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MESSAGE FROM THE CHAIR 
 
 We’re proud of the work we do at our monthly meetings, especially the welcome provided for 

newly-diagnosed patients. The gatherings enable us to express personal concerns 
among friends and to exchange experiences that help us better to cope.  
 Unfortunately, the size of these meetings and the arranged program often does 
not allow for the survivor-members to have quiet and more meaningful exchanges with 
colleagues and friends. Small group gatherings often provide the ambience to further 
the support that we can give one another. The Prostate Gurus are founded on a 
common interest of running for health – and being prostate cancer survivors. They 
hold a monthly get together – without calling it a support group – and welcome anyone 
to join them in a snug at a Bank Street pub. Another group of patients who underwent 

radiation therapy at the same time called themselves (and their spouses) the “Glow Worms” and held 
many useful meetings. 
 In this issue is a proposal to create a special group for patients faced with advanced prostate 
cancer,  that dreaded metastasis. There is so much happening in research that it clearly will be beneficial 
to bring more minds to the table to learn what is out there. Their activity will be of interest and use to all 
members. 
 I encourage these smaller, more personal gatherings, particularly when they start with or develop 
interests beyond the immediate concern of prostate cancer. If you would like to start a group, let us know 
and perhaps the Association can be of some help to bring together a few like-minded people. 
One of the good things I was first told about prostate cancer, when caught early, is that you can live with 
it. And that’s what you should be doing: Living to the fullest extent that you can.   

The PSA survey we ran at the last meeting produced some interesting figures but before 
presenting them to you, we would like to capture more responses so will be handing out the survey forms 
at the February meeting for those who did not complete them in January. We’ll also be asking you to 
complete a form if you are willing to talk with a newly-diagnosed patient about your treatment.  
                                                                                                                                                 Ted Johnston  
 
PCAO MEETS ON THE THIRD THURSDAY OF EACH MONTH AT ST. STEPHEN’S ANGLICAN 
CHURCH, 930 WATSON STREET. FOLLOW THE QUEENSWAY TO THE PINECREST EXIT AND 
PROCEED NORTH PAST THE TRAFFIC LIGHTS TO ST. STEPHEN’S WAY ON THE LEFT. PARKING 
AND ENTRANCE ARE AT THE REAR OF THE CHURCH. 
 
THURSDAY, FEBRUARY 16, 2006 
6:00 P.M. ORIENTATION FOR NEW PATIENTS AND SPOUSES 
6:30 P.M. SOCIAL TIME AND INFORMATION EXCHANGE –COFFEE AND BISCUITS 
7:00 P.M. MEETING CALLED TO ORDER – ASSOCIATION BUSINESS 
7:20 P.M. DR. ROANNE SEGAL, ONCOLOGIST AT THE OTTAWA HOSPITAL 
REGIONAL CANCER CENTRE, WILL DISCUSS NEW OPPORTUNITIES FOR 
DEALING WITH METASTATIC CANCER.  

PLEASE REMEMBER TO BRING A CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK 
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PCAO MISSION STATEMENT 
 We provide information on prostate 
cancer to those in need, gathered from a 
variety of sources. We participate in 
events that provide a venue for promoting 
awareness of prostate cancer through our 
informed member interaction at public 
gatherings or as speakers. Raising funds 
for prostate cancer research is a 
continuing challenge. We collaborate with 
local organizations such as the Ottawa 
Regional Cancer Centre, Canadian 
Cancer Society, and urologists and 
oncologists, as key sources for 
information. 

ASSOCIATION BUSINESS 
The Steering Committee met January 26; present were Messrs. Brittain, Dugan, 
Gilchrist, Given, Gordon, Marsland, Johnston, McColm, O’Hara and Meek.  
The agenda was adopted and the minutes of November 26 with minor 
amendments, were accepted.   
Membership Services:   Meetings: The December session with Dr. Ilias 
Cagiannos was well received as was the January session with Chris Scott and 
Stephanie Woodard. The Dried Prostate Award was presented in January to the 
Motorcycle Ride for Dad organizers. Five speakers have been lined up to June. 
Summer sessions will be chaired by members of the Executive Committee with 
a more informal format. Proposals for the fall sessions are welcomed from 
members. The committee discussed the membership surveys carried out at the 
last two meetings. It is proposed to repeat the PSA survey in February and 
present all results both to members and the Ottawa Regional Cancer Centre 
(ORCC).  The surveys are viewed as a means to obtain feedback from members 
and to convey concerns to the medical community. The committee discussed 
whether mentoring services should be expanded, particularly by fostering small 
groups and one-on-one services.  The Committee agreed that small group 
activities be supported and endorsed a proposal for a support/interest group 
addressing advanced prostate cancer. Our paid-up membership has now 
reached 350, well within our goal of having a strong, sustaining membership to 
support mentoring and outreach programs.  The committee continues to need 
volunteers to support activities; for example, volunteers are required to 
coordinate Prostate Cancer Awareness Week activities, to liaise with the 
Canadian Prostate Cancer Network and other organizations, and to help 
maintain both The Walnut and web site.  If you wish to help the organization, 
please speak to an executive member or sign up on a volunteer sheet at the 
monthly meeting. 
Publicity and Awareness: The committee noted renewal of a grant by Astra 
Zeneca in support of The Walnut and, on behalf of the membership, thanked 
the company for its generosity. Outreach: Murray Gordon confirmed that 
PCAO will participate in Black History Month Health Forum on February 11 
and he will address a men’s group on his experience with prostate cancer in 
Kanata later in the month. The Friends of the Ottawa Hospital are sponsoring a 
Gala for Prostate Cancer on March 25, at St. Anthony Italian Soccer Club.  
Proceeds will go to needs of the Prostate Assessment Centre, scheduled to open 
later this year. Mr. Gordon is continuing to develop a Spring meeting of 
Eastern Ontario Region support groups to discuss mutual concerns. Murray has 
been nominated to serve on the Community Consultative Committee of the 
ORCC. The successful Ottawa Regional Cancer Foundation (ORCF) Telethon 
saw  six PCAO volunteers, Wilf Gilchrist, Jim Annett, Bud Hill, Dick Howey, 
Harvey Nuelle and Murray Gordon working the phones. The 2006 Do It for 
Dad (DIFD) Run and Family Walk is on course, there is a proposal to identify 
all participating prostate cancer survivors in a special way, such as with a 
distinctive baseball cap. Ted Johnston briefly informed the committee that the 
Canadian Prostate Cancer Network has decided to enter national fund raising 
and is interested in seeing Do It for Dad become a nationally organized event. 
He has been asked to outline a model for groups interested in starting a run. 
Finance and Secretary:  Bill McColm informed the committee that CCRA has 
agreed with the application to change the PCAO fiscal year to run from January 
1 to December 31 and suggested the change be effective December 31, 2005; 
the committee agreed to the time change. The organization is in good financial 
position but that the change in fiscal year will have an effect on the budget 
during 2006. 
  

The Steering Committee next meets on Thursday 
February 23, at 9:30 a.m. at St. Stephen’s Church.  
Attendance is open to all PCAO members.

mailto:pca@ncf.ca
http://www.ncf.ca/pca
http://www.cpcn.org/


 
January Meeting Presentation 
The Role of Exercise in Prostate Cancer Care 
 Whatever treatment you may opt for, you are bound to experience side effects, not the least of 
which will be fatigue. This was the message at the January meeting, of two Ottawa Cancer Centre 
rehabilitation researchers who went on to urge the use of exercise to offset both physical and emotional 
concerns. 

Chris Scott, the Exercise Research Program Coordinator at the Cancer 
Centre, works daily with cancer patients. He began with a quick synopsis of the 
modalities of treatment for prostate cancer, which he noted is the most common 
malignancy in men with about 18,000 cases diagnosed annually in Canada. The 
major modalities of therapy are: surgery, radiation therapy (of various types) 
androgen deprivation therapy, or some combination of the three. 

Much of the treatment choice depends on the stage and grade of the disease.  
Additional important factors, such age, psychological profile, and presence or 
absence of other co-morbid conditions enter the formulation of the treatment plan. 
Whatever treatment modality is selected, it has a toxicity profile as well as side 

effects relating to quality of life. 
The main point to be made is that whatever route a patient follows, there will be side effects that 

come with the treatment. Adverse effects on quality of life vary from one patient to another in severity.  
Diet and exercise can go a long way towards improving life with prostate cancer no matter what level of 
fitness held by the patient. 

There are diverse dimensions to quality of life such as physical and emotional/social well-being. 
Physical and functional effects of cancer or therapy include: decreased strength, deterioration of lean body 
tissue, weight change, difficulty sleeping, and fatigue. While the exact cause of fatigue is not known, it is 
quite pernicious. At one time rest was the number one treatment prescribed for fatigue but, surprisingly, 
noted Mr. Scott, it appears to be resistant to rest alone. 

Mr. Scott drew on clinical studies being carried on in Ottawa and elsewhere on the links between 
physical condition and prostate cancer. A series of slides showed the relationship between Body Mass 
Index and the incidence of cancer.  Despite large margins, the higher the BMI the higher the probability of 
having cancer. A very simple prescription would be to include physical activity in your lifestyle as primary 
cancer prevention and risk reduction.  Moderate to vigorous activity for about 4 hours per week or 30 – 40 
minutes for most days of the week, is a good guide.  The other side of the caloric equation, the common 
sense advice would be to limit intake of high fat food (animal sources), limit consumption of alcoholic 
beverages and, of course, avoid smoking altogether. 

Mr. Scott reported that the preponderance of current studies favours exercise during and after 
treatment. Likewise, in comparative research studies, the effect of physical activity on fatigue in all cancers 
favours exercise groups over control groups with no exercise.  The same results were obtained at the 
OHRCC where improvements in upper and lower body fitness were observed in the intervention group 
when compared to the control group.  Even in cases of advanced disease no adverse events were recorded 
from exercise.  For those on Androgen Deprivation, despite castrate levels of testosterone significant gains 
in muscular fitness were observed in patients.   

Clearly, asserted Mr. Scott, there are clinical benefits such as improved quality of life and 
decreased fatigue.  These results held for all stages of the disease and irrespective of duration on therapy.  
In short, here’s what exercise will do for you: 

• Reduces fatigue and increases energy 
• Maintains muscle strength and flexibility 
• Boosts immune function 
• Improves ability to deal with stress 
• Reduces depression and anxiety     continued on next page… 
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HOG POWER FIGHTS PROSTATE CANCER 

2005 DPA goes to MRFD from PCAO 
The Dried Prostate Award for 2005 has been presented to the Motorcycle Ride for Dad, an 
annual event that in the past five years has raised more than one million dollars to fight 
prostate cancer. The initiator of the event, Garry Janz 
(at right), accepted the award in company with Staff 
Sgt. Byron Smith, the Ride Captain (centre), and 
Ottawa chapter executive members, Andy Church (left) 
and Glenn Scanlan.  

Mr. Janz, in accepting the award, said how 
honoured he and his colleagues were by this recognition 
from PCAO. “Our Ride is not just an end in itself, but 
we want it to draw attention to this cancer,” he said,  
“and the impact it has on the whole family as well as on 
the individual.”  The Ride began in Ottawa in 2000 with 
some 80 riders from across the region and even further afield but, as of this year, there are now eight rides 
across Ontario all raising awareness and money for use in their local communities. Last year, 1400 riders, 
enjoying a police-escorted parade through the City of Ottawa and on into the Ottawa Valley, raised more 
than $250,000.  

Ted Johnston, Chairman of PCAO, said “Our Association is pleased to recognize this unique event 
which not only raises significant amounts of money but helps to make men more aware of 
the threat of prostate cancer and the need and benefit of early diagnosis and treatment.” 
He noted that the money raised by MRFD, together with the money raised by Do It for 
Dad, is having a significant impact not only on research but the treatment and support of 
patients.  

The funds raised by the Ottawa Ride are dedicated to the Ottawa Regional Cancer 
Foundation and applied to research and related prostate cancer needs. Mr. Janz told 
members that not a week goes by without an appreciative thank you call from someone 
who not only became aware of the disease as a result of the Ride for Dad efforts, but went 
for the testing. 

The Dried Prostate Award is annually presented by the Association to an individual or institution 
that has made a significant contribution to the Association and/or to the fight against prostate cancer.  
Now, was that a truck rumbling by or was it these gentlemen taking off on their roaring machines?  Or was 
it my memory playing tricks on me, longing for the fresh air of summer through my sparse hair? 
From Page 3… 

Stephanie Woodard, Exercise Rehabilitation Program Coordinator at the 
OHRCC, teamed with Mr. Scott to demonstrate a variety of simple easy-to-use 
exercises. She emphasized that routines should be established and followed with 
regularity. “You don’t have to do heavy lifting,” she said, “but you should 
experience moderate resistance in repeating the exercises. In the aerobic 
department, swimming and/or walking are both very positive activities. For 
muscular fitness, progressive resistance training is the answer. You strengthen 
your bones as a side benefit.  For flexibility do Yoga, Tai Chi or Pilates.” 

All cancer patients treated at the OHRCC are eligible to receive fitness 
instruction and use the facilities at the General site, so long as they have prior 
authorization from their doctor. More information can be obtained by calling 737-7700 ext 7-0161, and 
visit the fitness centre on the lower level of the Cancer Centre. 

The reports on January’s meeting were prepared by intrepid reporter, Elie Moussalli  
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KKKKKEGELS? WHAT ARE KEGELS?  
One of the questions raised by Stephanie and Chris’ presentation that drew a lot of interest was 
about the kegel muscle exercises. Bernard Poirier has prepared the following description and 
advice on how and why to be well informed on these anti-continence exercises. 
Kegels is a set of pelvic muscle exercises recommended to help in controlling urinary incontinence.  For those of our 
members who are computer literate and have the facilities, search the web (Google) with the simple word ‘kegel".   
For others, or those who wish something simple and directly related to prostate problems, the following is offered. 
There may be variations on the theme and it is always best to check with your Urologist as to when these exercises 
should be done. It is well to bear in mind that whether or not recovering from prostate malaise, kegels may help 
considerably in easing urinary problems as the years add up.  

The basic exercise consists of restricting or pulling in upwards into the abdomen the floor of the basin 
otherwise recognized as the area between the anus and the base of the penis.  It is the same action as when there 
is a necessity to void and one wants to "hold back." If this is difficult and not forthcoming, biofeedback is often used 
to help in training via nurses or physical therapists. Trying to hold a "toonie" between the gluteui maximi (buttocks) 
may convey the message more easily. 

 How often?  Recommendations may vary and once again the Urologist will make the proper 
recommendation. One case in particular involved retro pubic surgery with its incision from belly-button to the pubis.  
The exercise consisted of restricting the sphincter (anal muscle) and holding it for ten seconds, then relaxing for ten 
seconds. Doing this ten times consecutively consisted of one "set". The recommendation was for ten sets per day for 
two weeks prior to surgery. Immediately after surgery, there was a period of rest while the catheter was in place.  
The catheter was necessary because the urethra had been severed in order to remove the prostate and the sutures 
now had to heal. The removal of the catheter gave the impression that an overflowing bladder had just let go.  To 
this day it is a reminder of the benefits of kegels.  

Postoperatively, the regimen should not be set aside.  Indeed, it is virtually mandatory for a period of one 
month if you wish any semblance of continence.  The number of sets may be reduced in accordance with the 
necessity and wishes of the individual. A kegel contraction may well prevent an accident from happening if an 
individual feels a cough or a sneeze coming on.  A sudden burst of laughter may be enough to set off the bladder as 
can lifting a heavy object.  

Radiation and chemotherapy present their own scenarios and, again, the recommendation is to discuss the 
situation with your attending physicians. 
More information on incontinence will be featured in our May meeting with Dr. Ron Gerridzen. 
 

THESE GENTLEMEN HELPED RAISE OVER TWO MILLION DOLLARS 

 
From Left to Right are Prostate Cancer Association members Wilf Gilchrist, Jim Annett, Bud Hill, Dick 
Howey and Harvey Nuelle waiting for the phones to ring at the ORCF Annual Telethon at St. Laurent 
Shopping Centre on January 15. At the other end of the table was Murray Gordon and helping behind the 
scenes was Mel Creighton. Contributions from callers combined with money raised through the year by 
events such as Do It for Dad Run and Family Walk and Motorcycle Ride for Dad gave the Ottawa 
Regional Cancer Foundation $2.2 million. 

HI! I’M WALLY.  THE NEWSLETTER IS CALLED ‘THE WALNUT’ BECAUSE IT 
IS SIMILAR IN SIZE AND SHAPE TO THE PROSTATE GLAND – BUT THAT 
GLAND SHOULD NEVER FEEL LIKE A WALNUT. I THOUGHT YOU MIGHT 
ENJOY SOME ‘NUTTY’ HUMOUR FROM HARVEY NUELLE:  A vulture boards an 
airplane, carrying two dead raccoons. The stewardess looks at him and says, "I'm 

sorry, sir, only one carrion allowed per passenger." /// Did you hear about the Buddhist who refused 
Novocain during a root canal?  His goal: transcend dental medication.///Two Inuit sitting in a kayak 
were chilly, so they lit a fire in the craft.  Unsurprisingly it sank, proving once again that you can't 
have your kayak and heat it too. 
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Are you on Hormonal Therapy and your PSA is rising? Are you wondering what to do next?  
Are you ready to share and to discuss coping strategies with other members in the same boat?    
Let’s start a group dealing specifically with advanced prostate cancer.  
   
This month, Dr. Roanne Segal will be speaking about advanced prostate cancer - a topic of great interest 
to many of us dealing with this deadly disease. It will be a presentation worth noting in your schedule! It 
will also be a good time to introduce ourselves and discuss how we can provide additional support to each 
other.    
Please come in early - at 6:30 PM, before the general meeting - and introduce yourselves at the special 
>Advanced= Reception table. Or call me, Ludwick Papaurelis at 613-525-1888 or email me at 
LudwickP@gmail.com

 
CAN A CURRY CONQUER PROSTATE CANCER? 

  A Rutgers University study has put forward the theory that a mixture of vegetables and curry powder can be 
effective in treating established prostate cancer. The researchers, investigating diet as a supplementary therapy for 
prostate cancer, started with the observation that prostate is a rare cancer in India where plant-based diets and curry 
are the norm.  
 They reported in Cancer Research (January 15, 2006) that vegetables containing phenethyl isothiocynate 
(PEITC) – such as cabbage, broccoli, Brussels sprouts, kohlrabi and others -  and curry’s yellow pigment, 
curcumin/turmeric, are phytochemicals, non-nutritive substances in plants that have protective antioxidant or disease 
resisting qualities. Working so far only with lab mice, project leader, Dr. Ah-Ng Tony Kong is prepared to say that “The 
bottom line is that PEITC and curcumin alone or in combination demonstrate significant preventive qualities and the 
combination could be effective in treating established prostate cancers.” For more: 
http://www.ur.rutgers.edu/medrel/viewArticle.html?/ArticleID=4912  

COMING DOWN THE ROAD 
SPEAKERS FOR THE SPRING MEETINGS 

MARCH 16: ART READ, Ottawa Memorialist Society, will discuss the need for, options, and 
costs relating to end of life preparations. 
APRIL 20: DR. MARY-ÉLISE PARENT, an epidemiologist from Montreal, will discuss current 
thinking on the causes of PCa and the latest strategies for prevention 
MAY 18: DR. RON GERRIZDEN, Urologist, The Ottawa Hospital, will cover treatment options 
for incontinence and the condition known as overactive bladder. 
JUNE 15: DR. STUART OAKE, Urologist, The Ottawa Hospital will address erectile 
dysfunction and related topics. 
AND DON’T FORGET THESE DATES: 
MARCH 25: Gala dinner-dance in support of the Prostate Assessment Centre to be held at the 
St. Anthony Italian Soccer Club; information Effie Kardaras at 798-5555 ext 1-9884. 
APRIL 30: “Battle of the Badges” hockey game at Minto Arena, sponsored by Ottawa Firefighters 
in support of breast and prostate cancer needs. 
MAY: Motorcycle Ride for Dad raises money for prostate cancer research at the Ottawa Regional 
Cancer Centre:  www.motorcycleridefordad.org  
JUNE 18: Alterna Do It for Dad Run and Family Walk, PCAO’s event to draw attention to the 
threat of prostate cancer and to raise money to help defeat it – www.alternadifd.ca
 
PCAO is pleased to thank Astra Zeneca for its continued financial support of the publication and distribution of The 
Walnut, the monthly newsletter of the Association. More than 300 copies are distributed to members and friends of 
the Association. The newsletter is also available on the Internet through the Association website (www.ncf.ca/pca) 
and the Canadian Prostate Cancer Network (www.cpcn.org). 
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