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Cancer	assessment	Clinic		
receives	Dried	Prostate	award

by Wilf gilchrist  
and David brittain

We open February with the annual 
Dried Prostate award and close the 
issue with a wee bit of medical jargon 
about sequencing of therapies in 
advanced prostate cancer. a medical 
dictionary is not provided.
In between, you’ll find our Steering 
Committee staring you in the face, our 
Poet Laureate going all “organ-ic” on 
you, diets restricting you, and 
lasers zapping you.
Then we address Marshall 
McLuhan’s point: is the 
medium the message?
all this for free.

CraCking	oPen	This	WalnuT

t�From left to right, 
Tamzin Cathers,  
Jennifer Smylie, and 
Marian Waldie pose 
with the Dried Prostate 
award received by 
them on behalf of  
the ages Cancer  
assessment Clinic.

The Dried Prostate Award 
presentation was the highlight of 

the January PCCN Ottawa meeting. 
Jennifer Smylie, Tamzin Cathers 
and Marian Waldie came to receive 
the award on behalf of the Ages 
Cancer Assessment Clinic at The 
Ottawa Hospital. 

The Dried Prostate Award is 
given annually to an individual 

or organization that has made a 
significant contribution to the work of 
our support group and the fight against 
prostate cancer.

The three ladies from the Clinic who 
were with us at the evening’s meeting 
certainly have done this over the 
past four years. They are the people 
whom new patients see and interact 
with when they arrive at the Clinic. 
These nurses and social workers help 
men, and their families, through this 
stressful experience. 

The Cancer Assessment Clinic came 
into being in 2007 and started to 
receive prostate cancer patients in the 
spring of 2008. At the time, men who 
were suspected of having prostate 
cancer by their family doctors usually 
had to go to several locations before 
a diagnosis was finally made. Some 
waited seven months or more before 
learning whether they had prostate 
cancer or not. The idea behind the 
Clinic was to bring those several 
locations, or initial assessments, under 

one roof. The objective was to reduce 
the wait times. As it turns out, wait 
time have dropped dramatically and 
are down to four weeks from the time 
of first referral. 

Jennifer, Tamzin, and Marian took us 
through their view of the clinic, the 
first of its kind in Canada, and the 
changes that have been implemented 
to meet the needs of patients. The 
audience was interested and posed 
many questions afterwards. 

Jennifer, the Centre’s supervisor, 
provided an overview. The initial 
approach was to: review the current 
state, analyze the process flow, 
co-ordinate care and, search for 
technical improvements.

Marian spoke next and covered some 
of the specifics. By monitoring wait 
times, she pointed out, they were  
able to reduce times for TRUS  
down to two weeks. Patient comfort 
and safety were improved with 
freezing and, where necessary, using 
other antibiotics rather than cipro. 
A decision aid was developed for 
those in early stages as was a survey 
questionnaire. The overall results 
have improved things substantially 
for patients.

Tamzin covered the social issues 
that impact patients such as mood, 
counseling and education before 
surgery. The Centre also reviewed an 
area often overlooked – the impact 
on wives. Wives often felt they were 
not prepared and often ended up 
withdrawing. She commented that 
many partners missed the relationship 
and the intimacy that came with it 
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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,	January	26,	2012
Dried	Prostate	award
The Dried Prostate Award, awarded annually by PCCN Ottawa to a non-member 
for their efforts with respect to prostate cancer, was awarded at the January 
meeting to the staff of the Ages Cancer Assessment Clinic of The Ottawa Hospital. 
Jennifer Smylie, Tamzin Caithers and Marian Waldie from the Clinic accepted the 
award. During the evening’s presentation, they provided an overview of their work 
and impact of the Assessment Centre. 

Meeting	Programs
Election of the Steering Committee was held at the January meeting. At the 
February meeting a naturopathic doctor from the Ottawa Integrative Cancer Centre 
will give a presentation on Natural Foods and Prostate Cancer. In March, Eric 
Peters, a yoga instructor will present. Bill Dolan has been helping members from 
West Quebec to form their own support group. 

Mentoring	
Two new people came to the mentoring session this month. Harvey Nuelle works 
closely with the Cancer Assessment Clinic staff. They refer clients to us.

outreach/awareness
PCCN Ottawa participated in the PCC “Stick It To Prostate Cancer” event which 
involved 52 volunteers selling 50/50 tickets at seven Ottawa 67’s hockey games. 
A portion of the game ticket sales went towards prostate cancer awareness and 
research projects. 
Awareness presentations were given at two local Ottawa Lebanese churches 
recently. Similar presentations will be given at other area churches in the 
coming year. The Truffle Project started two years ago raised $2,000, more than 
doubled sales in 2010 to $5000 and reached $9473 in 2011. The number of sales 
days reached 23 in 2011. In 2012, groups in the community will be offered the 
opportunity to participate, make and sell the truffles. 

survivors	use	of	the	ottawa	hospital	Cancer	Centre	gym
The company operating the Ottawa Hospital Cancer Centre gym on Smyth Road 
has told prostate cancer survivors that their use of the facility will be discontinued 
in favour of a wellness program for hospital staff. A meeting was held with the RA 
Centre about a possible program for our members at a special rate.

Fund	Distribution
A donation of $30,000 from the Rickward Bequest will be made to a research 
project by Doctors Malone, Addison and Morgan, entitled ‘Development of a 
Diagnostic Biomarker Panel to Predict Prostate Cancer Recurrence’. The Ottawa 
Hospital Foundation will provide monitoring and updates on the project.

Maplesoft	Centre
The Warrior group is arranging a regular meeting at the Maplesoft Centre on the 
same day as our regular PCCN monthly meeting so out-of-town members can 
attend both meetings on the same day. 

The January meeting presentations can be viewed at  
http://pccnottawa.ca/meetings/past/2012-01 

http://pccnottawa.ca/meetings/past/2012-01
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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.:	  Drs. Dugald Seely and Maureen MacDonald of the Ottawa Integrative Cancer Centre will discuss 

Integrative Naturopathic care for Prostate Cancer: an exploration of complementary care options
  Dugald Seely is a naturopathic doctor, researcher, and executive director for the Ottawa Integrative 

Cancer Centre (OICC). as OICC founder, Dr. Seely is pioneering a contemporary cancer treatment 
model based on scientifically grounded, evidence-informed complementary medicine. He is also an 
active clinician and Fellow of the american board of Naturopathic Oncology (FabNO).

  Maureen MacDonald is a naturopathic doctor who has chosen to work in naturopathic oncology 
because of the tremendous benefits patients receive with integrative care. She is a strong supporter 
of pre-emptive cancer measures, as well as integrating individualized care during and after 
conventional treatment.

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,	Feb.	16

The January meeting featured 
as well the installation of 

PCCN Ottawa Steering Committee 
executive officers. 

Wilf Gilchrist remains for one more 
year as Chairman. Harvey Nuelle is 

staying on as Mentoring Director. 
Bill Dolan is continuing as Director 
of Meeting Programs. John Arnold is 
still going to be Director of Awareness 
and Outreach. John Temple is doing 
his on-the-job training as our new 

Secretary. Jim Thomson is our newly 
minted treasurer. Other star and key 
players continuing are: David Brittain, 
Ludwick Papaurelis, Ted Johnston, 
Richard Bercuson, Dan Livermore, 
Gerry Gilbert, Elie Moussalli, and 
Lionel Burns. 

Pat Dolan, who looked after the 
secretary duties until we found Jim, 
and Gerry Gilbert, who stepped down 
as Volunteer Coordinator, both deserve 
our heartfelt thanks for doing such a 
wonderful job. 

The positions of Vice-Chairman and 
Volunteer Coordinator are open. We 
will be canvassing for those two. 
The Admin Support team of Mike 
Cassidy, Bill Lee, Murray Oickle, 
Chris Brown and Francois Desmarais 
were introduced and thanked for 
their work. 

steering	Committee	announcements

	 nexT	Warriors	MeeTing	 Thursday,	Feb.	16,	1-3	pm	at	the	Maplesoft	Centre

p�From left to right: David brittain, Harvey Nuelle, Jim Thomson, John arnold, Ludwick Papaurelis, bill Dolan, 
elie Moussalli, Wilfred gilchrist, gerry gilbert, Francois Desmarais.
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removing protein from their diet for 
A period of semi-starvation before 

surgery may one day be just what the 
doctor orders — if an experiment in 
rats is borne out by studies in people.

Removing protein from their diet for 
about a week dramatically protected 
rats from damage to kidneys and livers 
when blood flow was temporarily cut 
off from those organs, according to a 
study published recently. That insult 
is similar to what occurs during a 
stroke and heart attack, or what can 
happen to organs during long and 
complicated operations.

Restricting protein — but not sugar 
or fat — appears to kick in an ancient 
evolutionary response with many 
consequences, one of them a quelling 
of inflammation.

“What’s surprising is that you can 
do it for a really short period of 
time and still get a benefit,” said 
James R. Mitchell, a researcher at the 
Harvard School of Public Health who 
led the experiment.

Reducing food intake can double the 
life span of yeast cells and primitive 
worms, and increase the longevity of 
mice by one-third. In people, dietary 
restriction has many beneficial effects, 
including reduced cholesterol and 
blood pressure. A 2008 study by 
Longo and his collaborators showed 
that short-term starvation protected 
mice against the damage of high-
dose chemotherapy.

People are instructed not to eat the day 
of surgery, but that’s simply so their 
stomachs are empty and the risk of 
vomiting is reduced. The notion that 
food restriction lasting days might be 
helpful goes against nearly everything 
that surgeons are taught.

The new research does not overthrow 
the belief that people who are well 
nourished are the best candidates for 
surgery. Its authors note dryly: “Our 
studies were performed in young, 
healthy rodents; it will be necessary to 
determine whether this approach will 
work when needed most, such as in 
elderly or obese individuals.”

In the key experiment, Mitchell, 
Wei Peng and other members of the 
Harvard team allowed eight rats to eat 
as much as they wanted of a protein-
free chow for six days. Another group 
of animals ate a normal diet. The artery 
and vein serving each kidney were 
then clamped, cutting off blood flow 
and oxygen for 35 minutes. Within a 
week, 60 percent of the animals on 
the normal diet suffered kidney failure 
and died. All of the protein-restricted 
animals survived.

The no-protein diet appears to protect 
against “reperfusion injury” — damage 
to cell membranes, DNA and enzymes 
caused by compounds created when 
oxygen-rich blood returns to the blood-
starved tissue. An influx of white 
blood cells can make matters worse by 
triggering further inflammation. 

Mitchell and his colleagues did other 
experiments that showed that removing 
a single essential amino acid —
tryptophan, popularly associated with 
turkey dinners, is one example — from 
the diet also had a protective effect.

The evolutionary advantage of this 
effect isn’t known, but it probably 
involves “metabolic triage” in times 
of starvation. When there aren’t 
enough starting materials to make all 
the proteins the body wants, certain 
production lines may be shut down 
earlier than others. The inflammatory 

and immune response may be among 
the first to go on furlough.

The Harvard researchers also 
experimented with halo fuginone 
that mimics deprivation of proline, 
an amino acid essential during times 
of illness or stress. Three days of the 
medicine activated the “starvation 
response” and protected the rats.

Halofuginone is produced in industrial 
quantities and used in veterinary 
medicine to fight intestinal parasites 
in poultry and cattle. It is used 
experimentally for some human 
illnesses. It is a synthetic version of a 
compound found in a Chinese herb, 
chang shan. 

Dietary	restriction	before		
surgery	May	help	Prevent		
some	Complications by David brown 

The Washington Post

WiTness	rePorT
by Glenn Kletke

One morning in the court of health 
the organs were called up to testify.
I’ll go first said the heart, proud
that it was still smoothly pumping.
Me next said the lungs, drawing in
another long successful breath.
My turn said the liver from its seat
keeping the blood clean and healthy.
Over here shouted the kidneys
churning out their golden streams.
Let me into this boasted the brain
its recall multiple, clear and snappy.
From its bench deep inside the body 
the prostate spoke not a word.

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

The	Walnut	laureate
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how	lasers		
Can	Diagnose	and		
Treat	Disease	

William Whelan has seen the 
light, and it has healing powers. 

The University of Prince Edward 
Island physics professor specializes 
in biomedical optics, a growing field 
that uses lasers and light to detect, 
diagnose and treat disease. 

Dr. Whelan moved to UPEI from the 
University of Toronto in 2008 as a 
Canada Research Chair in Biomedical 
Optics. His main research interest 
is new diagnostic and therapeutic 
technologies deploying sound as well 
as light. 

For several years, Dr. Whelan and his 
laboratory have been working on laser 
therapies for cancer. Their target is 
prostate cancer, which one out of every 
seven men will develop, according to 
the Canadian Cancer Society. 

Today, the standard treatment for this 
disease is surgical resection of the 
prostate, a highly invasive procedure. 
By contrast, Dr. Whelan’s laser therapy 
involves implanting optical fibres in 
the centre of the prostate tumour and 
heating it to about 55 degrees Celsius 
for several minutes. 

“If you can do that, the tumour cells 
die very rapidly,” says Dr. Whelan, 
who notes that several other groups 
in Canada and abroad are developing 
similar therapies for other solid 
tumours. “You want to be able to 
deliver enough laser energy to the 
tumour, but spare all those critical 
structures surrounding the tumour.” 

Also known as biophotonics, 
biomedical optics encompasses 

technologies from advanced imaging 
to light-activated drugs. Clinicians 
already use it widely – laser eye 
surgery is a visible example – but 
researchers believe that optics can help 
solve many more medical problems. 

“It’s one of the faster-growing areas 
of biomedical engineering,” says 
biomedical, electrical and computer 
engineering professor Irving Bigio, 
founder of the Biomedical Optics 
Lab at Boston University. “We’re 
all anxious to see some of it actually 
make it commercially and get into 
clinical practice.” 

To control, monitor and assess its 
interstitial laser therapy, Dr. Whelan’s 
lab is developing other technologies. 
One of them is photo-acoustic 
imaging. Unlike conventional 
ultrasound, Dr. Whelan explains, 
this imaging method sends a pulsed 
laser light into the tumour and its 
surrounding tissues. 

In response, a prostate tumour 
generates a more intense sound 
signature than normal tissue. But 
in a recent study, Dr. Whelan and 
his colleagues found that prostate 
cancer cells also give off different 
sound frequencies than their healthy 
counterparts. This discovery could help 
in early cancer detection. 

Dr. Whelan says he’s most interested 
in using photo-acoustics to determine 
how a tumour responds to treatment, 
as part of what he describes as an all-
optical solution to cancer management. 
With Sano Medical Instruments 
Inc., based in San Antonio, Texas, 

by Nick rockel  |  globe and Mail 

his lab has built a prototype photo-
acoustic system. 

“We’re using laser thermal therapy to 
treat tissues and then photo-acoustic 
imaging to monitor how that treatment 
is going, and also to assess, maybe 
after a couple of days, what is the 
overall result of that treatment,” 
Dr. Whelan says. 

Among its biomedical optics projects 
at Boston University, Dr. Bigio’s lab 
has built a cancer-detecting fibre optic 
probe – and used it to screen hundreds 
of patients for potential colon cancer. 
The probe, which clinicians can thread 
into an endoscope, evaluates tissue 
through a form of optical spectroscopy 
that measures how light scatters from 
cells. “The optical measurement is 
basically instantaneous,” Dr. Bigio 
says. “So you can examine lots 
of tissues and come up with an 
assessment of which ones are 
higher risk.” 

Dr. Bigio, who is seeking investors 
to commercialize the device, says 
it has many potential applications. 
“The initial one we’re going after is a 
guidance tool for during colonoscopy, 
to help the doctor be more efficient in 
finding high-risk tissue and not waste 
time on tissues that are benign.” 

For UPEI’s Dr. Whelan, one of the 
most appealing features of optical 
medical technology is that it doesn’t 
expose patients to ionizing radiation, 
the way X-rays and CT scans do. 
Because optical diagnosis and 
treatment don’t require lead-lined 
rooms, they could also save the 
health-care system money by reducing 
infrastructure costs, he says. “As long 
as we’re wearing our laser-protective 
goggles, we could do this in any room 
in the hospital.” 

in	Memoriam
Ian Flann, a PCCN Ottawa member since 
2009, recently died of prostate cancer. 

Our sincerest sympathies go out to his 
family at this difficult time.
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p�Harvey Nuelle (left) hands over a cheque for $2500 to PCCN Ottawa Chairman 
Wilf gilchrist. Nuelle, a former bell employee, was awarded the cheque by bell’s 
Helping Hands, Open Hearts program in appreciation of the volunteer work he 
has done this year.

sequencing	of	Therapies	in		
advanced	Prostate	Cancer	
by robert Dreicer, MD, MS, FaCP 
Department of Solid Tumor Oncology,  
Cleveland Clinic, Cleveland, Ohio 

rapid progress in understanding the biology of advanced 
prostate cancer has been translated into more accurate 

terminology, such as “castration-resistant” (as opposed 
to “hormone-refractory” or “androgen-independent”) 
prostate cancer, as well as clinically meaningful 
therapeutic developments.

Developments over the past several years include the 
regulatory approval of sipuleucel-T (Provenge); cabazitaxel 
(Jevtana); denosumab (Xgeva); and, most recently, the 
androgen biosynthesis inhibitor, abiraterone (Zytiga). In 
addition there is compelling evidence to suggest that the 
second-generation androgen receptor antagonist MDV3100 
and radium-223 chloride (Alpharadin) may soon join the 
ranks of FDA-approved agents for metastatic castration-
resistant prostate cancer.

Questions follow from these developments. Among the most 
compelling are how we can optimally combine/sequence/
integrate these novel agents into the current treatment 
paradigm, whether we can we actually afford them, and 
whether overall survival will remain the gold standard for 
regulatory approval of new agents.

The impact on survival from novel therapies targeting the 
androgen receptor (abiraterone/MDV3100), along with their 
favorable safety profile, sets the stage for these agents to be 
moved into the pre-chemotherapy or “second-line hormonal 
therapy” setting. 

Investigation of the potential utility of combining these two 
compounds is underway. Among the most pressing clinical 
questions that practitioners face is the issue of if, or when, 
to discontinue abiraterone in the face of disease progression, 
which includes diverse potential clinical settings such 
as prostate-specific antigen (PSA) progression, clinical/
symptomatic progression, or overt radiographic progression. 

Although there is some suggestion from early investigational 
experiences that patients with PSA progression only may 
continue to derive clinical benefit from being maintained 
on therapy, it remains an undefined clinical area. Should 
abiraterone move into the pre-chemotherapy setting, the 
optimal use and sequencing with sipuleucel-T administration 
will become another clinical dilemma, given concerns 
about the potential detrimental impact of low-dose 
steroids in combination with abiraterone to “dampen” the 
immune response.

is	the	Medium	the	Message?
Doctor	Comment:		
“none of my patients is unhappy with the results of their treatment”
interpretation:		
The unhappy ones have just found another doctor.

Doctor	Comment:		
“generally, speaking....(plug in anything: cure, morbidities, etc.)”
interpretation:		
The doctor hasn’t a clue about HIS/Her results.

Doctor	Comment:		
“the important thing is to get rid of the cancer”
interpretation:		
a diversionary tactic to move focus from side effects.

Doctor	Comment:		
“I do about one each month”
interpretation:		
Come back in 15 years.

Doctor	Comment:		
“Cryotherapy has been proved not to be a viable treatment.”
interpretation:		
I don’t stand to make a nickel if you choose cryo, so I’ll gamble that you’ll 
never learn the facts. 

Doctor	Comment:		
“It appears that your PCa is early- stage, but I’ll give you a CT scan and a 
bone scan just to make sure.”
interpretation:		
“I know these are useless in your case but I need a little more income this 
month, and I happen to know your insurance will pay for these.”

The rapid, unprecedented development of novel agents 
in prostate cancer that prolong survival is a major 
accomplishment that will have a real impact on patient 
outcomes. To date, however, none of these compounds leads 
to permanent disease control, begging the question of the 
emerging challenge of drug development/regulatory approval 
in this disease setting in the near future. 


