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ONE

Getting a Fix on Fitness

BY TARA PARKER-POPE

March 6, 2000

During her 18 years as a physical-education teacher in California, Betty Ball watched hundreds of children sweat and grunt their way through a battery of fitness tests. But Mrs. Ball, now 75 years old, recently began wondering what kind of shape she was in. She still felt like she was fit for her age; then again, she wasnt inclined to run the 100-yard dash. All of which begged the question: What is the best way to measure fitness in later life?
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Its a question many people over 55 dont know how to answer. With a lifetime of wear and tear on their muscles and bones behind them, many older Americans arent sure what kind of physical shape theyre really in.

How fast can you run a mile? Better yet, can you even run? Are you a Jack Palance, ready to drop down for one-armed push-ups on a moments notice? Or does the thought of doing even one push-up give you pause? Researchers say its often difficult for older adults to assess fitness because health problems may limit their ability to do certain exercises. Neurologist Oliver Sacks, for instance, cant get far on the jogging track, but that doesnt mean hes out of shape. At age 66, he simply has bad knees. Put him in water, however, and he can swim for five miles.

Im in good shape in some ways and bad shape in others, says Dr. Sacks, who takes a regular morning walk or workout at Manhattans Chelsea Piers gym. Youve got to accommodate your heart and your lungs and your muscles. There is a real danger of overdoing things and hurting oneself as one gets older. Knowing where you stand may help you get (or keep) moving. Only one in four older adults exercises regularly, and nearly one-third of people over 55 are essentially sedentary. But the aging population may have the most to gain from exercise. Indeed, the benefits are staggering. Not only can physical fitness improve the quality of life in the later years, its been shown to actually prolong life.

Consider the results of a study of nearly 10,000 men by researchers at the Cooper Institute, a non-profit medical research foundation in Dallas. In the study, the men were given two treadmill fitness tests about five years apart, and then monitored for another five years. Not surprisingly, the researchers found that men who were deemed unfit at both visits had the highest death rate. But the study showed that its never too late to improve your fitness. Men who started the study with a poor level of fitness were still able to lower their risk of dying by 44% if they improved enough to qualify for the fit category by the second test. Even men who started the study moderately fit but improved to the high-fitness category reduced their risk of dying by 15% compared with their moderately fit peers who didnt improve their fitness.

Perhaps the studys most staggering result: For every minute longer the men could stay on the treadmill during the second exam compared with their first exam, they reduced their risk of early death by 8%.

Fitness is a very powerful predictor of mortality, says Steve Blair, director of research at the Cooper center and lead author of the study. Those who are low fit are about twice as likely to die as those who are moderately fit. But most people dont have access to sophisticated testing facilities like the one used in the Cooper study. So how do you measure your own level of fitness? Encore has compiled several self-assessment tests to help you gauge how fit you are for your age.

Before embarking on any exercise program, however, seek a doctors advice. Even though exercise can be of great benefit to people in their later years, it is also more risky, particularly if you have other health problems.

The Math Test

One way to gauge your fitness is to do some simple math. Count the number of hours each week you take part in physical activity, says Walter Ettinger, a physician who has written a book on fitness and aging. And dont forget to add up the little bursts of exercise you get throughout the daycount all the time you spend taking the stairs instead of the elevator, hours spent working in the garden, or the time you spend hiking from the park-and-ride or dashing for the train.


High fitness: If you spend five hours a week engaged in a moderate level of physical activitythats the equivalent of a brisk walkyou are more fit than most of your peers and fall into the high-fitness category.


Middle fitness: If youre spending three hours a week on moderate physical activities, youre in the middle-fitness category.


Low fitness: If you dont do much moving, and your score shows you spend an hour or less each week engaged in moderate activity, then you arent very fit. The difference between that one hour a week of exercise and five hours a week is startling. A person in the low-fitness category is five times as likely to die from cardiovascular disease as someone in the high-fitness group. Simply moving from the unfit category to the moderately fit level will markedly lower your risk for cancer and cardiovascular disease, doctors say.

The fact is, you get more bang for your buck as you get older, says Dr. Ettinger.

The Jock Test

If simply measuring the hours you spend being physically active is too passive an indicator for you, the American College of Sports Medicine has published its own fitness guidelines identifying people of excellent to superior fitness, people with good fitness, and those with fair to poor fitness. After youve finished the tests, compare your scores. In each case, the first number is for people between ages 50 to 59, while the number in parentheses is for people 60 and older.

A general caution: If any of these tests sound like something you cant or shouldnt do, skip it.

Aerobic Fitness

The benefit: Doctors say regular, active exercise that increases your heart rate, such as swimming and running, can also reduce stiffening of the arteries, a major cause of high blood pressure. In general, aerobic exercise strengthens the heart and increases the bodys ability to use oxygen, which improves overall fitness.


The test: Put on those jogging shoes, stretch those legs and clock yourself on a mile-and-a-half run.



SCORECARD:


Superfit: If your time was less than 14:03 (15:19) for a man or less than 16:51 (17:29) for a woman, you are in great shape.


Breathe Easy: Youre probably not headed for the Olympics, but clocking in at 14:24 to 15:08 (15:29 to 16:27) for a man or 16:58 to 17:29 (17:46 to 18:31) or less for a woman means you are in good shape and likely to recoup many of the benefits of aerobic conditioning. Simple regular activity, such as walking or gardening, is believed to lower by almost half the risk of severe intestinal bleeding in later life.


Gasp! From all the huffing and puffing, it sounds like the only running youve been doing is to the refrigerator. Bringing up the rear in 15:26 (16:43) minutes or more for a man or 17:55 (18:44) minutes or more for a woman means you are in fair to poor shape. Get moving!

Strength Fitness

The benefit: You dont have to be Arnold Schwarzenegger to reap the benefits of strength training. Lifting weights and exercising against resistance makes bones stronger, improves balance and increases muscle strength and mass. Not only does this help you climb stairs and get in and out of the shower as you get older, but it can also prevent or slow bone-weakening osteoporosis. Strong muscles can also lower the risk of falls, which can cause hip fractures or other injuries.


The test: Drop down and give me . . . as many as you can. Theres no time limit, just do as many push-ups as you can without stopping. No cheating. Men should start in the standard up position, hands shoulder width apart, back straight, head up. Lower your chest to within a fistreach of the floor, then push up to a straight-arm position. Women can start in a modified knee push-up position, ankles crossed, knees bent at a 90-degree angle, back straight, hands shoulder width apart, head up. Press down as far as you can and push up to a straight-arm position.



SCORECARD:


Ironman: If you pressed your way to 20 (20) or more push-ups for a man or 18 (13) push-ups for a woman, youre ready for the beach. Your muscles are extremely strong and fit, according to guidelines published by the American College of Sports Medicine.


Strongman: You may not be a power lifter, but if you didnt stop until you did 14 to 19 (12 to 18) push-ups for a man or 13 to 17 (6 to 12) push-ups for a woman, your muscles are in good shape. Keep it up, because strength training has been shown to lessen arthritis pain.


Wimp: Looks like the only heavy lifting youve been doing is with the remote. If you collapsed with fewer than 13 (10) for a man or 12 (5) for a woman, you need to pump some iron.

Muscular Endurance

The benefit: Strength-developing exercises help improve musculoskeletal health and maintain independence, allowing you to perform the activities of daily life as you age. Increased muscle strength and endurance is also believed to help relieve back pain and reduce the risk of falling.


The test: Count the number of sit-ups you can do in a minute. A traditional sit-up is fine for purposes of the test, but not recommended because of the strain it can put on your lower back. The American College of Sports Medicine recommends a modified crunch-type sit-up, in which you lie on your back with your knees bent. Place your hands, palms down, under your lower back to support it. Flex your abdominal muscles to pull your head and shoulders toward your knees, then go back to the floor in a controlled motion.



Tara Parker-Pope writes The Wall Street Journals weekly Health Journal column.






TWO

Second Act

BY PAUL ENGSTROM

March 6, 2000

Until six years ago, when the curtain fell on the first act of her life story, everything was sweet for Barbara Barrie.

The 68-year-old actress had risen from a humble childhood in Corpus Christi, Texas, to bask in acclaim and self-fulfillment on Broadway, in movies and on television. She was living the dreamand having great fun, too.
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The second act of that story, however, opened in April 1994 with a jolt: colorectal cancer. Practically overnight, her life became a journey through shadows.

She still enjoyed success and busy, productive days playing such roles as Nana on Suddenly Susan, a TV sitcom. But her routine now included bouts of intense pain, fear, battles with doctors and the kinds of self-imposed questions that rock the soulexperiences we dont typically associate with Hollywood glamour.

At one point after her colostomy, a procedure in which surgeons remove the rectum and create an opening in the abdomen so wastes can drain into an external pouch, Ms. Barrie recalls that my body felt like a cable-stitched sweater that had been hit by a speeding bus. It didnt help that doctors botched the operation twice.

Yet the ordeal also kindled something in Ms. Barrie that she says made her much calmer, much braver and even bolstered her acting skills. It also taught her the importance of not letting todays crazy-quilt medical system push you around.

Im a much different person, she says in a telephone interview from her home in New York City. It isnt that I didnt love life beforeIve always loved my life. Even on the bad days, I loved doing laundry and I loved playing tennis. Ive never been bored. Since the illness, I have a much better perception of things. I can say what I want more succinctly, I can listen better, I hear things better, I see things more clearly. She likens this clarity to a Keith Haring painting, in which shapes are boldly outlined. Ms. Barries 1997 autobiographySecond Act: Life After Colostomy and Other Adventuresis a blunt and at times witty account of how she coped with colorectal cancer, a disease down there that few people willingly discuss privately let alone publicly, as she has with an almost religious fervor. I found out that nobody talks about this, she says. I understand why they donttheres something shameful about body wastes and about the colon and rectum.

But I think somebody should bring it out of the closet, the way they finally brought breast cancer out of the closet. Mammograms, Pap tests and such are all standard, routine things now.

The closet door is indeed opening, if only a crack. Ms. Barrie was among those who lobbied Congress to designate this month as the first-ever Colorectal Cancer Awareness Month. She stood at Hillary Clintons side early last year as the first lady urged Americans to get tested for the highly preventable disease. And she consulted with Sen. Ted Kennedy (D., Mass.) on his pending bill requiring HMOs to pay for colonoscopies for anyone older than 50.

Societys hush-hush attitude about colorectal cancer, along with simple ignorance and the unpleasantness associated with an exam, apparently discourages most people from getting screened. A 1995 survey found that just 33% of women and 42% of men age 50 or older reported having had a rectal exam, even though, among cancers, only lung cancer is more prevalent.

As amazing as it may seem, the embarrassment applies not only to the public, but also to physicians, says Dr. Bernard Levin, head of the Division of Cancer Prevention at the University of Texas M.D. Anderson Cancer Center in Dallas. Some physicians are simply uneasy talking about wastes, he says, while some doctors arent aware that there are effective screening tools. And, often, even if they are aware, they dont have a lot of time to discuss these tools with patients.

Ms. Barrie has been cancer-free for nearly six years now; the chemotherapy and radiation ended four years ago. Still, her ability to jump from the task of dealing with her cancer to performing comedyand her knack for humoring people both on and off stagehas become a trademark.

Shes a trouper, says her son, Aaron Harnick, 31, who directed the film 30 Days that premiered at the Toronto Film Festival last year. Her attitude is what got her through the colostomy. She never complained about it, never let it make her blue. I think the smile on her face affects the inside of her body.

The determination that Ms. Barrie brings to her personal crusade against colorectal cancer stems in part from her upbringing. After the death of her father, an insurance salesman, she remembers her mother lying in a darkened room every afternoon with a cold cloth on her forehead, crying and asking Barbara to fetch iced coffee, water or aspirin.

Ms. Barrie resolved never to withdraw like that or to give in to hypochondria the way her mother did. I just decided I was not going to let any illness get me down. Thats the way Ive been all my life.

I dont get coldsI only get cancer, she quips. That outlook may partly explain why she rarely makes an issue of her health, even with those who are close. She has never wanted to be seen as her illness first, says Margot Zucker Mindich, a friend in New York City.

Rectal bleeding had plagued Ms. Barrie since 1957. Even before then, as an aspiring actress in Greenwich Village in her early 20s, she recalls lying doubled up in pain on the bathroom floor after dinner suffering from what was diagnosed as irritable bowel.

In subsequent years, doctors offered various explanations for her condition: hemorrhoids, a fissure, nerves. In 1958, when she was appearing every night in the off-Broadway production of The Crucible while rehearsing during the day for Shakespeare repertory at Stratford, Conn., the alleged culprit was stress. Not until more than 35 years later did she discover in a phone conversation with her cousin that colon cancer, a hereditary disease, ran in the family. But ignorance was only part of the picture leading up to the night in April 1994 when everything seemed to unravel.

She had returned to her hotel room after a day of shooting the TV movie Scarlett in Charleston, S.C., when profuse bleeding and then extreme weakness sent her to the emergency room. Even though the bleeding had become much worse in the previous year, Ms. Barrie had ignored her internists recommendation that she get a colon exam.

How stupid was I? she wrote in her book. This delay had probably harmed me. So much for a college degree, a thousand years of psychoanalysis, health foods, high fiber, low fat and 40 years of exercise programs. Dumb.

What followed were months of tests, colostomy, chemotherapy and radiation, and adjustment to her new circumstances, including the logistics of discreetly attending to the colostomy pouch amid a hectic work schedule. Meanwhile, powerful emotional and spiritual forces tossed her about as if she were clinging to wreckage in a stormy sea.

Would she spend her remaining days huddled at home with the colostomy pouch, a recluse and outcast fearful of human contact? Would she live to see grandchildren? Might her illness tarnish the professional reputations of those who were depending on her to complete the filming of Scarlett? Would she ever exercise and take dance classes again?

An incident in Manhattan in June 1994, when Ms. Barry was still adapting to life after colostomy, proved to be a nightmare come true. A foul odor from the colostomy pouch prompted her seatmate on a bus to search frantically and with obvious disgust for the source. Realizing, finally, that it was Ms. Barrie, the woman became furious. The encounter was humiliating, horrific, bizarrebut also, Ms. Barrie later reflected, funny. Thats when she decided to write the book.

At times during that period, she went head to head with the medical establishment when it seemed some doctors had their own, rather than her, best interests at heart. For example, a surgeon at New York University who was to perform the colostomy planned to leave town on vacation immediately afterward, despite Ms. Barries great anxiety. She canceled the operation.

Her first oncologist had as much compassion and understanding as a slab of granite. So she turned elsewhere for specialty care. In Dr. J. Gregory Mears at Columbia Presbyterian Hospital, Ms. Barrie ultimately found her hero on the white horsea professional who took the time to really listen to her concerns.

When it comes to health care, patients who just go with the flow are doing themselves a terrible disservice, she says. You have to challenge the establishment all the time. You have to be your own advocate. You have to say, Im going to get a second opinion, or Tell me exactly what youre going to do. 

A really good doctor doesnt get offended. A really arrogant doctor does. And you dont want an arrogant doctor anyway.

Outspokenness is among the traits that acquaintances most admire about Ms. Barrie. Shes like the good neighbor you might have grown up with: genuine, self-effacing and willing and eager to help out in a pinch, yet not inclined to take any guff either.

One fan is Roger S. Christiansen, camera director on Suddenly Susan and a senior lecturer in the Cinema/Television Department at the University of Southern California. On the set, There were a lot of people who either wouldnt say anything or might agree with the company line, Mr. Christiansen says. But Barbara was always very open about saying what she thought. I found that very refreshing.

Mr. Christiansen recalls how she stepped to the helm in March 1999 shortly after David Strickland, a member of the cast, committed suicide.

When the group met to ponder this turn of events, Ms. Barrie successfully argued that an episode of the show be dedicated to the actor. And she was able not only to express the grief everyone felt, but also to put Mr. Stricklands manic depression in perspective so they could better understand how terrible his affliction was. Natalie Robins, an author in New York, has known Ms. Barrie for about four years. Their friendship was sealed at a party when each learned the other had cancer. Ms. Robinss cancer, now in remission, was a type called non-Hodgkins lymphoma.

Ms. Barrie gave Ms. Robins tips on the nitty-gritty of treatment regimens. Embarrassed about walking around in those skimpy hospital gowns during radiation sessions, for example, Ms. Barrie confessed that, to preserve her dignity, she finally decided to keep her clothes on until exam time. Ms. Robins tried this strategy herself. The most important thing she said to meand Ive never forgotten thisis, Your cancer will bring you gifts. And, boy, has that proved to be true, especially in terms of the friendships Ive developed after cancer, Ms. Robins says.

Its just something that happens to you on the road of life. But you keep going. It doesnt interfere with your ambitions, your expectations of yourself, your dreams. We talked about that a lot.

To be sure, colorectal cancer hasnt stopped Ms. Barrie, whose new movie, Judy Berlin, opened earlier this year. Aside from a fast-paced schedule promoting colorectal-cancer awareness, she is fiddling with a novel, considering a role in an independent film, advising an improvisational theater group called Roots and Branches (whose members range in age from 19 to 93) and visiting the gym regularly. Indeed, she believes exercise deserves much of the credit for her survival.

The actress confides that when her life script is completed, I hope people say, Remember Barbara Barrie? She was the first person who said colorectal cancer is not a shameful subject. If you talk about it, you can save your life. That, certainly, will be a much more important legacy than my acting.



Mr. Engstrom is a writer in Sebastopol, Calif.

Barbara Barrie Snapshot

Birth name: Barbara Ann Berman

Date of birth: May 23, 1931

Birthplace: Chicago

Family: Husband is Jay Harnick, artistic director of Theaterworks/USA, which creates musicals and plays for family audiences. One daughter, Jane, age 34; one son, Aaron, age 31.


	Education: Bachelor of fine arts, University of Texas-Austin

	Interests: Music, theater, art

	Career highlights: Academy Award nominee, Breaking Away; Tony Award nominee, Company; Cannes Film Festival Award for Best Actress, One Potato, Two Potato; Obie and Drama Desk Award, The Killdeer


	Other movie credits: Private Benjamin, The End of the Line, The Bell Jar, The Passage, The Caretakers, Real Men and Hercules


	Other stage credits: Prisoner of Second Avenue, California Suite, The Selling of the President, The Crucible, Mi Vida Loca, Love Letters, The Taming of the Shrew, Alls Well that Ends Well, Twelfth Night and more

	TV credits: Barnie Miller, Thirtysomething, Family Ties, Kojak, The Commish, To Be Young , Gifted and Black, Palm Tree in a Rose Garden, Working, Barefoot in the Park, Scarlett, Roots II, American Love Affair, The Summer of My German Soldier, To Race the Wind, The Ghost that Belongs to Me and others

	Books: Lone Star, Adam Zigzag and Second Act
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New Lines of Attack

BY ARTHUR FISHER

March 6, 2000

The first robs older Americans of their sight; the second afflicts, by some estimates, as many as half of all men age 50 and older. To date, no magic bullets have been able to cure them.
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Today, though, physicians and scientists are hopeful that a new battery of drugs and surgical treatments will prove more effective in battling two major threats to health in later life: age-related macular degeneration, or AMD, and benign prostatic hyperplasia, or BPH, an enlargement of the prostate gland.

Both illnesses are drawing more attention and concern as the number of cases grows. AMD currently afflicts some 12 million Americans over the age of 65 and causes severe loss of sight in about 10% of them. BPH, meanwhile, plagues an estimated 14 million Americans, and each year two million men seek treatment for the condition.

Until recently, each malady was considered virtually incurable. But promising avenues of treatmentssome expected to be unveiled in the next yearare raising new hopes within the medical community and among patients.

Macular Degeneration

AMD progressively destroys the cells of the central part of the retina, called the macula. Only about a quarter of an inch wide, the macula produces the sharp straight-ahead vision needed for activities such as reading, driving, watching television and recognizing faces.

In some cases, the deterioration of this clear central vision to a fuzzy blur can be rapid, occurring in weeks or months. The consequences are severe. As Henry Grunwald, former editor in chief of Time Inc., wrote in Twilight, his recently published book, Living with macular degeneration means living in a half-veiled world. I can still see . . . almost everything, but as if through a scrim. As he recounts in the book, Mr. Grunwald once tried to shake hands with what he thought was the maitre d in a Chinese restaurant. The large statue of a monkey, he writes, did not return my greeting.

AMD is the leading cause of low visionan umbrella term for any visual impairment that cant be corrected to normal or near-normal by glasses, contacts or surgery. (One in 20 Americans suffers from low vision.) Whites are more likely to suffer from AMD than blacks; people with blue eyes have a greater risk than others; and women are slightly more prone to developing AMD than men. But age is the prime risk factor. Individuals older than 75 have 15 times the incidence of those in their 50s. A 1997 Senate report called AMD the leading cause of severe visual impairment and blindness in the U.S. And as the population of older people growsaccording to Census Bureau data, by 2030 the number of U.S. citizens age 65 and older will nearly double from current levels to more than 64 millionAMD could become an overwhelming problem. The cause of AMD is so far unknown, although there are a number of likely suspects: inherited susceptibility, smoking, dietary deficiencies, exposure to sunlight and environmental factors.

There are two forms of the disease, called dry and wet, or more technically atrophic and exudative, respectively.

Dry AMD involves the slow degeneration of the light-sensing cells in the macula. About 90% of AMD patients have this form of the disease, which produces some blurred central vision that can interfere with reading and driving, and may progress slowly to severe vision loss.

Ten percent of people with AMDincluding Mr. Grunwaldhave the more serious wet form, caused by the formation of fragile blood vessels beneath the macula. These vessels leak blood and fluid, causing rapid damage to central vision. Although wet AMD affects only 10% of the total AMD population, it accounts for 90% of all AMD-related blindness. About 2% of patients with dry AMD each year also develop the wet form.

Until recently, the only treatment for wet AMD consisted of directing a powerful laser beam at the harmful blood vessels to heat and coagulate them, which seals them off. Only about 15% of patients with wet AMD have been eligible for this laser surgery. In the other 85%, the blood vessels have been too close to the macula to perform the procedure without risking destruction of central vision along with the blood vessels. Among the 15% eligible, the vessel-sealing procedure stallsbut usually doesnt stopthe disease. In most cases, new vessels eventually form and resume the attack.

An experimental laser approach, called photodynamic therapy, may offer a better treatment prospect. According to Joan W. Miller, associate professor of ophthalmology at Harvard Medical School in Cambridge, Mass., photodynamic therapy combines the use of a low-power laser with the injection of a light-absorbing dye. The dye selectively attaches to the destructive blood vessels and avoids the retina. After the dye has been administered, doctors aim a laser at the diseased area. While weak enough to spare most of the retinal tissue, the laser destroys the blood vessels by triggering photochemical reactions. Repeated treatments would be required, however, according to Dr. Miller, because the leaky vessels reappear within one to three months. If longer-term studies show a continued benefit to patients . . . photodynamic therapy may offer a vision-sparing treatment for many patients with AMD, says Dr. Miller, who is conducting clinical research of the technique.

One of Dr. Millers patients is 70-year-old Suzanne Deuchler of Aurora, Ill., who recently retired after serving 18 years as a state legislator. A little less than four years ago, she developed macular bleedingwet AMDin her left eye. I had a lot of blurring, recalls Ms. Deuchler. When her ophthalmologist saw what was happening, he referred her to Dr. Miller as a research candidate, saying, Suzanne, I would be on the next plane. In December 1996 she entered the trial and has returned to Boston every three months (with two exceptions) since then for therapy.

The results have been very positive, she says. My distance vision has improved, and my close vision has stabilized. My local ophthalmologists have been thrilled when they see what the macula looks like. Prior to the treatment it looked like a volcanic cone spouting, and now its flattened right out and not bleeding. I can read with a five-power magnifier, I can watch TV. Im absolutely going to keep on with the program. Its wonderfully encouraging. More radical and experimental than laser treatment for wet AMD is moving the retina away from the harmful vessels.

So-called limited retinal translocation is being tested by Dante J. Pieramici, assistant professor of ophthalmology at Johns Hopkins University School of Medicine in Baltimore. In a first step, surgeons separate the retina from the outer wall of the eye and rotate it by a maximum of 2.8 millimeters. Doctors then destroy the leaky vessels with a high-powered laser. Dr. Pieramici reports that one-third of a study group of 101 patients during the past two years at Johns Hopkins demonstrated sufficiently clear vision to obtain a Maryland driving license after the procedure.

Weve shown that we can relocate the macula, he says. Limited retinal translocation works.

Another, more radical, surgical procedure for wet AMD, called full macular relocation, is being tried by Cynthia A. Toth, assistant professor of ophthalmology at Duke University Medical Center in Durham, N.C. In this procedure, the retina is cut around the edge to free it. The region of leaky vessels is then surgically removed, and the retina is rotated around the optic nerve and reattached in a new place.

Of the approximately 50 patients who have undergone the procedure, only those with recent vision loss seem to benefit. Moreover, there is a risk of future retinal detachment (as with the more limited technique that Dr. Pieramici is investigating). But, says Dr. Toth, We can end up with functional central vision.

Larger human trials will be needed to further study these surgical procedures. It will be at least two years before one can be scheduled for Dr. Toths method. Could another weapon in the medical armorydrug therapybe useful in combating wet AMD? Martin Friedlander, associate professor at the Scripps Research Institute in La Jolla, Calif., believes so. In laboratory studies of animals, he is testing a number of drugs that can halt angiogenesis, or the formation of new blood vessels, to see if the drugs can inhibit the vessels that cause wet AMD. (Such agents are also now being vigorously tested as anti-cancer tools, to see if they can stem the growth of new vessels that supply blood to tumors.)

Before researchers can evaluate the success of these agents in fighting wet AMD, however, they must first find the path for delivering them to the precise spot in the eye where they are needed. The challenge, says Dr. Friedlander, is to design effective drug-delivery systems with which to selectively, potently, and in meaningful doses deliver drugs to the back of the eye [where the retina is located].

Earlier diagnosis, of course, would give physicians a head start in treating AMD. In some cases of dry AMD, for instance, the illness progresses so subtly that it isnt identified until symptoms are blatant. If a diagnosis could be made sooner, patients might be able to fend off the disease by quitting smoking, avoiding intense light and improving diets.

Paul S. Bernstein, assistant professor of ophthalmology at the University of Utah School of Medicine in Salt Lake City, says he and his colleagues have developed a noninvasive instrument and a procedure that takes less than a second to detect early AMD.

Dr. Bernsteins device uses a camera and laser fiberoptics and relies on a sensitive chemical technique called Raman spectroscopy to measure the level in the eye of two naturally occurring chemicalslutein and zeaxanthin. The chemicals are members of the carotenoid group; are found in some fruits and vegetables; and appear at high levels in the normal human macula. They protect the eye by absorbing blue-spectrum light raysthe most damaging wavelengths of light to which the retina is routinely exposed.

In 1994, the National Eye Institute in Bethesda, Md., reported that people with high blood levels of lutein and zeaxanthin, and high dietary intakes of them, have a much lower rate of wet AMD.

Dr. Bernstein believes that if he can find low levels of these substances in the retinas of people with both forms of AMD, it would identify a true risk factor for the disease. He is starting clinical trials of the technique on large populations of patients with both forms of AMD. As part of his research, people found to have low levels of lutein and zeaxanthin will be given carotenoid supplements.

What can individuals do to help ward off AMD? Most physicians answer: Make regular visits to the ophthalmologist. Wear sunglasses and brimmed hats to reduce sunlight exposure. On the advice of your doctor take lutein supplements, commonly available in health-food stores, if you dont get enough in your diet. Preferably, eat plenty of the foods that provide eye-saving chemicals: for zeaxanthin, yellow and orange colored fruits and vegetables such as peaches, nectarines, persimmons and corn; for lutein, dark green leafy vegetables, especially kale, spinach, collard greens and broccoli. A high dietary intake might prevent AMD or at least slow its progress. In other words, follow your mothers imperative: Eat your spinach.

Enlarged Prostate

The word prostate very likely brings to mind the more publicized and more serious illness of prostate cancer, the second-leading cause of cancer deaths (after lung cancer) among men in the U.S. Benign prostatic hyperplasia, or BPHa noncancerous swelling of the prostateisnt fatal. Even in some mild cases, though, the condition can make sleep impossible. At worst, it can damage kidneys.

The prostate is a walnut-shaped structure that secretes an alkaline fluid, which aids in the movement of sperm. It girdles the urethra, the narrow tube that leads from the bladder and conducts urine out of the body. At adolescence, it begins to enlarge, then reaches a plateau. Problems arise when a second growth spurt begins in midlifeno one knows whyslowly at first, then more rapidly as men grow older. Eventually the prostate may squeeze the urethra to the point where a man feels the onset of BPH.

The urinary symptoms are: difficulty in starting to void; a feeling of fullness of the bladder even after finishing; sudden and compelling urges to urinate; and perhaps most annoying, a need to urinate frequently, especially at night. Apart from the need to stay close to a bathroom and lost sleep, failure to empty the bladder completely, called urinary retention, can have serious consequences. If there is complete blockage, emergency measures to drain the bladder must be taken. And persistent urinary retention can damage the kidneys or cause other complications including bladder stones and bleeding.

For almost 50 years, a surgical procedure known as TURP, or transurethral resection of the prostate, was the primary treatment for BPH. The operation, which typically requires a day or two in the hospital and either general or spinal anesthesia, involves removing some of the offending prostate tissue. As many as one in five patients, though, require further treatment within 10 years. About 5% to 10% of patients become impotent, while 1% to 3% become incontinent. In recent years, however, new drugs and less-invasive surgeries to fight BPH have emerged. Building on these advances, companies like Merck & Co., Abbott Laboratories and Glaxo Wellcome Inc. are developing and testing additional treatments that could offer hope to more patients.

We are in a very exciting time with promising new drugs and new therapies that could bring significant improvement for BPH, says Claus Roehrborn, associate professor of urology at the University of Texas Southwestern Medical Center at Dallas and co-chairman of a committee studying BPH diagnosis and treatment under the auspices of the American Urological Association. We should know more in the next year or two.

Currently, physicians use two kinds of drugs to treat BPH. One, finasteride (trade name Proscar), can actually shrink the prostate in some men. It does this by blocking the conversion of the main male sex hormone, testosterone, into its by-product, dihydrotestosterone. The latter, like testosterone, pro-motes prostate growth. Blocking this conversion results in a shrinkage of the prostate by 20% to 25% in a select group of menthose who already had very enlarged glands. But, says Dr. Roehrborn, shrinkage isnt directly correlated to relief of symptoms. In fact some men with highly enlarged prostates have few if any of the troubling symptoms of BPH, and others with slight enlargement suffer extreme discomfort. Urologists speculate that other factors are likely involved.

Finasteride works slowly, and only a third of men taking it experience an improvement in flow rate at the end of six months, Dr. Roehrborn says. It is best used, he believes, in men who have extremely enlarged prostates and are consequently at higher risk for urinary retention and, thus, the need for eventual surgery.

Alpha blockers are the other main class of drugs for BPH therapy. The drugs now approved are doxazosin (trade name Cardura), terazosin (Hytrin), and tamsulosin (Flomax). They work by blocking certain receptor cells, thereby relaxing muscles in the bladder and prostate and relieving pressure on the urethra. Alpha blockers reduce symptoms in some 70% of men with BPH, but they can have side effects: primarily low blood pressure, dizziness and fatigue, according to the manufacturers.

By making alpha blockers more selectivetargeted more precisely to the right receptorsDr. Roehrborn says, we may be able to achieve a vast improvement in efficacy with a complete elimination of side effects. To that end, Merck is developing a highly selective drug and Abbott Laboratories has an experimental follow-up drug to terazosin, which it produces, called ABT-980, which is in clinical trials.

Similarly, experiments are under way to find a more effective inhibitor than finasteride. Glaxo Wellcome is currently developing a drug called deutestoride and has enrolled 3,000 men in a two-year study. Preliminary trials, says Dr. Roehrborn, show that the drug reduces levels of the testosterone byproduct not just by 80%, as finasteride does, but by 99%. So it has the military precision of a Tomahawk missile rather than a World War II bomb. The research findings on new drugs for BPH will likely be published this year or next, Dr. Roehrborn says.

An herbal remedysaw palmettohas also gained favor among some patients as a treatment for BPH. Made from the berries of the saw palmetto plant, the nonprescription product is widely available in drug and health-food stores. I wouldnt discourage patients who have begun taking saw palmetto, Dr. Roehrborn says. But if they ask whether to initiate treatment with any of the plant compounds, I would tell them that I have found no strong evidence regarding their clinical benefit.

Beyond new drugs, physicians in recent years have attempted to develop less-invasive, or minimally invasive, procedures to remove prostate tissue. Two recently FDA-approved approaches rely on using heat. One, dubbed TUMT, for transurethral microwave thermotherapy, transmits microwaves to an antenna placed in the urethra. The device used, a prostatron, is made by Edap Technomed in Burlington, Mass. The microwaves heat the prostate enough to destroy excess tissue. Dr. Roehrborn favors this technique. My patients dont need anesthesia, not even intravenous sedation. I dont even place a catheter. Afterward I send the patient home from the hospital the same day. The problem, he says, is that only some 70% of men experience improvement in their symptoms. And we dont know beforehand which patients will be among them. The other 30% will need further treatment.

The other approach is TUNA, or transurethral needle ablation. Developed by Vidamed Inc. in Fremont, Calif., the procedure received FDA approval in 1998 and is covered by Medicare in most states. The physician places a special catheter with two slender retractable needles into the urethra and then extends them into the prostate. A generator transmits radiowave energy to the needles, and the resulting heat reduces excess tissue. The procedure is rapid, and can be performed in a urologists office. Its efficacy is similar to that of TUMT, Dr. Roehrborn says.

William Koons, a 57-year-old accountant in Ellicott City, Md., underwent the procedure as part of a clinical trial in October 1995. Before TUNA, Mr. Koons says, I had to find a bathroom every hour, stopping and starting, a lot of burning. I had been on medication, but it wasnt working very well. Within a month of having the operation, though, he says, Ive had virtually complete remission of symptoms. Im the way I was when I was 40.

As with drugs for BPH, a stream of innovative surgical treatments are in development. New treatment opportunities come up every year at the meeting of the American Urological Association, Dr. Roehrborn says. This year we heard about an overwhelmingly simple approach, to put a balloon in the prostate and perfuse it with hot water. But I believe the hot water will kill the urethra and the tissue surrounding it, so I dont believe it will lead to anything.

More promising, Dr. Roehrborn believes, are two new procedures that are in clinical trials. The first, patented by U.S. Surgical Corp., places a virtual electrode into the prostate. It consists of a hollow needle through which radio-wave energy is delivered. The unique feature is that a saline solution rich in ions flows into the needle, resulting in a wider spread of energy. The result is a greater destruction of prostate tissue in only 60 seconds. This device is in stage-two trials (trials to determine effectiveness, with a limited number of subjects) at several medical centers.

The other new approach uses a patented device, called the InjecTxwhich is essentially a customized cystoscope (a hollow lighted tube for viewing the interior of the bladder)that delivers pure alcohol to the prostate. The alcohol quickly kills prostate cells by inducing them to absorb water, and then they burst.

Nine of 10 men treated with the procedure at the New Jersey Medical School in Newark, N.J., had relief of symptoms; trials at a dozen medical centers began last May. The devices inventor, Joseph V. DiTrolio, says the therapy can be performed in the hospital with no overnight stay required, and it takes about a half hour with local anesthesia.

John McConnell, chairman of the urology association panel drafting guidelines for BPH treatment, notes that over the years, alcohol injections have been used to treat conditions in many parts of the body. But, because concentrated alcohol kills tissue, he says that nearby organs could be damaged if the needle missed its target. There is no treatment that has zero risk.

However, Dr. DiTrolio maintains that a misplaced needle is unlikely because the device allows urologists trained in the use of a cystoscope to position the needle exactly where you want it.



Mr. Fisher is a writer in New York.

Where to Find Information

MACULAR DEGENERATION

National Eye Institute

Provides information about the causes, symptoms, diagnosis and treatment of macular degeneration. Also provides links to research articles.


Bethesda, Md., 301-496-5248


www.nei.nih.gov

Research to Prevent Blindness

A leading voluntary organization in support of eye research. Offers free publications and information about macular degeneration and other eye diseases.


New York, 800-621-0026


www.rpbusa.org

Lighthouse International

A primary resource on vision impairment and rehabilitation.


New York, 800-829-0500


www.lighthouse.org


GROUPS THAT SPECIALIZE IN EDUCATING THE PUBLIC, PATIENTS AND PROFESSIONALS ABOUT MACULAR DEGENERATION:

American Macular Degeneration Foundation


Northhampton, Mass., 413-268-7660


www.macular.org

Macular Degeneration Foundation


San Jose, Calif., 888-633-3937


www.eyesight.org

Macular Degeneration International


Tucson, Ariz., 520-797-2525


www.maculardegeneration.org


ENLARGED PROSTATE

American Foundation for Urologic Disease

Provides information about urological diseases and research. Web site provides numerous links to other sources of data.


Baltimore, 410-468-1800


www.afud.org
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colorectal cancer and is now
trying to bring the malady
out of the closet.
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