armstrong, who was diagnosed with a life-threatening 
testicular cancer at a young age, has become highly visible 
as a leader of an army to fight cancer.  However, Randy 
Pausch after being diagnosed with an aggressive pancreatic 
cancer, delivered his last lecture at Carnegie Mellon Univer-
sity, and the book that followed, was much more participa-
tory than combative as he shared his inspiring story to 
millions of readers.  I agree with the concept that patients do 
best not when they constantly battle against their disease but 
when they learn to dance with it.

I will use another life experience to illustrate that this 
advice does not come naturally or might not seem emotion-
ally appropriate.  Approximately 2 years prior to the diagno-
sis of prostate cancer, I experienced crushing chest pain.  A 
911 call and a prompt angioplasty and stent corrected 
complete obstruction of the left anterior descending 
coronary artery – the so-called widow maker.  I was indeed 
fortunate to survive.  
When I compare the visceral response and emotions 
associated with the diagnosis of this highly lethal cardiac 
event and coronary artery disease and prostate cancer, I was 
struck by the inconsistency.  After my coronary occlusion, 
my mindset was one of establishing a program of under-
standing and cooperation with my heart.  Through diet 
modifications, exercise and other strategies I was committed 
to a partnership for mutual recovery.  Implementing this 
lifestyle change was both satisfying and comforting.  Paren-
thetically it is worth noting that a heart healthy diet and 
lifestyle is a primary recommendation in the treatment of 
prostate cancer as well as heart disease.  
My reactions generated by a prostate cancer diagnosis 
were totally different.  A sense of betrayal and hostility 
toward the betraying organ was overpowering and was 
followed by a committed investment to destroy it by 
whatever means.  Initially my mindset combative and 
war-like.  This despite the fact that by all odds, and I, as a 
student of the disease, was well aware of the odds that 
prostate cancer, even if not cured, would take many years to 
lead to disability and death.  The fields of psycho-neuro-
immunology and other mind/body interaction disciplines 
are now receiving much more attention.  They have demon-
strated a robust relationship between mental attitude and 
physical recovery.  Prayer and meditation tend to relax the 
body, offset stress, and exert many positive influences. 
Responses to therapy may be dependant not only on 
the application of traditional allopathic medicine, but also to 
the patient’s state of mind during its delivery.  The astute 
19th century diagnostician from Johns Hopkins Hospital, 

 Sir William Osler, recognized this interaction when he stated 
“it is equally important to know about the patient who has 
the disease, than about the disease the patient has”.  What 
is the patient’s level of anxiety and apprehension and can I, 
the physician, understand, empathize and allay those 
emotions.

Through personal experience, I have greater appre-
ciation for two other important principles.  First, one 
cannot place oneself in another’s shoes when walking a 
decision pathway since each individual possesses and acts 
on information based on certain genetic predispositions 
and environmental conditioning.  Second, in situations like 
the diagnosis and treatment of prostate cancer, a physician 
can be very positive in his pronouncements when faced 
with hypothetical scenarios only to be a lot less certain 
when confronted personally with the reality of the diagno-
sis.  To use a military analogy, there is a huge difference 
between boot camp and the battlefield, or sporting 
analogy, between the practice and playing field.  Therefore 
the frequent advice line, “if it were I”, must be tempered by 
these considerations. 

Prostate cancer, even if not cured, can be effectively 
controlled for many years and even decades.  It is part of 
the attrition of life associated with aging and, as such, 
patients will benefit from participating and partnering in 
the process and learning to live well with cancer.  A 
physician, who on being informed of a cancer recurrence, 
became understandably depressed.  On returning to her 
home and her garden she was able to express the following 
thought which I find meaningful and comforting:  Cancer 
has not made my life uncertain, it has only exposed me to 
the uncertainties of life.  By putting aside my apprehen-
sions and concerns about tomorrow, I have come to appre-
ciate what I now have and, in a way never before possible, I 
have found today. 

PROSTATE CANCER



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




