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robotics are not taking over the 
Earth, let alone the medical 

profession. But they are having an 
immediate and positive impact on 
surgical procedures. In fact, this is the 
biggest leap in surgery in 30 years.

And with that, Dr. Rodney Breau 
launched into a description of the 
exciting new da Vinci robotics 
technique coming to The Ottawa 
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robotic	Prostatectomies:		
The	Future	is	here by richard bercuson

Hospital this fall. His talk at the 
October meeting, attended by over 
60 men and women, highlighted 
exactly what the new system is about 
and where it came from. But it did not 
come from the film “Aliens” which is 
how Dr. Breau began his presentation, 
with a scene depicting a knife trick 
in which a man stabs a table at high 
speed between the outstretched fingers 
of another whose hand is held in place.

Switch to a scene of a machine doing 
the same thing to a dummy hand, 
with the speed gradually increasing 
and nary a hint of error. Such is the 
accuracy and dexterity of the da Vinci 
system, he explained.

The first da Vinci units appeared in the 
United States in 1999 and since then 
the country has been covered with 
them. There are only five in Canada.

The benefits to the robotic system 
are numerous, Dr. Breau reiterated, 
however they remain at this point 
largely anecdotal and difficult to prove 
as there have been no randomized 
trials. Still, the advantage of using 
it as a training tool, as a simulator 
much as pilots have done for decades, 
is obvious. 

The da Vinci system has three 
components: the surgeon console, 
the patient cart, and the instruments 
placed in the abdomen. The arms are 
operated through complex joysticks 
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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	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,	october	27,	2011
halifax	Conference
Three PCCN Ottawa members, John Arnold, Bill Dolan, and Wilfred Gilchrist, 
attended the 2012 PCCN Conference in Halifax, October 12-15. About 210 
attended representing 73 support groups across Canada. The conference included 
a variety of presentations, including one on oncolytic viruses, as well as political 
speeches and interactive sessions. It was agreed that the most significant benefit 
of the Conference was the opportunity to share best practices with other support 
groups and make new contacts.

PCC	Canada
PCCN Ottawa has been invited to meet with the PCC Canada Executive on 
November 1st after a fund raising event being held in Ottawa by PCC. The Steering 
Committee will use this opportunity to raise a number of issues with PCC of 
concern to PCCN Ottawa.

action	Plan
Four Steering Committee members will prioritize the current Action Plan further 
into three to four key strategic initiatives that will be pursued, in line with the 
organization’s key goals of: Mentoring, Support and Awareness.

mentoring
Three new members attended the October meeting, two of whom are newly 
diagnosed. New members are referred by friends, doctors and the Cancer 
Assessment Centre.

upcoming	meetings
The October meeting drew an attendance of 65 people to hear Dr. Rodney Breau 
speak on the da Vinci Robotics System. He brought along his parents, who were 
in town visiting, to hear him speak. In November, Richard Cathcart, a former 
chairman of PCCN Ottawa, will speak about his personal journey with prostate 
cancer. Peter Maddocks will review the DVD “Men Talking To Men About Prostate 
Cancer”. December will be a holiday celebration, including wine, cheese, truffles 
and a special presentation.

outreach/awareness
New ways of engaging the public through displays are being explored in 
discussions with the Museum of Science and Technology in preparation for 
updating PCCN Ottawa’s display. The Steering Committee agreed to proceed 
with a second banner in French with a similar message, in addition to the English 
banner. The message on the banners will be the same as the brochures, that is: 
“Helping you cope with prostate cancer – we’ve been there”. Other upcoming 
outreach events include a presentation to the Lebanese community on Nov. 2 and 
“Rockin’ for the Boys” on Nov. 5.

Web	Site
It experienced an increase in usage after the last general meeting at which Dr. 
Breau spoke. His talk seemed to attract people to look for more information. The 
Ottawa web site received several compliments at the Halifax Conference. Our web 
editor was also thanked for providing help to Thunder Bay in posting some videos. 
Forums are being developed for the web site. 
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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.:	  richard Cathcart will be our guest speaker. once chairman of PCao, his presentation will be a status 

report on the new partial androgen blockade being provided by Fermagon instead of Zoladex. 
  Zoladex reduced his PSa level down from about 89 upon diagnosis in 1995 to 0.200. but recently the 

PSa level started to rise. His oncologist suggested participating in a 6-month trial research effort using 
Fermagon and being coordinated by the orCC.

 Peter maddocks will review the DvD “men Talking To men about Prostate Cancer.”

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,	nov.	17

that allow endo-wrist instruments to perform highly 
complex scaled movements projected onto a 3D image at the 
surgeon’s console.

After summarizing how it works, Dr. Breau fielded a number 
of questions:

Q: Will surgery time be shortened?
a:   It will probably take the same time as a 

laparoscopic prostatectomy. but quality is 
the most important aspect.

Q:  Can you do salvage radical prostatectomy 
after radiation with this?

a:   I haven’t done it yet and it could be done but 
I don’t think the toxicities would be better. 
There’s still the concern about damaging 
the rectum. So not right now. Surgery after 
radiation requires tactile feedback.

Q:  What will be the criteria for the first patient to 
have it done here?

a:   There’s a lot of excitement and pressure 
about it. We’ll be using fairly liberal criteria. 
We can’t have prostates that are too big 
or too small; we’ll need a reasonably sized 

abdomen and a normal anatomy. The cards 
will be stacked in favour of early success.

Q: What will be the recovery time?
a:   The benefits will include less chance of 

blood transfusion, less pain, less meds, and 
sooner back to work or normal activities. 
Probably just one night in hospital.

“The thing to keep in mind,” he said, “is that a difficult 
robotic surgery would also be a difficult open surgery. It still 
comes down to choosing the right surgeon for you.”

During his talk, Dr. Breau also explained where the $20,000 
PCCN Ottawa donation will go. He intends to investigate 
local staging of prostate cancer through the use of an MRI.

“We don’t really know the limitations of an MRI yet and it 
can be really useful,” he said. “CT scans don’t give enough 
information about the anatomy as an MRI can.”

And finally, on the topic of the recent U.S. task force report 
about the PSA test, he was blunt. “It’s potentially harmful 
in sending us back to the ‘70s. The proof is in the pudding. 
Death rates are going down but where there is no screening, 
they aren’t.

“It’s an emotionally charged issue. But when PSA tests are 
done earlier, for men in their 40s where there is low risk, we 
observe instead. Testing and treatments are more sophisticated 
now. Bottom line is that PSA testing has huge benefits.” 

Prostatectomies from page 1
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When Richard Wassersug was 
diagnosed with prostate cancer 

more than a decade ago, he had little 
idea how profoundly it would change 
his life. The university professor got 
the grim news when he was 52 and set 
out on a treatment course that included 
a radical prostatectomy, radiation and 
a regimen of potent drugs to block the 
production of testosterone.

Prof. Wassersug, now 64, had a good 
grasp of what was involved in the 
surgical procedures, the recovery and 
the potential side effects. But he says 
he received little information from the 
various health-care providers along the 
way about how the drugs, in particular, 
would affect a fundamental part of his 
life – his sexual health.

“I was not prepared at all and I teach 
anatomy at a medical school,” he said 
from his office at Dalhousie University 
in Halifax, where he is a professor 
of anatomy and neurobiology. “My 
physician didn’t bring it up at all. It 
was remarkable how little interest 
he had. I went from a urologist to 
a radiation oncologist to a medical 
oncologist…This was not part of the 
discussion.”

It’s an issue some in the medical 
community are trying to address 
through screening tests and education 
programs aimed at better informing 
men how cancer and its treatments 
affect sexual activity. Deborah 
McLeod, a clinician-scientist who 
focuses on sexuality and cancer, says 
she doesn’t think male patients are 
given enough information on the  
sex-related issues they might confront 
as a result of their treatment.

men	ill-informed	of	Treatment		
Side	effects

Peter Mallette, head of Prostate 
Cancer Canada’s Atlantic office, was 
diagnosed with the disease in 2005 
and said he felt the need to ask his 
surgeon how a radical prostatectomy 
would affect his sex life. Mr. Mallette 
said some of the most important 
information he received came from 
other men dealing with cancer, adding 
that discussions about sexual health 
come up regularly at his support group.

Drugs can help restore sexual function, 
but the effects can carry a hefty 
psychological impact for those whose 
identities are strongly tied to their 
sexual ability.

Dr. McLeod said men facing  
sex-related challenges linked to their 
cancer generally tend to withdraw 
and not talk about their concerns, 
particularly if they are embarrassed 
by them.

Prostate cancer treatment can lead to 
incontinence, physical disfigurement, 
diminished libido and hair loss, all 
things Dr. McLeod says take a toll on a 
man’s psychological well-being.

“These impacts sexually on men – to 
a greater extent than women – cause 
them to hide and be silent,” she said.

After surgery and radiation, Prof. 
Wassersug began taking anti-androgen 
drugs – chemicals that slow the growth 
of prostate cancer cells by depriving 
them of testosterone. Soon after, his 
mood soured, he lost hair on his arms 
and legs, muscle fell away, he gained 
weight and his memory suffered. Other 
men experience breast development, 
loss of erectile function and sexual 
desire, heightened emotions and 
hot flashes.

Prof. Wassersug, who has redirected 
his research and published extensively 
on cancer and sexual health, said the 
toll cancer and treatment took on 
him contributed to depression and, 
ultimately, the end of his marriage.

He’s concerned that it’s an outcome 
many couples face as they grapple 
with the fear, heartache, confusion, 
anger and uncertainty surrounding the 
fallout of cancer treatments.

Dr. McLeod is involved in two 
national initiatives to improve the 
education of health-care workers on 
the effects of cancer on sexuality 
and to identify patients who might 
need help.

The first is a screening of cancer 
patients to identify distress, whether it 
involves depression, fatigue, financial 
worries, relationship troubles, or 
intimacy and sexual concerns.

The survey is being introduced in 
cancer centres across the country, 
with Halifax’s being one of the first to 
use it.

She is also the project leader of an 
education program for graduate 
students and practising health 
professionals that focuses on psycho-
social oncology, with the latest course 
looking at sexual health counselling.

For Prof. Wassersug, he says he has 
adjusted to the challenges of having a 
sex life while on hormonal therapies 
and encourages people to think 
creatively about their sexual activity.

“I realized that as a long as I could see 
myself as different, I could adapt to 
it,” he said. 

by alison auld, The Canadian Press
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many	Cancer	Survivors	
Struggle	With	Trauma	
Stress:	Study
by Frederik Joelving at reuters Health

a cancer diagnosis can leave lasting 
psychological scars akin to those inflicted by 
war, with the impact in some cases lasting for 
years, U.S. researchers found in a study.

more than a decade after being told they had the 
disease, nearly four out of 10 cancer survivors 
said they were still plagued by symptoms of 
post-traumatic stress disorder, or PTSD, said 
lead researcher Sophia Smith from the Duke 
Cancer Institute in Durham, north Carolina.

Those symptoms included being extra jumpy, 
having disturbing thoughts about the cancer and 
its treatment, or feeling emotionally numb toward 
friends and family.

one in 10 patients also said they avoided 
thinking about their cancer and one in 20 said 
they steered clear of situations or activities that 
reminded them of the disease, a situation that 
could potentially become a medical problem.

The study, published in the Journal of Clinical 
oncology, is based on a survey of 566 patients 
with non-Hodgkin’s lymphoma, a relatively 
common kind of cancer.

Smith’s team had surveyed these patients for 
PTSD symptoms once before, estimating that 
about one in 12 had full-blown PTSD. The 
diagnosis involved a trio of symptoms, including 
avoidance, arousal and flashbacks.

many more had one or more PTSD symptoms, 
however. The newest survey also showed they 
often persist.

overall, half of the patients had no PTSD 
symptoms 13 years after their diagnosis. The 
problems had disappeared in 12 percent, but 
had remained or worsened in 37 percent.

“This study found that people seemed to have 
worse PTSD later on,” said bonnie green, a 
trauma expert at georgetown University who 
pioneered the study of PTSD in breast cancer 
survivors, but was not linked to the latest study.

She stressed that it’s only a minority of patients 
who develop full-blown PTSD, but added that 
depression is common after a cancer diagnosis.

The new survey shows that low-income people 
are extra vulnerable to the psychological impact 
of living with cancer.

PCCN Ottawa’s Bill Dolan, John 
Arnold and Wilfred Gilchrist took 
advantage of a wonderful opportunity 
to mingle with other prostate cancer 
survivors from across Canada recently. 
The occasion was the annual Prostate 
Cancer Canada Network conference 
held in Halifax, Nova Scotia October 
12 to 15, 2011. PCCN invited each 
support group to send two delegates. 
Local support groups covered the 
travel and hotel costs of any additional 
delegates. With about 200 people 
in attendance, each of the 70 or so 
affiliated groups sent, on average, 
three members.

The Conference began with a dinner 
and guest speaker Darrell Dexter, 
Premier of Nova Scotia, along with 
others. One point made was that 
strangely Nova Scotia has a higher 
incidence of prostate cancer than other 
provinces. This is part of the reason 
why PCC recently opened a full time 
office in downtown Halifax.

Two Thursday sessions were led by 
medical doctors. The Chief Medical 
Director of Cancer Care Nova Scotia, 
a provincial government agency, 
outlined prostate cancer care in 
Nova Scotia with comparisons to 
other provinces. A research urologist 
described research at Dalhousie 
University on prostate cancer using 
oncolytic viruses. This work is similar 
to that being done in Ottawa with the 
outcomes in Dalhousie as positive.

In June, Jack Layton was asked to be 
a keynote speaker at the Conference. 
Since Mr. Layton passed away two 
months later, his widow, Olivia Chow, 
attended in his place. She described 
her experiences with prostate cancer 
and spoke with understanding and 
compassion about how prostate cancer 
affects families and how they cope.

On Friday, while couples at the 
Conference attended a couples-only 
session on sex after prostate cancer 
treatment, other delegates listened 
to a presentation by PCC staff on 
programs being developed by PCC. 
This led to a discussion among support 
group members who questioned the 
apparent development of programs 
without input from the support groups. 
Two needs assessment investigators 
presented a proposed questionnaire 
designed for newly diagnosed men. 
Since most of the delegates had been 
involved with support groups for many 
years, the questionnaire was largely 
irrelevant to the delegates attending 
the conference.

One highlight was a session on The 
Healing Power of Laughter. Peter 
Davison, a motivational speaker from 
Halifax, led an engaging workshop 
leading participants through a series 
of exercises involving laughing. He 
explained the workshop was not about 
humour but about the act of laughing. 
Scientific explanations were given 
to back up his ideas on the medical 
benefits of laughter. It was easy to 
laugh seeing the 50 or so participants 
in red clown noses randomly walk 
around the room, touch fingers 
with someone else to trigger rolling 
laughter. Peter was an exceptional 
motivator. Perhaps we will try some of 
his exercises at one of our meetings.

The opportunity to meet with support 
group members from across Canada 
is the greatest benefit at a conference 
like this. The lecture sessions end up 
serving mainly to fill in time between 
good conversations. And there were a 
lot of members there. It isn’t possible 
to get to meet everyone but with three 
of us in attendance, we came close. 

The	Search	for	meaning	in	halifax:	
a	PCC	Conference	overview
by Wilf gilchrist



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

hear	Ye!		hear	Ye!		hear	Ye!
Dr.	myers	Wasn’t	asked	about	
Screening,	but	he	Sure	answers
http://askdrmyers.wordpress.com/2011/10/19/prostate-
cancer-screening/

There are two forms of prostate cancer, says Dr. Charles myers in 
this 15 minute video. one of them he likens to “The Terminator.” If 
you don’t get it, he says, it will get you.

Dr. myers, a medical oncologist and a prostate cancer patient, 
maintains a video blog about his work and topics surrounding 
prostate cancer.

PCCn	ottawa	Well	represented	
at	Wake	up	Call	breakfast
Prostate Cancer Canada held its first ever Wake Up Call breakfast 
in ottawa on nov. 1 at the Hampton Inn Conference Centre.

a fundraiser for PCC, The ottawa Hospital and the Hebrew 
University of Jerusalem, the event had over 300 attendees and 
sponsors. max Keeping was the host. ToH’s Dr. Chris morash 
was recipient of the local hero award while The Walnut’s editor 
richard bercuson served as keynote speaker. eight members of 
PCCn ottawa formed a table and, when prompted by bercuson, 
donned rubber gloves ready to perform on-the-spot Dre s. no 
one took them up on it.

no	“Truffling”	matter
John arnold’s delicious seasonal truffles were available beginning 
at the october meeting and will also be around in november  
and December.

Funds raised from their sales go towards cancer centre emergencies. 
bet you can’t eat just one!

guruS	rattle	Their	bones
by Wilf gilchrist

What a race! What cold? It was a nice warm day! 

We all ran so fast in the rattle me bones run, nobody could catch 
us. Fred nadeau was the sprint champion on the day, missing 
third place in his age group by only two seconds. (The gurus 
have requested that next year organizers encourage runners 
wear their dates of birth on their backs of their heads so runners 
can pick out who to keep an eye on.) 

over 2000 ran in the 5 km and 10 km races The women outdid 
the men in the 5 km with 770 participants against only 456 men. 
The 887 entrants in the 10 km run were more evenly divided, 
477 men and 410 women. 

There were ten gurus and supporters in the 5 km race, a new 
high for gurus in rattle me bones. Four were in the over 60 
category: Fred, bill, elie and along with rookie racer ed gauthier 
in his first ever road race. Six were in the over 70 bunch: 
martien de Leeuw (a new recruit), Wilf, mike, Jack, ron, and 
arland. You just can’t hold those old guys back. of the 11 runners 
in the over 70 group, the majority were Prostate gurus. The 
gurus are probably the most active old-timers running in ottawa. 

The competition among ron, bill and elie was a fiercely 
contested battle with bill outdoing them by a mere one-tenth of a 
second. all claimed to just be out for a pleasant Sunday morning 
walk. Wilf and arland were pleased with themselves; Wilf claims 
he didn’t walk once in the 5 km distance while arland bragged he 
didn’t run once.

results can be found at:  
http://www.sportstats.ca/race-calendar.php?lang=eng&y=201
1&m=octoberphp?lang=eng&y=2011&m=october	
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q�back (L to r): gerry gilbert and John arnold
Front (L to r): bill Dolan, Harvey nuelle, Douglas Cnudde, Wilf gilchrist

p�ron marsland (left), bill Dolan (centre) and elie moussalli tromp on to the 
finish line in the 2011 rattle me bones 5 k walk.

http://askdrmyers.wordpress.com/2011/10/19/prostate-cancer-screening/
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