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Cracking open this Walnut:

Page 1 – Introducing who???
Page 2 – The chair’s final remarks
Page 3 - The loss of sex
Page 4 - Phase-specific care study
Page 5 - Further thoughts
Page 6 - I have bad news…
Page 7 - …and good news
Page 8 - It’s all about wee-wee

Introducing new Steering Committee members:

CHAIR: B. Fctgxyb Wqrtueo VICE CHAIR: Yplvg Twpocllk VICE CHAIR (DIFD): Hbcr Ajmnerrsonti
TREATMENT: RadicalBrachyCryoHormonalStuff, 2000 TREATMENT: BrachyHormonalRadicalCryoStuff, 2001 TREATMENT: CryoRadicalHormonalBrachyStuff, 2003

All members are invited to attend
PCAO Steering Committee meetings.
To better accommodate membership,
January, February and March meetings
(Jan. 31, Feb. 28, and March 27) will
be held in the evenings, 7-9 pm, in The
Shalom Room of St. Stephen’s Church.
This is a great opportunity to see how the
association conducts its important regular
business.

See the
Steering
Committee
“Live”!

Please answer our very simple, but terribly leading, questions:

What skills could
you regularly
provide this
association?

How regular is
“regular”?
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Here’s how to answer:
a) Phone us at 613-828-0762 and leave a clear, detailed voicemail

b) Email us at: pca@ncf.ca
c) Mail your response to: 

PCAO, P.O. Box 23122, Ottawa, ON, K2A 4E2
d) Tell us at the next meeting

e) Keep it a secret, only tell your closest friends, then wait…
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Summary of Ted Johnston remarks:
Thurs., Dec. 20, 2007

1. We are into our 16th year. During those years, there has been a meeting like
this every month and they have been attended by anywhere from 20 to over
100 members, spouses and friends. The variety and quality of speakers who
have come to help us deal with prostate cancer is impressive. We are lauded
by the doctors treating patients and other community health/social workers
for the positive work we are doing with new patients, with veterans like
ourselves, and in reaching out to create more awareness in our city and
region. 

2. Our newsletter has grown in stature and quality and our website continues
to provide a guide to our own affairs as well as pointers to more
information.

3. Do it for Dad has become a signal event that enjoys considerable support
with our partner, the ORCF, the sponsors – not the least of which is
Alterna Savings – and the participants. It has much room to grow, not only
in Ottawa, but also regionally and nationally. 

4. There has been a generous response to membership renewal for the coming
year. Despite our enclosing prepaid envelopes, some have been generously
adding postage to ensure delivery! Where we have not had as generous a
response is in the participation of members in all these activities.

5. Past issues of the Walnut have given reports on issues facing the Steering
Committee and I would hope that members share the concern of Steering
Committee members.

6. It may be too much to say that the association’s continued existence is at
risk, but without new leadership coming forward to participate in the
organization and management of our programs, there will certainly be a lull
in activity. That will be unfortunate for the newly-diagnosed patients or
those faced with a recurrence of the cancer. It will also have an impact on
community awareness. Who will reach out to men and women to inform
them of this cancer? Who will maintain contact with organizations with
which we have a common cause? Who will organize volunteers to support
the Do it for Dad Run and Family Walk?

7. I have been pleased and proud to have served with the association executive
for eight years. It has been an exciting experience and a time in which we
have had many advances on behalf of prostate cancer patients. But I and
many of my long-serving colleagues have reached a point where we wish to
be relieved, to stand down from active service.

8. This will be the last meeting I stand as chairman. It is my regret that I have
failed to find a replacement. Out of such a large membership, no one has
come forward in the past few years to join the Steering Committee to work
towards the Chair. The Committee members have done yeoman service in
their respective responsibilities.

Bill McColm is stepping down as Treasurer and will be replaced by Murray
Gordon. Laurie Hill has given notice that he will no longer be able to serve as
Secretary and he will be replaced by David Brittain.

Stewart Given, the Mentoring Coordinator, has been obliged to give up this
responsibility; Harvey Nuelle has graciously offered to fill in for the short
term. 

Each of these men – and their spouses – deserves our thanks.

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 Vacant
Vice Chair Vacant
Vice Chair (DIFD) Vacant 
Treasurer Murray Gordon
Secretary David Brittain (interim)

Past Chair Ted Johnston

COMMITTEE CHAIRS
Member Services Vacant
Program David Brittain
Volunteers Murray Gordon
CPCN Liaison Vacant
Church Liaison Bob McInnis
Setup Bob Blackadar
Mentoring Group Harvey Nuelle (Interim Chair),

Stewart Given, Jim White,
Milan Gregor, Ron Marsland,
Eric Meek, Murray Gordon 

Hand-in-Hand Vacant
Awareness Murray Gordon
Prostate 
Awareness Week Vacant
Newsletter EDITOR: Richard Bercuson 

DESIGN AND LAYOUT: Marc Guertin  
CONTRIBUTORS: Ted Johnston,
Dan Livermore, Elie Moussali,
Ludwick Papaurelis, John Dugan,
Stewart Given 

Distribution Arland Benn, Andy Proulx,
David Walsh

Members at Large Jim Annett, Bill Dolan, John Dugan,
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



PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.
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6:30 P.M. Members are welcome to socialize and
share experiences over coffee, tea, juices, and
biscuits.

7:00 P.M. Orientation for new patients and
spouses – Shalom Room. Everyone is welcome
to continue this consultative discussion for as
long as they find it useful. Afterwards, they
may also join the regular PCAO meeting,
which will be in progress.

SEX: What I Lost After PC Surgery

7:00 P.M. Presentation of 2007 PCAO Dried Prostate
Award to the Ages family in honour of their contribution
to the development of the Ages Cancer Assessment Clinic
at the Ottawa Hospital.

7:30 P.M. December’s meeting involved a discussion of
the Association’s continuance. In January, we'll take
another run at giving the meeting over to patients,
survivors, and friends to talk about experiences with
prostate cancer and what might be done to improve
treatment processes and after-treatment problems and care.

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.

Thursday, January 17, 2008

This is from a blog by
“Leah” entitled: Prostate

Cancer from a wife's point of
view

(http://prostatecancerblog.net/)

Dear All, 

This meditation on sexuality
post-radical prostatectomy by

Richard D. originally appeared in
a PC group (reposted with permission). I thought it stood out
from the crowd because it was thoughtful and interesting,
especially to me as a woman. Think this might make some of
the less emotional people here twitch. You know, the “men’s
men.” 

Showed this to spouse, and he said he agreed with
everything R. said. So I asked him, “Should I post this on the
blog?” He replied, “I don’t know. It’s true, but it might hurt
some people to read it.” 

I’m not a man, and I find it hard to read, but I think it
may help some people. Leah 

R.D.’s blogpost about the loss of sex
We (men and women) always seem to find ourselves talking

about erections in terms of what they can or can’t do. But 5
years ago, post RP, I found myself learning there was more to it
than that. For my wife and me, losing erections meant the same
upset in our relationship that everyone here is talking about. 

But there was something else that I found myself missing.
When I began to understand what was eating at me–more than
just the changes in our sexual relationship–and could talk about
it, it helped us both. 

This is what I wrote back then: 

I miss getting little signals & messages at random times
during the day, getting bigger responses from riper thoughts & I
miss the familiar easy sexual relationship with my wife. I miss

waking up with an erection, I miss ejaculations fantasies, being
able to read alone in bed and idly touching myself and getting a
response. I miss masturbating. I miss all of it. There is a lot that
is gone. 

What is missing took a while to become clear to me: it feels
like a relationship has died, and that, in fact, is exactly what has
happened. 

Boys learn pretty early on that a penis has a mind of its own.
I have memories of being nervous as a kid, before a physical
exam, that maybe ‘it’ would get hard when the doctor checked
me. And there was knocking books off my desk to stall before
standing up and having the lump in my pants revealed for all to
laugh at. Or dancing & having HER notice it? Or making out
on the couch and having to leave unexpectedly because there
was this sudden (wonderful) puddle in my pants. (Only twice,
much to my adolescent regret.) Or wet dreams? (Only 3. Damn!
Even more regret.) 

Of course, later on there were the opposite concerns, when I
learned that IT doesn’t always do what I want it to do, or as
much, or as often, or as well, or whatever. 

Don’t you think it’s ironic — considering how the penis and
erections are so often connected with male power, control, etc.
— that a penis is the one part of a man’s body (and we learn this
early on) that he has little control over. It hadn’t really occurred
to me until after the surgery that I had an actual relationship
with my penis, and a pretty intimate one at that. 

When I began to understand all that I was mourning, my
wife and I began to progress. She is smart, savvy, sympathetic, &
supportive, yet I knew I wasn’t getting across what was going
on–mostly because I didn’t understand it. At first I was only able
to say to her that I was missing erections & our old sex. She
did/does too. However, it wasn’t until it hit me that I was
mourning the loss of a whole relationship, not just isolated
erections, that we both began to appreciate the depth &
complexity of our problem. 

Continued on page 4
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PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT

So now my wife has an idea of what I mean. She tries. She
likened it a little to the sad part of her feelings about
menopause–the lost of fertility and a significant part of being a
woman–and that’s what we all do: we grope around trying to
find parallels to help us feel another’s pain, but, of course, we
end by only understanding it better with our minds. A man who
is potent can only try to imagine how losing that ‘relationship’
would affect him, but I will bet that almost any man will know
instantly what I mean as I talk about the relationship itself. 

Back to today: 

Volunteers make a difference
According to the Canada Survey of Giving, Volunteering and

Participating conducted in 2004 by Statistics Canada, “almost 12
million Canadians, or 45% of the population aged 15 and older,
volunteered during the one-year period preceding the survey. Their
contributions totaled almost 2 billion hours, an amount equivalent to
1 million full-time jobs. Volunteers contributed an average of 168
hours over the course of the year.”

One of the top reasons for volunteering was making a
contribution to the community. Another frequently reported reason
was the opportunity to use one’s skills and experience.

Our Support Group is a prime example of how much can be
accomplished by volunteers. So, thank you to all, who keep this
Support Group running.

For further information, visit:
http://www.givingandvolunteering.ca

Study examines phase-specific care
BERKELEY, CA (UroToday.com) In the September issue of the

Journal of Clinical Oncology, Dr. L.L. Northouse and researchers
report on the psychosocial effects of prostate cancer (CaP) across the
spectrum of the illness. 

The study evaluated quality of life, appraisal of illness (threat,
uncertainty, hopelessness), resources (self-efficacy, communication,
social support), symptoms, and risk for distress of men with CaP and
their spouses across 3 phases of illness; newly diagnosed, biochemical
recurrence, and advanced disease. 

The advanced disease group had poorer physical, emotional,
functional, and total quality of life. They reported more general
symptom distress than others. Spouses had significantly more
uncertainty about the illness than did patients. 

Newly diagnosed patients and spouses reported more self-efficacy
than did the others. There was a significant phase effect for risk for
distress, with advanced patients having higher risk compared with
others. 

Lower social well-being was found for newly diagnosed patients
following prostatectomy compared to radiotherapy for patients and
spouses. 

The observations support a need for phase-specific programs of
care for both prostate cancer patients and their spouses.

The Mayonnaise Jar and 2 Cups of Coffee

When things in your lives seem almost too much to handle,
when 24 hours in a day are not enough, remember the
mayonnaise jar and the 2 cups of coffee.

A professor stood before his philosophy class and had some
items in front of him.When the class began , he wordlessly
picked up a very large and empty mayonnaise jar and
proceeded t o fill it with golf balls. He then asked the students
if the jar was full.They agreed that it was.

The professor then picked up a box of pebbles and poured
them into the jar. He shook the jar lightly.The pebbles rolled
into the open areas between the golf balls. He then asked the
students again if the jar was full.They agreed it was.

The professor next picked up a box of sand and poured it
into the jar. Of course, the sand filled up everything else. He
asked once more if the jar was full.The students responded
with an unanimous "yes."

The professor then produced two cups of coffee from
under the table and poured the entire contents into the jar
effectively filling the empty space between the sand.The
students laughed.

"Now," said the professor as the laughter subsided, "I want
you to recognize that this jar represents your life.The golf balls
are the important things--your family, your children, your
health, your friends and your favorite passions--and if
everything else was lost and only they remained, your life
would still be full.

The pebbles are the other things that matter like your job,
your house and your car.

The sand is everything else--the small stuff. "If you put the
sand into the jar first," he continued, "there is no room for the
pebbles or the golf balls.The same goes for life. If you spend all
your time and energy on the small stuff you will never have
room for the things that are important to you.

"Pay attention to the things that are critical to your
happiness. Play with your children.Take time to get medical
checkups.Take your spouse out to dinner. Play another 18.
There will always be time to clean the house and fix the
disposal.Take care of the golf balls first--the things that really
matter. Set your priorities.The rest is just sand."

One of the students raised her hand and inquired what the
coffee represented.The professor smiled. "I'm glad you asked.

It just goes to show you that no matter how full your life
may seem, there's always room for a couple of cups of coffee
with a friend."

It’s grimly ironic that prostate cancer often tends to hit when
a man, and his partner, are already dealing with the changes that
come with aging. There is so much to say good-bye to. But I
think that that “relationship” that I was talking about back then
is independent of age, and the loss of it is, whether temporary,
partial or permanent, is brutal. 

Enough for now. As you all know, once you start there is a lot
to say. 

Stay well.

(continued from page 3)
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ONE MAN’S FURTHER
THOUGHTS

By Cliff Oldridge
Here are some numbers on federal spending on prostate

cancer research. And, as indicated in the below email from MP
John Baird's office, other funding does come from the National
Cancer Institute of Canada, other cancer charities, and
provincial cancer organizations. 

I know federal spending on prostate cancer research pales in
comparison with what Ottawa pays out to certain corporations.
Also, the $4.1 million spent during 2006-07 amounts to just
over 25 cents for each of Canada's 16,332,300 males. Is this
enough, or too much?  It's your call.

Cliff Oldridge

FROM: Baird, John - M.P. 
TO: Cliff Oldridge
SENT: Thursday, December 06, 2007 12:22 PM 
SUBJECT: RE: Federally-funded research into prostate cancer 

Dear Mr. Oldridge, 
On behalf of the Honourable John Baird, I would like to

once again thank you for your correspondence. I do apologize
for the short delay in a proper response. 

The Canadian Institutes of Heath Research (CIHR) has
funded a total of $42.7 million in prostate cancer research since
CIHR was created in 2000. In 2006-07 alone, this investment
totaled over $4.1 million.  You may also be interested to know
that overall investments for cancer research since 2000 amount
to $654.4 million with funding for 2006-07 alone, totaling
$124.7 million. 

Together with important funding from the National Cancer
Institute of Canada, other cancer charities and provincial
cancer organizations, this funding supports a Canadian cancer
research community that is amongst the best in the world. 

I do hope that you find this information useful and if you
require any further information please do not hesitate to
contact our constituency office at 990-7720. 

Once again thank you for taking the time to write. 
Sincerely, 
Lindsay McCabe 
Office of John Baird, P.C., M.P. 
Ottawa West-Nepean

Cliff Oldridge is neither a PC survivor  nor a patient.
But he is a good friend of the PCAO and is concerned about
his and other men’s health. He has advocated PSA testing be

covered under OHIP.

A series of 6 workshops 
for men. Partners are

welcome to attend.

Understanding Health
Care and  Resources

Stress Management
Techniques

Dealing with Symptoms

Hope and Meaning

Cancer and Sex

Eating Well and 
Physical Activity

2nd and 4th Mondays 
January - March

Contact: 

Diane Manii, MSW RSW
613-737-7700 ext. 70141

•

•

•

•

•

•

•
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Many persons have touched my life and helped me cope
with the “C” word.  By and large I have nothing but praise
and commendation for the doctors, nurses, operators, etc.
who showed a lot of patience and compassion to make my
treatments tolerable and successful.

When I went to my family doctor in February, 2000, for
the annual check-up, he did the DRE as every year.  The
gland felt normal for my age, but I asked for a PSA test.
The last one was seven years earlier (I found out later the
reading was 2.5 and considered not significant).  My older
brother had been diagnosed with PC a year earlier and was
treated by brachytherapy in Vancouver. My GP reluctantly
agreed and ordered a PSA.  A week later he called me to say
the number was 112!

Imagine my reaction. Is there a mistake?  Why me?
How could this be?  I was a very healthy 70 year old.  He
ordered an ultrasound and referred me to a urologist (who
was approaching retirement).

The doctor attending the ultrasound said, “Oh, your
PSA is 11.2!”

I said, “I wish, but there is no decimal point.  It’s 112”.

In a few days I attended the urologist who said little but
ordered a biopsy ASAP at the Civic.  That went well. Eight
samples were taken.

My GP called me in a week later and informed me the
Gleason Score was 9/10.  It was endo-carcinoma.

“Could this be wrong?” I asked. After all, my symptoms
were minimal – only urgency and frequency of urination.
Thinking back, I had complained about this for a few years
and both my GP and urologist suggested I avoid drinking
too much coffee.  Nothing was said about the possibility of
prostate cancer.

I remember driving home from the GP’s office and
thinking, “I’m damaged 

goods!” Do people look at me and wonder what’s wrong?

Next, I saw the same urologist and he said surgery was
out of the question and referred me to a radiation
oncologist.  Meanwhile, a second PSA reading was 130.
The oncologist had his assistant review the details and then
met me himself, did the DRE, and said the medication
Zoladex would be prescribed. My own doctor could do the
injection.  He also prescribed Casodex, one pill a day for
ten days.

Then he asked me if I was worried.  I said, “More
concerned than worried.”  I ought to have said, “Oh no, I
just love having prostate cancer!”

So I decided to explore options.
- My brother sent an abundance of internet information.
- My daughter gave me a book on PC published by the

American PC Association.
- Another daughter gave me an Irish Good Luck Charm,

which I wear to every appointment.
- My wife was very supportive and calm.
- I attended a naturopath who did tests, checked me and said I

seemed healthy and recommended an anti-oxident.
- I then attended a pharmacist/biochemist who started me on

several vitamin supplements plus whey powder (protein)
most of which I still take.

- A friend recommended ESSIAC (herbal tea) which I brew
and take daily.

- Last, and most important, I joined the PCAO in April,
2000, and have attended monthly ever since.  This has been
a blessing and a great help in many ways.

When I attended the first mentoring session, there was a
room full of newly diagnosed men (and some wives).  My turn
came and I stated my case, PSA 112, Gleason 9.  The mouths
dropped open!

Shortly after, I joined the ORCC Exercise Program and was
on the test study group for a year.  There I met survivors like
Ted Johnston, Bill Dey and others who helped me.

By the summer of 2000, I attended the same radiation
oncologist for the third time.  The PSA had dropped and I was
doing OK.  My bone scan was clear and bone density normal.

I asked for further tests or treatments.  Could I have a CT
Scan?  No, they said, that wouldn’t help and wasn’t available.

Could I have cryosurgery?  No, they said, it wasn’t
recommended.  He said I asked a lot of questions and he could
only see me for three minutes.

What should I do, I asked?  Just continue Zolodex for three
or four years with its attendant side effects? I wanted more
treatment.

I hit a low point in the spring of 2001.  I had earlier asked
to see a second experienced urologist who reviewed my case in
depth.  He concluded that because my quality of life was good
and could be compromised, it was best to do nothing more
unless a lymphectomy (surgery) would reveal no PC in the
lymph node area.  The cancer was not likely contained so he
suggested the PC would metastasized in three or four years.
Zoladex was the best control.  My case was classified as 1C
advanced and localized and the tumor was non-palpable during
DRE.

I have bad news and good news
by Stewart Given

Past Chair, PCAO Mentoring Group

Continued on nrxt page
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That’s when I asked to see a second oncologist.  

After oncologist #2 met with me, he said I could have
3D external beam radiation (EBR) which was being
upgraded.  My case would be based on the Bola Study in
Europe showing EBR for advanced local cancer was far
better than radiation or hormones alone.  Even if the
Partin Tables indicate that with my numbers there was a
90% chance of escape from the gland, it was worth the risk
to have EBR.

I had 38 treatments using a special plate on the table for
23 treatments covering the lymph node area. This was
followed by 15 on the gland itself covering 1/4 inch around
the margin.  It went well with no serious side effects aside
from some of the usual ones like hot flashes and muscle
loss, but no incontinence or bowel problems.

After the radiation, PSA readings were “undetectable”
for 3 years and only increased to 0.2 and 0.4 the last times.
I continued the Zoladex for another year and discontinued
that after three years.

As you can imagine, my relationship with oncologist #2
has been excellent. He is my “best friend” and I have faith
in his judgment and will stay with him as long as possible
or necessary.

There have been a few minor health issues along the
way:

1.  Shingles after EBR–TREATMENT: Famver 
RESULT: No problem 

2.  Injured shoulder–TREATMENT: MRI, Physio and 
Chiropractor RESULT: Fair.

3.  Low platelets and hemoglobin–TREATMENT: None
RESULT: OK

4.  Blood in urine–TREATMENT: Urologist #3: cystoscopy 
and CT Scan RESULT: OK 

I attended regular PCAO meetings and helped three
years as a mentor.  Then two years ago I was the only
mentor at a session for newly diagnosed.  I spoke to Ted
Johnson (then Vice Chair) about this.  He said, “We need
solutions not problems!”  I thought about it and decided to
volunteer to co-ordinate the mentor sessions. 

We try to have three or four members attend each
month to help the newly diagnosed.  It’s a very rewarding
experience, one I strongly recommend to any member
wishing to help others. Once in a while, a member wishes
to talk to a survivor about a particular treatment option to
help him decide which one he should choose.  We
encourage this one-on-one approach.

What have I learned in 6 1/2 years about PC?
1. To do my best and take care of my own health (don’t

expect others to do all of it for me).

2. Be positive and never give up hope.

3. Things are never as bad as they first appear.  There is
always a bright side if you look for it.

4. Don’t believe all you read or hear.  There may be
other considerations, so keep looking for the best
information.

5. Never hesitate to ask for a second or even third
professional opinion until you have a fair and comfortable
answer.

6. Cancer is not a death sentence; it is a life sentence.
No one knows how long that will be.

I consider myself most fortunate. I continue to enjoy
good quality of life. I have been retired for 20 years and
expect several more years ahead.  Even God cannot predict
the future so we must enjoy each day to the fullest!

Prostate cancer seems to be under good control and my
next visit to the oncologist is in February when I will go
with my fingers crossed, of course.  

The past eight years have been exciting, to say the least.
I appreciate all the help and good wishes, especially from
many friends at the PCAO.  

P.S.  I have recently stepped aside from co-ordinating the
mentoring sessions.  I experienced a heart attack in
December 2007.  I came through with flying colors – one
blocked artery was cleared by angioplasty and a stent
installed at the Heart Institute.  Normal activities,
including curling, will continue.

Stewart reports that, since 2000, he has had 227
medical appointments and visits.

Green tea may cut 
prostate cancer risk

TOKYO (AP) Drinking several cups of green tea every
day may help keep prostate cancer from spreading,
according to a study funded by the Japanese government. 
A study of nearly 50,000 Japanese men aged 40-69 found
that those who drank five or more cups of green tea a day
reduced their risk of having progressive prostate cancer by
half, compared with those who drank a cup or less,
according to the Epidemiology and Prevention Division
of the National Cancer Center in Tokyo. The study,
carried out between 1990 and 2004 and released last
month, was the first to suggest green tea can help keep
prostate cancer from spreading, the center said.
Catechin, a substance abundantly contained in green tea,
may have inhibited cancerous cell growth or helped
reduce testosterone, according to the research team.
According to Dr. Richard Beliveau, author of the book
“Foods That Fight Cancer,” to be effective an individual
must use high quality green tea leaves to brew the tea, not
the green teabags he referred to as the sweepings.
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No sooner was the catheter gone than I worked at
regaining a semblance of normalcy. This was easier
dreamed of than accomplished. 

For instance, it isn’t normal for a man of any age to
spend 15 minutes in a pharmacy fingering through
packages of women’s protective pads to check for size and
thickness. 

Occasionally I caught sight of a pharmacy employee
making an extra trip by the display. I imagined the kid
returning to the lunchroom.

“You oughta see what the guy in aisle 4 is doing. He’s
opening every make of pads, takes one out, examines it,
then shrugs and puts it back. Is that weird, or what?”

In a post-prostatectomy world, you do what you gotta
do.

To my surprise, and relief, I didn’t have a serious
problem once the catheter was removed. The doctor
attributed it to a combination of the Kegel exercises and a
successful surgery. In other words, we both did well. Still, I
leaked and it took a good deal of experimenting to find the
right pad. No one had invented something for men with
mild incontinence. 

My next resort was the vast array of choices women had.
I found long and thin, long and thick, short and thin, short
and thick, and all with or without self-sticking wings that
neatly stuck to my underwear shorts. 

Two weeks after surgery, I returned behind the bench of
the junior hockey team. I couldn’t lift anything or bend
easily, so getting to and from the team bench in some rinks
was an adventure. Another of the coaches held me up as I
gingerly slid across the ice to our bench. 

Between periods, I’d bolt for the washroom as soon as we
got to the dressing room. No period could be summarized
till yours truly had emptied his bladder.

Working with the hockey team and walking was as active
as I’d become after the operation. 

Meanwhile, the doctor had given me the go-ahead for a
10-day trip to Europe. It would begin with a couple of days
visiting my cousin in Paris, then to Lyon to see my son who
was teaching English in an elementary school. I’d also
arranged three days for us in nearby Torino to see the
Paralympic sledge hockey competition since I knew one of
the Team Canada coaches. 

I intended to pack lightly for the trip. This was before
my son informed me he needed essentials like peanut butter
and maple syrup. Also, his Lyon abode only had one bed so
I had to include a self-inflating air mattress. 

The suitcase was certainly heavier than the two litres of
milk the doctor had said not to lift for three months. Still,
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the beauty of North American travel is that you can transport
heavy bags without much effort. Paris was another story.

Stairs everywhere. I dragged the wheeled suitcase up and
down flights and with every lurch, I felt liquid. By the time I
got to my cousin’s apartment, I knew I was soaked through. 

My son took me on walking tours of Lyon. I needed to pee
about every half hour, a problem in a city where public
restrooms are almost non-existent. Leakage was a frequent
companion. 

I faced similar troubles in Torino. It was even worse at the
Team Canada sledge games in the Stado Olimpico which had
exactly one washroom on each side of the stands, for nearly
5,000 people. Lineups were long between periods and I hadn’t
yet developed the inner musculature to hold it in for a long
time. So, I waited till halfway through a period, then went.

The annoyance factor was consistently high. Changing pads,
wet crotch, darting into washrooms…I feared I’d never dry up.

Strangely enough, after arriving home, I was using fewer
pads and making less frequent trips to washrooms. I concluded
that the walking in Europe and being forced at times to stem
the tide had done the trick. 

A month later, the hockey team won the league title.
Someone sent me a photo  of the celebration near our blueline
when the boys piled around the league trophy. I’m in the back,
leaning over the team’s owner while the other assistant coach
has one arm draped over my shoulder.

I’m beaming in three parts. One part was for winning the
championship. Another was that it seemed, at the very
moment the shot was taken, my prostate cancer had been
thumped as badly as the opposition.

The third part was more mundane. In the excitement of the
moment, I had no inclination to pee.

Last month: Life with a catheter

Next month: Shutouts

This abridged serialized account of one man’s journey with
prostate cancer has been written by Walnut editor Richard
Bercuson, an Ottawa Citizen and Monitor magazine
columnist. Earlier excerpts were written under the
pseudonym Drake Gifford. They are being compiled into a
book entitled “Assume the position” due for publication in
spring, 2008.


