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Experimental
vaccine may stop 
PC return
By Kate Thompson 
The Southern Daily Echo, Southampton, England

Scientists working in Southampton have made a
major breakthrough that could revolutionize the
treatment of prostate cancer patients in the future. 

Thirty-two men took part in the new study to
develop a DNA vaccine that scientists hope will
eventually be used to stimulate the immune system to
fight off deadly cancer cells and prevent the return of
the disease. 

Every year 35,000 men are diagnosed with the disease
in the UK and 10,000 will die as a result – that’s one
man dying every hour. A high proportion of these
deaths follow the return of the disease after initial
treatment – which the vaccine could prevent. 

At the National Cancer Research Institute conference
in Birmingham, Christian Ottensmeier, professor of
experimental cancer medicine based at Southampton
General Hospital, has reported the early results of the
first trial of the DNA vaccine. 

He told the Daily Echo he was delighted with what
they had learned so far and explained what had made
him so optimistic. 

“There were a number of questions that needed
answering,” he said. “Is it safe? We find that yes, it is.
Does it stimulate the immune system? Again we find
that yes, the vaccine does this successfully. 

“And does it stimulate the immune system in the way
we had predicted in the lab? Yes, it does exactly that.”

How to get on the Do Not Call registry
It’s easy to add your phone or fax numbers to 

National Do Not Call Registry.
Go to this web link.Type carefully since it’s case sensitive.

It only takes a few seconds.

https://www.lnnte-dncl.gc.ca/insnum-regnum-eng
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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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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 PRESENT: Ron Marsland, Bill Dolan, Charles Boode, Wilfred

Gilchrist, Ted Johnston Past Chairman, Dan Livermore Acting
Chairperson, John Dugan Administrative Director

REGRETS: Harvey Nuelle, Murray Gordon Treasurer
AGENDA AND MINUTES OF PREVIOUS MEETING: Moved,

Seconded and Carried
TREASURER’S REPORT: Murray Gordon reported: 

Chequing Account - $13,199.19
Trust Account - $2599.69
Little change in Manulife Account. 
SECRETARY’S REPORT: Minimal telephone and web site activity

this month. Two calls for support referred to Harvey and one requiring
meeting to discuss possible caregiver group.

Much time spent on program, including on-site discussions and
demonstration by AVW Telav in preparation for October meeting. It’s
important we upscale our meeting venue to regain the attendance of
members showing downward trend of late. 

Attended meeting with major caregivers to learn how to establish a
Ladies support group, an important need for our Association 

MEMBER SERVICES: October meeting well received with average
turnout. November meeting should have greater interest with two
Urologists teaming up to present a PowerPoint presentation on
Laparoscopic surgery. Possibility of phone calls to remind members of
this major event.

Bill Dolan, with support from Charles Boode, has some good topics
for future meetings. Bill will prepare Member Survey for early 2009 to
update our planning to meet the needs of members.

Upcoming Membership Renewal process and our Awards program
were discussed. A review of current position of PSA coverage under
OHIP came up with no new news. Continue follow up.

MENTORING: We welcomed two new members in October with
discussion both at the beginning and end of the meeting giving them the
opportunity of seeing the video presentation.

OUTREACH PROGRAM: Reviewed plans to partner with
Canadian Cancer Society for event during PC week in September, 2009.
Motion moved and seconded to budget $5000.00 for the event. We
reviewed the results of Table Top Displays at the Senator Hockey Game
as part of Hockey Fights Cancer and at JDSU Industry’s Wellness Fair.

NEW BUSINESS: Agreement to up-date listings in Walnut for
Committee Chairs etc. approved.

NEXT MEETING:Thurs., November 27, St. Stephens
Church, 9:30 AM.All members welcomed.

OVERVIEW OF EXECUTIVE MEETING
OCTOBER 30, 2008
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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.

7:15 P.M. The November 20 Meeting presentation will
feature two surgeons, Dr. Brian Blew and Dr.James Watterson
from the Ottawa Hospital specializing in Eudourology
addressing:
LAPAROSCOPIC RADICAL PROSTATECTOMY:
TODAY'S FRONTIER, TOMORROW'S STANDARD
Everyone is welcome including wives, partners and friends.

HOCKEY FIGHTS CANCER
PCAO partnered with the Ottawa Senators in bringing Prostate Cancer

Awareness to Scotiabank Place as part of the NHL Hockey Fights
Cancer campaign during the Phoenix-Senators game on
October 17th. 

It set the stage for the team's second annual cancer
awareness night. Hockey Fight's Cancer is a joint initiative
founded in December, 1998, by the players, support staff, and
the NHL to raise money for national and local organizations. 

To date it has raised more than $10 million. Our thanks to John Dodd,
Mohammad Aslam and John Dugan (in the photo manning the PCAO
booth) for representing our association.

The Walnut wants
your stories
Attention Prostate Cancer survivors,
spouses, friends and families:
We’d like to hear what you have to say
about your experiences.There is nothing
quite like a genuine and heartfelt first person
account to help motivate or inspire others.
If you have something to say, or even a
comment about our newsletter, please email
the editor, Richard Bercuson, at
rbercuson@rogers.com.

Your essays/commentaries should be less
than 700 words, typed,
and include your
name. Pseudonyms
are acceptable.
The Walnut
reserves the right
to edit submissions
for length or
content.

continued on page 5

Researchers at McGill University and the affiliated Lady Davis
Research Institute of the Jewish General Hospital – along with colleagues
at the University of Ottawa and the Ottawa Health Research Institute
(OHRI) – report a significant breakthrough in the use of viruses to
target and destroy cancer cells, a field known as oncolytic virotherapy.
Their results were published in the September early edition of the
Proceedings of the National Academy of Sciences (PNAS). 

The research team, led by Dr. John Hiscott of McGill's Faculty of
Medicine and the Lady Davis Institute, along with Dr. John C. Bell and
colleagues at the University of Ottawa and OHRI, have discovered that a
family of compounds called histone deacetylase inhibitors (HDIs) may
be the missing link that turns oncolytic viruses into a potent new
weapon against cancer. Their research program is supported by the
Canadian Oncolytic Virus Consortium, which is funded by the National
Cancer Institute of Canada (NCIC) and the Terry Fox Foundation.

“One of the greatest challenges in cancer therapy is to target and kill
cancer cells that are resistant to conventional therapy,” said Dr. Hiscott.
“The strategy that we developed is to use a harmless, non-human virus
that specifically enters, replicates and kills cancer cells, but not normal
cells.” 

Viral 'magic bullet'
targets cancer cells with
help of new compound
McGill University

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, November 20, 2008
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Year after year, the polls show that health care is the No.1
issue with Canadians. Yet during the federal election
campaign the word "health" barely crossed the lips of the
five party leaders. 

Silence, it is said, can speak volumes. 
So what does the political silence on health care mean? 
Above all, it means that politicians feel there is much to

lose and little to gain in speaking out on health care.
Medicare is a sacred cow in Canada, and whenever
politicians muse aloud about changing it fundamentally
they tend to be punished by the electorate. 

But in reality, there is little debate on health because
there are few real policy differences among the major
political parties. 

Just look at the party platforms on health, which are
remarkable for their similarities rather than differences. 

Conservatives: Take "additional steps" to ensure more
doctors and nurses are trained; institute "creative measures"
to tackle major lung, heart and neurological diseases; work
toward bringing an end to discriminatory life-insurance
practices. 

Liberals: Increase the number of health-care professionals
in Canada; forgive $10,000 per year of student debt for
health-care professionals who practise in underserviced
communities for five years; create a $900-million
catastrophic drug plan. 

New Democratic Party: Introduce a $1-billion-per-year
catastrophic drug plan; increase places in medical schools
by 50 per cent; establish mental-health crisis response
centres; dedicate 1 per cent of Health Canada's budget to
physical fitness and amateur sports. 

Greens: Immediate funds to ensure there are more
doctors and nurses; hold a public inquiry into rising costs
and the overprescription of drugs; $500-million over five
years to address inactivity and obesity; legalize marijuana
and embrace harm-reduction efforts, treatment and
prevention

Bloc Québécois: No specific platform promise, other
than to say health is a provincial jurisdiction. 

Based on those platforms and the election results, the
new federal health minister (and the leading candidate is
Ontario MP Diane Finley) should soon be announcing a
program related to health human resources - some
significant measures to address the shortage of nurses and
physicians across much of the country. 

The government will also certainly continue its approach

of creating national strategies to deal with major chronic
health conditions. 

In recent years, the federal government has supported the
fashioning of a cancer strategy, a diabetes strategy and a
mental-health strategy. (And one of the real oddities of the
campaign was that the Tories did not brag about these
accomplishments in the health field.) This approach should -
and almost certainly will - be extended to dealing with the
challenges posed by cardiovascular disease, Alzheimer's
disease and chronic obstructive pulmonary disease. 

The opposition Liberals and New Democrats, for their
part, should be pushing hard for catastrophic drug insurance
and pharmacare. A natural extension of medicare would be to
ensure that people who need treatment with prescription
drugs are not facing discrepancies in overall costs based on
age, insurance coverage and location; that people are no
longer financially crippled by their drug payments; and that
some of the perverse regional disparities in access to drugs are
corrected. 

It could also be the starting point for a real debate on the
future of medicare. 

Despite their behaviour on the campaign trail, politicians
cannot merely silently support the status quo. 

The financial crisis has supplanted health care as the No. 1
priority of voters - at least temporarily. Ironically, that may
force our political leaders to engage in a serious debate on
health care. 

Economic calamity is going to have a severe impact on
government spending, and as the top budget line in every
province and one of the biggest categories of federal spending
health is going to be under the microscope. 

In recent years, Ottawa has been nothing but a banker,
doling out health dollars to the provinces without any
accountability. 

The health accords and the targeted funds like those to
address wait times have done nothing but paper over severe
structural problems and a lack of federal direction. 

While it is good to know there is broad support for the
publicly funded insurance program called medicare, it is
worrisome that our political leaders refuse to engage in any
real debate about medicare's limitations and its potential. 

Until they do, the crown jewel of Canadian social policy
will continue to lose its lustre. 

In health care, silence rarely serves the patient well - and
that is as true on a national level as on an individual basis.

Taking on our sacred cow 
By André Picard
Globe and Mail: October 16, 2008
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Understanding the TNM Prostate
Cancer Staging System

Determining the extent of prostate cancer is important for
predicting the course of the disease and in choosing the best
treatment. The TNM (tumor, nodes, metastasis) staging
system is used to describe a cancer's clinical stage, or how far
it has spread. This Health Alert provides an explanation of
this important prostate cancer staging system.

The TNM system assigns a T number (T1 to T4) to
describe the extent of the tumor as felt during a digital rectal
exam (DRE). The N number (N0 to N1) indicates whether
the cancer has spread to any lymph nodes, and the M
number (M0 to M1) indicates the presence or absence of
metastasis (spread to distant sites). The T and M designations
are divided into subcategories (designated a, b, and c) that
provide further detail on the extent of the cancer. 

T1a: Tumor found incidentally during surgery for benign
prostatic hyperplasia (BPH) and is present in less than
5% of removed tissue 

T1b: Tumor found incidentally during BPH surgery but
involves more than 5% of removed tissue 

T1c: Tumor found during needle biopsy for elevated PSA 

T2: Tumor can be felt during DRE but is believed to be
confined to the gland

T2a: Tumor involves one half or less of one side of the
prostate 

T2b: Tumor involves more than one half of one side but not
both sides 

T2c: Tumor involves both sides of the prostate

T3: Tumor extends through the prostate capsule and
may involve the seminal vesicles 

T3a: Tumor extends through the capsule but does not
involve the seminal vesicles 

T3b: Tumor has spread to the seminal vesicles 

T4: Tumor has invaded adjacent structures (other than
the seminal vesicles), such as the bladder neck,
rectum, or pelvic wall 

NO: Cancer has not spread to any lymph nodes

N1: Cancer has spread to one or more regional lymph 
nodes (nodes in the pelvic region) 

MO: No distant metastasis

M1: Distant metastasis 

M1a: Cancer has spread to distant lymph nodes 

M1b: Cancer has spread to the bones 

M1c: Cancer has spread to other organs, with or without
bone involvement

However, Dr. Hiscott explained, many primary cancers have
proven resistant to a pure virotherapy approach. “One way to
overcome this obstacle is to treat the tumor with other
molecules that augment the ability of these viruses to target and
kill the cancer cells.”

Dr. Nanh Nguyen and Dr. Hesham Abdelbary, senior
researchers and lead authors in the Hiscott and Bell labs,
focused on HDIs, which inhibit specific enzymes involved in
modulating the structure of chromosomes in cancer cells. They
tested the combination HDI/virotherapy approach in cell
culture experiments in the lab, in animal models of cancer, and
also in human tissues from breast, prostate and colon cancer
immediately after excision from patients.

“Treatment with these compounds dramatically increases the
susceptibility of these cancers to killing by the oncolytic virus,”
Dr. Hiscott said. “The combination dramatically and
unexpectedly stimulates the ability of the viruses to target and
kill cancer cells.”

The researchers utilize a tiny, bullet-shaped insect rhabdovirus
known as VSV, chosen specifically for its inability to infect
normal human cells. “VSV has been studied by virologists for
several decades, and its replication is well understood at the
molecular level,” Dr. Hiscott said. “It is not a human pathogen,
so most individuals do not have antibodies directed against it,
which means there is a window of opportunity to successfully
treat patients before they mount an immune response.”

Dr. Hiscott and his colleagues are enthusiastic that this new
approach may lead to the rapid implementation of new
experimental therapies for breast, prostate, colon and other
primary cancers that are currently resistant to virotherapy.

“Virotherapy is potentially valuable by adding a new
biotherapeutic approach to cancer treatment,” he said. “Because
human trials with similar viruses and with HDIs have already
been approved, there is the possibility that the results of these
studies might be applied rapidly. We might see human trials
within a year or two. These experiments arevital to determine if
this 'viral bullet' is actually a 'magic bullet' that hits the
intended target.”

…and then the fight started.
After retiring, I went to the Canada Pension Plan

office to apply for my pension. The woman behind
the counter asked me for my driver's license to

verify my age. I looked in my pockets and realized
I had left my wallet at home. I told the woman that
I was very sorry, but I would have to go home and

come back later.
The woman said, “Unbutton your shirt.”

So I opened my shirt revealing my curly silver hair.
She said, “That silver hair on your chest is proof
enough for me” and she processed my pension

application.
When I got home, I excitedly told my wife about

my experience at the pension office.
She said, “You should have dropped your pants.

You might have gotten disability, too.”
And then the fight started...

continued from page 3
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New advanced therapy
tested in Australia 
CPCN

A new and promising approach to
treating advanced prostate cancer will
soon be tested on patients in Australia, reported Dr. Wayne
Tilley at this year's 4th Pacrim Breast and Prostate Cancer
Meeting in Whistler, BC, where he was awarded the
meeting's highest honour.

Tilley and colleague Dr. Lisa Butler, researchers at the
University of Adelaide, believe that, by combining low doses
of bicalutamide (Casodex®) with either 17-AAG or
vorinostat, they can expect to treat advanced prostate cancer
more effectively and with fewer side effects.

Bicalutamide is an anti-androgen currently used in
hormone therapy. It works by preventing testosterone from
attaching (binding) to the receptors on the surface of the
prostate cancer cells. Without testosterone, the cancer cells
either grow more slowly or not at all. Unfortunately, Tilley
explains, in spite of an initial response to anti-androgens,
cancer cells often develop a resistance to hormone
deprivation, and the tumour starts to grow again.

According to Tilley, bicalutamide and other hormone
therapies are currently given at doses that can cause men to
experience side effects, such as “reduced libido, impotence,
hot flushes, tiredness and sweating, gradual decreases in body
hair, reduced bone and muscle strength, and cognitive
changes.” And 17-AAG and vorinostat, although they block
key cancer survival pathways, are “not particularly effective in
killing prostate cancer cells if given alone.” 

Combine these difficulties with the more serious
possibility that a man's prostate cancer may no longer
respond to conventional hormone therapy, and you get an
urgent medical research question: Will some combination of
drugs work better to combat advanced prostate cancer? 

Tilley and Butler think so. They have successfully killed
prostate cancer cells in laboratory studies using low doses of
bicalutamide and either of the other two drugs. “We can now
confirm that a very low level of bicalutamide is capable of
inhibiting cancer cell proliferation by more than 10-fold
when combined with either vorinostat or 17-AAG, making
our current treatments much more effective and causing
fewer side effects,” reports Butler.

But, of course, the most important tests are yet to come.
Dr. Christopher Sweeney, a medical oncologist at the Royal
Adelaide Hospital Cancer Centre and its Director of Clinical
Trials, will lead a team to examine the efficacy of this
combination of drugs outside the lab. “The ultimate test of
this exciting laboratory breakthrough is to see if it improves
outcomes and quality of life for men suffering from advanced
prostate cancer,” he emphasizes.

Our Voice reviews 
Assume the position

An honest and entertaining account of one man’s journey —
from first diagnosis, to denial, to the search for “Dr. Right,” to
surgery and beyond. Four months after his radical
prostatectomy (in January 2006), Richard Bercuson was back
in training for the Father’s Day Do it For Dad prostate cancer
run.Two years later, he was celebrating the news that his
cancer was now “undetectable.” But a lot happened in those
two years, and besides providing valuable information about
the disease, the author gives a vivid description of the
emotional ups and downs he went through along the way. In
the end, what we feel from him is not complacency, but a
genuine thankfulness for having come through the experience
well, for being alive, and for the support and caring of all
those who helped him through it.
Richard Bercuson's book Assume the position is available at all
PCAO meetings or can be ordered through
http://pca.ncf.ca or www.richardbercuson.ca

No Prostate Benefit From
Vitamin E, Selenium

WASHINGTON (AP) - The American government is
stopping a major study of whether vitamin E and selenium
prevent prostate cancer - because the supplements aren't
working and there's a hint of risk. 

More than 35,000 men age 50 and older have been taking
one or both supplements or dummy pills for several years as
part of a study called the SELECT trial. 

But the National Cancer Institute announced last month that
they will be getting letters telling them to stop: An early review
of the data shows neither supplement, taken alone or together,
is preventing prostate cancer. 

Of more concern, slightly more users of vitamin E alone were
getting prostate cancer -- and slightly more selenium-only users
were getting diabetes, the NCI said. 

That doesn't prove there is a risk from the supplements, the
NCI stressed: Neither blip was statistically significant, meaning
it could be a coincidence. 

Earlier smaller studies had suggested the nutrients might
help, but instead they've become the latest failures in a quest to
find cancer-preventing dietary supplements. 

Researchers will continue to track the men's health for three
years. As with most well-designed studies, the participants
didn't know which nutrients they'd been assigned to take or if
they were in the placebo group. If they ask now, doctors will tell
them. But researchers say the study's results will be more
accurate if most of the men wait to find that out until the
follow-up health tracking is complete. 

The study had been scheduled to run through 2011, enough
time for latest-enrolling participants to have taken the
supplements for seven years. 

Some research shows that a drug already used for an enlarged
prostate, finasteride, can help prevent prostate cancer as well,
but side effects limit its use.


