
2017 PCRI Annual 
Conference 

LAX Marriott

Sept. 8 -10, 2017

http://pcri.org/2017-conference#speakers-topics



Main Topics
Topic Presenter
• Prostatitis and Inflammation J. Curtis Nickel MD
• Advanced PCa and Clinical Trials Luke Nordquist MD
• High Dose Brachytherapy (HDR BT) Jeffrey Demanes MD
• Axumin PET Scans Jennifer Kujak MD
• Testosterone Therapy John Mulhall MD
• The Pathology Report Jonathan Epstein MD
• Durable Remission Charles Snuffy Myers
• PET CT Imaging and Prostate MRI Fabio Almeida MD
• Active Surveillance Bela Denes MD
• Immune Therapy Richard Lam MD
• Radiation Therapy Michael Steinberg MD



Conference Leaders

Mark Moyad MD
Director of Preventive & 
Alternative Medicine
Michigan U.

Mark Scholz MD
Medical Director of 
PROS, founder of PCRI, 
author of Invasion of the 
Prostate Snatchers and 
The Key to Prostate 
Cancer



Prostatitis and Inflammation J. Curtis Nickel MD

• Ongoing cannabis clinical trial in Canada – outcomes to be presented 
at next AUA conference

• Prostatitis (P) – no effective diagnosis or treatment to date. Only 8% 
due to infection. 

• Inflammation is diagnosed by histology. 5 categories: I – acute; II –
chronic; III – chronic +pain; IV –

• REDUCE trial demonstrated inflammation does not lead to PCa. 
Patients with P. should not have RT.

• Recommends 2 supplements for P: quercetin and rye pollen extract 
(Cernilton)



Advanced PCa and Clinical Trials Luke Nordquist MD



High Dose Brachytherapy (HDR BT) Jeffrey Demanes MD

• Method involves temporary (20 min) insertion of seeds via catheters.
• Iridium 192 seeds - location can be optimized with visualization tools.
• Deliver high dose to target minimizing radiation to surrounding tissue 

without expanding treatment volume. 
• Very high cure rates with added dose of EBRT. Very low toxicities.
• Sexual function comparable to normal decline. 
• Uses SpaceOar infrequently as the EBRT dose is relatively low. 
• Only 48% of HDR BT procedures received “excellent” score => patient 

needs to find the best provider. Recommends Dr. Greg Merrick in W. Va, Dr. 
Shu (UCSF). 

• Dr. Demanes will provide a 2-hr consult.



5-year Progression-free Survival – Seeds alone



Seeds planted v. well on Right…















Axumin PET Scans Jennifer Kujak MD

• Works for RadNet, largest imaging company in US. 

• The radioisotope is 18F.

• Axumin can detect down to 2 mm lesions. 

• Not specific for liver and pancreas because of normal cell uptake.

• Sensitivity tied to PSA level. 

• May be difficult to administer successfully due to uptake by muscles.

• Advantage of Axumin is relatively long half life (110 minutes).

• Disadvantage: not covered by all insurance plans. 

• Copay could be high (~$1600).





















Testosterone Therapy John Mulhall MD

• Very concerned about side effects of ADT on bone density, glucose control 
and CVD. 

• Anything longer than 18 months could lead to permanent damage.
• Patients shd consider not only time on Lupron but also recovery time (4 months) to 

normal levels. 

• As long as PCa is organ confined – no benefit to ADT. 

• T-levels: PCa cells are saturated at 150 ng/ml so any level higher doesn’t 
influence disease. 

• Free T: level has to be checked with correct assay. Try Quest Diagnosis.

• Erectile function: very important to have erections to maintain blood flow 
to penis.



The Pathology Report Jonathan Epstein MD

• Evolution of Gleason grading: in 2005 G system was changed so some 
pre-2005 G3 are now considered G4, thus G3 diagnosed before 2005 
could be invasive. 

• New grading system since 2014 replaces 2-digit score with single 
digit: G1 = 3=3, G2 = 3+4, G3 = 4+3, G4 =4+4, G5 = G9/G10. 

• Note: new G5 is 2x more aggressive than G4. 

• Errors in diagnosis: very few pathologists specialize in PCa. Therefore 
~20% of results are either upgraded or downgraded at 2nd opinion.

• Low grade and high grade PIN can be ignored. 

• “Intraductile carcinoma” is a sign of poor prognosis.























Durable Remission Charles Snuffy Myers MD

• Snuffy is officially retiring Nov. 1. Will continue write, support Prostapedia. 

• For his 850 patients he recommends Charles Drake (NYC), William Berry, Nick 
Vogelsang (Las Vegas), Mark Scholz (LA), Nancy Dawson, Philip Lemming (Cinti), 
Oliver Sorter (NO). 

• Big fan of combination therapy based on liquid biopsy to monitor genetic changes 
that drive hormone resistance. 

• Many examples of durable remission. Fan of intradermal estradiol to prevent EMT 
(epithelial-mesenchymal transition), metformin – activates AMPK, statins, 
dutasteride (Avodart), low glycemic index diet. 

• Avoid corn and other food high in omega 6. 

• Important to slow PSADT – can add years to disease progression. 

• Once PSA stabilizes stop Avodart, let PSA rise then use one of new imaging tools to 
find tumors for irradiation.





















Immune Therapy Richard Lam MD

• Reviewed latest developments. In general the challenge is to educate the 
immune system to find cancer, then to overcome the “force field” 
surrounding the cell. 

• ProstVac: results of phase 3 clinical trial to be released shortly – may be a 
headliner. Immune checkpoint inhibitors (pembrolizumab- Keytruda and 
nivolumab, PD-1 inhibitors): only for CRPC because the side effects (including 
death) outweigh the benefits for men who are still hormone sensitive. 

• Cryo + PD-1 release of tumor antigens into the bloodstream illicits a strong 
immune response.  

• Guardant 360 liquid biopsy: only effective for metastatic disease. 

• PARP inhibitors: effective when BCRA mutation is present (10-15% of men).







PET CT Imaging and Prostate MRI Fabio Almeida MD (Phoenix Molecular 
Imaging)

• Not much new about MRI except whole body diffusion is non-starter because of cost (3 hrs in machine) and toll 
on radiologist because of amount of scans to process also SE’s on patient like audio trauma. However agrees it 
is extremely sensitive and precise as diagnostic tool. 

• His typical process for whole body scan is 18F bone scan (1 mm resolution) and C11 acetate PET-CT. Advantage 
of C11 acetate is high sensitivity esp for pelvic area. Prefers C11 acetate or C11 choline over Axumin (PPV of 
Axumin only 62% with fair amount of false positives from one 600-patient study. Axumin tracer tends to 
migrate to muscle, rendering some studies unreadable. 

• C11 acetate radiation dose greater for the CT imaging vs. the radiotracer, however new CT con-touring 
technology adjusts dose to area being scanned so total dose only 20-30 mS.

• C11 acetate not covered by insurance. $3000 fee. Foundation provides stipends based on need. 

• 68Ga PSMA scans – many types of ligand and many competing institutions – who will win out?

• Choice of ligand limited to small molecules to reduce chance of allergic reactions. Two ligands (617 and R2) 
could be theranostic (agents for carrying therapeutic radiation dose). Problem: bladder uptake shrouds pelvis. 

• PSMA is misnomer actually present in many different tissues. ~10% of PCa doesn’t present PSMA which impacts 
statistical comparisons to other scanning techniques. 

• Predictive value of any of the scans is highly PSA related. If PSA is 0 – 1.0, sensitivity is function of PSADT (must 
be <10 months) but for >1.0 very sensitive for any DT.














