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On The Healthcare Frontline:
Fighting Prostate Cancer While Weighing The Impotency Odds
By Dr. Todd Feinman,
with Laurence Vittes,
Senior Life Editor in Chief
SPECIAL TO SENIOR LIFE

n The Healthcare Frontline presents real-life stories of patients who
have improved the quality of their
healthcare through the application of evidence-based medicine. The focus of their
stories ranges from HMOs and the pharmaceutical industry to local clinics and the
corner drugstore, even to eating for health.
One of the stories might be yours.
Men do not usually think about their
prostate gland until a doctor recommends
removal of it. Here is the story of a senior
citizen who got the bad news that he has
prostate cancer.
It began with 62-year old Mr. X's routine
yearly physical exam, prostate exam, and
measurement of the PSA (Prostate-Specific
Antigen) level.
The doctor reported that the prostate
felt normal but the PSA level was elevated.
Biopsies subsequently confirmed cancer of
the prostate, and a pathologist’s report

O

described the cancer having reached the
“Gleason 6” stage (which means that the
patient is in the middle risk group of having prostate cancer that has already spread
outside the prostate gland, or that its
spread cannot be prevented by
treatment).

percentage of those patients with a
Gleason score of 6 (the higher the score
the worse the prognosis) who undergo radical prostatectomy will suffer reoccurrence
of the cancer years later. Also, “many

Taking the conventional route
Mr. X consulted an oncologist
and a urologist, both of whom
recommended a radical prostatectomy, the complete removal of
the prostate gland. Mr. X then
asked the important questions,
“Will the surgery cure my cancer?
What are the chances the cancer
will come back somewhere else in
body, like in my bones? What are
the complications and side effects
of the surgery?"
In response, the urologist discussed with Mr. X the complicated, confusing statistics about
prostate cancer cure rates.
Among the findings: A certain
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patients that have a radical prostatectomy
will have some degree of erectile dysfunction after the surgery. The dysfunction,"
the urologist explains, "can range from a
decrease in orgasmic intensity to loss of
ejaculation to inadequate erection for penetration."
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No sex? No way!
After hearing that loss of sexual potency
could result from the surgery, Mr. X contacted doctorevidence.com and requested
evidence-based medical information from
clinical trials in order to identify tests and
surgical techniques that might improve the
rates of potency. "I have intercourse almost
every day with my girlfriend," said Mr. X
"and I would be very depressed if the
prostate surgery left me impotent. I want
to be cured of prostate cancer, but I want
to be able to have sex, too."
After multiple emails and conversations
the Doctor Evidence team framed his quality of life question: “Are there preoperative
diagnostic tests and surgical techniques
that decrease the risk of impotency from
radical prostatectomy without compromising the cure rate?” Although there are
other treatment options for prostate cancer, like radiation implants, cryosurgery
and proton beam therapy, Mr. X had made
up his mind that he wanted a radical
prostatectomy.
Mr. X said, "I do not want my ass burned
or frozen." The evidence did not convince
him that radiation implants, proton beam,
or cryosurgery would have better survival
rates or complication rates than a radical
prostatectomy.
Most
important,
cryosurgery had unacceptable potency
rates, and proton beam patients have only
been followed up for about six years. The
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cure rates and complication rates for radiation implants also sounded worse to Mr. X
than a prostatectomy. Although he was
aware of other complications from the
prostatectomy surgery, such as pain and
incontinence, his priority was
“getting the prostate cancer out
of my body without leaving me
impotent." For Mr. X, "a cure with
no erections is not acceptable."
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Mission impossible? Think again!
Two librarians with Masters
degrees in medical library sciences were assigned to this project. Their mission was to find high
quality evidence about diagnostic
tests and surgical techniques that
would preserve sexual function in
patients undergoing a radical
prostatectomy. It took almost two
weeks to find the evidence, followed by one week to analyze the
evidence with the patient, and a
fourth week to get more evidence.
The following describes the evi-

dence:
1. Sexual function after surgery is related to the ability to spare, not damage the
potency nerves that travel on both sides of
the prostate gland
2. Damage to veins or arteries near the
prostate gland may contribute to erectile
dysfunction
3. Men with arterial insufficiency (as
shown by arterial Doppler testing, using
sound waves and blood pressure readings
to evaluate the condition of the arteries)
are more likely to have potency problems
after surgery
4. Different surgeons report a very wide
range of erectile dysfunction rates in their
patients, ranging from 15% to 80%
5. After a radical prostatectomy, a very
wide range (between 20% to 80%) of
patients report inadequate sexual function
6. Surgical technique matters: the
patients of some surgeons have less than
or better than average potency outcomes
as compared to international averages
7. A pre-operative endo-rectal MRI coil
test can provide additional information
about cancer involving the prostate nerves:
If the cancer involves the nerves, sparing
the nerves is not an option if you want to
remove all the cancer. The MRI results can
therefore help patients and surgeons make
informed decisions about non-nerve sparing surgery and the high risk of impotence.
8. Intra-operative cavernous nerve stimulation with a penile monitor can help the
surgeon map the course of the nerves,
which can improve the ability of the surgeon to spare the nerves and improve erectile function post-operatively.
9. Intra-operative frozen sections of
prostate tissue near the nerve will help
Continued on page 8
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well as some manufacturer and state-sponsored assistance programs.
As things now stand, the Medicare discount card reduces pharmaceutical costs of
more financially independent seniors by an
average of seventeen percent. But greater
savings for everyone are just around the
corner, argues Mark McClellan, administrator of the Federal Center for Medicare and
Medicaid Services. McClellan anticipates
“significant price reductions off typical
retail prices,” largely due to the new
Medicare website which enables members
to comparison shop … and shop … and shop
for the best deals in prescription drugs.
By logging on to www.medicare.gov.,
they will be able to view prices on a mindboggling array of approximately 60,000
drug products at 50,000 pharmacies coast
to coast. Pricing information may also be
obtained by calling 1-800-MEDICARE.
Health and Human Services Secretary
Tommy G. Thompson envisions this vast
opportunity for comparison as a force that
will drive down prices as discount card programs compete for members.
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• Free medical exams
• Free memory tests
• Free brain scans

Over-the-border bargains
For the moment, however, the biggest
bargains are still north and south of the
border. Last year some two million
Americans bought approximately $800 million worth of U.S-made prescription drugs
from online Canadian pharmacies at sav-
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confirm if the cancer is involving the
nerves
10. One study showed that bilateral
nerve grafts can sometimes restore erectile function in patients that had to have
resection of both nerves during surgery
11. Viagra, penile injections, and penile
implants can help some patients regain
near normal erections after surgery. The
timing, dosages, and techniques affect the
success rate of these interventions
Weighing the evidence
Mr. X read all the evidence from the
clinical trials. He concluded that, “I am
going to talk to my doctors and make
sure that everything is done that will help
preserve my sexual function."
Mr. X chose a surgeon who published
his clinical outcomes and who reported
he studied videos of surgeons with high
success rates in maintaining potency to
learn the best surgical techniques. His
new surgeon reported that over 70% of
his patients who had normal potency
before surgery were potent eighteen
months after the surgery. In addition, the
surgeon also did intra-operative frozen
sections to confirm the nerves were clear
of cancer, and used penile stimulation to
map the nerves during the surgery. Mr. X
also used the evidence to get his insurance plan to approve an MRI of the
nerves, which was normal (no cancer
involving the nerves). Although the surgeon does not do nerve grafts, Mr. X and
8

SOUTHERN CALIFORNIA SENIOR LIFE

•

June 2004

•

w w w. s e n i o r l i f e u s a . c o m

ings of up to 70%. The shopping spree continues at a comparable pace this year.
Exact figures are unavailable on
American prescription drug customers
doing business in Mexico. Rough estimates
put the number of daily buyers in the thousands, with total annual sales over $200
million. They e-mail, walk or drive to pharmacies in Mexican towns from the Texas
border to Baja California, and save as much
as 90% on prescription drugs.
Politics as usual
To a great extent, the controversy raging
over the discount card program is rooted in
politics. House Minority Leader Nancy
Pelosi of California stated recently that,
“This sounds like a good deal but it isn’t.
The big drug and insurance companies
control what discounts seniors will get and
how much they will pay.”
Fellow Democrat Representative Rosa
DeLauro of Connecticut, fired a few more
verbal salvos at the program in a May 5
article written for The Hartford Courant.
One target was the fact that “there are no
rules to prevent the drug companies from
raising prices. And prices are already going
up.” Also, with so many cards in circulation, “the result will be a confusing, constantly changing hassle for many seniors,”
she contended.
DeLauro also took issue with the card
sponsor’s freedom to “change the terms of
the deal once the cardholder is locked in.
Seniors should be prepared to find that the
Continued on page 12
the surgeon did not feel this would be
necessary. Mr. X was comforted by the
knowledge that there are treatments that
may help any erectile dysfunction after
the surgery, “I hope Viagra works
because I do not want to stick needles
into my penis. I would consider a penile
implant if it works”.
Mr. X used evidence based medical
information to make an informed decision. He was scheduled for surgery in late
May. We will report on the results in July.
Evidence-based medicine takes the
position that announcing a new discovery, or recommending a standard medical intervention, tells only part of the
story. The rest involves finding and
analyzing evidence to determine the
accuracy of diagnostic tests, and the
safety and of any medical or surgical
treatment. This work is typically done
by a medical information service team
of doctors, medical librarians and information specialists that use state of the
art information technology and databases, including Internet and nonInternet sources sometimes not available to the public or, in some instances,
to practicing doctors. Patients use this
evidence-based medical information to
make informed decisions about their
medical care.
Dr. Todd Feinman, a board-certified
internist and hospitalist heads an evidence-based medical information service in Los Angeles that has been profiled by the Los Angeles Times and
reported on by Nightly News With Tom
Brokaw. Dr. Feinman can be reached at
www.doctorevidence.com.

