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This month is power packed and provides something for everyone even Yoga
enthusiasts like me. This month starts fall and even though Florida is still hot, the
mountains are cool and inviting. We are spoiled. Thank you always for reading my
report. Next month, I want to discuss suicide in honor of Robin Williams. What a
tragic ending. It just doesn’t have to happen.

Subjects:

1. New recommendations for hand hygiene for healthcare providers
2. Three more causes of pelvic pain—part 3—Fibroids, Ovarian
abnormalities, and Urinary Tract Infections
3. Endocrine Diseases- the Thyroid Gland
4. BONUS COVERAGE-Yoga—a great tool for health
5. Prostate Disease—A series—Part 1
6. A follow up on Ebola
7. Take the challenge for ALS—neuromuscular diseases

1. New recommendations for hand hygiene for
healthcare providers and YOU
The Society of Healthcare Epidemiology of America has made these
recommendations for healthcare professionals, and you should know about
them.

We all must know what healthcare facilities and providers must do to prevent the
spread of infection. If you see a breach of these recommendations, I would bring it to
the attention of the staff or administrator. This is the best way to protect your loved
ones and yourself.

2. Three more causes of Pelvic Pain—part 3
Of the 19 causes of pelvic pain, I have reported on 6 causes of pelvic pain in the
last 2 monthly reports (1-digestive, 2-appendicitis, 3-menstrual pain, 4-ectopic
pregnancy, 5-pelvic inflammatory disease, and 6-endometriosis). This report will
discuss: 7-fibroid disease, 8-ovarian abnormalities, and 9-urinary tract infections
as possible causes of pelvic pain. We will begin with #7.

7. Fibroid disease
Fibroids in the uterine wall and outside in both diagram and photo!

Fibroids are bundles of smooth muscle tissue from the muscle layer of the uterus
that grow abnormally in and outside the uterus wall. There is some hereditary
tendency, and female hormones are thought to stimulate their growth. These are
benign (not malignant) lesions, but cause problems with abnormal bleeding, pain,

heavy periods, pain on intercourse, fallopian tube obstruction and infection,
infertility, fullness, and bloating in the abdomen.
3 out of 4 women have them sometime in their life. They occur most commonly
during child-bearing age. They can shrink after pregnancy, and can grow slowly
or rapidly. These benign lesions can be diagnosed with ultrasound as
demonstrated below. The cause is unknown. An Ultrasound shows a fibroid with
color enhancement in the photo below. They are very smooth and round usually
and can be single or multiple, shown in the first diagram above. If on a pedicle
(stalk), they can twist causing torsion (twisting) and acute strangulation of the
fibroid resulting in severe pain, abscess, and bleeding inside the abdomen. They
can outgrow their blood supply and leak substances that can cause pain.
Although rare, these issues could cause a surgical emergency from an “acute
abdomen”. I will discuss the definition and causes of the acute abdomen in
another report in the future.
They can be removed endoscopically when they become symptomatic. These are
fibroids (photo below) removed endoscopically.

Treatment—Gonadotropin releasing hormone (one of the pituitary stimulating
hormones I reported on in the August report www.themedicalnresreport.com
causes the ovary to quit making female hormone (estrogen and progesterone)
and is prescribed as Lupron or Synarel. Without hormones, the se fibroids will
likely regress. However, it creates a temporary menopausal syndrome. Another
choice is a progestin releasing IUD, which will cut down on heavy periods.
There are a multitude of options for removing them including sonar waves while
in an MRI scanner which reduce their size, endoscopic laser or electrocautery
removal, and even hysterectomy. They can recur with any procedure but a
hysterectomy.

Reference- www.mayoclinic.org

Endoscopic removal of multiple fibroids

www.medicinenet.com

8. Ovarian Abnormalities

Cross-Section of an ovary

This is normal anatomy
The anatomy of the ovary

There are 2 ovaries at the end of the Fallopian tubes. The primary function of the
ovary is to produce eggs (ova) for fertilization and pregnancy. The other very
important function is to produce estrogen and progesterone (female hormones). The
ovary also produces a small amount of testosterone. (The ovary and adrenal gland
produce about 40-50% of the body’s testosterone).
Tumors and cysts (polycystic) of the ovaries can over produce androgen
(testosterone) causing a

virilization syndrome (acne, oily skin, amenorrhea

(periods stop), increase facial, and body hair with reduced scalp hair, decreased
breast size, and a more masculine body contour). If these tumors or polycystic
ovaries get large, they could cause pelvic pain. The associated symptoms should be

looked for when thinking about an ovarian lesion causing pelvic pressure, pain, or
cramps.

Torsion of the ovary, whether a tumor or cyst could cause acute pain requiring
possible emergency laparoscopic or open surgery. These cysts and tumors whether
benign or malignant can be quite large, and certainly ovarian disorders should be at
the top of the list when considering causes of pelvic pain. Since it is a large subject,
I will discuss tumors separately. Also, when discussing the endocrine glands, I will
further discuss the ovary as an endocrine organ.
Below there is a diagram of an ovarian cyst (left) and a cancer (right). Below those
diagrams are two types of tests (transvaginal ultrasound and CT scan) used to
diagnose pelvic masses. These could be felt on a pelvic exam if large enough.
Ovarian cancer
Large ovarian cyst

Transvaginal Ultrasound to diagnose pelvic masses
Large ovarian cancer on CT Scan

Next month, I will report on 3 more causes of pelvic pain (kidney stones, STDs, and
pelvic organ prolapse).

9. Urinary Tract Infections (UTI)
Another cause of pelvic pain can come from either a kidney or bladder infection.

The urinary tract is separated
into the upper and lower tract.
The kidney is in the upper tract
and the bladder is in the lower.
A kidney infection is called
PYELONEPHRITIS, and a
bladder infection is called
CYSTITIS. Bladder infections
are much more common than
kidney infections. 40% of
women will have a UTI
sometime in their lives (20% of
men).
This is not the place to discuss
the entirety of UTIs. I will deal
with this when I discuss the
entire Urinary System.
When pelvic pain is caused by a UTI, it is the associated symptoms that tip off
the doctor that the urinary tract is involved.
Pyelonephritis causes fever, chills, flank or abdominal and or flank pain,
frequently with nausea and vomiting. Cystitis usually does not cause these
symptoms, but lower abdominal pressure and pain is common associated with
pain on urination, cloudy urine, frequency of urination, and a sensation that the
bladder is not emptying completely.
Pyridium (this medicine will numb the urethra of the bladder neck and turn the
urine orange or blue), and it may relieve a mild bladder infection, but antibiotics
for at least 14 days are necessary for pyelonephritis. Your doctor will decide
what antibiotic to prescribe for a bladder infection. Completely treating any

infection is vitally important to prevent recurrence, because of the
contamination of bacteria in the anus and vagina. E.Coli is the most common
bacteria.
Kidney stones and other causes of obstruction must be ruled out if there is a
kidney infection. The bladder can create stones as well. Chronic infections such
as diabetes and STDs (sexually transmitted diseases) should be ruled out.
At the end of this discussion on pelvic pain, I will summarize all pelvic pain
causes, and discuss when to call the doctor. Next month I will discuss another
3 causes of pelvic pain (STDs, pelvic organ prolapse, and kidney stones).
Reference— www.webmd.com

www.mayoclinic.org www.urologyhealth.org

3. The Endocrine System---Thyroid disease

Last month, we began our discussion on the systems of the body. One of the
many systems is the ENDOCRINE SYSTEM. I reported on essentially the governor
of the system, the pituitary gland (including the hypothalamus of the brain). The

hypothalamus secretes releasing hormones that govern the pituitary which
secretes stimulating hormones that increase or decrease the production of
hormones for that endocrine gland. This is called the

HYPOTHALAMIC-

PITUITARY-ENDOCRINE AXIS. The endocrine system includes the pituitary,
the thyroid, the parathyroid, the insulin producing portion of the pancreas, the
adrenals, and the testes and ovaries. See the diagram on the left below. This
month, I will discuss the thyroid gland.
The HYPOTHALAMUS of the brain secretes a releasing hormone called TRH
which in turn tells the PITUITARY to secrete TSH (Thyroid Stimulating Hormone),
which in turn tells the THYROID GLAND to make thyroid hormone. The reverse
process can occur when enough thyroid hormone is made. The diagram above
shows the bi-lobed gland below the laryngeal cartilage (Adam’s Apple), which
wraps around the front of the trachea. Here is the Axis in diagram form.

THE FUNCTION OF THE THYROID is primarily to regulate metabolism and in
infancy growth of the body. When there is an insufficient amount of thyroid
hormone, if the pituitary can function normally, it produces more TSH, and then
shuts off when there is a normal amount, by a feedback mechanism.
It is not uncommon for the thyroid to produce insufficient hormone, especially in
women. Iodine is necessary for the gland to produce thyroid hormone.
The function of the thyroid can easily be performed with testing of the blood
(TSH, T3 and T4). If the TSH is elevated, that indicates there is likely not enough
thyroid hormone being produced, and the T3 and T4 will be low). This would
indicate HYPOTHYROIDISM.

HYPERTHYROIDISM indicates too much hormone is being produced, usually by
an abnormality in the gland (goiter, adenoma). Prominent eyes would indicate
GRAVE’S DISEASE, which is caused by sensitivity of a protein called thyroimmunoglobulin in the eye muscles, which cause these muscles to swell, thus
pushing the eye outward.
A PITUITARY TUMOR can secrete excess thyrotropin (TSH), the stimulating
hormone of the thyroid, which would then cause the thyroid to secrete too much
hormone and cause hyperthyroidism. Symptoms of hyperthyroidism include a)
raid pulse b) warm skin c) nervousness d) palpitations e) “thyrotoxic storm”
which can be a cardiac emergency.

EXAMINATION OF THE GLAND--The proper way to examine the thyroid gland is
for the physician to be behind the patient and feel the gland when the patient
swallows. The photo on the right above shows a swelling of the gland. The
thyroid gland occupies the space below the notch in the sternum. Blood tests
and a thyroid scan will give most of the information for a physician to work up
abnormalities.
ABNORMALITIES of the thyroid gland include a GOITER (an enlarged gland (as
above) and NODULES (lumps in the gland can be solitary or multiple, cystic, or
benign or malignant). Goiters and some benign nodules can be treated with
thyroid hormone to suppress the growth of these.
A THYROID SCAN will show these abnormalities and can be “hot” or “cold”. Hot
nodules would imply excessive functioning of that tissue, whereas a cold nodule
can be non-functioning or more importantly cancer. But cold nodules can also be
benign. An ULTRASOUND can diagnose these nodules and cysts as well, and do
not need radiation to perform the test. A NEEDLE BIOPSY is the best way to
confirm the diagnosis of a nodule(s). The scan shows 4 different cases A) Normal
uptake B) Graves’ Disease C) Toxic multinodular disease (hyperthyroid) D) toxic
adenoma (benign)

HYPERTHYROIDISM
Because the thyroid takes up iodine, a radioactive isotope (I-131) can be used to
diagnose masses in the thyroid. A hyperthyroid scan shown below would show
extreme uptake of the iodine. Treatment includes anti-thyroid meds
(propylthiouracil), radioactive cocktail, and surgical removal.
Graves Disease (Exophthalmos)

Grave’s Disease (exophthalmos)

Marty Feldman and Barbara Bush had Grave’s Disease. Sometimes the eyes do not
recede with treatment, and in my practice, I performed an operation to open the
sinuses from the inside between and below the eyes so that the eyes could herniate
into those sinuses allowing the eyes to recede into the eye socket (orbit). These
patients can’t close their eyelids completely and risk corneal ulcers from dryness
with permanent damage. This is performed with the assistance of an
ophthalmologist. These patients are advised to see an endocrinologist as well.
NODULES (SOLITARY AND MULTIPLE)
The thyroid scan can also demonstrate nodules and if solitary, they are likely a cyst.
If solid, they still are likely benign with a 5% risk of being malignant. A scan of a
benign nodule is below. A cyst can be easily drained. A solid nodule can be needled
to provide biopsy material to test for cancer. These nodules can produce too much
thyroid, too little, or have no effect on the levels of hormone.

The symptoms of a thyroid mass or enlargement are 1) lump low in the neck 2)
hoarseness (cancer can invade the vocal cord nerves) 3) trouble swallowing 4)
breathing difficulty 5) cough 6) pain in the lower anterior neck 7) lumps in the
neck outside the thyroid from spread of cancer.
HYPOTHYROIDISM
This condition can be caused by different etiologies:
A. HASHIMOTO’S THYROIDITIS
B. GOITER
C. RADIATION DAMAGE FROM TREATING THROAT CANCER (I EXPERIENCED
THIS personally from radiation therapy to my throat cancer)
If the thyroid does produce enough thyroid hormone, the symptoms of low
thyroid include a) weight gain b) dry skin c) brittle dry hair d) hoarseness from
swelling of the vocal cords e) constipation f) drowsiness g) vague muscle
cramps and achy muscles to be confused with chronic fatigue syndrome h)
elevated cholesterol with severe hypothyroidism—heart failure, ankle edema,
and even coma.
Myxedema is an old name for this condition because of the retention of fluids in
the tissues that occur. A patient who has some of these symptoms, should be
tested (TSH and T3, T4).
Hashimoto’s Thyroiditis is much more common in women. This is an autoimmune disease. The thyroid tissue creates antibodies to thyroperoxidase
immunoglobulin. There is no cure, but thyroid replacement is the treatment of
choice.
Goiter enlargement of the thyroid will respond with thyroid hormone replacement
and the gland should reduce in size.

If the neck is radiated because of throat cancer or lymphoma, etc., the radiation
can burn up the thyroid and or increase the likelihood of thyroid cancer many
years later. My gland was completely destroyed with radiation when I had my
throat cancer treated 22 years ago. It took less than a year for my thyroid levels
to bottom out. I have been taking thyroid hormone for 21 years and will forever.
(Synthroid or Thyroxin).
If a patient has radiation to the neck, the oncologist must continue to test the
thyroid levels and watch for cancer (usually 10-20 years later). Refwww.medicinenet.com
Papillary Carcinoma below

Sofia Vergara had Thyroid Cancer

Thyroid scan demonstrates cancer in both lobes

Brooke Burke from Dan Brook Burke co-host of Dancing with the Stars had
thyroid c

Thyroid Cancer

Thyroid cancer

THYROID CANCER
95% of nodules in the thyroid are benign (cysts, benign nodules), but 5% are
cancerous. This year there will be 62,980 cases of thyroid cancer (47,790 in
women and 15,190 in men). 1890 patients will die this year. The most common
types of cancer are papillary and follicular adenocarcinoma. Thyroid cancer and

melanoma are increasing in numbers in the US. These are fairly easily cured if
confined to the gland or the cancer has not spread beyond the local lymph nodes
with surgery. There is a very uncommon hereditary type called medullary
carcinoma that run in families and also have colon polyps. Anaplastic carcinoma
(very malignant) occurs in older individuals whereas the other cancers usually
occur between ages 20-55. The American Cancer Society www.cancer.org
When a cancer is found, it must be staged as all cancers are. CT, MRI, and I-131
radioactive scans, and PET scans can detect the spread of these cancers.
Surgical removal is the treatment of choice with or without removal of lymph
nodes. Radioactive iodine may be needed as well if cancer cells spread to other
organs.
Surgical removal of the thyroid is a real challenge, and was one of the many
head and neck procedures I had the privilege of performing.
The 5 year survival rates for the 2 most common types (papillary and follicular)
are near 100% if the cancer is confined to the gland and or spread to the nearby
lymph nodes. If the cancer invades the trachea, is a large tumor, or has
metastasized to the lungs or bone, the 5 year survival rates drop to 50% or less.
The parathyroid glands must be preserved and not damaged (otherwise calcium
levels in the blood can drop causing problems that I will discuss next month). A
rare but more common concern is damage to the nerves to the vocal cords
course along the trachea below the thyroid. Damage to those nerves will cause
temporary or permanent vocal cord weakness or paralysis. The treatment for
vocal cord weakness requires injections of temporary or permanent substances
to move the weakened or paralyzed cord to the middle so that the other vocal
cord can meet it during phonation. Below you can observe normal cord
apposition during speech. Some of the substances injected are collagen
products (same as cosmetic injections in the facial creases-Radiesse,
Restylane), Teflon, Silicone and fat which improves the vocal function. Small
silicone blocks can also be inserted into the edge of vocal cord through an
external incision pushing the cord to midline allowing the other cord to meet in
the middle. Normal vocal cords widen with breathing and come together with
speaking as demonstrated below.. If there is weakness, there is bowing of the
cord and it will not meet the other vocal cord with speech, which leaves speech
very breathy and hoarse.

Viewing the vocal cord function prior to and after a thyroidectomy is a must.

Above left demonstrates the left vocal cord to be bowed from paralysis.
On the right a diagram shows the injection. Ref: www.medicinenet.com
www.cancer.org/thyroidcancer

Medscape,

www.mda.org

Next month, I will discuss the PARATHYROID GLANDS.

4. Yoga—A Great Tool for Health—Part 1

Since I started the practice of yoga many years ago, it has changed my life. With
all of my orthopedic problems and spinal surgeries (3), I would be collecting dust
in my recliner, depressed, gaining weight, not playing golf, hiking, or enjoying
life. I am not dramatizing this…..it is fact. With that introduction, I will report on
yoga as a physical and mental tool that, given a chance, can do the same for
you. Yoga is a discipline, not a religion. It involves conscious breathing, spiritual,
physical, and meditative skills. It is designed to bring increased blood flow to
muscles, tendons, ligaments, and flexibility to your joints and spine. It also
brings relaxation and peace of mind. With certain twisting and contour moves,
the organs of the body will be massaged, helping the organs to function. Most
forms of yoga will cleanse your body of many toxins. All forms of yoga should be
followed by several glasses of water to rid your body of lactic acid from muscles,
toxins, breakdown products, and metabolic by-products. Hot yoga (105 degrees
in the room) will wring you out, but it is something you have to work up to. Never
do hot yoga without permission from your doctor, in fact, discuss whether yoga
of all types is right for you.
Besides diminishing pain (over time), it will strengthen your core. Your

core is

the trunk of your body, and with added strength it will increase stamina, reduce
tiredness, and improve sleep quality, and invigorate you. It is a tremendous
stress reliever. If you go to classes and learn the proper way to breathe, and
gently move into each position, you will not hurt yourself. Movements must flow,
and you should never cause pain in the move. Without proper instruction, you
can injure yourself and will never stay with it. Do not try to stay up with your
neighbor in class. Go at your own pace, and do nothing to stress any part of your
body especially if you have injuries or previous surgery.
You will go through a period of time that you will feel stiff, have some pain
especially in areas of trouble, and get discouraged, but if you stay with it, the
reward is far more valuable than you can imagine. It is an empowering discipline.
Those that think yoga is nothing more than fancy stretching DO NOT KNOW
ANYTHING ABOUT YOGA.
Yoga has been around since ancient times, but came to the west in the 1970s.
The Indian origin of yoga will have specific Indian names for each pose and
discipline.
Instructors should emphasize breathing above all moves. This deepens the
concentration and make the poses easier……well maybe not this one!

TYPES OF YOGA:

I. HATHA YOGA is a generic branch of yoga that emphasizes 3 basic techniques
1. Postures-(asanas)
2. Breathing-(pranayama)
3. Meditation-(dhyana)
II. LYENGAR YOGA developed by B.K.S. Lyengar and is similar to Hatha, but is
mainly posturing and sequencing of postures with meticulous attention to proper
alignment in a pose. This can require an assistant to help you attain these poses.
These 2 forms of yoga are best for low back pain, and can make a measurable
improvement in results. Many medical studies substantiate this.
III. VINYASA YOGA combines postures, breathing with focus on relaxation, strength,
flexibility, lateral bending, and asymmetric poses.
IV. ASHTANGA YOGA came to the West in the 1970s by Pattabhi Jois. It is a more
vigorous and requires a specific sequences of postures similar to VINYASA. I would
say for most, it would not be where you would want to start.

THE SUN SALUTATION ASHTANGA EXERCISE IS A SEQUENCE POSE RAPDILY
MOVING FROM ONE POSE TO THE NEXT.
REPEATED 20-30 REPS. It will certainly get your heart rate and breathing up in a
hurry. However, this is just one of the more vigorous activites, with most of the
poses similar to other types. I LOVE THE SUN SALUTATION!

V. BIKRAM YOGA requires 26 poses developed by Bikram Choudhury from HATHA
YOGA

There are many other types of yoga that includes mostly meditation, staying in poses
for extended time, breathing as the main exercise with various techniques. Hot yoga
(105 degrees Fahrenheit) is very popular with younger people, but this will require
considerable time to work up to it. Formal Bikram classes are 105 degrees as well.
All other HOT YOGA CLASSES CAN NOT USE THE WORD BIKRAM UNLESS IN A
CERTIFIED STUDIO BY A CERTIFIED BIKRAM INSTRUCTOR. I would definitely get
your doctor’s approval before doing this. In my experience, most yoga instructors
combine many forms of yoga that suit them, and you must find the right instructor
that suits you.

VI. HOT YOGA

You will see hot yoga advertised, but it can’t be advertised as BIKRAM without
credentials. It could be any type of yoga at 105 degrees Fahrenheit.
VII. ANUSARA YOGA was introduced in 1997 and is relatively new. It is based on the
belief that we all are filled with an intrinsic goodness. This seeks to use the physical
practice of yoga to open the heart, experience grace, and let their inner goodness
shine through. (Can we send this to Russia and the Middle East?). This is more
meditative and less rigorous.
VIII. RESTORATIVE YOGA is a relaxing type of yoga using bolsters, blankets, and
blocks to prop the student in passive poses so that the body can experience the
benefits of the pose without much effort. It boasts as being more rejuvenating than a
nap.
Studies have shown that if you stay with yoga every day for 20 minutes for 12 weeks
you can expect 90% decrease in disability, 64% in pain intensity, 88% in pain meds,
and long lasting results if you maintain yoga. Secondary benefits can be many: better
at sports, less injuries, less depression, better quality of life, and better sleep. It can
get you back to activities you have had to give up. This study reviewed 188 different
studies to come to these conclusions. Both HATHA and VINYASA YOGA provide
about the same benefit.
Stretching exercises include 15 basic moves (there are 15 basic muscle groups), but
modification can be used based on different parts of the anatomy. As mentioned
there are 26 poses in BIKRAM YOGA that include the abdominal contents.
Lifting weights, aerobic exercises, running, and walking are felt to not benefit
medical issues as well as yoga. But cross-training is probably the best way to stay in
shape.
Low back pain is the most common complaint of any physical symptom. 90% will
resolve in 2 weeks and 40% have recurrences within 6 months. Disability is so
abused and could be reduced to the point of returning people back to work in a
significant percentage.
Physical therapists have a different way of looking at injury, and unfortunately the
biggest problem is that patients will not stick with a program long enough for it to
help and prevent the pain. The American College of Physicians and the American
Pain Society recommend yoga classes as an alternative therapy for managing
patients with low back pain. Their recommendations are based on clinical studies
that are based on actual findings that create clinical (evidence-based).

Medscape, WebMD, sites from all 8 types of yoga. There are hundreds of DVDs,
books, posters, etc. available including yoga for specific groups such as over 50,
chair yoga, and those recovering from injuries.
Next month, I will show photos of THE BASIC POSES, CHAKRAS, DIFFERENT
BREATHING TECHNIQUES, ETC. There are many videos on the internet for sale.

Namaste !

Reference- MedPage, Wikipedia, Mayo Clinic,
The American Osteopathic Association

5. The Prostate- A Series-Part1-Anatomy and
Physiology
Prostate cancer is the most common cancer in men, and is the second leading
cause of death behind lung cancer. To give this subject its due, I must spend
several reports to report enough information to give men the feeling that they
can understand so that they can be informed when they decide to ask their
doctor for a PSA test, to understand other diseases that can masquerade as
cancer. Symptoms of “prostatism” certainly do not mean you have cancer. With
enough knowledge, a man can be capable of dealing with the challenges of aging
and prostate disease. Let me begin by demonstrating the anatomy of the
prostate and the reason it is present. You will need to know this information
before reading about cancer.
A. Anatomy and Physiology of the Prostate Gland

The prostate is a walnut size organ that is situated at the opening of the bladder
as the urethra connects to the bladder and carries urine and semen out of the
penis. It can be felt by palpating the area behind the base of the shaft of the
penis and the rectum. Direct exposure for prostate surgery goes through this
area. There is a urethral sphincter (muscle), which keeps the urine in the
bladder from leaking out. The diagram shows these anatomical sites. The
epididymis is the tube from the testicles to the prostate that secretes semen
into the urethra from the prostate and testicular sperm.
If the nerves that innervate the urethral sphincter do not work properly, urine
can be retained in the bladder which can lead to infection. If the sphincter is
incompetent, leakage of urine will occur. This goes for women as well.
The prostate can also greatly influence the flow of urine. As the prostate
enlarges with age, difficulty urinating can occur. Symptoms of prostatism
include, hesitancy to start urinating, a weak stream, a sensation of not
completely emptying the bladder, dribbling, and getting up at night to urinate.
If the prostate gets backed up with secretions, prostatitis can occur, which can
be very serious with pain, fever, difficulty urinating, low back pain, which will
require antibiotics, hydration, and bedrest.
The bladder has a muscle layer as well, and assists emptying.
Symptoms of prostatism can also occur with cancer.
The bottomline is when a man starts having symptoms then it is time to see your
doctor. Usually, palpation of the prostate will give the doctor an idea if the gland
is enlarged, infected, normal, or cancer is present.

B. PSA—prostate specific antigen
The prostate secretes a protein that can be measured in the blood called the
PSA. When the test was first introduced, everyone jumped at the chance to have
a blood test that would detect cancer. Over time, it became evident, that there
are more causes for an elevated PSA. A mild infection, sex the night before, even
a prostate exam could elevate the PSA. The false positives led to unnecessary
biopsies, scans, and even surgeries. After many years of unnecessary testing, it
was decided by the American Cancer Society and the USPTF (US Preventative
Task Force) routine PSAs should be a decision between you and your doctor. I
am speaking of someone who is 50 years of age without any symptoms. PSAs
were initially recommended for all men 50 years and older, but now it is an
informed decision based on the pros and cons you discuss with your doctor. That
does not mean your doctor should forgo a prostate exam at 50. Remember
palpating the rectum for cancer is part of that exam with a test for stool blood.
Just like breast cancer, small cancers will not cause symptoms, can’t be felt by
the doctor, and could even be difficult to show up on a scan. Few cancers occur
before 50, but just like early breast cancer, these cancers tend to be more
aggressive and don’t have as high a cure rate. Also at what age do you want to
quit testing for the PSA? It is again thought that after 75, there is no need
without symptoms.

Therein lies the dilemma.

Currently, risk factors have to be factored in when deciding whether you decide
to have yearly PSAs. A family history of prostate cancer, prostate symptoms,
being black, and other factors may make you a good candidate for monitoring
the PSA test.
Doctors don’t want to miss an early prostate cancer, so there may be a bias with
your doctor to order the test rather miss an elevated test. That is where your
knowledge must come into play as you discuss this with your doctor.

Next month, I will discuss your options when the PSA is elevated, and the
workup to diagnose prostate cancer.

6. A Follow up on Ebola Virus
There are over 2100 cases of Ebola Virus in West Africa and over 1100 deaths,
but there is great concern that the numbers are much higher. This is the biggest
outbreak of Ebola in history. There are 2 healthcare American workers that have
been returned to Emory so that the CDC can study their disease up close. They
could have been easily treated in Africa, because the treatment is only
supportive, but there are experimental treatments that apparently been given
the two Americans and they have been discharged from the hospital. There is no
vaccine to prevent the disease or a treatment to cure it. The experimental
vaccines are being tried on other patients. It is a mouth ulcer virus like Herpes
Simplex. A strong immune system is the best way to survive the disease. Poor
undernourished people of Africa are prime targets. Although, the death rate was
quoted as 90% but this Zaire strain so far is showing about 55% death rate. It is
not transmittable by air unless an actively infected person coughed mucus on
you. It is transmitted by secretions, semen, urine, feces, vomit, and blood.
The Electron microscopic view of Ebola virus particle:

For 40 years, this disease has been overlooked as an occasional bad actor in a
third world country. But now, in the era of bioterror and media hype, biosafety

labs are feverishly trying to find a vaccine or a treatment that might work. It is
obvious that the bioterror fear is real in this time of world crisis. Finding a
treatment may prevent an outbreak in the world caused by intentional spread.
Can you imagine the price for obtaining this virus as a WEAPON. And several
airlines including Delta are still transporting people from those countries. It is a
delicate situation. The internet already has false information and supplements
that falsely prevent or treat Ebola.
Reference—Medscape, WHO

7. Amyotrophic Lateral Sclerosis--ALS

Lou Gehrig

If anyone questioned the power of social media, all you have to do is watch what
is happening on Facebook. An ALS victim, Pete Frates, a 29 year old former
Boston College baseball player, who went on Facebook, and challenged people
to donate to the ALS Association. www.alsa.org
As of Aug 21, $79 million dollars has been donated. This time last year, $2
million dollars had been donated during this same time period. The money goes
for patient and family services for ALS patients. Since there is no cure, and the
disease progresses rapidly, the needs of these patients and families are

astronomical. My brother-in-law challenged me to donate and have a bucket of
ice water poured over my head, so on August 25, I accepted the challenge. This
disease is very similar to MS (multiple sclerosis, and since my wife has a mild
form of MS, I was only too happy to contribute and now challenge you all to do
the same.

Matt Lauer did it on NBC and President Bush did it, and challenged President
Clinton. I did it and you can find my video on Facebook.
ALS affects 3.9 Americans per 100,000 population. It is about half as common as
MS (Multiple Sclerosis), occurs more frequently in white men, usually afflicts
from 40-75, but the majority occur after 60. There is no known risk factor,
although more Americans have served in the military (23.5%) compared to the
general population (9.1%) and is considered a service connected disability (in
Agent Orange exposures during the Vietnam War). One of my dear partners in
Pensacola died of this disease in his 70s. There is no cure, and from onset to
death averages 39 months. There are a few who live more than 10 years. It
appears to burn out occasionally.
These patients have the most common neuromuscular disease of the 5 common
ones (muscular dystrophy, myasthenia gravis, multiple sclerosis, spinal muscular
atrophy).

The disease affects the nerves to the muscles of the extremities presenting
initially as weakness, but about 25% have the bulbar type which affects the
speech first. These patients progress to needing a wheel chair, respiratory
ventilators, feeding tubes, and constant care. The whole spectrum of therapies
are needed (occupational, physical, speech, psychological), and social workers.
Hospice is necessary and should be consulted early for advice.
There is a new treatment to modestly slow the progression of the disease
(Riluzole), and there are several clinical trials ongoing.
About 10% are thought to be hereditary with an abnormality in chromosome 21,
but most are not.
The diagnosis can be made with electromyography, muscle and nerve biopsy,
and MRI. Several diseases must be ruled out from MS, Lyme’s disease, other
neuromuscular diseases, syphilis, and spinal myopathy.
There is an answer for this disease, but it needs more funding through MDA and
ALS Associations.
Reference: www.alsa.org ,The Robert Packard Center at Johns Hopkins,
Wikipedia, and Medscape

This ends the September report. I hope you have a great
Labor Day weekend and the rest of the month. Stay
healthy and well my friends, Dr. Sam

The waves of Hawaii

