
supportive care, even elderly men with

advanced prostate cancer can

undergo effective therapy without

undue toxicity, with significant positive

impact on quality of life.

Other urologic malignancies

a r e a l s o r e c e i v i n g r e n e w e d

consideration with the development of

newer methods of screening (bladder),

use of preoperative chemotherapy,

and the appl icat ion of newer

chemotherapy and biologic therapy.

Dr. Seid firmly believes that a

multidisciplinary approach that

involves medical and radiation

oncology, urology and nuclear

medicine along with pathology support

serves the needs of our patients with

u r o l o g i c c a n c e r s b e s t . T h e

genitourinary tumor board at St. John

Hospital Van Elslander Cancer Center

is an example of such an approach

readily available.

Dr. Seid has spent a significant

portion of time exploring the issues

pertaining to end of life care. He has

been co-director of the Forbes Hospice

in Pittsburgh until his move to Detroit.

He participated as an instructor/

facilitator in the Project on Death in

America, a federal program designed

to teach other health professionals how

to talk to patients and families about

end of life issues, including futile care,

advanced directives, etc. Bringing

various techniques used in the project,

such as role-playing, didactic lectures,

audio-video taping to the residency

program at St. John Hospital is one of

his goals. He believes that cultural

differences create barriers that can be

detrimental to patient care, but which

can be overcome by implementation of

a formal teaching process as part of a

palliative care program.
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Clinical Trials Opportunities

PSA Testing Provides Reliable Early Cancer Detection

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 cer ta in requ i rements fo r

participation.

Today's patients are benefiting from

those that have participated in clinical

trials in the past, and patients in the

fu ture wi l l benef i t f rom your

participation today.

Prostate Cancer, Impact of a Fat and

Flaxseed-Modified Diet.

A Phase II protocol of Androgen

UMCC 02-02

RTOG 99-10

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 in its

early stages, the outlook for prostate

cancer is 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

Suppression (AS) and Radiation

T h e r a p y ( R T ) f o l l o w e d b y

chemotherapy with Paclitaxel,

Estramustine and Etoposide (TEE) for

localized, high-risk prostate cancer.

A Phase III Trial to evaluate the duration

of Neoadjuvant Total Androgen

Suppression (TAS) and Radiation

Therapy (RT) in Intermediate Risk

Prostate Cancer.

A Phase III protocol comparing

Intermittent versus Continuous

Androgen Suppression for patients

with Prostate-Specific-Antigen (PSA)

progression in the clinical absence of

d i s t an t me tas tases fo l l ow ing

Radiotherapy for Prostate Center.

RTOG 99-10

SWOG JRP.7

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 falling PSA would be an

indication that a treatment is effective.

Conditions other than cancer such as

DR. SEID
continued from front page

weakness, occasional rash, and

possible slight increases in swelling in

arms and legs. Most patients find that

Procri t is extremely tolerable,

experiencing little or no discomfort.

A common reaction with both types of

drugs can be redness or irritation at the

injection site. This can be minimized

by applying ice to the area or any over

the counter topical cream/ointment that

reduces redness, itching or irritation.

There have been extremely rare

instances of anaphylactic reactions to

injections. These are characterized by

itching all over the body, shortness of

breath, and a feeling that the tongue is

swelling. Patients experiencing these

symptoms are urged to take Benadryl

tablets and go immediately to the

nearest hospital's emergency room.

The most important thing to remember

is that our nurses and physicians are

always available to answer your

questions and provide you with any

information you need to help make

your treatment as easy and tolerable as

possible.

NURSES CORNER

Chemotherapy treated patients often

experience a decrease in their white

blood cells (the infection-fighting cells),

red blood cells (these form hemoglobin

and carry oxygen throughout the body,

thus providing energy) and platelets

(the cells that clot and stop bleeding

from cuts). When this occurs there are

several medications useful in helping

restore the blood counts to a normal

level. They are well known to patients

as , , , and

. These medications are

administered through injections. Like

all medications, the products have side

effects.

Neupogen and Neulasta help rebuild

the white cell count so that patients are

able to fight off infections, but in the

rebuilding process the white blood

cells grow very rapidly and crowd the

bone marrow, creating pain in the

larger bones of the body, such as in the

hips, the pelvis, the sternum, and the

long bones of the legs. This pain has

been described as an “arthritis” type

pain and most patients find taking

Tylenol, soaking in hot baths, or using

heating pads on the affected areas

alleviates the pain. However, there are

some instances where a stronger

medication is necessary, and each

patient should check with his or her

nurse or physician for instructions.

Procrit rebuilds the red blood cells, with

the most common side effects being

slight headache, some muscular

Neupogen Neulasta Procit

Aranesp

You and Your Blood Counts

JoAnna Sheen, R.N., B.S.N., OCN

NCCTG N0052

RTOG P-0014

SWOG S9921

A trial of Neoadjuvant Androgen

Suppression and Dose Escalation

Transperineal Ultrasound-guided

Brachytherapy for Locally Recurrent

Prostate Cancer following External

Beam Radiotherapy.

A Phase III randomized study of

patients with High-Risk, Hormone-

Naïve Prostate Cancer: Androgen

Blockade with four cycles of Immediate

Chemotherapy versus Androgen

Blockade with Delayed Chemotherapy.

A Phase III study of Adjuvant Androgen

Deprivation versus Mitoxantrone plus

Prednisone plus Androgen Deprivation

in Selected High-Risk Prostate Cancer

p a t i e n t s f o l l o w i n g R a d i c a l

Prostatectomy.

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 has increased.

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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to neupogen
because the
drug does not
promote white
b l o o d c e l l
recovery as well
a n d i t a l s o
causes signifi-
cant pain on
i n j e c t i o n .
Leukine is not
approved by the FDA for prevention of
chemotherapy induced neutropenia
and therefore should not be routinely
used in this setting.

Neulasta, the latest improve-
ment to the prevention of chemother-
apy induced neutropenia is given once
per chemotherapy cycle whereas
Neupogen requires a daily injection for
a period of 5-10 days [and sometimes
longer]. The effects are the same,
stimulating white blood cell production,
but the inconvenience is obviously less
with Neulasta as patient office visits are
reduced.

Lastly, the decision to start
cytokine therapy is based upon the risk
of developing neutropenia or waiting
until the patient first experiences
neutropenia. Fortunately, not every
chemotherapy regimen carries the
same risk for developing neutropenia.
Some regimens routinely cause low
white blood counts while many others
usually do not. Since these agents are
so very expensive every patient will not
need cytokine support. Routine use of
these agents on all chemotherapy
patients is unnecessary, inconvenient,
and costly.

We at Great Lakes Cancer
Management Specialists remain at the
forefront of cancer care. We adhere to
the most effective, convenient and
judicious published cytokine utilization
guidelines which best achieves our
common goal, a cure.
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Although Dr.

Jerome Seid is

a native of New

Y o r k , h i s

medical school

education was

received locally,

at Wayne State

U n i v e r s i t y

w h e r e h e

graduated in

1987. Internal

medicine residency was completed in

Chicago, Illinois at Northwestern

University. Subspecialty training in

medical oncology and hematology was

finished at the University of Michigan,

Ann Arbor. Dr. Seid is board certified in

internal medicine, medical oncology

and hematology. Dr. Seid joined

GLCMS in 2000, following more than

six years in private practice in

Pittsburgh, PA.

Dr. Seid has a keen interest in

urologic malignancies, particularly in

the area of prostate cancer. This

interest is fueled in part by his

observation that men, in general, do

not voice their needs and concerns the

way that female patients often do, and

therefore do not receive the same

types of support and effort. This is

even mirrored in disproportionately

greater levels of research funding for

breast cancer than prostate cancer in

the United States. Prostate cancer in

particular, is a very treatable and

responsive disease even in the

advanced stages, rivaling breast

cancer. It is imperative that the

currently available and ever widening

treatment options are fully explored

and weighed with the medical

oncologist. With newer chemotherapy

agents , rad iopharmaceut ica ls ,

targeted therapies and advances in

BIOGRAPHY

Jerome E. Seid, M.D., F.A.C.P.

Mrs. Sciuto had just completed
her first cycle of chemotherapy 10 days
ago. Her white blood cell count had
fallen to dangerously low levels. Her
oncologist hospitalized her, placed her
in protective isolation and started her
on antibiotic therapy. In 1989 that was
the standard of care. Patients were
relegated to a waiting game in which
they were isolated until there counts
returned to normal. Nothing could be
done to hasten the process.

Fast forward to 2003 and now
patients are empirically started on
cytokines to diminish the harmful
effects chemotherapy has on the
patient's bone marrow. Cytokines e.g.,
Neupogen , Neulasta, and Leukine,
are all drugs created to reduce the
patient's chances of developing a life
threatening infection when their white
b l o o d c e l l c o u n t d r o p s t o o
low[neutropenia]. Both Neupogen and
Neulasta have become the vanguard of
treatment for patients who experience
chemotherapy induced neutropenia.

What are cytokines? They are
agents which accelerate the bone
marrow recovery from drug induced
neutropenia. A low white blood cell
count is the single biggest limiting
factor that delays effective chemother-
apy administration. This results in
costly hospitalizations and unneces-
s a r y c a n c e r d e a t h s .
Cytokines…Neupogen/Neulasta
stimulate white blood cell recovery so
that the chemotherapy schedules and
doses can be maintained and life
threatening complications avoided.

Neupogen in clinical studies
reduces the incidence of infection by
36%, febrile neutropenia by 50%, and
hospitalizations by 21%. As a result
Neupogen has become the mainstay
for the prevention of chemotherapy
induced neutropenia. Leukine a similar
drug to neupogen is considered inferior

Treatment of Life-Threatening

Low White Blood Counts (Neutropenia)

continued on page 3
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