
	 The	WalnuT  •  January 2013 Page 1

neWSLeTTer OF PrOSTaTe CanCer CanaDa neTWOrK OTTaWa January,	2013
P.O. Box 23122, Ottawa, On K2a 4e2  •  (613) 828-0762  •  info@pccnottawa.ca

new	Prostate	Cancer	Therapy	
Promises	Fewer	Side	effects

Our beloved readers may have noticed 
our December issue came out askew. 
Some pages were up; some were 
down. not unlike days with prostate 
cancer, come to think of it.

It goes like that in the publishing 
business from time to time. So we 
humbly apologize for any dizziness 
December might have caused, with or 
without Christmas festivities.

We will do what we can 
 to prevent this from 
happening again. In 
the meantime, all the 
best to our readers 
for a healthy and 
happy 2013!

CraCking	oPen	ThiS	WalnuT

it’s been more than 13 years since 
Aaron Bacher was told he had 

prostate cancer, but he still remembers 
the moment.

“I felt the same things that most men 
feel when they hear the news,” Bacher, 
69, says. “It’s shock. It’s concern. 
It’s fear. It’s all these things that you 
didn’t expect to feel because you 
never expected to hear that you have 
prostate cancer.”

For Bacher, the diagnosis was part of 
a double whammy. That same day, he 
was told he’d need to have quadruple 
bypass surgery. 

“I thought more of the heart situation 
being a life-threatening situation than 
the prostate cancer. The urologist 
kept telling me it was a very early 
diagnosis. There wasn’t that much 
cancer. It wasn’t aggressive. And it 
was very treatable and curable.”

Prostate cancer is the most common 
cancer among Canadian men, with 
the exception of non-melanoma 
skin cancer. But, according to Dr. 
John Trachtenberg, “the vast majority 
of men who have prostate cancer 
probably die with it, not because of it.”

Trachtenberg holds the Fleck 
Tanenbaum Chair in Prostatic Diseases 
at the University of Toronto and 
University Health Network and is 
the director of the Prostate Centre at 
Princess Margaret Hospital in Toronto. 
He’s been researching prostate cancer 
for 30 years, with a particular interest 
in finding a therapy that falls between 
doing too little and doing too much.

“Our thought for about 10 years 
now has been: Is there some form of 
intermediate treatment?” Trachtenberg 
says. “Is it possible to eliminate only 
the tumour itself without damaging the 
tissue around it, and thereby eliminate 
the side effects?”

Enter Focal Laser Thermal Therapy 
(FLTT), a relatively new treatment 
that Trachtenberg has been researching 

and developing at Princess 
Margaret Hospital. 

During the procedure, a laser fibre is 
inserted through the perineum to heat 
the tumour to a point where it can’t 
survive. Because doctors can monitor 
the temperature of the tissue in real 
time, they can ensure that while the 
tumour is targeted with damaging heat, 
the nearby urethra and nerve bundles 
responsible for sexual activity stay 
at a safe temperature and therefore 
remain undamaged. 

When Bacher met with his urologist 
in the fall of 1999 – just a few months 
after having his bypass operation – the 
doctor’s first recommendation was 
surgery, a treatment that comes with 
a fairly lengthy recovery time and 
potentially debilitating side effects. 

“I was still working on getting over the 
surgery I just had four or five months 
before. So, psychologically, I don’t 
think I was ready for another major 
operation. I basically said to him, 
‘I hope you have Plan B for me,’ ” 
Bacher says.

Fortunately, his prostate cancer wasn’t 
very aggressive and had a fairly low 
score on the Gleason grading system 
(which rates the aggressiveness 
of prostate cancer tissue based on 
how it looks under a microscope). 
A specialist at Sunnybrook 

See Therapy Promises on page 4

thestar.com 
by Jaclyn Tersigni 
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Summary	of	Steering	Committee		
Meeting,	Thurs.,	Jan.	3,	2013
PCCn/PCC	Matters
David Brittain, a member of the PCCN Advisory Council, will attend the Advisory 
Council meeting in Toronto at the PCC/PCCN offices on January 8.

Canteen	operations
Jim Davidson has volunteered to be the new Canteen Coordinator. Thanks to Gerry 
Gilbert for looking after refreshments at monthly meetings for the past few years.

Treasurer’s	report
PCCN Ottawa is financially sound. Details are in the meeting minutes. A copy is 
available at each monthly meeting.

audit	Sub-Committee
David Brittain, Eric Meek and Chuck Graham will form an audit sub-committee to 
liaise with the Chairman and the Treasurer on how best to perform an audit of the 
PCCN Ottawa books. 

Mentoring	of	newly	Diagnosed
Two new persons attended the December mentoring session. 

Meeting	Programs
The December meeting was a highly successful party with entertainer 
Paddy Stewart. In January, the speaker will be Andrea Bartels who will help us sort 
out what we should and should not do to have a good night’s sleep. In February, 
the speaker will be Gabriele Woerner. In March, there will be a discussion on the 
organization’s needs.

Dried	Prostate	award
The Dried Prostate Award is given annually to an individual, or organization 
who has made a significant contribution in the encounter with prostate cancer. A 
recipient has been selected for the year 2012. The presentation will take place at the 
February meeting. This will be the award’s 20th year. 

role	of	the	Chairman	of	PCCn	ottawa
After two years as Chairman of PCCN Ottawa, Wilfred Gilchrist has stepped down. 
Many thanks to Wilf for his dedicated service. A discussion was held on options to 
fill the role. John Arnold and Bill Dolan have agreed to serve as co-chairmen for 
the January to March period. Bill Dolan wishes to resign as Program Director. A 
replacement is being sought. 

ride	for	Dad
Ride for Dad will hold a free PSA clinic in May at the Riverside Hospital.

Movember	Dare	to	Flash	a	Stache	Wrap-up
John Arnold attended a wrap-up for the successful fundraising event in Morewood 
on November 30, 2012. Over $50,000 was raised for the Winchester Hospital and 
the Ottawa Regional Cancer Foundation. 

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.

Co-chairmen John	arnold	and	Bill	Dolan 
Past Chair Wilf	gilchrist
Vice Chair Peter	Maddocks
Treasurer Jim	Thomson
Secretary John	Temple

Steering	Committee
Program Director Bill	Dolan
Mentoring Director harvey	nuelle
Outreach/awareness  John	arnold
Volunteer Coordinator Bill	lee
Peer Support Director  knowlton	Constance
newsletter editor:	
	 richard	Bercuson
 layout:	
	 Shannon	king
	 Distribution:	
	 andy	Proulx,	arland	Benn
	 Contributor:	
	 ludwick	Papaurelis
Members at Large David	Brittain,	
	 lionel	Burns,		
	 John	Dugan,	gerry	gilbert,		
	 ludwick	Papaurelis,		
	 John	Stonier
admin Support Team Mike	Cassidy,	Doug	Payette,	
	 Martin	de	leeuw,	Fil	young
Website Chris	Brown
Database  Wilf	gilchrist
Thank you cards Joyce	Mcinnis

PCCn Ottawa does not assume responsibility or  
liability for the contents or opinions expressed in this 
newsletter. The views or opinions expressed are solely 
for the information of our members and are not intended 
for self-diagnosis or as an alternative to medical  
advice and care.

PCCn	ottawa	Mission	Statement
We	provide	information	on	prostate	cancer	to	
those	in	need,	gathered	from	a	variety	of	sources.	
We	participate	in	events	that	provide	a	venue	
for	promoting	awareness	of	prostate	cancer	
through	our	informed	member	interaction	at	public	
gatherings	or	as	speakers.	We	collaborate	with	local	
organizations	such	as	The	ottawa	hospital,	the	
ottawa	regional	Cancer	Foundation,	the	Canadian	
Cancer	Society,	urologists	and	oncologists	for	
information	and	support.

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. 
7:15	p.m.: Time for PCCn Ottawa business. 
7:30	p.m.:	  andrea Bartels, a registered nutritional Therapist (rnT) and natural nutrition Coach/Practitioner 

(nnCP), will discuss the important link between solving sleep problems and nutrition.

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,	Jan.	17

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,	Jan.	17:	1-3	pm
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apparently the French are willing to address some of the 
realities of sexual function and prostate cancer treatment 

head on in their scientific literature. Here are a series of clear 
observations from a recent review article written in French.

according	to	Colson	et	al.:

•	 “all	treatments	of	prostate	cancer	have	a	negative	
effect	on	both	sexuality	and	male	fertility.”

•	 effects	on	sexual	function,	urinary	continence,	
bowel	function,	and	vitality	vary	according	to	the	
treatment	modality	chosen.

•	 Maintenance	of	a	satisfying	sex	life	is	a	key	
concern	of	a	majority	of	men	facing	prostate	
cancer	and	its	treatment.

•	 assessment	of	a	couple’s	sexual	interests	and	
priorities	is	imperative	if	health	professionals	are	
to	deliver	complete	information	and	to	consider	
early	and	appropriate	treatment	options.

•	 non-penetrative	forms	of	sexual	activity	may	be	
an	alternative	sufficient	to	maintain	intimacy	and	
satisfaction	for	some	couples	if	erectile	function	is	
not	regained.

•	 Specific	management	options	can	offer	satisfactory	
sexual	function	post-treatment	(but	not	for	
all	patients).

•	 The	impact	of	treatment	on	male	fertility	should	be	
part	of	the	information	provided	to	all	patients	with	
prostate	cancer	and	their	partners.

•	 The	choice	of	treatment	must	take	into	account	
the	desire	of	the	couple	to	have	further	children	
(if	relevant).

•	 a	semen	analysis	with	sperm	cryopreservation	
prior	to	any	therapy	should	be	routinely	offered	
in	men	with	prostate	cancer,	particularly	for	those	
men	under	55,	with	a	partner	under	43	years	old	or	
without	children.

•	 For	couples	who	seek	further	children	
post-treatment	for	prostate	cancer,	sperm	
cryopreservation	before	treatment	and	medical	
assisted	reproduction	are	recommended.

How many US-based prostate cancer patients under 65 years 
of age do you think are getting this level of clarity from their 
treating physicians … let alone the patients older than 65? 

Being	French	and	addressing		
the	issues	of	Sex	and	Prostate	Cancer
from prostatecancerinfolink.net
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recommended brachytherapy, a form 
of internal radiation.

Bacher had one brachytherapy 
treatment in February of 2000 and has 
been cancer-free since. “[It was] the 
same morning my second grandson 
was born,” he says. “So, every time he 
celebrates a birthday, so do I.”

Recovery time after brachytherapy is 
minimal and Bacher only experienced 
one side effect. “It corrected itself. 
When it happened about six months 
later, I spoke to the doctor and he 
said, ‘Let’s give it time and see what 
happens.’ And eventually everything 
turned back to the way it was.”

Not all men are as lucky. Surgery and 
radiation – both common treatments 
for prostate cancer – can cause 
unpleasant, life-altering side effects. 

“The side effects of traditional surgery 
are incontinence and impotence. The 
side effects of radiation are impotence 
and bowel dysfunction,” Trachtenberg 
says. “Both of these treatments have 
quality-of-life-impairing side effects.”

These side effects are one reason why 
Trachtenberg is so passionate about 
FLTT. “Our aim is just to destroy 
the tumour itself and leave all the 
normal tissue around it – that you 
need for erections, that you need for 
continence, that you need to keep 
your bowels normal –completely 
normal,” Trachtenberg says. “As 
you’re destroying the tumour, you can 
actually see that the other tissues are 
not being damaged at all.”

FLTT has been in clinical trials at 
Princess Margaret Hospital since 
January 2010. Since then, about 
50 men with low- to intermediate-
risk cancer have been treated, with 
good results. 

Trachtenberg says he hopes that if 
FLTT is proven effective for low- to 
intermediate-risk cancers, it can be 
used on people with higher-risk forms 
of the disease.  

Therapy Promises from page 1

a specific period of fasting before, 
during and after chemotherapy 

has been shown to be associated with 
reduction in a wide range of side 
effects in patients being treated for 
different types of cancers. 

Because cancer patients are generally 
unable or unwilling to fast for 
prolonged periods of time and since 
one or more cycles of fasting and 
chemotherapy may lead to additional 
malnourishment and nutritional 
deficiencies, L-Nutra developed a 
proprietary medical food (Chemolieve) 
designed to support chemotherapy 
treatment by protecting and nourishing 
normal cells while generating an 
environment shown to sensitize cancer 
cells to chemotherapy. 

This product is based on proprietary 
discoveries made at leading U.S. 
research Universities including the 
finding that specific extreme diets 
increase or greatly increasing the 
death of breast, melanoma, glioma, 
neuroblastoma and a variety of other 
cancer cells. 

A phase I human clinical trial on 
the role of 24-72 hours of fasting 
on chemotherapy side effects at the 
USC Norris Cancer Center is nearly 
completed and indicates that up to 
72 hours of fasting in combination with 
certain chemotherapy drugs is safe. 

Early human data from patients 
receiving dietary formulations 
equivalent to Chemolieve strongly 
suggest that Chemolieve will achieve 
the desired changes in the blood 
markers that are essential for the 
protective effect on normal human 

tissues and sensitization of certain 
cancers to chemotherapy.

In animal studies Chemolieve 
was shown to be effective in the 
protection against a variety of 
chemotherapy drugs including 
doxorubicin, cyclophosphamide, 
and cisplatin. Chemolieve was also 
shown to sensitize multiple tumor 
cells, including breast cancer cells, 
to chemotherapy.

L-Nutra has finalized an agreement 
with USC for the acquisition of 
exclusive licensing rights for the IP 
related to the discoveries listed above. 
Chemolieve will be marketed as a 
“medical food.” As such, it will not 
undergo the lengthy FDA approval 
process required for new drugs.

The complete Chemolieve line will 
include: soups, bars, and liquids 
for use before, during and after 
chemotherapy treatment.

Patients will switch to a Chemolieve 
and a water-only diet beginning 3 to 
5 days before receiving chemotherapy 
(depending on the length of the 
treatment), and will remain on this 
diet until 24-48 hours after the 
administration of the final dose of 
chemotherapy. All of the ingredients 
in Chemolieve are GRAS (Generally 
Recognized as Safe). In addition, 
the great majority of ingredients of 
Chemolieve are from organic plant-
based sources 

Meal	replacement		
May	reduce		
Side	effects
from www.l-nutra.com/products
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Scientists at Dana-Farber Cancer 
Institute have discovered a 

molecular switch that enables 
advanced prostate cancers to spread 
without stimulation by male hormones, 
which normally are needed to spur 
the cancer’s growth. They say the 
finding could lead to a new treatment 
for prostate cancers that are no longer 
controlled by hormone-blocking drugs.

The researchers report in the Dec. 14 
issue of Science that the molecular 
switch occurs in a protein, EZH2, 
which is increased in these tumors, 
termed castration-resistant prostate 
cancers (CRPC). Co-first authors of the 
report are Kexin Xu, PhD, and Zhenua 
Jeremy Wu, PhD, of Dana-Farber.

EZH2 is part of a protein complex 
that normally shuts off the expression 
of genes. But in CRPC cells, “It 
isn’t working the way people had 
thought,” said Myles Brown, MD, 
co-senior author of the report. Instead, 
EZH2 switches into a different mode, 
activating cell-growth genes -even in 
the absence of androgen hormones – 
that spur the dangerous growth and 
spread of these cancers.

As a result, the researchers suggest that 
drugs designed to stifle this unexpected 
function of EZH2 might be effective 
as a new treatment strategy for 
CRPC tumors.

Brown’s co-senior author is X. 
Shirley Liu, PhD; together they lead 
Dana-Farber’s Center for Functional 
Cancer Epigenetics.

Most prostate tumors are fueled by 
male hormones, or androgens, which 
interact with a molecule called the 
androgen receptor in cancer cells. 

When the receptor receives androgen 
signals, it transmits orders to the cell’s 
nucleus to divide and grow. Surgical 
castration or administering drugs that 
halt androgen production can control 
cancers that have spread outside the 
prostate gland.

However, these cancers often 
escape their need for androgens 
after a few years of treatment and 
become resistant. Brown said the 
tumor cells reprogram the androgen 
receptors so that they activate cell-
growth genes despite the absence of 
hormone stimulation.

EZH2 is known as an “epigenetic 
regulator,” meaning that it regulates 
the activity of genes without changing 
their DNA structure. Previously 
it was found that EZH2 levels are 
dramatically increased in late-stage 
castration resistant prostate cancer, 
Brown said, but researchers thought 
the protein was acting primarily to 
turn off gene activity – which is its 
normal role.

Drugs aimed at blocking EZH2 
activity are being tested in other 
cancers, where they are designed to 
block the protein’s gene-suppressing 
role. However, they carry a risk of 
harmful side effects as a result. “But 
we found that isn’t the important 
function of EZH2 in CRPC,” Brown 
explained. “In these cancers, EZH2 
works with the androgen receptor 
to turn on genes involved with cell 
growth.” As a result, he proposes that 
inhibitors of EZH2 that avoid targeting 
its gene-repressor function might be a 
safe and effective strategy for use in 
castration-resistant prostate cancers. 

researchers	Find	new		
Culprit	in	Castration-resistant	
Prostate	Cancer

a	CarTograPher’S	
DreaM

by Glenn Kletke

If you take a very close look at us
guys involved with prostate cancer
you’ll see we’re a crowd involved
in making maps, a map of where
we might need to go in the future
map of today—look, that tiny dot
is us, a location that looks a lot like
it’s stuck in the middle of nowhere
and what of those glorious maps
of the past, a cartographer’s dream
valleys and plains we have crossed
mountains climbed, swamps endured
rivers and lakes paddled, yesterdays
of treatments, surgeries and drugs
tangle of our private prostate paths
run your fingers along them and look
marvel at how far we have travelled!

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

The	Walnut	laureate

in	Memoriam
PCCn Ottawa lost one of its long-standing 
members in november with the passing of 
Paul andre (andy) renault.
Our condolences go to the renault family 
at this difficult time.

from newswise: Dana-Farber Cancer Institute



hear	ye!		hear	ye!		hear	ye!

Okay, not physically harmed anyway. Bill Dolan (left) and 
John arnold demonstrated their considerable festive kazoo 
skills. (note: Mr. Dolan holds in his left hand instructions for 
where to blow into the kazoo.)

Invited entertainer Paddy Stewart (far right, with the 
ukulele, and dressed normally) leads a motley band of 
volunteers through some frivolity at the annual PCCn 
Ottawa Christmas meeting. 
no prostate cancer survivors or relatives were harmed 
in the event.
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Bell Canada retiree Harvey nuelle (left) presents a cheque 
for $2500 to PCCn Ottawa Chairman Wilf gilchrist. nuelle 
received the cheque as a grant from the Bell Canada 
employee giving program “ Helping Hands, Open Hearts.” 
He and his team of volunteers performed over 3000 hours 
of volunteering on behalf for PCCn Ottawa.

new	Web	Site	for		
Support	groups
The Men’s Health research program at the School of 
nursing, university of British Columbia, has recently 
launched a website aimed at promoting the efforts of 
Prostate Cancer Support groups. 
It is our mandate to make available study findings detailing 
the importance of support groups throughout the disease 
trajectory – from diagnosis, treatment decision-making, 
post treatment recovery and survivorship. altogether, it 
is our hope to empower men, their partners, families and 
loved ones in managing the illness. 
We invite you to visit and share our website at: 
www.prostatecancerhelpyourself.ubc.ca  

http://www.prostatecancerhelpyourself.ubc.ca

