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Dr.	Scott	morgan	

movember is upon us. So in this issue, 
we’ve “stached” interesting tidbits 
about bio- markers and survival data, 
plus a terrific summary of Dr. morgan’s 
october talk. and though we’re 
never ambiguous about much, our 
ambiguities special on page 
6 poses some of the great 
and deep questions of 
our time. but you can’t 
get there without first 
paying for pages one 
to five.

CraCking	open	ThiS	WalnuT

how well is active surveillance 
working? Does post-operative 

radiotherapy provide positive results? 
What exactly is Radium-223? These 
were the questions Dr. Scott Morgan, a 
radiation oncologist at TOH, aimed to 
answer at the October PCCN Ottawa 
meeting. Starting in the late 1990s, he 
said, there was a huge wave of new 
prostate cancers diagnosed across 
North America coinciding with the 
advent of PSA screening. On the other 
hand, deaths from prostate cancer 
were largely unchanged. The question 
arises whether some cancers detected 
only by PSA screening may not 
need treatment.

Localized prostate cancers are 
classified into low, intermediate and 
high risk groups on the basis of PSA 
level, Gleason score from prostate 
biopsies, and the rectal examination 
of the prostate. It is generally agreed 
that intermediate and high risk 
cancers need immediate treatment 

and similarly some low risk cancers 
require immediate treatment. For 
other low risk cancers, however, 
active surveillance is an attractive 
alternative strategy. This is especially 
the case for men diagnosed with cancer 
after a mildly elevated PSA test and 
with a very small amount of prostate 
cancer with Gleason score 6 found on 
biopsies.  Active surveillance involves 
carefully monitoring the cancer and 
intervening with local treatment 
(typically surgery, radiotherapy, or 
brachytherapy) in the event that the 
cancer shows signs of progression. The 
idea is that by following this approach, 
patients can avoid or delay the side 
effects of local therapy without 
compromising longevity. Dr. Morgan 
reviewed the results of large studies 

from the Royal Marsden Hospital in 
the UK and Sunnybrook Hospital in 
Toronto which show that this approach 
is safe in carefully selected patients 
with low risk cancer, and does not 
cause undue anxiety among patients.

With respect to radiotherapy after 
prostatectomy, Dr. Morgan noted 
the different situations encountered 
with respect to the extent of the 
cancer found at surgery and the risk 
associated with each. If the cancer 
is confined within the gland and if 
surgical margins are negative, then a 
prostatectomy has excellent results. 
But if the cancer breaches the edges of 
the gland and/or if the surgical margins 
are positive, then the risk of recurrence 
is higher. In this situation, one large 

by John Temple (with Scott morgan)

See Dr. Scott Morgan on page 3
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Summary	of	Steering	Committee		
meeting,	Thurs.,	oct.	25,	2012
Canadian	Cancer	Survivor	network	(CCSn)
The Canadian Cancer Survivor Network (CCSN), a new national cancer advocacy 
group, opened an Ottawa office in October. Two CCSN representatives told our 
Steering Committee that they are seeking partners to work with in advocating for 
cancer patient needs provincially and federally. Webinars and in-person meetings 
are being used to create awareness in the community and among legislators. CCSN 
does not provide support for cancer patients and does not raise money for research. 
Their priorities are breast and prostate cancer. They also work on issues involving 
all cancers, such as access to drugs.

pCCn	regina	Conference
David Brittain, Peter Maddocks, John Arnold, Bill Lee and Wilfred Gilchrist 
attended the PCCN Conference in Regina, Oct. 3-6. One session covered a new 
Saskatchewan government Prostate Cancer Patient Pathway being introduced 
in Regina and Saskatoon hospitals. It’s patterned after the Ottawa’s Cancer 
Assessment Clinic.

There was an Open Forum session of all support groups on various topics. However 
discussions were truncated. There was no opportunity to bring discussed points 
before the full group.

Several support groups met for an open discussion outside the regular 
conference sessions.

Financial	matters
Jim Thomson’s financial report as of September 30, 2012. There are no outstanding 
items to the end of the third quarter.

Dare	to	Flash	a	‘Stache	Fundraiser
PCCN Ottawa member Tom Clapp has worked with the Winchester Memorial 
Hospital to hold a November prostate cancer awareness event and fundraiser. 
PCCN Ottawa will form a team and enter. To donate to the PCCN Ottawa team,  
go to http://www.flashastache.ca/ and look for the PCCN Ottawa 1 team. 

mentoring
Harvey Nuelle reported two new clients attended the October mentoring session. 
John Arnold is developing an information package for new members. Bill Lee is 
working on a directory of resource people.

meeting	programs
Bill Dolan reports that the men’s cancer group in Gatineau, Gérer le cancer au 
masculin, has grown from 5 to 16. 

P.o. box 23122, ottawa, oN  K2a 4e2 
613-828-0762 (voicemail) 
email: info@pccnottawa.ca  •  pccnottawa.ca
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.

http://www.flashastache.ca/
http://www.pccnottawa.ca
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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.:	  PCCN ottawa’s John Stonier will provide an overview of “Treatment Consideration for Low/

Intermediate risk Prostate Cancer”. It was one of the presentations from the Prostate Cancer 
research Institute’s annual Conference in Los angeles in September that he attended with bill Dolan. 

  He’ll summarize results of recent medical studies that weigh the pros and cons of various treatment 
options He says we may be surprised at what is now considered the “gold Standard” 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,	nov.	15

1-3	p.m. at the maplesoft Centre for Cancer Survivorship Care
1500 alta vista Drive (at Industrial in Cancer Survivors park, across from Canada Post)

	 WarriorS	SupporT	group	 Thursday,	nov.	15:	1-3	pm
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study showed that post-operative radiotherapy extended 
longevity by two years on average compared to observation 
and reduced the need for hormonal therapy by about half. 
However, long-term results from two other similar studies 
are needed before firm conclusions can be made. One must 
balance the benefits of radiotherapy against the potential 
local side effects. The RADICALS trial, which seeks to 
find the optimal timing of radiotherapy after prostatectomy, 
was also discussed; it is currently being offered to patients 
in Ottawa.

He concluded with a discussion on Radium-223. When 
prostate cancer spreads, over 80% of the time it spreads to 
bone and shortens life. The initial treatment is hormonal 
therapy which is not curative and resistance develops over 
time. There is a need for more treatments to deal with 
resistance. Radium-223 is an intravenous treatment in which 
the radium gets taken up rapidly in areas in the bone where 
cancer has spread. It delivers radiation in a very localized 
fashion to the cancer cells while sparing the more distant 
normal bone. A large recent clinical trial has shown that 
Radium 223 improved longevity, reduced complications from 
cancer in the bone, and had very modest side effects. While these 
results are very exciting, there are many remaining unknowns, such 
as how it might be combined with other new treatments and its 
place in the optimal sequence of treatments. 

Dr. Scott Morgan from page 1 pCri	newsletter	Categorizes	
using	S.T.a.i.r.
The Prostate Cancer Research Institute’s (PCRI) quarterly 

newsletter “Insights” categorizes most of its articles 
according to the level of risk of a reader’s abnormal PSA. 
The Los Angeles-based organization has a five-level 
staging, from low risk PSA labeled Sky (S) to Advanced 
and Royal (R).

Its web site provides links for each stage/colour that include 
discussion forums and PCRI resources pertinent to the 
specific stage.

The	five	stages	are:
Sky:	low	risk
Teal:	intermediate	risk
azure:	high	risk	
indigo:	relapsed
royal:	advanced
All articles and newsletters are freely downloadable as PDFs. 
The site’s link is: http://prostate-cancer.org/newsletters/pcri-
insights-quarterly.  

http://prostate-cancer.org/newsletters/pcri-insights-quarterly
http://prostate-cancer.org/newsletters/pcri-insights-quarterly
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in a paper just published on line in 
the Journal of Urology, the authors 

demonstrate that, in a series of 
patients treated with brachytherapy 
and external beam radiation therapy 
(so-called ProstRCision) between 
1984 and 2000, they obtained 
long-term, recurrence-free survival 
rates (with PSA levels of < 0.2 ng/
ml), comparable to those achieved 
with surgery.

The problem is that, when you read the 
full paper, it becomes clear that Critz 
and his colleagues were (to a very large 
extent) selectively treating men with 
low-risk disease … many of whom 
may never have needed treatment at 
all, since most of them would have 
clearly met current guidelines for 
active surveillance. These are the same 
men in whom Dr. Walsh was able 
to achieve long-term, biochemical 
recurrence-free survival by radical 
prostatectomy at Johns Hopkins. Many 
of those men may never have needed 
treatment either.

The “New” Prostate Cancer InfoLink 
has always taken the position that 
many men with low-risk disease are 
at greater risk from the adverse effects 
of treatment than they ever would be 
from the clinical progression of their 
prostate cancer. Even today, we are 
only beginning to see the acceptance 
of this principle in the clinical 
management of prostate cancer.

The paper by Critz et al. purports 
to show that, after treatment with 
ProstRCision:

	 Cancer	control,	as	defined	by	a	
post-treatment	pSa	of	<	0.2	ng/
ml,	is	durable,	with	no	further	
recurrences	between	15.5	and	
25	years	post-treatment.

	 at	least	15	years	of	follow-
up	is	needed	to	evaluate	the	
effectiveness	of	any	therapy	for	
prostate	cancer.

	 if	a	man’s	pSa	level	is	<	0.2	ng/ml	
at	15	years	post-treatment,	later	
recurrence	is	highly	unlikely.

Given the criteria on which this study 
is based, we feel that Critz and his 
colleagues can certainly claim to have 
made their point. However, let’s look 
at some of the other data that are and 
are not presented in this study:

	 The	actual	median	follow-up	of	
the	3,117	men	included	in	this	
study	was	11.0	years	(range	
3	months	to	26	years).

	 2,259/3,117	men	in	the	study	
(72.5	percent)	had	a	pSa	level		
of	<	10	ng/ml	at	diagnosis.

	 2,280/3,117	men	in	the	study	
(73.1	percent)	had	a	gleason	
score	of	≤	6	at	diagnosis.

	 2,617/3,117	men	in	the	study	
(84.0	percent)	had	a	clinical	stage		
of	T1c	or	T2a	at	diagnosis.

	 The	estimated	median	overall	
survival	rates	for	the	men	in	this	
study	were	
•	 75	percent	at	10	years
•	 73	percent	at	15	years
•	 73	percent	at	20	years
•	 73	percent	at	25	years

	 The	estimated	median	prostate	
cancer	progression-free	survival	
rates	for	the	low-risk	group	men	
in	this	study	were	
•	 96	percent	at	5	years
•	 93	percent	at	10	years
•	 92	percent	at	15	years

	 There	is not a single reference 
to any of the side effects of 
treatment	in	the	paper.

Wondrous	survival	data	in	low-risk	
men	treated	with	prostrCision
From prostatecancerinfolink.net

If you aggressively treat men with 
low-risk disease who may not even 
need treatment (with ProstRCision, 
surgery, or anything else), you surely 
will be able to obtain excellent cancer-
specific survival data. However, such 
data without any discussion of the side 
effects and complications of treatment 
is medically and scientifically useless.  

geT	iT	groWing	
by Glenn Kletke

merry, magnificent and a bit mad
that male marker called moustache
hangs above the lip like a hairy hello
offers several neat appearance treats
you can grow yourself a Horseshoe
or sport a droopy classic Fu manchu
tuck it under your nose as Toothbrush
cause a big fuss with a giant Walrus
launch a planned spontaneous row
with the standard Pencil-mouthbrow
or be a room’s single brightest star
roar in with your waxed Handlebar
whatever facial splash you choose
it’s a fashion win you just can’t lose
movember, month of the moustache
wear it as prank or as a dashing view
the men of prostate cancer thank you.

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

The	Walnut	laureate
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promising	new		
biomarker	for	prostate		
Cancer	aggressiveness
ScienceDaily
research out of roswell Park Cancer Institute 
(rPCI) supports the adoption of a new 
biomarker to measure the aggressiveness of 
primary prostate tumors. a team of investigators 
from three institutions, led by Shahriar 
Koochekpour, mD, PhD, associate Professor 
of Cancer genetics, Urology and oncology in 
rPCI’s Department of Cancer genetics, has 
for the first time produced data showing that 
levels of serum glutamate, a naturally occurring 
nonessential amino acid that plays a key role 
in cancer metabolism, are increased in patients 
with primary and metastatic prostate cancer.

In a study involving 366 men, the team 
measured serum glutamate levels in 60 healthy 
adult males, 197 with primary prostate cancer 
and 109 with metastatic castration-resistant 
prostate cancer – cancer that progresses 
following androgen depletion therapy. 

“Comparing normal, primary and metastatic 
prostate cancer tissues, we discovered that 
glutamate receptor is expressed at very high 
levels in primary and metastatic tumors, but 
at very weak or undetectable levels in benign 
prostate tissues,” notes Dr. Koochekpour. “and 
serum glutamate was detected at increased 
levels proportional to gleason score, the 
standard index for rating prostate cancer 
aggressiveness and prognosis in patients with 
primary tumors.”

The researchers also demonstrated, for 
the first time, that glutamate deprivation 
significantly decreases the growth, migration 
and invasiveness of prostate cancer cell lines, 
suggesting potential clinical applications. They 
also report that the glutamate antagonist riluzole 
(rilutek), a well-tolerated oral medicine used 
for mood and anxiety disorders, depression and 
amyotrophic lateral sclerosis (aLS), induces 
cell death while inhibiting the progression and 
motility of human prostate cancer cells.

“We detected one major difference between 
african-americans and Caucasians in the study,” 
Dr. Koochekpour notes. “In african-americans, 
serum glutamate levels were higher among 
those men with metastatic disease than in those 
with primary prostate cancer, and we didn’t see 
that trend in Caucasian men. This finding may 
implicate a role for glutamate metabolism in 
inter-racial disparities of prostate cancer.”

glutamate is a naturally-occurring 
amino acid that is the major 

activating neurotransmitter in the 
human nervous system. If levels are 
too low in our body, cognitive function 
such as memory and decision-making 
decline. Too much glutamate acts as an 
excitotoxin to the body, degenerating 
the nervous system. Excess glutamate 
has been linked to Alzheimer’s and 
Parkinson’s disease, ADHD, Tourette’s 
syndrome, depression and kidney 
disease. A simple urine test can reveal 
if high levels of glutamate may be 
contributing to disease in your body.

While you may be familiar with 
dietary glutamates in the form of 
monosodium glutamate, or MSG, 
they also occur naturally in many 
foods. Meats, dairy, legumes and 
grains contain a higher percentage of 
glutamates than fruits and vegetables. 
The Standard American Diet contains 
60 to 70 percent wheat and dairy, 
resulting in high consumption of 
glutamates. Excess glutamates spill 
into the urinary system, making 
them easily detectable through urine 
screening. Limiting the amount 
of glutamates you ingest is the 
simplest way to reduce glutamates in 
your urine.

Meats are naturally rich in glutamate, 
with turkey and rabbit having 
the densest concentration. Most 
commercial meat and dairy animals 
are raised on a high-glutamate diet of 
corn and other grains, passing high 

levels of glutamates through their 
meat. Organic, grass-fed lamb provides 
the lowest amount of glutamates of 
any meat, with grass-fed bison, beef 
and venison following closely behind. 
Eggs provide an excellent source of 
low-glutamate protein.

Gluten-based grains such as wheat, 
barley, corn and oats are a primary 
source of glutamates. Gluten-free 
grain substitutes such as flax, millet, 
sorghum, quinoa, amaranth and 
tapioca offer a better choice to reduce 
your body’s glutamate levels. Beans, 
seeds and peanuts are very high in 
glutamates, and should be avoided 
whenever possible. Tree nuts provide 
an excellent option. Fruits and 
vegetables are excellent sources of 
low-glutamate nutrition, and can be 
consumed as desired.

Monosodium glutamate is found in 
most processed foods available in 
today’s grocery stores. From processed 
meats, such as lunch meat, hot dogs 
and cured hams, to soy sauce and 
spices, extra glutamate is a common 
ingredient. Some restaurants enhance 
foods’ flavor with copious amounts 
of MSG, leaving diners with nausea, 
headaches and elevated levels of 
glutamate in their system. Check 
with the restaurant to ensure that 
MSG is not added to the food. Many 
chain restaurants provide nutritional 
information flyers which include the 
level of MSG and natural glutamates in 
their entrees 

nutrition	to	reduce		
urinary	glutamate
by Jodi Thornton • Livestrong.com

memorial	Service	–	elie	moussalli
The family of the late elie moussalli will host a memorial service to celebrate his life on Sun., 
Dec. 2, 2012, 1:30 pm, at the First Unitarian Church, 30 Cleary avenue in ottawa. 

The service will be followed by a reception from 2:30 pm - 3:30 pm to further celebrate elie’s 
many contributions while enjoying some of his favourite foods.
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Yes, just like these fellows, you, 
too, can have a wonderful looking 

mo. But why?

The Movember MOvement is now 
worldwide with men sprouting facial 
hair in support of prostate cancer. 
Prostate Cancer Canada is one of the 
organizations funded by Movember 
whose motto is: Changing the face of 
men’s health. 

after 30 years of marriage, a couple 
was lying in bed one evening 

when the wife felt her husband begin 
to fondle her in ways he hadn’t in quite 
some time.

It almost tickled as his fingers started 
at her neck, then began moving down 
past the small of her back.

He then caressed her shoulders and 
neck, slowly worked his hand down 
over her breasts, stopping just over her 
lower stomach.

He proceeded to place his hand on her 
left inner arm, caressed past the side 

ambiguities
1. one tequila, two tequila, three tequila, floor. 
2. atheism is a non-prophet organization. 
3. If man evolved from monkeys and apes, 

why do we still have monkeys and apes? 
4. The main reason that Santa is so jolly 

is because he knows where all the bad 
girls live. 

5. I went to a bookstore and asked the 
saleswoman, “Where’s the self-help 
section?” She said,  “If I told you, it would 
defeat the purpose.” 

6. What if there were no hypothetical 
questions? 

7. If a deaf person signs swear words, does 
his mother wash his hand with soap? 

8. If someone with multiple personalities 
threatens to kill himself, is it considered a 
hostage situation? 

9. Is there another word for synonym? 
10. Where do forest rangers go to ‘get away 

from it all?’ 
11. What do you do when you see 

an endangered animal eating an 
endangered plant? 

12. If a parsley farmer is sued, can they 
garnish his wages? 

13. Would a fly without wings be called a walk? 
14. Why do they lock gas station bathrooms? 

are they afraid someone will clean them? 
15. If a turtle doesn’t have a shell, is he 

homeless or naked? 
16. Can vegetarians eat animal crackers? 
17. If the police arrest a mime, do they tell him 

he has the right to remain silent? 
18. What was the best thing before 

sliced bread? 
19. one nice thing about egotists: they don’t talk 

about other people. 
20. How is it possible to have a civil war? 
21. If one synchronized swimmer drowns, do the 

rest drown too? 
22. If you try to fail, and succeed, which have 

you done? 
23. Why are hemorrhoids called “hemorrhoids” 

instead of “asteroids”? 
24. Why is it called tourist season if we can’t 

shoot at them? 
25. Can an atheist get insurance against acts 

of god?

of her breast again, working down her 
side, passed gently over her buttock 
and down her leg to her calf. Then his 
hand slid up her inner thigh, stopping 
just at the uppermost portion of her 
leg. He continued in the same manner 
on her right side, then suddenly 
stopped, rolled over and started to 
watch the TV.

As she had become quite aroused by 
this caressing, she asked lovingly, 
“That was wonderful. Why did 
you stop?”

He said, “I found the remote.” 

is	this	what	it	comes	to?

Visit ca.movember.com for information 
and how you can get friends (and 
perhaps barbers) to donate.

Meanwhile, in points south, 
Winchester District Memorial Hospital 
(WDMH) has its own fundraiser going 
strong with its Flash a ‘Stache program 
in support of the Ottawa Regional 
Cancer Foundation. It began Oct. 31 
and ends Nov. 30. Visit flashastache.ca 
to join in the fundraising. 

movember:		
moving	right	along...

http://ca.movember.com/
http://www.flashastache.ca

