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by Ted Johnston

GETTING BACK TO GETTING IT UP

There is hope for erectile function
following treatment of   prostate

cancer. Such was the essence of Dr.
Anthony Bella’s presentation at the June PCAO
meeting. He spoke of developing preventive
measures prior to treatment as well as post-
treatment actions that are increasingly available.

Dr Bella, a recently arrived urologist and surgeon
with The Ottawa Hospital, also has a background in
neurology which gives him considerable depth to
consider the broad range of issues that may affect
achieving an erection. He explained what happens to
erectile/penile capability in the treatment process, laid out
evidence-based strategies to optimize recovery and described
the options to deal with erectile dysfunction (ED) after
radiation or surgical treatment.

“After death, erectile dysfunction and incontinence are the
most common concerns of men faced with prostate cancer,”
he told the audience of men and women. “Dysfunction takes
a number of forms and has various causes. Whatever,
preservation of erectile function can be a priority for both
patient and partner. It can occur through trauma to the
nerves that lead to structural changes in erectile tissue,
arterial or venal blood flows, or psychological issues. The
brain is the most important sex organ.”

Early assessment of patients is important to provide best
care. There should be both an examination to determine pre-
(or post-) status of the male, and a discussion of what are the
treatment goals. Dr. Bella said that normal males experience
nocturnal stretching of the penis to keep the
musculature exercised. The first line of

treatment, according to
Dr. Bella, is the use of
PDE5 inhibitors, better
known as Viagra or Cialis
– but in low dosages soon
after completion of surgery
or radiation. This
stimulates
nocturnal
stretching of
the penile
muscles and
the dosages
are
gradually
increased. If
there is no
response to pills,
moving on to a
combination of intra-cavernous injections combined with
the pills is a next step. Other treatments include vacuum
erection devices, urethral suppositories, or penile implants,
or combinations of these.

Dr. Bella spent the latter part of his lecture describing
penile implants which he said have a good success rate
among men who have tried other treatments with limited or
no success. In North America, he said there are 35,000 such
implants being done each year and in the last 30 years more
than 300,000 have been completed. There is high patient
and partner satisfaction – but cautioned there are risks
associated with such surgery. Basically, the implants replace
the hydraulic system that normally provides an erection. The
one-piece implant provides a constant stiffness to be
manually manipulated for intercourse or urinating; the two
and three piece implants are inflatable on demand to provide
an erection.

Dr. Bella recommended patients seek a referral to him
before undergoing treatment so that the options can be
discussed and a possible action plan developed. “Nearly
every man can be successfully treated,” he said. “There are
solutions to satisfy men and women.” 
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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 Vacant
Vice Chair Vacant
Vice Chair (DIFD) Vacant 
Treasurer Murray Gordon
Administrative Director John Dugan
Past Chair Ted Johnston

COMMITTEE CHAIRS
Member Services Vacant
Program David Brittain, Bill Dolan
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,
Charles Boode 

Hand-in-Hand Vacant
Prostate 
Awareness Week Vacant
Cards & Greetings Joyce McInnis
Newsletter EDITOR: Richard Bercuson 

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

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 Executive Committee met on June 26 under the chairmanship of Dan

Livermore; in attendance were Charles Boode, Murray Gordon, Ted Johnston,
Ron Marsland, and John Dugan, Administrative Director.

Secretary and Treasurer Reports were presented by John Dugan. Due to a
slow return of the records from the Financial Review and not having a current
bank statement, he could not report any specific data. The current count of
paid-up members is 289, but there are 401 names on the data base covering
the last two years.

Postal mail, e-mail and voice mail accounts have had no significant content
other than calls from newly diagnosed persons who have been referred to
Harvey Nuelle.

Mr. Dugan presented a report on his first month as Administrative Director
noting that of the total expenditures of $1648, close to $900 was for non-
recurring approved expenditures. He has spent considerable time and effort
organizing and making more efficient use of the office and storage space at the
church.

Member Services: In the absence of the programme manager, Ted Johnston
noted that Dr. Bella in June had been well received in his presentation on
erectile dysfunction. The July and August meetings will be open forum
meetings led, respectively, by David Brittain and Ludwick Papaurelis.

Mentoring: A report by Harvey Nuelle was tabled. There is a continuing
issue of whether newly diagnosed patients should be encouraged to remain in
the mentoring room or attend the main speaker presentation. It was agreed
that there should be a review of current practice.

Outreach: Ted Johnston reported on attending a meeting at the ORCF on
Wellspring House. Charles Boode agreed to become the PCAO representative
to future meetings. John Dugan and Ted Johnston attended a farewell
reception and dinner for Shannon Gorman, vice-present of the Ottawa
Regional Cancer Foundation, and presented her with a miniature Dried
Prostate in recognition of her long friendship with PCAO. Murray Gordon
reported attending a meeting on prostate cancer in Renfrew and displaying the
PCAO board. PCAO will be represented at the City of Ottawa-organized
Somali Health Fair later this week and at a health fair at General Dynamics in
September. It was agreed that for Prostate Cancer Awareness Week, we will be
responsive to requests from the Canadian Cancer Society or other
organizations.

Do It for Dad: Ted Johnston reported that over $225,000 had been raised
in sponsorships and pledges in this year’s event. The post-mortem meeting is to
be held later today and planning for 2009 is to get underway by September. 

Assume the Position: Sales of Richard Bercuson’s book have been
progressing well but a renewed effort by PCAO members would be welcomed.
Richard’s website www.richardbercuson.ca is the best source both to buy
copies and to read up on the media attention he is receiving. The site includes
audio clips from radio interviews. PCAO delegates to the CPCN Conference
in Calgary will be carrying a supply to sell to other support groups

Administrative Director Position: There was continued discussion on the
merits of this position. It was agreed that Messrs Dugan and Gordon would
attempt to reach an agreement on financial management over the summer.

NEXT MEETING: July 24 at 9:30 a.m. at the Canadian Cancer Society,
1745 Woodward Drive.

(Note: This is an abridged version of the actual minutes whose full
version is mounted on the bulletin board at the rear of the church hall.)

ASSOCIATION BUSINESS
By John Dugan, Administrative Director
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In this excerpt from a recent issue of Health After
50, H. Ballentine Carter, M.D., Professor of Medicine
at the Johns Hopkins Hospital, discusses current
trends in PSA testing.

Since the prostate specific antigen (PSA) test became widely
used in the 1990s, prostate cancer deaths have dropped
dramatically. Today one of the biggest problems with PSA
testing is that it detects many cancers that are not life
threatening and would never have been diagnosed or treated
otherwise, especially among older men. 

Q. How does PSA testing result in over-
diagnosis?

Dr. Carter: PSA levels are most often elevated for reasons
other than cancer, such as prostatic enlargement (benign
prostatic hyperplasia -- BPH) or prostatic inflammation,
which are common among aging men. In addition, many men
with these conditions also have small prostate cancers that are
also common with age but usually do not progress.

The PSA test cannot differentiate between dangerous
cancer and benign conditions, so when biopsies are based on
elevated PSA test results, prostate cancers are often found
serendipitously; many of these would not have been found
otherwise. This over diagnosis of prostate cancer has been
estimated to occur in 30–50% of men between ages 55 and
80 years. Over 85% of prostate cancers detected are treated
when diagnosed. Thus, over treatment of cancers that would
not have caused harm is a byproduct of screening. 

The extent to which PSA testing for the early diagnosis of
prostate cancer results in more benefit (reduction of prostate
cancer deaths) versus harm (detection and treatment of
prostate cancers that would not have caused harm) is hotly
debated. Nevertheless, physicians and patients prefer the risk
of unnecessary treatment to missing a potentially lethal cancer.
The solution to the dilemma is a test that can differentiate
between life- threatening and indolent prostate cancer before a
biopsy takes place. 

Q. In the meantime, how are doctors
trying to reduce the number of needle
biopsies and over diagnosis? 

Dr. Carter: Currently, annual PSA testing beginning at age
50 is recommended, but newer guidelines will stress the need
for a baseline PSA test at age 40, another one at 45, and then
an annual or biennial PSA test beginning at age 50 depending
on the PSA level. 

By starting to accumulate a PSA history at age 40, a man
will have measurements to compare with levels obtained in his
50s in order to determine the rate his PSA changed - his PSA
velocity - a useful measure of the presence of a life-threatening
cancer. 

PSA levels vary a lot over the short term (6 months). It is
important to have a PSA history of more than two years to
evaluate PSA velocity accurately. 

If PSA velocity is consistently above 0.4 ng/mL per year in
a man with a PSA level below 4.0 ng/mL, prostate cancer
should be suspected and a biopsy considered. In men with
PSA levels between 4 and 10 ng/mL, a PSA velocity of 0.75
ng/mL per year suggests the presence of prostate cancer.

What PSA Levels Mean
Shannon Gorman

is leaving the
building.

Shannon has
been a vice-
president at the
Ottawa Regional
Cancer Foundation. But
more than that, she has been
a great friend to the Prostate
Cancer Association through the
years. Her departure, to Telus
Corporation, marks the end of a 23-year career caring about cancer
and cancer patients in the Ottawa Region. 

At a farewell dinner in late June, there were many accolades
showered on her by colleagues and friends, including past PCAO
chairmen John Dugan and Ted Johnston. 

“It has been pleasant and fun working with Shannon,” Johnston
told the crowd. “It’s always a great thrill to have her smile and say,
‘You guys are doing such a great job!’ 

“Tonight,” he continued, “it’s our pleasure to join with this
audience to say to Shannon ‘You have done such a great job’ – for
prostate cancer, for breast, lung, colon, brain and all the other
cancers which have beset members of our community.”

In the photo are Johnston (right) and Dugan (left) who
presented Shannon with a special Dried Prostate Award on behalf
of PCAO.

The 10th running of the Alterna Do
It for Dad is now history – but what a
history! More than $225,000 has been
raised this year to help the Ottawa
Regional Cancer Foundation support the
fight against prostate cancer. 

Money raised is returned to the
community in strengthening the cancer
research and treatment activities at the

Regional Cancer Center and in providing support for patients in
Ottawa and the Valley. The money also helps to increase
education and awareness programs so that men will make the
effort to be checked on a regular basis.

More than 1500 people participated in the June 15 Father’s
Day event. The vast majority was runners and walkers in the three
events, but there were also many volunteers who helped to make
the day so successful. 

Results of the timed 10 and 5 km runs have been posted at
www.alternadifd.ca . Follow the links to the Sportstat website and
you can trace individual runners. You also find photographs of
individuals and groups from www.zoomphoto.ca . 

Go to the PCAO website (www.ncf.ca/pca) to see the report
on the Prostate Gurus and Don Hampton teams’ runners.

Do It For Dad 
does it right again!

ORCF’s Gorman departing
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Cancer Survivors Park 
to open in September

The Ottawa Regional Cancer Foundation is excited about
unveiling our newest project: a Cancer Survivors Park in the
heart of Ottawa.

The Richard and Annette Bloch Cancer Survivors Park is
located at the intersection of Alta Vista Drive, Industrial
Road and Riverside Drive. Construction began in June,
2007, and is expected to be completed by the end of this
summer.

This beautiful park is the second of its kind in Canada.  It
will provide cancer patients, survivors and loved ones with a
serene place to reflect and heal. The Richard and Annette
Bloch Cancer Survivors Park is a tribute to the living. It
offers a source of hope and inspiration, a place abundant
with life and laughter.

The Ottawa Regional Cancer Foundation is Eastern
Ontario’s Answer to Cancer: the voice of cancer survivors,
their families, their friends, and for all those wanting to help
in the fight to increase cancer survivorship in Eastern
Ontario.

Visit www.cancersurvivorspark.ca for more information.

OTTAWA PUBLIC HEALTH MOMENT
Did you know... eating undercooked hamburger
may cause severe, even life threatening, illness

from E. coli 0157:H7? 
For tips on safe food handling during barbeque

season, visit ottawa.ca/health.

613-580-6744

PCAO and book featured in
new national web site

Our Association is a featured item in the July edition of a
website dedicated to Canadian health care issues. The First
Canadian Health Care Conference
(www.thefirstcanadianhealthcareconference.ca) is a multi-
faceted website carrying an enormous variety of information and
comment on Canadian health care.

PCAO was invited to have its work highlighted thanks to
Richard Bercuson’s book, Assume the position.

The site is described as “an online platform designed to
showcase Canadian healthcare: the people, the organizations:  their
ideas, their work and their achievements. The platform is
independent, non-partisan and there is no charge to participate.”  

Other site features include:
a forum; http://www.thefirstcanadianhealthcareforum.ca/

blog http://thefirstcanadianhealthcareblog.ca/ 
a reference library:
http://thefirstcanadianhealthcarereferencelibrary.ca/

The site is under the management of Gloria Lattanzio, Chief
Executive Organizer, who has been associated with Ontario’s
Community Care Access Centres.

News from the 
Assume the 
position world

Richard Bercuson’s book
Assume the position has sold
over 600 copies since its birth
on April 17 (as of July 3).

It’s made its way across
Canada and through the US
– Georgia, New York, North
Carolina, Rhode Island, California,
Wisconsin, to name a few states. 

Richard’s radio interviews to date can now be heard on his
web site http://www.richardbercuson.ca/bookreview.htm.

He will be featured on Aug. 24, 9 pm, on Ottawa radio
station CHRI (99.1). You can catch it on the web at
www.chri.ca.

IN MEMORIAM:

Joseph Ages
The Association notes with regret the passing of

Joseph Ages of Ottawa in June. Mr. Ages and his
family were awarded the Dried Prostate Award for
2007 for their valued contributions and support to
health care in Ottawa and especially to the Cancer
Assessment Centre of The Ottawa Hospital which

opened one year ago.

Did you know…
prostate cancer is the most common non-skin

cancer in America?

Did you know… 
a man is 33% more likely to get prostate cancer

than a woman is to get breast cancer?

Did you know… 
men are 30% less likely to develop prostate cancer
if they eat fatty fish high in omega-3 fatty acids

(salmon, herring, sardines) regularly? 

(source: Prostate Cancer Foundation, Santa Monica, California)

Did you know…?
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To see Barry Cooper working out at the Y.M.C.A. in
Brooklyn every morning before going to work as a patent
lawyer, you would be unlikely to guess that he has cancer. Mr.
Cooper, 63 and a grandfather of two, is one of a small but
growing number of patients for whom once-fatal cancer has
become a chronic disease.

Through a better understanding of factors that distinguish
cancer cells from normal ones and the development of more
specific treatments that capitalize on those differences, cancers
that just a decade ago would have been rapidly fatal are now
being controlled for years while the patients conduct near-
normal lives.

Although these cancers may never be curable, they can often
be controlled for long periods by a succession of treatments.
When one therapeutic approach no longer works, another one
that has come along in the meantime might stop the disease
from progressing, at least for a while.

Even patients whose cancers were already metastatic —
spread beyond the site of origin — at the time of diagnosis are
benefiting from this sequential approach. Others like Mr.
Cooper have cancers of blood-forming organs that previously
had a limited response to available therapies.

“We’re seeing people being periodically treated and living
year after year with advanced disease, with cancers that have
spread to the lung, liver, brain or bone,” Dr. Michael Fisch,
director of the general oncology program at the M. D.
Anderson Cancer Center in Houston, said in an interview. “In
1997, we wouldn’t have guessed this would be possible.”

In March 2007, Elizabeth Edwards, wife of former
presidential hopeful John Edwards, joined this group of chronic
cancer patients when she disclosed that the breast cancer she
was treated for in 2004 had spread to her bones and, possibly,

lung. Mr. Edwards described the disease as “no longer curable
but completely treatable” and likened the situation to living
with diabetes.

Speaking generally, Dr. Francisco J. Esteva, a breast cancer
specialist at the Anderson center, said in an interview: “Our
ultimate goal is not to make this a chronic disease, but to keep
patients alive long enough until we can find the right treatment
for the right patient and cure the disease. Unfortunately, we’re
not there yet, but meanwhile we try to keep patients alive with
a good quality of life for as long as possible.”

Dr. Fisch calls the new therapy for advanced cancer “the
hitchhiker model.” 

Time is bought by going from point A, the first-line therapy,
to point B, the second-line therapy, to point C, the third line of
therapy, and so on. The approach can continue indefinitely, as
long as new therapies become available and patients remain well
enough to withstand the rigors of treatment. 

But Dr. Fisch noted that adding meaningful years to the lives
of patients with advanced cancer depends in part on avoiding
the attitude, prevalent among some physicians, that cancer is
hopeless after it has metastasized.

Max Watson, who has multiple myeloma, a usually deadly
blood system cancer, has been able to control his disease for six
years through the hitchhiker approach. His succession of
treatments has included stem cell transplants, radiation and
drug therapies. When one treatment failed, another became
available.

As Mrs. Edwards’s prospects show, some solid tumors in
advanced stages are also behaving more like chronic diseases, a
result of research that has discovered molecular characteristics of
specific cancers and the development of drugs that take
advantage of a cancer’s Achilles’ heel.

Cancer as a Disease, Not a Death Sentence
by Jane E. Brody

Personal Health – June, 2008

(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.)

General meetings in July and August will again be “Open Forums” with discussions led by PCAO members David Brittain
and Ludwick Papaurelis respectively. Bring your concerns or interests - and your solutions - to share with others.

Special mentoring for newly-diagnosed men will begin at 6:30 p.m. and continue with the general meeting as appropriate.
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John Dugan,
former PCAO
chairman and
now its
Administrative
Director, had the
pleasure of
manning the
Association’s
display board at
the Somalia
Health Fair at the
end of June. 

The event was organized under the Multicultural Health
Program of the Ottawa Public Health Department by Public
Health Nurse, Hodan Aden. “Most of the attendees were
women in traditional garb” reported John, “but we had a
good response to our presence from them and the men and
children who attended.

“Our participation helps to underline that prostate cancer
has no bias and can affect all males in our community,” he
said. “By making the different cultural groups aware of the
threat, we are carrying out our role to help make a difference.
These multicultural affairs are rewarding and deserve our
participation.”

Sorry, right number
A sweet grandmother telephoned St. Josephs Hospital. 
She timidly asked, “Is it possible to speak to someone who

can tell me how a patient is doing?” 
The operator said, “I'll be glad to help, dear. What's the

name and room number?” 
The grandmother, in her weak, tremulous voice said,

“Norma Findlay, Room 302.” 
The operator replied, “Let me place you on hold while I

check with her nurse.” 
After a few minutes, the operator returned to the phone

and said, “Oh, I have good news. Her nurse just told me that
Norma is doing very well. Her blood pressure is fine, her
blood work just came back as normal, and her physician, Dr.
Cohen, has scheduled her to be discharged on Tuesday.” 

The grandmother said, “Thank you. That's
wonderful! I was so worried! God bless you
for the good news.”

The operator replied, “You're more than
welcome. Is Norma your daughter?” 

The grandmother said, “No, I'm Norma
Findlay in 302. No one tells me squat.” 

The Walnut
wants your story

Every man’s experience with prostate cancer is unique and
so, too, of course, is his partner’s.

Do you have a particularly interesting story to tell about a
facet of your own journey? An unusual medical
appointment? Your reaction to a test? How you told a loved
one?

Have you fought the good fight to reduce hospital parking
fees?

Are you no longer reticent to share your story with other
men?

Does your partner have something to say about your
journey together?

Perhaps you’re a poet (and you don’t even know it!) and
willing to share your lyrical talents.

The Walnut would like to publish your tale. Please keep it
under 600 words, which means if your poem rivals The
Rhyme of the Ancient Mariner, you’ll have some serious
self-editing to do.

Email your work to us at pca@ncf.ca. In the subject line,
please write: Walnut story submission. That way we won’t
bury it with bill collection notices.

One thing we learned through publishing Assume the
position excerpts is that people like to read about other’s
positive stories.

HELP US TO HELP OTHERS.

PC Foundation CEO 
John Blanchard retires

The Board of Directors of the Prostate Cancer Research
Foundation of Canada has announced that the Foundation's
President and CEO, John Blanchard, has retired as of the end
of June

Blanchard was hired as the Foundation’s first CEO in
January, 2000. He initiated special events including: the
Father’s Day Run and the Wake-Up Call breakfasts, a viral
marketing campaign called Movember, cause-related
marketing partnerships, and a highly productive direct
marketing program. Fund raising success has permitted the
Foundation to grow its research program ten-fold to over
$2,000,000 this year and to deliver public education
messages to help men reduce their risk. 

Blanchard will assist in the transition to new leadership by
acting on a consulting basis to maintain the Foundation’s
momentum until a new CEO is in place. He will also play a
key senior volunteer role related to the establishment of a
National Advisory Council. 

John Dugan (left) and a a member of the
Somali community at the health fair

PCAO at Somali
Health Fair


