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      Man to Man (M2M) is an educational, not for p rofit, prostate cancer support 
program of the American Cancer Society. M2M does no t dispense medical 
advice. Protocols discussed at M2M meetings and in this newsletter are 
sometimes based on anecdotal information. It is alw ays advisable to consult a 
physician before adopting any form of treatment. 
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“Never -- never -- never give up! Never go 
gently. There will be plenty of gentle after we 
die, so until then -- fight -- control the 
rhythms and tempo of the dance, even when 
you have to let the PCa dancing bear lead for 
awhile -- even when you have to wear the lead 
suit as you dance -- never let the bear set the 
rhythm and tempo of your dance with life -- 
when the bear finally takes control, it will be a 
very hollow feeling for him, because I will be 
gone -- dancing in a better place."  

E. B. (Burns) Mixon, PCa survivor, June 14, 
2005 on The Prostate Problems Mailing List. 
Included here with Burns’ permission 
 
 

Upcoming Events 
 

Run for Dad.  This is a great event to bring 
attention to prostate cancer. Last year there were 
over 1,000 participants taking part in the 
following events: certified 5 K run, 2 mile walk, 
and the Kids Run for Dad. They raised enough to 
support a $25K prostate cancer research grant. 

The registration starts at 7:30AM. The 5K run 
starts at 9:00AM, the walk at 9:01AM and the 
kids races at 9:45AM. 

If you are not a runner pass the word around 
to those that are and get them out. If you are not 
a runner come on out for the walk. It is a 
beautiful walk through the woods and along the 
lake and not a difficult walk either. It is always a 
lot of fun watching the little one in their races. 

Oh! by the way the event takes place on 18 
June, Father’s Day, at the Mercer county Park, 
West Windsor, NJ. So come on out for the 
mornings events and then take your father out for 
the rest of the day and enjoy your day with him. 

 
 

The American Cancer Society has started 
holding their Relay For Life Events  all over the 
country. These are also fun events and a major 
source of funding for ACS. The money raised is 
not specific to prostate cancer alone, as the Run 
For Dad is, but rather all cancers. Give the ACS 
a call at 1 800 ACS 2345 for the information on a  
local Relay For Life  near you. 

 
 

On Tuesday, 20 June, the Prostate Cancer 
Coalition of New Jersey will hold their 8th Annual 
Golf Classic  at Harkers Hollow Golf Club, 
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Harmony, NJ. The days round of golf will be 
followed by a dinner and auction.  

If you are not a golfer come on out for the 
auction and dinner. For more information call 
(908) 832-9321. 

 
 

The CentraState Prostate Cancer Support 
Group is sponsoring special guest speaker 
Michael Nissenblatt, MD . on 24 June. Dr. 
Nissenblatt is Co-Director Medical Oncology, 
Robert Wood Johnson University Hospital, and 
Clinical Professor of Medicine, Robert Wood 
Johnson University Medical School. 

The topic of discussion will be: “What you 
Always Wanted to Ask Your Oncologist” 

They are planning on tailoring the program to 
the interest of the attendees and are asking 
those wishing to attend to send their questions in 
to Chris Papa at > doxite@verizon.net > before 
19 June. 

The meeting is free of charge but pre 
registration is required. You will also need to get 
the time and location for the talk by calling Karen 
Scott, R.N. at (732) 308-0570. 

 

 

Neptune Prostate Cancer Support 
Meeting, 16 March 2006 

by Donald Blue and Rich Guilfoy 
 

About 30 people attended the session. There 
also were four representatives from NJ Shore 
University Hospital and one from ACS. The 
NJSUH and ACS reps declared that they were 
hoping to support and assist the group to learn 
the latest developments related to prostate 
cancer treatment and to provide support in other 
areas as required. Marc Gordon will continue to 
serve as our main facilitator. One or two of the 
NJSUH individuals will serve as additional 
facilitators during future meetings.  

 

Five new men attended this session, some 
with their partners, giving summaries of their 
status. The first said that he recently underwent 
an RP at Memorial Sloan Kettering (MSK) in 
NYC and was very pleased with the results. He 
told the group that he wanted to share his 

experiences with them so that members might 
benefit in their own disease management. 

 

The second new attendee told us that he had 
been diagnosed about 10 years ago and that 
over that time his PSA scores continued to be 
favorable while using hormonal blocking. 
However, he recently elected to undergo seed 
implantation and IMRT. The seeds are in and the 
IMRT will begin soon. 

 

The third man was diagnosed very recently 
and is in the process of coming to grips with all 
the information regarding alternatives. Group 
members suggested that he look into second 
opinions with respect to his diagnosis, and later, 
treatment options. 

 

The fourth had been diagnosed recently and 
had visited several surgeons. He said that he 
was leaning towards RP. Group members 
suggested that he look into second opinions with 
respect to laparoscopic/robotic surgery and also 
consider getting second/third opinions on other 
treatment strategies. 

 

The fifth man told us that his diagnosis 
revealed a PSA of over 100. He further stated 
that he was not a candidate for surgery or 
radiation and was undergoing hormonal 
treatment with an oncologist at MSK. Group 
members advised him of some of the latest 
treatment strategies used by Dr. Myers of the 
American Institute of Diseases of the Prostate in 
Virginia, suggesting that they may be of 
additional benefit. 

 

The remainder of the meeting consisted of 
open discussions by all attendees. For example, 
the proven benefits of eating avocados for PC 
survivors were presented. The hazards of eating 
peanuts were discussed. The meeting was a 
typical Neptune US Too group meeting — well 
attended, very informative, supportive and 
friendly. 

 

The meeting provided the visitors from 
NJSUH and ACS an opportunity to see, first 
hand how knowledgeable the Neptune US Too 
group is concerning PC.  
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Our next meeting is scheduled for 7:00PM, 
20 April 2006 at the Neptune Housing Authority 
Community Meeting Building.  

 

 
 

"I may not have gone where I intended to 
go, but I think I have ended up where I needed 
to be.”  --- Douglas Adams 
 

 

CentraState Support Group Meeting 
February 2006 the Health Awareness Center, 

Gibson Place, Freehold, NJ 
by John Dabrowski 

 

Now that the roads surrounding the Health 
Awareness Center have been “improved” our 
attendees are having trouble locating the 
building, and some have gone to CentraState 
Hospital, only to find that they know nothing 
about the location of our meeting. If you need 
directions, call John at (732) 946-0495.   

Our February meeting featured a replayed 
presentation from the Washington, DC National 
Conference on Prostate Cancer, and the greeting 
of three new members: one newly diagnosed, 
one reporting his success at the Dattoli Center in 
Sarasota, and the third who recurred after 
radiation treatment. The recurred man was 
loaned a DVD elucidating the options for those 
recurrent after radiation, which was presented at 
the 2003 National Conference (held on the West 
Coast). 

The usual highlight of our meetings is the 
swapping of stories about our own journeys.  
Join us to share your story, and perhaps help 
someone avoid some pitfall. 

 

 

CentraState Support Group 
March 27, 2006 
by John Dabrowski 

 

A warm welcome back to Chris Papa our co-
facilitator. Chris strode into the meeting, pain 
free, with nary a hitch to his get-along just two 
months after surgery. The marvel of modern 
bionics! Wait ‘til he tries to board an airplane, and 
Homeland Security get on his case. 

We started our meeting with a DVD by Dr 
Steven Strum entitled “Supportive Care of the PC 
Patient” from the Washington National PC 
Conference, held in June 2005. Dr. Strum 
maintains that physicians should provide 
supportive care beginning with diagnosis, staging 
and therapy, and this care involves Minimizing 
Side Effects and providing Emotional Support.  

He presented the Medical Miranda  for the 
Patient. It reads like this: 

1. This is your life and you have the right to 
gain from excellent and caring treatment. 

2. You have the right to be informed. 
3. You have a right to an unbiased 

discussion of options. 
These are mandatory areas of physician 

support: 
Support during BIOPSY : 42% of patients 

experience blood in the urine following prostate 
biopsy. How many physicians bother to check 
clotting time before biopsy? Are patients taking 
any supplements that inhibit coagulation (blood 
thinners, NSAIDs, fish oil, vitamin E)? A complete 
blood count (CBC) and coagulation time is 
mandatory prior to biopsy. 

Support during STAGING:  The endorectal 
MRI can be emotionally taxing to the patient, and 
the physician should offer Valium for the anxiety 
and Vicodin ES for the rectal discomfort. Also the 
MRI should be done 6 weeks after biopsy  to 
enable healing of needle tracks in order to 
optimize how well the doctor can interpret the 
findings. 

Support during Primary Therapy : First 
Select an “ARTIST” for the primary therapy to 
avoid Incontinence. Dr. Strum noticed at first that 
during examination, as many as 50% of his 
patients dripped urine. After that he referred his 
patients to an artist and incontinence was rare.  
Dr Strum is also a proponent of Kegel exercises.  

Support after Primary Therapy : Nerve 
Regeneration is improved after surgery by taking 
Viagra or Cialis at night (beginning 4 weeks after 
surgery) 3 times a week for three months, and 
the surgeon should offer this to the patient. Dr 
Strum referred to this treatment as Penile 
Rehabilitation. He also recommends the 
Alterowitz book: “Intimacy with Impotence”.  
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The second arm of post treatment support is 
the reduction of pro-inflammatory cytokines, by 
use of Pentoxifylline, Cernilton, Fish Oil, Rowasa 
(flower pollen), and a carbohydrate restricted diet 
to reduce insulin production which decreases 
Arachidonic Acid (which speeds prostate cancer 
growth). 

Support during Androgen Deprivation 
Therapy (ADT) . Anemia and increased 
cholesterol are the result of ADT, and the patient 
should be monitored. Triple ADT results in more 
severe anemia than monotherapy. He suggests 
that sTfR (soluble transferrin receptor assay) is a 
good way to monitor anemia. The sTfR value 
should be below 28.3. ADT anemia responds 
well to Procrit or Aronesp. 

Aches, pains and bone loss are also caused 
by ADT and Dr Strum recommends walking and 
exercise with weights. MSM, SAMe or 
glucosamine can reduce the pain. Carbohydrate 
restriction can reduce fatigue. 

For memory loss he listed lots of 
supplements like ginkgo, choline, etc.  

Finally, being on ADT for two years or more 
increases the risk of not recovering testosterone 
production. In spite of being on ADT, muscle 
mass and bone integrity can be maintained with 
exercise. 

The second half of the DVD which discusses 
Chemotherapy  will be shown at our next 
meeting; April 24, 2006 at the CentraState Health 
Awareness Center, 20 Gibson Place, Freehold. 
For Directions call John Dabrowski (732) 946-
0495. 

 

Following the DVD presentation, we greeted 
five new men.  The first man had surgery by an 
“artist’, and his PSA is below 0.015 and has only 
occasional stress incontinence. He has been 
using Caverject for ED. 

The second gentleman, diagnosed a month 
ago, will be seeded next month by Dr. Berkowitz.  
We recommended that he get a second opinion 
on the Gleason score, and determine extent of 
disease with imaging such as MRI, since he is 
making a Big decision with little information. 

A third chap had radiation and seeds three 
years ago, and continues to “have to run to the 
bathroom.” 

The fourth guy was also recently diagnosed 
and we recommended further staging and 
nutritional support.   

The final man was treated nearly three years 
ago with seeds and radiation and has now 
“progressed” with a rising PSA. He is exploring 
options, one of which is salvage surgery offered 
by Dr Scardino. This man is looking for 
recommendations – anyone out there that faced 
this problem?? Call John Dabrowski (732) 946-
0495. 

 

 
 

"'MD' does not mean 'Medical Deity.'" 
Stephen B. Strum, MD 

 
 

Meeting of CentraState Support Group 
Supportive Care 

with Dr. Steven Strum 
More From the 2005 National Conference on 

Prostate Cancer  
by John Dabrowski 

 

We opened the 24 April meeting by showing 
a portion of the DVD from the Washington D.C. 
National Conference on Prostate Cancer 2005 
given by Dr. Steven Strum, titled Supportive Care 
for Chemotherapy. In his view there is no need to 
suffer with side effects. 

Firstly, it is essential to control  nausea and 
vomiting . There is a profusion of anti-emetic 
drugs so that by proper dosing, these side effects 
can be eliminated. Secondly, bone marrow 
support  can be obtained using Neupogen, 
Leukine or Neulasta (to keep absolute 
granulocytes above the minimum). No one 
should be at risk of death from infection while on 
chemotherapy. Anemia  should be controlled 
using Procrit, and neuropathy can be treated 
with L-glutamine (10 mg/day orally three times a 
day for 4 days), particularly after Taxane therapy. 

In a segment entitled “Smart 
Pharmacology ” he enumerated treatment 
synergies with supplements:  

Pentoxyfilline improves blood flow, but also 
decreases pro-inflammatory cytokines.   
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With urological symptoms, Cardura, Hytrin 
and Uroxatrol can help, but also cause apoptosis 
of P/C cells. 

Vitamin D, Celebrex and alpha blockers have 
a synergy with radiation. 

Silibinin is synergistic with Adriamycin and 
Carboplatin.   

And vitamin D is synergistic with Taxane 
treatment. 

In hearing Strum speak about these 
supportive care tidbits, the DVD shows a 
physician who really gives a damn about his 
patients. In this day of revolving door, hello-
goodbye medicine, the discovery of a caring 
physician is worth sharing with ones fellow P/C 
travelers, and traveling that extra mile for 
treatment. 

 The last bit of information is the problem 
with Prilosec and Nexium-like medications. They 
raise the level of gastrin in the body as a way to 
compensate for lower gastrin in the stomach.  
Gastrin stimulates cells that produce CGA which 
may stimulate Prostate Cancer growth. 

After viewing the DVD, we shared stories of 
our own journeys: 

One fellow who was diagnosed with 
metastatic disease (Gleason 9) has an 
undetectable PSA using intermittent hormone 
therapy, with proscar, vitamin D and Zometa. 

Fellow #2 who had been on intermittent 
therapy for many years is very satisfied with his 
current treatment at the Datoli center in Sarasota, 
FL. His recommendation for choosing a radiation 
center is to look for board certification and data 
on their results of cure vs. side effects.   

One member who had high density radiation 
has no side effects and an undetectable PSA.  
Quite a success story.  Another chap had IMRT 2 
years ago and his PSA continues to decline. His 
minor bout with rectal bleeding was easily 
controlled with a stool softener. 

Another gentleman had external beam 
radiation, has no symptoms, however, his PSA is 
slowly rising. At this point he is watchfully waiting. 

Then there is the fellow who complained 
about his treatment at the VA; his physician 
stopped all treatment except Zometa (to see how 
aggressive his cancer is. HUH??) and his PSA 

rose from 0.9 to 9.9 in 5 months. We share his 
concern about this “radical” (non) treatment. 

The final fellow continues on Lupron but has 
started on DES, since he did so well on PC 
Spes, which allegedly contained DES. His PSA 
declined at first, but is up a bit. He is considering 
raising the DES dose from 1mg/day, but is 
concerned about deep vein thrombosis. 

Come join us next month to share your  
story . 

 

Editorial Comment: 
by Chris Papa 

 

It never ceases to impress me that the most 
useful function of our meetings is the regular 
review of member status and the discussions that 
ensue. Over and over again, the men encounter 
personal problems which have yet to be 
successfully addressed by their physicians and 
which are important enough to mention at the 
meetings. Surprisingly, there always seems to be 
someone in the group who either has personally 
traveled the same road, or knows of another 
survivor who has, and is eager to share good 
practical information about how the problem was 
managed. Whether it is how to deal with post 
radiation gastrointestinal distress or bleeding, 
bladder problems, drug side effects, dealing with 
the costs of therapy, etc,. there is always useful 
assistance from within the group. Better yet, the 
help is offered with genuine concern and 
comforting assurance. No question is ever 
treated lightly or with disrespect. The benefit to 
all parties, the persons seeking aid, and the 
fellows who provide it, is manifestly obvious. 

We may have expert guests provide learned 
presentations either in person or through 
educational videos who also disseminate jewels 
of knowledge which are appreciated, but their 
contributions fail to reach the high level of 
immediacy and value that the member-to-
member [Man-to-Man] communication achieves. 

 

Chris Papa 
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Toms River MAN to MAN, April 2006 
SEXUALITY and INTIMACY for 

PROSTATE CANCER SURVIVORS 
and their PARTNERS 

with Barbara Rabinowitz, Ph.D. 
by Al Rosenberg 

 

“CHANCES ARE…”  
What sort of relationship do you have with 

the doctor who cut out, radiated, seeded or 
‘hormoned’ your prostate into submission?  Now 
that you’ve lost your potency, desire for sexual 
intimacy, climactic pleasure, do you think you can 
broach the subject of your lost sexuality with him, 
or will he react as the words of Johnny Mathis’ 
50s ballad: “Chances are, cause I wear a silly 
grin the moment you come into view…” ?  

 “Many men just won’t have a conversation 
about sex with their M.D., especially relative to 
prostate cancer because sex is impacted.” So 
says Dr. Barbara Rabinowitz. 

Barbara Rabinowitz, Ph.D. was our guest 
speaker for this get-together and she had some 
important and candid things to say about PCa 
post treatment and sexual intimacy.   

Barbara Is head of Oncology Services at 
Meridian Health, which owns three hospitals in 
Central Jersey. Originally a nurse, she has 
degrees in Psychotherapy and Sex Therapy with 
over twenty years experience.   
 

“MEN DON’T TALK EMOTIONALLY”  
You don’t say, so what else is new? “From 

talking to men over the years, I’ve discovered 
that there’s a dramatic impact on their lives when 
given a diagnosis of prostate cancer,” she said 
and continued, “men don’t talk emotionally. In 
earlier days, the doctor would say, ‘your 
diagnosis is X and we’re going to do Y.’” But 
leave it to women to change that attitude.   

Somewhere along the way, breast cancer 
patients changed that pervasive approach with a 
vociferous assault on the medical status quo. Dr. 
Rabinowitz explained, “These days enlightened 
physicians will feel out their cancer patients for 
what they think they want to know and what they 
can handle.”    

Most men aren’t told about the side effects 
and complications they might experience after 
their primary treatment(s). The mind-set that, 
“You’ve got to be alive to have side effects,” 
doesn’t wash anymore. They’re shocked and 
dismayed not only by the unexpected sexual 
losses, but by the incontinence, retention, 
inflammation and cognitive problems 
encountered during their pursuit of a cure. 

Barbara linked the diagnosis and decision-
making process with a range of feelings both 
emotional and physical: “On the emotional side 
we have, Sadness, Denial, Shame, Guilt, 
Anxiety, Fear, Panic, Helplessness, 
Depression, Anger, Hostility and Loneliness. ”  
And if that isn’t enough, “On the other hand we 
experience physical symptoms such as, 
Irritability, Difficulty concentrating, Poor 
sleep patterns, Fatigue, and Restlessness. ” 
 

“YOU’LL NEVER KNOW JUST HOW MUCH…” 
(now is the time to say it!)  

As Barbara (and the above lyrics) point out, 
“After a prostate cancer diagnosis, there is 
usually less communication between spouses 
and partners. Either one may feel, Helpless, 
Depressed, Resentful, Isolated, Hopeless 
and/or Anxious. ”  

In a superbly frank, free booklet put out by 
the American Cancer Society entitled, Sexuality 
and Cancer, it says, The most important part in 
resuming sexual activity with a partner is good 
communication. Men often react to cancer by 
withdrawing. Unfortunately, by trying to protect 
each other, each suffers in silence. 

“It’s not so easy to get back into sexual 
rhythm after being told you’ve got prostate 
cancer,” said Dr. Rabinowitz, continuing, “it’s 
hard to re-establish the sexual playfulness in a 
relationship after such a cataclysmic event.” 

 

“TOUCH ME in the MORNING…”   
Diana Ross sang it beautifully in 1973 and 

the ACS’s aforementioned booklet makes it 
relevant to PCa strugglers today: Keep in mind 
that pleasurable touching between you and your 
partner is always possible, regardless of the 
effects of cancer treatment. The ability to feel 
pleasure from touching almost always remains.  
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“Normal” for you and your partner is whatever 
gives you pleasure together. 

There are remedies for the resultant sexual 
dysfunction during the usual desire and arousal 
stages after diagnosis and treatment that can be 
modified and overcome. 

“Don’t set goals,” cautioned Barbara, “seek 
information from other survivors at Support 
Groups, read and most importantly, talk with your 
partner, be patient and be flexible.” 
 

THE BEST APHRODISIAC!  
During a lecture at Prostate Cancer 

Research and Education Foundation 
(P.C.R.E.F.) in California recently, research 
urologist, Daniel Keiller, M.D., F.A.C.S., seemed 
to agree with our guest. “The undoing of 
erections or sexual enjoyment is anxiety,” he 
said.   

He tendered an interesting suggestion to the 
men in the audience. “Communicate with your 
lover, offer to help out around the house. You 
may find that Windex is a better aphrodisiac than 
oysters!”  
 

“MAKE THEM SQUIRM”   
“Even though it may make them squirm in 

their seats,” Dr. Rabinowitz declared, “patients 
should make an effort to speak with their doctors 
about sexual difficulties. Unfortunately, they’re 
not taught how to hold a conversation on 
sexuality in med schools.” 

“And please don’t forget your significant 
other. The meaningfulness of  talking should 
never be shortchanged.  It’s worth the effort!”   

With that valuable piece of advice, Barbara 
Rabinowitz ended her talk and smiled at the 
acclamation she received from our grateful 
members who were reminded how important it is 
to continue to treasure our life partners who, in 
many instances are truly the “Wind Beneath Our 
Wings.” 

 

Our chorus of “Singing Survivors” meets the 
first Thursday of each month at 7:00PM in the 
second floor conference room of the American 
Cancer Society , 1035 Hooper Ave. Our 
facilitator is “Dauntless” Dick Muller and our ACS 
rep is Patti Allen.   

 For more info about our group or driving 
directions, just phone 732-914-1000.  
 
Song credits:___________________________________                                    
Chances Are: Stillman/Allen, 1957 
You’ll Never Know: Warren/Gordon, 1943 
Touch Me in the Morning : Miller/Masser, 1973  
Wind Beneath My Wings: Henley/Silbar, 1982  
 

 
 

So much has been said and sung of 
beautiful young girls, why don't somebody 
wake up to the beauty of old women? --- 
Harriet Beecher Stowe 
 

 

Nutrition  
 

Linda and I met friends in Monmouth County 
a couple of weeks ago for lunch. After lunch we 
all returned to one of their homes for desert and 
some good companionship with good friends. 

I brought along a pineapple upside down 
cake I had baked. I used a Duncan Hines cake 
mix so I guess the purist would say I was 
cheating. I did make substitutions, some listed on 
the box and some my own, to make the cake a 
bit healthier. 

I substituted 1/3 cup unsweetened 
applesauce for the 1/3 cup of vegetable oil called 
for in the recipe. I have made it previously using 
1/3 cup of extra virgin olive oil. Either way works 
well. When you use the applesauce you reduce 
the 1 1/3 cups water called for to 1 cup. This 
change is listed on the package. 

I used ½ cup of egg substitute for two of the 
eggs. You could probably do just fine by using 
the egg substitute for all three eggs, but the 
brand I used comes in a ½ cup container, which 
is equivalent to two eggs. If I open a second 
container I then need to find a use for ¼ cup of 
egg substitute.   

To make the topping I used 1/3 cup of extra 
virgin olive oil in place of the ½ cup of butter. 
There is a bit of difference in the taste, but if you 
use a good extra virgin olive oil I don’t think that 
you will find it objectionable. 

By making the changes listed above the total 
fat is reduced and you have substituted olive oil, 
a good fat, for the other not so good fats. 
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The recipe is still high in 
sugar, but I have a sweet tooth 
and I have cut back on sugar a 
lot. There is no way I can 
completely eliminate all sweets. 
 

Pineapple Upside Down Cake 
The recipe as I made it. 
1 package Duncan Hines 
Pineapple Supreme Cake Mix 
1 cup water 
1/3 cup unsweetened 
applesauce 
1 large egg 
½ cup of Egg Beaters (egg 
substitute) 
for the topping 
1/3 cup extra virgin olive oil 
1 cup firmly packed brown 
sugar 
1 20oz. can pineapple slices, 
drained 
Red maraschino cherries, 
drained and halved 

As far as the directions go 
you just follow the directions on 
the box, just making the 
ingredient changes as listed 
above. The cake mix directions 
are on the back of the box and 
the upside down directions are 
on the side panel of the box. 
 
 

Pancakes 
I quite often make 

pancakes for breakfast on the 
weekends. I take the short cut 
of using the Hungry Jack 
Buttermilk pancake mix as my 
starting point. 

When blue berries are in 
season I buy extra and freeze 
them on a cookie sheet with a 
rim. I then bag them and use 
them later.  

To get back to the 
pancakes for Linda and myself I 
use 1/3 cup of oat bran and 

2/3’s cup of the pancake mix. I 
also add a hand full of blue 
berries to the mix 

By doing this I increase the 
fiber content of the pancakes 
and the oat bran does not 
change the taste appreciably. 
The blue berries add fiber, 
flavor and a lot of good 
antioxidants and other good 
stuff to the mornings meal.  

I usually accompany the 
pancakes with turkey sausage 
or bacon. 
 

This newsletter is a compendium 
of prostate, health and nutrition  news 
collected by a prostate cancer 
survivor-patient. It is a work always in 
progress by Frank Reedy, 314 S. 
Robinson Ave, Unit B, Pen Argyl, PA 
18072-1949, phone: (610) 863-7864, 
cell: (908) 601-4602 email address: > 
fvor@juno.com <. 

I put this newsletter together to 
help educate and support prostate 
cancer patients, survivors and loved 
ones. With that in mind you have my 
permission to copy and pass on this 
newsletter for that purpose. If you 
reproduce only a portion of the 
newsletter please be sure to credit it’s 
source. You may not charge a fee or 
sell copies of this newsletter. 

I am just a tired and retired 
electrician with no training in nutrition 
or any phase of medicine. My only 
intention is to furnish information for 
the prostate cancer patient and those 
who love him. I wish to help them 
make an informed decision in their 
choice of a treatment. I do not 
endorse a specific type of treatment or 
medication nor recommend a 
particular product to anyone, this 
should be done by a person’s 
physician. 

If a person has a comment or 
article they would like to have 
included here please submit it to me 
before the fifteenth of the month at 
one of the above addresses. I will 
consider including it in the newsletter 
as soon as possible. 

>>> From time to time I will make 
a comment of my own on some 
subject and I will identify it as being 
my own comment by enclosing it in 
bold carets as I have done with this 
paragraph. FvoR <<< 

When reporting on a meeting I try 
to be as accurate as possible, though 
I am sure that from time to time I will 
misinterpret a speakers statement, or 
only get a part of it, or make some 
other dumb mistake. For this I 
apologize to those speakers and to 
you, my readers. 

From time to time I use 
copyrighted material that I have not 
received authorization to use. As 
there is no charge for this newsletter, 
and I am putting it together to educate 
prostate cancer patients and their 
loved ones in their struggle with this 
disease, I believe it constitutes a fair 
use of such material. 

 

Anyone wishing to help 
support this newsletter should 
make a donation to Man to Man, the 
American Cancer Society, 801 
Broad Street, Shrewsbury, NJ 
07702. 

The ACS supports me with the 
reproduction and mailing cost. All I do 
is put it together and send it to them. 

Anyone no longer wishing to 
receive this newsletter please notify 
me at one of the addresses or phone 
numbers above.  

The American Cancer 
Society 

Hope, Progress, Answers 
1 (800) ACS- 2345 

> www.cancer.org < 
The American Cancer Society is 

the nationwide community-based 
voluntary health organization 
dedicated to eliminating cancer as a 
major health problem by preventing 
cancer, saving lives, and diminishing 
suffering from cancer through 
research education, advocacy, and 
service. 

 

Benediction: 
I place my hands in yours 

and together we can do what 
I can not do alone. 
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Michael Nissenblatt, MD  

  
Co-Director Medical Oncology, Robert Wood Johnson University Hospital 

Clinical Professor of Medicine, Robert Wood Johnson University Medical School   
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----  SAVE THE DATE ----   

----  
TUESDAY 

JJUUNNEE  2200,,  22000066  
 
 

 
PROSTATE CANCER COALITION  

OF NEW JERSEY  
-   
 

88TTHH  AANNNNUUAALL  GGOOLLFF  CCLLAASSSSIICC  
-   
 

HARKERS HOLLOW GOLF CLUB 
HARMONY, NJ 

-   
----  DETAILED INFORMATION TO FOLLOW ----   

 
 

 
 
 
 
 
 

 

“No Man Left Behind” 
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RELAY FOR LIFE—2006  
Join your  community in the fight against cancer! 

Relay For Life 
at  

FirstEnergy Park 
 

Lakewood 
 

Friday, May 12, 2006 
through 

Saturday, May 13, 2006 

Relay For Life 
at  

Great Lawn/Pier Village 
 

Long Branch 
 

Saturday, June 10, 2006 
through 

Sunday, June 11, 2006 

Relay For Life 
at  

Matawan Regional HS 
 

Aberdeen 
 

Saturday, May 20, 2006 
through 

Sunday, May 21, 2006 

Relay For Life  
at  

Ocean County College 
 

Toms River 
 

Saturday, June 3, 2006 
through 

Sunday, June 4, 2006 

Relay For Life 
at  

Mater Dei/St. Mary’s 
 

New Monmouth 
 

Friday, June 16, 2006 
through 

Saturday, June 17, 2006 

Relay For Life 
at  

Southern Regional HS 
 

Manahawkin 
 

Friday, June 2, 2006 
through 

Saturday, June 3, 2006 

Relay For Life 
at  

Freehold Raceway 
 

Freehold 
 

Saturday, June 17, 2006 
through 

Sunday, June 18, 2006 

Relay For Life 
at  

New Egypt High School 
 

New Egypt 
 

Saturday, June 10, 2006 
through 

Sunday, June 11, 2006 

Relay For Life  
at  

Brick High School 
 

Brick 
 

Saturday, June 3, 2006 
through 

Sunday, June 4, 2006 

Relay For Life 
at  

Wall Municipal Complex 
 

Wall 
 

Friday, July 14, 2006 
through 

Saturday, July 15, 2006 

Relay For Life 
at  

Richard L. Gille Mem Pk 
 

Lacey Township 
 

Saturday, July 15, 2006 
through 

Sunday, July 16, 2006 

And Room 
to Grow! 


