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It was to be the year of a lifetime. 
In January of 2009, I embarked on 

a much-anticipated sabbatical from 
my job with the federal government, 
a chance to shed the mantle of 
bureaucrat for that of world traveller. 

There had been a warning. I’d had 
annual PSA tests after my father had 
been diagnosed with prostate cancer 
in his mid 60s. In July of 2008, after a 

See Of Best Times on page 3

Of	Best	Times,	Biopsies,		
and	Beirut	Phone	Booths by roger Butt

routine medical, I received the news: 
a PSA of 6.36. When a follow-up test 
came back at 3.88, I convinced myself 
that the first was an aberration. How 
could I, at 48, active, fit and in excellent 
health, really get prostate cancer? 

So in the wee hours of January 3, 
2009, I departed Ottawa for 
Guatemala, thoughts of cancer buried 
deeply in my mind. I focused on 
learning Spanish and the culture and 
politics of Latin America. The next five 
months provided the most amazing 
experiences of my life: engaging 
with ex-guerillas in Guatemala and 
Nicaragua; Mayan ruins at Tikal; 
the Inca Trail to Macchu Pichu; the 
Galapagos Islands; Buenos Aires; 
Rio de Janeiro; and on it went. 

I returned to Ottawa in early May and 
arranged for my overdue PSA test. To 
my shock, it was 12.26. My doctor 

Our December issue featured personal 
stories from survivors and their wives, 
but we didn’t have room to publish them 
all. So we begin 2012 with more first 
hand accounts from courageous folks.
Plus, we continue the new 
monthly feature: The Walnut 
Laureate. Check out prostate 
cancer poetry on page 
4 from our resident 
laureate, glenn Kletke.
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referred me to a urologist and ordered 
a second test. But I was scheduled to 
leave for Tel Aviv on May 15. After 
discussion with my partner, who would 
join me on this leg of the journey, I 
decided to go, arranging to get the 
second result by email. 

Four of us arrived in Tel Aviv on May 
17 and set out to explore the enigmatic 
land of Israel and the West Bank. 
Now, though, the prospect of cancer 
was never far from my mind. Two 
days later I read the pointed email in 
a Tel Aviv internet café: my PSA had 
dropped but was still at 9.79. After 
an email exchange with my doctor, I 
decided to complete the two-month 
Middle East journey, vowing to 
appreciate it all the more. The final 
biopsy arrangements were confirmed 
in a late night telephone call with my 
doctor from a pay phone in Beirut. 
By now, my travel companions had 
returned to Canada and I was left to 
deal with this alone. 

Despite it all, I remember feeling 
lucky and grateful. Canadians benefit 
from a healthcare system that offered 
early diagnosis and quality care. In the 
Middle East, most do not enjoy such 
privileges. Early diagnosis of prostate 
cancer simply would not happen. 
Moreover, the quality of care one 
receives very much depends on one’s 
ethnic origin and economic status. 
Palestinian refugees in a Lebanese 
camp could not hope to access quality 
medical care nor could the Syrian 
restaurant owner who feared being 
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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.

My	Ongoing	struggle	
by Mottie Feldman

I was diagnosed early in 1997 at age 60. I had little 
knowledge about prostate cancer and my GP never 

spoke about the PSA test. As my prostate grew 
substantially, he finally referred me to a urologist, which 
is how I met Dr. Chris Morash.  

By then my PSA was 30, Gleason 7 or 8, and all 
6 biopsies were positive. Dr. Morash gave me the news 
in his office, “You have prostate cancer” and my blood 

ran cold! He was reluctant to attempt surgery and referred me to Dr. Juanita Crook 
for radiation. I started on hormone treatment (Zoladex and Casodex) immediately 
to bridge the time gap until I was scheduled for treatment. Dr Crook took the 
opportunity to add me to a clinical trial looking at the effect of length of time 
of hormone treatment before radiation. Later, I was treated by external beam, 
conformal radiation being pioneered by Dr. Crook (shortly thereafter she moved 
to Toronto.).

Radiation was minimally successful. Back in the hands of Dr. Morash, I was 
treated with Zoladex and Casodex, and even tried some “intermittent” treatment. 
I experienced a number of the classical side effects of the “hormone” treatment.

This was also a time to join the Ottawa support group, meet great people and 
learn a lot more about PCa. I joined the executive and got involved with the 
volunteer work.

In 2002, I moved to Toronto for family reasons and was fortunate to have 
Dr. Morash refer me to his Sloan-Kettering classmate, the well-known Dr. Neil 
Fleshner. I continued the hormone treatment, but by autumn, 2008, my cancer was 
becoming refractory. Dr. Fleshner referred me to oncology, where I am under the 
care of Dr. Anthony Joshua. 

I have had a variety of treatments, sometimes stopping the progress of the 
metastasis then it progresses again. CT and bone scans show metastasis mainly 
to the spine. A tumor in vertebrae L-2 is pressing on nerves causing back and 
groin pain. 

Here is a description of recent treatments. I took prednisone. It worked for a year 
and I still take it with other treatments. I tried a clinical trial for Aberaterone with 
prednisone, but it didn’t help. I do not know if I was on the placebo, and there is 
no way to find out. (By the way, after about 3 years, prednisone caused sudden 
worsening of cataracts, leading to cataract surgery on both eyes this fall.).

Radiation to L-2, resulted in severe pain, and had no effect, contrary to 
common practice.

Ten chemo treatments with Taxotere reduced the PSA and considerably reduced 
pain, with tolerable side effects.

Next, I participated in a clinical trial from Feb. to Aug., 2011, using Torisel 
(Temsirolimus). Scans and an MRI show mixed results and eventually PSA and 
pain are increasing again. I am back on Taxotere, controlling PSA but not pain. 

So here I am at another decision point, and again my blood runs cold. 
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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 Dried Prostate award” for 2012 will be presented.
  “Communication:	The	key	to	Improving	the	Prostate	Cancer	Patient	experience”

This presentation will be an abridged version of that which won the 2011 Merck Pharmaceutical  
award for best lecture. The speakers will be available afterward to answer questions. Speakers will  
be Jennifer Smylie, Marian Waldie, and Tamzin Cathers.

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,	Jan.	19

Of Best Times from page 1

By John Berkers

I’d been having PSA and DRE tests 
since 1996 when the PSA was 3.1. 

The next time it was 3.5 then 3.9 then 
4.3 , 4.7, 5.3 and up to 6.35 in 2004.

At my yearly check-up with my GP 
in 2003, he suggested and made an 
appointment for a more in-depth check 
of the prostate. This was done with 
an ultrasound in December and the 
attending doctor said there did not 
seem to be anything to worry about, 
though he give my doctor a report.

At the next examination and PSA 
test in June, the test result was 6.35. 
He suggested an appointment with a 
specialist regarding a prostate biopsy. 
My consultation with the urologist was 
on Oct. 4 and he put me on an anti-
biotic for a month to see if this would 
lower the PSA reading by the end of 
Nov. I had another meeting with him 
in early Dec. 

The PSA dropped to 5.3 but the doctor 
did not think this was enough and 
suggested a biopsy which was done 
in of ‘05 at the Queensway Carleton 
Hospital. The result? 2 of 12 samples 
were positive.

In the subsequent 6 weeks, after 
meeting with Drs. McCrae, Brennan 
and Proudlove, I decided to continue 
with watchful waiting and go for PSA 
tests at 6 month intervals to determine 
how fast the cancer was growing.

The next PSA test result, in Sept.’05, 
was 5.6 then it went to 5.9, 8.4, 6.4, 
and 6.0. My test visits were changed to 
annually and I also went on a prostate 
reducing pill to curb nightly bathroom 
visits. This (the pill, not the bathroom 
visits) dropped the PSA test to 3.0 
where it has hovered for the last 3 years.

I’ve been watching mydiet fairly 
closely and changed to most 
recommended food groups to help 
slow down the spread of cancer. 
I weighed 210 lbs in March ‘05, 
slimmed to 167 in 2007 and am back 
to 175 at present.

I also walk daily. Initially, it was 8 km 
per day, then 10 then 12. But it’s back 
to 8 this year and in the summer I 
sometimes alternate walking with biking.

In retrospect, my wife and I are very 
pleased with the outcome of watchful 
waiting, although she originally agreed 
with some trepidation. 

The	upside	of	Watchful	Waiting
bankrupted by medical costs for his 
ailing mother. 

After an amazing odyssey through 
six Middle East countries, I ended 
my journey in Istanbul and returned 
to Canada on July 15. My biopsy 
happened on July 20 at the Montfort 
Hospital and it confirmed the cancer 
diagnosis. I cancelled plans to travel 
to Southeast Asia and focused on 
treatment options. 

My prostate was removed on 
November 23 by Dr. Cagiannos 
and I awoke to good news of a 
successful nerve-sparing operation. 
On December 23, one month after my 
surgery, we flew to St. John’s to attend 
my sister’s wedding, a joyous occasion 
to mark the end of the best and worst 
year of my life. My PSA dropped to 
negligible, where it has remained for 
the two years since. And I completed 
my first sprint triathlon in June, 2011.

Dealing with prostate cancer while 
travelling in the developing world 
gave me a new perspective on our 
healthcare system. It was working 
for me even while I was in a Beirut 
phone booth. 
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My GP was a progressive doctor 
who followed the book in 

checking me out for prostate cancer. 
This was back in the last century, 
1998 to be exact, when I was 72. For 
the previous few years he had my 
PSA checked periodically, allowing 
for age, and when it hit about 10, he 
recommended a biopsy.

I well remember this first biopsy and 
the 6 arrow-like clicks (unlike the 
10 or 12 today) shot into my prostate 
to grab a chunk. Afterwards I was told 
to sit outside in the hallway until I felt 
like going home. However, feeling a 
little faint, I moved around the corner 
where the pedestrian traffic was lighter 
and this 72-year old body was less 
likely to be seen if it did pass out. 
Well, it did anyway, and moments – 
or minutes later – I came to on the 
floor. Scrambling to my feet, still 
unobserved, I quickly exited the scene 
and went home.

About this time I saw a notice in the 
Citizen about the PCAO (as it was then 
called) Thursday monthly meetings. 
Feeling pro-active, I showed up and 
was loaned a kit with several books 
and a video, all of which I delved into.

The first biopsy was negative, however 
a few months later, I had another 
one – and did not pass out. Shortly 
after Christmas, I learned that 4 of the 
6 samples were positive. Not too much 
of a surprise, however, unwelcome. I 
don’t recall the options provided by 
my urologist other than “do nothing 
or take it out,” but perhaps he did 
mention radiation. He loaned me a 
couple of books, which favoured 
removal. My wife asked about his 
record on radical prostatectomies (a 
scary name) and he responded that he 
had done over 180 - successfully -with 
his oldest patient being 78.

Having read up on surgery vs. 
radiation, I pretty much based my 
decision to go with the prostatectomy 
on the basis that salvage surgery 
after radiation had a poor record of 
success. And so it was to be removal 
in a couple of months with injections 
of Zoladex and daily Casodex pills 
in between.

The operation went well, the surgeon 
found no surprises and I felt no pain 
whatsoever, even after sedation ceased. 

There was a little postscript to this 
operation. When the catheter was 
finally removed, I found some 
restriction to the urine flow. Seemed 
like some obstruction in the penis, 
and so back to the hospital I went for 
day surgery. 

The operating room appeared set 
for a full operation what with my 
urologist, the anaesthestist and a 
couple of nurses. As they all waited 
around for me to pass into oblivion, 
above their quiet chatter I heard music 
from the PA system, recognizable old 
hymn, “Abide with me, fast falls the 
eventide....” Had this been followed 
by “Nearer my God to Thee” I would 
have been out of there like a shot.

In a few weeks, I returned to normal 
with good urinary control. My PSA 
has stayed undetectable in the 12 years 
since. I have been fortunate in the 
outcome of my prostate situation and 
in meeting so many courageous and 
interesting people during 13 years with 
the association. I always come away 
with an upbeat feeling generated by 
men and their partners still facing their 
own challenges. 

by arland Benn

your	Tax	Dollar	
by Glenn Kletke

Just the other day I entered the magical world 
of Viagra and Cialis. I mean I had an inkling. 
Those grinning guys on discreet television ads. 
Those relentless emails that kept showing up 
offering deals to buy the pills by the truckload. 
But my usage will be on a more modest level. 
Done with the medical intention of attempting 
to get the motors to fire up again, a program 
with the fancy name of erectile rehabilitation. 
Which the government misreads and interprets 
as a ticket to a licentious and perpetual orgy. 
Something they must morally and righteously 
refuse to fund, for financing such human lust is 
totally unjustifiable to voters. Just can’t be done. 
Imagine your tax dollars squandered like this! 
Wasted on old coots and their public-paid fun!

Glenn Kletke’s poetry has most recently 
appeared in “Whistle for Jellyfish” published by 
Booklands Press

The	Walnut	laureate

how	(not)	to	Pass	Out		
From	a	Biopsy
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new	national		
Proactive		
surveillance		
network	Close		
to	“going	live”
prostatecancerinfolink.net

In May of 2010, the Prostate Cancer Foundation announced a 
partnership with Johns Hopkins and Cedars-Sinai to set up a 

national, proactive prostate cancer surveillance initiative. 

According to an Associated Press article about active 
surveillance in The Boston Globe, a Prostate Cancer 
Foundation sponsored National Proactive Surveillance 
Network (NPSN) web site is now up and running. It is 
currently limited to offering educational information about 
active surveillance to newly diagnosed patients, but “Within 
a few months, an interactive section of the site will be added 
to link men with doctors who offer active surveillance and 
track how they fare with input straight from the patients 
themselves,” according to Dr. H. Ballentine Carter of 
Johns Hopkins.

In addition to the rapidly growing emphasis on active 
surveillance as an appropriate management option for men 
with low- and very low-risk prostate cancer, it is also notable 
that the research community is starting to focus its attention 
on how often (and how many) men are actually offered 
active surveillance as an appropriate management option, 
and the issues of whether they can stay on active surveillance 
over time.

In conjunction with a researcher from Georgetown 
University in Washington, DC, Kaiser Permanente will 
be enrolling 1,500 newly diagnosed, low-risk prostate 
cancer patients in a study to investigate how many of these 
men are told about active surveillance and what helped or 
hindered their decision to consider active surveillance as a 
management option. 

Those who go onto active surveillance will be carefully 
tracked over time to explore whether they stay on the 
protocol or decide to opt out after a period of time and have 
some form of active treatment, and if so why. According 
to Georgetown-based researcher, Kathryn Taylor, “Living 
with untreated cancer is very difficult and not everybody 
can do it.” 

Imaging	agent	has	an		
appetite	for	Dangerous		
Prostate	Tumors
london, ON – Non-invasive imaging detects prostate 

cancer earlier than ever before, but can’t accurately 
distinguish between malignant and benign disease. 
According to Lawson Health Research Institute’s 
Drs. John Lewis and Len Luyt, a new molecular imaging 
probe could be the answer.

(The Lawson Health Research Institute is part of St. Joseph’s 
Health care in London.)

Ghrelin is a growth hormone produced by the stomach and 
pancreas to stimulate hunger. Malignant prostate cancer cells 
are known to consume it at much higher rates than normal 
prostate cells. The Lawson team believed this could be the 
key to singling out aggressive disease.

The Lawson team developed a ghrelin-based imaging agent, 
modifying the structure by decorating it with a fluorescent 
compound. Next, they tested it on samples from patients 
with prostate cancer. Results showed the signal was almost 
5 times stronger in the malignant cancer cells than in normal 
prostate cells or benign cancer cells.

“Imaging tests such as PET or MRI are used to diagnose 
a number of cancers without biopsy, but biopsy is still the 
best option for prostate cancer,” Dr. Lewis says. “This work 
suggests that imaging using ghrelin may allow us to perform 
a non-invasive biopsy to diagnose prostate cancer and 
potentially detect metastasis earlier.”

The study was funded by the Canadian Institutes of Health 
Research (CIHR) and the Motorcycle Ride for Dad. An early 
view of this study is available online and will be published in 
an upcoming issue of “The Prostate.”

This collaboration will continue after Dr. Lewis has assumed 
his new role at the University of Alberta. 

In	Memoriam
PCCn Ottawa member Don Hanton passed away on nov. 5, 2011 
not from prostate cancer but from esophageal cancer. His widow, 
andi Bianco writes that he was diagnosed in august with an 
aggressive, rapid growing cancer. “We opted for chemo & radiation 
hoping to slow the progress but that was not to be. Thank you for all 
you do to educate re prostate cancer.”

The association extends its condolences to the family.



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

hear	ye!		hear	ye!		hear	ye!

never	fool	with	old	men
an elderly man had owned a large farm for several years. 

He had a large pond in the back. It was properly shaped for 
swimming, so he fixed it up with picnic tables, horseshoe courts, 
and some apple and peach trees. 

One evening the old farmer decided to go down to the pond, as 
he hadn’t been there for a while, and look it over. He grabbed a 
five-gallon bucket to bring back some fruit. 

as he neared the pond, he heard voices shouting and laughing 
with glee. as he came closer, he saw it was a bunch of young 
women skinny-dipping in his pond. He made the women aware of 
his presence and they all went to the deep end. 

One of the women shouted to him, “We’re not coming out until 
you leave!” 

The old man frowned. “I didn’t come down here to watch you 
ladies swim naked or make you get out of the pond naked,”  
he said. Holding the bucket up, he added, “I’m here to feed  
the alligator...”

Truffabulous!	Truffle	Project	
raises	over	$9	k
by John “The Truffle guy” arnold 

What began in 2009 as a modest fundraiser for cancer patients 
in need of emergency funds has exploded. The fundraiser has 
exploded, not the truffles.

“The Truffle Project” raised just $2,000 that first year and it more 
than doubled to $5,000 the following one. The 2011 goal was 
$8,000. However, the final tally is $9,473.50. Out of town support 
came from agassiz, B.C., Winnipeg, London, Smiths Falls, 
Charlottetown, to name a few places across the country.

We all know that a cancer diagnosis puts added stress and a burden 
on family finances at this time of year. For some it can become the 
choice between food and rent.

There was much help this time around beginning with Margo Ledoux 
who cooked up a significant quantity of truffles.a very special thanks 
to my wife, Judith robertson for her understanding of the kitchen 
and dining room chaos - for twelve weeks is a long time.

The number of bake sales ballooned from 10 to 22! a thanks to 
those volunteers who invested their time: Sara L, gerry g (who 
helped scheduling), Karl L (a Carleton university student), Fred 
n, Doug H, Bill D, Doug C, Bert B, Mike S & ron M (who made a 
record of single bake sale sales), Linda C, Solange H, and Jenny W. 

and a very special thank you to PCCn Ottawa for donating all 
ingredients and packaging, which enabled 100% of sales to be 
donated to the Patient emergency needs Fund. The fund is 

administered by the Social Workers of the Psychosocial Oncology 
Program at the Ottawa Hospital Cancer Centre. Thanks as well to 
Dorice Thibealt and her team at The Ottawa Hospital Foundation for 
posters, handouts and bake sale arrangements.

and finally to my friends at the gym, Stephanie Woodward – our 
banker, evyanne Wooding and Pierre Kharyati, who took orders. In 
three years, we’ve gone from a four person team to 22. 

your efforts and truffle purchases will let cancer patients know that 
they are not alone. 

There are people, people like you, who do care. you have made a 
difference in the lives of those with cancer.
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p�Here’s what free entertainment looks like: Dubbed “The Prostate 
Melodians” by Wilf gilchrist (alto mezzo arpeggio dolce soprano on far 
left), this eager bunch enjoyed themselves at the December meeting. 
Sometimes they even sang on key.

p�ron Marland (left) and Mike Scott at a Truffle Project fundraiser. no, 
Mike Scott is not auditioning for a role as The Mad Hatter.


