
 

Late ADT a Problem in Prostate Cancer 
Stereotactic Body Radiation Therapy Safe for  
Cancer Patients with Multiple Metastases 

Late Adverse Events Indicate Need for Extended Follow-Up 

Stereotactic body radiotherapy (SBRT) proved safe for treating 
cancer patients with multiple metastases, according to the 
phase I NRG-BR001 trial. 

“In the trial, standard doses of SBRT were safe in 35 patients 
with oligometastatic breast, prostate, and non-small cell lung 
cancer (NSCLC) with a median of three or four metastases, or 
two within proximity to each other,” reported Steve Chmura, 
MD, PhD, of University of Chicago Medicine, and colleagues. 

“Also, there were no protocol-defined dose-limiting toxicities in 
these patients at 180 days after the initiation of therapy,” they 
stated in JAMA Oncology. 

However, the authors noted that a number of patients experi-
enced late grade 3 adverse events (AEs), most likely related to 
the protocol therapy, which demonstrated the need for long-
term follow-up with these patients. 

“The use of SBRT can improve survival in cancer patients with 
multiple metastases,” Chmura’s group explained. While practi-
tioners are increasingly using SBRT to treat patients with multi-
ple metastases, they pointed out that little evidence supports 
its safe use for these patients. 

“Existing data include mostly treatment of 1 or 2 metastases 
separated widely from each other and use of differing radiation 
doses, toxicity reporting, image guidance, and normal tissue 
constraints,” they wrote. “Given the critical need, NRG Oncolo-
(Continued on page 5) 

Late dosing of luteinizing 
hormone-releasing hormone 
(LHRH) agonists used for an-
drogen deprivation therapy 
(ADT) in prostate cancer 
(PCa) occurs frequently, a 
researcher reported. 

“Late dosing was particularly 
common (>80%) when meas-
ured against the 28-day dos-
ing schedules used in clinical 
trials for these therapies, and 
found in prescribing infor-
mation,” according to Julia 
Vandross, NP-BC, BSN, MSN, 
of Providence Saint John’s 
Health Center in California. 

The findings were presented 
in an e-poster at the Oncolo-
gy Nursing Society virtual 
meeting, and recently pub-
lished in The Journal of Urol-
ogy https://
www.auajournals.org/
doi/10.1097/
JU.0000000000001392. 

“Achieving and maintaining 
effective testosterone sup-
pression to levels attained 
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with surgical castration is the 
cornerstone of ADT for ad-
vanced PCa,” pointed out 
Vandross and colleagues. 
“However, testosterone lev-
els can rise above castrate 
level (50 ng/dL) between 
injections, particularly if 
those injections are adminis-
tered late,” they added. 

The study was an observa-
tional analysis of the records 
of PCa patients who received 
1 of 2 different forms of 
leuprolide acetate, the most 
commonly used LHRH ago-
nist in the U.S. – (1) GEL-LA, 
an in situ gel technology de-
livered subcutaneously; and 
(2) Msphere-LA, a micro-
sphere technology delivered 
by intramuscular injection. 

They used 2 definitions of 
months -- a 28-day month in 
which late was defined as 
dosing after day 28, 84, 112, 
or 168 for 1-, 3-, 4-, and 6-

(Continued on page 4) 

Many Americans Put Off Cancer Screenings Because of COVID-19 
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Nearly 10 million screenings 
for 3 common cancers were 
missed in the U.S. because of 
the COVID-19 pandemic, 
suggests a recent study pub-
lished in JAMA Oncology. 

A comparison of monthly 
screening rates during the 
spring and summer of 2020 
to screening rates during 
2018 and 2019 revealed a 
90.8% decline in breast can-
cer screening, a 79.3% de-
cline in colorectal cancer 
screening and a 63.4% de-
cline in prostate cancer (PCa) 
screening just in April 2020. 

Screening rates for breast 
and prostate cancers had 
recovered almost completely 
by July of 2020, but re-
mained reduced by about 
13% for colorectal cancers, 
the study found. 

“We found there was a defi-
cit of 9.4 million in screening 
for the 3 major cancers 
across the U.S. that was most 
likely related to the COVID-
19 pandemic,” said the 
study’s lead author, Dr. 
Ronald Chen, the Joe and 
Jean Brandmeyer Endowed 
Professor and chair of the 

department of radiation on-
cology at the University of 
Kansas Cancer Center in Kan-
sas City. “This is a deficit we 
have to make up for in 
2021,” he added. 

“There needs to be an educa-
tional campaign to make sure 
patients understand the im-
portance of screening,” Dr. 
Chen said. “If we don’t do 
the screenings, cancers will 
be discovered at a later stage 
and we will have higher can-
cer deaths.” 

(Continued on page 4) 
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Association of Negative Follow-Up Biopsy and Reclassification During Active 
Surveillance of Prostate Cancer: A Systematic Review and Meta-Analysis 

Rajwa P, Pradere B, Mori K, Ploussard G, Leapman MS, Shariat SF 

J Urol 205: 1559-1568, 2021  
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mal meta-analysis for the 
reclassification and upgrad-
ing in the full cohort and se-
lected subgroups. 

Results: We identified 13 and 
9 studies eligible for the sys-
tematic review and meta-
analysis, respectively. A total 
of 2,628 men were included 
in the meta-analysis. Any 
negative follow-up biopsy 
was associated with signifi-
cantly lower risk of reclassifi-
cation (Hazard Ratio [HR] 
0.46, 95% Confidence Inter-
val [CI] 0.39-0.55; p <0.01), 
and upgrading (HR 0.54, 95% 
CI 0.44-0.66; p <0.01). For 
the confirmatory biopsy sub-
group, the results remained 
significant for reclassification 
(HR 0.44, 95% CI 0.36-0.55; p 

<0.01) and upgrading (HR 
0.55, 95% CI 0.42-0.73; p 
<0.01). These patterns re-
mained robust among pa-
tients with only Gleason 
Grade prognostic group 1 
(reclassification HR 0.47, 95% 
CI 0.39–0.57; p <0.01; up-
grading HR 0.54, 95% CI  
0.42–0.69; p <0.01). 

Conclusions: A negative fol-
low-up biopsy is associated 
with an approximately 50% 
decrease in risk of future 
reclassification and upgrad-
ing. Incorporation of a nega-
tive follow-up biopsy into 
current protocols should 
allow for personalized AS 
tailoring and more precise 
decision making. 

Purpose: With the growing 
adoption of active surveil-
lance (AS) clinical parameters 
that can tailor the intensity 
of monitoring are increasing-
ly needed. Therefore, we 
aimed to evaluate the prog-
nostic value of negative fol-
low-up biopsy for reclassifi-
cation and upgrading in pros-
tate cancer (PCa) patients 
managed with AS. 

Materials and Methods: The 
PubMed®, Web of Science™, 
and Scopus® databases were 
queried to identify relevant 
studies published until No-
vember 2020 according to 
the Preferred Reporting 
Items for Systematic Review 
and Meta-Analysis state-
ment. We performed a for-
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Apalutamide in Patients with Metastatic Castration-Sensitive Prostate Cancer: 
Final Survival Analysis of Randomized, Double-Blind, Phase III TITAN Study 

Chi KN, Chowdhury S, Bjartell A, et al. 

J Clin Oncol 29 April 2021; E-pub ahead of print 

Purpose: The first interim 
analysis of the phase III, ran-
domized, placebo-controlled 
TITAN study showed that 
apalutamide significantly 
improved overall survival 
(OS) and radiographic pro-
gression-free survival (r-PFS) 
in patients with metastatic 
castration-sensitive prostate 
cancer (mCSPC) receiving 
ongoing androgen depriva-
tion therapy (ADT). Herein, 
we report final efficacy and 
safety results after unblind-
ing and placebo-to-
apalutamide crossover. 

Methods: Patients with 
mCSPC (N=1,052) were ran-
domly assigned 1:1 to re-
ceive apalutamide (240 mg 
daily) or placebo plus ADT. 
After unblinding in January 
2019, placebo-treated pa-
tients were allowed to re-
ceive apalutamide. Efficacy 
end points were updated 
using the Kaplan-Meier 

method and Cox proportion-
al-hazards model without 
formal statistical retesting 
and adjustment for multiplic-
ity. Change from baseline in 
Functional Assessment of 
Cancer Therapy-Prostate 
total score was assessed. 

Results: With a median fol-
low-up of 44.0 months, 405 
OS events had occurred and 
208 placebo-treated patients 
(39.5%) had crossed over to 
apalutamide. The median 
treatment duration was 39.3 
(apalutamide), 20.2 
(placebo), and 15.4 months 
(crossover). Compared with 
placebo, apalutamide plus 
ADT significantly reduced the 
risk of death by 35% (median 
OS not reached vs. 52.2 
months; hazard ratio (HR), 
0.65; 95% Confidence Inter-
val (CI), 0.53 to 0.79; P 
<0.0001) and by 48% after 
adjustment for crossover 
(HR, 0.52; 95% CI, 0.42 to 

0.64; P <0.0001). Apalutam-
ide plus ADT delayed second 
PFS and castration resistance 
(P <0.0001 for both). Health-
related quality of life, per 
total Functional Assessment 
of Cancer Therapy-Prostate, 
in both groups was main-
tained through the study. 
Safety was consistent with 
previous reports. 

Conclusion: The final analysis 
of TITAN confirmed that, 
despite crossover, apalutam-
ide plus ADT improved OS, 
delayed castration re-
sistance, maintained health-
related quality of life, and 
had a consistent safety pro-
file in a broad population of 
patients with mCSPC. 
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Doc Moyad’s What Works & What is Worthless Column – Also Known as “No Bogus Science” Column 

“Football for Metastatic Prostate Cancer?!”  

Mark A. Moyad, MD, MPH, University of Michigan Medical Center, Department of Urology 

Editor’s Note: Us TOO invites certain physicians and others to provide information and commentary for the Hot SHEET to enrich its content to 
empower the reader. This column contains the opinions and thoughts of its author and are not necessarily those of Us TOO International. 

forms of PCa played in this 
soccer group and experi-
enced improved mental 
health, fat mass reductions, 
and some small bone mineral 
density improvements. So, 
the researchers looked fur-
ther at the 41 men with bone 
metastasis (subgroup analy-
sis) because there has always 
been a concern here in doing 
anything physically stressful 
to those bony areas. It also 
appears men with painful or 
unstable bone metastasis 
probably did not participate, 
and again this is a prelimi-
nary study.  

So, what is the bottom line? 
The goal of this month’s col-
umn was NOT to encourage 
men with metastatic pros-
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There are times when exer-
cise research gets quite bor-
ing. Why? So, you take some 
participants, put them on a 
treadmill in a laboratory, and 
then declare some potential 
positive results, but that can 
seem BORING! Does it really 
translate to the real world of 
cancer? Suddenly, several 
researchers, primarily from 
Denmark, come along and 
restore my faith in exercise 
research humanity, and help 
countless men dealing with 
prostate cancer (PCa)!   

A total of 214 men from 5 
urology departments in Den-
mark participated in this 
wonderful “clinical trial.” The 
mental health benefits from 
this form of exercise were 
previously demonstrated.1 
Thus, the current focus was 
on the 41 men with meta-
static PCa to their bones.2 
They were either placed in 
the usual care group, or in 
the football competitive 
group, which consisted of 20 
minutes of warmup, 20 
minutes of skill training – 
dribbling/passing/shooting, 
and then 20 minutes of 
match play against the usual 
care group. The football in-
tervention group attended 
more than 20 sessions in 6 
months. After the study peri-
od, there was no difference 
in falls, fractures, or hospital 
admissions between the 2 
groups, and PCa-specific 
quality of life was found to 
be significantly better in the 
footballers. 

Okay, before I scare anyone 
here, we are not talking 
about tackle football or even 
flag football, but rather soc-
cer. The premise of this clini-
cal trial design was simple, 
beautiful, practical, and im-
pressive. In the original clini-
cal trial, men with different 

tate cancer to just embrace 
soccer! It was to encourage 
men with prostate cancer to 
embrace life via outside exer-
cise! Dump the inside rou-
tines right now! For good-
ness sakes, it is June! We all 
need to celebrate life more! 
Walking outside with your 
partner? Great for your part-
nership! Get a dog and walk 
that dog? Woof, Woof! Walk 
the golf course sans the elec-
tric cart? See you outside of 
the clubhouse! Canoeing or 
kayaking? Paddle toward 
that goal! Pickle ball anyone? 
Hike a mountain? Fly fishing? 
Heck yes! Chess outside? 
Checkmate mate! Meet a 
friend afterward amongst the 
trees for a beer, or wine, or a 
dirty martini, or even a 

chilled carrot juice? Now, 
you are talking my language! 
Bonding, conversation, com-
petition, smack talk, cele-
brating, the ecstasy (I know it 
is “agony,” but I am an icono-
clast) of defeat, everything 
else that goes along with 
many athletic activities 
makes me and others happy!   

Imagine that! Humans are 
simply being encouraged by 
a humane group of research-
ers and health care profes-
sionals to actually act more 
like humans! Thus, despite 
being humanized by a diffi-
cult medical condition, they 
are being encouraged to go 
outside and improve others 
as they simultaneously im-

(Continued on page 8) 

Choice of Erectile Dysfunction Medication May Have Heart Health Implications 

Large Observational Study of PDE-5 Inhibitors vs. Alprostadil 

Men with coronary artery 
disease who used phos-
phodiesterase-5 (PDE-5) in-
hibitors for erectile dysfunc-
tion (ED) had fewer adverse 
cardiovascular events (CVE) 
than those taking the prosta-
glandin drug alprostadil, a 
large Swedish study showed. 

Men surviving a myocardial 
infarction (MI) or cardiac 
revascularization prescribed 
a PDE-5 inhibitor vs. alprosta-
dil had significantly fewer 
CVEs during 5-plus years 
after starting the medication: 

• All-cause mortality: 13.7% 
vs. 26.1% (adjusted HR 
0.88, 95% CI 0.79-0.98) 

• MI: 9.4% vs. 14.6% 
(adjusted HR 0.81, 95% CI 
0.70-0.93) 

• Heart failure: 5.5% vs. 
12.2% (adjusted HR 0.75, 
95% CI 0.65-0.88) 

• Cardiovascular mortality: 
5.1% vs. 10.6% (adjusted 
HR 0.83, 95% CI 0.70-0.98) 

• Revascularization: 13.1% 
vs. 20.8% (adjusted HR 
0.69, 95% CI 0.62-0.78) 

Men with more filled PDE-5 
inhibitor prescriptions had a 
lower mortality risk over fol-
low-up, according to Martin 
Holzmann, MD, PhD, of Ka-
rolinska University Hospital 
in Stockholm, and colleagues. 
The observational report 
included >18,000 men and 
was published in the Journal 
of the American College of 
Cardiology. 

“Although the decrease in  
all-cause mortality [with PDE-
5 inhibitors] was dose de-
pendent, the data do not 
infer causality or any clinical 
benefits of PDE-5 inhibitors 
because of the observational 
study design,” researchers 
cautioned. They also stopped 
short of recommending that 
alprostadil be avoided. 

“To our knowledge, this is 
the largest study investi-

gating the association be-
tween the use of ED medica-
tion and long-term out-
comes,” the team noted. 
“Furthermore, we believe 
the external validity of our 
findings is high and may be 
generalized to other coun-
tries and health care systems 
similar to the Swedish one. 

“A major caveat of this study 
is that PDE-5 inhibitors and 
alprostadil are not prescribed 
for daily use in most people,” 
editorialists wrote. 

“Therefore, the vast majority 
of men were most likely ex-
posed to the PDE-5 inhibitor 
or alprostadil for only a lim-
ited fraction of the total ob-
servation time,” they wrote. 
“This makes it difficult to 
attribute any strong associa-
tion with mortality to typical 
dosing patterns of [PDE-5 
inhibitors] in men with ED.” 

MedPage Today, 
23 March 2021 
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Get the Latest on 
COVID-19 and  

Prostate Cancer  

Including resources, tips on 
holding virtual meetings, and 

an ongoing series of  
informational articles with 

some important  
comments regarding the 

coronavirus, cancer  
patients, and safety from  

Dr. Mark A. Moyad at 

 www.ustoo.org/covid 

Putting Off Cancer Screenings Because of COVID-19 (Continued from page 1) 

One bit of good news from 
the study: telehealth visits 
seemed to be associated 
with getting cancer screen-
ings back on track. “Those 
(physicians) who were able 
to access patients through 
telehealth were able to come 
up with a plan for screening,” 
Dr. Chen said. “This empha-
sizes the importance of tele-
health and the importance of 
continuing it after the pan-
demic is over.” 

Dr. Chen and his colleagues 
analyzed data from the 
HealthCore Integrated Re-
search Database, which con-
tains single-payer administra-
tive claims and enrollment 
information on approximate-
ly 60 million patients en-
rolled in Medicare Advantage 
and commercial health plans 
among demographically di-
verse regions of the U.S. 

For each the 3 years, the 
researchers evaluated 
monthly cancer screening 
rates from January to July. 
While monthly screening 
rates for breast, prostate and 
colorectal cancer were simi-
lar in 2018 and 2019, they 
dropped sharply in March 
through May of 2020 com-
pared to the prior years. 

“Steepest declines in screen-
ings for all 3 cancers were in 
the U.S. Northeast during 

that period while the West 
had a slower recovery vs. 
Midwest and South, patterns 
that were in keeping with 
differential rates of COVID-19 
across the U.S. in the study 
period,” the authors note. 

When the researchers looked 
at screening declines by soci-
oeconomic status (SES), the 
greatest declines were 
among people in the highest 
SES quartile, which effective-
ly reduced disparities in 
screening, they also found. 

Despite the overall recovery 
in monthly screening rates, a 
deficit remained in total 
screenings from January 
through July of 2020 com-
pared with the same time 
period in 2019, including 
missed screenings of 3.9 mil-
lion women for breast can-
cer, 3.8 million men and 
women for colorectal cancer, 
and 1.6 million men for PCa. 

“This is a very interesting 
study,” said Dr. Nicholas 
Rohs, an assistant professor 
of medicine, hematology, 
and medical oncology at the 
Icahn School of Medicine at 
Mount Sinai. “I don’t think 
anybody would be particular-
ly surprised by this data, but I 
think it’s important to ana-
lyze some of the things we 
didn’t have bandwidth to 
look at when the pandemic 

hit. In New York, we had to 
face the acute issue in front 
of us and now we’re back 
with a more normal flow and 
infection rates at least plat-
eauing if not declining.” 

Physicians are just now 
“looking at all the ‘collateral’ 
damage from the pandemic 
and, in the world of oncolo-
gy, one of the biggest casual-
ties has been the lack of pre-
ventive medicine we were 
able to provide for our pa-
tients,” Dr. Rohs said. “We 
will be paying the cost going 
forward. Anecdotally, we’re 
seeing a lot more of disease 
and advanced disease pre-
senting late. There are heart-
breaking stories of patients 
who knew something was on 
their scan a year ago but 
were too scared to come in 
to pursue care during the 
pandemic.” 

MedPage Today 
April 30, 2021 

Late ADT a Problem in Prostate Cancer (Continued from page 1) 

month formulations. Howev-
er, they noted that schedul-
ing of ADT is likely based on 
calendar months assuming 
that efficacy extends beyond 
labeling instructions. Thus, 
the authors added approxi-
mately 4 days per month and 
defined late as dosing after 
day 32, 97, 128, or 194. 

A total of 10,398 patients 
received either of the two 
therapies – 2,038 and 8,360 
men received Gel-LA and  
Msphere-LA, respectively. 
Vandross and colleagues 
reported that for a 28-day 
month, 80% and 86% were 
late with the 2 therapies, 
respectively, while 27% were 
late for both with the ex-
tended-month definition. 

The authors stated that tes-
tosterone levels were high 
with late injections regard-
less of which therapy was 
used. However, they also 
noted that all Gel-LA formu-
lations demonstrated lower 
mean testosterone levels and 
lower rates of testosterone 
above 50 ng/dL or above 20 
ng/dL than Msphere-LA. 

For example, GEL-LA demon-
strated lower proportions of 
testosterone breakthroughs 
than Msphere-LA for late 
injections. For a 28-day 
month, 14% of Msphere-LA 
testosterone tests compared 
to 10% of Gel-LA testos-
terone tests were above 50 
ng/dL (Odds Ratio [OR] 1.5, 
95% Confidence Interval [CI] 
1.2-1.9), while for an extend-
ed month 25% compared to 
18%, respectively, were 
above 50 ng/dL (OR 1.5, 95% 
CI 1.1-2.0). 

And one-third of Msphere-LA 
testosterone tests were 
above 20 ng/dL compared to 
one-quarter of Gel-LA testos-
terone tests for a 28-day 
month (OR 1.5, 95% CI 1.3-
1.8), while rates were 44% 
and 34%, respectively, for 
the extended month (OR 1.5, 

95% CI 1.2-1.9). 

For late injections, GEL-LA 
patients had significantly 
lower mean testosterone 
levels than Msphere LA pa-
tients for both the 28-day 
month (34 ng/dL and 46 ng/
dL, respectively) and the ex-
tended month (48 ng/dL and 
76 ng/dL). 

From a nursing perspective, 
Vandross and colleagues 
noted that since higher levels 
of testosterone, including 
testosterone escapes, can 
adversely affect PCa disease 

progression, as well as sur-
vival, “nurses should ensure 
dosing schedule compliance, 
recommend an ADT product 
that optimizes [testosterone] 
suppression, and educate 
men on the importance of 
adherence to labelled dosing 
periods.” 

“ADT is the foundation we 
build on for advanced PCa 
treatment ” co-author E. Da-
vid Crawford, MD, of the 
University of California San 
Diego, told MedPage Today. 

Crawford observed that the 

trials that resulted in FDA 
approvals were based on 28-
day dosing or multiples of 
that for 3-, 4-, and 6-month 
dosing. Yet “84% of over 
22,000 injections given as 
documented in our analysis 
were administered late.  

“We demonstrated that 
there were testosterone es-
capes and also PSA rises,” 
said Crawford. “We need to 
follow guidelines.” 

MedPage Today 
22 April 2021 
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The Clinical Significance of Bone Mineral Density Changes Following Long-
Term Androgen Deprivation Therapy in Localized Prostate Cancer Patients 

Khriguian J, Man Git Tsui J, Vaughan V, et al. 

J Urol 205: 1648-1654, 2021 

and hypofractionated radia-
tion therapy (RT). Men re-
ceived 28 months of luteiniz-
ing hormone-releasing hor-
mone agonist and calcium 
and vitamin D supplementa-
tion (500 mg calcium twice a 
day + 400 IU vitamin D3 twice 
a day). The areal density (a 
BMD measurement) and T-
scores (spine, femoral neck, 
and total femur) at baseline 
and 30 months of follow-up 
were extracted, and the ab-
solute change was calculat-
ed. Clinical bone density sta-
tus (normal, osteopenia, os-
teoporosis) was monitored. 

Results: The lumbar spine, 
femoral neck and total femo-
ral BMD were measured for 

226, 231, and 173 men, re-
spectively. The mean percent 
change in BMD was -2.65%, -
2.76% and -4.27% for these 
respective sites (p <0.001 for 
all sites). The average reduc-
tion in BMD across all sites 
was -3.2%, with no decline in 
BMD category in most pa-
tients (83%). Eight men (4%) 
became osteoporotic. 

Conclusions: Despite a mild 
decline in BMD, the change 
in clinical BMD category re-
mained low with long-term 
ADT. Consequently, calcium 
and vitamin D supplementa-
tion alone may suffice for 
most localized PCa patients 
on long-term ADT. 

Purpose: Long-term andro-
gen deprivation therapy 
(ADT) has been associated 
with decreased bone mineral 
density (BMD) in men with 
prostate cancer (PCa). Some 
evidence suggests that there 
is no impact on fracture risk 
despite this BMD loss. Our 
study aimed to quantify 
changes in BMD in men with 
high-risk PCa on long-term 
ADT and calcium and vitamin 
D supplementation. 

Materials and Methods: 
BMD analysis was conducted 
for localized high-risk PCa 
patients enrolled in the 
phase III randomized trial 
PCS-V (Prostate Cancer Study 
5), comparing conventional 

SBRT Safe for Cancer Patients with Multiple Metastases (Continued from page 1) 

gy NRG-BR001 trial aimed to 
test the safety of delivering 
curative-intent SBRT to pa-
tients with 3 to 4 metastases 
or 2 metastases within close 
proximity to each other.” 

Patients were considered 
eligible for the study if they 
had metastatic breast, pros-
tate, or NSCLC, and either 2, 
3 or 4 metastases, that were 
otherwise considered ame-
nable to SBRT. Each metasta-
sis was assigned to 1 of 7 
locations – bone, spinal/
paraspinal, peripheral lung, 
central lung, mediastinal/
cervical lymph node, liver, or 
abdominal-pelvic – based on 
the potential for toxicity. 

Primary study outcome was 
dose-limiting toxicity (DLT), 
defined as specific grades 3-5 
AEs related to SBRT within 
180 days of treatment. Dose 
levels were considered to be 
safe if DLTs were seen in no 
more than 1 of 6 patients per 
metastatic location. 

Of 42 trial registrants, 35 
were evaluable, 12 (34.3%) 
of whom had breast cancer, 

10 NSCLC (28.6%), and 13 
(37.1%) prostate cancer. The 
median metastases per treat-
ed patient was 3, with 2/3 
having 3 to 4 metastases. 

DLT analysis were based on 6 
evaluable patients in 6 of 7 
metastatic locations (liver 
excluded). There were no 
reported protocol-specified 
DLTs in any of the metastatic 
locations within 180 days of 
initiating treatment. 

Authors reported 50 grade 3 
or 4 AEs in 18 patients, and 8 
were related to protocol 
therapy. Six of these 8 were 
reported in 6 patients >180 
days after start of treatment. 
There were no treatment-
related deaths. 

Because of the number of 
late AEs reported in this trial, 
the authors suggested pa-
tients be monitored closely 
for late toxic effects. 

“Given the potential for abla-
tive RT to improve patient 
outcomes with oligometa-
static cancer, finding SBRT is 
safe when delivered to 3-4 
metastases or 2 metastases 

in close proximity to one an-
other is important, and 
serves as the basis for ongo-
ing randomized trials,” wrote 
Chmura and colleagues.  

In an editor’s note, Charles R. 
Thomas Jr., MD, of Oregon 
Health Sciences University  
noted that since NRG-BR001 
was launched in 2014, many 
systemic agents have been 
approved to treat breast, 
lung, and prostate cancer, 
which means more patients 
are living long enough to ex-
hibit RT-induced normal tis-
sue toxicity. 

“Because toxic effects such as 
bone fractures and lung tox-
icity, can compromise daily 
quality of life, we strongly 
believe clinicians must cau-
tion patients about the spe-
cific normal tissue toxicity 
profile that can occur de-
pending on the targeted ana-
tomic site,” he added. 

MedPage Today 
03May  2021 

Salvage Cryotherapy 
for Recurrent PCa May 
Provide Long-Term  
Oncologic Control 

Men receiving salvage cryo-
therapy (CRYO) for radiore-
current prostate cancer (PCa) 
had overall survival rates of 
90%, 77%, and 54% at 5, 10, 
and 15 years, respectively. 

Salvage whole gland CRYO 
provides adequate oncologic 
control of locally recurrent 
PCa following radiation ther-
apy (RT), a new study finds. 

“In a retrospective study of 
268 men treated with sal-
vage whole gland CRYO from 
1992 to 2004, disease-
specific survival (DSS) was 
81% and overall survival (OS) 
was 77% at 10 years,” Louis 
Pisters, MD, of The Universi-
ty of Texas MD Anderson 
Cancer Center in Houston, 
and colleagues reported in 
The Journal of Urology. Medi-
an OS was 15.8 years and 
median DSS was not reached. 

At 10 years, 69% of men had 
freedom from androgen dep-
rivation therapy (ADT), and 
76% had freedom from CRPC. 
Men who received neoadju-
vant ADT had a significant 
78% improvement in OS and 
a significant 59% improve-
ment in DSS, but not free-
dom from CRPC or adjuvant 
ADT. 

A pre-salvage PSA >10 ng/mL 
was significantly associated 
with a 3-fold increased risk 
for CRPC and a 2-fold in-
creased risk of initiating ADT. 

Of 223 complications, 168 
had a Clavien score of 1 or 2 
and 55 had a Clavien score of 
3. Severe incontinence devel-
oped in 16.4% of men and 
bladder neck contracture 
developed in 10.4%.  

“Overall, our data demon-
strate adequate long-term 
oncologic outcomes for men 
with (radiation refractory 
PCa) undergoing salvage 

(Continued on page 8) 
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Unexpected Race Based Findings in Novel Prostate Cancer Study 

Differing Toxicity Severity Seen Among Black and White Patients on Identical Regimen 

Black men with metastatic 
castration-resistant prostate 
cancer (mCRPC) treated with 
abiraterone acetate plus 
prednisone (A+P) had similar 
survival outcomes but more 
toxicity compared with 
White men, as shown by a 
multicenter prospective 
study published online in 
Cancer. 

“Median radiographic pro-
gression-free survival (r-PFS), 
was similar at 16.6 and 16.8 
months for the Black and 
White men, respectively,” 
reported Daniel George, MD, 
of Duke University Medical 
Center in Durham, NC, and 
colleagues. And median over-
all survival (OS) was nearly 
identical (35.9 vs. 35.7 
months, respectively). In 
addition, Black men had a 
median time to PSA progres-
sion (TTP) of 16.6 for Black 
men vs. 11.5 months for 
White men.  

“To our knowledge, our 
study is the first interven-
tional trial in mCRPC to pre-
specify parallel patient treat-
ment groups by self-
identified race and to evalu-
ate clinical efficacy and safe-
ty outcomes prospectively by 
race,” the researchers wrote. 
They noted that Black men 
are more likely to develop 
PCa at an earlier age, present 
with advanced‐stage disease, 
have a greater risk of early 
biochemical recurrence and 
metastasis, and have a short-
er cancer‐specific survival. 

“But Black Americans are 
really underrepresented in 
PCa clinical trials, particularly 
in the studies that lead to 
FDA registration,” George 
stated. “We need to do a 
better job of accruing these 
men, and one of the reasons 
may be differences in how 
these drugs affect patients by 
their genetic diversity, and 
consequently by race. 

“Combined A+P was ap-
proved by the FDA in 2011 
for men with mCRPC based 
on the results of the Cougar 
302 trial, but only 3.6% of 
the men studied were Black. 
A retrospective analysis of 
the trial, showed a trend of 
Black men having a longer 
TTP and greater PSA re-
sponse,” he noted. “And 
then we looked at this retro-
spectively with our own clini-
cal experience at Duke and 
saw the same trends when 
we matched (the Black pa-
tients) to White patients. So 
we wanted to look at this 
prospectively,” George said. 

Directly comparing outcomes 
between the 2 sets of men 
would have required a large, 
phase III trial. Instead, 
George and his colleagues 
performed a prospective, 
multicenter study of A+P  
treatment of 50 Black and 50 
White men who had mCRPC. 
The aim was to both demon-
strate that it is feasible to 
enroll an equal percentage of 
Blacks and Whites and to see 
whether the trends seen in 
the retrospective analysis 
would be reproduced. 

“The primary end point was  
r-PFS based on Prostate Can-
cer Working Group 2 criteria. 
Secondary end points includ-
ed various PSA kinetics such 
as the estimation of the per-
centage of men who 
achieved PSA declines of 
30%, 50%, or 90% from base-
line. The estimated rates of 
PSA decline from baseline in 
the study were 82%, 74%, 
and 48%, respectively, for 
Black men, and 78%, 66%, 
and 38% for White men,” the 
researchers reported. 

“What we were surprised at 
was not this trend in PSA 
response, which we have 
seen before, but that there 
were actual differences in 
toxicity and side effect pro-
files that correlated with 

good thing in clinical trials, 
rather than having our stud-
ies populated by a more lim-
ited genetic pool. 

“The study also shows,” he 
added, that Black men with 
PCa fare just as well as White 
men, even with accompany-
ing health issues, suggesting 
that future trials should en-
roll Black men who might 
otherwise be excluded be-
cause of disqualifying health 
conditions.” 

Investigators said that larger 
prospective randomized 
studies where Black men are 
proportionally represented 
are also necessary to 
“investigate fully the biologic 
determinants associated with 
ancestry and outcome.” The 
team also performed some 
preliminary analyses that 
appeared to identify a candi-
date single-nucleotide poly-
morphism (SNP) – SPHKAP/
SPHK1 – that appeared to be 
associated with the out-
comes of men in a model 
that included ancestry. 

“Study limitations,” the re-
searchers said, “included 
that, because it was a non-
comparative trial designed to 
evaluate clinical outcomes 
for each group in parallel, the 
cross-population compari-
sons should be interpreted as 
exploratory and hypothesis-
generating/supportive, but 
not conclusive. Similarly, the 
sample size was small so the 
preliminary SNP analyses 
should be considered only as 
exploratory, with a potential 
for measurement error.” 

MedPage Today 
12 May 2021 

race, that had not been seen 
before,” George said. 

Specifically, there were 
greater rates and severity of 
adverse events related to 
adrenal hormone suppres-
sion in Black vs. White men. 
For example, there was a 
substantial difference in 
grade 3 and 4 rates of hyper-
tension between Black men 
(24%) and White men (16%). 

Estimated rates of hypokale-
mia (low potassium in  
blood – 34% and 20%) and 
hypomagnesemia (low mag-
nesium in blood – 16% and 
8%) also differed in Black 
men and White men, and 
more severe grade 3 and 4 
rates of hypokalemia were 
more frequent in Black vs. 
White men – 12 vs. 4%, re-
spectively. 

“If the results are confirmed, 
the findings could support 
having different thresholds 
for monitoring and managing 
adverse events in Blacks vs. 
White patients,” George and 
co-authors said. They noted 
that newer trials evaluating 
A+P in mCRPC have been 
using a lower starting dose of 
prednisone (5 mg daily ra-
ther than 5 mg twice daily). 

“That may be insufficient, 
however, to compensate for 
the adrenal suppression that 
this drug causes in Black pa-
tients,” said George. “So it 
will be really important to 
look in some of these earlier 
disease settings, where we 
use these lower doses of 
prednisone, to see if the tox-
icity seen in Black patients is 
even higher. 

“The new study also shows it 
is possible to enroll a repre-
sentative number of Black 
patients into PCa trials,” 
George said. “And it reinforc-
es why it is important to 
have these patients repre-
sented in clinical trials, and 
why genetic diversity is a 
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Radiotracer Use Boosts Prostate Cancer Outcomes 

Adding 18F-Fluciclovine PET/CT During RT Planning Led to Increase in 3-Year Event-Free Survival 

Background 
Prostate cancer (PCa) is char-
acterized by its tendency to be 
multifocal. However, few stud-
ies have investigated the en-
dogenous factors that explain 
the multifocal disease. The 
primary objective of the cur-
rent study is to test whether 
inherited PCa risk is associated 
with multifocal tumors in PCa 
patients. 
 

Methods 
Subjects in this study were 
PCa patients of European an-
cestry undergoing active sur-
veillance at Johns Hopkins 
Hospital (N = 805) and 
NorthShore University 
HealthSystem (N = 432). The 
inherited risk was measured 
by genetic risk score (GRS), an 
odds ratio-weighted and pop-
ulation-standardized polygenic 
risk score based on known risk 
associated single nucleotide 
polymorphisms. PCa multifo-
cality was indirectly measured 
by the number and laterality 
of positive tumor cores from a 
12-core systematic biopsy. 
 

Results 
In the combined cohort, 35.7% 

and 66.3% of patients had ≥2 
tumor cores at the initial diag-
nostic biopsy and on at least 
one subsequent surveillance 
biopsy, respectively. For tu-
mor laterality, 7.8% and 47.8% 
of patients had bilateral tumor 
cores at diagnostic and sur-
veillance biopsies, respective-
ly. We found, for the first 
time, that patients with higher 
numbers of positive cores at 
diagnostic and surveillance 
biopsies, respectively, had 
significantly higher mean GRS 
values; p = .01 and p = 
5.94E−04. Additionally, pa-
tients with bilateral tumors at 
diagnostic and surveillance 
biopsies, respectively, had 
significantly higher mean GRS 
values than those with unilat-
eral tumors; p = .04 and p =

 .01. In contrast, no associa-
tion was found between GRS 
and maximum core length of 
tumor or tumor grade at diag-
nostic/surveillance biopsies 
(all p > .05). Finally, we ob-
served a modest trend that 
patients with higher GRS quar-
tiles had a higher risk for tu-
mor upgrading on surveillance 
biopsies. The trend, however, 
was not statistically significant 
(p > .05). 
 

Conclusions 
The associations of GRS with 
two measurements of PCa 
multifocality (core numbers 
and laterality) provide novel 
and consistent evidence for 
the link between inherited 
PCa risk and multifocal tu-
mors. 

The inclusion of 18F-
fluciclovine PET/CT to guide 
post-prostatectomy (RP) sal-
vage radiotherapy (SRT) im-
proved outcomes, research-
ers reported online in Lancet. 

“Results from the EMPIRE-1 
trial showed that when the 
radiotracer was used to 
guide final RT decisions, men 
had an approximately 12% 
absolute improvement in 
event-free survival (EFS) at 3 
years compared with men 
who underwent therapy 
guided by conventional imag-
ing,” according to Ashesh 
Jani, MD, of Winship Cancer 
Institute of Emory University 
in Atlanta, and colleagues. 

The single-center, open-
label, phase II/III randomized 
controlled trial was conduct-
ed from Sept. 2012 to March 
2019 and included 165 men 
who had undergone RP with 
biochemical recurrence (BCR) 
or persistence, and were 
evaluated with conventional 
imaging. Men were assigned 
on a 1:1 basis to receive RT 
guided by either convention-
al imaging, or conventional 
imaging plus 18F-fluciclovine 
PET/CT and followed for a 
median of 3.52 years. 

The primary endpoint was 3-
year EFS, defined as BCR or 
clinical recurrence or pro-
gression, or start of systemic 
therapy, using univariate and 
multivariable analyses in 
men who received RT. 

Three-year EFS was 63.0% 
(95% Confidence Interval [CI] 
49.2-74.0; 22 events) in the 
conventional imaging group 
compared with 75.5% (95% 
CI 62.5-84.6; 15 events) in 
the 18F-fluciclovine PET/CT 
group (a difference of 12.5%, 
95% CI 4.3-20.8%). 

A multivariable analysis for 
EFS showed a significantly 
higher risk of events in the 
conventional imaging group 
(Hazard Ratio [HR] 2.04, 95% 

Join a Virtual Prostate Cancer Support Group 

While we all must remain safe and socially distant due to 
COVID-19 restrictions, it is important for everyone to 
continue to monitor and address their health concerns, 
and stay connected to others. Us TOO has virtual pros-
tate cancer support groups that continue to meet regular-
ly and host guest speakers. These meetings can be ac-
cessed by phone or by internet, and can be attended 
from any location. For a list of groups, please visit: 

www.ustoo.org/virtual-ustoo-support-groups 

Association of Prostate Cancer Polygenic Risk Score with Number and  
Laterality of Tumor Cores in Active Surveillance Patients 
Jianfeng Xu MD, et al., The Prostate, Vol 81, Issue 10 

CI 1.06-3.93). 

“Toxicity was similar in the 2 
groups, with the most com-
mon being late urinary fre-
quency or urgency and acute 
diarrhea,” the researchers 
reported. Grade 3 toxic 
effects were infrequent in 
both groups, and none of the 
patients had grade 4 or 5 
adverse events. 

Thomas Hope, MD, director 
of molecular therapy at the 
University of California San 
Francisco, not involved in the 
study, noted that the trial 
began in an era before the 
use of prostate-specific 
membrane antigen (PSMA)/
PET. “So, the question is how 
is the data from EMPIRE-1 

relevant in a PSMA/PET era? 
Presumably PSMA/PET will 
be even better because we 
all know it has a higher sensi-
tivity and specificity,” he told 
MedPage Today. “I think this 
study is still relevant, though. 
If you target these things we 
see with molecular imaging, 
patients really do better, and 
that does support the use of 
these radiotracers.” 

Co-author David Schuster, 
MD, director of Winship’s 
Division of Nuclear Medicine 
and Molecular Imaging said 
EMPIRE-1 “set a certain bar: 
We have a proof-of-concept 
of how molecular imaging 
can, not only improve our 
ability to find cancer, but also 

improve outcomes.” 

Jani and Schuster noted that 
they are also leading another 
trial – EMPIRE-2 – which is 
similar to EMPIRE-1 in that it 
has EFS as the primary end-
point, but will extend ran-
domly assigned patients to 
either PSMA or 18F-
fluciclovine PET/CT. 

Study limitations included 
variability in pre-PET deci-
sions related to general tar-
get volumes and that the role 
of ADT is difficult to interpret  
as it was not formally ana-
lyzed. Also, longer follow-up 
is needed to confirm EFS is 
still warranted. 

MedPage Today 
14 May 2021 

http://r20.rs6.net/tn.jsp?f=001tTWjPdNpyEWYJNAQCtDINJcykdHSPJJy0HzByIdZ97wcakhc_EOggyBRVawdhbnsy4UXg3xw3up7MFY3gN3QZ1OKFAzg6K0CqpqkVrk0DxsItJy1fGgkGfsWAkhu9ICb78DRDQAqM4ORfAFBxm2u4obw766sYCbecH1P6Mevr9k=&c=fUteq-qYR4MNG6eBUhoPNnQ1elKM3hfHhtLsCojtS2_yy6NF9Yb7a
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GPS test, provide additional 
biological insight into the 
long-term risk of DM and 
PCSM. This information may 
be valuable to those consid-
ering AS. Prospective studies 
should be pursued to vali-
date these results.” 

Reference:  
1Brooks MA, et al.  JCO Precis 
Oncol 5: 442-449, 2021 

MedPage Today 
20 May 2021 

Each 20-unit increase in GPS 
was associated with a more 
than 2-fold increased risk for 
DM (Hazard Ratio [HR] 2.24, 
95% Confidence Interval [CI] 
1.49-3.53) and PCSM (HR 
2.30, 95% CI 1.45 to 4.36). 

The study adds to a previous 
study that reported similar 
results for 10-year outcomes, 
the researchers noted.  

“These findings suggest that 
genomic changes in the tu-
mor tissue, quantified by the 

prove themselves simply by 
behaving like we behaved for 
most of our youth, by cele-
brating life itself, once again, 
by exercise. Remember when 
we were kids and June rolled 
around, we felt that expo-
nential verve to just get out-
side with your pals and meet 
and compete on the field, 
court, pool or whatever? 

We will always have a pleth-
ora of studies to tell you that 
if you act like a mouse on a 
spinning wheel to nowhere, 

“Active surveillance (AS) for 
prostate cancer (PCa) is in-
creasingly being used for 
younger men with longer life 
expectancies and pathologic 
tumor features that have 
been less well studied. It is 
not clear if the excellent  
long-term outcomes with AS 
can be maintained in this 
expanded group of men us-
ing only traditional clinical 
variables and existing AS 
strategies,” Eric Klein, MD, of 
the Cleveland Clinic in Ohio, 
and colleagues noted in their 
recent study in JCO Precision 
Oncology.1 

The team assessed the asso-
ciation between the Onco-
type DX Genomic Prostate 
Score (GPS) and long-term 
oncological outcomes follow-
ing radical prostatectomy 
(RP). In the 428 patients fol-
lowed for approximately 20 
years, the GPS test was 
found to be significantly as-
sociated with 20-year risk of 
distant metastasis (DM) and 
PCa-specific mortality 
(PCSM). 

Genomic Prostate Score and Active Surveillance 

How to Use the Score to Help Select Appropriate Patients Following Radical Prostatectomy 

CRYO,” the authors stated. 

“We feel that failure rates of 
salvage CRYO may be reduced 
using contemporary selective 
imaging, targeted biopsies and 
biomarker criteria. Further 
studies utilizing advanced im-
aging and molecular modali-
ties in the salvage setting may 
result in better oncological 
outcomes as exclusion of ad-
vanced disease is more pre-
cise.” 

Renal & Urology News 
04 May 2021 

Salvage CRYO 

(Continued from page 5) 

Doc Moyad: Football for Metastatic Prostate Cancer? (Continued from page 3) 

then you can truly get some-
where with that type of exer-
cise, and that is good. How-
ever, it is summer everyone, 
and getting out instead of 
staying inside...well that is 
not just a good type of exer-
cise, but a potentially great 
and life changing type of ex-
ercise for you and anyone 
else you can and should con-
vince to join you! Now that 
should really be your sum-
mer “GOOOOOOOOOAL!” as 
Andrés Cantor would say.3   

References: 

1. Bjerre ED, Brasso K, Jørgen-
sen AB, et al. Sports Med 49: 
145-158, 2018.  

2. Bjerre ED, Weller S, Poulsen 
MH, et al. Sports Med Open 
7: 27, 2021. 

3. Andre`s Cantor at https://
www.youtube.com/watch?
v=EUTzrMZVAA. 

http://www.ustoo.org/Hot_Sheets.asp
https://www.youtube.com/watch?v=EUTzrMZVAA
https://www.youtube.com/watch?v=EUTzrMZVAA
https://www.youtube.com/watch?v=EUTzrMZVAA


Pssst! 

Check out our 

feature on sex and intimacy, 

Between the Sheets...
Between the Sheets...                        June 2021
This column provides the platform for experts in the field to help men and women by providing  
answers to questions about sexual health and intimacy challenges that can result from prostate  
cancer treatment. 

This column was compiled with the help of Dr. Anne Katz, Certified Sexuality Counselor and Clinical Nurse  
Specialist at CancerCare Manitoba. She has educated thousands of healthcare providers and cancer survivors 
about cancer, sexuality and survivorship. She is an avid blogger for ASCO Connections and the author of  
14 books on the topics of illness, sexuality and cancer survivorship. (www.drannekatz.com)

QUESTION FROM PROSTATE CANCER SURVIVOR:
It’s been 5 years since my prostate surgery, and nothing has helped me to get erections. Not the pills or the 
pump or even the injection and I don’t want to have an implant and, anyway, I can’t afford it. I am so sad about 
this and also mad that I was not told that this could happen. But I can’t turn back the clock and here I am. How 
do I get over this?

RESPONSE FROM DR. ANNE KATZ:
I am sorry for what you are going through and also that you were not warned that this could happen. It sounds 
like you have tried everything to help yourself and want to move on. 

Something that is important for both you and your partner if you have one, is to actively mourn and grieve the 
loss of what used to be, personally and as a sexual partner. The desire for penetrative sex is a strong one, both 
because it is pleasurable and also because, for many people, this is what ‘sex’ means. But there are many other 
ways to receive (and give) pleasure without penetration. Non-penetrative activities (remember when you were 
younger, and sex was off the table, how exciting ‘fooling around’ used to be?) should not be ignored. But with 
each encounter that does not involve an erection, it is important to acknowledge (and thereby grieve) what has 
been lost, but also appreciate what remains.

It is only through this mourning that you can discover what other activities you can enjoy – and there are 
many! You and your partner may also benefit from a few sessions with a sexuality counselor or sex therapist 
who understands the issues related to treatment of prostate cancer.

Watch Dr. Katz’s presentation on sexual health and intimacy from the Prostate Cancer Pathways for Patients 
and Caregivers event recorded at Englewood Health in Englewood, NJ on September 29, 2018 at: 
https://www.youtube.com/watch?v=A2ZdDHw2WGY&t=8542s. 

Read previous issues of Between the Sheets at www.ustoo.org/BTS.  

Do you have a question about sexual health or intimacy? If so, we invite you to send it to Us TOO. We’ll select 
questions to feature in future Between the Sheets columns.

Please email your question to: ustooBTS@ustoo.org

Or mail your letter to:
Us TOO International
Between the Sheets

2720 S. River Road, Suite 112
Des Plaines, IL 0018



Progress on Prostate Cancer Research                  June 2021 
Advancements in prostate cancer research provide hope for finding a cure and lead to  
the discovery of new treatments to minimize the impact of a man’s prostate cancer and  
maximize his quality of life. This regular Hot SHEET supplement includes some of the latest
research from the Prostate Cancer Foundation (www.pcf.org). 

The PCF is the world’s leading philanthropic organization funding and accelerating prostate cancer 
research. Founded in 1993, the PCF has raised more than $745 million and provided funding to more 
than 2,000 research programs at nearly 200 cancer centers and universities. 

Sleep, Sex, and Prostate Cancer: What’s the Connection?
Sleep and sex are two very important and personal concerns that many people struggle with at times. 
But if you have prostate cancer, the challenges can be even greater. Treatment with surgery, radiation, 
or hormone therapy can affect sexual function and desire. Urinary issues after treatment and worry 
about cancer recurrence can affect sleep … the list goes on. But how exactly are these problems 
related in prostate cancer, and how can doctors use this connection to better help their patients? A 
team of researchers in New Zealand and Canada aimed to find out more about the link between sleep 
problems and sexual problems in prostate cancer patients. They sent an anonymous survey to patients 
with prostate cancer around the globe.

The final study results have been published in the Journal of Sex and Marital Therapy  
(https://www.tandfonline.com/doi/full/10.1080/0092623X.2020.1848947). The majority of patients 
(59%) had at least mild insomnia, and many (nearly 70%) were bothered by sexual problems. While 
most patients reported having a sex drive and being able to get an erection, only about 20% were able 
to have an orgasm. The main finding of the study is that orgasmic difficulty and insomnia are not only 
common, they are also statistically related – having one predicts that a person may have the other. 
This suggests that when men seek help for sexual problems, clinicians should ask about insomnia, as 
poor sleep may be contributing to problems with orgasm. Furthermore, treatments for insomnia – 
such as cognitive behavioral therapy or increased physical activity – may improve sexual functioning. 
Conversely, when patients present with sleep problems, providers should proactively ask about 
problems with orgasm – potentially identifying another way to help improve the patient’s quality of 
life.

Ultimately, this is good news for patients with prostate cancer: identifying and treating problems in 
one area may boost functioning in the other. Better sleep and better sex can improve survivorship 
both during and after prostate cancer treatment. Don’t hesitate to tell your doctor about symptoms or 
side effects you may be experiencing, even if you’re not sure whether it’s related to treatment.

 
For more information visit www.pcf.org, email info@pcf.org, or call 1-800-757-2873. 
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Us TOO is proud to offer our 2021 webinar series, What is Right for 
Me in My Prostate Cancer Treatment? This series of educational and 
interactive webinars will bring people together virtually and safely 
to access empowering, decision-making information and personal 
connections in a time of social distancing. 

The fourth webinar in this series is a discussion on the topic of 
Imaging. Continuing advances in imaging technology and usage can 
mean more accurate testing and diagnosis related to prostate cancer, 
and can help guide patients toward the best treatment options for 
them. Join us as we discuss the latest on this very important topic. 

Imaging 
Presented by Us TOO International

Thursday, June 24
7:00 - 8:30pm Central

Featuring:

Brian T. Helfand MD, PhD - Chief, Division of Urology, Ronald L. 
Chez Family and Richard Melman Family Endowed Chair of Prostate 
Cancer, NorthShore University HealthSystem, Evanston, IL; Clinical 
Associate Professor, University of Chicago, Pritzker School of 
Medicine, Chicago, IL

Laurence Klotz, MD, FRCSC - Professor of Surgery, University of 
Toronto, Toronto, Canada; Sunnybrook Chair of Prostate Cancer 
Research; Member of the Us TOO Board of Directors

Register at www.ustoo.org/mypcawebinar

Other Upcoming Webinars in this Series:

Genetics and Genomics - Thursday, July 29 
with Dr. Heather H. Cheng and Dr. Brittany Szymaniak 

For Sponsorship Opportunities, Please Email James Hutson, Us TOO Director of 
Development at: jamesh@ustoo.org or call 630-795-1002.
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