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Your continued financial support is deeply appreciated and
could be interpreted that our services have helped you somewhat
in coping with a difficult situation. Inasmuch as you have come
to us for help, it is now our turn to come to you— but not for
more money.

Though our mission, as expressed in The Walnut, (see page 2)
has not and is not expected to change, many other elements in
PCAO have over the years. We are feeling these changes—mostly
in attendance and in the way of doing things. 

The "experts" that have been responsible for its operation are
looking for new ideas and new blood. We would deeply
appreciate it if you could take a minute or two and send us your
comments as to how you see the association now and how it
could be in the future. This includes all of our activities. 

DO IT FOR DAD
coming soon to a June day near you!

Spring is coming and, for the tenth consecutive year, so is the Alterna Do It for
Dad run and family walk in support of prostate cancer.

Sunday, June 15, is the day when PCAO and the Ottawa Regional Cancer
Foundation with Alterna Savings present this awareness and
fundraising event. Two events, 10 km and 5 km runs (or walks)
are timed and always attract a significant number of participants
while the 2 km walk (or run) is a favourite with families. 

The early morning runs/walks are along Colonel By Drive,
starting at Anniversary Park at Carleton University. 

Volunteers are needed to fill a number of roles on that day.
They range from staffing water stations, directing traffic, and
monitoring the route to serving at the pancake breakfast. 
PCAO members always turn out in good numbers to help with this event. To sign
up, send an e-mail to pca@ncf.ca with the subject line “DIFD – Volunteer”.

Members can also assist by encouraging participation in the runs and by
soliciting pledges for the PCAO team of Prostate GURUs. 

Money raised by DIFD goes to the Ottawa Regional Cancer Foundation to be
used for a variety of activities related to prostate cancer both in Ottawa and the
surrounding area served by the Cancer Centre. Awareness, research, treatment, and
patient support are primary beneficiaries.

Mentoring probably tops the list followed by frequency of
meetings, style of these meetings, importance of speakers,
location, writers, presenters, and activities attendant to PCAO
such as "Do it for Dad" and various campaigns. Send
comments to pca@ncf.ca with the subject line "Comments. 

What is our new direction?

Demand on your time is minimal but who you know and
what you know is maximal. If each of you sends in a few
comments, we would have more than 300 of them from which
to pick, draft a new direction and submit it to you for further
discussion. 

Please help us make this a strong working group, just like
the ladies did for breast cancer.

Dr. Eric Saltel (left) accepts a PCAO reef knot
pin and pen from David Brittain at the
conclusion of Dr. Saltel’s February talk on
incontinence.

by Bernard Poirier
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ATTENTION PCAO MEMBERS:
We want your comments
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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.
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Prostate 
Awareness Week Vacant
Newsletter EDITOR: Richard Bercuson 
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CONTRIBUTORS: Ted Johnston,
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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

MENTORING REPORT:

Newest members arrive well versed
by Harvey Nuelle, Interim Coordinator

We were pleased to welcome five new patients at the February session and
I was surprised at the level of knowledge these men brought to the session.
Each had read a sufficient amount of material to satisfy them and they had
chosen therapies appropriate to their diagnosis. The books they’d read and
the information gathered from doctors clearly assisted them in making their
decisions even before coming to the meeting. 

A point of interest to those who were good candidates for a prostatectomy
was the importance of gathering as much data on the pathology report that is
performed after the surgery. This provides an excellent reading of the actual
extent of the disease spread. It also underlines the importance of ensuring
patients ask and receive from their doctors all reports about their treatment,
ranging from PSA levels to bone scans and X-rays.

Ludwick Papaurelis contributed to the briefing and together we discussed
“Watchful Waiting,” which, in the United States, is being replaced by the
term “Active Surveillance.” We noted the reports of the effects of
naturopathy or non-traditional medical procedures in lowering PSA readings
but cautioned that other information such as Gleason scores is important to
assessing the change. 

I have also been supporting by telephone a patient in North Bay with a
bladder problem who, after six months of being tied to a catheter, has finally
been able to rid himself of it. 

One of the PCAO’s fundamental services has always been to support new
patients by providing information and guidance on issues with which they
are concerned. It’s not that we are medical experts, but we understand the
problems of the newly diagnosed. We are always in need of members willing
to spend time with new patients either at our meetings or by phone. 

If you are interested in helping out, leave a message for me at 
613-828-0762 or send an e-mail to pca@ncf.ca with the subject line
“Mentoring”.

March meeting nixed and 
(another) call for help

There will be no general meeting in March.
The proximity of the scheduled March meeting to Holy Week led our

host organization to ask us to give up the space for the night of March 20.
The Steering Committee considered alternatives but decided that, given
Holy Week activities, it was best to cancel the meeting rather than seek
another location.

“The thinking was also guided by the difficulties we have had in ensuring
speakers and in attracting our members to the meetings,” said Dan
Livermore, acting Committee Chairman. Meetings will resume in April. 

Please check the website or the April Walnut to find out whether the guest
will another urologist or a fitness/dietitian.

In light of the continuing lack of volunteers, the Steering Committee is
reviewing the Association’s programs including the number and character of
monthly meetings. It is also obliged to continue liaisons with other

CONTINUED ON PAGE 5
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By Tara Parker-Pope, New York Times
well@nytimes.com

A diagnosis of prostate cancer is scary enough. But just as
scary is that nobody can tell a man the best way to treat it.

Last month, the Agency for Healthcare Research and Quality
issued a sweeping review of prostate cancer treatments, including
surgical removal, radiation, hormone therapy and so-called
watchful waiting, which involves careful monitoring but no
active treatment until the cancer shows signs of growing.

Because none of these treatments emerged as superior, the
agency came to the troubling conclusion that it could not
recommend one over the others.

The reasons behind the lack of data on prostate cancer are
complex. A lack of financing and advocacy have roles. But so
does the fact that prostate tumors grow slowly and can take 10
or more years to turn deadly. Not only does that make the
disease particularly expensive and time consuming to study, but
it is also a built-in disincentive for the drug industry, which
typically has patent protection from 7 to 20 years.

A bigger obstacle to finding answers may be the patients, who
have long been reluctant to participate in clinical trials, and their
doctors, who tend to scorn such trials because they are already
convinced that their chosen treatment is the best option.

One major clinical trial called Spirit, for Surgical
Prostatectomy Versus Interstitial Radiation Intervention Trial,
would have compared surgical removal with brachytherapy,
which involves implanting radioactive seeds. Just 56 of the 1,980
needed patients enrolled, and the trial was called off in 2004. 

“Men don’t go into the clinical trials,” said Dr. Daniel P.
Petrylak, associate professor of medicine and director of the
genitourinary oncology program at the Columbia University
Medical Center. “That’s the whole problem. Patients ask me all
the time, ‘What is the best treatment?’ And I can’t give them an

evidence-based approach for that, because we don’t have the
data.”

Prostate doctors and patient advocates often compare their
cause with that of the other leading sex-specific cancer: one of
the largest prostate cancer support groups is called Us Too, a
play on the Y-ME National Breast Cancer Organization. The
dismal state of prostate cancer research and advocacy pales in
comparison to the campaign against breast cancer. 

“We’re at least a decade behind where breast cancer awareness
is,” Thomas Kirk, president of Us Too, said. “We need to catch
up. The lessons learned by breast cancer are the ones we’re trying
to apply to prostate cancer.”

Prostate cancer groups have tried to replicate the success of
the pink ribbon campaign with their own blue ribbon, but it has
yet to gain widespread acceptance. A group advocating the
development of imaging technology for prostate screening
created a mascot, Prosty the Spokesgland, complete with a
theme song, to the tune of “Frosty the Snowman.” Not
surprisingly, it has not caught on, either.

Government spending for prostate cancer lags, too. In 2007,
the National Cancer Institute spent an estimated $551.1 million
on breast cancer research and $305.6 million on prostate cancer.
For 2008, the Defense Department, which has a history of
supporting health research, has allocated $138 million for breast
cancer and $80 million for prostate cancer.

By 2010, men should have some answers from Pivot, the
Prostate Cancer Intervention Versus Observation Trial, which is
comparing surgical removal with watchful waiting. Results of
studies looking at P.S.A. screening as well as the preventive
benefits of the supplements vitamin E and selenium are also
expected in a few years.

“This is the state of prostate cancer,” Mr. Kirk of Us Too said.
“There aren’t any clear answers.”

GREAT PROSTATE CANCER WEBSITES
Keeping abreast of information about prostate cancer can be challenging. The Canadian Prostate Cancer

Network website www.cpcn.org is a good starting point for information in Canada, and then you can go to
www.cancer.ca for the Canadian Cancer Society. If you Google any cancer-oriented hospital such as The

Ottawa Hospital Cancer Centre (www.ottawahospital.on.ca), you’ll find links to cancer information.
Sunnybrook Hospital in Toronto (www.sunnybrook.ca) can give you a different slant on treatment. 

South of the border, you can visit www.FightProstateCancer.org, the website of the Prostate Cancer
Coalition. You can subscribe to its newsletter, which presents digests of reports on treatment, research,

fundraising, and educational activities. For regular advice on nutritional matters, have a look at
www.realage.com; if nothing else, take the Real Age test to find out how fit you are.

If you’re concerned about something too good to be true, try testing it at www.quackwatch.org, a website
that tracks fraud and trickery in the medical fields.

A review of prostate cancer leaves men in a muddle 
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Coping with hormone therapy side effects
JOHNS HOPKINS MEDICINE

The male hormone testosterone influences more than a man’s
sex life. It also plays a role in bone health, muscle mass, levels of
energy, and even psychological well-being. Hormonal therapies
for prostate cancer, known as androgen-deprivation therapy, shut
down testosterone production. When testosterone levels
plummet, the effects are swift and unpleasant.

Knowing what side effects can be expected with androgen-
deprivation treatments, and the strategies that help relieve them,
can provide a useful perspective for conversations with your
doctor about your prostate cancer treatment options.

Is intermittent treatment the answer? Prostate
cancer specialists continue to look for new ways to reduce or
compensate for the side effects of androgen-deprivation therapy.
A relatively new approach is intermittent therapy. In this type of
treatment, which is still being evaluated for effectiveness, the
anti-androgen agents are given until prostate-specific antigen
(PSA) levels drop. At that point, the treatment is stopped and
not resumed until PSA levels rise again.

This strategy gives prostate cancer patients a break from
treatment side effects. Some evidence suggests that intermittent
therapy also may slow the development of hormone-refractory
prostate cancer, in which the cancer cells become resistant to
hormone treatment. Early studies suggest that intermittent
therapy for prostate cancer may be as effective as traditional
treatment.

Help for the Big Three: The three most common side
effects of androgen-deprivation therapy are hot flashes, loss of
libido (sex drive), and erectile dysfunction (ED). Because ED
and loss of libido are inevitable consequences of this prostate
cancer treatment, it’s important that couples know what to
expect beforehand. ED drugs - Viagra (sildenafil), Levitra
(vardenafil), and Cialis (tadalafil) - and mechanical devices can
be used to treat ED, but they have no effect on libido.
Counseling with a sex therapist can help couples to explore their
needs and expectations and to sort out the emotional issues
related to their changing sexual relationship.

The hot flashes familiar to postmenopausal women can be
just as disruptive and frustrating for a man. They can interfere
significantly with nighttime sleep, which in turn affects mood,
energy level, and cognitive ability the next day. The
antidepressant Effexor (venlafaxine) or the anticonvulsant
Neurontin (gabapentin) will relieve hot flashes in some men.

More side effect strategies: Androgen-deprivation
therapy for prostate cancer is associated with a range of other
side effects. These strategies may help reduce the side effects:

Weight gain. Men on androgen-deprivation therapy for
prostate cancer typically gain weight. Working with a dietitian
from the outset and establishing a routine of regular aerobic
exercise, like walking, can help keep weight under control.

Muscle mass. Testosterone plays an important role in
building and maintaining muscle mass and strength. A regular
program of strength training can help preserve both.

Anemia. Anemia is common among men on androgen-
deprivation therapy for prostate cancer. If anemia is severe, a
medication called Procrit (epoetin alfa) or Aranesp (darbepoetin
alfa) may be prescribed.

Bone loss. Suppression of testosterone significantly
decreases bone mineral density and increases the risk of
fractures. Getting sufficient calcium and vitamin D is important,
as is regular weight-bearing exercise such as walking. The
osteoporosis medications Fosamax (alendronate) and Actonel
(risedronate), as well as estrogen supplementation, also help to
prevent and treat osteoporosis.

Zometa. For men whose prostate cancer has spread to the
bones, an injectable medication called Zometa (zoledronic acid)
will help prevent fractures and other bone complications.
Zometa can provide significant pain relief as well. It’s also
important to not smoke and to reduce your intake of alcohol
and caffeine.

Breast enlargement. Breast enlargement
(gynecomastia) is a common and embarrassing side effect of
androgen-deprivation treatment for prostate cancer. Irradiation
of the breasts before treatment may reduce the likelihood that
this will happen.

Fatigue and lack of energy. Restful sleep, strength
training, and aerobic exercise can help both problems. For men
who are depressed, treating the depression also may reduce
fatigue and listlessness.

Depression. Prostate cancer patients may be depressed for
a variety of reasons, including the effects of androgen
deprivation. Daily exercise and adequate sleep can improve
mood, but if depression is severe or long lasting, a prescription
antidepressant may be needed.

Cognitive changes. Many men complain of memory
problems or other cognitive difficulties during prostate cancer
treatment. Some research suggests that giving men supplemental
estrogen improves some types of cognitive functioning.

Insulin resistance. In a study conducted at Johns
Hopkins, researchers found that men treated with androgen-
deprivation therapy for prostate cancer for at least a year have
more insulin resistance and higher glucose levels than do healthy
men or men who have been treated with surgery or radiation. In
fact, 44% of the men in the study had glucose levels above 126
mg/dL (the cutoff point for a diagnosis of diabetes).

Insulin resistance and diabetes also are significant risk
factors for heart disease, stroke, and other serious medical
conditions. The researchers recommend that men who are on
long-term androgen-deprivation therapy be screened for diabetes
and treated if necessary.

PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT
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by M. E.Tucker
Elsevier Global Medical News

WASHINGTON (EGMN) – “You're not going to die
of prostate cancer.”

That's the first thing Dr. Tanya B. Dorff, a specialist in
genitourinary oncology, tells most of the patients with
localized prostate cancer who are referred to her. Data bear
out that simple sentence. 

“I tell them we're not talking about death, but their
chances of surviving free of PSA,” she said at a conference
sponsored by Elsevier Oncology.

Patients at low/intermediate risk for disease progression
will often wonder why they're not receiving all the imaging
tests that other family members with cancer underwent for
disease staging. Simple reassurance will usually suffice here,
although there are a couple of situations in which Dr.
Dorff does consider imaging in patients who are not at
high risk for progression. For example, obtaining a baseline
colour Doppler ultrasound or endorectal magnetic
resonance imaging in a low-risk patient allows the
physician to delineate the tumour area before embarking
on active surveillance. That way, subsequent imaging used

organizations, the outreach activities undertaken, and a flow
of useful information to members and new patients.

“We certainly want to maintain our mentoring program,”
Livermore added, “but we are hampered by a lack of
members who are prepared to spend the time. We
particularly need a coordinator for the mentors, just as we
need someone to be responsible for managing volunteers for
various events during the year.” 

Producing a monthly newsletter is a regular challenge for
its editor and the small band of contributors, while the

website requires members to keep the information up to
date to be useful. 

“We must engage someone soon to be an administrative
assistant to help keep records straight, to provide quick
responses to telephone and e-mail enquiries, and to assist
committee members in performing their roles,” Livermore
reiterated. 

“While I feel we are in a sound financial position to do
that in the short term, we will need to ensure an annual
Association income to maintain the assistant.”

during active surveillance can determine how the nodule
changes over time.

For an intermediate/high-risk patient who is undecided
about whether to choose surgery or radiation, an MRI can
identify whether there is extracapsular extension or seminal
vesicle involvement. Such a finding would point to the
need for adjuvant radiation along with surgery, in which
case he might choose primary radiation with hormone
therapy instead.

When it comes to quality of life considerations, here's a
clinical pearl: Simplify the side effects discussion by telling
the patient it really comes down to a tradeoff between
bowel toxicity - slightly more prevalent with radiation -
and urinary toxicity, somewhat more likely with surgery.
Impotence isn't part of the equation because that risk isn't
decisively different between modalities. And of course, “I
tell patients that most of them will not end up with these
consequences, and their risk is minimized by going to a
high-volume urologist and radiation oncologist.”

Low-risk patients can also be given the luxury of time.
Data from at least one study suggest that delaying

What to tell prostate cancer patients

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

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.

The Steering Committee next
meets on Thursday, March 27
at 7:00 p.m. at St. Stephen’s
Church. All Association
members are welcome to
attend and contribute.

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, April 17, 2008

CONTINUED FROM PAGE 2

CONTINUED ON PAGE 6
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Men's Health News (News-Medical.Net)

The discovery by researchers of at least ten new genes
associated with prostate cancer could in future be used to
accurately identify high-risk men.

The research from the U.S., the UK, and Iceland has
revealed more genetic variations linked with prostate cancer
risk and the researchers say the revelations could help
predict which men are susceptible to the most aggressive
forms of the disease and also lead to new treatments.

Prostate cancer is the most common cancer in men after
lung cancer and becomes more common as men age, it
accounts for a quarter of all cancers in men. 

According to the research team at the UK's Institute of
Cancer Research, who identified seven of the new gene
changes linked to prostate risk, genetic tests based on the
findings could be developed in a few years.

Oncologist Ros Eeles says the potential for a genetic test
is there but the marketing of tests to the public is
premature; such a test could help identify those who really
need screening.

The researchers believe within the next three to four
years “genetic profiling” could be offered to men to assess

their risk of developing the condition and this will enable a
more accurate decision to be made as to which men need
more regular monitoring or further tests. 

Current screening for men with a family history of the
disease involves prostate specific antigen (PSA) blood test
to detect signs of the disease which is often inaccurate and
misleading. Although 10-15% of men will have high
enough PSA levels to warrant carrying out a prostate
biopsy, only 2-3% will require any treatment.

Researchers from Iceland's Decode Genetics Inc. also
discovered two new genetic changes and Steven Chanock
of the National Institutes of Health in the United States
and his team also detected three genetic changes in their
study of more than 1,100 men with prostate cancer and
those without the disease.

Biotechnology company Decode Genetics Inc. says a
screening test will soon be available at a cost of $500
available through doctors.

Experts say the new information will greatly improve the
understanding of how prostate cancer develops and target
screening for prostate cancer towards men known to have
higher risk of developing the disease. 

The new research is published in Nature Genetics.

New genes could single out high risk men

treatment for up to 12 months did not compromise
curability compared with immediate surgery.

“I tell men it's okay to take time to make a decision.
They can interview physicians in different specialties - or
take a month's vacation – if they need that in order to be
comfortable with their decision.” On the other hand,
there's a bit more pressure for high-risk patients, who
should be encouraged to decide within a few weeks, Dr.
Dorff recommended.

Additional important issues to discuss with the patient
include plans for surveillance after treatment, the need for
bone mineral density and cardiac evaluation for patients on
androgen deprivation therapy, screening recommendations
for family members, and a review of the patient's lifestyle
and dietary habits, which is as important for heart health as
it is for the prostate. 

“For many of these men this is a wake-up call. Their No.
1 cause of morbidity and mortality is cardiovascular. If
their prostate cancer diagnosis is a way for me to get them
to eat a heart-healthy diet and get back into the gym
exercising, then I've probably accomplished more for them
than I have by dealing with their prostate cancer.”

CONTINUED FROM PAGE 5

Abbeyfield House ideal 
for convalescence

Are you or a family member in need of accommodation
for convalescence or are you considering moving into a
seniors residence? 

One of our members recently had surgery requiring
accommodation for his rehabilitation and he found
Abbeyfield House on Parkdale Avenue met his needs
admirably.

Abbeyfield houses are created by community volunteers,
service clubs, and churches that affiliate with the
Abbeyfield Society, an international non-profit charitable
society. The Abbeyfield Houses Society of Ottawa has
transformed an old house owned by the Parkdale United
Church into an affordable ten-suite residence for seniors. It
provides accommodation and companionship for senior
citizens within local communities. Up to 10 senior citizens
live like a large “family” under one roof, each with their
own bed-sitting room and ensuite bathroom, but sharing
facilities such as a living room and dining room.

More information can be obtained at
www.abbeyfieldottawa.org or telephone 613-728-0848
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(Editor’s note: Cliff Oldridge does not have, nor has immediate plans to contract, prostate cancer. However, he is a PCAO member and a
pitbull in trying to get PSA tests covered by OHIP. His communication salvos with various government types have been a regular Walnut
feature for a few months. We applaud his efforts. He has yet to hear from Mr. Watson’s office about this email.)

ZOLADEX STUDY SUBJECTS NEEDED
Here’s an opportunity for men on Zoladex.

The Ottawa Hospital is running a study on bone health for
men being treated with Zoladex for prostate cancer. At the
outset of the study, you are given a DEXA bone scan then you
are monitored for the next five years by a urologist and the
research staff. 

If you are interested and qualify, call or leave a message for
Tanya Rivington or Tammy Knight at 613-850-8659 or send a
fax to 613-739-6785.

CANCER CENTRE LIBRARY WORTH A VISIT

The Ninon Bourque Patient Resource Center at the General
site is always a pleasant discovery for new patients, as well as a
continuing source of information for the veterans.

Located on the first floor of the Cancer Centre – between
chemotherapy and Module A – it offers a wide range of
information materials ranging from books to pamphlets and
magazines, to CDs and DVDs. Two computers are available for
use by patients for research. The librarian, Joann Nicol, is herself
an ever-present knowledge base herself. The service is free and well
worth the investigation.

One man’s much further thoughts
By Cliff Oldridge

Hitherto, is Smitherman dithering?

From: Cliff Oldridge
To: jwatson.mpp@liberal.ola.org
Sent: Wednesday, February 06, 2008
Subject: Liberals promise to cover PSA test

Dear Jim:

More than four months have passed since I took part in your news conference concerning
provincial funding of PSA tests. As indicated in my letters to the Ottawa Citizen and the
Prostate Cancer Association of Ottawa (PCAO) newsletter, I had asked all the party leaders  -
in fact, all male members of the Legislature - why such a gap existed in terms of OHIP
coverage. At that time, most of what I knew about prostate cancer was learned from a
pamphlet I picked up in the lab.   Frankly, I had become quite discouraged in that so few
MPPs took time to respond to my email of last July. Your announcement came as good news,
and prompted me to attend PCAO meetings, where I have come to know several courageous
men who have survived prostate cancer.      

Regrettably, I just learned that Ontario men are still paying for PSA tests. Seeing
Minister Smitherman here in Ottawa so-vigorously defending the province's decision to fund
purchase of drug paraphernalia only served to remind me that he never bothered to respond to
my email of last July.         

I would appreciate receiving answers to these two questions: (1) Please tell me when
provincial coverage of PSA tests will take effect, and (2) How much is the Province of Ontario
spending on research into prostate cancer?  As indicated in my comments contained in the latest
PCAO newsletter, John Baird gave me a very direct answer to the latter question. I hope that
you or one of your fellow ministers can do the same.

Cliff Oldridge
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Jan. 19, 2008 – I woke up this morning. Milton Berle
once said you know you’re going to have a bad day if you
wake up face down on the pavement.

At 8 am, I celebrated the moment of my prostatectomy by
slurping coffee and reading the paper. It didn’t dawn on me till I
was done the sports and news sections that my body had been
practically eviscerated two years ago.

The scar has faded and you’d need to look awfully closely to
tell anything had happened. The evidence is underwhelming.

I’d be lying if I said I never contemplate the prospect of the
cancer recurring. But at this point, it sometimes seems like an
unfair, almost selfish, thought.

On Nov. 27, my wonderful dear Mom died of complications
related to Alzheimer’s and pneumonia. Her departure has rocked
my world. She left never knowing of my experience. My brother
and I decided together that her ongoing health problems and
our Dad having to deal with it were plenty for them both. Dad
hasn’t yet been told about his elder son’s prostate adventure, but
that will come in the next few weeks when I go to tell him about
this book.

Two days before Mom died, I had a few moments alone with
her. Everyone else stepped out of the hospital room. Even
though she was in a deep sleep and unresponsive, I couldn’t
bring myself to tell her.

Instead I whispered to her, “Mom, you always said I should
write a book. I have. And it’s going to be published. And I’m
dedicating it to you.”

Everything’s a perspective.

Jan. 23, 2008 – At 7:30 am, I arrived at the Ottawa
Hospital, Civic campus, for my two-year PSA test. The nice
thing about getting it done through the hospital is that I don’t
have to pay for it anymore. Even the street parking at this hour
was free.

I had a brief wait before the young woman called me in to
take the sample. Within ten minutes, I was done.

And what, pray tell, will my reaction be on Feb. 8, the date of
my next appointment with the surgeon, if he says there’s a hint
of an elevated PSA? I have no idea. I haven’t really considered
the possibility.

This is the troubling thing about dealing with stuff that’s out
of my control. I need to learn to live by the immortal words of
former major league baseball player Mickey Rivers. His quote is
one I often use in sports with athletes and coaches.

“Ain’t no sense worryin’ ‘bout things you can control ‘cause if
you can control ‘em, ain’t no sense worryin’.

“Ain’t no sense worryin’ ‘bout things you can’t control ‘cause if
you can’t control ‘em, ain’t no sense worryin’.”

Feb. 8, 2008 – I’ve been a wreck most of the week. I’ve let
the impending test results get to me. In short, I ‘been worryin’.

I arrive at 
1 pm for a 1:15
appointment.
There are nine
people in the
waiting area. One
man is napping two
seats away. How long has he been here?

It’s 1:29. He’s never been late. I see him duck into an office across
the hall, which has to mean I’m next. Sure enough, less than a
minute later, I’m ushered into room A335.

He’s next door with another patient. I read a poster on the wall
beside me. It proclaims, “95% of prostate cancer is curable if
detected and treated in its early stages.”

Hmm…do they mean 95% of the cancer is curable, leaving 5% to
render us sick? Or 95% of all prostate cancer cases? It needs
clarification.

I hear him finish up with the other patient, then he enters. He
reviews my file for a few seconds before he says the magic words.

“Undetectable.”

This is medical talk for no trace of Auntie Jeannes. I don’t know if
he can see it in my face, however I feel my colour returning.

My next appointment is in a year.

Phone calls: Wife – She says she knew all along. What, did she
phone ahead?

Daughter – She congratulates me. I accept although I know I
didn’t do a thing. Son’s overseas and it’s bedtime where he is. I’ll call
later.

My brother in Toronto – I tell him I got another shutout. He’s
thrilled for me.

This weekend, he and I will sit down with Dad and finally tell
him everything for he’s never known. I’ll tell him why I couldn’t say
anything while our dear Mom was alive. She wouldn’t have
understood. She used to panic if I coughed on the phone. She could
not have handled the worry and, by extension, I feared Dad wouldn’t
have either.

We will cry, my brother, Dad and I. We will cry for Mom and for
the secret I kept from my parents.

And then we will hug, tightly. As I will hug my kids, my wife, and
our new puppy, embracing one of life’s victories.

No sense worryin’ anymore.

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.
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