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Diet Mav Reverse Prostate Cancer
''/

Stud.y of Earfu-Stage Cases
Find.s Refurtion in Marker
For Dis eose's R e gr es sion

By TtroMAs M. BuFfl)N
Ard l,Auaa JoHANNES

A study of dietary changes in prostate-
cancer patients suggests that low-fat eat-
ing, coupled with lifestyle changes, car
stop or reverse the progression oi the
tliseese in its eaxty-stages.

lhe resea.xch wa.s heuded by Dean Or-
nish, the University 0f California-san
Fralcisco medical proiessor best krown
for lolv-fat diets in treating heart dis-
e&se.

While the study was $mall, the results
were intrigxing. Rese-axchers followed 84
men with cance6 that were relatively
unaggresslve and hedn't spread beyond

"Not aU prostale cancer needs to be
heated aggressiyely, and sma.ll low
grade cancers can be handied well with
su.rveillance and lifestyle changes," Dr.
caffoll said.

Sepaxately, a study 0n prostate sur-
gery published in today's New England
Journal of Medicine said that men who
had their pmstates removed by surgeons
who perform aL least 16 prostatectomies
annually sulfered fewer complications
than patients whose sulgeons performed
fewer than four a yefi.

The study suggesb trat pa.tients consid-
ering sugery for pmstate cancer should
not be airaid i0 a.sk their doctors how mary
operations a yeax they perform, said E.
Danaertt Valghar Jr, Uesident of tbe
Americar Umlogical Association. How-
ever, Colin C. Begg, tlle study's a thor, cau-
tioned, "We found a very wide \rariation
even among higlr.Yolune srurgeons."

The Ornish dietary study doesn't
prove thal a lowfat diet wiU iengthen

over, in hls vieu the lowjat didt &pproach
will work for preventioD of prostate cancer,
as well. "I think the evidence that it would
be usefd for prevention Ls clear."

The dietary study is consistert with
preyious scientiJic evidence. Last year,
doctors at the Uniyersity of Califomia-
San Diego, the University of South Caxo-
lina and elsewhere had already found
that a pla.nt-based diet combitred \4rith
stress reduction could slow pmstate tu-
mor pro8tession, But that work didn't
include the essential step of randomly
assigrdng pati€nts to a controi group, to
compare the effects of the diet.

The findings on surgery strenBthen
l.he growing body 0f evidence that, in
medicine, practice makes perfect. Over
the yeam, mary studies have found mor-
tatity aJter major surgical procedu.res is

_,/lower a.l larger, high-volume medical cen-
ters. The research publislied today is un-
usual in that it foflses not on mortality,
but on complications from surgery.
"Since the mortality is s0 lotnr in prostete

-ca.ncer, 
what really matters is the out-'come for the patient ard the patient's

quality of life,' said Dr. Begg, a re-
searcher at Memorial Slo8n-IGttering
cancer Center in Ne],t York.

I'he resefichers examined medical
records lrom 11,000 men who had sur-
gery between 1992 and 1996 and counted
major complications in the month aJter
surgery, such a6 bleeding or heart al'
ts.cks. They also cat&loged trouble urinal-
ing or incontinence, wllch can occur
months or vears l&],er. The researchers
didn't studi impotence because tbis side
effect is often not recorded itr computer-
ized medical records, Dr Begg said.

The sclentists found thet both sul-
geon yolume and hospital volume made I
simiflcaltt difference in the outcomes' In
a -group of "high iotume" surgeons, de'
fined as those performing 16 to 58 pros-
tateciomies annually, 2670 of palients had
postop€retive complications sudl &s
bleeding, he8.rt attacks or kidney trouble.
In a group of "very lo$t Yolume" sur'
geons, defined as those pefforming four
or fevter prostatectomies a year, 3270 of
nadents had these comolications.' Within a year of surgery, 28E ot pa'
tienis operated on by very low-volume
surseons e&erielrced trouble ulinating,
mripared with onty 207, 0f the very-high
volume surgeons' Patients.

The results appear important, as more than
30,000 Americans die annually ofprosTate
ca.ncer and a!;gressive treatment lil<e surgery
often means unpleasant side effects.

the prostate. All had ahesdy opted for
"wetchful waiting" instead of surgery or
radiation. Half u'ere randomly selected
to be put into a program with the low-fat
diet, aerobic exercise and $tres6 rhenage-
ment. At three months ard alter one
year, the low-fat diet grol-lp had lower
PSA, or pmstate speciflc f.itigen, a blood
m&rker agsociaied witb re8Tesslon of the
disease. The other $oup had higher lev-
els of the blood marker, suggesting dis-
ea6e progression.

Peter R. Canoll, chairman of umlogy
&t UCSF, who couaborated with Dr. Or-
nlsh on the reseerch, shessed that the
findings rnay not be applicable t0 men
with advanced 0r very ag€ressive can"
cers. But tbe re lts appeax impodant,
as more than 30,0{0 Amerlcans die ennu-
a[y of prostate cancer &nd sggresslve
treatment lile surgery often mears un-
plessart side effects.

lives, though a bigher and fast-rising
PSA does suggest a more lethal cancer.
Dr. ornish said he hopes to continue his
rxork to eyaluate the question of longer
lives, as flell as whethei hi6 approach
can avoid cancer lecunence. But the
yearlong work olrcady showed that none
of the 40 low-fs,t diet patients needed sur-
gery or radiation, whlcb often cause im-
potence and lncontinence. By contrast,
seven of 43 patient$ in the crntrol group
did hsve such procedures.

lte findinSs are expected t0 be ple.-
sented Saturdiy at Harvard Univemlty
at tbe Scimtific Confetence on Comple-
mentary Altematlve and Inte8rative
Medical Therapies.

Chaxles E, Myers Jr, a urologist in
Chaxlottesvile, Va., ard former dir€cior of
the Univemity of Vininia's c€rcer centel,
sald the reseaxch "doesn't aaldress sur-
dval. butit shows a dranatic efl€d." More-


