Prostate Cancer Not ‘Old Man’s Disease’

When Harrison and Giselle Fenton
began sex therapy to improve Gi-
=elle’s lack of sexual desire following
the birth of their second child, neither
knew the potentially life-threatening
challenge that awaited them.

Just six months after celebrating
their 20th wedding anniversary, and
only 42 vears old,
Harrison was diag-

nosed with prostate
cancer. “Prostate
cancer?” He was

aghast. “Isn’t that
an old person’s dis-
ease?”
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saturated fats, took a daily vitamin
and kept active as a roofing contrac-
tor, Evervone thought he was the pic-
ture of health. How could this be hap-
pening to him? What would this mean
to him, his wife, and his family? But
his greatest fear was losing his erec-
tion and his bladder control after sur-
gETY.

The Fentons saw me the same day
thev received the results. I knew there
was something wrong the moment
they walked into my office without
their usual lishtness and joviality. Gi-
selle looked especially grim; Harrison
managed a goodnatured smile, but
the anxiety in the room was palpable.

“Well, Doc,” he =aid, “T'vegot it . ..
the big C. The biopsy shows I have
Stage 2 cancer with a Gleason score of
6, he continued with a steady stream
of Information. “What this means in
lavman’s terms is that the cancer
hasn't spread out of my prostate
gland, and the cells are moderately ag-
gressive. Sinece I'm a voung man,
thev're recommending I have my
prostate removed.” (Gleason scores
range from 2 to 10, and lower scores
are better).

Gizelle sat motionless — one hand
steadving Harrison's shoulder. “How
are vou doing, Giselle?” I asked. She
replied, “I'm here for him — whatever
he needs.”

Harrison's internist found a slight
enlargement during his annual digi-
tal rectal exam. His PSA level (pros-
tate-specific antigen) was only 1.6
Mormal is lower than 4 nannograms
permilliliter, but what was of concern
is that Harrison's level had doubled
from 0.8 the previous vear. Because
there are so many factors that affect
PSA (including benign prostatitis, re-
cent sexual activity and even a vigor-
ous rectal exam), the PSA “slope™ is
tracked over time, looking at
“trends,” and no one value is determi-
native.

Another newer blood test is the
free-PSA. If the free PSA is low, the
risk for finding cancer is greater. Har-
rison's level of free PSA was 18 per-
cent, but because of the abnormal rec-
tal exam and the rising PSA, his
physician ordered a biopsy of his
prostate. It came back positive.,

“What do I do now. Doc,” he asked.
He looked straight at me. “Does this
mean I won't have a sex life after the
surgery? Isn't thisirony?. . . We come
in here to get Giselle’s interest back,
and now I may not be able to do any-
thing once she does. How is she going
tolove a guy in diapers?”

His attempts at levity didn’t amuse
Giselle. “See what I have to deal
with,” she =said. “He already has him-
self buried and has selected his cas-
ket.” Harrison is a take-control, no-
nonsense, giveme-thefacts kind of
euy. He wanted information, and fast.
His feelings were on the table, and we
had alot of work to do before and after
surgery. Therapy helped both of them
navigate the rough waters and form
an even more intimate partmership.

Within a week, Harrison had be-
come a self-taught expert on prostate
cancer. He researched the best sur-

geons in the area and decided he was
going to have robotic-assisted laparo-
scopic radical prostatectomy, or LEP.
Mot all patients are candidates for this
procedure. He also consulted with
nearly a dozen men who had under-
gone LEP. Harrison watched videos of
LEF online and had a long list of ques-
tions for pre- and post-operative care.
Giselle supported him every step of
the way.

Because the surgeon had a two-
month waiting list before surgerv,
Harrison and Giselle decided to go on
a vacation to Antigua. They spent
most of their holiday walking on the
beach or in bed, making love. “It's in-
credible how much passion we re
discovered when we're faced with the
prospect of losing the person we love,”
(7iselle said. “It has put things into an
entirely different light.”

Once they returned from their holi-
dav, Giselle and Harrison did every-
thing they could emotionally and
phyvsically to prepare for surgervy.
They had weekly therapv. Harrison
practiced pelvic muscle strengthen-
ing and became an expert in bladder
control. Giselle asked intimate ques-
fions she never would have dared to
bring up before.

The surgerv was a complete suc-
cess. Harrison “dribbled™ for less
than two weeks — a near record. The
return of erectile funection has been
his primaryv challenge. It has not re-
turned as quickly as he hoped. When
it comes to “the man downstairs”
{which i=s how he refers to his penis),
Harrison is not very patient. He's had
about a 30 percent return in his erec-
tion, but he has no problems reaching
orgasm. What has changed is that his
“ejaculation” is dry when he climaxes
and that has taken some adjustment.
What are the statistics on post-oper-
ative LEP erectile functioning? Ap
proximately 48 percent of men report
successful intercourse at six months,
and 72 percent at one vear after sur-

gery, with or without oral medica-
tions (e.g. Viagra, Levitra or Cialis).
The rest have varving degrees of re-
turn, and some may elect to use penile
(cavernosal) injections or the surgical
implantation of penile prostheses.

Unless medically contfraindicated, I
generally recommend that patients
take their oral erectile medication
once daily post-operatively, whether
or not they plan to have intercourse.
Also, I snggest a variety of sensorv en-
hancing exercises to help couples
malke intimate touching a central part
of their recovery.

The Fentons have done exception-
ally well on all fronts. As couples
struggle to make the right decisions
about treatment, it's easy toget lost in
a sea of information. They have
thrived because of their personalities,
motivation, devotion to each other
and strong support of family, firiends,
church and the medical community.

Prostate cancer is not just a disease
of the elderly. It affects the partner as
dramatically as it affects the patient.
Like all cancers, early detection is the
key to cure, and communication is the
kev to intimacy.

Local and national prostate cancer
support groups, such as US TOO at
www.ustoo.orgor 1-800-80USTO0 and
www . livestrong.org, offer invaluable
assistance.

Dr. Sandra Scantling is a licensed
clinical psychologist, advanced- prac-
fice registered nurse and certified sex
therapist. She practices in Farming-
ton. You may e-mail her at AskDr-
Scantling@aol.com. Her website is
www.drsandyv.com. Her archived col-
umns for The Courant are available
at www.courant.com, ne.

This column is not infended as a
substitute for professional dicgnosis
or treatment. Case material used here
includes composifes and is not in-
teniderd fo represent any actual couple
or individual,




