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This Association needs new blood and without it, the 
future is grim. Where are those members with the

experience and skills to become the needed movers and
shakers?  Why are they not stepping forward to take on
the leadership roles?  

These were the opening remarks at the August
meeting. The scheduled speaker was not available and
the published date was wrong, leading to the smaller
than usual crowd. This presented an opportunity for
what became a free-wheeling, open discussion moderated
by David Brittain and John Dugan. Members and newly
diagnosed attendees were encouraged to speak up on any
issue related to the Association and to freely express views
and concerns. It wasn’t long before most in attendance
became involved.  After all, this is an association of both
men and women whose voices must be listened to. 

It began with the pronouncement that the Association
has until the end of December to fill the positions of
Chairman, Treasurer and Secretary for the next three year
term. Why, the question was curtly posed, is there an
obvious lack of interest?   

The Association is attempting to present itself to our
community without any experience and skill on how to
do it more effectively. The resources are available to hire
and retain marketing support. There is a need to develop
the ability to learn how to recognize short falls and
measure success while developing the direction and
planning skills required to move forward. A priority is
the need for clear objectives and the full support and

participation of all members. Members must accept
ownership of the Association.

But, how do we retain members? How do we stop what
has become a revolving door syndrome? 

Other important questions posed included:

• Is a church basement the right meeting place for an
association like this? 

• Why do we not see “letters to the editor” or any such
individual action from members to support the objectives
of the Association? 

• Do members know what our objectives are?  

• With Provincial elections this fall, will members question
candidates on PC related issues? 

• Do we keep paying for PSA checks with our personal
cheques? Unfortunatey, men allow their egos to interfere
with their actions. Maybe they deserve the lack of political
attention treatment they receive. 

• Isn’t it time the Association promoted the Need for a Cure
while recognizing that Awareness goes hand in hand?

• What does it cost us to support the Canadian Prostate
Cancer Network?  As the National representative for 170
support Groups in Canada should the organization not be
more active in addressing Government and other agencies
on their behalf? 

• Are there too many takers and too few doers? The
Association can be proud of what has been accomplished
over the past few years. But it’s not the time to rest on past
laurels. More needs to be done.   

All this is just talk unless members step up and take on
leadership roles, recognizing that this great Association may
self-destruct at the end of 2007. Many thanks to those who
“let their hair down” and freely participated in the discussion.
The Association must take any direction or action necessary
to continue its work and be an important contributor to
leaving a prostate cancer free world to our sons, grandsons
and their sons. But the clock is ticking.

Association needs new ideas to get the message out;
Plenty of questions, but few answers By John Dugan and David Brittain
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September always seems to
be a month of renewal –

more so than April or May. It’s
probably a hangover from
school years, my own and those
of my children and, now,
grandchildren. With the

Association, I think we all come back from summer
activity with a view that extends all the way to next July. 

First up on our agenda is marking Prostate Cancer
Awareness Week later this month. This is done in
collaboration with the local branch of the Canadian
Cancer Society which is arranging a major public event.
For our part, our regular monthly meeting will feature a
report by the Cancer Centre’s Director of Clinical
Operations on the present and future capabilities for
treatment of prostate cancer in Ottawa and surrounding
area. We will also have volunteers at several major stores
handing out information about “our” cancer and
reminding men (and their spouses) to be sure to be
checked regularly for the possibility.

Related to this is the provincial election in October. It
has eluded me how the provincial health care system can
continue to ignore the value and validity of the PSA test –

particularly when the majority in the legislature is men!  If
it is a question of money, surely it is penny-wise and
pound-foolish to let a $30 test stand in the way of far more
expensive and complicated health care that will result from
late diagnosis. It is heartening to see calls for coverage of
the diagnostic test by men not yet afflicted with the cancer.

Earlier this year, the Government embarked on a
campaign in support of the Fecal Occult Blood Test
(FOBT) for colon cancer. At that time, I argued that it
would make sense for both the FOB and the PSA tests to
be obligatory and covered for all men beginning at age 50,
the point at which these cancers seem to develop. For our
part, while we think the test should be covered in the same
fashion as mammograms or the FOB, our Association
urges men to have the test as a modest investment in their
health – and we are willing to underwrite that cost for
those who may not be able to afford it. 

We survivors should use September and October for
renewal of the call for all men to be aware of the threat of
this cancer, to encourage them to be examined and tested,
and to urge provincial funding for the PSA test. I hope you
each will find an opportunity to act on these matters.

Ted Johnston

Message from the Chair

September 20,  2007

PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.

6:00 -7:15 P.M.  Orientation for new patients
and spouses. The presentation is timed to allow
patients to hear the main speaker but everyone
is welcome to continue this consultative
discussion for as long as they find it useful.

6:30 P.M. Members are welcome to socialize
and shareexperiences over coffee,  tea and
biscuits.

7:00 P.M.  Meeting called to order - Association Business

7:20 p.m.  Gregory Doiron, Director of Clinical Operations
at The Ottawa Hospital Regional Cancer Centre, will be the
speaker at PCAO’s September meeting. Mr. Doiron is
responsible for the day-to-day operations at the Centre. He is
expected to discuss what are the current treatment modalities
available for prostate patients at the various campuses of the
hospital and will provide an update on the functioning of
the Cancer Assessment Centre which opened in June.

We meet 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

Steet on the left. Parking is at the rear of the church.

A voluntary organization is only as good as its members can make it.There is always a need
for volunteers to assist in a variety of actions undertaken by the Association – and not least is

in providing the leadership by serving on the Steering Committee.Talk to any of the
committee members at our meetings to learn where you can help make a difference.
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Gregory Doiron, Director of Clinical Operations at The
Ottawa Hospital Regional Cancer Centre, will be the speaker at
PCAO’s September meeting. Mr. Doiron is responsible for the
day-to-day operations at the Centre. He is expected to discuss
what are the current treatment modalities available for prostate
patients at the various campuses of the hospital and will provide
an update on the functioning of the Cancer Assessment Centre
which opened in June.

The September meeting takes place, as usual, on the third
Thursday of the month. Members can always mark their

According to experts at the Vancouver General Hospital,
"Gram for gram, the prostate gland is the most diseased organ in
the human body." And women don't even have prostates!

Some prostate conditions, such as prostatitis (an
inflammation of the prostate), can occur in men of any age.
About half of all men will experience symptoms of prostatitis
during their lifetimes. Other diseases, such as benign prostatic
hyperplasia (BPH) and prostate cancer, become more common
as men age. A man over 50 has a roughly 50 per cent chance of
developing BPH, or enlargement of the prostate. And, although
the risk of a man developing prostate cancer before the age of 50
is low, men in Canada have a 13.2 per cent lifetime probability
of developing prostate cancer. That works out to 1 man in 7.6.

But all prostate diseases are not created equal. And even a
potentially life-threatening disease such as prostate cancer, if
diagnosed early, can be treated effectively, even cured. Let's
consider these three most common prostate problems more
closely.

Prostatitis is not cancer and having it does not increase a
man's risk of developing prostate cancer. Simply put, prostatitis
is an infection or inflammation of the prostate gland.

Benign Prostatic Hyperplasia (BPH) is very common in older
men, but not all men with BPH experience symptoms. (Autopsy
studies have shown some degree of BPH in about 90 per cent of
men over 80 years old.) BPH is not cancer, does not become
cancer, and does not indicate that a man will develop cancer. It
is a benign or non-cancerous overgrowth of the prostate.

There are many treatments for BPH, including surgical
removal of part of the prostate, the use of medications (alpha
blockers and enzyme inhibitors), and minimally invasive
therapies that use non-surgical methods (e.g., heat from

A primer: Meet the body’s 
most diseased organ

microwaves
or radio
waves) to
destroy
specific areas
of the
overgrown prostate.

Prostate cancer is
the most common
cancer in
Canadian men.
According to the Canadian Cancer Society, an estimated 22,300
Canadian men will be diagnosed with prostate cancer in 2007,
and 4,300 will die of the disease. But what is prostate cancer?

Obviously, prostate cancer is cancer that starts in the prostate
gland. In its early stages, prostate cancer may not cause any signs
or symptoms. These often appear only when the tumour is large
enough to interfere with urination or ejaculation. Two tests are
useful for detecting prostate cancer in its early stages, before men
experience symptoms: the prostate-specific antigen (PSA) blood
test and the digital rectal examination (DRE). CPCN urges men
in their forties to start a yearly regimen of PSA testing and
digital rectal exams. 

More tests, such as a biopsy, are used to distinguish prostate
cancer from BPH or other conditions that also enlarge the
prostate or cause a higher than normal PSA level. Many men
credit these two tests, and particularly the PSA test, with saving
their lives. 

The CPCN's online guide "Understanding Prostate Cancer"
provides detailed information on prostate cancer and its
diagnosis and treatment.

Cancer Centre Director at next PCAO meeting
calendars to this day which for the remainder of the year will be
September 20, October 18, November 20, and December 20.

(One of us erred and none of us caught the error in the last
Walnut of the date for the August meeting. We apologize to
anyone who may have come to a non-meeting on August 23.) 

The Steering Committee, always on the lookout for new
members, will meet at St. Stephen’s at 9:30 am on Thursday,
September 27, October 25 and November 29.

Monthly Meeting
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P.O Box 23122
Ottawa, ON. K2A 4E2

Tel: (613) 828-0762 (Voice Mail)
E-mail: pca@ncf.ca

Website: www.ncf.ca/pca

The PCAO is a volunteer organization of prostate
cancer survivors and caregivers. Our purpose is to
support newly- diagnosed, current and continuing

patients and their caregivers.

Chair Ted Johnston
Vice Chair Vacant
Vice Chair (DIFD) Vacant 
Treasurer Bill McColm
Secretary Laurie Hill
Past Chair John Dugan

COMMITTEE CHAIRS
Member Services Vacant
Program David Brittain
Volunteers Murray Gordon
CPCN Liaison Vacant
Church Liaison Bob McInnis
Setup Bob Blackadar
Mentoring Group Stewart Given, Milan Gregor,

Harvey Nuelle, Ron Marsland,
Andy Proulx, Jim White,

Hand-in-Hand Vacant
Awareness Murray Gordon
Prostate 
Awareness Week Vacant
Newsletter Drake Gifford, Dan Livermore,

Elie Moussalli, Duane Hess,
Marc Guertin

Distribution Arland Benn, Andy Proulx,
David Walsh

Members at Large Jim Annett,Wilf Gilchrist,
Ron Marsland, Jim McKenzie
Eric Meek, John Trant, John Webster

PCAO is a member of the 
CANADIAN PROSTATE CANCER

NETWORK: www.cpcn.org
The Prostate Cancer Association of Ottawa does not assume

responsibility or liability for the contents or opinions
expressed in this newsletter.The views or opinions expressed
are solely for the information of our members and are not
intended for self-diagnosis or as an alternative to medical

advice and care.

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

PCAO PROSTATE 
CANCER 
ASSOCIATION 
OTTAWA The Steering Committee met once during the summer months with

Ted Johnston in the chair and always a good quorum of members. At the
August 23 meeting, Treasurer Bill McColm reported that the financial
position of the Association remains strong with approximately $96,000 in
the three accounts. He noted two recent donations made by a member
and an organization matching an employee donation. 

He reported briefly on the meeting of the Finance Sub-Committee on
August 2, which reviewed revenue and expenditures to June, 2007, and
anticipated a positive balance to the end of the fiscal year. 

The sub-committee had recommended that new patients not be asked
to make a donation at the mentoring session and he had subsequently
discussed this with the mentoring group. The Mentoring Coordinator,
Stewart Given, then tabled the reaction of his group, which led to the
following consensus:

• It is premature to ask new patients to donate or volunteer as they are
focused on their diagnosis and are not familiar with the Association’s
needs;

• The registration form will be revised to eliminate reference to volunteer
activity and making a donation; a new letter of welcome for inclusion
in the prepared material will be drafted that makes reference to these
activities;

• In the event of donations being made by new patients, the Treasurer
and Mentoring Chair will develop a procedure for the discrete receipt
of such funds;

• Membership is in effect on completing the registration form and is not
dependent on a donation.

David Brittain said that the summer meetings had been led by
Ludwick Papaurelis in July and John Dugan and himself in August. Both
had reasonable turnouts and lively discussions on a variety of topics. He
confirmed that Gregory Doiron, Director of Clinical Operations at
TOHRCC will speak at the September meeting and he is working on
following meetings.

Mentoring: Mr. Given tabled a report on new patients, spouses and
mentors from January, 2005, to the present. In 2005, the average number
of new patients each month was 4.5; in 2006, 3.2; and in 2007, 4.4. He
also reported that the survey form for newcomers had been sent to nine
patients and four had responded with positive comments. 

Elections/Selections: Mr. Dugan reported that his canvassing for
replacements for the Chairman, Treasurer, and Secretary had so far come
to naught. Mr. Johnston reasserted that he intends to step down at the
end of the year.

Outreach: Mr. Marsland reported that Dancing Down Bank Street
on August 18 had seen significant numbers of visitors to our display and
distribution of information pamphlets.  We had been co-located with the

ASSOCIATION BUSINESS
By Ted Johnston, Chairman

See Business on page 5
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Canadian Cancer Society. Mr. Gordon reported on
attending the Manotick Community Association Golf
Tournament on August 20 where he spoke at the dinner.
Two PCAO volunteers provided support to the
tournament BBQ lunch and putting competitions. The
organizers will be invited to present their cheque to PCAO
in September.

Awareness Week: Stephanie Smith of CCS is exploring
a public event with OC Transpo during Awareness Week,
probably at the beginning of the week with a view to
garnering media attention. This might include our offering
vouchers for free PSA testing as well as distributing
information to employees. Mr. Marsland is in the process
of confirming displays and volunteers to be at (a)
COSTCO East on the evening of Friday, September 21 (b)
RONA East and West stores on Saturday September 22;
and (c) Walmart –East on Sunday September 23. Mr.
Gordon reported that there will be a special insert about
prostate cancer in the September 20 edition of the Globe
and Mail; this was organized by the Canadian Prostate
Cancer Network.

New Business: The chair noted the interest of Eduardo
Berger to interview patients for material for a book he is
planning to write on the relationship of prostate patients
with doctors. The Chair noted correspondence by Clifford
Oldridge on the subject of PSA tests and Mr. Dugan
undertook to follow up with Mr. Oldridge. Jim White
brought to the attention of the committee new radiation
units with real time imaging that have been introduced at
the ORCC. He also referred to the decision of the
Manitoba cancer society to withdraw from The Weekend
to End Breast Cancer. Mr. Given informed the meeting of
a program where prostate survivors visit high schools to
talk to teachers during the noon-hour about prostate
cancer and wondered if this might be something PCAO
could undertake.

The next Steering Committee Meetings will be held in
St. Stephen’s at 9:30 am on Thursday, September 27,
October 25 and November 29.

The CBC reported in July that patients who have an
experienced surgeon perform their radical prostate surgery
have a much better prognosis than those who are operated
on by less-experienced surgeons. This was according to a
new study published in the Journal of the National Cancer
Institute.

Those patients with surgeons who had performed more
than 250 prostate operations had a probability of
recurrence at five years of 10 per cent. But those who were
operated on by a surgeon with 10 prostate operations had
a probability of recurrence at five years of 17.9 per cent.
The study, The Surgical Learning Curve for Prostate
Cancer Control After Radical Prostatectomy, looked at
7,765 prostate cancer patients who underwent radical
prostatectomies by one of 72 surgeons at four major U.S.
academic medical centres between 1986 and 2003:
Memorial Sloan-Kettering Cancer Centre in New York;
Baylor College of Medicine in Houston; Wayne State
University in Detroit; and Cleveland Clinic in Cleveland.

In the study, the surgeons were assessed for their
experience - based on how many radical prostatectomies
they had performed - and coded accordingly. The survival
rates of the prostate patients were then tracked for prostate
cancer recurrence, which involved measuring the serum
prostate-specific antigen (PSA) level at various intervals.

A recurrence was defined as having a PSA level of more
than 0.4 ng/mL, with other standard tumour
characteristics, such as grade, size and lymph node
involvement, factored in as well. The survival rates and
surgical levels of experience were then compared and
analyzed.

The study concludes that as a surgeon's experience
increases, patient outcomes following prostate surgery
improve, presumably because of improved surgical
technique.

"More serious attention should be paid to the issue of
surgical quality," reads the report.

© 2007 CBC. All Rights Reserved.

Prostate patients 
fare better with
experienced surgeons

PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT

Business from page 4

www.ncf.ca/pca
All current and past issues of The Walnut
are posted on the PCAO website where

it appears in glowing colour.



6

Got the hots on your hormone
medication? A new study is being
launched at The Ottawa Hospital
to evaluate a medication approved

by Health Canada for men
experiencing moderate to severe

hot flashes. 

Another study, which may be of
interest, is to track bone density in
the leg and hip. If you are eligible,
you will be given a full body scan,

then put on Fosamax (APO-
Alendronate Sodium) for a year,

followed by another scan.

If you think you might be
interested and eligible for either

study, call Tammy Knight at 
613-737-8659.

“HOT”
off the presses?HEALTH NEWSLETTER FOR MEN

Ontario’s Ministry of Health issues a web-based newsletter each
month for men. You can read it and subscribe by going to
www.healthyontario.com. 

SENIORS EXERCISE PROGRAM

Ottawa Public Health distributes interesting advisories and notes of
interest to all members. An exercise program for seniors (60+) is offered
at the Hintonburg Community Centre for 12 weeks this fall. Although
registration officially closed in July, you might still be able to register for
the once a week program by calling Ginette Drouin at 613-238-8210 
ext 2351.

MULTILINGUAL GOOD FOODS

The Ontario Ministry of Health Promotion has launched EatRight
Ontario, a telephone service and web-based service that connects
Ontarians directly to Registered Dietitians. EatRight Ontario provides
consumers with evidence-based, credible nutrition information to enable
Ontarians to make healthy food choices and decisions that can directly
influence their own health. 

Developed in collaboration with Dietitians of Canada, British
Columbia Ministry of Health, Public Health Nutritionists and Dietitians
and other key stakeholders, it is the first province-wide, telephone public
information line which provides Ontarians with easy access to the
nutrition expertise of Registered Dietitians.

The toll-free service is available Monday-Friday, 9:00 a.m. - 5:00 p.m.
at 1-877-510-510-2 or via the Ask a Dietitian web based feature at
www.ontario.ca\eatright. The service is available in over 120 languages
including Mandarin, Korean; Polish; German; Spanish, Ukrainian;
Punjabi; Hungarian; Portuguese; Italian; Arabic.

Normally at a wedding reception the newly weds are encouraged to
kiss when those attending "clink" their wine glasses. Not so when
Randy Wagstaff and his bride Wendy took their vows recently in St.
Jacobs, Ontario. 

Randy's life has been touched in the past few years with prostate
cancer. Four members of his immediate family and two friends were
diagnosed and fortunately caught the disease early and were able to be
at the reception. 

On their behalf and for all potential men in the room, the "clink"
of glasses toast was replaced with a Contribution Box for Prostate
Cancer Research. Guests were invited to make donations and were
rewarded with the traditional kiss by the newly weds. 

A great idea born of the events of the groom’s past and hope for a
future cure for this terrible disease.

Berger looking for
patient experiences

H e a l t h  N o t e s

Newlyweds

Dr. Eduardo Berger is writing a book
about prostate cancer patients. A survivor
himself, he is interested in exploring “how
much we are told about our condition,
the feelings that go with it and the choices
we make.”

Dr. Berger retired from his
gynecological practice here in Ottawa
when his cancer became refractory to
hormonal treatment and his PSA began to
rise. He is interested in learning other
patients’ experiences both with the
condition and how they relate with their
doctors. He emphasizes that it is not a
medical book.

Participation will require completing a
brief personal information form followed
by an interview which Dr. Berger says
could be done in person or by e-mail. If
you are on hormonal treatment, your PSA
is more than zero, and you would like to
share your experience, you can meet him
at our monthly meetings or call him at
613-523-5936 or e-mail him at
bergereduardo@aol.com.
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End of one
Manitoba event
may help
prostate cancer

The Weekend to End Breast Cancer in
Manitoba has become a non-event – and the
provincial prostate support group there hopes it
will benefit them.

After two successful years, Manitoba's main
organization for cancer prevention and research
is pulling the plug on the 60-kilometre hike,
the province's largest cancer fundraiser, with as
many as 2,000 participants and volunteers
raising almost $6 million over the past two
years for research, technology and services. But
organizers have decided to put their efforts
elsewhere and won’t repeat the event in 2008.
Officials say they believe enough is being done
to support fundraising efforts for breast cancer
and they want to turn their attention to raising
money for other forms of cancer. 

"Probably 850 women in Manitoba will be
diagnosed with breast cancer this coming year.
There are an equal number of men with
prostate cancer, and we've got a lot of initiatives
we need to do in that regard, as well," said
Barry McArton, who heads the CancerCare
Manitoba Foundation. 

Members of the Manitoba Prostate Cancer
Support Group say they don't want to take any
attention away from breast cancer, but they
would welcome any new help from the
foundation. 

"We've always thought that we needed more
money," said spokesman Ken Kirk. "I'm
guessing that CancerCare, by knocking out the
walk for breast cancer, is thinking about doing
something else for other cancers. Consequently,
we may get a ride with that new impetus." 

Men are still reluctant to come forward with
concerns about prostate cancer, Kirk says, and
they should take their cue from women, who
have raised the profile of breast cancer and
raised millions to help fight the disease.

The National Prostate Cancer Coalition (NPCC) carries out a
variety of advocacy and information programs for its members in the
United States. This organization offers a weekly newsletter outlining
much of its activity and updates on research into causes and
treatments for prostate cancer.  The website is
www.FightProstateCancer.org and well worth a visit. The following
are examples of reporting in recent weeks:

AUA Launches Prostate Cancer Educational Webinar Series

This September, in recognition of National Prostate Health Month
and Prostate Cancer Awareness Month, the American Urological
Association (AUA) Foundation will host four, one-hour, online
webinars free of charge to promote greater awareness and
understanding of prostatitis, localized prostate cancer,
advanced/recurrent prostate cancer and enlarged prostate or benign
prostatic hyperplasia (BPH). These interactive programs are created
specifically to provide patients and the public with important
information for conditions of the prostate. Each webinar will feature
physicians and national experts discussing the causes, diagnosis and
treatment options for these common prostate conditions. For more
information, visit http://www.urologyhealth.org/.

AUA Foundation Prostate Cancer Webinars:
www.FightProstateCancer.org/AUAWebinars

Prostate Cancer Supporters Urge Oprah to Focus on Disease 

Prostate cancer advocates worldwide have launched an initiative
informally dubbed "The Oprah Project." This grassroots campaign is
aimed at encouraging Oprah and her producers to air a program
dedicated to prostate cancer education and awareness. A show on
prostate cancer would draw attention to widespread ignorance about
the disease and its effect on men and their families. Letters can be
submitted to Oprah's producers at http://tinyurl.com/qr6q. To view
a sample letter, go to: www.FightProstateCancer.org/Oprah

Statins Do Not Cut Prostate Cancer Risk

Statin, a drug that lowers cholesterol and is prescribed to prevent
heart disease, may not cut the risk of developing prostate cancer,
according to a recent study published in the journal Cancer
Epidemiology, Biomarkers & Prevention. Cholesterol is required to
help produce male hormones, such as testosterone, and researchers
had theorized that statins may reduce production of these hormones.
There was a significant association between statin use and level of
total testosterone in the blood, but that association disappeared when
the patients' age, body weight and history of heart disease and
diabetes was considered.

News from the U.S.
National Prostate
Cancer Coalition
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An unfortunate sidelight of being drugged into sleep
is there are no dreams.

How cool it might have been to have awakened that
Thursday afternoon smirking, trembling or even crying
from a dream. It didn’t happen. Six hours of my life had
been cropped from my brain. I think I knew what
happened. It just might have been more entertaining if I’d
had the faintest memory of it.

Instead, I awoke mumbling. Some would maintain this is
consistent with my normal conscious state. My head lolled
and I raised one arm. Something was sticking out of it. I
surveyed my surroundings. There were tubes, plastic bags,
sheets, drab walls, curtains, and, at the foot of the bed, my
wife and brother.

My God! They were dead, too!

It seemed ridiculous to die and spend eternity in a
hospital room. Then again, maybe I was medicated and not
dead.

As it happened (and as I’m able to write this), I pulled
through. 

Did they actually remove my prostate? This is the surreal
part of post-surgery, especially when you’ve never been
through it. If seeing is believing, I’d seen nothing in the
OR. No scalpels or other utensils meant to do nasty things
to the human body.

It could be an elaborate ruse in which they made me
believe surgery was the route to go when actually all they
did was administer drug cocktails and plunk me in a
hospital bed. A pretty convincing hoax, given the miserable
trappings.

Any moment, I expected the doctor to slither in and
announce he had good news and bad news. The bad news?
They’d removed my intestines by mistake. The good news
was there was no evidence of prostate cancer. It had been
misdiagnosed. I could go home in five months, once they
figured out what I’d do about eating and digesting.

A nurse sauntered in, fiddled with the tubes and asked

how I felt. Well, I was feeling just fine of
course, though a bit groggy after a long
mid-day nap. Hadn’t it just been a nap? I
may have asked how she was feeling, just to
be polite.

The two people at the foot of my bed,
neither of them dead, weren’t jumping up
and down, screaming, “HE’S ALIVE! HE’S
ALIVE!” It was rather subdued. They were
looking at me as if I’d just risen from a
horrible ordeal. I stared back wondering

what the big to-do was about a nap.

The rest of the day was a fog. I wasn’t energetic and had
no compunction to get out of bed and go for a short run. I
was still hungry and was fairly certain I hadn’t eaten in a
while. In fact, I hadn’t eaten a proper meal in 36 hours,
what with the stomach emptying routine of the day before.

It seemed, too, I was tethered to the bed. By a tube. At
first I wasn’t sure what it was. Not long after I awakened, a
man came into the room and knelt beside the bed. I heard
gurgling sounds. He rose holding a container, walked to
the washroom and poured the contents into the toilet.

What could he have been doing down there? 

There were a few lucid moments, like when my
tummy got itchy and I went to scratch it. I peeled back the
sheet and hospital gown. I wasn’t wearing underwear. This
was rather unseemly. There was also a large white bandage
covering my abdomen where the itch was.

The picture got worse. A few inches to the right (from
the top down perspective), a tiny tube stuck out of my
body with light red fluid dripping into a small bag.

Still worse. I pulled back the sheet further. Below the
large bandage was a tube stuck into, well, my member. My
fingers followed the tube across my legs and down to my
left beside the bed to where the man had earlier knelt.

I’d been catheterized. It wasn’t a nap at all, was it? They
really did it. They took out my prostate.

I lay back on the inclined bed and searched for a deep
thought. The deepest I could muster was, isn’t it time to
eat?

Last month: GO…!
Next month: Now what?

Drake Gifford is the pseudonym for a PC survivor.
This is one of his serialized accounts of his journey
through prostate cancer. Previous stories can be found in
PCAO newsletters on the association website.

WAKE-UP CALL
by Drake Gifford


