Sponsor Content produced by
Oregonian Media Group’s
Marketing Department
June 3, 2018

Inside:
Expert medical advice
from Portland area
physicians
5K Race aims to ‘zero out’
prostate cancer

Inside: MEN’S HEALTH SPECIAL SECTION

PAGE 2

SPONSOR CONTENT PRODUCED BY OREGONIAN MEDIA GROUP’S MARKETING DEPARTMENT

PRODUCED BY OREGONIAN MEDIA GROUP’S MARKETING DEPARTMENT

Portland joins national movement
to end prostate cancer
Prostate cancer is the most commonly diagnosed cancer in American
men, affecting one in nine men during their lifetime.
This is a statistic similar to breast cancer in
women. While pink flags, banners and tutus
color the month of October to raise awareness
of breast cancer, men receive a little less
noise for a disease that impacts them and
their families at similar rates. In fact, more
than 2,040 men in Oregon will be diagnosed
with prostate cancer this year.
ZERO – The End of Prostate Cancer has
been working tirelessly to change this trend.
As the leading national nonprofit organization with the mission to end prostate
cancer, ZERO advances research, encourages action, and provides education and
support to men and their families through
patient-centric programs. ZERO’s comprehensive website provides a wealth of information for those who are newly diagnosed,
family members seeking financial or emotional support resources, men looking for
early detection information, and so much
more. One of ZERO’s patient support programs, ZERO360, helped nearly 400 men
in 2017 navigate their journey through prostate cancer.
Programs like ZERO360 are made possible by ZERO’s national community event
called the ZERO Prostate Cancer Run/Walk.
Taking place in more than 40 cities nationwide, this is the largest men’s health race
series in the U.S. with the goal to create
Generation ZERO – the first generation of
men free of prostate cancer.
On June 10, the third annual ZERO Prostate Cancer Run/Walk, co-hosted by the
Oregon Urological Society, will return to
Portland at Elizabeth Caruthers Park - South
Waterfront. The Portland Run/Walk promotes awareness for prostate cancer and
encourages men to be informed about their
risk. The morning will kick off with a Kids
Superhero Dash for Dad, allowing kids 9

and under to run, with their ZERO cape, for
the superheroes in their lives – their dads,
grandfathers and uncles. The even promises fun for the whole family with clowns,
balloons artists, face painters, a superhero
mask craft station and more. The 97.1 Charlie FM street team will be on hand, and
KFXX 1080 The FAN will be broadcasting
live from the event.
There is a 1-mile option in addition to the
5K. And for those unable to attend or who
would rather sleep in, there is a Snooze for
Dudes option: Participants can sleep in and
feel good about supporting the cause. Run/
Walk participants will receive tech t-shirts,
refreshments, and the opportunity to connect with others who are impacted by prostate cancer. Funds raised for this year’s
Run/Walk event will be donated toward local and national research for new treatments, enhanced patient support resources, and educating men and families about
prostate cancer.
“The ZERO Prostate Cancer Run/Walk
rallies communities and gives participants
a voice in the fight to end prostate cancer,”
said ZERO CEO Jamie Bearse. “We’re making prostate cancer a national priority. The
Run/Walk series is a way to mobilize the
prostate cancer community and raise funds
for patient support programs to ensure that
no man has to face prostate cancer alone.”
For more information on prostate cancer
or ZERO’s programs, advocacy work and
activities, visit www.zerocancer.org. For
further information or to register for the
Portland ZERO Prostate Cancer Run/Walk
visit www.zeroprostatecancerrun.org/
portland.

ZERO Prostate Cancer Run/Walk
Course map

AT A GLANCE

ZERO Prostate
Cancer Run/Walk
WHAT:
A 5K run/walk co-hosted by the Oregon Urological Society to promote awareness
for prostate cancer, and encourage men to be informed about their risk. Funds
raised through registration fees benefit local and national research for new prostate
cancer treatments, patient support services, and education. There are also an
optional 1K run/walk, Snooze for Dudes sleep-in/donation option, and a Kids
Superhero Dash for Dad.

WHERE
 ach event starts and finishes at Elizabeth Caruthers Park
E
at 3508 SW Moody Ave. in Southwest Portland.

DATE
Sunday, June 10, 2018

EVENT SCHEDULE
7:30 a.m. - 9:15 a.m.: Race Day Registration/Packet Pick-Up
8:00 a.m.: Men’s Health Fair/Kids Activities Open
8:45 a.m.: Kids Superhero Dash for Dad
(includes peewee trot for those ages 3 and under)
9:05 a.m.: Survivor & Caregiver Recognition Ceremony
9:30 a.m.: 5K & 1 Mile Start

LEARN MORE
www.zeroprostatecancerrun.org/portland

June is National Men’s Health Month, and this Men’s Health special section
is produced by Oregonian Media Group’s Marketing Department.
For more information, call 503-221-8481, or email advertising@oregonian.com
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Newer treatments may be most effective
for symptoms of enlarged prostate
By Daniel Janoff, MD

The most common cause of urinary symptoms in men is an enlarged prostate, which is medically known as Benign Prostatic
Hyperplasia, or BPH. The condition is very different from prostate cancer, which usually does
not cause urinary issues. There
are other less common causes of
LUTS which need to be considered when diagnosing and treating urinary problems. These include neurologic diseases (such
as Stroke, Parkinson’s disease, or
Multiple Sclerosis), inflammatory conditions to the bladder or
overactive bladder, diabetes, or
even malignant conditions such
as bladder cancer. It is important
to see a physician, such as a primary care doctor or urologist to
obtain a correct diagnosis and receive guidance on recommended
treatments.
What is the prostate and what
does it do?
The purpose of the prostate is
to produce much of the fluid in
the ejaculate during an orgasm.
Without a prostate, no fluid is
expelled during sexual climax,
and therefore, a man cannot father children naturally.
Typically about the size of a
walnut, the prostate can grow to
the size of a small orange. During
urination, the bladder, which is
a muscle, has to contract to push
urine directly through the middle of the prostate. The urine
then continues through the urethra (urine tube) and out the penis. You can think of the prostate as a donut, with a hole in
the center. When the prostate
enlarges, the hole gets smaller,
obstructing the urine flow, resulting in a weaker stream or difficulty starting the stream. Under strain, the bladder muscle
must work harder and becomes

irritated, resulting in urinary frequency and urgency. This is the
condition that causes some men
to have to get up throughout the
night to urinate. Ultimately, a
prostate blockage can become so
severe that a man cannot empty
their bladder, resulting in complete urinary retention.

the inner prostate, but in rare cases it can cause headache or muscle pain, and it cannot be used in
combination with certain heart
medications. In addition, the use
of daily Cialis may be costly and
is often not covered by insurance.
Surgery for Prostate Enlargement

What medications can treat
this?
There are several treatment options for an enlarged prostate.
Some patients initially choose to
try natural supplements or herbal medication first, the most common being Saw Palmetto. However, in a large randomized trial,
Saw Palmetto was found to be no
more effective than a placebo
(sugar pill) and is therefore not
typically recommended.
Alpha blocker medications,
such as Flomax, tamsulosin, terazosin and alfuzosin are the most
commonly prescribed medications for prostate enlargement.
They work by relaxing the smooth
muscle within the prostate gland,
causing the prostate channel to
open, allowing urine to pass with
a stronger stream and the bladder muscle to squeeze less. Alpha
blockers can also act to relax
smooth muscle in the walls of
blood vessels and nasal sinuses,
sometimes causing dizziness or
nasal congestion. They can also
produce the sexual side-effect of
dry ejaculate during orgasm due

Daniel Janoff, MD, is a
board-certified urologist
practicing with NW Urology.
to the relaxed prostate.
Another class of medications
known as 5 alpha reductase inhibitors, dutasteride or finasteride, block certain male hormones which c an c ause the
prostate to shrink on average by
thirty percent within six months.
Because the prostate becomes
smaller, urinary symptoms often
improve. However, these medications can affect libido because
of the hormone manipulation.
Daily Cialis, often used for erectile dysfunction, is FDA-approved
for the treatment of BPH urinary
symptoms. Cialis works to relax

Key Points Regarding Urinary Symptoms
due to Prostate Enlargement
y y Often a primary care physician can start the initial workup and
treatment for bothersome urinary symptoms.
y y Urinary symptoms can be caused by other medical conditions
which need to be ruled out by a primary physician or urologist.
y y Minimally invasive procedures such as the Urolift, microwave,
radiofrequency ablation or Rezume treatment, can treat urinary
symptoms with minimal long term side effects in most patients.
Patients avoid having to take medications for the rest of their
lives for this condition.
y y Surgical techniques, while the most effective treatment for
prostate enlargement and necessary for severe cases of urinary,

can produce sexual side effects, and in rare cases, longterm urinary side effects.

The traditional operation for
prostate enlargement is called a
Transurethral Resection of the
Prostate, or TURP. There are several ways to perform a TURP, including use of a laser. Whichever
way the surgery is performed, the
concept is the same: to cut away
the inner portion of the prostate
in order to make the urinary channel through the prostate larger.
The surgery is usually performed
in an operating room under a general anesthetic. Patients typically go home the same day, with a
urinary catheter that’s often removed 3 to 7 days after the procedure.
The benefits of a TURP can usually be seen immediately after
the catheter is removed. Patients
will notice a much stronger urinary stream initially with improvement of their irritative
symptoms (frequency and urgency) over several weeks to months.
TURP may be the best option for
patients with the most severe
symptoms, or those on which
medications have failed.
Compared to other options,
surgery may have the best longterm benefit because the inner
tissue of the prostate is actually
removed. However, surgery has
the most potential complications. Nearly all patients will
have a dry ejaculate after the procedure. Rarely, patients will have
intermittent bleeding for several weeks, or have a urinary tract
infection. In very rare circumstances, patients can leak urine
after the procedure.
A Minimally Invasive Approach
Medications for prostate enlargement are not the best option for all patients. A patient
m ay ex p e r i e n c e s i g n i f i c a nt
side-effects, the medication may
lose its effectiveness, or a patient
might prefer to not take pills for

the rest of their life. Traditional
surgery for BPH needs to be done under anesthesia in an operating room. While it may be the
most effective treatment, surgery
does have the most potential for
side effects.
Minimally invasive approaches for BPH have existed for some
time and can vary in their effectiveness. Often these can be performed in a medical office with
just local anethensia and minimal long-term side effects. In one
such procedure, known as Microwave Therapy, a catheter containing a microwave antenna is used
to heat the inner prostate causing atrophy and widening the
channel. Radiofrequency heat
techniques and the more recently developed Rezume treatment,
which instills steam to the inner
channel of the prostate, also work
by ablating (melting away) the
inner prostate tissue. By reducing the bulk of the inner prostate
tissue, the patient often will notice stronger urinary stream and
less frequency and urgency over
time.
The Urolift system is another
unique new approach that uses
specially designed metal clips to
stretch open the inner channel
of the prostate. This procedure
can also be performed in less than
15 minutes in a medical office
with just a local anesthetic, and
often does not require a post-procedure catheter. Urolift is effective in about 80% of patients, and
in recent five year follow up studies, the benefit appears to be long
lasting. By not disrupting the natural prostate tissue, as occurs
with other techniques, there may
be far fewer long term side effects
with this treatment. There is no
reported incidence of sexual side
effects and no incidence of urinary leakage in the large FDA approval study.

What you need to know about testicular cancer
Robert Skinner, MD Oregon Urological Society
There has been a great deal of
publicity and emphasis on
self-examination with regards to
breast cancer and skin cancer.
Less well known is the role of
self-examination in the early diagnosis and management of testicular cancer. Testicular cancer
is the most common cancer affecting males between the ages
of 14 and 44 years, and, as only
men have testicles, it only directly affects males. Fortunately, it
is also one of the most treatable
cancers.
Although usually found in
teenagers and young men, some

Demystifying anesthesia for men
undergoing surgery
By Kate Ropp, MD

NW Urology

Urination problems in men, also called LUTS (lower urinary
tract symptoms) are very common. About 50% of men age 50
or older suffer from urinary symptoms, and as we age, the problem
becomes even more prevalent. It
is estimated that after age 80,
about 90% of males have urinary
problems.
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testicular cancers can be found
in men 50 and older, as well as
younger boys and “pre-teens.” If
testicular cancer is found early,
nearly 99% of men can be cured.
Even when the cancer appears
to be more advanced, the cure
rate is between 75-96%.
Nearly 9,000 men each year
are diagnosed with testicular
cancer, and most of these are first
discovered by the patient.
The testicles (or testes) are located in the scrotal sac (male genitals) just beneath the penis, and
most men (but not all) have two.

The testicles are responsible for
the production of sperm necessary for reproduction, as well as
the manufacture of testosterone,
a hormone which is responsible
for male characteristics such as
facial hair, and also contribute
to fertility.
Cancers appear as “lumps” on
the usually smooth surface of the
testicle, and are often found
while in the shower or bath, and
are usually painless. Occasionally they will be noticed after
someone has received an injury
to the area (baseball, softball, or
kicked), which brings attention

to the testicles.
Many testicular cancers occur
sporadically, meaning no definite cause has been identified.
There are, however, a few conditions that are associated with
an increased risk of developing
testicular cancer.
Having an undescended testicle at birth (Prior to birth, the
testicles start to develop in the
abdomen and then “descend” in
to the scrotal sac just before
birth). It is very important that
an undescended testicle be
placed in a position that can eas-

ily be examined. This is one of
the main reasons for surgically
correcting an undescended testicle.
Having a father or brother who
has had testicular cancer.
Once identified, it’s extremely important to see your doctor
right away. Testicular cancers
vary in their growth rate: some
take months to years, but others
can grow significantly in just a
few weeks. Testicular cancer is
Continued on page 6

Cancer treatment is scary. Going to the operating room for surgical treatment is no exception.
Fortunately, your physician anesthesiologist will be there to ensure your comfort and safety the
entire time for surgical treatment of prostate, bladder, kidney, testicular, or other male cancers.
What is anesthesia?

transfusion if needed.

of clinical training.

General anesthesia consists of
intravenous and inhaled medications that render you unconscious and unable to feel pain.
Neuraxial anesthesia (a.k.a. spinal and epidural anesthesia) is
medicine that is injected into
your back to make you numb to
surgical pain but does not affect
your level of consciousness. Sedation is a broad term encompassing intravenous anesthesia
with varying degrees of consciousness. Your physician anesthesiologist will prescribe the
safest anesthetic for you based
on your surgery and your medical health while also considering your own preferences.

What about pain after
surgery?

While the vast majority of anesthetics are administered without a hitch, occasionally there
can be unanticipated complications. Physician anesthesiologists, with their 12-14 years of
medical training, are best poised
not only to respond to emergencies but also to prevent them in
the first place. Your surgeon
knows, based on where he or she
operates, who is likely to be providing your anesthesia care. It’s
OK to ask if you can be cared for
at a facility with a physician anesthesiologist present!

No matter the type of anesthesia given, your anesthesia provider will be with you from before the surgery begins until you
are safely recovered. They will
continuously monitor your heart
rate, blood pressure and oxygen
level. They are also responsible
for keeping you warm and hydrated, maintaining normal
blood sugar as well as other electrolytes, and giving you a blood

Physician anesthesiologists
are experts in pain management.
Based on the surgical location,
the expected degree of postoperative pain and your medical
history, your physician anesthesiologist will formulate a customized plan for you. A large
abdominal incision may best be
served by an epidural for a few
days, while a prostate procedure
may only require opioids taken
orally.
Who is delivering my
anesthesia?
In Oregon, this may be a physician anesthesiologist, a nurse
anesthetist who is supervised
by a physician anesthesiologist,
or a nurse anesthetist who is
practicing without physician supervision. There is a difference
in the training of each. A physician anesthesiologist is a doctor who attended medic al
school, four years of anesthesia-specific residency and possibly 1-2 years of additional sub-

Kate Ropp, MD, is a
practicing anesthesiologist
and the current President
of the Oregon Society of
Anesthesiologists.
spec ialty training. A nurse
anesthetist is a nurse who attended an additional 2-3 years
of nurse anesthesia school. On
average, a physician anesthesiologist trained over twice as long
as a nurse anesthetist and completed nearly 10 times the hours

How can I make anesthesia
safer for myself?
Be honest with your physician
anesthesiologist! We don’t judge
your lifestyle, but we do need
an accurate medication list, exercise tolerance and drug use
history in order to keep you safe.
Certain drugs, both prescription
and recreational, interact with
medications we give. Your chest
discomfort when you climb stairs
may be more relevant to us than
you think. Anesthesia is a deli-

cate combination of art and science: there is no on/off switch.
Your physician anesthesiologist
customizes your anesthetic plan
to optimize your comfort and
safety, and we can only do that
if you give us all the information
we need.
If you’re looking for a reason
to quit smoking, an upcoming
surgery is a good one! Wound
healing and oxygen levels are
better in non-smokers, even if
you just quit a couple of days
prior to your procedure.
What if I still have more
questions?
Before your surger y, visit
www.asahq.org/whenseconds
count for more information
about anesthesia. On the day of
your surgery, please voice any
concerns you may have and ask
as many questions as you need.
We are here for you, to usher you
safely and comfortably through
your operation.
Kate Ropp, MD, is a practicing
anesthesiologist and the current
President of the Oregon Society
of Anesthesiologists.
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A new way to treat prostate cancer has
arrived in the Pacific Northwest
By Stanley A. Myers, MD

Prostate cancer is the most common cancer in men and the second most common cause of cancer death
in men. In the U.S. alone, approximately 170,000 men are diagnosed with prostate cancer every year. It
is true that many older men do not need treatment because prostate cancer is often (but not always) a
slow growing tumor. However, more than 29,000 men die of prostate cancer every year.
I consider many factors when
deciding whether to recommend
treatment for a man diagnosed
with prostate cancer: How aggressive is the tumor, how much
of the prostate is involved with
tumor, has the tumor spread outside the prostate, is the man in
poor health and at risk of dying
of heart problems or old age within the next 10 years.
Historically, having prostate
cancer meant choosing between
invasive surgery to remove the
prostate; radiation treatments to
the prostate; or going on “active
surveillance” and watching the
cancer closely and treating it if
it progresses. These treatment
options are often associated with
complications that have a significant impact on a man’s quality
of life. Many men end up with
urinary incontinence and erectile dysfunction following these
therapies. Going on active surveillance runs the risk of the cancer silently spreading outside the
prostate while we are following
it and missing the chance of curing it. Once it has spread outside
the prostate into other areas of
the body, it is rarely curable. We
can only offer treatment to try
to slow its progression.
In 2015, the FDA cleared high
intensity focused ultrasound (or
HIFU, pronounced high-foo) for
the ablation of prostate tissue.
HIFU has been used to successfully treat localized prostate cancer for more than 15 years in
countries such as Japan, Canada, and Europe. HIFU uses sound
waves to heat and destroy tissue.
Not unlike a magnifying glass focusing the sun’s rays, the HIFU
device focuses the ultrasound
energy on a very small point
about the size of a grain of rice.

The ultrasound energy travels
through the tissue without harming it until the sound waves reach
the focal point, where the temperature rises dramatically. The
tissue in the focal point reaches
temperatures higher than 200°F,
which destroys the tissue.
Since the destruction of tissue
is only at the focal point, the surgeon can destroy the prostate
cancer without harming other
vital structures around the prostate. Therefore, the procedure
dramatically reduces the chance
of side-effects such as incontinence and erectile dysfunction.
Since it is non-invasive, patients
leave the hospital the same day
and are back to normal activities
within a few days.
Until recently, there have been
no good ways to image prostate
cancer. CAT scans, transrectal
ultrasound, and MRI were not
effective at showing us where
the cancer is within the prostate,
and we had to treat the entire
prostate if we wanted to be confident that we would eliminate
the cancer. Within the last 10
years, an MRI imaging technique
was developed that vastly improves the detection of prostate
cancer. This allows us to have
more information about where
the cancer is located in the prostate and whether it has breached
the capsule and spread outside
of the prostate. HIFU can take
advantage of this recent improvement in imaging by giving us the
option of treating only the areas
of the prostate where the cancer
is found on MRI and confirmed
with biopsy. This is called Focal
HIFU and it further reduces the
already low risks of prostate can-

the patient had done research
and was set on having HIFU.
When he came to me, I also advised him to consider a more
conventional therapy, but that I
would take care of him after if
he chose to have HIFU. Well, he
did go to Germany and had prostate HIFU. To my surprise, when
he returned he reported still having normal erection function, excellent urinary control, and had
no side effects. What impressed
me most was that he had an undetectable PSA (prostate-specific antigen), meaning his cancer
was gone. He was essentially
cured with no side effects. That’s
when I decided I needed to learn
more about HIFU.
Stanley A. Myers, MD,
is a board-certified
urologist practicing
with NW Urology.
cer treatment with HIFU.
I first started reading about
urologists using HIFU to treat
prostate cancer around 2003. To
me, it seemed an intriguing but
still unproven way to treat prostate cancer. Then in 2009 I met
a patient who was planning on
traveling to Germany to have his
prostate cancer treated with
HIFU. He told me that he was
having a hard time finding a urologist who would provide follow-up treatment for him after
HIFU. He had seen several urologists who told him they would
not follow him if he went out of
the country for this experimental therapy. They tried to convince him to have one of the standard prostate cancer therapies
such as surgery or radiation, but

At that time, patients wanting
HIFU had to seek treatment outside the U.S. A company called
International HIFU had set up
treatment sites in Canada, Mexico, and the Bahamas where urologists could bring their patients
and learn the procedure. In 2010,
I traveled to their Puerto Vallarta treatment site and started my
training to learn the procedure,
and the next year I started bringing U.S. patients to Mexico for
prostate cancer treatment. Like
my patient who had gone to Germany, those that I treated with
HIFU had excellent cancer control with minimal side effects. I
became convinced that HIFU was
the best option for treating localized prostate cancer. However, I had only a handful of patients that could afford to pay
the $25,000 treatment cost that
International HIFU charged for
the procedure.
Then, in 2015, the FDA approved HIFU for prostate cancer
here in the U.S. This meant patients no longer had to travel off-

shore to be treated. In 2017, Medic are approved hospital and
surgery center fees associated
with prostate HIFU. This decreased the out-of-pocket cost
to the patient from $25,000 down
to less than $10,000. After helping bring a HIFU device to Portland, we started treating patients
using HIFU at the NW Ambulatory Surgery Center in February
of 2017. In March of this year, the
first HIFU case performed at a
Northwest hospital occurred at
Good Samaritan Hospital, and
now patients choosing HIFU can
have it done locally and be home
the same day.
Most commercial insurance
plans still do not recognize or
pay for HIFU. I predict it will not
be long before they do. Once they
realize that prostate HIFU is less
expensive than robotic assisted
radical prostatectomy or prostate intensity-modulated radiation therapy (IMRT), and that
they will be less likely to have to
pay for treatment of the complications produced by those treatments, they will embrace HIFU
as a the most cost-effective treatment option.
Because it is non-invasive, effective and has low side effects,
HIFU devices are being developed to treat other cancers such
as kidney, liver and uterine cancer.
I encourage all patients with
localized prostate cancer to look
at prostate HIFU and decide
whether it is right for them. How
is the patient from Germany doing? He continued to be cancer-free for seven years, and then
moved out of the area. I hear
from him from time to time and
he is still active, cancer-free and
loving life.
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Testosterone and men’s health
By Brian Shaffer, MD

The field of Men’s health has
developed because of the recognition that many benign and
malignant processes/diseases
in the genitourinary system
(that’s the system that includes
both the genitals and urinary
tract) share similar risk factors
to the number one killer in men,
cardiovascular disease.
Most men are familiar with
the cardiovascular risk factors
of obesity, cigarette smoking
and sedentary lifestyle, but few
realize that they are the same
risk factors for kidney stones,
an enlarged prostate, erectile
dysfunction and cancers arising from the lining of the urinary tract. Obese men have double the risk for developing
painful kidney stones and are
more likely to have enlarged
prostates leading to obstructive
urinary symptoms as well as urgent urination. Also, obesity is
associated with low levels of testosterone.
Most men know that cigarette
smoking is associated with lung
cancer and heart attacks, but few
realize the close association with
bladder cancer and the fact that
the same process that blocks the
arteries to the heart also will block
the arteries to the penis. This results in impotence and thus the
urologic adage “Every pack of
cigarettes takes a day off the life
of a man’s erections.” Vigorous
and routine exercising lowers the
risk for cardiovascular disease as
well as the risk for prostate cancer. Moreover, exercise improves

ies have shown an increased risk
of coronary artery disease with
initiation of testosterone replacement, especially in older men.
Testosterone is a hormone produced by the testes and is finely
regulated by a feedback mechanism between the hypothalamus
and pituitary in the brain and
the testes. Testosterone is necessary for the development of
the male fetus in utero. It is responsible for body hair, deepening voice and increased muscle
development associated with
puberty. It is the reason that men
have an easier time gaining muscle mass than do women.
Brian Shaffer MD, is a
board-certified urologist
practicing with NW Urology.
erections and sex drive.
Testosterone – the problem, and
also the solution
When it comes to the topic of
Men’s Health, testosterone has
received a lot of attention, much
of which has been around the issue of sexual health and function. But testosterone is also a
factor in the number one cause
of death in men, cardiovascular
disease. Abnormally low levels
of testosterone can increase a
man’s risk for cardiovascular and
cerebrovascular disease, and it
is therefore important to treat
low testosterone in most men.
However, increasing a man’s testosterone that is within the normal range is not beneficial and
may be harmful. Multiple stud-

Normal testosterone levels aid
in sex drive and erectile function. The three symptoms most
accurately associated with low
testosterone are loss of spontaneous erections while sleeping
(a normal physiologic activity),
loss of libido and erectile impotence. Confusion arises because
the range of normal testosterone
levels varies greatly, and only a
percentage of measurable testosterone is available to do its
job. Add to that the problem of
accurately measuring usable testosterone, along with the variability in the sensitivity of cells
to testosterone from one man to
the next, and it becomes obvious that there is a lot that is unknown.
It is this data that makes testosterone treatment in men confusing, and at times, seemingly
contradictive.
Symptoms associated with low
testosterone include fatigue, loss
of cognitive function, emotion-

al swings, decreased sexual desire and poor erections. These
are similar to some of the symptoms of sleep apnea, a very common and unrecognized health
issue, as well as to the complaints
of the typical stressed and overworked male in modern culture.
Low testosterone can usually be
ruled out by obtaining a fasting
blood sample. The normal range
varies greatly from an average
of 300 ng to 900 ng. Although
treating men with testosterone
replacement therapy when their
levels are below the normal range
has resulted in improved sexual
function and libido, treating men
who are borderline (near normal
range) has not. Restoring testosterone to normal levels with replacement therapy is not associated with increased risk of
prostate cancer, but there is concern that abnormally high testosterone levels might increase
risk for prostate cancer.
Testosterone therapies
Replacement therapy can be
achieved with topical creams or
patches placed on the skin, injections given into the muscle or
implanting pellets beneath the
skin. There are no safe and effective oral forms of testosterone replacement. There is no data to support the practice of
taking the “building blocks” of
testosterone as supplements to
achieve higher levels of testosterone in the blood stream.
Because testosterone levels
are so finely regulated in men,
the addition of outside sources
of testosterone will result in the
normal testicular production of

testosterone declining. [It is analogous to having the furnace in
the basement turn off when the
temperature in the room with
the thermostat is increased with
a portable space heater.] It will
also commonly result in severely decreased sperm production,
a little recognized but critical
side effect that’s especially noteworthy for men interested in fathering children.
Severe illness, narcotic and
marijuana use and obesity all
lower testosterone levels. Appropriate testosterone replacement is important for bone and
muscle maintenance, cardiovascular and sexual health and general overall well-being, but it
needs to be closely monitored
with routine blood testing of testosterone levels, PSA levels (a
screen for prostate cancer) and
red blood cell levels to assess efficacy and avoid complications
of testosterone therapy.
Much of Men’s Health is obvious and was taught to us by our
mothers: get plenty of sleep, exercise routinely and eat healthy
foods. There has been increased
awareness of how our bad habits lead to cardiovascular disease
and recently an understanding
that these behaviors can also
lead to problems in the genitourinary tract. Despite much recent publicity, testosterone is
not the silver bullet for treating
these diseases, and it may increase health risks when used
inappropriately and not monitored routinely. A safer and more
holistic approach would be to
follow our mothers’ advice.

When it comes to family planning,
vasectomy is the preferred technique
By Shammai Rockove, MD

Senior partner, The Center for Men’s and Women’s Urology

What you need to know about testicular cancer, continued from page 4
often one of the fastest-growing
tumors, and like many other cancers, the earlier the cancer (tumor) is found, the better the opportunity for cure.

eral types of testicular cancer,
and additional treatment may be
prescribed depending on the
type, size, and location of the
cancer and the size, and whether it’s present only in the affected testicle, or has spread to other areas of the body. Fortunately,
only one normal testicle is required by men to usually have
normal testosterone levels, normal sexual function and often
normal fertility.

A urologist is a specialist that
manages problems with the urinary tract and genitals, and most
problems concerning the testicles will prompt a referral to one.
A brief exam will be necessary,
and often a blood sample is taken. Occasionally and ultrasound
of the scrotum is obtained to
measure the size of the lump,
and ensure that the other testicle is normal. Rarely tumors can
arise in both testes at the same
time.
Treatment commonly involves
surgery to remove the affected
testicle – this usually takes 1-2
hours and is often performed as
“same-day surgery,” meaning a
patient will most likely be able

Robert Skinner, MD,
is a board-certified
urologist practicing with
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to go home shortly after the procedure. The surgery is crucial in
order to identify the type of tum o r p r e s e nt (c a n c e r o u s v s
non-cancerous). There are sev-

Additional blood tests, and occasionally special X-Rays or a CT
scan will be needed after the surgery to help determine if there
is any evidence of the cancer in
other places in the body (spread
from the testicle). This will often determine whether any additional treatment is needed.
Stage 1 testicular cancer (the
earliest stage) means the cancer
has remained in the testis and
there is no evidence of spread

elsewhere in the body. Removing the testicle is usually the only treatment, but follow-up exams and blood tests are very
important.
Stages 2, 3 and 4 cancers are
tumors that have spread beyond
the testicle, and depending on
the type (or histology) of cancer
(from which kind of cells in the
testicle the cancer arose), additional treatment with chemotherapy, radiation therapy, or
possibly additional surgery may
be necessary.
Self-examination is easy to do,
and crucial to the early diagnosis of testicular cancer. There are
a few easy steps to follow, and
this should be encouraged for all
men starting around puberty. It
is done most easily during or after a warm bath or shower, when
the scrotal skin is most lax. Both
sides of the scrotum, and both
testicles should be approximate-

ly the same size, occasionally
one is a little larger than the other. Gently feel the testicle on each
side, running your thumb and
fingers over the entire surface,
front and back.
There is a small sensitive thickening on top of each testicle
called the “epididymis.” This is
usually above or on the side of
the testicle. Worrisome lumps
tend to be in the testicle or on
the surface.
If you notice any new lumps
or firm areas, you should have
it checked by a physician
promptly.
Two good web resources
for patients:
www.cancer.net/cancer-types/
testicular-cancer
www.urologyhealth.org/
urologic-conditions/testicularcancer

Family planning is one of the most important facets of men’s health, and vasectomy is the most important family
planning tool available to men. Why Vasectomy? Though there are certainly other male birth control methods, it doesn’t
take long for most men to learn that they
aren’t very convenient and they aren’t always reliable.
Most men who seek vasectomies are in
their 20s and 30s, are married, and along
with their partners, are happy with the
size of their family.
Increasingly this scenario is changing.
There are many men who recognize that
having children is not right for them. And,
there are many couples who choose to
grow a family through methods such as
adoption. I even have a number of men
referred by divorce attorneys whose initial counseling to men in the throes of divorce is “First things first, get a vasectomy.”
According to WebMD, about 500,000
vasectomies are performed annually in
the U.S., and many more worldwide. Why
is the number important? Because it
should allay concerns that many men contemplating vasectomy have. Namely, the

procedure is safe and tolerable. If it
weren’t, word would quickly get out.

technique permutations, in the end in
one way or another the tube (vas deferens) that relays semen from the testicle
to the penis is disrupted. Often an actual
segment of the vas deferens is excised,
and the ends are cauterized shut, with
one end hidden behind adjacent tissue
to prevent reconnection.

A number of other facets of vasectomy
are worth noting. These are the answers
to the most common questions posed by
men pursuing vasectomy:
z z It is easier and arguably safer for a
man to undergo a vasectomy than for
a woman to undergo tubal ligation or
continue using current birth control
methods;

Afterward it is suggested that the man
not do any strenuous activity for a minimum of 48 hours. Tight underwear, ice
packs, acetaminophen and ibuprofen are
usually all that are needed for pain management.

z z Vasectomy does not cause prostate
cancer;
z z Vasectomy does not cause sexual dysfunction—most men do not notice
any change in the character of their
ejaculate;
z z Vasectomy is usually reversible
(though not 100% so);
z z And, if you have seen or heard about
how livestock are neutered, fear not,
because vasectomy is not done the
same way.
In terms of the actual procedure, most
vasectomies are performed in an office
setting. Local anesthetic and oral premedications are usually all that is need-

Similar to any procedure done on the
body, short term problems may include
bleeding and infection.
Shammai Rockove, MD, is a boardcertified urologist and female
pelvic medicine and reconstructive
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Long term problems may include tubes
reconnecting, and development of a troublesome pain, called post vasectomy pain
syndrome. The good news is these occur
only about 0.001% of the time. That’s why
vasectomy remains such a popular birth
control method.

ed for effective comfort control. The procedure lasts less than an hour and the
skin incisions are tiny. Though surgeons
have their individual preferences and

One last point. No matter how straightforward this seems, it is still a surgery.
Patients are better off having it performed
by a surgeon who has specialized experience with the procedure.
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If you’ve been sluggish and putting on the
pounds, the cause could be a hormonal imbalance. Hormones—your body’s chemical
messengers—are so powerful that a very
precise balance is needed for your body to
function properly.
Hormonal imbalances in men not only
can result in weight gain and fatigue, but
also loss of muscle mass, infertility and
more.
Men, on average, don’t see the doctor as
often as women do, so it’s especially important to make your health a priority and
schedule an appointment. If you suspect
you have a hormone imbalance, an endocrinologist or nutritionist can help you get
to the root of the problem.
There are some things you can do on
your own to help balance your hormones,
and changing your diet is one of the most
important. Read on to learn how the
foods you eat can improve your hormonal
health—and your overall health.

Leptin and ghrelin
(a.k.a. the “hunger
hormones”): These
are the hormones that
control your appetite.
By eating anti-inflammatory foods—like
fatty fish, nuts and
leafy greens—you
can improve your
sensitivity to leptin,
and get your appetite suppressor back
in action. Eating
protein at every meal,
especially breakfast,
can help reduce your
ghrelin levels so you
avoid overeating.
Eggs, stir-fried tofu
and Greek yogurt are
excellent sources for
boosting protein with
your meals.

The hormones behind weight gain
Insulin: This hormone tells your body how
to use sugar, both the naturally-occurring
kind found in fruits, and the kind that’s
contained in processed foods from carbohydrates to snacks and treats. Many people
become insulin resistant, which means
that high levels of both sugar and insulin
remain in your bloodstream. This can lead
to obesity and greater risk of diabetes and
heart disease. The best way to avoid insulin
resistance? Reduce sugar intake and cut
down on carbohydrates, especially refined
carbs like white bread and pretzels.

Thyroid hormones:
These hormones control the speed of your
metabolism. If your
levels are too low, you
might have an underactive thyroid, which
causes your metabolism to slow down. In
this case, you want to
make sure you have
enough iodine in your diet, which can be
found in foods containing seaweed, and
eggs.

Hormones and men’s health
Testosterone is the primary male sex hormone. It regulates several processes in the
body, including sperm production, muscle

mass and red blood cell production. If men
don’t have enough testosterone, it can lead
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to low sperm count,
reduced
sex drive and
erectile dysfunction, as well as other symptoms like mood changes and depression.
Men with low testosterone levels can also
be at risk for osteoporosis.
It’s normal for men’s testosterone levels
to decrease as they get older, and in fact, a
growing number of men are experiencing
the effects of low testosterone as life expectancy increases.
It’s unclear whether any of the supplements available that claim to boost
testosterone can actually help. The U.S.
Food and Drug Administration advises that
testosterone supplements aren’t suitable
for treating low testosterone levels due to
natural aging.
However, if your doctor diagnoses you
with unusually low testosterone levels, you
may be prescribed hormone replacement
therapy. This has side effects, including
a possible link to prostate enlargement,
so you’ll want to discuss this with your
doctor.
The good news is there are certain nutrients that are linked to testosterone production. These include Vitamin D, which is
found in tuna, egg yolks and fortified milks
and cereals. Shellfish has high levels of
zinc, which can also boost testosterone.
It’s always a good idea to visit your doctor
to see if you need medical treatment, but
making healthy food choices can help keep
some of your hormones in balance.
To get more healthy tips and information,
visit regence.com/health-lifestyle.
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