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Condition Spotlight (cont.)

                 Lycopene
                 Lycopene is a powerful anti-oxidant  
   and is the red pigment in tomatoes,  
   guava, watermelon, and red grapefruit.  
   Antioxidants are a group of vitamins,  
               minerals and enzymes that help protect  
            the body from the formation of free  
     radicals. Free radicals are substances that  
  cause damage to cells. This damage impairs  
          the immune system and can lead to infections,  
cancer, or degenerative diseases such as heart disease. In a 
recent Harvard Medical School study, men who ate 10 or more 
servings of a high lycopene diet were 45 percent less likely to 
develop prostate cancer. Those who ate 4-7 servings decreased 
their risk by 20 percent. Interestingly, it’s the cooked tomato 
based products which conferred this anti-cancer activity. Some 
researchers believe it’s the crushing of the tomatoes that 
release usable lycopene and the oil used in cooking pasta 
sauces which allow for the efficient absorption of lycopene. 
Fresh tomatoes and tomato juice did not seem to produce as 
much cancer fighting effects. Other foods rich in lycopene are 
beans, lentils, peas and strawberries.

Selenium
Selenium, like lycopene, is 
a potent anti-oxidant. It is 
a co-factor for glutathione 
peroxidate which is a potent 
free radical scavenger. In a 
NPC (Nutrition Prevention 
of Cancer Project) study, those 
men whose diet included 200 mcg of selenium showed a 63 
percent decreased incidence of prostate cancer. Thus, the 
authors of the study concluded that selenium may be beneficial 
in halting the progression of prostate cancer. Selenium can be 
found in foods such as brewer’s yeast, wheat germ, nuts, seeds, 
chicken liver, tuna and herring. However, it is better for your diet 
if you get trace minerals like selenium from a vitamin supple-
ment. Organic products like selenomethionine, selenocysteine 
or mixtures of organic forms found in brewer’s yeast seem to be 
more beneficial.

            Vitamin E
            Vitamin E, like both selenium and lycopene,  
            is a potent anti-oxidant. In a recent study  
        conducted in Finland, men who smoked and took 
50 mg of Vitamin E daily showed a 33 percent decreased risk for 
developing prostate cancer and had a 41 percent decrease in 
mortality from the disease. The exact mechanism by which 
vitamin E reduces prostate cancer is not clear. There are a 
number of possibilities. Vitamin E affects all cell membranes 
and may inhibit the reproduction of cells. It may stimulate the 
immune system or alter sex hormones. It also plays a role in 
cell death and the maturation of cells and it protects the 

pathways that rid the body of toxins. Other good sources 
of Vitamin E include, wheat germ, other nuts, seeds, eggs, 
soybeans, green leafy vegetables and sweet potatoes. 

It’s also important to remember that Vitamin E is a fat soluble 
vitamin and will be stored in the body’s fat cells. It’s also 
possible to become vitamin E toxic, so if you do take supple-
ments, please make sure you aren’t taking an excessive amount 
of vitamin E daily. Also, vitamin E may play a role in blood 
clotting and predispose you to bleeding problems. Remember 
to take this into account before starting any routine supplemen-
tation and always check with your primary care physician first.

Exercise
Dietary factors aren’t the only things you can do for prostate 
cancer. It’s also important to stress the benefits of adding 
exercise into your health program. In a recent study, men who 
walked one mile a day decreased the risk of death from prostate 
cancer by 25 percent and those who walked two miles a day 
decreased their death rate by 50 percent. Also in a study out of 
UCLA, exercise showed a decrease in prostate cancer cell 
growth in the laboratory by 30 percent.

It’s becoming more and more clear that a diet low in saturated 
fat, high in anti-oxidants and fiber and moderate exercise are 
not only heart healthy, but prostate healthy as well.

TUCC Year in Review
TUCC is thrilled to have been able to celebrate many 
wonderful events during our first year in the new 
center. Highlighted below are just a few we’ve been 
able to share with our patients and clinical partners.

TUCC Opens 
On December 18, 2006 TUCC opened its doors for the first time. 
After more than three years of development, TUCC opened 
to provide patients with comprehensive urologic care at one 
location. No longer would patients have to travel around town 
for their diagnosis and treatment needs – every aspect of your 
urologic care (clinical assessment, labs, imaging, etc) can now 
be found at TUCC. 

Patient Spotlight
Matt Potter

LiveSTRONG. It’s more than just some pop culture phenom-
enon. It’s the real thing. A real guide to surviving cancer. TUCC 
patient Matt Potter and his wife Sherry are a true testament to 
living strong and persevering after facing a cancer diagnosis. 

Cancer is something that has been a part of Matt’s life for a 
long time. Both of his brothers are prostate cancer survivors 
who encouraged him to begin undergoing annual PSA exams 
at the age of 42 to obtain a baseline measurement. Matt was 
diagnosed with prostate cancer in September 2006 following 
an annual PSA that indicated a steep rise and a biopsy where 
four out of 10 samples came back cancerous.

“I knew something was wrong when I got a phone call that 
morning from my doctor’s nurse saying that he was being held 
up in surgery and needed to push back my appointment until 
later in the afternoon,” said Matt. “He would have moved my 
appointment to another day if nothing was wrong.”

According to Matt, a cancer diagnosis turns the abstract into 
reality. Everything comes into focus – what you may be leaving 
behind and your priorities in life. But instead of giving up, Matt 
decided to fight. 

“I knew this was a fight,” said Matt. “No doubt about it. My 
thought was that I have an opponent that wants me dead, 
so I have to kill it first. It’s me or him.”

Prostate cancer is often called a couple’s disease and Matt and 
Sherry exemplify that. They began their journey to determining 
a treatment option for Matt by researching cancer centers all 
over the country. Sherry’s role in this process was critical as 
Matt was unable to spend hours a day researching treatment 
options while still continuing to be self-employed as a financial 
planner. Because of Matt’s young age and the early stage of his 
cancer, a prostatectomy was ultimately determined to be his 
best treatment option. His research finally led him to TUCC and 
Stephen Ruyle, M.D. where he underwent a robotic daVinci 
prostatectomy in December 2006. 

“I have a dear friend who is a retired urologist,” said Matt. 
“Throughout this process he kept reiterating to me how 
important it would be for me to recover from the surgery at 
home. By having the daVinci procedure done in Denver, I would 
be in driving distance from my home in Cheyenne for the 
surgery, follow-up appointments and support group meetings.”

But the process of dealing with a prostate cancer diagnosis 
isn’t over after a successful surgery as Matt soon learned. 
For several months following the surgery Matt suffered from 
urinary incontinence and erectile dysfunction, which are two 
of the most common side effects of a prostatectomy. He also 
faced somewhat of a personal prejudice from his peers – the 
belief that they couldn’t get too close because of his diagnosis. 

Now 11 months post surgery, Matt relishes the opportunity 
to provide counsel to men recently diagnosed with prostate 
cancer. When Matt received his own diagnosis, he contacted 
those he had befriended within the Lance Armstrong Foundation 
when he had the chance to ride with Lance a few years ago as 
well as other men he knew who had also faced the disease for 
advice. They provided him with a wealth of information and the 
benefits of sharing were too much to pass up. Now he’ll talk 
about cancer to anyone who asks. 

Matt is required to see Dr. Ruyle every 90 days for a PSA for the 
rest of his life. While he knows that the cancer hasn’t returned, 
there is a voice in the back of his head that gets louder as his 
check-up appointments approach – “what if, what if, what if?” 
However, he’s incredibly grateful that his treatment did not 
involve chemotherapy or radiation and he knows that when 
he dies, it probably won’t be from prostate cancer. 

“We discovered very quickly that a prostate cancer diagnosis 
is a journey,” said Sherry. “It unfolds through treatment and 
recovery and husbands and wives may be at different places 
at different times. But in the end, it can be a blessing in 
disguise to bring you closer together.”

Matt and Sherry are both active participants in the TUCC 
prostate cancer support group. TUCC currently holds monthly 
support groups for prostate cancer, bladder cancer and 
interstitial cystitis in our third floor conference room. Information 
on upcoming support group topics for 2008 can be found in 
your newsletter insert. 



TUCC Year in Review (cont.)

In the past year, TUCC has treated more than 18,000 patients. 
The services provided at the center include: imaging (X-ray and 
CT scan), laboratory and pathology services as well as a 
comprehensive clinical research department for urologic 
conditions. The TUCC cancer center provides radiation oncology 
treatment, including brachytherapy, external beam radiation 
therapy, intensity modulated radiation therapy (IMRT) and 
image guided radiation therapy (IGRT), for all urologic cancers. 
The Urology Surgery Center of Colorado (USCC) is the only 
ambulatory surgery center in the Front Range solely focused on 
urologic procedures. USCC has the ability to perform same day 
lithotripsy for patients suffering from kidney stones as well as 
standard cystoscopy, ureteroscopy and circumcision procedures. 

The physicians and staff of Colorado Urology Associates (CUA) 
and Western Urologic Associates (WUA) merged to form TUCC. 
Before TUCC opened, CUA operated with six physicians and 21 
employees and WUA with seven physicians and 39 employees. 
Today, TUCC has 15 board certified or eligible physicians and 
more than 115 employees on staff.

In August 2007, we announced the addition 
of Marklyn Jones, M.D., to our physician team. 
Dr. Jones specializes in robotic surgery 
(including daVinci prostatectomy), advanced 
laparoscopic surgery, endourology and 
cryotherapy. TUCC also welcomed Stephen 
Bales, R.N. N.P., to our team this year. 

2007 Men’s Health Screening 
On Saturday, September 22, TUCC held a free men’s health 
screening as part of Prostate Cancer Awareness Month. More 
than 165 men were screened for various conditions during the event. 

The screening was organized by more than 70 volunteers, 
including TUCC employees and their family members. Medical 
personnel, including TUCC physicians, nurses and medical 
assistants, conducted the specific screenings while administra-
tive personnel and volunteers registered participants and signed 
them up for a drawing to receive a Broncos team autographed 
football and John Lynch autographed jersey.

Men participating in the screening were screened for or 
provided with information on 12 different conditions including: 
prostate cancer, testicular cancer, bladder cancer (men with 
a history of smoking and/or exposure to chemicals), smoke 
cessation information (the leading cause of bladder cancer), 
cholesterol, erectile dysfunction, low testosterone, blood 
pressure check, BMI and fitness evaluation, osteoporosis 
(men over 70 years of age, smokers and/or men with a history 
of fractures), diabetes and colon cancer.

Specific results gathered from the screening are as follows:

 Six men had abnormal PSA levels.

 Three patients had abnormal DRE’s requiring further evaluation.

 Five patients were directed to a primary care physician  
 for Hemoccult screenings.

 Three patients were advised to seek a urological  
 evaluation for an abnormal bladder cancer test. 

 Two patients were referred to primary care physicians  
 because of low testosterone evaluations. 

 There were no abnormal testicular exams indicating cancer. 

 Many patients were referred to primary care physicians  
 for elevated BMI.

 Multiple patients were also referred to primary care  
 physicians for evaluation of urinary symptoms, erectile  
 dysfunction or elevated cholesterol. 

 Five patients were advised to establish a relationship  
 with a primary care physician. 

TUCC looks forward to providing men with this free screening 
each year. The date for the 2008 September screening will be 
announced next summer. 
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Our Clinical Partners 
TUCC partners with several medical organizations 
in order to provide our patients with comprehensive 
urologic care.

Pathology – UniPath
UniPath is the largest provider of anatomic pathology services 
in the Rocky Mountain region. TUCC partners with UniPath to 
provide patients with results of various pathology (biopsies, 
etc.) exams. For more information, visit www.unipathllc.com

Radiology – Colorado Imaging Associates
Colorado Imaging Associates works with TUCC to provide 
patients with various forms of diagnostic imaging including 
CT scan, ultrasound, diagnostic radiography and dexascan. 
For more information, visit www.ciapc.com

Physical Therapy – Physiotherapy Associates
TUCC is pleased to offer physical therapy programs to our 
patients through Physiotherapy Associates on Mondays, 
Tuesdays and Fridays. These rehabilitation programs can be a 
beneficial component of your urologic treatment.  To set up a 
physical therapy appointment, please call 303.825.TUCC (8822). 
To learn more about Physiotherapy Associates, visit 
www.myphysio.com

Men's Health Screening Photos

Patient Education 
TUCC strives to provide patients and our local community 
with educational seminars on the latest advancements in 
urologic treatment. This mission includes holding the 
following annual events:

 

August  Surgical Management of Erectile Dysfunction 
  and Male Urinary Incontinence
  
September  Nutrition and Dietary Supplements
  Presented by Mark Moyad, M.D.
 
November Annual Bladder Health Symposium 

This Broncos team autographed 
football was raffled off to a lucky 
patient.

The line to begin screenings stretched 
into the patient waiting rooms throughout 
the morning. 

Some of our youngest, but 
most essential volunteers. 
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                 Lycopene
                 Lycopene is a powerful anti-oxidant  
   and is the red pigment in tomatoes,  
   guava, watermelon, and red grapefruit.  
   Antioxidants are a group of vitamins,  
               minerals and enzymes that help protect  
            the body from the formation of free  
     radicals. Free radicals are substances that  
  cause damage to cells. This damage impairs  
          the immune system and can lead to infections,  
cancer, or degenerative diseases such as heart disease. In a 
recent Harvard Medical School study, men who ate 10 or more 
servings of a high lycopene diet were 45 percent less likely to 
develop prostate cancer. Those who ate 4-7 servings decreased 
their risk by 20 percent. Interestingly, it’s the cooked tomato 
based products which conferred this anti-cancer activity. Some 
researchers believe it’s the crushing of the tomatoes that 
release usable lycopene and the oil used in cooking pasta 
sauces which allow for the efficient absorption of lycopene. 
Fresh tomatoes and tomato juice did not seem to produce as 
much cancer fighting effects. Other foods rich in lycopene are 
beans, lentils, peas and strawberries.

Selenium
Selenium, like lycopene, is 
a potent anti-oxidant. It is 
a co-factor for glutathione 
peroxidate which is a potent 
free radical scavenger. In a 
NPC (Nutrition Prevention 
of Cancer Project) study, those 
men whose diet included 200 mcg of selenium showed a 63 
percent decreased incidence of prostate cancer. Thus, the 
authors of the study concluded that selenium may be beneficial 
in halting the progression of prostate cancer. Selenium can be 
found in foods such as brewer’s yeast, wheat germ, nuts, seeds, 
chicken liver, tuna and herring. However, it is better for your diet 
if you get trace minerals like selenium from a vitamin supple-
ment. Organic products like selenomethionine, selenocysteine 
or mixtures of organic forms found in brewer’s yeast seem to be 
more beneficial.

            Vitamin E
            Vitamin E, like both selenium and lycopene,  
            is a potent anti-oxidant. In a recent study  
        conducted in Finland, men who smoked and took 
50 mg of Vitamin E daily showed a 33 percent decreased risk for 
developing prostate cancer and had a 41 percent decrease in 
mortality from the disease. The exact mechanism by which 
vitamin E reduces prostate cancer is not clear. There are a 
number of possibilities. Vitamin E affects all cell membranes 
and may inhibit the reproduction of cells. It may stimulate the 
immune system or alter sex hormones. It also plays a role in 
cell death and the maturation of cells and it protects the 

pathways that rid the body of toxins. Other good sources 
of Vitamin E include, wheat germ, other nuts, seeds, eggs, 
soybeans, green leafy vegetables and sweet potatoes. 

It’s also important to remember that Vitamin E is a fat soluble 
vitamin and will be stored in the body’s fat cells. It’s also 
possible to become vitamin E toxic, so if you do take supple-
ments, please make sure you aren’t taking an excessive amount 
of vitamin E daily. Also, vitamin E may play a role in blood 
clotting and predispose you to bleeding problems. Remember 
to take this into account before starting any routine supplemen-
tation and always check with your primary care physician first.

Exercise
Dietary factors aren’t the only things you can do for prostate 
cancer. It’s also important to stress the benefits of adding 
exercise into your health program. In a recent study, men who 
walked one mile a day decreased the risk of death from prostate 
cancer by 25 percent and those who walked two miles a day 
decreased their death rate by 50 percent. Also in a study out of 
UCLA, exercise showed a decrease in prostate cancer cell 
growth in the laboratory by 30 percent.

It’s becoming more and more clear that a diet low in saturated 
fat, high in anti-oxidants and fiber and moderate exercise are 
not only heart healthy, but prostate healthy as well.

TUCC Year in Review
TUCC is thrilled to have been able to celebrate many 
wonderful events during our first year in the new 
center. Highlighted below are just a few we’ve been 
able to share with our patients and clinical partners.

TUCC Opens 
On December 18, 2006 TUCC opened its doors for the first time. 
After more than three years of development, TUCC opened 
to provide patients with comprehensive urologic care at one 
location. No longer would patients have to travel around town 
for their diagnosis and treatment needs – every aspect of your 
urologic care (clinical assessment, labs, imaging, etc) can now 
be found at TUCC. 

Patient Spotlight
Matt Potter

LiveSTRONG. It’s more than just some pop culture phenom-
enon. It’s the real thing. A real guide to surviving cancer. TUCC 
patient Matt Potter and his wife Sherry are a true testament to 
living strong and persevering after facing a cancer diagnosis. 

Cancer is something that has been a part of Matt’s life for a 
long time. Both of his brothers are prostate cancer survivors 
who encouraged him to begin undergoing annual PSA exams 
at the age of 42 to obtain a baseline measurement. Matt was 
diagnosed with prostate cancer in September 2006 following 
an annual PSA that indicated a steep rise and a biopsy where 
four out of 10 samples came back cancerous.

“I knew something was wrong when I got a phone call that 
morning from my doctor’s nurse saying that he was being held 
up in surgery and needed to push back my appointment until 
later in the afternoon,” said Matt. “He would have moved my 
appointment to another day if nothing was wrong.”

According to Matt, a cancer diagnosis turns the abstract into 
reality. Everything comes into focus – what you may be leaving 
behind and your priorities in life. But instead of giving up, Matt 
decided to fight. 

“I knew this was a fight,” said Matt. “No doubt about it. My 
thought was that I have an opponent that wants me dead, 
so I have to kill it first. It’s me or him.”

Prostate cancer is often called a couple’s disease and Matt and 
Sherry exemplify that. They began their journey to determining 
a treatment option for Matt by researching cancer centers all 
over the country. Sherry’s role in this process was critical as 
Matt was unable to spend hours a day researching treatment 
options while still continuing to be self-employed as a financial 
planner. Because of Matt’s young age and the early stage of his 
cancer, a prostatectomy was ultimately determined to be his 
best treatment option. His research finally led him to TUCC and 
Stephen Ruyle, M.D. where he underwent a robotic daVinci 
prostatectomy in December 2006. 

“I have a dear friend who is a retired urologist,” said Matt. 
“Throughout this process he kept reiterating to me how 
important it would be for me to recover from the surgery at 
home. By having the daVinci procedure done in Denver, I would 
be in driving distance from my home in Cheyenne for the 
surgery, follow-up appointments and support group meetings.”

But the process of dealing with a prostate cancer diagnosis 
isn’t over after a successful surgery as Matt soon learned. 
For several months following the surgery Matt suffered from 
urinary incontinence and erectile dysfunction, which are two 
of the most common side effects of a prostatectomy. He also 
faced somewhat of a personal prejudice from his peers – the 
belief that they couldn’t get too close because of his diagnosis. 

Now 11 months post surgery, Matt relishes the opportunity 
to provide counsel to men recently diagnosed with prostate 
cancer. When Matt received his own diagnosis, he contacted 
those he had befriended within the Lance Armstrong Foundation 
when he had the chance to ride with Lance a few years ago as 
well as other men he knew who had also faced the disease for 
advice. They provided him with a wealth of information and the 
benefits of sharing were too much to pass up. Now he’ll talk 
about cancer to anyone who asks. 

Matt is required to see Dr. Ruyle every 90 days for a PSA for the 
rest of his life. While he knows that the cancer hasn’t returned, 
there is a voice in the back of his head that gets louder as his 
check-up appointments approach – “what if, what if, what if?” 
However, he’s incredibly grateful that his treatment did not 
involve chemotherapy or radiation and he knows that when 
he dies, it probably won’t be from prostate cancer. 

“We discovered very quickly that a prostate cancer diagnosis 
is a journey,” said Sherry. “It unfolds through treatment and 
recovery and husbands and wives may be at different places 
at different times. But in the end, it can be a blessing in 
disguise to bring you closer together.”

Matt and Sherry are both active participants in the TUCC 
prostate cancer support group. TUCC currently holds monthly 
support groups for prostate cancer, bladder cancer and 
interstitial cystitis in our third floor conference room. Information 
on upcoming support group topics for 2008 can be found in 
your newsletter insert. 
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Condition Spotlight 
Disease Process: Diet and Prostate Cancer
Craig Sakurada, M.D., F.A.C.S.

Even with the breakthroughs we have made 
with the early detection of prostate cancer and 
new innovative treatments available for the 
disease, prostate cancer remains the most 
frequently diagnosed malignancy and the 
second leading cause of cancer death in U.S. 
males for 2007. According to the American 

Cancer Society, approximately 218,890 men will be diagnosed 
with prostate cancer this year and 27,050 will die from the 
disease. 

Since the majority of the time prostate cancer occurs without 
symptoms, a prostate cancer diagnosis is often shocking news. 
Faced with a myriad of different treatment options, trudging 
through the information and weighing the pros and cons 
regarding treatment can truly be daunting. Frequently, patients 
can become overwhelmed during this process and develop a 
sense of helplessness and loss of control. Having a good 
urologist and support system to guide you through these tough 
decisions is very important.

One aspect of the treatment process you do have control over is 
what you put into your body and what you do with your body. 
There is more and more data appearing that supports nutrition 
and diet with respect to prostate cancer – both in possible 
prevention as well as progression of the disease.

Cancer of the prostate is strongly linked to what men eat. 
Animal products, which are high in saturated fats, are consis-
tently indicted: milk, meat, eggs, cheese, cream, butter and fats 
have been found, in one research study after another, to be 
linked to prostate cancer.  Most recently, milk consumption has 
been linked to prostate cancer due to high levels of the 
compound insulin-like growth factor (IGF-I), present in both 
dairy products and in increased levels in the bodies of those 
who consume dairy on a regular basis. A recent study showed 
that men who had the highest levels of IGF-I had more than four 
times the risk of prostate cancer compared with those who had 
the lowest levels. 

What can lower your risk? Countries where the diet consists of 
more rice, soybean products or green or yellow vegetables have 
far fewer prostate cancer deaths. It is not surprising that 
vegetarians have low rates of prostate cancer. Becoming a 
vegetarian in adulthood is helpful, but those who are raised as 
vegetarians have the lowest risk.

Soy
It has long been known that in countries where soy is a major 
portion of the diet the risk of prostate cancer is reduced. A study 
that looked at Hawaiian men who ate tofu 5-6 times a day 
showed a 65 percent decrease in the rate of prostate cancer. 
Recent experimental studies have suggested that isoflavones 
(such as genistein and daidzein) found in some soy products 
may reduce the risk of prostate cancer. In many Asian countries, 
the estimated isoflavone mean daily intake is between 10-50mg 
per day. The Louis Warschaw Prostate Cancer Center in Califor-
nia recommends an intake of 35 to 40g of soy protein daily. It’s 
important to remember that both soybean oil and soy sauce do 
not have the same anti-cancer fighting agents as do soy based 
products such as tofu, tempeh and soy milk.
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Current 
Research Trials
TUCC is currently enrolling 
patients in the following 
clinical trials:

Prostate Cancer
We are currently enrolling 
patients in three different 
studies for prostate cancer. 

Requirements for enrollment 
in study:

Must be on hormonal 
therapy or have had an 
orchiectomy. 

PSA must be rising.

Over-active bladder
We are currently enrolling 
patients in three different 
studies for over-active 
bladder. If you have been 
diagnosed with over-active 
bladder or experienced 

symptoms (urinary frequency, 
urgency or urge incontinence) 
of the condition you may 
qualify for one of our studies.

Difficulty with urination
We are currently enrolling 
patients in a study for men 
who are having difficulty 
urinating. 

Bladder cancer
We are currently enrolling 
patients in a study for 
individuals who have been 
diagnosed with a bladder 
tumor and will be having 
surgery to remove the tumor.

Upcoming Studies

Frequent urination
Men with frequent urination 
who are currently taking 
medication for their urine 
frequency.

Over-active bladder
Men and women with 
over-active bladder or the 
symptoms of over-active 
bladder.

Prostate cancer 
Men with prostate cancer 
who are or will be going 
onto intermittently hormonal 
therapy.

For all study participants
Study medication and study 
procedures are provided at 
no cost to the participant.
Participation in all studies is 
voluntary. 

For more information about 
clinical trials at TUCC, please 
call 303.421.5783 or visit 
www.tucc.com. 
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