
have prostate cancer. This fall, two major
health groups issued statements disagreeing
on whether prostate-specific antigen (PSA)
testing—a way to screen for prostate cancer—
is a valuable tool in the battle to save lives.

[see next page]
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After skin cancer, prostate cancer is the second
most common cancer in men in the U.S., accord-
ing to the National Cancer Institute (NCI).

Of all American men who are diagnosed
with cancer each year, more than a quarter
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R ecent research by the Barbara Ann
Karmanos Cancer Institute at Wayne
State University in Detroit highlighted

the challenges of detecting prostate cancer.
Based on an autopsy study of men under 50
who had died of other causes, researchers con-
cluded approximately 30 percent of men in
their 40s may have asymptomatic prostate can-
cer. That is, the cancer is there but fails to show
detectable symptoms.

Robert M. Chiaramonte, M.D., a staff urol-
ogist at Southern Maryland Hospital Center in
Clinton who is also in private practice, is famil-
iar with the Wayne State University study.
“Because it was a cadaver study, and these
were not clinical cancers (defined by the NCI
as the stage of cancer based on tests that are
done before surgery), the interpretation is open
to debate,” he says. “But, if anything, it alert-
ed us to the fact that younger men could har-
bor prostate cancer, and should spur men to
start getting PSA testing starting at age 40—
especially if they have risk factors such as race
or family history.”

T his fall, two national health groups pub-
licly disagreed about whether PSA test-
ing is valuable. The U.S. Preventive

Services Task Force (USPSTF) recommended
against it. An independent panel of non-federal
experts in prevention and evidence-based med-
icine, the task force says there is no proven net
benefit to the screening, and its potential harms,
which can include erectile dysfunction and uri-
nary incontinence, outweigh its benefits.

The American Urological Association
(AUA), on the other hand, issued a statement
supporting it, saying that “when interpreted
appropriately, the PSA test provides important
information in the diagnosis, pre-treatment
staging or risk assessment and monitoring of
prostate cancer patients.”

A PSA test measures the blood level of
prostate-specific antigen, a protein produced
by tissues of the prostate gland. High PSA
levels could indicate a cancerous tumor is
present, according to the Mayo Clinic.

Chiaramonte believes most urologists do not
agree with the task force’s recommendation
against the test.

“I remember the dark days, before PSA test-
ing was widely available in the mid-1980s,
when 25 to 30 percent of men we saw with
prostate cancer already had incurable can-
cers,” he says. Currently, the lifetime risk of
prostate cancer death is only about 3 percent,
according to the AUA.

T hose at higher risk for prostate cancer—
which forms in tissues of the prostate
gland, part of the male reproductive

system found below the bladder and in front of
the rectum—include African-American men,
those who have a father or brother with the
disease and men over 60, according to
PubMed Health, a health information service
of the U.S. National Library of Medicine.

“Nowadays, virtually all prostate cancers
are asymptomatic,” says Barry Aron, M.D.,
chair of the urology section at Shady Grove
Adventist Hospital in Rockville. “Unlike
enlarged prostates, which are detectable based
on symptoms, the cancers themselves are
asymptomatic.”

Doctors use a PSA test along with a digital
rectal exam (DRE) to help detect the cancer in
men who show no symptoms, according to
the NCI.

“Most men are offered prostate cancer
screening after hitting age 50 by their family
physicians,” says Mark Goldstein, M.D., a
hematologist/oncologist with Oncology Care
Consultants in Frederick, a Frederick Memo-
rial Hospital-based practice. “I suspect that
most primary care physicians do not have
time to counsel patients thoroughly about the
pros and cons of PSA testing with or without
a DRE.”

Screening needs to include family history
and an overall health evaluation in addition to
PSA testing and a DRE, according to Aron.

“In the pre-PSA era, patients presented with
advanced disease, including bone pain or
kidney failure,” he says. “With the advent of
PSA testing, we are diagnosing patients much
earlier and, yes, they are asymptomatic, but
they are treatable.”

In Aron’s view, the primary issue “is who
should be treated and who should not. Patients
with tumors that reduce their life expectancy
should be treated.”

With the advent of PSA testing, according to
Goldstein, “more cancers have been detected,
usually at a younger age and usually with a
lower Gleason score (a pathology scoring
system to assess tumor aggressiveness).”

“This testing leads to more biopsies, more
expense and perhaps overtreatment of the
population,” Goldstein says.

The key to determining treatment strategies,
Aron believes, is knowing which cancers will
kill a patient early and should be treated, and
which cancers can safely be watched.

“Not all prostate cancers require active
treatment and not all prostate cancers are life
threatening,” according to AUA President
Sushil S. Lacy, M.D. “The decision to proceed
to active treatment is one that men should
discuss in detail with their urologists to deter-
mine whether active treatment is necessary, or
whether surveillance may be an option for
their prostate cancer.”

‘‘P rostate cancer is one of the most
treatable forms of cancer—very
treatable—and treatments have

become less and less traumatic,” says Aron.
“Years ago, before the advent of nerve-sparing
and robotic surgery around 1980, a radical
prostatectomy was a virtual guarantee of (uri-
nary) incontinence and impotence.”

Currently accepted treatments, he says,
include radiation; brachytherapy, where
radioactive seeds are implanted directly into
the prostate; and surgery, which can include
open surgery, robotic surgery and, decreas-
ingly, laparoscopic surgery.

Aron says robotic surgery has largely
replaced laparoscopy because of improved
range of motion of the surgical instruments
and 3D imaging.

Operative mortality, within 30 days of
surgery, is very low—less than 1 percent,
according to Aron. With brachytherapy, it’s
even lower, he says. But “the
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(A recent study)
alerted us to the fact that
younger men could

harbor prostate cancer,
and should spur men to start
getting PSA testing starting

at age 40.”
-ROBERT M. CHIARAMONTE, M.D.
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�An enlarged cancerous prostate is
shown on a tomography scan.

[continued on 30]
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jury is still out on several unorthodox, non-mainstay therapies that are
considered investigational,” he notes. These include CyberKnife
(robotic radiosurgery that delivers high doses of radiation to tumors),
cryosurgery (application of extreme cold to destroy abnormal or dis-
eased tissue) and high-frequency ultrasound.

According to Aron, one of the treatment strategies for low-grade
prostate cancer is “active surveillance,” in which biopsies are taken at
regular intervals. For most patients, he says, this means annually.

“When you measure outcomes with prostate cancer, you have to
look at 20- to 30-year horizons,” Aron says. “For many patients, (hav-
ing) no therapy can be relevant because they will outlive their cancers.
That is where a team approach to decision-making is critical.”

New technologies and advancing knowledge of human anatomy
have reduced the treatment complication rates, he says, explaining
that some potency is usually preserved 70 to 80 percent of the time.
“Even for patients who are left impotent, there are treatments to
restore normal sexual activity.”

S tudies that have looked at quality of life in men who have had
any type of prostate cancer treatment show “the outlook is
good,” Chiaramonte says. “Patients who were operated on had

better quality-of-life scores than age-matched patients who didn’t have
prostate cancer.”

Chiaramonte, part of a three-doctor practice serving southern
Prince George’s and Charles counties, says in the past eight years, he
and his partners have operated on more than 300 patients and “not a
single one has died” from prostate cancer.

“As a result of treatment, the prostate cancer mortality rate has fall-
en to 20,000 per year from 30,000 10 or 15 years ago,” Aron says.
“The bottom line on screening is that we’re saving 10,000 lives a year.”

Stressing the importance of having annual checkups with PSA test-
ing and a DRE, Chiaramonte strongly cautions men over 40 “not to
ignore prostate health…We don’t want to take a step backward
because of this recent USPSTF study.”

“For now,” Aron says, “we have to use the tools available to us and
play the hand we’re dealt. It’s worth saving 10,000 lives a year.”

Goldstein, however, sees the long-range outlook a bit differently.
“While preventing even one death is important,” he says, “given our
nation’s limited resources, a more cost-effective program for prostate
cancer screening should be given a higher priority.”

PROSTATE CANCER, continued from 12

bottle of medicine, which I sell for $100, is sold by these clinics for
$1,300.”

If injection therapy fails, “either because the medicine doesn’t
work or the patient is unable or unwilling to learn how to do it,
there’s an array of surgically implantable devices that allow for an
erection,” says Emanuel. “One consists of rigid rods, like the neck
on the desk lamps you can bend. The other is an inflatable device
with a pump mechanism.”

Implants present risks, says Kumar. “There can be problems with
infection and, like any prosthesis, the implants can come out to the
skin. The pump, being a mechanical device, can malfunction.”

AALLTTHHOOUUGGHH EEDD HHAASS BBEECCOOMMEE MMOORREE SSOOCCIIAALLLLYY AACCCCEEPPTTEEDD,,
due primarily to “the advertisements that bombard us, there’s still a
stigma associated with it,” says Kowalczyk. “More often men will
come in to talk about their prostate and say, ‘Oh, by the way, do you
have any Viagra?’ It’s important to know that the majority of men
experience this...It’s a normal part of aging and...can be treated.”

ERECTILE DYSFUNCTION, continued from 15
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Numbness, Burning, Tingling,

Peripheral Neuropathy?
Medical Breakthrough that

Stops the Pain of Peripheral Neuropathy.
Do you feel like you neuropathy pain is something you have to live with, because nothing has
worked? You’re not alone! Thousands of people suffer with pain from Peripheral Neuropathy.

No More Pain or Numbness
Thanks to Dr. Weinberg’s
Neuropathy Recovery Program
Dr. Weinberg uses a multi-model Laser
based therapy approach that is nothing like
you have probably seen or even heard of.
What if I told you that you no longer have
to suffer in pain? What if there were a new
medical breakthrough that has proven
effective even with the most stubborn &
persistent pain? This is true even in
extreme cases, in which surgery was
recommended and it will change your life.

Now there is hope for Peripheral
Neuropathy!
Finally, a solution for your
Peripheral Neuropathy with
this treatment method there is:
• No Drugs/Medication
• No Surgery!
• Painless and Non-Invasive!

More good news:
Dr. Weinberg’s office which focuses
on Laser Based Therapy & Method’s
is within a few miles of your home and
can get you help immediately. What if
you could explore Dr. Weinberg’s
Neuropathy Recovery for FREE and
without risk?
Now you can...

Why do we do this?
Not everyone qualifies for Dr. Weinberg’s
Neuropathy Recovery Program. This gives you
an opportunity to experience the office and see
for yourself if what we do will help you.

Free Consultation & Examination
With Dr. Weinberg.You will receive:
• One-on-one consultation with the Doctor
• Brain Based Therapy Examination
• Recommended Action Plan

~Testimonials~
“I have had Multiple Sclerosis for eighteen years and am now
confined to a wheelchair. I used to get muscle cramps nearly
every night before bed, especially if one leg had been stuck in
an awkward position. Now, after just three weeks of one
treatment a week I no longer have muscle cramps. My clawed
hand from a stroke is also much better using the Healthlight,
feeling loser and more relaxed. I shall carry on using the
Healthlight on my legs where the skin is prone to ulcers.”

Joan Hofton (83)

“I never imagined I would get a new lease on life
after 15 years as a diabetic. The treatment I
received in the clinic helped me move and sleep
much better. It restored the sensitivity to my feet,
which I lost several years ago as a result of poor
circulation caused by my diabetes.”

Phil Normand

To Receive Your FREE Consultation and Examination. To see if this amazing
new treatment method will work for you call the office and request

Neuropathy Recovery Program Consultation with Dr. Avram Weinberg 301-231-5055

Healthsource Chiropractic & Progressive Rehab
Dr. Avram Weinberg, D.C.

(located in White Flint Plaza behind the Mall)
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