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Drs. Eric Saltel (left) and Anthony Bella (right) of the Ottawa
Hospital Civic Campus accept thanks from the PCAO's David
Brittain after their Sept. meeting presentation. Dr. Saltel discussed
post-procedurte incontinence while Dr. Bella's talk focused on erectile
dysfunction, dispelling some myths and outlining the various new
procedures available. 

At the time of the Walnut's publication, we had unfortunately not yet
been able to obtain their presentation slides. Highlights will be
published in the next issue once they are made available.

photo by Sherry Coates

Microchip spots cancer quickly and painlessly
by Megan Ogilvie and Joseph Hall Health Reporters thestar.com

Toronto researchers have developed a portable device they
say will accurately diagnose prostate cancer in 30 minutes.

The microchip technology, created by a pair of University
of Toronto scientists, will be able to determine the severity of
the tumours through a simple urine sample and produce
quick diagnosis with no need for painful biopsies.

Now heading into the engineering stage, a BlackBerry-
sized device should be available for doctors' use within two
to three years and eventually could be tuned to detect a
broad range of cancers and infectious ailments, the
researchers say.

“The goal would be to produce a result ... while you're
sitting in the waiting room,” said engineering professor Ted
Sargent, who holds the U of T's Canada Research Chair in
Nanotechnology.

A paper on the work was published recently in the journal
Nature Nanotechnology.

The device uses a fingertip-sized microchip – fitted with
microscopic meshing – programmed to detect DNA
sequences and proteins uniquely produced by specific
cancers or pathogens.

These "biomarkers" would be drawn from urine or blood
samples.

“We simply put a sample on the chip and we have a nice
small chip reader that then analyses it and tells you what
markers are in the sample," said Shana Kelley, a U of T
pharmacology professor and study co-author.

Detected markers can tell you not only which kind of
cancer is present, but also the stage and severity the tumour
has attained.

“That's very important to be able to do that because
cancers are actually a bunch of different diseases with
different levels of aggressiveness," said Kelley. "Particularly in
prostate cancer, there are very non-aggressive forms ... that
you simply want to leave alone.”

Kelley said the technology could herald an age of surgery-
free diagnosis for cancer patients. “The real drive is toward
non-invasive diagnostics so we can just screen people
without having to take parts of their organs in order to do
it,” she said.

Dr. Tom Hudson, scientific director of the Ontario
Institute for Cancer Research, said the study is “proof of
principle” that it is possible to have a quick, affordable
technology that can test for different cancer biomarkers at
once.

“This is a critical step,” he said. “They have shown you
Continued on page 3
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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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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

FINANCIAL - Treasurer Sherry Coates has re-classified our financial
statement and arranged the appropriate signing officers for the Alterna savings
accounts. A motion was tabled and carried to identify signing officers for the
Manulife account. An updated financial report is posted on the bulletin board at
St. Stephen's Church. Discussion on whether or not our current investment with
Manulife is generating the best return for the Association. Moved that a
committee be identified to review this issue and report at the October meeting.
There is still concern regarding income for 2009 - 2010. Increased member
donations will help.

ADMINISTRATIVE - Normal activity through the web site and HELP
LINE. PCAO Recognition Awards will be presented to four distinguished
members at our October meeting. Renewal Letters will be mailed to all current
members in early October for the 2009 - 2010 membership year. If you have
made a donation after June, please ignore the letter. Since we no longer own the
rights to the Do It For Dad logo, we were required to pay $2000 to the new
owner, Prostate Cancer Canada, for its use on Father's Day, 2009.  Previous
correspondence dropped the payment requirement then lately it was reinstated.
The matter is still under discussion. Other groups may also be impacted thus
reducing local research funds. John Dugan was asked to send a letter to Prostate
Cancer Canada to express our concerns

MEMBERSHIP - Bill Dolan was satisfied with the program and the
attendance for the September general meeting. The October meeting will cover
highlights from the Prostate Cancer Canada Network conference in
Newfoundland. Bill, Murray Gordon and John Dugan who attended the
Conference will speak to it. We reviewed our resources to determine our
capabilities to present French and bilingual outreach programs. We now have
French literature available from Prostate Cancer Canada, the Canadian Cancer
Society and others. Diane reported that the Women's Focus Group has obtained
space for their Oct. 15 meeting. Details in this issue of the Walnut. We continue
our search for volunteers to take over administrative responsibilities for the
Association.

MENTORING - Harvey Nuelle reported three men and their partners
gathered in the Shalom room where Jim White introduced them to a new video
display that could have multiple uses in the future. Literature will be revised to
show Mentoring to begin at 6:30 with Association Business at 7:00 and program
to start at 7:30 at all future general meetings. Harvey was provided with keys to
the church so that he can have access prior to 6:30. Our intent is to have the
parking lot access door open at 6:00 but that may not be always available.

OUTREACH – We've been asked to participate in five Wellness Fairs this fall,
one in French which Bill Dolan will facilitate. Bill reviewed the PCCN
Conference with assistance from John Dugan. We have had discussions with a
survivor on participating in a program called “Cancer and Truffles.” Details to
follow. It was moved that the Association pay the additional $374.63 to cover
changes to Dr. Berger's book. The Association will sell it and “Assume the
position” at our meetings and the outreach opportunities this fall by donations
with a suggested minimum of  $5.00 per item. John Dugan presented a number
of excellent promotional items available from Prostate Cancer Canada at no cost
to PCAO. 

NEXT MEETING – Thurs. Oct. 29, 9:30 am at St. Stephens Church.
Everyone is invited to attend.

PCAO Team leadership September meeting overview
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PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.

6:30-7:30 pm: Mentoring for newly
diagnosed in the Shalom Room

7:00 - 7:30 - Association Business

7:30 – Summary of 2009 PCC conference with emphasis on Dr. Mark
Moyad's nutrition presentation and Dr. John Mulhall's talk on “optimism
about sex life.” Facilitated by Bill Dolan, John Dugan, and Murray
Gordon.

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, October 15, 2009

can detect this gene mutation (for prostate cancer). And if
you extrapolate that you can do it for one gene, you could
probably do it for 100 or 1,000.”

Scientists are working hard to identify biomarkers for
specific cancers and test those markers' usefulness in
diagnosing cancer in patients. Some 1,000 biomarkers have
been found, but Hudson said only nine of those have been
validated so far in the clinic.

The other challenge is to find a way to test for many
different biomarkers at once and develop a cost-effective
technology to do it.

Hudson cautioned the device is still a long way off from
being a staple in doctor's offices.

“How we make these (biomarker) tests happen in the
clinic or in the clinical lab really needed some advances in
technology. And Kelley and Sargent have done all the proof
of principles here for a technology that's going to work.”

For the initial work, Sargent and Kelley looked at prostate
cancer, which has a set of signature biomarkers shown in
many studies to accurately portray the presence and severity
of that disease.

The pair showed the chips were well able to pick up these
makers in the minuscule concentrations typically found in
the urine of prostate cancer patients.

But even now, Kelley said, they are shifting the
technology's sights to other cancers and ailments.

“We've already done a little bit of work with head and
neck cancer,” Kelley said. “But really any cancer where there
is an established molecular profile, we should be able to pick
up using this device.”

Sargent said he envisions the devices being a
commonplace tool in doctors' offices around the world,
along with a binder full of chips for different cancers and
diseases.

Maintaining Intimacy in Your Relationship
After Prostate Cancer

A discussion group for partners of men with prostate cancer

This session will offer the opportunity to learn about the challenges in intimate relationships
after a man’s treatment for prostate cancer and to discuss strategies for improving

relationships.
The session will be facilitated by Michele Holwell MSW, RSW, Social worker with the Prostate Cancer Clinic at the 

Cancer Assessment Centre at The Ottawa Hospital.
To register, please contact Diane Desjardins, Public Health Nurse, at 613-580-6744,

ext. 26154 or by email at diane.desjardins@ottawa.ca before October 13, 2009

Thursday, October 15 2009
6:45 p.m. to 8:15 p.m.

City of Ottawa 
100 Constellation Crescent
Lotus Room, main level
Ottawa, Nepean
Next to Ben Franklin Place and Centrepointe Theatre

Ce groupe de discussion offert en anglais seulement  s’adresse aux partenaires dont le conjoint a
subi des traitements pour le cancer de la prostate. Pour un complément d’information, veuillez

communiquer avec Diane Desjardins, infirmière en santé publique, au 613-580-6744, poste 26154

Continued from page 1

Prostate Cancer Association OttawaPCAO
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Gerry McCaughey
Chief Executive Officer
Canadian Imperial Bank of Commerce (CIBC)
September 23, 2009

Dear Gerry McCaughey:
Subject: CIBC Run for the Cure event
Since 1992, the CIBC has associated itself with what has become Canada’s largest single day, volunteer-led fund-

raising event for breast cancer research, education and awareness programs. What has the CIBC done, over the years,
in support for the fight against prostate cancer?  

Canadian men have never been publicly funded, to form associations, organizations, becoming advocates and
networks dedicated to, and  lobbying for, men’s issues and causes.  On the other hand, since 1974, billions of
Canadian taxpayers’ dollars, and millions more from annual United Way Campaigns, have been donated to women’s
groups, associations, and feminist researchers, advocates and their networks to highlight women’s issues, and advance
women’s causes. Women’s organizations and their projects are thriving. 

Canadian men have been left at a great disadvantage in attempting to organize any “volunteer-led” fund-raising
event.  Hence the fewer number of organized initiatives available to respond to men’s needs, concerns and causes,
including for the fight against prostate cancer.

Presently, 52% of the Canadian population is female, and 48% is male.  In proportion to this, annually as many
men will be diagnosed, and die from prostate cancer, as women will be diagnosed and die from breast cancer.  One of
every seven Canadian men will be diagnosed

with prostate cancer (and they are not all very old men, as if this should matter).  Unbelievably, the four most
populated Canadian provinces’ public health care plans do not cover/pay for the only screening test (PSA) for prostate
cancer!  

While the PSA screening test is denounced as...not 100% accurate, there has been no great Canadian rush to
research and improve this test to make it more effective.  It is not one of the high research priorities of the Canadian
Cancer Society, if one goes by the Canadian Cancer Society’s (and the many “regional cancer foundations’ ”)
allotment of research funding, and their very few sponsorship of cancer fund-raisers aimed at prostate cancer.  While
the obsessive focus has been on breast cancer for over 25 years, it was only in 1997 that the Canadian Cancer Society
began investing $500,000 annually to the Canadian Prostate Cancer Research Initiative, bringing its cumulative
contribution total to (only) approximately $8.0 million (to this day).  

For two decades,  Canadians have been bombarded with “pink ribbon” campaigns on commercial products;
repeated TV advertisements;  obliged to fund the production of a Canadian-minted “breast cancer awareness”
quarter/coin;  having to witness 5 annual CBC- “Hockey Night in Canada” (and Don Cherry) dedicating an entire
evening telecast to breast cancer, with Toronto Maple Leafs hockey team players playing with pink hockey sticks;  and
the proclamation that October is: “breast cancer month”!  No equivalent national public awareness promotion nor
fund-raising for the fight against prostate cancer has ever been held in Canada! 

In 1998, the first ever fund-raiser, the “Do It for Dad” event, was held in Ottawa, for prostate cancer care,
research, and raising awareness.  To date (11 years later), a modest $1.6 million has been raised in Ottawa. In 2000, a
similar event was started in Toronto (in 2009 held in Toronto’s Distillery District).  Victoria, B.C. held its 8th year of
similar event in 2009.  To my knowledge, the CIBC has not been associated with any of these events.  Why not?

Of course the CIBC may sponsor as it pleases, choosing some Canadians’ causes over others. It is, however, very
unfortunate that the fight against cancer should be driven by the preference of one gender over the other.  To answer
the CIBC question:  “Who are you running for?”:

I’d like to run for my father, my brother, my sons and their children, as well as for many of my friends.  In what
way can CIBC assist me, to “run for a cure” for prostate cancer?

Sincerely,
RK Ozga

Editor's note: Mr. Ozga's letter has been edited for length. The original has been distributed to numerous MPs, MPPs, media and, cancer associations 

One man's view of CIBC Run for the Cure
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Estrogen modulator reduces bone complications
by CancerConsultants.com from Zero:The Project to end Prostate Cancer

BBC.CO.UK

Researchers involved in a multicenter Phase III study have
reported that the administration of toremifene
(Acapodene®) to men receiving androgen deprivation
therapy (ADT) for prostate cancer reduces the risk of bone
fractures. The details of this study were presented at the
2009 meeting of the American Urological Association.

Men receiving long-term ADT have an increased
incidence of osteoporosis, obesity, and cardiovascular
complications. Bone loss increases the risk of osteoporosis,
bone fracture, pain, hospitalization, and immobility and
requires increased medical costs. Therefore, many physicians
recommend calcium supplementation and bone density scans
prior to and during therapy with ADT for these patients.
Recently, bisphosphonates such as Zometa® (zolendronic
acid) and a new agent, denosumab, have been used to
prevent bone loss.

Toremifene is a selective estrogen receptor modulator
similar to tamoxifen (Nolvadex®), which is approved by the
U.S. Food and Drug Administration for treatment of
advanced breast cancer. Doctors also are testing toremifene as
a way to prevent prostate cancer in men with precancerous
growths. Recently, there has been interest in evaluating the

effects of toremifene on bone and lipid metabolism in men
receiving ADT.

An interim report of this study was published in the
Journal of Urology on January 1, 2008. Data on bone
mineralization were reported on 1,392 men receiving
toremifene or placebo. The authors reported that toremifene
significantly increased hip and spine bone mineral density. In
another analysis, published in the April 10, 2009 issue of the
Journal of Clinical Oncology, data on the effects of
toremifene on lipid profiles were published. This study
found that toremifene significantly lowered triglycerides,
cholesterol, and LDL cholesterol and increased HDL
cholesterol. Patients in the placebo group had a significant
decrease in HDL cholesterol and significant increases in
triglycerides, cholesterol, and LDL cholesterol.

At two years new vertebral fractures occurred in 4.93% of
controls, and this was reduced by greater than 50% in the
toremifene group. The authors also reported that patients in
the control group had a much higher incidence of bone
complications than expected. They also reported that fracture
rates were higher than reported in the literature.

Scientists have discovered a protein that predicts survival
from prostate cancer at diagnosis.

A University of Liverpool team found the presence of heat
shock protein-27 (Hsp-27) was a key marker of how prostate
cancer would progress.

Men who tested positive for Hsp-27 at diagnosis were
almost twice as likely to die from the disease in the next 15
years than those who did not.

Their findings suggest testing for Hsp-27 might be a more
reliable way of determining whether a tumour is aggressive or
not.

Lead researcher Professor Chris Foster said. “Our study
shows that this protein marker can give us a reliable and
accurate indication of whether individual cancers will
become aggressive.

“Currently, we are working on developing this finding into
a blood test to monitor men with prostate cancer in order to
determine when their individual disease needs treatment.”

The study also suggests that new drugs could be developed
to block these signals and halt the spread of prostate cancer
cells.

Dr Lesley Walker, director of cancer information at the
charity Cancer Research UK, said, “These results are an

important step towards tackling the long-standing question
of how to treat men with prostate cancer once it has been
diagnosed.

“The need for treatment varies greatly between patients -
men with non-aggressive cancer can live with it for many
years without needing therapy, while aggressive cancers
require prompt treatment with combinations of surgery,
radiotherapy and chemotherapy.

“A marker molecule which identifies aggressive prostate
cancer would help us target active treatment to patients who
need it - avoiding unnecessary therapy, which can have side
effects, to those who don't.”

Jon Neate, chief executive of the Prostate Cancer Charity,
said much research was under way to try to develop a more
accurate diagnostic test.

He said, “It is critically important to develop a test for
prostate cancer which is able to distinguish reliably between
aggressive and slow growing forms of the disease.”

Several tests are currently used to diagnose prostate cancer,
including testing for levels of a protein called prostate-
specific antigen (PSA).

A high level of PSA can be a sign of cancer - but average
levels tend to rise with age, and so the test can be unreliable.

Protein predicts PC survival



promoted by certain groups for screening and over 25% of
Ontario men over the age of 40 who were surveyed by the
CCHS (Canadian Community Health Survey) in 2003
reported that they had been screened with the PSA test.

Two major international trials running for more than 10
years finally published mortality outcome results in March,
2009. Both the U.S. and European trial results appeared in
the same issue of the New England Journal of Medicine.
The trials differed in design, jurisdictional context - in terms
of background health care delivery, and also mortality
results.

This seminar will provide participants with a thorough
briefing of the results from the two trials and what they
mean, and opportunity for discussion with experts and
colleagues, including a key investigator with the U.S. trial,
about implications for key stakeholders.

Seminar Objectives:
• To understand the current state of evidence for the 
effectiveness of PSA screening and apply it to the policy 
and program issues in Ontario.
•To understand the prostate cancer screening 
recommendations and supporting rationale as made by 
national and international authorities, and varied 
professional groups.
•To determine appropriate approaches to develop public 
and provider information on the topic of testing for 
prostate cancer.
Presentations by prominent speakers will include:

Dr. George Pasut,VP Prevention and Screening Programs,
Cancer Care Ontario
Dr.Anthony B. Miller, Dalla Lana School of Public Health,
University of Toronto
Dr.Verna Mai, Provincial Lead, Public Health, Prevention and
Screening Programs, Cancer Care Ontario

Details of the program and registration information will
follow shortly.

Contact:
Ghada Khoraych - Knowledge Exchange Officer
Public Education Prevention and Screening
CANCER CARE ONTARIO
505 University Avenue, 18th floor I 
Toronto, ON   M5G 1X3
P: (416) 971-9800, press "1", x 3381 I 
F: (416) 971-6888  
ghada.khoraych@cancercare.on.ca
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Subscribe to PROSTATE CANCER
CANADA

Individuals can subscribe to the Prostate Cancer Canada
(PCC) newsletter as well as learning more about PCC by
going to www.prostatecancer.ca

Prostate Cancer Canada rebranded itself in May 2009 to
become PCC.

On June 1st, 2009, the Canadian Prostate Cancer
Network (CPCN) became a division of PCC to become
the Prostate Cancer Canada Network (PCCN).Together
Steve Jones President and CEO of PCC and Bob Shiell
President of CPCN felt they can be much stronger as a
team than they ever could be as two separate
organizations.

PSA screening seminar in Toronto
When: Monday, November 16th, 2009, 10:30 am to 12:00 pm
Where:To be announced

The issue of prostate cancer screening has been
controversial, hampered by a lack of good evidence about
the efficacy of screening, in terms of a reduction in
prostate cancer mortality.

Yet the Prostate Specific Antigen (PSA) test has been


