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Cracking open this Walnut:

This past September in Toronto, the Canadian Prostate
Cancer Network (CPCN) and Canadian Prostate Cancer
Research Initiative (CPCRI) presented their first joint
conference. The CPCN is the umbrella association for all
prostate cancer support groups while the CPCRI is
dedicated to funding research of the disease.

The conference focus was on four main areas:
PREVENTION, SURVIVORSHIP, EARLY
DETECTION and DIAGNOSIS and TREATMENT.

Three members of the Prostate Cancer Association
Ottawa attended: Murray Gordon (a Director of the
CPCN), Bill McColm as a representative for the Renfrew
Prostate Cancer Support Group, and John Dugan
representing the PCAO.

Conference speakers were from medicine, research and
the scientific fields as well as various support groups. 

This digest was prepared by John Dugan.
Conference highlights:
John Orliffe, an Australian who arrived in Canada

in 2003, lost his grandfather through prostate cancer and
spent time in the health field. He obtained a research
grant on PC Support Groups (PCSG) across British
Columbia and interviewed 15 of 19 groups of men and
women, then published a paper on his findings.

He determined that men join a PCSG for camaraderie
with the predominant number leaving after 12 months
while the rest commit long term. Leadership is most
important and requires a core group with succession

planning. Problems include recruitment, leader fatigue,
bureaucracies and personal venues. A charismatic core leadership
is necessary. He suggested the four Ps of marketing PCSG as
being: Product - Promotion – Price – Place.

By the time he completed his efforts, 11 of the 19 PCSG had
folded.

In Thunder Bay and north west Ontario, Dr. Terry Hill
leads a group through monthly meetings with a $2.00 monthly
fee to join. An important part of their outreach program is a
video conference every two months directed at group meetings
beyond the immediate Thunder Bay area. Remote communities
vary in need which the video programs try to match. They
promote home visits and emphasize the importance of PC to
women and the need to have women’s groups recognizing that
they ask the important questions. They proudly participate in
the Motorcycle Ride for Dad and had 58 participants this year.
At meetings they use walnuts, information settings and speakers.
Doctors have been provided with names and phone numbers
that can be referred to newly diagnosed men. At all times they
encourage discussion between men suggesting that impotency
and incontinence must be included. They caution newly
diagnosed about using the internet for information….too
confusing.

What does a urologist look for in a PCSG? Dr. Bell from
Dalhousie University’s Faculty of Medicine posed the questions
and commented on how PCSGs can assist in the treatment
plan. The concern is that baby boomers will impact results at a
time when there are fewer urologists to handle the increased
number of patients. 

Dr. Bell stated that the ideal PCSG supports the 3 Es:
Emotional – Mentoring – Home Visits
Educational – Through Local Meetings - Awareness
Effecter – PCSG lobby Government – Support PC Research 
He further felt that PCSGs should be caring, informed,

confidential and have good connections with the medical
profession. We should consider the 4Ps in deliberations:
Prevention – Prognosis - Prescription - Palliation (in partnership
with local medical support). It’s essential that PCSGs act to raise
their image in their areas, including a link with the local medical
profession. 

CPCN/CPCRI 2007 CONFERENCE

A decade of progress, a future of hope
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This month, the 
Association celebrates its

15th anniversary. Many men
have passed through the
Association, some very briefly,
others for longer terms, but all
have derived a benefit from the

experience. Many more men have been made aware of the
threat of prostate cancer and have, perhaps at the insistence
of their spouses, ensured they are tested on a regular basis. 

During those 15 years, there have been advances in
treatment methods, much more research has been
undertaken, and much more information has become
readily available on this cancer. Our Association has played
a significant role in our community and has gained
considerable respect and admiration for the work it has
done. 

However, there exists a certain wariness. Without new
leadership coming forward to replace the experienced
members, much, if not all of this, may be lost. 

The executive members of the Steering Committee –
Bill McColm, Laurie Hill and I – gave notice earlier this
year of our intention to step down at the end of the year.
Stewart Given, the mentoring program coordinator, has
asked to be replaced after seven years on the “job”.  Other
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Committee members welcome the opportunity to share or
change some of their responsibilities.  Murray Gordon has
agreed to become Treasurer and another member of the
committee is agreeable to becoming Secretary if his present
duties can be passed on. But no one has volunteered to
replace the Chairman or to fill one or the other of the
Vice-Chair positions, or simply step up and become an
active member of our Steering Committee. The welcome
mat is always there, yet few have crossed over. 

I suppose one must question whether the need that we
filled over the past 15 years still exists. The reluctance of
our members to take a more active role in the Association
sends that message. There is little doubt in my mind as
well as most of the current Steering Committee members
that the need is real and will continue – but who will help
to meet that need is at issue. Merely hoping someone else
will come forward to provide leadership will not work. 

Members will see from the report on Association
Business (page 4) and the several reports out of the
CPCN/CPCRI Conference that there is much that can be
done. If you think we still have a role to play in our
community and are willing to help, give me a call at 613-
748-0346 or John Dugan at 613-837-1921 or speak to any
member of the Steering Committee.

Ted Johnston

On the internet: www.ottawa.ca

Telephone: 613-580-6744, ext. 24179

- Choose English or French
- Click on “Residents” (upper left)
- Scroll down and click on “Health” (middle of page)
- Under WHAT’S NEW? click on “School Immunization Clinics”

Public Flu Clinics for Ottawa
began on Oct 27th and will
end on January 17th.

Where do I go for the clinic?

PUBLIC FLU 
CLINIC 
INFORMATION:

Message from the Chair: We need your help

Thursday,  November 15,  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 share experiences over coffee,  tea and
biscuits.

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

7:20 P.M. Osteoporosis: A topic of importance because of
age and particularly to those survivors with hormone therapy
treatment.  Please bring your partners because this subject will
be of interest to them as well. The speaker will be Colleen
Wetmore from Osteoporosis Canada. To mark our 15th
anniversary of providing support to patients and
awareness to our community, a special 15th anniversary
cake will be served following the main presentation.

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.
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What to look for in a Prostate Cancer surgeon
Dr. Patrick Walsh, former director of Hopkins’ Brady

Urological Institute and Dean of prostate cancer surgeons,
shares his insights on choosing a doctor for your cancer
surgery.

He has performed the technically challenging radical
prostatectomy procedure thousands of times, and has
personally schooled hundreds of surgeons in the finer
points of the difficult nerve-sparing cancer operation. He
certainly knows what it takes to be an expert in curing a
man of cancer, preserving bladder function, and
maintaining the nerves responsible for erections. 

“Your doctor may be nice and personable,” says Dr.
Walsh, “a practitioner whose empathy for your condition
appeals to you, which is great. But what do you know
about him? He’s got a terrific bedside manner, but is he a
board-certified urologist? What training has he had? Does
he know and use the nerve-sparing cancer surgery
techniques - the anatomical approach to radical
prostatectomy? How many of these cancer surgeries does he
perform annually? What success has he had in preserving
potency and continence? If he can’t or won’t give you his
rate of success as compared to reports from other surgeons,
or to results published in medical journals, this may be a
red flag, and perhaps you should look elsewhere for your
cancer surgeon. 

“You should be able to get a good idea of his success rate
in numbers or percentages. In addition, if he hasn’t done
very many of these cancer operations - ideally, hundreds -
you might want to find a more experienced surgeon. Look
at it this way: Do you want to be one of the patients he’s
learning on? Do you want to be part of someone’s learning
curve? 

“Remember: You don’t want a surgeon who’s 'pretty
good’ at removing the prostate. There are no second
chances here: This is a one-shot operation. You are looking
for the one surgeon who will perform the one radical
prostatectomy you will ever receive in your life, the one
operation that will cure your cancer. 

“You want a surgeon who is going to make sure that no
cancer is left behind, and who knows how to minimize
trauma to your body during surgery so you don’t wind up
with incontinence, erectile dysfunction, or both. 

“Finding the right surgeon may mean that you must
travel to a major medical center in another city. This may
mean that you’ll be away from home for four days. But
after that, even though you may need to wear a catheter for
a week or two, the recovery from the operation is usually
speedy, and follow- up communication can be carried out
over the telephone.”

Prostate Gurus bone up
in October run

For the first time in 15 years, the sun shone for the
Rattle Me Bones Run on Oct. 28. The Prostate Gurus
have had people running in this event for five years now
and it was usually raining or snowing before, after or
during the run. This year’s run brought out 1400
runners in total, with 636 in the 5 km and 765 in the
10 km events. 

This probably makes it the biggest event of the fall
season. It was crowded out there. The Gurus were well
represented with Fred Nadeau, Mike Scott, Arland
Benn and Wilf Gilchrist in the 5 km. Randy Dudding
ran with his son Geoffrey in the 10 km. 

Fred was very close to his time of last year, Wilf was a
little slower, while Mike slashed almost three minutes
off his last year's time. Quite an achievement. Arland
was a little slower this year as he is back walking again.
They misspelled his name in the results and called him
Benin. It was great to have him out there.

It was a cool day running but the sun definitely
helped. The breeze didn't bother the 5  km runners
much but on the long stretch for the 10 km runners it
made itself felt. Chief Guru, Wilf Gilchrist

PCAO thanks 
Awareness Week volunteers

Our thanks go to the many volunteers who contributed to
the successful outreach during Prostate Cancer Awareness
Week. For a few hours of their time, many people in our
community were made more aware about prostate cancer, its
diagnosis, treatment, and support from our Association. 

Volunteers: Jim Annett, Arland Benn, Richard Bercuson,
Doug Birdwise, Mike and Marge Cassidy, Douglas Cnudde,
Knowlton Constance, Gilles Cormier, Mel Creighton, Ron
Cunningham, Donald Davidson, Ron Dexter, John Dodd, John
Dugan, John Dufresne, Ray Duriez, Wayne Fielding, Hans
Foerstel, Wilfred Gilchrist, Murray Gordon, Gordon Graham,
Michael Greenham, Doug Harding, Kevin Hayes, John Hoisak,
Peter Jerome, Keith Kavanagh, Morden MacRae, Thomas
MacWilliam, Ron Marsland, Francois Masson, Bob McInnis,
Wes McNaughton, Enrique Monasterios, Jim Mullins, Doug
Payette, Harold Peel, Bernard Poirier, Paul Richardson, David
Shaw, Robert Stoddard, Thorstein Weibust, Jim White, Hans
Wittwer

Another tip of the hat goes to Bernard Poirier and Murray
Gordon who represented the Association at a special health
day at the Department of Justice during the week, and to
John Berkers and Robert Stoddard for volunteering to assist
at the Manotick Golf Tournament at the beginning of
September.
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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 meeting convened on October 25 and was

devoted to a broad discussion on the Association’s future direction. This was
prompted by the smaller turnout at recent regular meetings and the
continuing difficulties in finding new people to serve on the Steering
Committee.  The discussion generally responded to a number of questions
posed by the Chair.

Should the format, number, or timing of General meetings be changed? 

It was suggested our audience includes three groups: 
1. the newly-diagnosed patients, who may attend to hear the speaker but find

the mentoring session to be what they want;
2. those who have been treated and are doing well but want to stay informed

and  help others; 
3. those with advanced prostate cancer, who want information on more

specialized treatment.

As we already have separate meetings for newly-diagnosed patients, others
might be organized for the latter two groups, or develop a separate but
affiliated group for those with advanced prostate cancer. Several members
suggested we consider having fewer general meetings with expert speakers,
that there may not be enough of such people available for 12 meetings.  Some
suggested six speakers per year, with the other meetings being in the town hall
style but with a theme and discussion led by PCAO members, with more time
for questions and answers.  

Does the time of steering committee meetings make it difficult for
some to attend?

The current membership is made up of retirees who find it convenient to
meet during the day. Would it be more attractive to members still employed
fulltime if steering committee meetings were held in the evening? 

Should we cut back on our Mentoring activity? All agreed that
mentoring is a fundamentally important activity of PCAO and should
continue unchanged.

Should we reduce the Walnut publishing schedule? Everyone felt that
the Walnut is our most important communication vehicle with the members
and should continue on the existing schedule. There are problems getting
sufficient material for each issue and getting that material on time. Similarly,
the website needs someone to keep information up to date. 

Should we cut back on outreach/awareness activities? Whom are we
trying to reach and with what message? Thanks to more good information
from doctors and hospitals, and lots more information publicly available on
the Web and from other sources, people are generally better informed today
than ten years ago.  But men still seem to avoid dealing with health issues and
need to be prompted to see their doctors and to be tested for prostate cancer.
Discussion on this question needs to be continued

Should we cut back on liaison with other organizations? The Chairman
noted that there are many groups with related interests and objectives, and
PCAO can be more effective by collaborating and coordinating with them.
We are doing more in this area, but we should continue to be actively engaged
with other organizations. Views were mixed on the importance and our ability
to be effective in this area.

ASSOCIATION BUSINESS
By Laurie Hill, Secretary

See Business on page 5
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Surgery for prostate cancer appears to
offer greatest survival chance
(http://www.news-medical.net/?id=30960)

A study from Switzerland suggests that men who
have surgery for prostate cancer appear less likely to
die of the disease within 10 years than men who
choose other treatment options, especially if they are
younger or have cancers with certain tumor cell
characteristics, according to a report in the Oct. 8
issue of Archives of Internal Medicine.

Prostate cancer treatment may
encourage spread of cancer cells
(http://www.news-medical.net/?id=30763)

According to a new study by researchers in the
U.S., the popular prostate cancer treatment, androgen
deprivation therapy, may in fact encourage the spread
of cancer cells throughout the body.

Men who learn more about PSA test
are less likely to seek screening
(http://www.news-medical.net/?id=30739)

When men get a little extra help in understanding
prostate cancer screening tests, they come away more
educated and confident about their choices.

Additional biopsy-scoring data may
help determine prostate cancer
prognosis
(http://www.news-medical.net/?id=30755)

Men with certain scores and patterns based on
prostate cancer biopsy were found to be at higher risk
of PSA-failure, suggesting that this measurement
could help predict the risk of prostate cancer

recurrence, according to preliminary research
published in the October 3 issue of JAMA.

Brachytherapy effectively cures
prostate cancer in young men
(http://www.news-medical.net/?id=31897)

Radiation seed implants (brachytherapy) are just as
effective at curing prostate cancer in younger men
(aged 60 and younger) as they are in older men,
according to a study presented at a scientific session on
October 31, 2007, at the American Society for
Therapeutic Radiology and Oncology's 49th Annual
Meeting in Los Angeles.

Higher radiation doses over shorter
periods of time for prostate cancer
doesn't lead to sexual dysfunction
(http://www.news-medical.net/?id=31880)

Recent advances in the delivery of radiation therapy
for prostate cancer are fueling a new trend of
providing higher radiation doses over shorter periods
of time.

Walking prevents bone loss caused
from prostate cancer treatment
(http://www.news-medical.net/?id=31835)

Exercise may reduce, and even reverse, bone loss
caused by hormone and radiation therapies used in the
treatment of localized prostate cancer, thereby
decreasing the potential risk of bone fractures and
improving quality of life for these men, according to a
study presented on October 28, 2007, at the American
Society for Therapeutic Radiology and Oncology's
49th Annual Meeting in Los Angeles.

WALNUT crumbs…

Business: Should an Administrative Assistant be
hired? There would be several tasks such a person could
perform that would significantly reduce the administrative
workload of Executive and other Steering Committee
members, but the cost of such a person would be a
continuing call on Association revenue. A simple clerk
working a few hours each week could cost $6,000 per year.  

The examination of these and other questions will
continue with a sub-group of the Steering Committee
reviewing the issues and preparing a report for the full
Steering Committee.  

Members are invited to contact anyone on the
Steering Committee to express their own views on any of
these topics, or any other issue which they feel is
pertinent to the future of the Association.

(continued from page 4)

PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT
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Most prostate cancer patients already know that a diet rich
in animal products such as red meat and dairy products such
as butter and cheese is something to avoid.  We had a speaker
in the recent past, Dr. Fleshner from the Princess Margaret
Hospital, who summarized the current research in this area.
We are advised to base our diet around fish, legumes,
vegetables, fruits and whole grains.  This is fair enough and is
good for those who follow this sensible dietary dictum.  After
being diagnosed, and even with a generally sensible diet, I
became curious about the mechanisms through which dietary
animal fat promoted cancer.  

Here’s what I discovered. Much of what follows is derived
from the Prostate Forum’s Nutrition Guide Eating Your
Way to Health, by Charles E. Myers, Sara Sgralat Steck and
Rose Sgralat Myers (Rivanna Health Publications, Inc.
Charlottsville).  You can find much useful information in this
slim nutrition guide.

One fatty acid, arachidonic acid, is present in much
larger concentrations in animal products, especially in egg

Dear PCAO;

On the first Saturday of June in Orillia each year, homeowners
in the Couchiching Point area band together to hold a
neighborhood Garage Sale. During the course of these sales over the
past six years, I have set up a barbecue in the driveway of my
daughter and son-in-law to sell sausages on a bun, hot dogs and
soft drinks to the garage-salers. My son-in-law and two grandsons
assisted with the operation and all proceeds were placed in the
education accounts of our two grandsons until this year.

This year, when I mentioned to our grandsons that I was a nine
and a-half year survivor of Prostate Cancer, one of them suggested
that the proceeds of our barbecue efforts should go to your
association. I gladly agreed with him and when we counted up the
proceeds, we found that we had $XXX (editor: amount undisclosed)
for a donation.

My wife and I try to get out to the Do It For Dad walk/run
each year, but unfortunately last year and this year we were busy

building and moving into our new home in Cumberland. As well
as currently living on the other side of Ottawa, we spend six
months in Florida, so I'm not often able to get to many meetings.

PCAO was a godsend to me when I was first diagnosed with
Prostate Cancer in 1998, and over these past nine years, I have
been preaching about your good services to anyone who will listen
to me. You know, I have found that women are probably the best
listeners and I think that is just fine. 

I want to take this opportunity to thank PCAO and all of the
fine volunteers for consistently making a difference.

I am enclosing two cheques: one for the barbecue donation and
another to cover my membership dues and a personal donation.

Sincerely,

GK

Why I gave up egg yolks By Elie Moussalli

yolks. I came to think of this fatty acid molecule as a nasty
piece of work. I learned it has a dramatic impact on the
behaviour of prostate cancer cells.  It has been shown to
enhance the growth of prostate cancer cells, stimulate their
spread and facilitate their ability to produce new blood
vessels, or angiogenesis.  Moreover, arachidonic acid helps
cancer cells evade immune system attacks.

Arachidonic acid accomplishes all this indirectly after it is
converted to one of several powerful hormones capable of
promoting each of the functions listed above. The family of
hormones derived from arachidonic acid is known as
“eicosanoids”.  And it is through several of these hormones
that prostate cancer cells manage to grow, invade
surrounding tissue and avoid the attacks of the immune
system.

So now, for my breakfast, rather than cracking eggs, I use
egg whites from a carton, add olive oil for flavour, and zap
them in the microwave. In short, I avoid egg yolks as much
as possible.

PC Survivor writes how grandsons donated garage sale funds

By Bill Kaufmann

Alberta's failure to fund a routine prostate cancer examination is
likely increasing the death toll,says a lobbyist battling the disease.

Alberta, along with Ontario, B.C. and Quebec, are the four
provinces that don't publicly cover prostate specific antigen blood tests
that detect heightened risk of prostate cancer in men, said Greg Sarney
of the Prostate Cancer Research Foundation of Canada.

"Encouraging guys to get this test is critical," said Sarney. "Men are
good about taking care of their cars and golf clubs, but not so much
themselves."

Such screening, along with digital rectal exams, can be extremely
effective, with 95% of prostate cancers curable if treated immediately.

Linda MacNaughton of the Prostate Cancer Institute in Calgary
said her organization will reimburse men who have paid for the PSA
test, which costs around $23.

"Eight men die every week from prostate cancer in Alberta," said
MacNaughton. "I'd love to see every guy at age 40 get the test."

In Ontario, Ottawa Citizen columnist Tony Cote has been writing
a blog about his own prostate cancer surgery. His Oct. 28 piece
referred to the Liberal Party pre-election promise to fund PSA tests.
No word from them yet, he wrote, until the new health minister steps
in. His blog can be found at:
http://communities.canada.com/ottawacitizen/blogs/cancer/

© 2007 Sun Media Corporation.

Prostate funding level criticized



Dame Edna auctions late husband's prostate
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A glass urn purporting to contain the "used" prostate of
Dame Edna Everage's late husband has been put up for sale
on eBay, with a starting price of $100.

Comedian Barry Humphries' alter ego Dame Edna
surprised guests at a Prostate Cancer Foundation of Australia
(PCFA) fund-raising dinner in Sepember when she donated
Norm Stoddard Everage's prostate as an auction prize.

It sold for $7,000, but the winning bidder listed the item
on internet auction site eBay with all proceeds from the sale
going back to the PCFA.

The winning bidder would receive a signed letter from
Dame Edna and a DVD of her video message.

"When I learnt my husband had a
prostate I tried to find out where it was -
where is this Cinderella organ - but no-
one would tell me," Dame Edna says in
the video.

"My husband soon after our marriage
developed a prostate murmur which turned into a
rumbling so loud it woke the neighbours. They asked me if I
could keep the noise down - I said there is a knob but I'm not
touching that.

"And here it is now here in this jar. I've treasured it, talked
to it and it is in better condition that ever before."

Progress: “Early detection of prostate cancer and its
challenges: a rationale for cancer prevention” was the title
of the presentation by Dr. Ian Thompson, Chairman,
Urology, of the University of Texas Science Centre in San
Antonio. 

PSA remains the best detection tool available.  In a trial
of 1000 men with a PSA reading of +4, 100 had cancer with
36 having high grade PC. He briefly touched on the fringe
markers identified as PROMU and PSA3. He confirmed
previous findings that 60% of men will get PC and 3% will
die and commented on the life changes that affect PC
survivors.

Dr.Thompson is a strong supporter of the drug
Finasteride. Test results have proven it’s  ability to shrink the
prostate and reduce the possibility of hair loss while having a
use risk reduction of 24.8%.  Finasteride, while sampling
the prostate much better overall, improves the sensitivity of
the PSA, DRE and biopsy tests with the smaller gland. 

P.S. Dr. Jehonathan Pinthus’s responsed when asked,
“How can I become involved in a trial of a drug or
procedure that could save my life?”:

“Only if you are a rat.”
Use local media to raise awareness of prostate cancer.

This was the message from the Honourable David Onley,
Lieutenant Governor of Ontario, who was in the media for
22 years with City TV as news anchor and host/producer
prior to his appointment. 

”Men don’t look after themselves and seldom stop to ask
for directions,” he said. “Men are no match for women who
have learned to take care of their own health as well as
pushing their men to take care of theirs. To be successful in
any awareness campaign you have to develop a media
culture. Know the medical beat reporter with local
newspapers. Align yourself with known personalities as
spokespersons. Get involved with social service agencies as
well as special events such as Father’s Day activities. Use the
services of public relations groups for planning on how to
get your message across clearly with a common and distinct
theme. With effort we could emulate the success of the
breast cancer movement initiated in the 1980’s with world
wide impact.”

“Educate the community, supporting members with
advanced PC, and the side effects of PC treatment,” said
Aaron Bacher, Director, CPCRI Board of Directors and
Chair, Toronto Man to Man PCSG. He emphasized keeping
the PCSG going with informative speakers and group
discussions while recommending “Lunch and Learn”
programs with corporate groups. He stressed the importance
of a buddy system to help others and the need to encourage
questions during meetings. An Awareness education
program would include the public through PC meetings,
outreach promotion, local poster boys (Max Keeping in
Ottawa and Mark Dailey in Toronto) and sanctioned
internet non commercial. He and others are questioning the
use of the term “support” (as in, support group) and wonder
of there is another identification that would have greater
impact.

Supporting members with Advanced PC was the topic
addressed by Gordon Dunn, former Chair of the Vancouver
Advanced PC Support Group. This is recognized as non-
curable and recurrent PC with more specific needs and
concerns. In Vancouver, this group is a sub group to the
main meeting. They use a well informed facilitator for their
information and Q & A sessions. Doctors may lean more
toward what the Provincial health plan will offer and not to
the real needs of the advanced patient. He described the
nasty effects of hormone treatments and wished that the
trial activity ongoing had a greater degree of urgency. 

He also touched on experimental drugs, the matter of
adequacy, the financial complications, and life matters. He
expressed concern  that procedures should be simplified to
avoid turf wars, overlapping public image issues and
competition in research funding. Clinical trial resources are
covered on the internet at www.hrpca.org. Patients would
encourage and promote “compassionate use of drugs” and
more information on pain management. He also discussed
“integrated healing” as a medical specialty.

Readers are encouraged to visit www.cpcn.org to
see the complete report on the conference as well as
the Globe and Mail supplement published in
September.

(continued from page 1)
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By the night of my first day in the hospital, I was
ready to leave. Various hook-ups suggested otherwise.

Though groggy and weakened, it was Thursday night
that sealed the deal. My two roommates kept me up most
of the night. If they’d been screaming in pain or sobbing
uncontrollably I would have understood. Instead, they
talked. Loudly. Very loudly. Almost shouting, in fact.
Around two a.m., I snapped at them to keep quiet so dying
people could rest.

Silence. I went back to sleep.

Hospitals are not the best place for recuperation. The
nurses were wonderful as they checked every possible vital
sign and addressed my needs. Yet they had to do it in the
middle of the night, in the middle of the morning, in the
middle of the afternoon and, invariably, in the middle of a
nap. I was soon becoming sick and tired of being sick and
tired. The food was horrific and the company forgettable. 

I was greatly bothered by the catheter. Apart from the
bandage on my gut and a drainage bag hanging from it, the
catheter was the obvious telltale sign I had something done
to my privates. I never had much pain, thanks to the drugs,
and so I was still living the bizarre dream that maybe this
hadn’t happened. 

The dream ended the next morning, Friday, when the
resident surgeon visited. He said: surgery went great, you’ll
be fine, no positive margins around the prostate meaning
they likely got it all, catheter in for a week, going home
Sunday, get on your feet and walk, the food doesn’t get any
better. And he vanished, never to return. 

I tried every day to walk a bit further. Get past the next
room, then the hall shower room, then the nurses’ station.
The parking lot was the main target, but I had to wait till
Sunday for that to happen. 

On Saturday morning, I was in the middle of my
exercise stroll to the corridor by the elevators when a friend
ambled up and presented me with a Tim Hortons coffee
and a bag of newspapers. He told me to open the papers. I
said I’d look at them when I got back to my room. No, he
said, open them now. So I riffled through the bag and
yanked out the hidden gift, a Playboy magazine. He howled
with laughter. Is this in bad taste, he asked me. Probably, I
said, and laughed with him, holding my tummy in as I did
it. Another message. Sex. I’d read plenty about post-
operative erectile dysfunction, the kind of thing that would
strike other, older, sicker men. Certainly not me. Perish the
thought.

Great headway was made in a couple of areas which
accelerated my Sunday escape. One was that first bowel
movement everyone said was important. Once  accomplished,
the day after surgery, I knew what they meant. You couldn’t
strain. You just had to sit there and wait for gravity and the
crummy breakfast coffee to take hold. Showering was another
milestone. I’d only ever showered with men after playing sports
and even then there was a certain privacy to it. Privacy doesn’t
exist in a hospital. Besides, I did not have a clue how to
manage a shower without ripping out the tube. Awkward is
how I’d best describe getting into a shower stall without
stepping on it.

By Saturday night, the bandage was off, the wee gut
drainage sack was gone, the IV disconnected and my energy
such that I could walk 15 minutes without fatiguing.

It was time to make my escape. Late Sunday morning, my
wife helped me bundle up into real clothes. She brought me
wide track pants to slide over the catheter bag then headed
downstairs to fetch the car. I said my goodbyes, except to my
roommates, who’d changed three times over since Thursday
night. 

Under my own steam, I waddled like I’d just gotten off a
horse, afraid to stroll too vigorously in case the catheter popped
out and urine would fill my winter boots. At the entrance to
the hospital, I stood in the doorway and surveyed the snowy
scene as my wife held open the car door. I eased into the front
seat, holding my gut as instructed.

We pulled away and headed home. I’d survived a
prostatectomy, managed four days of hospital food and
intermittent sleep, and got out ready to tackle the next stage.

During the drive home, I sat there doing my Kegel exercises.

Last month: Now What?
Next month: Life with a catheter

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.

by Drake Gifford

ESCAPE 
PLANS


