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Clinical Trials Opportunities

In our past newsletter, we reviewed
what clinical trials are and the three
different phases of clinical trials. We
also said we would be highlighting
specific trials that are available. In this
issue we will introduce some of the
clinical trials available for Prostate
Cancer. Remember, each clinical trials
has certain requirements for
participation.

Today's patients are benefiting from
those that have participated in clinical
trials in the past, and patients in the
future will benefit from your
participation today.

UMCC 02-02
Prostate Cancer, Impact of a Fat and
Flaxseed-Modified Diet.

RTOG 99-10

A Phase Il protocol of Androgen

Suppression (AS) and Radiation
Therapy (RT) followed by
chemotherapy with Paclitaxel,
Estramustine and Etoposide (TEE) for
localized, high-risk prostate cancer.

RTOG99-10
A Phase lll Trial to evaluate the duration

of Neoadjuvant Total Androgen
Suppression (TAS) and Radiation
Therapy (RT) in Intermediate Risk
Prostate Cancer.

SWOG JRP.7
A Phase Ill protocol comparing

Intermittent versus Continuous
Androgen Suppression for patients
with Prostate-Specific-Antigen (PSA)
progression in the clinical absence of
distant metastases following
Radiotherapy for Prostate Center.

NCCTG N0052

A trial of Neoadjuvant Androgen
Suppression and Dose Escalation
Transperineal Ultrasound-guided
Brachytherapy for Locally Recurrent
Prostate Cancer following External
Beam Radiotherapy.

RTOG P-0014
A Phase Il randomized study of

patients with High-Risk, Hormone-
Naive Prostate Cancer: Androgen
Blockade with four cycles of Inmediate
Chemotherapy versus Androgen
Blockade with Delayed Chemotherapy.

SWOG S9921

A Phase Il study of Adjuvant Androgen
Deprivation versus Mitoxantrone plus
Prednisone plus Androgen Deprivation
in Selected High-Risk Prostate Cancer
patients following Radical
Prostatectomy.

PSA Testing Provides Reliable Early Cancer Detection

The American Cancer Society, along
with many other medical and oncology
organizations strongly believes that
prostate cancer testing can save lives.
These organizations recommend
starting at age 50 men should have a
PSA (prostate specific antigen) blood
test and a DRE (digital rectal
examination) for early detection of
prostate cancer. When diagnosed inits
early stages, the outlook for prostate
canceris very good.

Prostate-specific antigen (PSA) is a
protein made by the prostate gland.
Most healthy men have blood PSA
levels of less than 4 nanograms per
milliliter (ng/mL). PSA levels rise in the
blood with age. When prostate cancer
develops, the PSA level usually rises
above 4 ng/ml. PSA results between 4
ng/ml and 10 ng/ml are considered
borderline and results above 10 ng/ml

are considered high. The PSA levels
alone do not provide a definitive
diagnosis of prostate cancer.

Although the PSA test is used mainly
for early detection of prostate cancer,
there are other situations in which a
physician may use a PSA result. In
men known to have prostate cancer,
the PSA test can help predict
prognosis, e.g., men with very high
PSA results are more likely to have
cancer that has spread beyond the
prostate. The PSA test is also used to
monitor the effectiveness of cancer
treatments such as radiation and
hormonal treatment. Rising PSA levels
can provide an early sign that a cancer
is coming back or continuing to grow
and a faling PSA would be an
indication that atreatment is effective.

Conditions other than cancer such as

an enlargement or inflammation of the
prostate gland can cause a borderline
or high PSA result. Conversely, about
25% of men with prostate cancer can
have low PSA values. This is why
having both a DRE as well as a PSA
blood test to screen for early detection
of prostate cancer is important. Since
doctors started using these guidelines
for prostate cancer screening, the
number of prostate cancers found at an
early, curable stage hasincreased.

Early detection increases survival and
treatment options. All men 50 years
and older should talk to their physicians
about having annual DRE and PSA
tests to help find prostate cancer early.
In the early stages of prostate cancer,
you may not feel any symptoms; hence
yearly check ups are essential.

Julie Hilton, MT (ASCP)
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