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2018 Moyad + Scholz Mid-Year Update

Genetic Testing and the Future of Prostate Cancer Treatment

New treatments are becoming available for men with advanced disease. An 
area of research that is experiencing a surge of interest is genetic testing and 
choosing therapies targeted toward specific mutations of cancer. This article 
covers existing genetic tests, and how it is used to help select treatment.

Mark Scholz, MD, PCRI Executive Director

We are excited to announce the spring conference on March 24th, 2018. We 
have an amazing lineup of speakers, and topics that are essential for men 
with prostate cancer. Sign up today at www.pcri.org!

E d i t o r ' s  L e t t e r
Peter J. Scholz // PCRI Creative Director

Hello Researcher, welcome to the winter issue of Prostate 
Insights, we are pleased to bring you exciting news about 
PCRI and present useful educational insights about new 
developments in prostate cancer. In this issue we discuss 
the following topics.

Registration for our 2018 Moyad + Scholz Mid-Year 
Update on March 24th, 2018 in Los Angeles is now open. 
For only $20, you have access to a full day of lectures and 
Q+A with leading medical professionals. You don't want 
to miss this one-of-a-kind event. See page 4 for details 
about this year's topics and speakers.

Many treatment options are becoming available for 
men with advanced prostate cancer. More treatments 
are becoming FDA-approved and widely available. But 
an area that shows promise is genetic testing, the ability 
to use drugs with effectiveness in other types of cancer. 
Using modern genetic tests, it is now easier for doctors 
to determine if these drugs will have a beneficial effect. 
The article written by Mark Scholz, MD on page 5 covers 
some of these tests and presents a patient’s case report. 

Active Surveillance is an excellent option for men who 
have specific types of prostate cancer. Even though it 
has less side effects than immediate treatment, active 
surveillance comes with its own set of challenges. Mark 
Lichty, a patient, support group leader, and PCRI confer-
ence breakout speaker, describes his personal journey 
which has spanned more than a decade of living with 
the disease. See page 6.

SpaceOAR is a recently FDA approved procedure that 
helps to reduce or eliminate one of radiation therapy's 

worst potential side effect, a nonhealing rectal burn. Our 
educational writer, Alexandra "Xan" Oakley, covers gen-
eral information about SpaceOar and measures to take 
before and after the procedure. See page 9.

Our 2017 Prostate Cancer Conference was a resound-
ing success, enabling patients access to leading experts 
and creating a collaborative environment to learn about 
the disease and meet other prostate cancer survivors. 
Xan reviews the topics covered at the event and other 
highlights on page 10. 

On page 12, PCRI proudly to announces a new re-
source called the PCRI Staging Guide. This handbook, 
which is also available on our website, contains infor-
mation about every significant treatment that patients 
will choose from, but what’s more, it comes with a quiz 
that assigns men to a stage which narrows down the 
treatments to the ones that apply to each unique stage. 

Fabio Almeida, MD, explains how financial support for 
the PCRI directly affects the lives of men with prostate 
cancer and caregivers.

Lastly, we share a report on a team of prostate cancer 
survivors, led by Dr. Almeida that took second place at the 
2017 Scottsdale Grand Prix. A win at this action-packed 
event helped bring awareness to prostate cancer.

Once again, thanks for picking up our newsletter and 
for your ongoing support of the PCRI’s mission. I’m sure 
you will gain useful information that will help you build a 
useful context and a strong foundation for accurate and 
up-to-date information we provide. Have a happy and 
blessed holiday season.

c
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Announcing the New PCRI Staging Guide

Stand with Us!

PCRI Takes Second Place at Scottsdale Grand Prix

2017 Prostate Cancer Conference Recap
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PCRI is excited to anounce a groundbreaking new educational resource that 
is free for patients and caregivers. This Staging Guide is an encyclopedic 
resource that contains information about the different stages of prostate 
cancer, and a comprehensive list of associated treatments and side effects.

Dr. Almeida shares why he supports PCRI's mission and describes the 
different ways that we help patients and caregivers find answers that they 
desperately need. Join Dr. Almeida and support PCRI's mission today!

This year, Scottsdale celebrated it’s 3rd Annual Grand Prix. You may remem-
ber that the prostate cancer car won the race last year. This year, a team of 
prostate cancer survivors led by Dr. Almeida took second place at this event. 
This article gives an overview of our experience at this exciting event.

Our 2017 Prostate Cancer Conference was one of our most action-packed 
events yet. An amazing turnout, and one of our best speaker lineups led to a 
fun-filled event that was empowering and educational for men and caregiv-
ers. This article covers some of the highlights and how to get the DVD.

Alexandra "Xan" Oakley + Peter J. Scholz

Fabio Almeida, MD / PHXMI Medical Director

12 Years on Active Surveillance
Mark Lichty, Prostate Cancer Survivor / Support Group Leader

Alexandra "Xan" Oakley, PCRI Educational Writer
Things to Know about SpaceOAR

SpaceOAR is a FDA approved hydrogel that is injected between the prostate and 
the rectal wall. This helps to reduce unneeded toxicity to the rectum when a man is 
undergoing radiation treatment for prostate cancer. Rectal toxicity is a real and ir-
reversable side effect of radiation therapy, and SpaceOAR helps to reduce this risk.

Mark Lichty, a patient and a support group leader, is a vocal advoacate for active 
surveillance for men with low-risk disease. In this article, he shares his personal 
experience with active surveillance and sheds light on issues associated with it.

Alexandra "Xan" Oakley, PCRI Educational Writer



Saturday, March 24, 2018 // Los Angeles Airport Marriott

A PCRI educational conference featuring in-depth lectures 
followed by extended Q+A with leading doctors.

2018 Moyad + Scholz 
Mid-Year Update

AN UPDATE ON BPH,  MRI + PROSTATE CANCER TREATMENTS

Join PCRI at The 2018 Moyad + Scholz Mid-Year Update on March 24, 2018. 
The conference will be held at the LAX Marriott , and will feature incredible 
presentations from the most esteemed doctors in prostate cancer! Speakers 
such as  Charles Ryan, MD, Daniel Margolis, MD, and Steven Gange, MD. 
Topics include BPH, MRI Imaging, and Prostate Treatments from A-Z. 
You don’t want to miss this highly informative and supportive event. This 
conference is an awesome opportunity to learn about advancements in the 
prostate cancer field, to connect with other patients and caregivers, and to 
gain crucial knowledge so you can make the best decisions for your health. 
We look forward to seeing you in March!

FEATURING 

Steven Gange, MD
Daniel Margolis, MD
Charles Ryan, MD

Registration is only $20!
www.pcri.org/2018-mid-year-update

Moderated by: 
Mark Moyad, MD, MPH

Mark Scholz, MD
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G e n e t i c  T e s t i n g  a n d  t h e  F u t u r e  o f 
P r o s t a t e  C a n c e r  T r e a t m e n t
By Mark Scholz, MD
PCRI Executive Director

Recently, five new life-extending 
treatments have become available: 
Provenge, Zytiga, Xtandi, Xofigo, and 
Jevtana. Older treatments like radia-
tion, Lupron, and Taxotere are also still 
effective. Thankfully, mortality can be 
postponed for a long period of time. 

Still, roughly 28,000 men die of 
prostate cancer each year in the Unit-
ed States. Mortality results when all 
treatment options have been exhausted 
due to the prostate cancer becoming 
resistant. When resistance develops, 
it is reasonable to consider off-label 
treatments, usually treatment that is 
FDA-approved for other types of can-
cer. The question is, with so many treat-
ment options, where does one begin? 

I had a patient, who we will call Paul, 
who was successful in finding a very 
effective “off-label” treatment. He was 
diagnosed in 2010 and initially things 
looked pretty optimistic. His Gleason 
score was 3+4=7 and PSA was 4.2. Paul 
had a prostatectomy, but the cancer 
was outside his prostate and PSA never 
dropped to zero.  He had radiation and 
Lupron but the PSA only remained low 
for a brief period of time. Over the fol-
lowing 3 years, Paul tried almost every 
possible treatment. By summer 2014, he 
developed progressive bone marrow 
failure, a common development in men 
with uncontrolled prostate cancer. His 

production of red blood cells was so 
impaired he could only be kept alive 
with monthly blood transfusions. The 
PSA was above 120 and he had a less 
than 10% chance of living 6 months.

At this point, Paul switched his med-
ical care to my office. But just before he 
switched, his doctor started him on an 
off-label medication called Mekinist, a 
pill that is FDA-approved for metastat-
ic melanoma. Within months, his PSA 
dropped to 18.96 and his bone marrow 
improved dramatically. Paul's health 
improved to the point he was able to 
return to work full time and travel inter-
nationally with his family. He tolerated 
the drug very well, but after two years 
the cancer became resistant again, 
leading to his passing in 2016. 

Paul and his doctor were very fortu-
nate in picking Mekinist as a treatment. 
Men have a better chance nowadays at 
prolonging life with advanced prostate 
cancer due to the achievements in the 
medical field and the growing number 
of available options. But that’s where 
the issue of choosing the the right 
treatment comes in.

 It is difficult to know which agents 
to select with so many new agents be-
ing approved for all the different types 
of cancer. We put several other patients 
on Mekinist after seeing Paul's success, 
but they showed no benefit. But pros-

tate cancer is not a single disease, it is 
multiple diseases; it looks different for 
each man. So it is not surprising when 
one man shows anti-cancer benefit 
while many others show none with the 
same treatment. This is where genetic 
testing has the potential to make a big 
difference. 

METHODS OF GENETIC 
TESTING
We actually attempted a scan-di-
rected bone biopsy on Paul, in hope 
of obtaining cancer cells for genetic 
testing. Unfortunately, the biopsy was 
unsuccessful because no viable tumor 
cells were obtained. Our experience in 
doing bone biopsies in prostate cancer 
patients to obtain tumor cells for genet-
ic testing has only been successful in 
about half of the patients in whom we 
have attempted to perform a biopsy. 
Until recently, bone biopsy was the only 
way to access the genetic material in 
tumor cells. But technological advance-
ments in the medical field are growing 
quickly. The latest breakthrough is the 
discovery that tumor DNA released into 
the blood from dying cancer cells can 
be obtained with a blood test.

There are still many challenges to 
overcome in our attempts to use a ge-
netically-guided approach. While we 
now have the ready ability to identify  

Uncontrolled cancer cell growth 
results from misbehaving genes. 
An intriguing approach to cancer 
therapy is to identify the mutated 
genes and target treatment to 
specifically counteract the damaging 
effects of that gene. 
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malfunctioning genes by name, we 
don’t always know the gene’s actual 
function. Also, in most cases, medicines 
to counteract the mutations we detect 
don’t yet exist. 

However, the fact that targeted ther-
apy for specific mutations can be suc-
cessful was most notably validated by 
the discovery that Olaparib, an FDA-ap-
proved drug for ovarian cancer, may 
also be beneficial in men with prostate 
cancer who have a specific mutation 
in the BRCA gene. It turns out that this 
BRCA mutation (or other related types 

of mutation related to DNA repair) oc-
cur fairly frequently in men with ad-
vanced metastatic prostate cancer. A 
study testing Olaparib for treatment of 
prostate cancer patients was published 
in the New England Journal of Medi-
cine. It showed that Olaparib was very 
effective in 15 out of 16 men who had 
this type of mutation in their cancer 
cells. In men without this specific type 
of mutation, the response rate to Olapa-
rib was less than 10 percent. Hopefully, 
genetic testing will lead to further such 
discoveries.

Because we were unable to obtain 
genetic information from Paul, we don’t 
know if his excellent response to Me-
kanist occurred due a malfunction of a 
specific gene called GNAS (which can 
predict that Mekanist will work), or to 
some other yet unknown gene. Howev-
er, now with the easy access of genetic 
information through blood testing with 
blood-derived genetic tests, we should 
be able to learn which treatments are 
likely to induce a cancer response 
based on each patient’s specific ge-
netic profile. ▲

Back in 1996, I watched my steadfast 
father’s quality-of-life crumble as he 
descended into the world of prostate 
cancer (PC). Treatments (castration, 
radiation, etc.) rendered a once proud 
man a shadow of his former self, which 
was the result of gruesome side effects. 

Consequently, when I was diag-
nosed in 2005 at the age of 55, his 
experience inspired me to ignore the 
advice of four medical professionals 
(and my wife) to have a radical pros-
tatectomy (RP), which was the gold 
standard and acceptable protocol at 
the time. Not recommending RP would 
have exposed any doctor to the risk 
of lawsuits. This understandable fear 
of lawsuits (and some other consid-
erations) contaminates the medical 

system to this day. However, patients’ 
awareness of this fear among doctors 
encourages patients to take charge of 
the decision making. 

From the beginning, I was fortunate 
to have a urologist who knew that I 
marched to the beat of a different drum. 
Although his recommendation was to 
have a RP, he referred me to another 
physician who suggested an alternate 
route. I chose to follow what was then 
called a “watchful waiting” program, 
which seemed like an unfortunate 
choice of words “waiting to die?" 

 A few years later, the term “active 
surveillance” (AS) was then introduced, 
which suggested a more proactive ap-
proach. It called for minimal interven-
tion and maximal surveillance. When 

I started on AS, only men diagnosed 
with Gleason 6 were on the protocol. 
However, now physicians acknowledge 
that some men with Gleason 7 may also 
be good candidates.

 I recalled one of my caring doctors 
emailing me a couple of years after my 
diagnosis saying: “Mark, I just lost a 
patient to PC, you need intervention.” 
Eight years later, he emailed me again 
saying, “Your decision to go on AS was 
wise." The decision to not have inter-
vention was daunting. Many people 
around me thought I was a bit crazed. 
I learned from my dad’s journey what I 
did NOT want, but there was absolutely 
no path to what I DID want. This graph 
may help one better adjust to the notion 
of entering the AS arena: (figure 1).

T w e l v e  Y e a r s  o n 
A c t i v e  S u r v e i l l a n c e  
Mark Lichty // Prostate cancer patient and support group leader

I am currently on my 12th year of 
active surveillance (AS) and I am 
hoping that my journey through this 
difficult process may help others 
avoid over-treatment.  
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Often, there was—and still is—a failure 
on the part of the medical industry to 
provide adequate information regarding 
side effects of treatments, either with 
procedures or with pharmaceutical 
drugs. Certainly, medical professionals 
have a responsibility to take the time 
to go over these pertinent pieces of 
information. Today, with the advent of 
the internet and other resources, the 
responsibility of obtaining this infor-
mation is also shared with the patient. 
We need to research independently, to 
be the captain of our fate.

 I commenced my journey by trying 
a host of remedies including a vege-
tarian diet, a shaman, various medic-
inal mushrooms, Essiac, and others. 
I believe the vegetarian diet, mostly 

uncooked and preferably local produce, 
seems to be a positive factor. As a “side 
effect” of my non-interventionist ap-
proach, I have been sick only twice in 
the past twelve years. On my last MRI, 
cancer was undetectable. However, my 
PSA had risen to 8, hence, there is some 
concern about that MRI reading. 

Exercise is as important as diet. My 
personal trainer reminds me of this con-
stantly. I do yoga but not enough aero-
bic exercise. (I probably spend way too 
much time at/on the computer writing 
articles like this!) And weight bearing ex-
ercise needs to be incorporated as well.

 Unfortunately, lifestyle changes 
alone are not enough. Creating a com-
munity of support is critical. Not finding 
any such support on the East Coast 

where I live, I decided to attend the 
annual Prostate Cancer Research In-
stitute’s (PCRI) conference on the West 
Coast. After attending several of their 
conferences (about six years ago) we 
started the Active Surveillance Support 
Group and added it to the agenda. This 
support group, the friends that I have 
met, and the unique knowledge shared 
at these conferences, have all given me 
a foundation to stay on my path.

 It is interesting to see how the 
conferences have evolved over time. 
During the past ten years, the epidemic 
of over-treatment has been exposed. 
The choice of Active Surveillance is 
dramatically increasing. Mark Scholz, 
MD, in his book Invasion of the Prostate 
Snatchers, has done much to expose F 
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the over-treatment issue. As a result of 
progress combating over-treatment, 
the conference agenda has evolved 
from information mainly on treatment 
choices, to include an emphasis on less 
invasive, state-of-the-art monitoring. 

MRI is an important tool in the mon-
itoring of prostate cancer. However, It 
turns out that its use has some decision 
factors. My surface MRI results came 
back “ambiguous." Therefore, a biop-
sy was recommended. I refused. I took 
those imaging results to the PCRI, and 
discussed them with an imaging ex-
pert at the conference. He agreed that I 
should wait another year, and then have 
a repeat MRI. I have found that when I 
am on the fence about medical deci-
sions, abstinence works best for me. I 
did have a follow-up MRI, and they could 
not find any cancer. However, due to 
my rising PSA, my physician suggested 
I have another PSA test in six months. 

While monitoring with MRI is gain-
ing popularity, it still may be a concern 
when choosing this imaging as it may 
not be covered by insurance in all situa-
tions. One possible option is to ask your 
physician’s office to request coverage 
authorization directly from the insurer.

 Various monitoring methods have 
emerged including blood, urine, and 
tissue. For a time, I was interested in 
PCa3 urine testing, but that did not 
seem to get traction. Another urine 
test, Select MDx, seems to be gaining 
some attention. Blood tests include the 
Prostate Health Index (PHI) and the 4k 
test. Another promising tool added to 
the landscape is genomic testing, such 
as Polaris, Oncotype DX, and Decipher. 
We have certainly made some headway 
in PC by way of diagnosis and treat-
ment. Back when I was first diagnosed, 

I would hear stories of folks who had 
aggressive cancers who, sadly, were 
dead within a few years. How could 
I know then that wasn’t to be me? I 
couldn’t , as there were just no good 
tools available. Now we have genom-
ic testing which appears promising to 
address concerns about the aggres-
siveness of PC. And as for treatment, 
one patient (after 18 years of Active Sur-
veillance) finally decided on treatment 
with Focal Laser Ablation—a procedure 
that was not available at the time of 
his diagnosis. Also, the risks and side 
effects from treatments are much lower 
now than they were back then.

 One of the more interesting evolu-
tions around the PC journey is how our 
concerns have changed. Twelve years 
ago, it was all about: How long do I 
have to live? Do I have an aggressive 
form of PC? 

Now it has become: Where is the next 
bathroom?! Suddenly, urination seems 
to have taken on new significance in 
our lives. BPH is epidemic, especially 
for older males. We confront levels of 
urgency unknown in our youth. I do not 
take Avodart, as I was never quite com-
fortable with it. Therefore, I choose to 
urinate a couple of times per night in its 
stead. Unfortunately, on one occasion 
when waking then heading to the bath-
room, I nearly passed out. It may have 
been low blood pressure. Therefore, the 
choice to have a bedpan by the bedside 
was thought to be both a safer and less 
disruptive solution for my wife and I.

While we are on the subject of uri-
nation, I will share my story about the 
time this function stopped working. I 
had no warning. It just stopped. I went 
to the emergency room after nearly 24 
hours, thinking they would catheterize 

me. They didn’t. They sent me home. 
I am baffled by my own complacency 
here. Why didn’t I argue with them? I 
went against the advice of four med-
ical professionals when they recom-
mended an RP. Why would I not insist 
on a simple catheter? Sometimes, we 
do let our guard down. In any event, I 
suffered through the night, went to my 
urologist in the morning, dancing in his 
office until he could see me to relieve 
the pressure. Talk about relief! I wore the 
catheter while I researched alternative 
therapies, and finally decided on green 
laser over TURP. I haven’t regretted it. Six 
years later, all seems to still be working.

Cancer is a “teaching disease.” It 
teaches the patient that their life may be 
out of control and that they may have 
major issues that MUST be addressed. 
Cancer is also a teaching disease for 
the medical profession. Old, arrogant 
attitudes are fading. Much of the re-
sistance to new ideas is diminishing. 

For those recently diagnosed, panic 
easily sets in. However, as the weeks 
pass on to months, and the months to 
years, the blessings do unfold. Prostate 
cancer has opened the doors to edu-
cation, information, and friendships I 
would otherwise never have known. 

My suggestion is to take your time. Do 
your own research. Go to the PCRI web-
site. Get involved with support groups 
like those offered by UsTOO. Don’t start 
looking to others for decisions that you 
need to make on your own; you are the 
one who must live with the consequenc-
es. Trust your own instincts. 

I believe that your instincts are not 
your own, but come from a divine source 
beyond you; a source available to all 
whether Hindu, Christian, or Muslim, etc. 
Yes, It can be a blessing, not a curse. ▲

Visit www.pcri.org/active-surveillance 
for more information.
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GENERAL INFORMATION
SpaceOAR stands for Spacing Organs 
at Risk. This system uses a gel which 
is placed between the prostate 
and the rectum prior to radiation 
treatment, with a minimally invasive 
procedure. A small needle is inserted 
into the space between the rectum 
and the prostate and the doctor uses 
ultrasound imaging to gently inject the 
gel. The inserted gel (called hydrogel) 
pushes the rectum outside the area 
of radiation. The procedure takes 
about 30 minutes and is typically 
done in a hospital, surgery center, 
or doctor's office. Patients should 
be able to immediately resume their 
normal activities after the procedure, 
but should check with their doctor 
for any restrictions associated with 
their radiation treatment. SpaceOAR 
hydrogel is made from polyethylene 
glycol, a polyether compound that is 
often used in medications and even 
makeup products due to the fact 
that it is non-toxic and well tolerated 
by the human body. SpaceOAR is 
called a hydrogel because it contains 
mostly water. It is not broken down 
by radiation, so the radiation does 
not change the hydrogel’s chemical 
properties, safety, or effectiveness. The 
hydrogel remains in place for 3 months, 
the length of radiation treatment, but 
is then absorbed into the body and 
excreted through the patient’s urine. 
Nothing is left behind and there are no 
negative side effects.

The three year study from the 
SpaceOAR System Prostate Cancer US 

Pivotal Clinical Trial showed a lower 
incidence of rectal toxicity compared 
to radiation-treated men without 
SpaceOAR. At the 2016 American 
Society for Radiation Oncology Annual 
Meeting in Boston, MA, Dr. Hamstra 
presented the 3-year results from the 
SpaceOAR System Prostate Cancer 
US Pivotal Clinical Trial. To quote: 
“Following radiotherapy through 3 
years no SpaceOAR patients (0%) 
experienced grade 2 or worse late 
rectal toxicity, compared to 5.7% in the 
Control patients (p=0.012). Additionally, 
at 3 years the average SpaceOAR 
patient bowel QOL was slightly better 
than before radiotherapy (+0.48 points), 
while the control patients QOL had 
significantly declined (-5.3 points, 
p=0.05).”

5 DAYS PRE-PROCEDURE
In the same way you prepared for the 
prostate biopsy, aspirin, aspirin by-
products (i.e., Excedrin, Ecotrin, St. 
Joseph Aspirin), blood thinners, anti-
inflammatory medications (i.e., Motrin, 
Advil, Ibuprofen, Naproxen, Daypro, 
Coumadin, Plavix, Persantine) and mega 
dose Vitamin E must be discontinued 5 
days before your procedure as directed 
by your primary care physician and/or 
cardiologist.

DAY BEFORE PROCEDURE
Assuming no specific allergies, take 
Ciprofloxacin 500mg 1 tablet twice a 
day for 3 days, starting one day before 
the procedure. 

DAY OF PROCEDURE
Continue Ciprofloxacin as prescribed 
by the physician. Bring Valium and 
Hydrocodone/APAP to your appoint-
ment. The physician will let you know 
when to take these medications or 
might provide other analgesics. If you 
have not had a bowel movement by 2 
hours before your appointment, then 
use Fleet's Enema. This can also be 
purchased from any pharmacy. Use 
2 hours prior to your appointment to 
empty the lower bowels. Please follow 
the package instructions. Eat a light 
breakfast and continue to take all of 
your medications as usual (if appli-
cable). A soft, bland, and low-fat diet 
is recommended to start the day be-
fore your appointment to help reduce 
gas for the scan. Some examples are: 
No raw vegetables, spicy foods, dairy 
products, beans, etc.

DAY AFTER PROCEDURE
Continue and complete your last day 
of Ciprofloxacin as prescribed and re-
sume blood thinners, assuming there 
is no ongoing bleeding has stopped. 

CONCLUSION
SpaceOar is not for everyone getting 
radiation. However, in those men who 
are more predisposed to bowel toxici-
ty, SpaceOar is an important new tool 
that can reduce the risk of rectal dam-
age, though most patients do not have 
severe rectal damage after radiation 
therapy for prostate cancer. ▲

T h i n g s  t o  k n o w 
a b o u t  S p a c e O A R

SpaceOAR is a new rectal protection product for men with prostate cancer undergoing 
radiation therapy. SpaceOAR reduces the risk of rectal toxicity, also known as radiation 
enteropathy, a potential side effect of radiation that can be permanent after radiation.

Alexandra "Xan" Oakley // 
PCRI Educational Writer
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The 2017 Prostate Cancer Patient Conference was 
yet another incredible conference with presenta-
tions from some of the best medical professionals. 
The conference featured topics covering active 
surveillance, radiation therapy, sexual and urinary 
dysfunction, clinical trials for advanced prostate 
cancer, and prostatitis which are available on DVD 
(see below). This was our first conference to cover 
the topic of prostatitis, a noncancerous condition 
common in men which causes inflammation of the 
prostate. With this new topic, the conference was 
opened up to all prostate issues, providing current, 
in-depth information applicable to all men. 

The conference also featured multiple educa-
tional meetings on subjects such as rectal pro-
tection for prostate cancer (SpaceOAR), Axumin 
PET scans, Xofigo, Provenge Immunotherapy, and 
prostate cancer risk for the newly diagnosed. 

Whether or not a man has been diagnosed with 
prostate cancer, this conference had something 
for everyone. As always, there were multiple so-
cial events and support groups available to pro-
vide the opportunity for attendees to meet. One 
of the most valuable features of every conference 
is the emotional support. The conference creates 
a safe space for attendees to open up, discuss, 
encourage and be encouraged. At the close of 
the conference, attendees came away empow-
ered and uplifted, with a newly gained confident 
understanding of prostate cancer. 

The Prostate Cancer Research Institute is grate-
ful to all of the speakers and attendees of the 2017 
Prostate Cancer Patient Conference. For those who 
were unable to make it, the conference is available 
on a DVD set for a donation of $150. Call us at 800-
641-PCRI (7274) or visit our website.

2017 Prostate Cancer Conference Recap

Words by Alexandra "Xan" Oakley // PCRI Educational Writer
Pictures by Peter J. Scholz // PCRI Creative Director

WWW.PCRI.ORG/DONATE

c
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Clockwise from Top Left: 
Mark Moyad, MD, MPH and 
Mark Scholz, MD, leading the 
Sunday review, recapping high-
lights of the lectures and Q+A 
sessions | J. Curtis Nickel, MD, 
delivers a presentation about 

prostatitis, how its treated, and 
how it affects prostate cancer. 
Jeffrey Demanes, MD, discusses 
seed implant radiation thera-
py and compares it with oth-
er treatment modalities. | Dr. 
Moyad poses questions to Jon-

athan Epstein, MD, after his 
lecture about reading patholo-
gy reports | Steven Hentzen re-
ceives the 2017 Harry Pinchot 
Award | Mia Moyad leads an 
art therapy class for attendees 
| John Mulhall, MD, presents 

information about sexual side 
effects of treatment and discuss-
es how to recover after radical 
prostate treatment | Support 
group leader John Shearon 
leading the support  group 
for advanced prostate cancer.
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P rostat e  Ca ncer 
Stagi ng  Gu i de

Now  Ava i la ble!

PCRI's Prostate Cancer Staging Guide

The Prostate Cancer Staging Guide is a game-changing educational 
resource for the prostate cancer community. This handbook, which is 
also available online, gives an overview of prostate cancer, every avail-
able treatment, and side effects. It succinctly explains which treatments 
apply to each stage. This overview and context will provide you with a 
strong prostate cancer knowledge and help you communicate effectively 
with your medical professionals. 

The most pivotal aspect of the Guide is the Staging Quiz, which can 
be found online at www.prostatecancerstaging.org. You answer the 
quiz with information easily found in your medical records and are 
subsequently assigned a stage based on staging systems used by the 
medical community. Armed with valuable information and treatment 
options for your specific case, you can compare the effectiveness and 
the side effects of each treatment. This provides knowledge to help you 
understand your case and the way that your medical professional sees 
it so that you can have thorough discussions with your medical team. It 
also allows you to avoid reading unnecessary information, so you don't 
become inundated with information that does not apply to your stage. 
These factors mean you can make the best decisions for your treatment 
so that you can have the best outcome.

c

Go to www.prostatecancerstaging.org 
to take the quiz and learn more about your stage!
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Dear PCRI Supporter,

Today, 500 men were newly-diagnosed with prostate cancer. Roughly 2.9 million 
men are currently living with the disease. In just the last few years, the number of 
treatment options has expanded exponentially, creating an overwhelming amount 
of information. Men struggle to process all this new information and discern what 
is relevant for their personal case. Many of you know what it is like to face these 
issues, whether for yourself or a loved one. You understand the crucial need for 
a supportive and empowering place to find unbiased and accurate information. 
Thankfully, men and their loved ones can turn to the Prostate Cancer Research 
Institute. 

You can help equip the PCRI to continue touching more than a million people an-
nually. Your financial gift enables PCRI to provide the latest research, ensuring that 
men have access to knowledge that can help them make informed decisions about 
their treatment. You allow PCRI to continue their essential mission—providing 
clarity, support, education, and empowerment for men and their loved ones.

Through supporting PCRI, you strengthen the prostate cancer community and 
ensure that individuals receive the personalized information they need via a free 
Helpline, a comprehensive website, insightful videos, and world-class conferences. 
You can make a significant impact on the lives of prostate cancer patients and their 
loved ones. Please donate or pledge today. On behalf of the PCRI and the prostate 
cancer community they serve, thank you for standing with us!

Sincerely,

Fabio D. Almeida, MD
Medical Director, Phoenix Molecular Imaging
PCRI Board of Directors

Donate today at: 
www.pcri.org/donate

The Prostate Cancer Research 
Institute is a 501(c)(3) non-profit 
organization. Tax ID: 95-4617875

Your support provides men with:

• A free Helpline
• Affordable educational conferences
• Up-to-date educational content on our 

website from leading medical experts
• Print educational materials
• Educational resources for support groups
• Research in new treatments and scans



This year, Scottsdale celebrated it’s 3rd 
Annual Grand Prix. You may remember 
that the prostate cancer car won the 
race in last years Grand Prix! So, PCRI 
was proud to partner again with Fabio 
Almeida, MD, a member of our board 
of directors, as he also represented his 
practice Phoenix Molecular Imaging. 
This year, however, we had another 
partner join us our team: John Zayac 
with IBG Fox Fin. 

John Zayac is the founder and 
managing partner of IBG Fox Fin, an 
award-winning leader in business 
sales and acquisitions of privately held 
middle-market companies. He bought 
the prostate cancer car at the Russo 
& Steele Auction in January of 2017. As 
John said, “We looked at it as a neat 

opportunity to brand our company, 
IBG Fox Fin. We’ve completed over 
1100 transactions and have five offices 
across the country. We thought it would 
be fun to brand IBG and support an 
important cause.” And with that, they 
bought the car. As soon as the auction 
was over, the owners of Vintage Kart 
Co., the company that made the 
prostate cancer car, put John behind 
the wheel and let him go for a spin 
around the parking lot. When asked 
what he thought the first time he drove 
it, John said, “You’re regressing back to 
childhood, it ’s so much fun!”

One of the members of last years 
driving team left, leaving the perfect 
spot for John. The preparation isn’t easy, 
and John even commented, “I thought 

it was just for fun, but I realized it was 
serious stuff.” John never raced in a 
Grand Prix before, although he’s been 
racing in national air championships for 
about 16 years. And although he was 
nervous about getting on the course, he 
looked like a professional the moment 
he got behind the wheel. 

To say the Grand Prix is competitive 
is putting it lightly, and although we 
raised awareness for prostate cancer 
by taking the #1 spot last year, we 
wanted to be in the top 3 again. Let’s 
be honest, we wanted to win again! 
The team put an immense amount of 
time and energy into training for the 
race, and you could see it in how well 
they drove and handled the car on the 
course. John started the driving off for 

Words by Alexandra "Xan" Oakley, PCRI Educational Writer

PCRI's Team Takes Second Place at
2017 Grand Prix of Scottsdale

c



the first heat of the race, and he was 
flying by everyone. For someone who 
had only just learned how to drive a 
kart, he looked like he had done it for 
years. 

The race was filled with a lot of 
excitement and a few mishaps (none 
involving our team.) There were several 
accidents during the event, and one car 
even flipped (don’t worry, everyone was 
okay other than one broken thumb.) 
This caused a few delays, and by the 
end of the 3rd heat, we realized it was 
already time for the race to end. Sure 
enough, the city called it, and the race 
ended with three heats instead of the 
typical 4. We anxiously walked to the 
announcer's stand to see if we placed. 
The winning team was called, and it 

wasn’t us. We were disappointed but 
we knew we’d done well, we had to 
be in the top three. Sure enough, we 
were the next team called. We placed 
second! We didn’t get the number one 
spot, but we were still up there at the 
top, raising awareness for the cause we 
dedicate ourselves to. 

The 2017 Grand Prix was an amazing 
experience. Not only is it a fun event for 
all to enjoy, but it ’s an incredible way 
to partner with others and advocate 
for prostate cancer. As John put it , 
“The car promotes IBG and supports 
prostate cancer education. I still 
consider it Dr. Almeida’s car, we are 
partners in crime. Dr. Almeida uses it 
as a vehicle to create conversation. It ’s 
silly because with a simple blood test 

you can know if there is something you 
should be concerned about. Men are 
lousy patients; they’re chicken. They are 
afraid to communicate. I think people 
have to be more educated about the 
facts. It ’s like 10 to 1 when it comes to 
funding for breast cancer and prostate 
cancer. Early detection of any cancer 
is critical to successful remediation.” 

PCRI is incredibly grateful to Dr. 
Almeida, John Zayac, and the racing 
team for the incredible work they’ve 
done with the prostate cancer car. And 
we congratulate the team for taking 
home second place! Once again, their 
incredible driving and support of the 
PCRI’s mission has led to a greater 
awareness for men and the prostate 
cancer community!



@PCRIProstateLA

The Prostate Cancer Research Institute is a 501 (c)(3) charitable not-for-
profit organization located in Los Angeles, California. Our mission is to 
help men research their options. We assist them with their research by 
disseminating information that educates and empowers. Our programs 
help them understand their type of prostate cancer and the best way to 
treat and manage it.
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