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MESSAGE FROM THE CHAIR 
 Dr. Robert Buckman, a congenial and informative oncologist in Toronto, has published a new book 
with a most apt title: Cancer is a Word, Not a Sentence. In it he points out there are over 200 kinds of cancer, 
each of which has its own form of diagnosis and treatment. This is an important book for all members of the 
population as increasingly we hear of greater numbers of cancers being diagnosed and the demand for more 
and better treatment centres.  

The usual reaction with a diagnosis is “Get it out and get it out fast!” but for a prostate patient we have 
learned that it is better to take the time to learn more about the cancer and the options available. For most 
prostate cancer diagnoses, there is time to learn. Dr. Buckman makes the case, as does our new patient 
mentoring program that it is important to help a patient understand what he (and his family) fears and how 
these fears can be addressed.  

As well as receiving competent medical attention, it is equally important that you have the support of 
your family and friends to help you deal with the emotional aspects of your diagnosis. Dr. Buckman 
emphasizes that the treatment plan ought to match both the specific cancer and the specific patient.  

The majority of our members are now veterans of treatment and can look back on those days of first 
diagnosis with some equanimity and considerable sympathy for those hearing for the first time: “You have 
cancer of the prostate.”  I know I was devastated and angry and it took me months to reconcile with reality. I 
was greatly helped, at first by my spouse and a few close friends, then gradually among a wider circle that 
included this association.  

I know that each of our members is able to play a ‘missionary’ role among the circles of friends and 
family to spread awareness of the benefits of early diagnosis and treatment for prostate cancer and, even 
better, to provide guidance to those who learn suddenly that this cancer is in their bodies. I hope the proposal 
for an expanded buddy-system – on page five – will receive your support. 

TED JOHNSTON 
 

PCAO MEETS ON THE THIRD THURSDAY OF EACH MONTH AT ST. STEPHEN’S ANGLICAN 
CHURCH, 930 WATSON STREET. FOLLOW THE QUEENSWAY TO 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, MARCH 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.: ART READ OF THE OTTAWA MEMORIALIST SOCIETY WILL 
DISCUSS THE NEED FOR, OPTIONS AND COSTS RELATING TO END-OF-LIFE 
PREPARATIONS. 

PLEASE REMEMBER TO BRING A CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK 
 



 

The February Meeting 

NEW OPPORTUNTIES IN DEALING 
WITH METASTATIC PROSTATE CANCER 

 Dr. Roanne Segal, oncologist at The Ottawa Hospital Regional Cancer Centre, 
took on the issue that underlies many members’ thinking: what happens if the cancer 
recurs. Murray Gordon took notes and produced the following summary. 
 First outlining recent figures on diagnosis and morbidity related to prostate cancer, Dr. Segal went on 
to describe how prostate cancer becomes unresponsive to the blocking effects of primary hormone therapy. 
Hormone refractory prostate cancer (HRPC) is the term used when PSA levels begin to increase in spite of 
attempts to control it with standard hormone therapy. Dr. Segal explained that this therapy can effectively 
counteract the growth of testosterone on which PCa feeds until some cancer cells become “refractory”, that is 
they are not dependent on the presence or influence of male hormones for their growth. 
 As the number of hormone sensitive cells decrease, the hormone refractory cells continue to grow and 
proliferate and, as a result, become the dominant cell type. As the cancer progresses, it is in a form that is no 
longer controlled by the initial treatments designed to deal with only hormone sensitive cells. 
 In the treatment options, Dr. Segal said the initial stage involves “second line hormonal 
manipulations” and the secondary use of antiandrogen therapies that are targeted against adrenal steroid 
synthesis includes the use of high dosage estrogens. External beam radiation is used to provide effective relief 
for bone pain in up to 80 per cent of patients. 
 Radiopharmaceuticals or chemotherapy is generally reserved for patients with diffuse bone pain. 
These therapies, however are not without risk, she warned, and may predispose patients to blood clots which 
can lead to strokes or other complications. 
 She also pointed out that, as the cancer progresses, the activity of stem bone cells called ‘osteoblasts 
and osteoclasts’ – cells in the bone that are involved in the production and replacement of normal bone cells – 
are over stimulated. This increased activity results in excessive deterioration and weakening of the bones, 
which in turn predisposes them to fractures and pain. She indicated that a group of drugs called 
bisphosphonates are used to offset these conditions and do so with minimal side effects.  

Dr. Roanne Segal explained how prostate cancer cells progress in an unfriendly way to grow and cause 
damage to us. Hormonal therapy can provide a very successful deterrent against the cancer cells, but it is not 
permanent, as sooner or later, it becomes ineffective. Treatments become complex, side effects may be 
unpleasant and at this stage, we need the extra support and camaraderie of others in the same boat. At the 
meeting, Dr Segal presented some statistics on prostate cancer in Canada – in 2005, it is expected that 20,100 
men will be diagnosed and that 4,200 men will die from prostate cancer, for a ratio of deaths to diagnosed of 
21%. The projections for Ontario are that 8,300 will be diagnosed and 1,600 will die, for a ratio of 19.2%. 
Ontario is better than the Canadian average but in the US the projections are for 220,000 to be diagnosed and 
30,000 to die, for a ratio of 13.6%. In Ontario, the risk of death from prostate cancer is 40% higher than in the 
United State. HOW COME? 

 
ADVANCED PROSTATE CANCER SUPPORT GROUP 

Members of PCAO with advanced PCa could and should support each other in a sub-group, 
discussing options and sharing experiences with treatments, side effects, and countermeasures. Having 
advanced prostate cancer myself, I offer to start this mutual help support group. Meetings can be 
arranged at mutually agreeable times and locations. Please contact me at 613-525-1888 in Alexandria or 
by email at LudwickP@gmail.com. 
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THOUGHTS ON THAT SPECIFIC ANTIGEN TEST 
PAYING FOR THE PSA TEST FOR EITHER SCREENING OR MONITORING CONTINUES TO BE AN AGGRAVATION 
FOR MOST PROSTATE CANCER SURVIVORS. INCREASINGLY, THE EVIDENCE IS BUILDING THAT THIS SIMPLE 
AND ECONOMIC BLOOD TEST IS THE BEST AVAILABLE ADVANCE WARNING OF PROSTATE CANCER’S 
APPEARANCE OR RECURRENCE. HERE ARE TWO MEMBERS’ THOUGHTS ON THE ISSUE. ON THE NEXT PAGE 
IS A REFERENCE TO REVISED AMERICAN CANCER SOCIETY GUIDELINES FOR THE EARLY DETECTION OF 
PROSTATE CANCER. 
 
WILF GILCHRIST: I met with my oncologist shortly after an article on PSA testing was published in The 
Ottawa Citizen in January. I took advantage of the moment to talk about the media and reporting on PSA 
tests, and specifically the report of an American study that charged more harm than good can result from PSA 
testing.  

At first, the doctor talked about the PSA test not being accurate in identifying the presence or absence 
of cancer and that an elevated PSA may be a result of other things. Having the test done with follow-up 
biopsy can create some stress in men who had to consider that possibly they may have cancer. Nonetheless, it 
is a good indicator of the possibility of cancer and without it a lot of cancer detection would not occur.  

I said it almost seemed like there was a lobby group in action but thought it wouldn't be drug 
companies because the test doesn't involve the drug industry. The doctor said that the strong interest group is 
government, and not only in Ontario. There are many places where the test is not covered by health plans. The 
strongest discussion has been in England where the government feels if the health plan covered PSA tests then 
it would cost them millions or billions of euros.  

This helps me to better understand what is happening. The British government is certainly a strong 
interest group. The report in The Ottawa Citizen (January 9) came from The Times of London which described 
the American study in such a confusing manner. It was also reported in the Globe and Mail. (Copies of the 
study were available at the PCAO January and February meetings.) 

The doctor also said that while the PSA test is not always accurate for pre-treatment men, it is 99% 
accurate for post-treatment men, for both surgery and radiation treatment, in predicting the presence of cancer. 
I hadn't realized before that it was such a definite indicator. I will continue to follow my PSA test results with 
close interest. 
------- 
JOHN DUGAN: All evidence to date tends to point to increased costs to government medical plans as the stumbling 
block if PSA tests were covered. I also am convinced that government will only react when pressure is applied. We 
(men) are responsible for the dilemma we find ourselves in. Give the women credit. They have shown the way. The 
arguments that exist are both out of date and in fact dangerous in the long run. But we continue to keep a stiff upper lip 
and bear the obvious lack of interest on the part of our political decision makers. Think what the outcome might be if 
every PC survivor were to send letters to every politician and newspaper editor in Canada. Then watch how quickly 
funds would miraculously appear. But "no", doing something like that is too much trouble. 
PSA TESTING 
 In Ontario, the cost of screening for PSA remains the responsibility of the patient. OHIP does not underwrite this 
test but most health plans reimburse members for the charge. When the PSA test is ordered by an Ottawa Hospital 
oncologist or urologist for monitoring your post- treatment condition, the charge is borne by The Ottawa Hospital, 
whether the test is done at the hospital or at one of the private laboratories. If you are being monitored, be sure that 
your blood requisition indicates that it is a monitoring test, not a screening test. If you are being monitored at other 
hospitals in the region, ask your doctor if there is a similar policy in place.  

OH OH WHO SAID THAT?!! 
Marriage changes passion. Suddenly you're in bed with a relative. …. I live in my own little world. But it's OK. 
They know me here. … Don't argue with an idiot; people watching may not be able to tell the difference. …. 
Wouldn't you know it...Brain cells come and brain cells go, but FAT cells live forever…. A good friend will 
come and bail you out of jail...but, a true friend will be sitting next to you saying, "Damn...that was fun!" saw a 
woman wearing a sweat shirt with "Guess" on it. So I said "Implants?" She hit me.  
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TESTING FOR EARLY PROSTATE CANCER 
DETECTION – NEW U.S. GUIDELINES 
  American Cancer Society guidelines for testing for early prostate cancer detection were last updated 
in 2001. Because the current evidence about the value of testing for early prostate cancer detection is 

insufficient to recommend that average-risk men undergo regular screening, the ACS recommendations 
emphasize the importance of shared decision making about testing. The ACS recommends that the prostate-
specific antigen test (PSA) and digital rectal examination (DRE) should be offered annually beginning at age 
50 years to men who have a life expectancy of at least 10 years, and that a discussion take place about the 
potential benefits, limitations, and harms associated with testing. In men for whom DRE is an obstacle to 
testing, PSA alone is an acceptable alternative…. 

 

Men at high risk, including men of sub-Saharan African descent and men with a first-degree relative 
diagnosed before at a younger age (that is less than 65 years) should begin testing at age 45 years. Men at even 
higher risk of prostate cancer due to more than one first-degree relative diagnosed with prostate cancer before 

age 65 years could begin testing at age 40 years, although if PSA is less than 1.0 ng/mL, no additional testing 
is needed until age 45. If PSA is greater than 1.0 ng/mL but less than 2.5 ng/mL, annual testing is 
recommended. If PSA is 2.5 ng/mL or greater, further evaluation with biopsy should be considered. Informed 
decision making is no less important for men at high risk. These recommendations for testing do not obviate 
the need for testing decisions to be preceded by a process of informed decision making. Men at high risk 
should have an opportunity to learn about the potential benefits, limitations, and harms associated with testing 
for early detection and treatment of early-stage prostate cancer, so that they can make an informed decision 
with the assistance of a health care professional. 
                                       
Free Parking and breakfast 

Show you have some heart 
 You may not have much of a prostate but your heart is probably still in good working order. 
The University of Ottawa Heart Institute is looking for volunteers to participate in an “Early Coronary 
Heart Disease Study” and is willing to pay for your parking and also to offer a free breakfast for 
those willing to provide a fasting blood sample. The actual involvement takes about ten minutes  
early in the day at the Heart Institute. 
 The study is looking for Caucasians, males 60 years or older or females 70 years or older, 
with no history or symptoms of heart disease and taking no anti-anginal medicines. If you fit these 
criteria, call Heather Doelle at 761-4769 or e-mail her at hdoelle@ottawaheart.ca. In addition to the 
blood sample, they will take your height weight and blood pressure   and you will get a report on 
your lipid levels, glucose level, and blood pressure. 
 All participation and information is confidential and there is no follow-up required. You can 
learn more by visiting www.gemstudy.ca and click on “Heart Healthy Study”. 
 

Battle of Badges 
 There is a men’s hockey game coming up that you should plan to attend. The annual Eddie Shack 
Battle of the Badges will be held on Sunday, April 30. The game, between members of the Ottawa Fire 
Fighter Association, raises money in aid of our Association and for Breast Cancer Action. It is an act of 
generosity that merits our support – and it is also an exciting game refereed by no less than Eddie Shack 
himself, and will feature NHL Hockey Hall of Famers along with the firefighters. 
 More information can be found at www.battleofthebadges.com. 
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A Buddy System 

Helping to Talk the Newly-Diagnosed  
Through the Early Stages 
 Newly-diagnosed men often ask for a one-on-one conversation with a survivor. It is particularly 
helpful to talk with someone who has been treated with the option likely to be followed by the patient. Our 
mentoring group meets some of this demand but their efforts would be aided by being able to call on members 
who have been more recently treated. 

The member who talks to a patient essentially relates his own experience and must guard against 
advising on a particular course of action. Exchanges are usually over the telephone but can evolve into 
personal meetings at the member’s option..  

Spouses are also invited to sign up as there is also a need to talk with other spouses on how they dealt 
with the diagnosis and through the treatment stages. 

The Association has decided to build up such a roster and is inviting members to register. Forms are 
available at each meeting or on the website. The forms ask when and how you were treated so that you can be 
matched up with an enquirer. When completed, the forms should be returned to the office (Attn: Stewart 
Given). The information gathered would be treated in confidence.  

NEWS BITS AND BYTES 
 It has been recognized that North American black men suffer an earlier incidence of prostate cancer 
than whites. New research, involving 61,000 prostate cancer patients 65 years or older, raises the possibility 
that poverty and lack of education may be primary reasons rather than attributing it to race. 

“If you have patients all at the same level on the socioeconomic scale, with equal housing, nutrition, 
access to care, and optimum therapy, race plays no role,” noted lead researcher Dr. Xianglin L. Du, associate 
professor of epidemiology at the University of Texas Health Science in Houston, Texas. His team found that 
education, poverty and income levels were better indicators of survival than race. Age, disease stage and 
treatment methods also had an impact. Men of lower socioeconomic status did not live as long after diagnosis 
as did wealthier patients, the team found. In fact, men who placed at the bottom 25 per cent in terms of 
income had a 31 per cent higher risk for death, compared to more well-off patients. That risk didn’t change 
significantly when the team adjusted for race. A fuller report on the study, and related studies, can be found 
on the website: http://www.prostatecancerfoundation.org.  Other interesting and useful information can also 
be found at this site. 

The Government of Canada has a free guide for seniors to more than 120 programs and services, 
covering everything from income support to housing, health and safety issues. You can get your free copy 
of Services for Seniors  or the new Services for People with Disabilities by calling 1-800-622-6232 or visit 
www.servicecanada.gc.ca .  
 Another study has supported the need for sunshine or the sunshine vitamin D. According to 
researchers at the University of California at San Diego, taking 1,000 international units (IU) of the vitamin 
daily could lower an individual’s cancer risk by as much as 50 per cent. The study found that people in the 
northeastern US and darker skinned individuals were at increased risk due to a lack of sunshine-generated 
vitamin D. The research was a review of 63 studies looking at the relationship between blood levels of 
Vitamin D and cancer risk.  
MY OOPS: This issue is a little different from previous editions because the editor has 
been struggling with a new computer and moving from dial-up to broadband. It has 
been a frustrating experience particularly as he has not been able to collect (or send) all 
the e-mail. The major omission is “Association Business”, which he’ll try to make up in 
next month’s edition.  

OUR THANKS TO ASTRA ZENECA FOR ITS SUPPORT OF THE WALNUT. 
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GET BEHIND THE PROSTATE GURUS 
 Let’s get behind our Prostate Guys Running – the Prostate Gurus – and give them a high 
pledge total for the annual Alterna Do it for Dad on Father’s Day.  
 One way is to turn your annual donation to the Ottawa Regional Cancer Foundation into a 
pledge for the Gurus. The money still ends with the ORCF and will be directed to prostate cancer 
projects. If you would like to do it this way, the Gurus will be collecting the pledges at the April and 
May meetings. 
 In the meantime, we are planning some fund raising activity at monthly meetings.  

Starting in March, the Gurus will be offering chances on a selection of modest prizes. A 
donation of a loonie or toonie or more will get you a ticket to choose from sweatshirts, golf shirts, T-
shirts, and barbecue mitts and brushes. The T-shirts, it should be noted are ‘classic’ shirts from the 
first Do It for Dad event in 1999. A minimum of ten items will be up for each draw which will be done 
at the conclusion of the meetings.  

If you have something of value to add to the fun, please bring it in. 
 Another fundraiser in which you can participate in two ways is a used book table. Bring in 
those old novels or other books – paperback or hard cover – that you are not going to read again 
and let someone else have the opportunity to enjoy them. Again, for a donation of at least a loonie, 
you can take a book or two away with you.  
 NOTE: If you make a donation of more than ten dollars ($10.00), please make sure your 
name and address are taken down so that a charitable receipt can be issued TO you by the 
ORCF later this year. 

WHERE THE ORCF MONEY GOES 
 Prostate cancer research in Ottawa has received its annual boost from money raised by Alterna 
Do It for Dad and the Motorcycle Ride for Dad. Both these annual events raise money as well as 
awareness of the threat of prostate cancer and the funds are directed to the Ottawa Regional Cancer 
Foundation. 
 Four new research projects for prostate cancer have been funded at The Ottawa Hospital Regional 
Cancer Centre, another two projects affect several cancers including prostate, and this year, several palliative 
care proposals were accepted to benefit all cancer victims. As per the Foundation’s guidelines, each of the 
grant awards is less than $50,000 as they are meant to be exploratory of theses developed in the laboratories 
and treatment rooms of the Centre. 
 The prostate projects are: 

1. Using MV CT for prostate brachytherapy post implant dosimetry: $6.500 to Drs. Perry and  
MacPherson; 

2. Evaluation of MRI in determination of the clinical target volume and organs at risk for radiation 
planning in post-radical prostatectomy patients treated with salvage radiotherapy using helical 
tomotherapy and in the delineation of the gross tumour volume in high risk prostate cancer patients: 
$20,000 to Drs. Malone, Eapen, Avruch and Sahgal; 

3. Identification and Validation of Biomarkers for prostate cancer: $50,000 to Drs. Addison and Malone; 
4. Chronomodulation of X-radiation treatments in prostate cancer: $30,000 to Dr. Ng. 
The projects benefiting prostate cancer and other cancers include $30,000 for comparative planning of 3D 

conformal radiation therapy versus helical tomotherapy intensity modulated radiation therapy (IMRT); 
$30,000 for helical tomotherapy IMRT research initiative; and $50,000 to the clinical trials related to 
investigation of new drugs. Three palliative care proposals with a total value of $15,000 were approved. 

 Ted Johnston, Chairman of PCAO, participated in the Foundation’s evaluation of proposals which was 
led by Dr. Michael McBurney and Dr. John Bell of the Ottawa Health Research Institute. 
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