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The August 15 issue of American 
Family Physician — supposedly 

one of the most widely read medical 
journals in America — carried an 
article by Mohan and Schellhammer 
entitled “Treatment options for 
localized prostate cancer.” 

In their article, Mohan (a family 
physician) and Schellhammer  
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educating	the	Family	Doctor	about		
Prostate	cancer	Management

(a urologic oncologist who is himself 
a prostate cancer patient with 
progressive disease) offer family 
doctors rather more than a standard 
review of the diagnosis and treatment 
of prostate cancer, and it is the first 
review of prostate cancer to appear 
in American Family Physician since 
2005. To that extent, it should be seen 

from prostatecancerinfolink.net

as a key overview on the subject  
of prostate cancer for the primary  
care community.

The article makes a number of 
evidence-based key points about the 
treatment of localized prostate cancer 
for the family practitioner, as follows:

» Treatment of localized prostate 
cancer is unlikely to improve the 
survival of [most] men with low- 
and very low-risk disease and all 
such active interventions have 
potentially negative effects on 
health-related quality of life.

» Despite this information, some 
70 to 90 percent of men with 
localized prostate cancer choose an 
interventional treatment shortly after 
a positive biopsy.

» More than 50 percent of such 
patients significantly over-estimate 
the survival benefit of treatment.

Dr.	breau	rescheduled	to	Oct.	20
Due to a scheduling miscommunication, Dr. rodney breau  
was unable to attend the September meeting. He apologized to 
PccN Ottawa for the error.

However, he has been rescheduled for the Oct. 20 monthly  
meeting. See page 3 for details.
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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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Past chair Ted	Johnston
Secretary Vacant
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Volunteer coordinator gerry	gilbert
Mentoring harvey	nuelle
Outreach/awareness  John	arnold
Meetings Program bill	Dolan
Meetings Setup bob	blackadar
Public Health Nurse Diane	Desjardins,	
	 Ottawa	Public	health
Newsletter editor:	richard	bercuson
 layout:	Shannon	king
	 Distribution:	
	 andy	Proulx,		
	 arland	benn
	 contributors:	lionel	burns,
	 ludwick	Papaurelis
Website chris	brown
Members at Large elie	Moussalli,	ron	Marsland,	
	 eric	Meek,	David	brittain,		
	 ludwick	Papaurelis
cards & greetings Joyce	Mcinnis

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	Summary	
Thursday,	September	29,	2011
Dried	Prostate	award
Awarded annually to a non-member for their efforts with respect to prostate cancer. 
The award went to The Ottawa Hospital Foundation for 2010. There are a few 
nominees under consideration for the 2011 award.

Task	lists
Tables are being developed to identify yearly, operational and organizational tasks 
of the organization. The Policy and Procedures manual is due for an update. The 
roles of the Steering Committee members need to be identified. 

Printed	Material
Newly designed PCCN Ottawa brochures have been printed. The brochures will 
be used to handout at public display booths. They will also be placed in doctors’ 
offices, the Cancer Assessment Unit, and other suitable locations. Donation forms 
are ready to distribute to funeral homes in the area. 

halifax	conference
PCCN Ottawa is sending three delegates to the PCCN Conference being held in 
Halifax this year. Delegates attend workshops and interact with other support group 
representatives from across Canada.

Membership	renewal	campaign
The letter to send out to members asking them to renew their memberships has 
been prepared and approved. Arland and Jean Benn are thanked for the mailing of 
the forms. The letters will be mailed in early October.

Mentoring
Four newly diagnosed men attended the mentoring session this month. Harvey 
follows up with the people who come to the session. Harvey Nuelle works closely 
with Cancer Assessment Centre staff which refer clients to us. There is a lot of 
new information coming out on new treatments. Discussions continue with the 
Maplesoft Centre in developing a mentoring plan there in the daytime. 

Meeting	Programs
The speaker for October will be Dr. Rodney Breau. Other speakers and programs 
are tentatively arranged up until February

action	Plan	Tasks
Items in the Action Plan scheduled for September were reported on and updated. 
The Steering Committee needs to identify functions and responsibilities where 
additional volunteers are needed. The Contact Committee will recruit members to 
take on these tasks. 

Motorcycle	ride	for	Dad
PCCN Ottawa will participate with MRFD at the Ottawa 67’s game on October 7th.

lebanese	community	
Discussions have taken place with the Lebanese Community about an  
awareness event.

Metcalfe	Fair
There will be a display booth at the Metcalfe Fair starting on September 30. 
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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.:	  the October speaker will be Dr. rodney breau, one of the Ottawa Hospital’s newest and most 

talented recruits. He is currently the only trained surgeon on the da Vinci robot at the Ottawa 
Hospital and in few short months it will likely be Dr. breau who performs the very first robotic surgery 
at the Ottawa Hospital. 

  Dr. breau completed medical school at Dalhousie University prior to urology training in Ottawa. He 
then completed a Master’s of Science Degree in biostatistics and clinical research at Mayo clinic. 
He also completed a two year research and clinical fellowship in Urologic Oncology and robotic 
Surgery at the Mayo clinic in rochester, Minnesota. He is on the american Urological association 
Steering committee for evidence based Urology and has published over 30 research articles and  
text book chapters.

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.	
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nexT	MOnThlY	MeeTing	 Thursday,	Oct.	20

Educating from page 1

» Treatment of localized prostate cancer should normally be 
recommended for higher-risk patients.

» Risk level can be estimated based on cancer stage 
and grade, PSA level, and co-morbidity-adjusted life 
expectancy (CALE).

» Patients can be counseled that surgery and external beam 
radiation therapy are almost equal in efficacy for the 
treatment of localized prostate cancer.

» Brachytherapy is an appropriate form of monotherapy in 
low-risk, localized prostate cancer.

» Active surveillance is a reasonable management option for 
low- and very low-risk, localized prostate cancer.

The article also includes a series of tools that may be 
useful to primary care physicians and their patients in 
assessing risk and the appropriateness of differing forms of 
treatment, including:

» A questionnaire to assess patient understanding of the 
benefits and risks of different treatment options.

» A simplified algorithm (derived from the prostate cancer 
guidelines of the National Comprehensive Cancer Center 
Network) that can be used to aid selection of appropriate 
management of localized prostate cancer

» A table to assist in assessment of a patient’s Charlson 
comorbidity index (CCI)

» A table to assist in assessment of a patient’s comorbidity-
adjusted life expectancy (CALE)

» A table summarizing expected adverse effects at 2 years 
after treatment for localized prostate cancer

» The Klotz (Canadian) protocol for active surveillance of 
men with localized prostate cancer (including indications 
for interventional treatment)

The article is supplemented by a handout for family 
physicians to use with their patients entitled “Prostate 
Cancer: Who Should Be Treated?” 

It is inevitable that an article like this will not meet the 
approval of everyone in the prostate cancer community. It 
is an easy article to “pick holes in” if one is of a mind to do 
so. However, even with such limitations, what this article 
does do is to provide a series of tools and sound general 
information that will help the family practitioner to become 
more involved in the provision of appropriate guidance to 
patients diagnosed with prostate cancer — and particularly 
those patients of 60 to 80 years of age who comprise a 
significant majority of those being diagnosed with localized, 
low-risk prostate cancer today. 
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Two articles in the Journal of Urology offer insight into 
the pre-treatment expectations and the post-treatment 

realities of men who decide to have surgical treatment for 
localized prostate cancer.

In the first article, Wittman et al. offer data from a survey 
of 150+ patients, all of whom decided to have a radical 
prostatectomy after extensive pre-treatment counseling about 
the potential outcomes. 

The authors conclude that these patients had unrealistic 
expectations of urinary and sexual function after 
prostatectomy despite preoperative counseling. They suggest 
that psychological mechanisms of response to diagnosis 
of cancer and optimism about response to treatment may 
be responsible. 

The second article, by Lavery et al., addressed patient choice 
of nerve-sparing as opposed to non-nerve-sparing surgery.

All patients participated in a standardized discussion 
regarding the nerve sparing, extracapsular extension, and 
the possible need for adjuvant radiation (in the event of 
local recurrence). During this discussion, they were given 
their individual, nomogram-projected risk of extracapsular 
extension and were asked whether they wished to have 
nerve-sparing or non-nerve-sparing surgery. 

Patients’	Decisions,		
expectations,	and		
Surgery	for	localized	
Prostate	cancer
from prostatecancerinfolink.net

The results of this study were as follows:
» 152 patients completed all questionnaires.

» at baseline (after the extensive counseling)

 •   36 percent of patients expected their “normal” level of 
continence 12 months post-surgery.

 •   40 percent of patients expected their “normal” level of sexual 
function at 12 months post-surgery.

 •   17 percent of patients expected worse than baseline of 
continence at 12 months post-surgery.

 •   45 percent of patients expected a worse than baseline level 
of irritable urinary symptoms at 12 months post-surgery.

 •   39 percent of patients expected worse than baseline bowel 
function at 12 months post-surgery.

 •   15 percent of patients expected worse than baseline 
hormonal function at 12 months post-surgery.

 •   32 percent of patients expected worse than baseline sexual 
function at 12 months post-surgery.

 •   12 percent of patients expected better than baseline 
continence at 12 months post-surgery.

 •   17 percent of patients expected better than baseline sexual 
function at 12 months post-surgery.

» In reality, at 12 months post-surgery

 •   Less than 22 percent of patients had worse than expected 
irritable urinary symptoms, bowel function, and hormonal 
function.

 •   47 percent of patients had worse than expected levels of 
urinary continence.

 •   44 percent of patients had worse than expected levels of 
sexual function.

The authors’ conclusions:
» allowing patients to decide on whether or not to have 

nerve-sparing surgery is a reasonable strategy.

» this strategy did not lead to a high percentage of patients with 
a high risk of extracapsular extension electing nerve sparing.

» Properly informed patients made reasonable decisions, and 
appeared to appropriately prioritize cancer control when risk 
for extracapsular extension was high.

» Patients may have been overly conservative in electing 
non-nerve-sparing surgery when the risk was low. 

The study findings were as follows:
» 109/150 men (73 percent) chose nerve-sparing surgery.

» 41/150 men (27 percent) chose non-nerve-sparing surgery. 

» Patients electing nerve-sparing had a lower median age, 
lower gleason scores, lower median PSa levels, were more 
likely to have t1c disease, and were more likely to have  
low-risk disease.

» Nerve-sparing surgery was chosen by

 •   88 percent of patients with a nomogram-predicted risk of 
extracapsular extension less than 20 percent

 •   41 percent of patients with a nomogram-predicted risk of 
extracapsular extension of 20 to 50 percent

 •   25 percent of patients with a nomogram-predicted risk of 
extracapsular extension greater than 50 percent.

» Patients with lower risks of extracapsular extension electing 
non-nerve-sparing surgery were older and had higher rates of 
erectile dysfunction.
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When Paul Nelson of New Canaan, Conn., learned he had 
prostate cancer at the age of 46, he opted for robotic 

prostatectomy with a famous New York surgeon who played 
down worries of erectile dysfunction. 

“I had surgery by a doctor who said 98 percent of my 
patients are perfectly fine,” said Mr. Nelson, now 51. “Of 
course, I wasn’t perfectly fine.” 

The reality for many of the 240,000 men in the United States 
in whom prostate cancer is diagnosed each year is not all 
that rosy, at least when it comes to their intimate lives. After 
surgery and radiation treatments, many men quickly discover 
that sex will never be normal again. Sensations change. 
Many men can no longer achieve erections without pumps or 
pills. For some, the ability to have sex goes away entirely. 

Yet, for years, men facing prostate cancer surgery have 
been reassured by their doctors, who could cite studies in 
prominent medical journals, that their sex lives would be 
just fine after treatment. Doctors would often boast of sexual 
recovery rates in excess of 90 percent, but failed to disclose 
that those numbers applied to a select group of patients rather 
than to most men who walked in the door. 

Now, research published in the Journal of the American 
Medical Association finally offers men some straight talk 
about what to expect from treatment for prostate cancer. The 
findings, based on a study of 1,000 men in different treatment 
centers, suggests that surgery and radiation treatments take 
a far greater toll on male potency than most men are led to 
believe. Among men in the study who reported good sex 
lives before cancer, fewer than half were able to achieve 
normal erections two years after treatment. 

The new data should allow men and their doctors to 
determine a more realistic view of a man’s chances for 
sexual recovery after treatment. Depending on age, erectile 
function, the extent of cancer and the type of treatment, a 
man’s chances of returning to a somewhat normal sex life 
can range from less than 10 percent to 70 percent or more. 

Such sobering statistics are a rarity in any discussion of 
prostate cancer, partly because surgeons and cancer experts 
worry that a man might forgo treatment rather than risk his 
sex life. 

Dr. Martin G. Sanda, senior author on the JAMA study and 
director of the prostate care center at Beth Israel Deaconess 
Medical Center in Boston, said he believed that men should 

have the chance to make their own decisions with the most 
information available. 

“I probably lose some patients because someone else is 
promising them the moon, but more often than not, I find 
that couples appreciate the transparency and honesty,” 
Dr. Sanda said. “You don’t want the man to forgo effective 
treatment for cancer because of a fear of sexual side effects. 
The discussion needs to be linked with talking about what’s 
available to help keep them sexually active.” 

There are support groups offering candid talk. After his  
own not-fine experience with prostate cancer, Mr. Nelson 
started FrankTalk.org, an online discussion board about  
the cancer. 

canadian	company	claims	
new	Test	is	600%	More		
accurate	Than	Free	PSa	Test
from prostatecancerinfolink.net

according to a media release issued by the canadian company 
biocurex, its new recaF™ test “outperformed the established 
free-PSa test by approximately 600% in its ability to prevent 
unnecessary prostate biopsies.”

Now before anyone gets too excited by this announcement, few 
people have yet to see the data on which this claim is based. 
the data that supposedly support this claim will be presented at 
the annual meeting of the International Society of Oncology and 
biomarkers (ISObM) in October. biocurex further states that 
widespread use of the recaF test could prevent 70 percent of 
the biopsies carried out in the USa each year. that’s a pretty 
aggressive claim, so let’s hope that the data to be presented at 
ISObM can actually support such a claim.

according to the media release, recaF is the receptor for a 
molecule called α-fetoprotein. α-Fetoprotein is classified as an 
oncofetal antigen because it is found on both fetal and malignant 
tissues. While it can be detected on cancer cells, it is not 
detected in significant levels on healthy cells or benign tumor 
cells. additional information about the recaF test can be found 
on the biocurex web site.

The	Side	effects?	Well,	There	is	One...
by tara Parker-Pope   •  editor, the New York times’s Well blog



from Mr. William albert rickward, 1933 – 2010  
by Wilf gilchrist

hear	Ye!		hear	Ye!		hear	Ye!

Motorcycle	ride	Stats		
are	Staggering
Jim Summers, co-chair of the Ottawa chapter of the 
Motorcycle ride for Dad, cited stats from the 2011  
ride in May.

» 2350 motorcycles

» $430,000 raised (just in Ottawa!)

»  the parade of bikes was 17 km long and is the only police 
escorted event in the city

as for the future, he commented that the day will come when 
jetski watercraft in places like Windsor will be part of the ride.

go	ahead	–		
rattle	Your	bones!
You don’t have to be a runner or even one of the association’s 
Prostate gurus. the Ottawa Hospital’s annual rattle Me 
bones event is on Sunday, Oct. 23. 

events include the 10 k (Wishbone) and 5 k (Funnybone) runs 
as well as a 1 k Jigglebone walk/run. Visit rattlemebones.ca 
for information.

beth Monaco of the Ottawa Hospital Foundation accepts a 
$20,000 cheque from PccN Ottawa chairman Wilf gilchrist. 
the funds, to be allocated to research by Dr. rodney breau, 
come from the $50,000 bequest by William rickward who 
died in 2010. Mr. rickward, who had indicated the money be 
used for prostate cancer research, had bequeathed the same 
amounts to the Parkinson’s Society as well as the canadian 
cancer Society.

“Man”ing	the	Pccn	booth	at	
Metcalfe	Fair
by Lionel burns

Manning the PccN Ottawa booth at the September Metcalfe 
agricultural Fair was an interesting experience. With a fair 
amount of “traffic” passing through the booth’s area, I was 
able to discuss prostate cancer with men of varying ages and 
handout material. While men were aware of PSa testing, one 
common question was “at what age should one begin to have 
a PSa test?” I suggested age forty. More importantly, men 
should ensure they request their physicians provide them with 
their actual PSa numerical test result and track it from year to 
year to determine the rate of change over time as this is key 
in early detection.

upcoming	Pccn		
leader’s	conference
the 2011 PccN annual Leader’s conference is being held 
in Halifax, October 12 -15. about 130 delegates are expected 
to attend representing prostate cancer support groups from 
across canada. PccN Ottawa will be represented by bill 
Dolan, John arnold and Wilf gilchrist. Discussion topics will 
include: team building, advocacy, volunteer development, and 
health issues.

the conference provides an opportunity for support groups 
to meet and compare notes. the many informal discussions 
often provide useful insights into how other groups deal with 
local concerns.

Further information is available at 
prostatecancer.ca/get-involved/events/Pccn-conference.

Older	hockey	Players	Don’t	
know	Their	numbers?
Wilf gilchrist described to the September monthly meeting 
attendees that PccN Ottawa representatives recently 
attended a Wellness Fair hosted by carHa (canadian adult 
recreational Hockey association - carhahockey.ca).

It seemed, he stated, that while most men had had PSa tests 
done or at least knew about them, not many actually knew 
what their PSa numbers were. they were putting their trust in 
their doctors who might merely say, “Your numbers are fine.”
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http://www.rattlemebones.ca
http://www.prostatecancer.ca/Get-Involved/Events/PCCN-Conference

