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empower survivors to be active 
participants in their health and 

well-being. That is the stated mandate 
of the Ottawa Regional Cancer Foun-
dation, said its CEO Linda Eagen at 
the PCCN Ottawa monthly meeting.

Held at Ben Franklin Place in Cen-
trepointe due to a scheduling problem 
at St. Stephen’s (Holy Week services), 
the April meeting featured Ms. Eagen  
providing a lively overview of what 
the ORCF does in addition to a de-
scription of the Maplesoft Centre. The 
$5 million facility will be located adja-
cent to the Richard and Annette Bloch 
Cancer Survivors Park on Alta Vista 
Road near Industrial Boulevard and is 
due for completion in the fall. About 
$1.8 million of the funding comes 
from the Maplesoft Group, an Ottawa 
high tech firm under the stewardship of 
Jody Campeau.

The Centre, the first of its kind in 
Canada, is modeled after United  
Kingdom’s cancer coach treatment 
which has become part of that coun-
try’s standard of care along with the 
the traditional medical approach.

“We want to create a social environ-
ment,” Eagen said. “There will be 
rooms for meetings, families, lectures, 
multi-sensory, and what is known as 
laughter therapy – laughter yoga. All 
of this is designed to meet survivors’ 
needs: navigation, self-advocacy, 

journey planning, personal attention, 
support, knowledge, and skills.”

The Maplesoft Centre, formerly called 
Wellspring, is a component of what 
Eagen termed the Foundation’s raison 
d’etre: to increase cancer survivorship. 
The ORCF’s four priorities then are 
to improve quality of life, reduce wait 
times, provide care close to home and 
increase access to therapies.

“Healing,” she stated, “is not the  
same as treating. Cancer is now a 
chronic disease.” n
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PCCN OTTaWa is a volunteer organization of prostate 
cancer survivors and caregivers. Our purpose is to 
support newly-diagnosed, current, and continuing 
patients and their caregivers. PCCN Ottawa is a 
member of the Prostate Cancer Canada Network.
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PCCN Ottawa does not assume responsibility or  
liability for the contents or opinions expressed in this 
newsletter. The views or opinions expressed are solely 
for the information of our members and are not intended 
for self-diagnosis or as an alternative to medical  
advice and care.

PCCn	Ottawa	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.	We	collaborate	with	local	
organizations	such	as	the	Ottawa	hospital,	the	
Ottawa	Regional	Cancer	Foundation,	the	Canadian	
Cancer	Society,	urologists	and	oncologists	for	
information	and	support.

PCCn	Ottawa	leadership	Team	Meeting,
Thursday,	april	28,	2011
A PCCN Board member will be proposed from PCCN Ottawa. It is anticipated that 
our representative will be selected at our May leadership meeting.

The 2011 PCCN conference will be October 12-15, 2011, in Halifax. We will send 
several directors.

2011 Dried Prostate Award will be awarded at the June meeting. Various possible 
recipients are being considered. It is given to the organization or individual who has 
made a significant contribution in the fight against prostate cancer.

New website URL is pccnottawa.ca.

Treasurer Vincent Singh reported the following account balances:
Manulife – $91,873.45 
Alterna Trust – $3,290.10 
Alterna Chequing – $57,601.42. 
There were 2 more membership renewals (for 279). If you have not renewed, 
please do so.

Mentoring Director Harvey Nuelle reported four new members and a spouse 
attended the April meeting. One said that after the mentoring meeting “it was the 
first night of sleep since hearing his diagnosis.”

May 19 meeting will be on “Cancer Dogs.”

The 2011 Do it For Dad hopes to raise $500,000. There are 31 corporate teams 
registered and 23 family teams. A new feature is a challenge to the emergency first 
responders: the police, fire and paramedics. 

Ottawa Public Health nurse Diane Desjardins has brochures for “Every Day in 
May Physical Activity Challenge.” Enter the contest online at ottawa.ca/activemay.

An Outreach pilot project is being pursued to interact with newly diagnosed 
prostate cancer patients. If you are interested in giving back to your community, 
contact John Arnold.

PCCN Ottawa plans to set up a communication sub-committee to assist with 
promotional material and website information. Interested individuals should  
contact John Arnold.

A “Speaker Bank” is proposed that will look to our members who are interested 
in talking about their prostate cancer experience. Your stories and changes in your 
health style will provide men worthwhile information. To sign up for this important 
area, contact Wilf Gilchrist.

Volunteer coordinator Gerry Gilbert sends a thank you to volunteers who 
sold daffodil pins for the Canadian Cancer Society in April. An additional thank 
you to those who distributed DIFD flyers to local businesses. Your help is  
much appreciated.

Our research donation on the Da Vinci project at the Ottawa Hospital 
Foundation is looking for matching funding. It is hoped that other funding sources 
will be identified soon. If you know of other sources, please give your suggestions 
to Wilf Gilcrist.

Next Leadership meeting at 9:30 am, Thursday, May 26, at St. Stephen’s Church. 
All are welcome. n



6:30-7:30	pm:	 Mentoring for newly diagnosed in the Shalom Room
7:15	pm: association business
7:30	pm:	  glenn Ferguson from www.cancerdogs.ca will be our guest speaker. He will discuss his work 

training three cancer detection dogs, how a national cancer-screening program can save over  
40,000 lives a year, and how you can help.

  Dogs, he says, are already our best friends. Now with their excellent sense of smell, they can alert  
us of another danger and literally keep us alive. a few cancer researchers are scientifically measuring 
how good dogs are at detecting cancer and their findings will amaze you.

  glenn is also making a special appeal for breath samples to use for training his dogs. We are 
collecting breath samples from people recently diagnosed but not yet treated for cancer. 
Please help us by donating breath samples or by referring us to someone who can.

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.

PleaSe	ReMeMBeR	yOuR	COnTRiBuTiOn	FOR	The	ST.	STePhen’S	FOOD	Bank.	

nexT	MOnThly	MeeTing	 Thursday,	May	19,	2011

Dr. David Samadi, a specialist in 
minimally invasive surgery at 

Mount Sinai Medical Center in New 
York City, has questioned whether the 
purpose of prostate cancer screening is 
to save lives or to prevent progressive 
prostate cancer.

Dr. Samadi was responding to media 
commentary around the data from the 
Norrkoping screening study. Epidemi-
ologists are going to take issue with 
this suggestion. They will argue that 
the whole idea behind screening for 
any disease is to lower the disease-

specific mortality rate, and that without 
such an outcome, screening is not 
efficacious. However, Dr. Samadi does 
raise an interesting question, because 
if you consider screening for prostate 
cancer as a tool to prevent the risks 
associated with progressive disease, 
then screening starts to look a whole 
lot more effective than if you only 
consider the impact on prostate cancer-
specific mortality.

One way to think about this relates 
to screening for a disease like HIV. 
In the beginning, people were getting 

tested with the goal of saving lives by 
prevention of the end stage of HIV… 
.i.e., AIDS. Today, however, most HIV 
screening is being done with the goal 
of preventing transmission of HIV. 
This still impacts the survival of peo-
ple diagnosed with HIV, because they 
can get appropriate treatment early in 
their disease, but it is also helping to 
prevent many men and women from 
getting HIV in the first place because 
people who know they are HIV-pos-
itive are reasonably likely to ensure 
safer sexual parctices than those who 
believe they are HIV-free.

In the case of prostate cancer,  
Dr. Samadi is basically arguing that 
we know how to prevent most cases of 
early stage prostate cancer progressing 
to later stage disease. And this is cer-
tainly true. Whether the consequences 
of early stage treatment are “worth” 
the benefit in the majority of men get-
ting treated is a much harder question 
to resolve … and that is where the 
potential benefits of active surveillance 
for men with low- and very low-risk 
disease and life expectancies of less 
than 15 and less than 20 years, respec-
tively, start to come into play. n

So	what	iS	the	point	of	“screening”		
for	prostate	cancer?

from prostate cancerinfolink.net
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half	of	men	feel	worse	
after	prostate	removal
By Kerry grens

NeW yORK (Reuters Health) – a new study shows 
nearly half of men feel worse after having their 
prostate gland removed due to cancer, although 
three-quarters would do it again given the  
same circumstances.
Tens of thousands of men each year undergo the 
surgery and may suffer long-term consequences to 
their quality of life, in particular sexual function. In 
the current study, published in the Journal of  
Urology, researchers asked 236 men how they 
were doing up to 1 year after surgery.
Three out of four had regained their physical and 
mental well-being and had no more problems  
with incontinence than before the operation. But 
just one out of four had recovered his ability to 
have intercourse.
The german research team also teased out the 
circumstances that were tied to better recovery. 
Men were more likely to get their quality of life back 
if they had a type of surgery that leaves the nerves 
controlling erection intact, for instance, and if they 
participated in a rehabilitation program.
While the study doesn’t prove that rehab is helpful, 
the possibility is worth noting, said Dr. Mark Litwin, 
a urologist at the University of California, Los 
angeles, who was not involved in the study. Rehab 
programs, which are relatively new in prostate can-
cer care, can include talk therapy or a drug regimen 
to treat erectile dysfunction.
“It’s not just about recovery of the penis and its  
ability to become erect, but helping men come to 
terms with being a cancer survivor,” Litwin told 
Reuters Health.
Both physical well-being, such as experiencing less 
pain, and mental health, including feeling good and 
functioning well socially, were tied to remaining 
continent and not encountering any complications 
after surgery.
about one in six american men get prostate 
cancer at some point in their life, according to the 
american Cancer Society. But they don’t necessar-
ily have to have their prostate removed because 
of it. Some may get radiation treatment instead, 
or they may have their tumor destroyed by a kind 
of surgery that uses freezing liquids. Others may 
choose just to be monitored – so-called watchful 
waiting – to see if the cancer grows slowly enough 
to be safely ignored.
all of these strategies have problems of their own, 
and the right option depends on both the cancer 
and the patient’s values.
Litwin said most studies have focused on the 
drawbacks to prostate cancer surgery, and indeed, 
the new findings confirm that most men have worse 
sexual function after the procedure.

One of the great biologic discov-
eries of the late 20th Century 
was the association between 

the length of the telomere (a piece 
of repeating DNA at the tips of each 
chromosome) and the ability of an 
individual cell to divide and replicate. 
Three American scientists shared a 
Nobel Prize for this discovery in 2009.

Under normal circumstances, most 
cells can only divide a limited number 
of times because each time they divide 
they use up one of the repeating pieces 
of DNA at the telomere of each chro-
mosome, and when there are no longer 
enough pieces of this repeated DNA, 
cell division can no longer be accom-
plished. However, in many cancer 
cells an enzyme known as telomer-
ase can add new pieces of the repeat 
DNA, which allows the cancer cells to 
become, effectively, immortal, which 
is (one of the reasons) why they are 
able to continue to grow and divide. 
The enzyme telomerase is activated 
(“up-regulated”) in about 90 percent of 
human cancers.

It has been proposed for some time 
now that if it was possible to down-
regulate telomerase in some way (i.e., 
make it much less able to continuously 
extend the telomeres) in cancer cells, 
then it might be possible to use such 
a mechanism to control or stop cancer 
growth, and (at least in theory) this 
mechanism ought to work in many dif-
ferent types of cancer.

However, the actual biologic controls 
over telomere length are a great deal 
more complicated than we currently 
understand. The actual length of the 
telomere is clearly a key aspect of 
cell replication and division, but how 

telomere length is controlled under 
specific circumstances is probably very 
complicated indeed, and the idea that 
all cells conform to a simple process 
of only being able to divide a specific 
number of times based on the telomere 
length is already known to be “just a 
nice idea” which does not apply under 
all circumstances.

Why do we raise this topic? Because 
of a media release from Adamis Phar-
maceutical Corp. related to acquisition 
of technology underlying the devel-
opment of an investigational product 
known as TeloB-VAX. Adamis is 
suggesting that the technology behind 
TeloB-VAX offers the opportunity to 
develop a “potential universal cancer 
vaccine” by exercising control over the 
expression of the enzyme telomerase.

At present TeloB-VAX is in devel-
opment exclusively as a potential 
treatment for castration-resistant 
prostate cancer (CRPC). A single 
Phase I clinical trial of TeloB-VAX has 
been completed to date, so there is a 
long way to go before we will know 
if this agent has real clinical potential 
in the management of CRPC, let alone 
whether such technology can actually 
be developed into a form of cancer 
vaccine that comes anywhere close to 
“universal” utility in the development 
of treatments for all forms of cancer. n

The	feasibility	of		
a	“universal”		
cancer	vaccine
from prostatecancerinfolink.net
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Don’t	mess	with	retired	guys!	
yesterday I had an appointment to see the urologist for a prostate exam. Of course I was a bit on 
edge because all my friends have either gone under the knife or had those pellets implanted...
The waiting room was filled with patients. as I approached the receptionist’s desk, I noticed that 
the she was a large unfriendly woman who looked like a Sumo wrestler. I gave her my name. 
In a very loud voice, the receptionist said, “yeS, I HaVe yOUR NaMe HeRe; 
yOU WaNT TO See THe DOCTOR aBOUT IMPOTeNCe, RIgHT?” 
all the patients in the waiting room snapped their heads around to look at me, 
a now very embarrassed man. 
But as usual, I recovered quickly, and in an equally loud voice replied,  
“NO, I’Ve COMe TO INQUIRe aBOUT a SeX CHaNge OPeRaTION,  
BUT I DON’T WaNT THe SaMe DOCTOR THaT DID yOURS.”
The room erupted in applause. 

knowledge of the effectiveness and 
safety of radical prostatectomy 

as salvage treatment for men with 
biochemical recurrence after first-line 
radiation therapy has long been ham-
pered by the fact that most data are 
based on small series of patients from 
individual institutions.

A new report by Chade et al. now 
provides us with a retrospective 
analysis of data from > 400 men who 
underwent salvage radical prostatec-
tomy (SRP) between 1985 and 2009 
at a select group of tertiary prostate 
cancer centers. The authors’ goal was 
to identify predictors of biochemical 
recurrence, metastasis, and death fol-
lowing SRP to help select patients who 
may benefit from this form of second-
line treatment. 

The article does not address the 
adverse effects of such treatment, and 
it should be clearly stated up front 
that — at least historically — these 

have been significant; however, there 
are suggestions that quality of life for 
patients undergoing SRP has improved 
in recent years as first-line radiation 
therapy has become a better-targeted 
form of treatment.

The retrospective nature of this study 
and the relatively short follow-up 
period obviously limit the strength of 
the predictions that can be made from 
the available data. However, it is clear 
that - based on this carefully selected 
group of patients who were all treated 
with SRP at major, tertiary referral 
centers - freedom from clinical metas-
tasis appears to have been achieved in 
>75 percent of the patients at 10 years 
post-treatment.

The authors are also careful to note 
that the patients with lower pre-SRP 
PSA levels and lower post-radiation, 
biopsy-based Gleason scores have 
the highest probability of long-term 
biochemical recurrence-free survival 
after SRP. n

The	effectiveness	of	salvage		
surgery	for	radiation-recurrent	
prostate	cancer

http://prostatecancerinfolink.net/2011/04/12/the-effective-
ness-of-salvage-surgery-for-radiation-recurrent-prostate-
cancer/#more-12591

The	study	reports	the		
following	data:
» average (median) age of 

patients at SRP was 65 years.

» average (median) post-radia-
tion and pre-surgical PSa was 
4.5 ng/ml.

» 195/404 patients (48.3 percent) 
experienced biochemical  
recurrence. 
• 64/404 patients (15.8 percent) 

developed metastases.
• 40/404 patients (9.9 percent) 

died of prostate cancer.

» at 10 years after SRP 
• The probability of biochemical 

recurrence-free survival was 
37 percent.

• The probability of metastasis-
free survival was 77 percent.

• The probability of prostate 
cancer-specific survival was 
83 percent.

» Prior to surgery, the pre-SRP 
PSa value and the gleason 
score at post-radiation prostate 
biopsy could be used to predict 
the likelihood of biochemical 
recurrence and metastasis.

» after surgery, the pre-SRP PSa 
value and the pathologic glea-
son score at SRP could also be 
used to predict the likelihood 
of biochemical recurrence and 
metastasis.

» The presence of positive lymph 
nodes at surgery also predicted 
risk for metastasis.



generous	Donation	for	Prostate	Cancer	Research	
from Mr. William albert Rickward, 1933 – 2010  
by Wilf gilchrist

heaR	ye!		heaR	ye!		heaR	ye!

CBC	seeking	chemo		
shortage	patients
CBC news is pulling together a story on shortages in chemotherapy 
drugs. They are wondering if any of our prostate cancer survivors 
have run into this issue and if they would be willing to speak about it.

If you personally have encountered this issue or know someone in 
your support group who may have, please let us know – and we can 
put you in touch with the CBC reporter in charge.

Contact	helene	Vassos	at	PCC	
416-441-2131 ext. 264 
Helene.vassos@prostatecancer.ca

gurus	in	Run	for	Reach
by Wilf gilchrist

almost 600 people were out running like the wind in the annual Minto 
Run for Reach. For some, it was actually more of a gentle breeze. 
The Run for Reach is made up of three events, a half marathon, a  
10 km run and a 5 km run. The Prostate gurus were ably represent-
ed in the 5 km run by Wilf gilchrist who grabbed a third place finish 
in his age category. The rain held off and the few clouds made it an 
excellent day to be out running. The flat, scenic route this year was 
from City Hall, out Queen elizabeth Drive to the Ritz Canal restaurant 
and back. 

ed Brady and Wilf ran a skillful and disciplined 5 km race, the most 
popular event of the day with 276 entrants. Both were pleased with 
their efforts. Jack galbraith’s daughter, Jane armstrong, a duathlete, 
turned in another good performance in the 5 km race. Jack has been 
a long time participant in the event. a young fellow named ed Ham-
monds was running his first race as a 70 year old and came second 
in his age category. These long time runners keep moving into our 
age group and posting better times. It appears to be happening in 
other age groups as well. We are working on a potion to keep every-
one at a fixed age.

Daffodils	bring	in	dough
gerry gilbert, PCCN Ottawa Volunteer Coordi-
nator, and ashley MacCormack, Fundraising 
coordinator with CCS Ottawa, would like 
to thank the 30 members and supporters 
who volunteered at the Daffodil Days 2011. 
The three locations that we staffed raised 
$2300.00 in donations and helped the Canadi-
an Cancer Society Ottawa surpass its objective. 
They hope to see everyone at next year’s event.

a	Face	on	the	Can
a familiar face has appeared on certain cans of Maxwell  
House coffee.

Former PCaO chairman Ted Johnston received a Victoria Quilt 
from good friends last year and he was subsequently photographed 
with the quilter. Maxwell House had donated money to the quilting 
organization to make and distribute 300 quilts and asked if they could 
reproduce the photo on their cans. Ted was happy to agree, noting 
that the cause is a good one and the additional money will see  
400 new quilts created.

at the time of the photo, Ted had just successfully completed 
chemotherapy and his appearance showed it. He has since regrown 
his hair and lost the pudginess 
of steroids. He continues to kib-
bitz about/with our association 
from the sidelines and spends 
considerable time making wood 
cut prints. Recently he was 
awarded a Juror’s Prize for one 
of his prints.

every	Day	in	May	Physical		
activity	Challenge
Ottawa Public Health is encouraging anyone who works or lives in 
the city of Ottawa to get active for 30 minutes every day during the 
month of May.

Prizes	include:
» Bicycles with helmets 
» group certificates to Camp Fortune – aerial Park experience 
» City of Ottawa swim passes 
» Sport store gift certificates

Register your email address online to receive messages giving you 
tips and reminders on how to be active during the month until May 
30, 2011 for a chance to win a prize. Keep track of your physical 
activity every day. 

Download your physical activity log [PDF 223 KB] and colour in the 
tulips for every 30 minutes of activity per day.

Visit:
http://ottawa.ca/residents/health/living/activity/activity_month/
index_en.html

activity	log
http://ottawa.ca/residents/health/living/activity/activity_month/
edim_poster_en.pdf
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