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Drago Prce, a
personal trainer
with the
Carlingwood
branch of the
YMCA, was the
first of three
speakers at our
June 18th meeting. 

The “Y” has been
serving the needs of
people around the world for 140 years. 
It has seven locations in Ottawa and provides programs
suitable to young and old and those with various
disabilities, such as post-operative recovery and heart
problems. The heart program is, in fact, in line with
suggestions from the Heart Institute.

Mr. Prce starting off the evening with warm-up
exercises for cardio health and body strength. While
standing, the group went through foot actions, swinging
arms then leg before moving on to marching on the spot
with breathing exercises. These were followed by picking
up and balancing exercises to strengthen back and
endurance capabilities. 

He also demonstrated exercising with a ball for breath
control and flexibility with the use of elastic bands for

shoulders and overhead motions.

Personal trainers are available for one hour sessions
Monday, Wednesday and Friday at specific times for
those interested in subscribing to their exercise
programs. 

Our thanks to Mr. Prce for his time and the approach
he used to make us appreciate that exercising can be
fun.

Public health nurse
Diane Desjardins spoke
to the group about sun
safety (see page 5) while
Dr. Josée Coulombe gave
an overview of the latest
in prostate cancer
research.

Ron Marsland (right) and Elie Moussalli (left)
“band” together during the exercise talk.

Drago Prce addresses the
June meeting about

exercising.

by John Dugan

Dr. Josée Coulombe

PHOTOS: Dennis Cusson
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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 Dan Livermore (Acting)

Vice Chair Vacant

Treasurer Vacant

Secretary John Dugan

Past Chair Ted Johnston

Administrative Director John Dugan

TEAM LEADERS
Membership Vacant

Mentoring Harvey Nuelle

Outreach Ted Johnston (Interim)

Meetings Program Bill Dolan

Meetings Setup Bob Blackadar

Women's Focus Group Diane Desjardins
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The Prostate Cancer Association of Ottawa does not
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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

by John Dugan

Summary of PCAO leadership team meeting: June 25, 2009

Dan Livermore as Chairperson opened the meeting welcoming special guest
Tom Clapp from Winchester. 

Agenda and the May 28th minutes were approved.
Treasurer’s Report - Murray Gordon presented our bank account balances

as of May 31st:
Alterna Savings Chequing Account: $8313.28
Alterna Savings in Trust: $2814.01
Manulife Bank Business Advantage Account: $89,929.00

Murray advised that both an audit and Revenue Canada submission are in
the process with assistance from Bill McColm, Dennis Cusson, and our
incoming Treasurer. Membership was 317 for 2009 to date, compared with
286 for 2008. Sherry Coates (Dennis Cusson’s wife) will become Treasurer in
early July when she and Dennis return to Ottawa. Incoming signing officers
will be Sherry Coates, Dan Livermore, David Brittain, and Murray Gordon.

Secretary’s Report - John Dugan reported an increase in the HELP LINE
and web site activity with DIFD having its impact. Dugan submitted an
overview of Administrative Director costs on behalf of JTCS for a 12-month
period. Costs were impacted by non-recurring start up costs of 61.5% in the
first six months. Copies are available through the HELP LINE and posted on
the bulletin board at St. Stephens. Dugan recommended removing required
mail pick-ups from the JTCS proposal immediately to reduce expenses.
Volunteers will take on the responsibility.

Action Item – Murray Gordon requested Dugan provide a list of activities
volunteers could handle. 

Membership - Bill Dolan reported that the June speakers were well received
although may have been long and diverse. We should control questions as a
courtesy to speakers. Ludwick will facilitate the July meeting with June Nichols
of the Cancer Centre Library assisting. David will direct members attending
the August meeting. Diane Desjardins brought us up to date on the Women’s
Focus Group, a questionnaire for follow-up, and the successful introduction of
the group to our Greeters committee.

Mentoring - Harvey Nuelle reported three new members and thanked Jim
White who is filling in for him during the summer.

Outreach - Ted Johnston covered Do It For Dad reporting that $230,000
will be added to the event’s total, exceeding $1.5 million over 10 years for PC
Research. Ted asked that any problems be referred to him for presentation to
the DIFD board. Two volunteers are required to relieve Ted of his most
appreciated representation on board. There will be two Wellness events this fall
as well as the Carp “Shine and Show” event July 10-11 with a donation to
PCAO. Ron Marsland is recruiting volunteers. We have five volunteers to
provide their PC stories for the new Foundation web site in the fall.

Tom Clapp is setting up a PCa group in Winchester with both local and
PCAO support. A start-up meeting is planned for late September.

Wilf Gilchrist brought us up to date on Dr. Eduardo Berger’s short booklet
on his and Peter Jones journey with advanced Prostate Cancer. Both were
members of PCAO and now deceased.

$1000 is being allocated to the purchase of promotional pens as hand-outs
for events.

Next meeting scheduled for July 30th at St. Stephens.



3

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

6:30 pm: Members and
guests are welcome to
socialize and share
experiences over coffee,
tea, juices, and biscuits.
7:00 pm: PCAO business

7:30 pm: Ludwick Papaurelis will be the facilitator of the July 16 meeting. JoAnn
Nicol of the Ninon Bourque Patient Resource Library will help locate the resources to
find answers.
“RECURRENCE” – Is this an old friend that has returned?
“BIOLOGICAL FAILURE” – No we don’t want failure!
What are your risks for prostate cancer recurring after primary treatment?
What options do I have?
What options do I have if I am diagnosed with advanced prostate cancer?
What are the risks of dying from prostate cancer?

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.

Learning you have prostate cancer is bad enough, but then
to be told that your condition is inoperable can be
devastating. That’s where Rodger Nelson found himself. He
and his wife Carol were wintering in California. Doctors
there made the diagnosis, but it wasn’t until he decided to
return home to Minnesota for treatment that he was told an
experimental therapy was his best option.

“I arrived Tuesday and was told my surgery was scheduled
for Friday,” says Nelson. “But when the final test came back
late on Thursday, I was told the surgery was cancelled.” MRIs
had shown the tumor had grown beyond the prostate and
was encroaching on the stomach. That’s when urologist and
surgeon Michael Blute referred his patient to urologist and
immunologist Eugene Kwon, who was conducting a clinical
trial on prostate cancer.

Dr. Kwon had been working on the foundations of this
study for over ten years, He was a practicing surgeon at
Loyola Medical Center recruited to Mayo Clinic by Dr. Blute
and then developed collaborations with him and others.

“The goal of the study was to see if we could modestly
improve upon current treatments for advanced prostate
cancer,” Dr. Kwon explains. “The candidates for this study
were people who didn’t have a lot of other options. However
we were startled to see responses that far exceeded any of our
expectations.”

Though many men experience prostate cancer when older,
the cancer usually doesn’t progress quickly enough to be life
threatening. However, a significant subset is aggressive forms
of prostate cancer. They are the second largest killer of men
with cancer. Currently all treatments for the aggressive forms
are palliative, not curative.

“We heard Dr. Kwon’s presentation,” says Nelson, “And we
decided to join his study.” Nelson was injected with an
experimental drug called MDX-010. One dose, administered
by IV, takes about 3 hours, including observation. Nelson
describes it as painless. He was also placed on hormones to
reduce his testosterone levels. Then he went home to
Alexandria, Minn.

In Vera Cruz, Mexico, Fructuoso Solano-Revuelta, owner
of a wholesale food supply company, found himself in a
similar situation - with a cancerous tumor the size of a golf
ball that had grown from the prostate into the bladder. In
March 2008, he phoned Mayo Clinic’s office in Mexico City.
“When I heard I had prostate cancer I took the first airplane
to the best clinic in the world.” His feelings stemmed from
Mayo’s previous treatment of his father and the fact that his
physician brother had trained in orthopedics at Mayo.

Before receiving the MDX-010, both men underwent a
hormone therapy called androgen ablation. It’s a combination
of a pill that blocks testosterone and an injection tells the
brain to order the testicles to stop producing it. This removal
of testosterone from the system usually shrinks the tumor to
some degree.

Several weeks went by. Rodger Nelson noted that his PSA
scores were dropping about 50 points a month. At the end of
four weeks, Fructuoso Solano-Revuelta saw his go from a
high of 74.4 to 1.2. “Within the next month it was
undetectable. The MRI in June showed the tumor was quite
a bit smaller,” he explained. “Then in September the
radiologist who performed the MRI was quite surprised. He
asked if I had undergone radiation therapy. I said no.”

PROSTATE CANCER: 
From Inoperable to Cancer Free

by Robert Nellis Discovery’s Edge: Mayo Clinic's Online Research Magazine

Continued on page 4

Thursday, July 16, 2009
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I would like to believe that my care is “patient-centered.” I try, for
instance, to begin my visits with patients by asking how I can help.
And I try not to leave an exam room without setting aside time for
anything patients might feel I did not address. 

But a couple of weeks ago, Dr. Donald M. Berwick, made me
wonder if I should do more. 

Dr. Berwick, a Harvard pediatrician and president of the Institute
for Healthcare Improvement in Cambridge, Mass., is a leading
authority on health care quality. Last month in a national health
policy journal, Dr. Berwick published an article titled, “What

’Patient-Centered’ Should Mean: Confessions of an Extremist.” In it,
he writes that the United States will require health care systems that
are radically different from most of the ones we have today if we are
to deliver truly patient-centered care. These systems would transfer
control from doctors to the patients themselves. 

Some examples of this new model of care? Shared decision-making
would be mandatory in all areas of care, with patient preference
occasionally putting evidence-based care “in the back seat.” Patients
and families would participate in the design of health care processes
and services and would be a part of daily rounds. Medical records
would belong not to clinicians but to patients, who would no longer
have to get permission to look at them or call the doctor for lab
results. Even the word “compliance” would become obsolete. 

As Dr. Berwick writes in his piece, “[We] would all be far better
off if we professionals recalibrated our work such that we behaved
with patients and families not as hosts in the care system, but as
guests in their lives.”

Letting the patient
call the shots
by Pauline W. Chen, M.D.

On Nelson’s MRI the shadows representing the tumor
extending from the prostate and into the abdominal area had
disappeared. His PSA was also undetectable. The discussion
with Nelson and his wife, Carol, returned to the issue of
surgery. The physicians wanted to wait.

“I never thought surgery should be totally off the table in
my husband’s case,” says Carol Nelson, a retired registered
nurse. “I always thought the answer was more than just this
therapy. It wasn’t easy to tell a Mayo physician that, but they
really listen to patients here.” Dr. Kwon and Dr. Blute left
the room to talk and returned to suggest they vote on the
idea of surgery.

“There were four people in that room and I was the only
one who didn’t vote for surgery,” says Rodger Nelson. “I
quickly came around.”

In this way, according to Dr. Kwon, a patient and his
family influenced the direction of Mayo research. “We left
the room to consult with each other,” says Dr. Kwon,
“because history had taught us that surgical treatment of
advanced forms of cancer like this were disappointing and
oftentimes unadvisable. It was Carol Nelson who pressed us
to entertain a surgical approach. Dr. Blute and I realized we
were in uncharted waters. This was something new.

“Were it not for Carol Nelson’s tenacious nature we would
not have gone off study. You have to handle the voices of the
researchers, the surgeons and the patients and their families.
We remained flexible. This was a significant collaboration.”
By ultimately opting for surgery, Rodger Nelson left the
clinical trial, opening the way for discovery. Within a few
days Solano-Revuelta’s check up revealed similar findings.

“I realized something unusual had happened when Dr.
Kwon saw the results. He ran off to find Dr. Blute — and
then the two of them came running down the hall. They
were surprised and happy and they were saying ‘Incredible’
and ‘This is a fantastic result!’ I heard Dr. Kwon say, ‘This is
like the first pilot breaking the sound barrier.’” Like Nelson,

surgery was also scheduled for Solano-Revuelta.

With Nelson, Dr. Blute spent more time in the OR than
planned. “I was cutting away scar tissue, while trying to find
cancer cells. The pathologist was checking samples as we
proceeded and sent word back asking if we had the right
patient. He had a hard time finding any cancer. I had never
seen anything like this before. The pathologists were
floored.” The same story played out for Solano-Revuelta. In
that case there were two phone calls from pathology, one
asking if he was operating on the correct patient.

Blute describes what he found in surgery following the
treatment. Both investigators are quick to point out that the
outcomes in these two patients need to be validated in
further studies. Plans are already underway for extended
trials at Mayo Clinic to determine the dosage to optimize
this therapy and explain how this combined treatment
actually works.

“It’s important for us to understand the mechanism of
favorable response in these patients,” says Dr. Blute. “This
could have significant implications for other forms of cancer,
including hormone-sensitive forms, such as breast and
ovarian cancer.

Dr. Kwon agrees, praising highly collaborative interactions
as essential for important discoveries. He credits Dr. Blute
for his knowledge and his grasp of how study findings and
experience in the OR can be synergistic in moving scientific
approaches to useful clinical treatments. He also does not
underplay the significance even though publication of the
findings will await more data.

“This is one of the holy grails of prostate cancer. This is
what we’ve been seeking for years. Now we’ve got to build on
this.”

Both patients return regularly to Mayo Clinic for follow
up. Both are free of cancer, feel fine and have returned to
their businesses.

Continued from page 3
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Protect yourself: No such thing as a healthy tan!
by Diane Desjardins, Public Health Nurse

We all love to be out on a sunny day, spending time on outdoor activities with family
and friends, not to mention the benefits it provides our mental and physical health. Yet,
it’s important to be aware of sun safety recommendations and the risks associated with
overexposure to ultraviolet light. 

Although the sun’s ultraviolet rays are essential for Vitamin D synthesis, overexposure
to UV rays from both the sun and artificial tanning equipment has many adverse effects.
Not only can it weaken the immune system and cause permanent eye damage such as
cataracts, it is the major cause of skin cancer in Canada. 

One in seven Ontarians will develop skin cancer (non-melanoma and melanoma)
during their lifetimes. There were about 550 skin cancer deaths in 2008 in Ontario, 440
from melanoma. The most common areas for the development of skin cancer are the face
and neck. However, non-melanoma and melanoma are highly curable if they are detected
and treated early.

1. Know your personal risk factors
Lifestyle:  
- People who work, play or exercise in the sun for long periods
of time are at greater risk
- Engaging in intentional tanning sessions in the sun or from
artificial UV light from tanning equipment increases your risk
(radiation from artificial tanning lamps can be up to five times
stronger than the sun’s rays).

Physical characteristics:
You are more at risk if you have: 
- A fair complexion, with light coloured skin or eyes
- Blond, red or light brown hair 
- Freckles 
- A tendency to burn, rather than tan 
- Have lots of moles (20 or more), several larger moles (5mm or
more), or a larger mole present at birth

Health conditions:
- Family and personal history of skin cancer
- History of severe sunburns, especially during childhood and
early adulthood
- Heredity disorders such as lupus 
- Treatment with radiotherapy 
- Organ transplant patient 
- Over-the-counter or prescription drugs can increase sensitivity
to UV rays. Talk to your doctor or pharmacist.

2. Reduce sun exposure
Know your daily UV index level: Try to stay out of the sun
between 11 a.m. and 4 p.m. when the sun’s rays are at their
strongest, or any time of the day when the UV Index is 3 or
more. 

3. Seek shade
Create and use shade from umbrellas, trees and buildings and
use the Shadow Test – if your shadow is shorter than you, it’s
time to seek shade.

4.Cover up
Wear a hat with a wide brim (at least 3 in./7.5 cm wide) to
protect your face, ears and neck
Wear sunglasses with dark or reflective lenses that absorb 100%
ultraviolet A and ultraviolet B rays.
Wear loose fitting, long-sleeved shirts and pants made from
closely woven material to get the most protection

5. Use Sunscreen
Choose a broad-spectrum sunscreen with a sun protection
factor (SPF) of 15 or higher (this protects against UVA and
UVB rays). Do not apply sunscreen to a baby less than 6
months old. Look for the Canadian Dermatology Association
logo.
Apply sunscreen 20 minutes before going outside in the sun
and reapply 20 minutes after you go out in the sun to allow the
product to stabilize on your skin 
Sunscreen must be re-applied after swimming, drying off, or
sweating, or every 2 hours according to directions
Check expiry dates as product degrades over time.
Don’t forget your lips. Use lip balm with an SPF of 15 or more;
reapply every hour.

For more information, contact Ottawa Public
Health Info-line at 613-580-6744 or visit
www.ottawa.ca/health

Diane Desjardins

PHOTO: Dennis Cusson
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IN MEMORIAM
Dr. Eduardo Berger passed away June 17, 2009, due to

complications of advanced prostate cancer. His family wishes to
extend its gratitude to the excellent palliative care given by Dr.
Louise Coulombe, the CCAC (Community Care Access Centre)
and all the nurses that made sure Eduardo had the best care
possible.

A Celebration of Life was held at the Beechwood National
Memorial Centre on June 22.

Dr. Berger, a member of the PCAO, was the author of a short
booklet on Advanced Cancer due to be published with funding
from our Association.

Donations may be made to (tax deductable receipt):
The Hospice at May Court
114 Cameron Avenue
Ottawa, ON   K1S 0X1

If you would like to make an In Memoriam donation, a card may
be printed from the website www.hospicemaycourt.com to add to a
donation.

Donations may also be made to(not tax deductable):
CPCN/ Dr. Louise Coulombe
36 Walgate Avenue,
Ottawa, ON   K2E 6M2

Do It For Dad a family affair

While it is called Father's Day, it was really family day
out Colonel By Drive on June 21. It seemed that way
because so many families were out taking part in the 2 km
family walk and the 5 km and 10 km runs. Usually a
cloudy, dampish day is good for running but that morning
was hot and muggy, even at 8:00 a.m. when the races
started.This made it hard to stay cool.

Three generations of the Benns were in the 2 km walk:
Arland, his daughter Alison, and an as yet unborn third
generation who is expected in September. Richard
Bercuson in the 10 km run was escorted by his daughter
Katherine and son Eliezer Jeffrey. Richard was snapping
pictures all the way. In the 5 km run Randy Dudding
finished in a dead heat with his son Geoff, similar to last
year.

Couples were out there as well. Eric Meek was
outpaced by his wife Pat. Eric walked with a foot cast on.
Linda Redekop headed west in the 5 km while her
husband (this article’s author) set out for the east in the
10 km. Jen Hampton encouraged her boy friend to
accompany her on the 5 km run. Doug and Margaret
Taylor were race marshals on the 10 km route. And there
were probably many more families out.

The PCAO again sponsored two teams this year :Team
Don Hampton and the Prostate Gurus.

Team members for Team Don Hampton were: Blake
Christie (the fastest 5 km PCAO team runner on the
day), Jennifer Hampton,Tim Hampton, Linda Redekop,
Sonya Myers, Heather McBurney, Emily Sharples (the
fastest 10 km PCAO team runner on the day), Katherine
Bercuson, Patricia Meek, and Eliezer Jeffrey Bercuson.

For the Prostate Gurus there were: Richard Bercuson,
Bill Dolan, Ron Marsland, Arland Benn,Wilfred Gilchrist,
Gerry Gilbert, Fred Nadeau, John Gibberd, Eric Meek,
Dennis Featherstone (who was ill on the day and couldn't
run), and Mike Scott.

A long time supporter and friend of the Gurus, Jack
Galbraith, entered the men 80 and over category and
swept the field. He didn't have to run against the young
60 year olds this time.

There were 900 people in the 5 km and 10 km runs
and many more in the 2 km event.That's over 1000
people who inspired each other, enjoyed each other’s
company, and raised a pile of money for prostate cancer
research.

by Wilf Gilchrist

Some of the Prostate Gurus gather at the Do It For Dad race.

The other PCAO sponsored group, Team Don Hampton, prior
to the DIFD event.


