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In 2003 220,900 men in the US will be diagnosed with prostate cancer.

During that same period of time 28,900 men will die of prostate cancer.

The incidence of prostate cancer in African American men is more than twice that of white men.

What is the prostate gland?

The prostate gland is a gland the size of two walnuts that seat on either side of the neck of the urinary bladder.

What is the function of the prostate gland?

The Prostate gland secrete a liquid that helps to liquefy semen that ejaculated by men during sexual intercourse, which allows the sperm to swim easier towards female eggs.

That is the only useful function that the prostate is known to have.

The prostate gland can cause a lot of miseries for men. In fact all men if live long enough, will have one form of prostate problem or an other.

Example of the different problems that men are likely to suffer from, are

1. Acute prostatitis (acute infection of the prostate gland)

2. Chronic prostatitis (chronic infection of the prostate)

3. Benign prostatic hypertrophy (enlargement of the prostate gland without the presence of cancer)

Which black men who should worry about the development of prostate cancer?

All black men have a high probability of developing prostate cancer because the incidence of prostate cancer is higher in black men than it is in men of other ethnic back ground. 

For example, the incidence of prostate cancer is 2-3 times higher in African American men than their white counterparts. African American men have the highest percentage of prostate cancer among all black men in the world and among men in general.

What are the different things that predispose black men to prostate cancer?

1. Heredity – that is if a man’s father has prostate cancer; if his brother has prostate, colon, or breast cancer; if his uncle has prostate, colon, or breast cancer; if his mother has breast, colon, or ovarian cancer; if his aunt has breast, colon, or ovarian cancer. There is a 10% genetic cross-over between prostate cancer, colon cancer, and ovarian cancer. In certain a mother is capable of transferring the gene for prostate cancer to her son. Once there is a cluster of cancer in the immediate family, any member of that immediate family has a higher likelihood of developing cancer of one kind or another, more so that the general population. 

2. Obesity – Obesity is associated of development of prostate cancer because the obese men have too much fat in their bodies, and therefore are able to use the cholesterol ring associated with fat to overproduce the male hormone-Androgen. The more male hormone a man produces, the more he is able to stimulate the prostate gland, and the more the prostate gland is stimulated by the male hormone, the higher the incidence of developing prostate cancer.

3. Eating fat-reach diets – Eating too much fat leads to the production of too much male hormone-Androgen, which in turn results in over-stimulation of the prostate gland, resulting in a higher incidence of prostate cancer. 

It is believed that the fact that African-American men eat a diet that is too rich in fat that is why the incidence of prostate cancer is the highest in African-American men that other black men in the world. I was the first person to have made this observation in 1990 in my first book “The Status of Health of Blacks in the United States – a Prescription for Improvement”, published by Kendle Hunt Publishing Company. This has now been recognized as scientific fact by the medical community. 

At what age should black men begin to have themselves medically evaluated for prostate cancer? 

Prostate cancer usually appears in black men at age 40. Though there are few cases known to have occurred as early as age 35. Prostate cancer usually appear in white males at age 50, there are few cases known to have occurred as early as age 45. 

What are the early symptoms of prostate cancer?

Usually no symptoms. 

What are the late symptoms of prostate cancer?

1. Blood in the urine.

2. Burning in urination.

3. Urinary frequency.

4. Hesitancy in urination.

5. Poor urinary stream.

6. Nocturia – getting up too many times at night to urinate.

7. Urinary retention.

8. Weakness.

9. Bone pain.

10. Constipation.

11. Paralysis from the waist down, due to spinal cord compression by the prostate cancer.

How can the black man find out if he has prostate cancer?

To find out if a man has prostate cancer he must go to the doctor to have:

1. A digital rectal examination. 

2. He must have a blood test done to examine the prostatic specific antigen (PSA).

The rectal exam allows the physician to palpate the prostate gland to determine whether it is smooth, hard, or has a nodule, or whether the gland is 1+, 2+, 3+, or 4+ in size; 1+ being the smallest, 4+ being the largest. 

The PSA is a blood test when elevated can mean that the man has prostate cancer. The normal PSA value is from 0 to 4.0 but is age-variable. In older men PSA above 4 may not necessarily mean that prostate cancer is present.

The PSA may be high in:

1. Acute prostatitis.

2. Chronic recurrent prostatitis.

3. Benign prostatic hypertrophy.

4. Post coital (a day after sexual intercourse).

5. Prostate cancer.

It is important to understand that a man may have a PSA of 1 and still has prostate cancer if he has a prostate nodule that is palpated during the rectal examination. In the same vain a man may have a PSA of 1 in one year, and the next consecutive year the PSA is doubled to 2.0: that may indicate the presence of prostate cancer in that gland because of the doubling of the PSA value that occurs so rapidly. 

It is rather usual that a man may present to the doctor and a PSA of 50 is detected and it is due to an infection of the gland, or an enlargement of the gland. 

By the age of 35 it is a good idea for African-American man to begin the process of having yearly digital examination and yearly PSA done. This is even more so if prostate cancer is known to exist in his immediate family. 

How to evaluate an asymptomatic elevated PSA?

The first thing to do is to refer the man to a urologist. The urologist will take a history from him, examine him, and most likely do one or two things:

1. Depending on history he/she may choose to treat the man with an appropriate antibiotic. 

2. After the completion of the course of the antibiotic, the urologist will likely repeat the PSA. 

3. If the PSA returns to normal, he/she may decide to observe the patient. 

4. If the PSA fails to return to normal, or didn’t change at all after the antibiotic treatment, the urologist is likely to recommend a prostate biopsy.

5. Or the urologist may decide to immediately recommend a prostate biopsy. 

How is the prostate biopsy done?

The night before the biopsy, as well as the morning before the biopsy, the patient is given an antibiotic named Cipro to take. This prevents infections from developing. Then a special needle is used trough the rectum using sonographic technique as a guide and prostate tissue is taken from both lobes of the prostate and placed in formalin and sent to the pathology laboratory for microscopic evaluation by a pathologist.

1. What if the prostate biopsy comes back indicting that cancer is present in the prostate gland?

2. What then must the man do?

The first thing is that the urologist is going to arrange for a meeting between the man and his wife or the man and his significant other. 

This meeting is extremely important because the man is going to hear this most unpleasant of all news in that he has prostate cancer. Any news telling anyone he/she has cancer is devastating to say the least but telling a man that he has prostate cancer, and that his sexuality and life a both on the line is a matter of extraordinary emotional importance. For that reason the man needs to have present during the discussion that’s going to take place the one person that he trusts the most to help him to handle the news of the moment. 

Paramount in the discussion of the discovery of prostate cancer is what is the stage of the cancer. This is important because the stage of the cancer dictates what treatment alternatives the urologist can offer to the affected man. 

A short synopsis of the staging system use to evaluate needle biopsy of the prostate is the Gleason stage system. The Gleason stages system rages from Gleason 1 to Gleason 10. The lower the Gleason stage, the more localized the cancer is and the better the prognosis. Conversely, the higher the Gleason stage, the more advanced the cancer and the poorer the prognosis. 

A Gleason stage up to 7 in most situations may lend itself to surgical intervention as a modality of treatment. A Gleason greater than 7 is less likely to be held by surgery. A more detailed and thorough staging system is both the Primary Tumor Clinical Stage and the Primary Tumor Pathological Stage, which will not be discussed here. 

What are the different treatment modalities available to treat prostate cancer?

1. Nerve spearing - Radical prostatectomy for early stage prostate cancer.

2. Radiation therapy.

3. Seeds placement.

4. Hormonal treatments for advanced prostate cancer.

5. Chemotherapy for metastatic prostate cancer.

Each one of these treatment modalities has their upsides and downsides.

The nerve spearing radical prostatectomy is offered as a curative treatment for early prostate cancer. It is a very extensive form of treatment during which the network of tubes within which sperm is produced is removed because frequently cancer cells are found hidden there. The nerves that are necessary to help a man to have an erection are evaluated and spared as best as possible so as to enable to have an erection some time in the future after surgery. Multiple nodes are removed and sent to the pathology lab to be evaluated for presence or absence of cancer. The valve that seats at the neck of the bladder is sacrificed so as to be sure that no cancer remains in that area. 

Consequently the alternate valve which all men have and have never used before, is now used to attach the urether to enable the man to urinate once the Foley Catheter is removed several weeks postoperatively. The reason why it takes several weeks before the Foley Catheter can be removed is because it takes that long for the new valve to get accustom to function as a valve. 

Radiation therapy is an excellent non-invasive modality to treat prostate cancer in men who for one reason or another are not good candidate for radical prostatectomy or their cancer’s stage is not clinically appropriate for surgery. The down side with radiation therapy for prostate cancer is that it is not curative and it can cause proctitis and it too can in significant percentage of cases cause erectile disfunction.

Seeds Placement is superb alternative treatment for early prostate cancer for men who do not want surgery or who for medical reasons of one kind or another cannot have surgery.

It too can cause erectile dysfunction in certain percentage of men.

In some men who have advanced prostate cancer seed placement can also be used as good treatment modality. In men whose prostate gland is too large, hormone such as Leupron can be given intramuscularly to shrink the size of the prostate to allow for easier 

placement of the seeds. 

The seeds are radioactive materials that placed inside the prostate gland to the cancer cells.

Hormonal treatments that commonly used to treat prostate cancer are:

1. Leupron (antitestosterone)

2. Flutamide (total Androgen Blockage)

These hormones block the production of the male hormone from the prostate gland.

By blocking the production of Androgen from the prostate gland, the growth of cancer cells are slowed down and the level of PSA in the blood decreases. Androgen is needed for prostate cancer cells to grow.

The side effects of Hormonal treatments are:

1. erectal dysfunction

2. Gynecomastia (large breasts)

3. Feeling warm all the time

4. sweating a lot

The most effective Chemotherapy presently to treat metastatic prostate cancer is TAXOL intravenously. 

The most effective treatment available to treat ERECTIL DYSFUNCTION in post 

Radical Prostatectomy is VIAGRA.

VIAGRA works to bring about erection by dilating the blood vessels that carry blood to the Penis. The two things that bring about erection in men are

1. Nerve Stimulation

2. Blood flow to the Penis

It is important that black men understand the importance of having a digital rectal examination done every year from age 35 onward which can save their lives.

It is equally important that black men understand that having a PSA blood test every year from age 35 onward can also save their lives.

In particular, African American men an other black men must be urged to modify their diet by removing the excessive amount of fat in it and replacing it with non-shellfishes, poultry, fruits, vegetables, beans, low fat cooking oil and low carbohydrate foods in general along with a good exercise program will help to decrease their total body fat and decease their incidence of prostate cancer.
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