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“Cancer Care has and will always 
be a top priority at The Ottawa 

Hospital.” Such was the opening 
statement by Beth Monaco, TOH’s 
development office, at the June 16 
monthly meeting. 

“The Ottawa Hospital,” she added, “is 
the hub of cancer care in our region. 
With the expansion of the Cancer 
Centre at the General campus, 90% 
of all chemotherapy and 100% of all 
radiation treatments in Ottawa and 
Eastern Ontario take place at TOH. 
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Our surgical outcomes for patients 
in Ottawa are among the very best in 
North America.”  

Her overview of what TOH provides 
and where it is heading succeeded in 
filling in between the lines of questions 
often posed about TOH’s role. She 
referred to the Prostate Cancer 
Assessment Clinic headed by Dr. Chris 
Morash as well as the new chair of 
men’s Health Research under the 
direction of Dr. Anthony Bella. It is  
the first position of its kind in Canada.

She outlined some of the work Dr. Bella 
is involved with, including:

»	Identification of a new molecule that 
can help protect nerves damaged 
from prostate cancer surgery. This 
particular research was recently 
recognized by the American 
Urological Association for its 
importance to patient care. 

»	Examination of how a program of 
alternating days of fasting before and 
after prostate cancer surgery might 
reduce damage during surgery or 
radiation treatments. Patients may 
benefit from this program within  
two years.

»	Early studies that show that mild 
hypothermia can have a protective 
effect on nerve tissue. Dr. Bella is 
actively looking to find practical 
ways to cool the nerves during 
surgery to reduce damage. 

“Dr. Bella’s research is moving 
forward rapidly in this area and his 
team is already seeing patients’ quality 
of life increase through new surgical 
methods and better therapies,” she 
said. “While much of his research is 
focused on prostate cancer, his new 

In accepting the 2010 PCCN Ottawa Dried Prostate Award on behalf of The 
Ottawa Hospital Foundation, Beth Monaco quipped, “I may be one of the 

only women in the world with a prostate.
Outgoing foundation chair Susan Doyle was honored with a mini Dried 

Prostate award for her work in helping establish Canada’s first chair of men’s 
health. The position is held by Dr. Tony Bella.

TohF	WInS	DrIeD	ProSTaTe	aWarD

Toh	Foundation	providing	
progressive	leadership
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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.

Steering	Committee	Meeting		
Thursday,	June	23rd,	2011
attendees
Wilf Gilchrist, Bill Dolan, John Arnold, Ron Marsland, Mel Creighton,  
David Brittain, Chris Brown 

Summary
John Dugan has resigned from the Steering Committee. He wishes PCCN Ottawa 
well for the future. Several Committee members expressed their hope that John 
would have a continuing involvement with PCCN Ottawa in the future.

Steve Jones and Helene Vassos of Prostate Cancer Canada (PCC) visited Ottawa 
on June 7 to meet with NDP Leader Jack Layton, a prostate cancer survivor. 
John Arnold accompanied Steve and Helene to the meeting on Parliament Hill. 
Afterward, John Arnold, Wilfred Gilchrist, Harvey Nuelle and David Brittain met 
with Steve and Helene for a lunch meeting. PCC left three new prostate cancer 
Information Kits containing proofs of seven brochure to be marked up and returned. 
The letter which PCCN Ottawa sent to PCC regarding PCC initiating a meeting 
with the Ottawa Regional Cancer Foundation to negotiate a Father’s Day event in 
Ottawa in 2012 was discussed. Subsequent to the lunch meeting Helene Vassos 
emailed to say Steve Jones and Mark Brender, PCC’s VP of Business Development, 
will come to Ottawa soon to meet with Linda Eagan to determine whether there 
is an opportunity for collaborating on the 2012 event. PCC has put the PCCN 
Advisory Board on hold for a year while they form a Task Force to study the role 
and make-up of the Advisory Board. 

Do It For Dad raised $527,902.00 this year. The Prostate Gurus raised $4,106. 
Team Don Hampton raised $2,445 for total of $6,351. The Ottawa Citizen had a 
DIFD picture of Jen Hampton and her 5 1/2 week old baby running the 5K.

PCCN Ottawa received very good coverage in EMC West and Orleans newspapers.  
Similar articles were published in EMC’s publications in Ottawa South, Barrhaven 
and Arnprior.

Beth Monaco of The Ottawa Hospital Foundation thanked us for our help 
concerning the Chair of Men’s Health at The Ottawa Hospital.

Twenty-five PCCN Ottawa members provided an Honour Guard for motorcyclists 
at the start of the Motorcycle Ride for Dad.

A Classic Care Golf Day at Stonebridge raised $50,000.00 for PCC. The PCCN 
Ottawa team made par by birdying the last four holes. PCCN Ottawa needs 
brochures for such events. 

Bill Dolan will speak to Parliament Hill employees concerning prostate cancer.

next	Meeting
Next meeting to be held on July 28, 2011, at 9:30 a.m.

Location:  
Home of Bill Dolan: 40 rue Rene-Therien, Gatineau, Quebec.  
Telephone (819) 685-0230 



6:30-7:30	p.m.: Mentoring for newly diagnosed in the Shalom Room
6:30	p.m.:	  Prostate Café. It’s coffee time. An open forum and social time for everyone and an opportunity for 

discussions in small groups in the Café before the meeting starts.
7:15	p.m.: Time for PCCN Ottawa business.
7:30	p.m.:	  PCCN Ottawa’s Ludwick Papaurelis will chair this open “talk circle.”

6:30-7:30	p.m.: Mentoring for newly diagnosed in the Shalom Room
6:30	p.m.:	  Prostate Café. It’s coffee time. An open forum and social time for everyone and an opportunity for 

discussions in small groups in the Café before the meeting starts.
7:15	p.m.: Time for PCCN Ottawa business.
7:30	p.m.:	  David Brittain will chair an open discussion on topics of interest to members.

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,	July	21
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another	Vaccine		
Therapy	Preparing	for		
Clinical	Trials

Inovio Pharmaceuticals has said 
that its DNA vaccine for prostate 

cancer showed “remarkable” 
immune responses in a monkey trial, 
positioning the company one step 
closer to start a phase one clinical 
study by mid-year 2012.

The new data follows similar strong 
T cell levels, cells crucial to the 
immune system, in previously reported 
animal trials, the company said.

“In this monkey trial, vaccinations 
with INO-5150 generated strong and 
robust T cell immune responses,” it 
described in a statement.

“In a prior study in mice, INO-5150  
immunization induced potent antibody 
and T cell responses, providing initial 
evidence that the concept for a therapeutic 
DNA vaccine comprising a broader 
collection of antigens, administered 

with Inovio’s electroporation-based 
delivery technology, would improve 
the breadth and effectiveness of a 
prostate cancer immunotherapy.”

The development of a new treatment 
for prostate cancer would be a 
significant medical advance given that 
present treatment options, including 
surgery, radiation and hormone 
deprivation, all carry deleterious  
side effects and often do not confer  
a long-term cure.

Across the US, there were 
218,000 new cases of prostate cancer 
and more than 32,000 deaths in 2010. 
Inovio is currently manufacturing 
clinical grade vaccines, with the goal 
of launching its planned phase one 
study in the middle of next year.

“The immune response data achieved 
by our SynCon prostate cancer 

vaccine in this large animal study 
is exceptional. It reinforces the 
repeatedly and consistently strong, 
long-lasting immune responses 
achieved by Inovio’s DNA vaccine 
platform against multiple cancers as 
well as other diseases,” said president 
and CEO Dr. J Joseph Kim.

“We are optimistic about the potential 
of this therapeutic vaccine in our 
planned prostate cancer human study 
and broadly speaking for cancers 
in general, including our currently 
progressing cervical cancer and 
leukemia phase II clinical studies.”

The company’s DNA vaccines are 
designed to provide broad cross-strain 
protection against known as well as 
newly emergent strains of pathogens.

These vaccines, in combination 
with Inovio’s own electroporation 
delivery devices, have been shown 
to be safe and generate significant 
immune responses. The company has 
three clinical programs in phase two 
studies for vaccines treating cervical 
dysplasia/cancer, the hepatitis C virus, 
and leukemia. Other programs are 
targeting the flu and HIV. 

by Deborah Sterescu 
proactiveinvestors.com
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a fascinating new paper based on 
data from the Prostate Cancer 

DataBase Sweden provides important 
insight into the consequences of 
delayed diagnosis and potential under-
treatment of men who are diagnosed 
with locally advanced prostate cancer.

Akre et al. have used the Prostate 
Cancer DataBase Sweden to identify 
and carefully analyze data related to 
over 12,000 Swedish men diagnosed 
with locally advanced prostate cancer 
between 1997 and 2006, all of whom 
were treated with non-curative intent. In 
this study, locally advanced disease was 
defined to be either a diagnosis with 
clinical stage T3 or T4 disease, with no 
evidence of metastasis or a diagnosis 
with clinical stage T2 disease and a 
PSA level of between 50 and 99 ng/ml, 
with no evidence of metastasis.
of	80,079	men	diagnosed	in	Sweden	within	the	
study	period	(1997	to	2006),	14,908	(18.6	percent)	
were	diagnosed	with	locally	advanced		
prostate	cancer.
of	the	14,908	men	diagnosed	with	locally		
advanced	disease
2,724	(18.3	percent)	were	treated	with		
curative	intent.
12,184	(81.7	percent)	were	treated	with		
non-curative	intent.
of	the	12,184	men	diagnosed	with	locally		
advanced	prostate	cancer	and	treated	with		
non-curative	intent
8,425	(69.1	percent)	received	either	an	orchiec-
tomy	or	medical	castration	with	an	lhrh	agonist	
as	their	first-line	therapy.
3,075	(25.2	percent)	died	of	their	prostate	cancer.
3,396	(27.7	percent)	died	of	other	causes		
(including	other	cancers).
5,713	(46.9	percent)	were	still	alive	as	of		
December	31,	2007.

The men who were treated with 
curative intent were younger, had less 
advanced disease at diagnosis, and had 
a lower overall mortality rate than the 
men treated wityh non-curative intent.

An actuarial analysis of mortality at  
8 years of follow-up shows the 
following prostate cancer-specific 
mortality rates

28	percent	among	men	diagnosed	with	a		
Gleason	score	of	2	to	6
41	percent	among	men	diagnosed	with	a		
Gleason	score	of	7
52	percent	among	men	diagnosed	with	a		
Gleason	score	of	8
64	percent	among	men	diagnosed	with	a		
Gleason	score	of	9	or	10
even	among	men	aged	>	85	years	at	the	time	of	
diagnosis,	the	prostate	cancer-specific	mortality	
rate	was	42	percent.
Men	diagnosed	with	locally	advanced	disease	
and	a	PSa	level	of	<	4	ng/ml	(189	patients	in	total)	
were	at	particularly	high	risk	for	prostate	cancer-
specific	mortality.

The authors are careful to note that a 
major limitation of this study is that 
no bone scan data were available for 
42 percent of the patients. However, 
the overall results were still evident 
when a re-analysis was carried out 
using only data from the patients for 
whom metastatic status was known.

Prostate Cancer InfoLink believes that 
this is the largest, long-term follow-up  
study of the management of men 
with locally advanced prostate cancer 
published to date. The results of this 
study are in striking contrast to those of 
an earlier Swedish study that showed 
an estimated mortality rate of only 
2.4 percent among men with low- and 
intermediate- risk, localized prostate 
cancer identified using the same 
Swedish database (see Stattin et al.).

The data from this study would appear 
to offer three critical lessons:

»	A delayed diagnosis of locally 
advanced prostate cancer comes with 
a significant risk for prostate cancer-
specific mortality.

»	Treatment of men diagnosed with 
locally advanced prostate cancer 
with curative intent should be 
carefully considered whenever this is 
reasonably possible.

»	Appropriate use of PSA testing to 
minimize risk of a delayed diagnosis 
of locally advanced (or metastatic) 
prostate cancer is an essential 
element of risk monitoring. 

Mortality	and	Management	of		
locally	advanced	Prostate	Cancer TOH Foundation from page 1

research program is also helping our 
Division of Urology in its goal to 
become the leading global expert on 
all men’s health issues.

She referred as well to local efforts 
to raise $3 million to bring the 
Cyberknife to TOH.

The Cyberknife is the world’s first 
and only robotic radiosurgery system. 
It uses image-guided software and 
three-metre long robotic arms to 
deliver hundreds of beams of high 
dose radiation directly to a tumor with 
‘surgical precision’ from all angles. 
The tumor is bombarded with radiation 
while the delicate healthy tissue 
surrounding it is spared. It is especially 
effective in treating prostate, spinal, 
liver, pancreatic, brain, lung and 
kidney cancers.

TOH will also soon acquire the 
Da Vinci Surgical Robot, a system that 
enables surgeons to perform delicate 
and complex operations through a few 
tiny incisions with increased vision, 
precision, dexterity and control. Much 
of the funding for the Da Vinci system 
is again through local fundraising 
efforts. She hopes the first procedure 
with the system will be performed in 
December of this year.

Monaco also announced that on 
November 1, Ottawa will host its first 
Wake Up Call Breakfast, a fundraiser 
in collaboration with Prostate Cancer 
Canada. The event is currently 
held in most major Canadian cities. 
The breakfast’s purpose is to fight 
prostate cancer through education and 
awareness. To be held at the Hampton 
Inn, the event will allot one third of 
funds raised to help bring the da Vinci 
surgical robot to Ottawa.

She closed her informative talk with 
this. “To the world you may be one 
person; but to one person, a man 
recently diagnosed with PC, you may 
be the world.” 
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according to a media release issued by Centocor Ortho 
Biotech, the final results of the Phase III clinical trial 
of abiraterone acetate + prednisone vs. prednisone 

alone in men with metastatic, castration-resistant prostate 
cancer (mCRPC) have been published in the New England 
Journal of Medicine.

The full text of the actual article by de Bono et al. shows that 
the final the results of this trial — in men with mCRPC who 
had already received at least one course of treatment with 
a docetaxel-based chemotherapy regimen — were almost 
exactly as reported previously:

»	Median	follow-up	was	12.8	months.	

»	overall	survival	of	men	in	the	abiraterone	+	
prednisone	arm	of	the	trial	(14.8	months)		
was	longer	than	that	of	men	in	the	placebo	+	
prednisone	arm	(10.9	months)	(hazard	ratio	
[hr]	=	0.65).	

»	Time	to	PSa	progression	was	longer	in	the	
abiraterone	+	prednisone	arm	of	the	study		
(10.2	vs.	6.6	months;	P	<	0.001).	

»	Progression-free	survival	was	longer	in	the	
abiraterone	+	prednisone	arm	of	the	study		
(5.6	vs.	3.6	months;	P	<	0.001).	

»	PSa	response	rate	also	favored	the	
patients	receiving	abiraterone	+	prednisone		
(29	vs.	6	percent,	P	<	0.001).	

»	Common	adverse	events	(mostly	grade	1	
or	grade	2)	occurring	in	both	groups	of		
patients	were	

	 •			Back	pain	(30	percent	in	the	abiraterone	
group	and	33	percent	in	the	placebo	group)	

	 •			nausea	(30	and	32	percent,	respectively)	

	 •			Constipation	(26	and	31	percent,	respectively)	

	 •			Bone	pain	(25	and	28	percent,	respectively)	

	 •			arthralgia	(27	and	23	percent,	respectively)	

»	Some	adverse	reactions	(again	mostly	grade	
1	and	grade	2)	were	more	common	in	patients	
receiving	abiraterone	acetate,	including	

	 •			urinary	tract	infections	(12	vs.	7	percent,	
respectively)	

	 •			Cardiac	events	(13	vs.	11	percent,	respectively)	

»	Mineralocorticoid-related	adverse	events,	
including	fluid	retention,	hypertension,	and	
hypokalemia,	were	more	frequently	reported	
in	patients	receiving	abiraterone	+	prednisone	
than	in	those	receiving	placebo	+	prednisone.	

»	adverse	events	resulting	in	treatment	
discontinuation	occurred	with	similar	
frequency	in		
the	abiraterone	and	placebo	groups	(19	and		
23	percent,	respectively;	P	=	0.09).	

Abiraterone acetate treatment is associated with risk for 
a serious elevation in aminotransferase levels. Frequent 
monitoring of liver function was implemented during the first 
12 weeks of treatment of all patients in this trial. Treatment 
with abiraterone acetate should be immediately suspended 
in any patients with grade 3 or higher elevations in serum 
aminotransferase levels. Treatment with abiraterone may 
be re-initiated at a reduced dose when liver enzyme levels 
returned to baseline values.

This study, and the related approval of abiraterone acetate 
(Zytiga™) for the treatment of patients with mCRPC who 
have previously received at least one course of docetaxel-
based chemotherapy provides the first truly compelling 
evidence that any form of hormonal therapy can extend 
survival in men previously described as having “hormone 
refractory” or “androgen independent” prostate cancer. 
Indeed, whether the term “castrate resistant” will survive this 
demonstration of clinical effectiveness is open to question.

It should be recognized that treatment with abiraterone acetate 
does not eliminate the need for continuing use of standard 
forms of androgen deprivation therapy in men with mCRPC. 
Such patients still need to suppress primary androgen levels as 
well as the secondary, extragonadal androgens suppressed by 
treatment with abiraterone acetate. 

results	of	abiraterone	acetate		
Phase	III	Trial	



Generous	Donation	for	Prostate	Cancer	research	
from Mr. William Albert Rickward, 1933 – 2010  
by Wilf Gilchrist

hear	Ye!		hear	Ye!		hear	Ye!

Gurus	Gibberd,	nadeau		
shine	at	sunny	DIFD
by Wilf Gilchrist

The debonair Prostate Gurus were out on Father’s Day dashing 
through various events in the 13th Annual Do It For Dad walk/
run. John Gibberd finished with a great time in his age group in 
the 10 km run while Fred Nadeau, in the 5 km, was second out of 
21 men in his group.

Other Gurus participating were Bill Dolan and Gerry Gilbert in 
the 2 km Family Walk, Ron Marsland, Wilf Gilchrist, and Randy 
Dudding in the 5 km run, and Richard Bercuson in the 10 km run. 
Mike Scott and Arland Benn, nursing leg problems, were out to 
cheer the others on. 

The Guru team raised $4,106.05 (the 5 cents is a one-upmanship 
thing between Dan and Larry Marsland). Team Don Hampton, 
whose entry is funded by PCCN Ottawa, raised $2,445. Thus two 
PCCN Ottawa supported teams raised a total of $6,351. Team 
Don Hampton is led by Don’s daughter Jennifer. While Don is no 
longer with us, his grandson Roger completed the 5 km run. He’s 
only five weeks old but had a little assistance from his mom who 
ran pushing his carriage.

The Ottawa Regional Cancer Foundation, which organized the 
day, raised $527,902. This pushes the amount raised over the  
13 years of Do It For Dad to over $2 million. 

Participant numbers were up this year with 473 in the 10 km,  
up from last year’s 400. In the 5 km event, there were  
752 participants, with 620 last year. 

everyone’s finish times are available at  
http://www.sportstats.ca/race-calendar.php?lang=eng 

Congratulations to those dashing Gurus for their fine  
performances. And thanks to all who donated to our teams.

Talk	Circle	needs	Talkers
Make it a date for the Prostate Cancer Talk Circle meeting  
scheduled for Thursday, July 21, 2011.

Patients, “warriors”, spouses/partners: Bring your problems, 
frustrations, and successes to share. We will also get the latest 
news on the new medication Zytiga (Abiraterone) and its current 
compassionate use here in Ottawa.

Moderator for the Talk Circle will be Ludwick Papaurelis. It will 
begin at 7:00 p.m., prior to the start of the regular monthly PCCN  
Ottawa meeting.

PonDerISMS
»		I	used	to	eat	a	lot	of	natural	foods	until	I	learned	that	most	
people	die	of	natural	causes.

»		Gardening	rule:	When	weeding,	the	best	way	to	make	
sure	you	are	removing	a	weed	and	not	a	valuable	plant	
is	to	pull	on	it.	If	it	comes	out	of	the	ground	easily,	it	is	a	
valuable	plant.	

»		The	easiest	way	to	find	something	lost	around	the	house	
is	to	buy	a	replacement.

»		never	take	life	seriously.	nobody	gets	out	alive	anyway.
»		There	are	two	kinds	of	pedestrians:	the	quick	and	the	dead.	
»		life	is	sexually	transmitted.

»		health	is	merely	the	slowest	possible	rate	at	which	
one	can	die.

»		The	only	difference	between	a	rut	and	a	grave	is	the	depth.
»		health	nuts	are	going	to	feel	stupid	someday,	lying	in	
hospitals	dying	of	nothing.	

»		all	of	us	could	take	a	lesson	from	the	weather.	It	pays	no	
attention	to	criticism.

»		how	is	it	one	careless	match	can	start	a	bush	fire,	but	it	
takes	a	whole	box	to	start	a	campfire?

»		Why	is	there	a	light	in	the	fridge	and	not	in	the	freezer?	

A PCCN Ottawa foursome entered a golf tournament at Stone 
Bridge Golf & Country Club last month in a fundraiser for Prostate 
Cancer Canada that raised $50,000.

Barry Ager, Francois Desmarais, Phil Ford and John Arnold  
(from left to right in the photo) represented our association.
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