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Cracking open this Walnut

Lively open discussions  
at summer meetings q�Ludwick Papaurelis makes a point at the 

July meeting

There was nothing either sultry or 
genteel about this summer’s gen-

eral meetings. While the atmosphere 
of the July and August gatherings was 
decidedly relaxed, the content provided 
another example of how men are 
willing to share their prostate cancer 
experiences to help others.

The PCAO’s resident expert on 
various treatments, particularly regard-
ing advanced PCa, Ludwick Papau-
relis, led the July forum discussion 
about treatment side effects. With his 
wife Marijka at his side, he remarked 
at how there is often a miscommunica-
tion between spouses on what treat-
ments can do.

What followed was a spirited shar-
ing of information about post-surgery 
erectile dysfunction. Many men said 
they’d never been queried about their 
sex lives, probably because they don’t 

like to talk about it. 
Yet in the meeting, a 
number of individu-
als frankly discussed 
the benefits of 
penile injections and 
implants. Others 
mentioned visits to 
Dr. Anthony Bella, 
TOH’s urology front 
man on ED.

As far as other 
side effects were concerned, Ludwick 
noted, they may have solutions, but 
even these have their own side effects. 
He added how important it is for men 
to be their own advocates and ask 
questions. In the past, he’s reminded 
members that the very definition of 
palliative care needs revisiting since 
he was deemed to be on palliative care 
almost from the outset - 11 years ago!

It’s worth noting that, while atten-
dance was sparse, this perhaps led to 
a greater willingness to discuss issues 
that ordinarily get shunted aside.

To wit, the small August meeting 
facilitated by David Brittain. There, 
a handful of regular members were 
joined by a group of newly diagnosed 
men (and their families, including  
one teenage son) who just completed 
their initial mentoring session with 
Harvey Nuelle.

This discussion’s focus examined 
how much had changed in PCa treat-
ment over 10-12 years and the need 
for new members to examine options 
that previously may not have existed. 
One member suggested that statistics 
are misleading, too. A particular U.S. 
doctor, well known in the PCa world, 
seemed to have excellent statistical 
outcomes until one examined these 
more carefully and saw that he often 
picks his patients. This versus doctors 
who mostly have to deal with whoever 
walks in the door.

The sharing of “veterans’” experi-
ences must have been an eye opener 
for the newly diagnosed. What came 
across loud and clear was how varied 
men’s experiences have been and  
how important it is to obtain second - 
and even third - opinions about  
treatments. n

by Richard Bercuson
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Leadership Team Meetings 
July & August, 2010
Problems with Alterna resolved on the identities provided our new cheque-signing 
members. Sherry Coates and Dennis Cusson will be our co-delegates at the 
Prostate Cancer Canada Conference in Toronto in September. 

We identified the need for a MEMBERSHIP DIRECTOR to focus on members’ 
needs. Currently assumption is that it’s automatic in every decision, however it’s 
essential that membership interests and concerns be given a much higher priority. 
Anyone interested should contact John Dugan.

Bank balances: within forecast for the summer with 300 membership renewals  
to date.  

Bill Dolan reported good turnouts for both meetings with excellent presentations 
and discussions for the July meeting, co-chaired by Ludwick and Marija Papaurelis 
and David Brittain in August. Suggested that monthly meetings be referred to as 
Information Sessions so the intent will not be misinterpreted by the public. We 
must target recurrent issues possibly requiring separate meeting nights. This raised 
the question of not “what” but “who” will take ownership of any member-oriented 
issues. We will have a Strategic Planning meeting at 2:00 pm prior to Sept. 16 
Information Session at offices of Canadian Cancer Society, 1745 Woodward 
Drive. We will discuss our direction. Everyone is encouraged to participate. Excellent 
speakers and subjects planned for our fall and winter sessions with Dr. John Bell 
kicking it off on September 16th. This is a must for all.

Website and HELP LINE continue to support our commitment to the community. 
We are asking major organizations for donations or grants to allow us to expand 
outreach programs. Plans to update our tabletop display to be more professionally 
focused with increased visibility and portability. 

Mentoring is our reason for summer sessions. (PCa does not take the summer 
off.) Many newly diagnosed men and their families join us and participate in the  
discussions during the sessions. Keith Wilkins and Ludwick ably handled the 
mentoring needs.

We discussed the need for a patient visitation program. We will also participate 
in any opportunities presented to us during Prostate Cancer Awareness Week in 
September to support Outreach Programs. PCAO will contribute up to $1000.00 
to support member John Arnold’s program to sell truffles in support of the Cancer 
Centre Social Workers Christmas Fund in 2010.  A letter of appreciation was  
sent to Dr. John Collins, our Association founder, on his retirement from The 
Ottawa Hospital. It was written by Ted Johnston and signed by all Leadership 
Team members. 

A COPY OF OUR OFFICIAL MINUTES ARE POSTED EACH MONTH ON 
THE BULLETIN BOARD IN THE REAR OF THE CHURCH HALL n

P.O. Box 23122 
Ottawa, ON K2A 4E2 

613-828-0762 (Voicemail) 
Email: pca@ncf.ca  |  www.ncf.ca/pca

The PCAO is 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 Sherry Coates
Past Chair Ted Johnston
Administrative Director John Dugan

Team leaders
Membership Vacant
Mentoring Harvey Nuelle
Outreach  Ted Johnston
Meetings Program Bill Dolan
Meetings Setup Bob Blackadar
Women’s Focus Group Diane Desjardins
Newsletter: Editor: Richard Bercuson

Layout: Shannon King
Distribution: Andy Proulx
Contributors: 
John Dugan  
Ludwick Papaurelis 

Members at large Jim Arnett, Wilf Gilchrist,
Ron Marsland, Eric Meek, 
David Brittain,  
Mottie Feldman,  
Ludwick Papaurelis

Cards & Greetings Joyce McInnis
Church Liaison Bob McInnis

The Prostate Cancer Association of Ottawa does not 
assume responsibility or liability for the contents or opin-
ions 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 alterna-
tive 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 par-
ticipate in events that provide a venue for promoting 
awareness of prostate cancer through our informed 
member interaction at public gatherings or as speak-
ers. 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
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6:30-7:30 pm:  Mentoring for newly diagnosed in the Shalom Room
7-7:15 pm: Association business
7: 15 pm:   Dr. John Bell, a senior scientist at The Ottawa Hospital Health Research Institute, will share the findings 

of his study of the effects of oncolytic viruses - common viruses that can kill cancer cells without  
harming normal cells - and what this means for patients. 
 Dr. Bell will describe exciting ongoing clinical trials involving patients from the Ottawa Hospital Cancer 
Centre and the promising results of this new therapy.  He will talk about this innovative treatment and 
what the future holds in cancer research.
 This presentation will be of interest not only to prostate cancer patients and survivors, but to all  
interested in the future of cancer treatments in our community.

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.

NEXT MONTHLY MEETING Thursday, Sept. 16, 2010

Please remember your contribution for the St. Stephen’s food bank. 

from abstracts and presentations by 
Johns Hopkins Kimmel Cancer Center 
scientists at the annual meeting of the 
American Society of Clinical Oncology 
(ASCO), June 4-8, in Chicago

Johns Hopkins experts have found 
that men enrolled in an active 

surveillance program for prostate 
cancer that eventually needed surgery 
to remove their prostates fared just as 
well as men who opted to remove the 
gland immediately, except if a follow-
up biopsy during surveillance showed 
high-grade cancer.

Active surveillance, or “watchful 
waiting,” is an option open to men 
whose tumors are considered small, 
low-grade and at low risk of being 
lethal. Given the potential complica-
tions of prostate surgery and likelihood 
that certain low-risk tumors do not 
require treatment, some men opt to en-
roll in active surveillance programs to 
monitor PSA levels and receive annual 
biopsies to detect cellular changes that 
signal a higher grade, more aggressive 

cancer for which treatment is recom-
mended. Yet, according to the Johns 
Hopkins experts, there is concern that 
delaying surgery in this group until 
biopsy results worsen may result in 
cancers that are more lethal and dif-
ficult to cure. 

Bruce Trock, Ph.D., associate 
professor at the Johns Hopkins Brady 
Urological Institute, and his colleagues 
compared the pathology results of men 
in an active surveillance group at Johns 
Hopkins who later had surgery with 
those who also had low-risk tumors 
and opted for immediate surgery.

Results initially showed that 116 
active surveillance participants who 
had surgery were more likely to have 
high-grade, larger tumors than 348 
men who had immediate surgery. But 
Trock says that these results were found 
only in 43 (37 percent) men in the 
surveillance group who were recom-
mended for surgery because a follow-up 
biopsy during surveillance worsened to 
indicate a high-grade tumor.

“We think that these men had 
high-grade tumors to begin with that 
their initial biopsy missed, and this 
group may be over-represented in men 
who are recommended for treatment 
after an initial period of active sur-
veillance,” says Trock. He adds that, 
in general, 15 to 25 percent of men 
whose initial biopsy shows a low-risk 
prostate tumor will actually have a 
high-grade cancer upon further review 
of the entire prostate once it  
is removed.

Tumors not likely to worsen  
during active surveillance 

Some men opt to enroll in  
active surveillance programs 
to monitor PSA levels and 
receive annual biopsies.”

‘‘
Apart from the 43 men whose 

pathology results worsened during 
surveillance, the remaining men in 
the surveillance group had similar 
pathology results at surgery to those 
in the immediate surgery group. “This 
means that most tumors are not likely 
to worsen during the period of active 
surveillance,” says Trock. n



THE WALNUT  |   SEPTEMBER 2010 PAGE 4

In some men, prostate cancer progresses slowly and may 
never cause serious problems. In others, tumors grow and 

spread quickly, and can be life threatening. Because clini-
cians lack tools to make precise predictions of a patient’s 
prognosis, it is often difficult to estimate from which treat-
ment, if any, a man will benefit.

Now a team of Memorial Sloan-Kettering researchers -- 
led by Kenneth Offit, Chief of the Clinical Genetics Service; 
Peter T. Scardino, Chair of the Department of Surgery; How-
ard Scher, Chief of Genitourinary Oncology; and genetics 
fellow David Gallagher -- reports that the disease often takes 
an aggressive course in patients who have inherited muta-
tions in the genes BRCA1 or BRCA2.

For two decades, the investigators collected anonymous 
DNA samples and clinical data from close to 900 prostate 
cancer patients of Ashkenazi Jewish ancestry, “a substantial 
resource that now allows us to explore the heritable compo-
nents of the disease,” Dr. Offit explained.

The researchers showed that patients who carry BRCA 
mutations have an increased risk of dying from prostate can-
cer or having their disease recur after treatment. “Strikingly, 
we also found that tumors were of more advanced grade in 
BRCA2 mutation carriers,” Dr. Offit said. “These men are 
genetically susceptible to a form of prostate cancer that is 
particularly aggressive.”

He and his colleagues are hopeful that the patient group will 
benefit from a new class of drugs called PARP inhibitors, which 
are being developed for treatment of BRCA-related breast and 
ovarian cancer. They estimate that such therapy, if proven suc-
cessful, could be used in treating about 2,800 men with prostate 
cancer and BRCA mutations in the United States yearly.

“However, these patients account for less than 2 percent 
of all men who suffer from this disease,” Dr. Offit noted. He 
and his colleagues are now exploring whether a type of DNA 
sequence variation called a single nucleotide polymorphism, 
many of which are much more common than BRCA muta-
tions, also could help clinicians in determining the prognosis 
for prostate cancer patients.

The findings were published in the April 1 issue of  
Clinical Cancer Research n

Inherited mutations  
may point to aggressive  
prostate cancer
Memorial Sloan-Kettering Cancer Center

How to Maximize Your  
Radiation Therapy
from: www.johnshopkinshealthalerts.com

Adding androgen-deprivation therapy to external-beam radiation therapy 
for a short period of time in men with locally advanced prostate cancer 
slows the rate of metastasis and improves disease-free survival,  
according to results from a decade-long study, reported in the Journal  
of Oncology (Volume 26, page 585). 

In a trial of short-term androgen-deprivation therapy, the Radiation 
Therapy Oncology Group treated 456 patients with external-beam radia-
tion therapy (EBRT) alone or external-beam radiation therapy plus four 
months of androgen-deprivation therapy (beginning two months before 
external-beam radiation therapy and continuing for two months during 
EBRT). The men received goserelin (Zoladex) every four weeks and flu-
tamide (Eulexin) three times daily before and during radiation treatment. 

At 10 years, the overall survival rate was 43% for men receiving the 
combination therapy versus 34% for those treated with external-beam 
radiation therapy alone. Five years after treatment, 40% of the men 
treated with external-beam radiation therapy alone had developed 
bone metastases; in contrast, it took 13 years for 40% of the men in the 
combination group to develop them. In addition, at 10 years, 36% of the 
external-beam radiation therapy only group had died of prostate cancer 
compared with 23% of those treated with external-beam radiation 
therapy and androgen-deprivation therapy. 

The bottom line: This study provides long-term confirmation that 
short-term androgen-deprivation therapy is beneficial in patients with 
high-risk, locally advanced disease who are undergoing external-beam 
radiation therapy. 

TOH names Dr. Anthony Bella  
to new position
“Dr. Anthony Bella was named Canada’s first men’s health research 
chair at The Ottawa Hospital in a ceremony held Aug. 30 at the  
Urology Clinic at the Civic campus. Bella’s research will look into new 
drug therapies to prevent and repair nerve damage that occurs during 
treatments for male cancers.” - Ottawa Citizen

Dr. Bella is well known to the PCAO having been a guest speaker at 
monthly meetings and the doctor for many members suffering from ED.

Editor’s note: In the late 1980s, the Kingston Frontenacs OHL hockey 
team had a highly touted young forward named Tony Bella being 
groomed for a pro career. His path would have included being on the 
roster of Team Ontario at the world under-17 hockey championships 
near Montreal. However, a knee injury and slow recovery made him a 
risk to take on the team, according to the team coaches. So the young 
prospect was released. One of those coaches was Walnut editor 
Richard Bercuson.



THE WALNUT  |   SEPTEMBER 2010 PAGE 5

BC Center for Sexual Medicine, Vancouver Hospital, 
Vancouver, BC

Because of improved prostate cancer detection, more 
patients begin androgen deprivation therapy (ADT) earlier 
and remain on it longer than before. Patients now may be 
androgen deprived for over a decade, even when they are 
otherwise free of cancer symptoms. 

An ADT Survivorship Working Group was formed to 
develop and evaluate interventions to limit the physiological 
and emotional trauma patients and their partners experience 
from this treatment. 

The multidisciplinary Working Group met for two days to 
define the challenges couples face when patients commence 
ADT. A writing sub-group was formed. It compiled the meet-
ing’s proceedings, reviewed the literature and, in consultation 
with the other members of the working group, wrote  
the manuscript. 

Expert opinion of the side effects of ADT that affect the qual-
ity of life (QOL) of patients and their partners and the recom-
mendations for managing ADT to optimize QOL were based on 
the best available literature, clinical experience, and widespread 
internal discussions among Working Group members. 
Side effects identified as particularly  
challenging include: 
1. body feminization;  
2. changes in sexual performance;  
3. relationship changes;  
4. cognitive and affective symptoms; and  
5. fatigue, sleep disturbance, and depression. 

Recommendations for managing ADT include providing 
information about ADT side effects before administration of 
ADT, and, where appropriate, providing referrals for psycho-
social support. Sexual rehabilitation principles for persons 
with chronic illness may prove useful. Psychological inter-
ventions for sexual sequelae need to be offered and indi-
vidualized to patients, regardless of their age or partnership. 
Support should also be offered to partners. 

Our hope is that this plan will serve as a guide for op-
timizing how ADT is carried out and improve the lives of 
androgen-deprived men and their intimate partners. n

Androgen deprivation 
therapy recommendations 
to improve quality of life

In this excerpt from an in-depth report on Vitamin D 
and Prostate Cancer from our Prostate Bulletin, 

Dr. Tomasz M. Beer answers the question, “How does  
vitamin D affect the prostate?”

Vitamin D is the only vitamin that’s also a hormone, the 
only vitamin that under ideal circumstances you wouldn’t 
have to get from food or supplements. Your body manufac-
tures vitamin D when your skin is exposed to the sun. 

A growing body of evidence suggests that vitamin D isn’t 
beneficial only for bone health. It also may reduce the risk 
of certain cancers -- including cancers of the prostate, colon, 
breast, and ovaries -- and help prevent or even treat osteoar-
thritis, rheumatoid arthritis, and multiple sclerosis.

Vitamin D has both of the key mechanisms we look for in 
anti-cancer compounds. In our laboratory research, vitamin 
D has been shown to induce significant growth arrest of  
prostate cancer cells and to promote their death, which is 
called apoptosis. 

While no animal studies I am aware of show complete 
cure of prostate cancer with vitamin D therapy, demonstra-
tions of significant delay in cancer cell growth, delay in the 
progression of tumors, and prolonged survival in animals 
undergoing vitamin D treatment have all been completed and 
confirmed. This work has described the potential of vitamin 
D in prostate cancer therapy. n

How much do you know about Vitamin D?
Take this short quiz and see how much you know about 
the “sunshine vitamin:” 
True or false: 
1. The latitude you live in can make you deficient in vitamin D. 
2. Cod liver oil is the best source of vitamin D. 
3. Yogurt and cottage cheese are good vitamin D sources. 

Answers:
1.  True. In the northern U.S. and Canada, there isn’t enough sunlight in the 

winter months to stimulate human skin to manufacture vitamin D. 
2.  False. Certainly very high in vitamin D, but poses health problems 

because it may contain contaminants.
3.  False. Yogurt and cottage cheese have no vitamin D. They are not made 

from fortified milk.

from Prostate Disorders 
http://www.johnshopkinshealthalerts.com/alerts/prostate_disorders/

How does Vitamin D 
affect the prostate?

Elliott S, Latini DM, Walker LM, Wassersug R, Robinson JW. 
PubMed Abstract
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Hear Ye!   Hear Ye!   Hear Ye!
Let us work together to  

understand the cause of 
prostate cancer and develop 

prevention strategies

We at the University of Ottawa & the Ot-
tawa Hospital Research Institute (OHRI) are 

seeking participants for inclusion in our
“Occupational and environmental risk fac-

tors of prostate cancer study” (ORP Study)
If you or someone you know has been  

diagnosed and or treated for prostate cancer 
within the past four years and is between the 
ages of 40 to 80 years, we may be interested  

in recruiting you for our study.

Our study consists of two parts
1. A 30 to 40 minute questionnaire in which we 

retrieve information on participant’s environ-
mental exposures and dietary habits, for the 
identification of potential high-risk groups.

2. A short visit to the civic hospital so we 
can obtain a sample of blood for research 
designed to identify new prostate cancer 
biomarkers.

We keep all information obtained in the study 
completely confidential and participants can opt 
out at any point. We will provide you with a bro-
chure containing detailed information about study 

protocol and explain exactly what we are doing 
with the information. If you need further details or 

have any questions regarding the study,  
please contact:

The ORP Study Office 
Dr. James Gomes 

Interdisciplinary Faculty of Health Sciences 
Environmental Health Research Unit 

University of Ottawa, Ottawa, K1H 8M5 
Tel: 613-562-5800 x 8426 

(Study approved by the Ottawa Hospital  
Research Ethics Board)

Former PCAO Chairman Ted Johnston displayed his 
“wood’n ink” art at the Galerie Old Chelsea this summer. 
The vernissage took place July 16-August 4 and was visited 
by numerous current and past PCAO friends and members. 
Johnston’s work has been exhibited in various locales, 
especially in the east end. For more information about his 
work and the Galerie, visit: http://www.galerieoldchelsea.
ca/english/artists_and_artworks/artists/johnston_t/
johnston_t.htm

Walnut editor Richard Bercuson recently completed work 
on his latest book “Inside Coaching Hockey.” It is presently 
available as a free PDF download through the web site of 
the Ottawa District Hockey Association at: http://odha.com/
Pages/development/coaching_resources.php

A long time coach, mentor and national coaching program 
teacher, Bercuson’s project marks the first time the ODHA, 
governing body of hockey in eastern Ontario, has offered to 
publish a resource of this type. He is also the author of “As-
sume the position,” which was published through the PCAO 
in April, 2008.

PCAO member Gerry Gilbert writes that he will be part of 
the Ottawa Hospital’s occupational and environmental risk 
factor study of prostate cancer. The trial will last 36 months. 
The study, he says, aims to identify unknown risk factors for 
benign prostate hyperpasia (BPH) and prostate cancer. The 
principal investigator is Dr. James Gomes.

The annual Prostate Cancer Canada Network conference in 
Toronto takes place at the end of September. Ottawa mem-
bers attending will include: Sherry Coates, Dennis Cusson, 
Bill Dolan, Murray Gordon, Wilf Gilchrist (and his wife), and 
Harvey Nuelle (and his wife.)

Do you have an interesting tidbit you’d like to 
share with Walnut readers? What about sharing 
some of your own prostate cancer experienc-
es? The Walnut wants to hear from you. Send 
your article to rbercuson@rogers.com.


