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The weather outside may have
been wacky this summer, but
inside St. Stephen’s church hall,
the PCAO meetings were lively
and helpful.

Led by Ludwick Papaurelis in
July and David Brittain in August,
the summer events provided some
of the best and most frank
discussions heard in some time.

The July session featured
Papaurelis’s powerpoint
presentation about prostate cancer
recurrence. He began with an
informal survey of attendees to
determine the number of those
who’d had surgery and/or
radiation along with a PSA above
or below 0.2. He went on to share
his intimate knowledge of subjects
such as the definition of
“palliative,” which, he said, he’s
been for 10 years. He also
wondered aloud why there hasn’t
been enough talk about recurrence
in Canada.

Highlights of his slides are seen here.
The next month’s talk was directed by David Brittain who focused more

on the year in review. He also polled the audience, asking who had had
only one treatment versus more than one (a secondary or tertiary
treatment). There was further talk about the important role of nutrition
and exercise as well as that of vitamins and other supplements.

Summer discussions positive and instructive
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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 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

FINANCIAL - Sherri Coates was elected Treasurer, replacing Murray
Gordon who is stepping down to devote time to other cancer agencies while
continuing as a member of our Association. Sherri has a background in
accounting. Association finances continue to remain within budget. Copies are
posted on the bulletin board.  

There is a concern that future shortfalls in revenue require closer cost
control. Murray will recruit members to take over responsibilities of the
Administrative Director, one of the major costs. Membership renewals will be
mailed Oct. 1, suggesting a minimum donation of $25.00 with any additional
donation to support the PCAO’s continuing work. Donations in memory of
members and others are always appreciated. Joyce McInnis asks that members
keep her informed of events relating to members and prostate cancer in general
so appropriate recognition can be forwarded. 

ADMINISTRATIVE - John Dugan presented a list of activities currently
administered under the agreement between PCAO and Jay Tee Consulting
Services. Time values were added to the activities in order to provide
prospective volunteers with personal time commitments. Contact Murray
Gordon for further details. The Canadian Cancer Society graciously donated
cushioned chairs to St. Stephens, a blessing to members at our meetings. Bill
Dolan volunteered to represent us at the Prostate Cancer Canada Conference
in St. Johns, NL, Sept. 9-10. John Dugan will also attend on behalf of PCAO.
Members planning to travel east are encouraged to consider attending the
conference. Details are available at: http://prostatecancer.ca. Click on
Conference 2009. Mail and web site were slow over the summer except for
Memorial donations. Help Line calls were up.                                                  

MEMBERSHIP - July and August meetings were well attended with
Ludwick and David acting as facilitators for discussion groups. Dr. Anthony
Bella will speak in September while the Women's Focus Group will meet in
October for a presentation on Erectile Dysfunction. Mentoring had a good
turnout in August. The new presentation tool proved superior to the former
display method. Fall mentoring will start at 6:30 to allow more time for
presentation and open discussions.

Members were sorry to hear of former Chairman and long time member of
PCAO Ted Johnston's ongoing battle with prostate cancer. With his PSA
continuing to rise, Ted is now undergoing chemotherapy. We know that all
members join the Team Leadership Group in wishing Ted and Jenny well
under this unfortunate change in his fight with the disease and our hope for a
cure.       

OUTREACH - We are participating in various Wellness Fairs and
presentations this fall, including PCa Awareness Week. Ron Marsland will
recruit volunteers to attend our displays only for this year or until a more
permanent volunteer steps forward. Please support Ron when he calls. We will
provide assistance to a group in Winchester Sept. 30 to establish a local support
group there.

We hope to resolve issues relating to our annual Do It For Dad event
through discussions with principles of Prostate Cancer Canada during the St.
Johns Conference. Meanwhile, David Brittain will send a letter to Prostate
Cancer Canada outlining our concerns over our future use of the DIFD logo.

Leadership team summer-y:
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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: Dr. Anthony Bella of the Ottawa
Hospital, a world renowned specialist in ED,
will discuss this issue and its current
treatment options.

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.

A new bone-building drug has worked well in a trial of
men whose bones were weakened by the hormone therapy
they were taking for prostate cancer, researchers report.

The drug, denosumab (Prolia), is a monoclonal
antibody that Amgen Inc. hopes to market for fracture
prevention, not only in men with prostate cancer but also
for postmenopausal women who are taking hormone
therapy for breast cancer. An advisory panel of the U.S.
Food and Drug Administration is scheduled to meet to
consider the Amgen application.

Results of the trial, reported online Aug. 11 in advance
of publication in the Aug. 20 issue of the New England
Journal of Medicine, will be part of the evidence
submitted to the FDA panel. Anywhere from one-third to
one-half of the 2 million American men receiving
hormone-blocking therapy as treatment for prostate cancer
are potential users of denosumab, said study author Dr.
Matthew R. Smith, director of genitourinary medical
oncology at Massachusetts General Hospital.

Denosumab blocks the activity of a molecule that causes
destruction of bone cells. It thus counters the bone loss
that results from lack of hormones, both male and female.
The drug is given by intravenous injection, just once every
six months.

The prostate cancer study was pioneering because “there
have been no prior, large-scale fracture-preventing studies
in men,” Smith said. 

Although denosumab is an “important” drug and
“clearly effective based on the two studies that have been
published (the other was in postmenopausal women),” its
place in prostate cancer therapy has yet to be established,

New bone-building drug promising
against prostate cancer

Thursday, September 17, 2009

said Dr. Sundeep Khosla, a professor of medicine in the
Endocrine Research Unit at the Mayo Clinic, who wrote
an accompanying editorial.

A number of other drugs now are being used to help
prevent fractures in men treated for prostate cancer,
Khosla said. “Given other drugs that perhaps have similar
efficacy, just where this drug will fit is unclear,” he noted.

The main contender against denosumab appears to be a
relatively new member of the bone-building
bisphosphonate family, zoledronic acid (Zometa), Khosla
said. It, too, is given intravenously, with only one injection
a year required, he said. But zoledronic acid must be given
by a physician, while denosumab can potentially be self-
administered, he noted.

Cost can be an issue with these new drugs, Khosla said.
A generic bisphosphonate can cost as little as $100 a year,
while the wholesale price of zoledronic acid is $1,300 a
year. It's not known yet what Amgen would charge for
denosumab, Khosla said.

Whatever the price, “in certain subsets of patients it
would be a good option,” he said. Khosla agreed with
Smith's estimate that one-third to one-half of all men
getting hormone-blocking therapy could be in that subset.

Some concern about the possible effects of denosumab
on the immune system has been raised, Khosla noted,
because the molecule it blocks plays a role in the immune
response. A study of postmenopausal women noted some
immunity-related problems, such as an increase in the
incidence of eczema. But he added, “I don't think there is
any concern significant enough to warrant not approving
the medication, although it warrants surveillance.”

by Ed Edelson (HealthDay News) 
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A recently published article in the Journal of Clinical
Oncology adds emphasis to the problem faced by patients
newly diagnosed with low or intermediate-risk localized
prostate cancer.

A group of specialists set out to develop a “new and
improved” model for assessment of the long-term risk of
prostate cancer-specific mortality (PCSM) after radical
prostatectomy appropriate for patients diagnosed and treated
in the current era of widespread PSA testing.

The authors also developed what appears to be a relatively
accurate nomogram capable of predicting the 15-year risk of
PCSM. The inclusion of preoperative PSA velocity and body
mass index did not improve the predictive accuracy of this
nomogram, and application of the nomogram led to two
further conclusions:
• Only 4 percent of contemporary patients treated at one of

these specialized, academic, tertiary care centers had a
predicted 15-year PCSM of > 5 percent, despite the
presence of apparently adverse clinical features.

However, the authors have been careful to point out that

The National Comprehensive Cancer Network
(NCCN) has just issued revised guidance on early
detection of prostate cancer. The revised guidelines take
account of the results of the recent trials that assessed the
benefit of PSA screening. The NCCN Guidelines contend
that PSA testing does save lives when performed
intelligently in men at high-risk of developing the disease.

NCCN has laid out an argument based on the concept
that PSA testing is effective and needs to be more
rigorously conducted in high-risk populations. Mark
Kawasaki, MD, the chairman of the guidelines
committee, said. “We are most likely to produce further
declines in prostate cancer mortality if we focus on
younger men who are more likely to die of prostate cancer
than other causes and the diagnosing of aggressive
prostate cancer in all men.”

This is an opinion that correlates precisely with the
position taken by America’s Prostate Cancer Organizations
in a statement made earlier this year, “Despite recent data
and media coverage about PSA testing and prostate cancer
mortality, the early detection and appropriate treatment
of clinically significant prostate cancer remains a
critical priority, especially among men at high risk

because of family history, ethnicity, or other factors that
define such risk.”
• “Some of the controversy with the recent trials assessing

the benefits of PSA testing stems from people confusing
early detection with screening…It is imperative to
distinguish the two terms from each other and
understand that screening implies testing a random
group of participants whereas early detection targets a
select group of patients whose need is greatest.”

• “It is important to note that the NCCN Guidelines for
Prostate Cancer Early Detection are for the purpose of
detecting cancer early in high-risk men, not the screening
of mass populations.”

• “… the current NCCN Guidelines recommend that at
age 40, high-risk men be offered a baseline PSA and
DRE and if their PSA is 1.0 ng/mL or greater, that they
receive annual follow-ups. If their PSA is less than 1.0,
the NCCN Guidelines recommend that these men be
screened again at age 45.”

“NCCN Guideline Panel Members acknowledge that
there is no ‘right’ answer about PSA testing for everyone,
but that each man needs to make an informed decision
with his physician.”

there are a lot of really important things that we still don’t
know about the appropriateness of early intervention for
treatment of localized prostate cancer:
• This apparently favorable prognosis may be related to the

effectiveness of radical prostatectomy (with or without
secondary therapy) — but it could also just reflect the low
lethality of prostate cancers detected in widespread PSA
screening programs.

• Our currently limited ability to identify contemporary
patients at elevated risk of PCSM, there is a strong and
evident need for new and better tests specifically associated
with the biology of lethal types of prostate cancer.

The senior author of the study, Dr. Peter Scardino, stated,
“The importance of this paper is that it shows a remarkably
low risk of dying of prostate cancer within 15 years for
treated men, and supports the concept that men with slow-
growing cancers may not need immediate treatment. Further
good news is that surgery was very effective in preventing
death in men with aggressive cancers — defined as those
with a high PSA, poorly differentiated with a Gleason grade
of 8-10, or locally extensive,”

New predictive model for 15-year outcomes
after prostatectomy

PSA testing and patients at risk: the NCCN speaks
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A recent publication has attempted to determine the
impact of mass, population-based screening for prostate
cancer in the UK, using PSA testing and subsequent biopsies
as appropriate.

Between 2001 and 2008, the Prostate Testing for Cancer
and Treatment (ProtecT) trial recruited men aged 50-69
years from nine cities in the UK and from randomly selected
practices of general practitioners (primary care physicians). 

All patients were offered PSA testing; those with a PSA
level of > 3 ng/ml were offered a prostate biopsy. 

A comparison was made of the age, PSA level, clinical
stage, and grade at diagnosis of participants found to have
prostate cancer in the ProtecT study with data from patients
with incident cases of prostate cancer aged 50-69 registered
with the UK’s Eastern Cancer Registration and Information
Centre (ECRIC).
• Men identified with cancer as a consequence of

participating in the ProtecT study had a lower age
distribution and PSA level than those identified
incidentally and reported to ECRIC.

• The cancers identified in participants in the ProtecT study
were of lower stage and grade than those identified
incidentally and reported to ERIC (P < 0.001 for all
comparisons).

• If mass, population-based PSA testing were introduced in
the UK, approximately 2,660/100,000 men aged 50-69
years would be found to have prostate cancer, compared to
current rates of approximately 130/100,000.

• If half of the male population of the UK accepted PSA
testing, approximately 160,000 cancers would be found

University of British Columbia has published a
pamphlet about prostate cancer support groups with the
support of the Canadian Institutes of Health Research,
Institute of Gender and Health, with addition
establishment funds made available to Dr. John Oliffe by
the Michael Smith Foundation for Health Research.

It's short, informative, well presented and a must
read.

Its key findings are related to (1) Group
Sustainability, (2) Health Promotion Strategies, (3) Use
of humour, and (4) The role of women.

Sample conclusions are the following:

"Support Groups dependence on one or two leaders

and lack of defined terms and tenure, meant that group
leaders were at risk for burnout."   

"Men react to severe symptoms rather than attempt to
maintain their health and are more likely to deny than
discuss illness-related issues."     

"PCa is a ‘Couples Illness’ or ‘Cancer co-survivor’ in
describing women's participation at PCa Meetings".

"The word ‘support’ is associated with indebtedness or
weakness and may discourage men from attending.” 

The  report is downloadable from:
http://www.nahbr.nursing.ubc.ca/

or http://www.nexus.ubc.ca/ or
www.menshealthresearch.ubc.ca/

each year, compared to the 30,000 diagnosed each year at
present.

The authors conclude that, “Population-based PSA testing
resulted in a significant downward stage and grade
migration, and most such cancers were of low stage and
grade, which could lead to risks of over-treatment for some
men.”

This is an important study because it provides a
quantifiable assessment of the distinction between the
number of histologically significant cases of prostate cancer
potentially identifiable each year in a specific national
population and compares it to the likely number of clinically
significant incident cases.

Of course the question this analysis does not resolve is the
potential benefit of identifying patients with prostate cancer
when they are younger, with an earlier stage of disease (and
therefore have greater potential for curative therapy) as
compared with the potential for harm to all the men who
have histologically identifiable but not clinically significant
prostate cancer that will never have real impact if untreated. 

What this study does do, however, is identify the real
clinical value of a test that could actually discriminate with
accuracy, early on, between those patients at real risk for
clinically significant disease (apparently about 30,000 per
annum in the UK) and the 130,000 who might be identified
with histologically identifiable but clinically non-significant
disease. 

That’s an awful lot of men who could benefit from
knowing early on what their real risk might be for clinically
significant disease — one way or the other.

Mass screening and stage migration: a UK analysis

UBC examines role of PC support groups



The attached photograph is a small souvenir of your
presence at the event.With you in the photograph is Ray
Stone, a prostate survivor and the master of ceremonies
for the day, Max Keeping of CTV-Ottawa, Linda Eagen,
President of the ORCF, and Alan Rock, President of the
University of Ottawa, the Honourary Chairman for this
year’s event and also a prostate survivor.

Yours sincerely,
Ted Johnston
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Reduce the Sodium in Your Diet – Every
Little Bit Helps
It is hard to avoid sodium or salt in our food supply.
Researchers have found that many Canadian food products
have the highest sodium levels in the world. It is no
surprise then that the average Canadian consumes over
3000mg of sodium each day – double the recommended
amount.A diet high in sodium increases your risk for high
blood pressure, stroke and heart disease.

These are some easy ways to reduce your sodium intake.

Read labels— When grocery shopping, compare the
Nutrition Facts of similar products and choose the product
that is lower in sodium. Look for foods like soups or
broths that are labeled “reduced” or “lower” in sodium or
salt.This means these products have at least 25 per cent
less sodium than the regular version. Choosing salty snacks
like chips and pretzels less often will also help lower the
sodium in your diet.

Eat out less— Many restaurant meals are high in sodium
so eating out less will lower your sodium intake.According
to Statistics Canada, the number one source of sodium in
the Canadian diet is from processed foods such as pizza,
sandwiches, hamburgers and hotdogs. Restaurant chains
often have their nutrition information posted on their
website.This information can help you choose a meal that
is lower in sodium.

Make your own meals and snacks— You have more
control of the sodium in your food when it is homemade.
For example, you can add less salt while cooking or rinse
the salt off canned vegetables and legumes.You can also
choose lower sodium ingredients, for instance by using
more vegetables and fruit.

Prepared by Erinn Salewski, Registered Dietitian, Ottawa Public
Health

Embrun Oldtimers thanked
Dear Mr. Laplante,
I want to thank you and the Embrun Old Time Hockey
players again for your generous gift to the Alterna Do It
for Dad run and walk for prostate cancer.The cheque has
been presented to the Ottawa Regional Cancer
Foundation on behalf of your organization and the two
teams representing the Prostate Cancer Association.

CNN talk show host Larry King  devoted an entire show
last month to prostate cancer.Among those he
interviewed were Colin Powell, Joe Torre, Michael Milken
and John McEnroe. Part of the broadcast can be viewed
here:
http://www.cnn.com/video/#/video/bestoftv/2009/08/
21/lkl.cancer.long.cnn?iref=videosearch

PCAO members Bill Dolan, John Dugan, and Murray
Gordon will attend the annual Prostate Cancer Canada
conference in St. John’s, Nfld., Sept. 9-10.They will bring
with them copies of Richard Bercuson’s book Assume the
position to hand out to those attending.

Richard Bercuson will be the guest speaker at the
Motorcycle Ride for Dad’s annual conference in Ottawa on
Oct. 23. MRFD is a major fundraiser for prostate cancer
research, with annual “rides” across the country each May.

Joann Nicol


