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The world’s only conference focused 
on prostate cancer took place Sept. 

6-8 in Los Angeles and was attended 
by two PCCN Ottawa representatives, 
Ed Acheson and Lionel Burns. The 
Prostate Cancer Research Institute is 
based in Los Angeles and holds this 
conference yearly.

Acheson and Burns provided the 
October meeting group an excellent 
overview of their three days there. A 
35-minute video of the presentation is 
available on the association web site at: 
http://pccnottawa.ca/meetings/past

Among the highlights were two live 
on-stage biopsies along plus expert 
speakers discussing everything from 
drug treatments to biochemical 
recurrence, nutrition and an array of 
health tips. As Burns pointed out, 
PCRI aims to provide scientifically-
based information without offering 
advice. It has a helpline, mentoring 
programs, quarterly magazine, weekly 
newsletter, guidance papers, teaching 

aids, and assistance in finding medical 
specialists and hospitals.

The conference naturally featured a 
discussion about the PSA screening 
controversy during which it was noted 
that “Canada got it right.”

Acheson and Burns, mirroring the top 
quality conference they clearly gleaned 
lots from, themselves presented a well-
documented, factual and clean delivery 
of what they saw and heard. PCCN 
Ottawa members later remarked it was 
one of the best presentations they’d 
ever seen at a monthly meeting.

Together, they touched on many of 
the key points made in L.A. These 
included overviews of radiation 

therapies, recurrence prevention 
(where 2000-3000 iu of vitamin D 
daily was suggested) and which drugs 
were most effective for advanced 
prostate cancer. It was even noted that 
about 5% of biopsies are wrong and 
that patients are urged to go to expert 
clinics because of the lack of quality 
control among pathologists.

Other tidbits they presented:

 Tomatoes are bad for joints

  Mediterranean diet is good 
for cholesterol

  Avoid selenium supplements

In all, a superb summary of what 
seemed like a first rate conference. 

PCRI	Conference	Attracts	Outstanding	Presentations

This is Stache month. It used to be 
MOvember. No matter. The idea is the 
same. Grow something on your upper 
lip and tell people you’re looking better 
all because of prostate cancer. They 
won’t believe you. The looking better 
part, we mean. For those 
already sporting facial  
fuzz, we thank you for 
your permanent support 
of the cause. No 
matter what it makes 
you look like.

CRACKING	OPEN	THIS	WALNUT

By Richard Bercuson

p�Ed Acheson (left) and Lionel Burns present their summary of the 2013 PCRI Conference.

http://pccnottawa.ca/meetings/past


	 THE	WALNUT  •  NOVEMBER 2013 PAGE 2

Summary	of	Steering	Committee	
Meeting,	Thurs.,	Oct.	24,	2013
Co-chairs	Report

A successful Wake-up Breakfast was held on October 3rd. There was a good 
turnout with representatives from the medical community and the hospitals as well 
as supporting companies and other groups. The funds raised were dedicated to the 
Ottawa Regional Cancer Foundation. Later that day Mr. Rocco Rossi, CEO of PCC, 
met with PCCN Ottawa. A good discussion took place. 

The ‘Dare to Flash a Stache,’ 2013, event has begun. The committee voted to 
support the event which is benefiting the Winchester District Memorial Hospital 
Foundation and the Ottawa Hospital Foundation’s support of Dr. Anthony Bella’s 
Men’s Health Research Project.

Arrangements for the Prostate Cancer Support Group Regional Meeting, Nov. 8 
to 10, in Huntsville are progressing. John Arnold is a co-organizer and reports that 
32 people will attend from Gatineau, Montreal and Winnipeg. The event budget 
is $10,000 which includes up to $5,000 from PCCNO and $5,000 from Janssen 
Pharmaceuticals Inc. Presentations will be video recorded and made available later. 

John Arnold and Bill Dolan attended an event at RCMP headquarters in early 
October. They setup an information booth and talked to many people about their 
PSA results. 

Speakers	Bureau	Report

Chuck Graham and Harvey Nuelle gave an awareness presentation to the ‘Wise 
Adult Members’ of the South East Ottawa Community, at 1355 Bank Street. Very 
positive comments were received.

Program	Director’s	Report

At the October meeting, Lionel Burns and Eddie Acheson gave a presentation on 
the Prostate Cancer Research Institute Conference (PCRI) held in Los Angeles on 
September 6-8, 2013.

Frank Macmillan will speak at the November meeting while the December meeting 
will be a Christmas party.

Volunteer	Coordinator’s	Report	

On Sunday October 20, 28 members and two spouses served as parking attendants 
and route marshals for the Scotiabank Nordic Walk. The successful event featured 
500 walkers and raised $130,000. The ORCF donated the funds to the Queensway 
Carleton Hospital. 

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 Vacant
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
 Photos:	Chris	Brown	
	 John	Temple
	 Distribution:	
	 Andy	Proulx,		
	 Arland	Benn
	 Contributors:	
	 John	Arnold,	John	Temple
 
Members at Large David	Brittain,	Lionel	Burns,	
	 John	Dugan,	Gerry	Gilbert,		
	 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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NEXT	MONTHLY	MEETING Thursday,	November	21

6:30	–	7:30	p.m.: Mentoring for newly diagnosed in the Shalom Room
6:30	p.m.:  Prostate Cafe – Join our members, both new and experienced, for some relaxing 

conversation and good snacks including, as almost always, tasty macaroons!
7:00	–	7:30	p.m.: PCCN Ottawa business

7:30	p.m.: Ottawa lawyer Frank MacMillan will discuss “Guarding your Family Assets. If you 
don’t have a will the government decides how the estate is distributed.” Learn 
about wills, powers of attorney (personal and property) and estate planning.

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.	

WARRIORS	SUPPORT	GROUP	 Tuesday,	November	19

1:00	–	3:00	p.m.: This month’s agenda will feature a discussion on how to organize future meetings.

We	meet	the	Tuesday	BEFORE	the	regular	monthly	meeting	at		
the	Maplesoft	Centre	for	Cancer	Survivorship	Care	1500	Alta	Vista	Drive		

(at	Industrial	in	Cancer	Survivors	Park,	across	from	Canada	Post)

Dan Faber, the new head of the Warriors group, explained 
to PCCN Ottawa’s monthly meeting recently that the 

group will have a scheduled program each month. The 
Warriors, open to anyone with advanced prostate cancer, 
began in 2005 in Calgary under the direction of Bob 
Shiell. Various groups then sprouted up across the country, 
including the Ottawa one that was headed by Ludwick 
Papaurelis. Ludwick passed away last May.

Meetings are informal with exchanges of histories and 
treatments as men describe their lonely struggles, Faber 
added. One of his objectives is to have medical histories 
listed under generic names (eg. Warrior 1, Warrior 2, etc.) 
and uploaded to the PCCN Ottawa web site so that others 
inflicted with the disease can see how certain treatments 
affect people.

The Warriors meet at the Maplesoft Centre on the Tuesday 
immediately before PCCN Ottawa’s monthly meeting. For 
further information, see below. 

New	Head	of		
Warriors	Promises	
Improvements PCCN Ottawa is again supporting “Stache for Cash.”  

Last year, the Winchester prostate support group 
was instrumental in creating this local fundraiser called, 
which raised over $50,000 for the Ottawa Regional 
Cancer Foundation’s Maplesoft Centre and the da Vinci 
robotic system.  

All of the funds raised will help support two projects. 
The first is the world-class research conducted by 
Dr. Anthony Bella’s men’s health study program at the 
Ottawa Hospital. The second project is to support cancer 
coaching at the Maplesoft Centre.

By simply growing a Stache or participating, you are helping 
to improve cancer care in our region. We urge you to join 
“PCCN Ottawa” by registering as a member of our team 
online by clicking (or copy and pasting into your browser’s 
address) on the following link. http://www.kintera.org/i.
asp?id=1086587-0&teamId=5751939 

PCCN	Ottawa	Supporting	
Stache	Fundraiser

http://www.kintera.org/i.asp?id=1086587-0&teamId=5751939
http://www.kintera.org/i.asp?id=1086587-0&teamId=5751939
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Has your doctor just said the 
two words you dread most: 

prostate cancer?

You are NOT alone.

The American Cancer Society 
estimates that there will be over 
217,000 new cases of prostate cancer 
in the United States in 2010, with 
more than 30,000 men dying from 
the disease.

After skin cancer, prostate cancer 
is the #1 form of cancer in men and 
the #2 cause of cancer death (after 
lung cancer).

But there is GOOD NEWS: for most 
men, prostate cancer progresses slowly 
as compared with other cancers.

That means you have time to learn all 
you can about your prostate cancer 
test results and options, to make the 
best prostate cancer treatment choices 
possible for YOU.

You need the most current, reliable 
information on the most successful 
prostate cancer treatment options 
available to you, so you can make the 
best informed decisions possible about 
your future.

That’s why Dr. Jacek L. Mostwin, 
Dr. H. Ballentine Carter, and a 
team of top cancer specialists at 
Johns Hopkins’ renowned Brady 
Urological Institute have gathered 
together to write Choosing The Right 
Treatment For Prostate Cancer. This 
authoritative 95-page special report 
contains vital information you won’t 
find in any other single source.

Like an in-depth consultation with 
your personal physician, Choosing 
The Right Treatment For Prostate 
Cancer gives you unprecedented 

access to the extensive knowledge 
and experience of Johns Hopkins 
specialists in treating the different 
stages of prostate cancer successfully.

Prostate cancer is unusual in that there 
is NO CONSENSUS among doctors 
about the best treatment for prostate 
cancer – or even whether any type of 
treatment at all is necessary.

You owe it to yourself to learn as much 
as you can about prostate cancer and 
your best treatment options, BEFORE 
you make any irrevocable decisions. 
Your prostate cancer treatment choices 
should not just preserve life, but 
preserve quality of life for you and 
your loved ones.

In Choosing The Right Treatment 
For Prostate Cancer, you will gain 
the benefits of over a century of 
Johns Hopkins’ research and success 
in treating prostate cancer. You will 
learn about the most effective, proven 
treatment options we use – and have 
sometimes pioneered – at the world-
renowned James Buchanan Brady 
Urological Institute, one of America’s 
top Urology Centers.

You’ll discover which options have 
been proven successful through 
rigorous study and statistical analysis. 

This is information so crucial to your 
decision-making process, that Choosing 
The Right Treatment For Prostate 
Cancer is available right now as an 
instant digital PDF download. You can 
be sure your guide contains up-to-
the minute information to help you 
choose from among the best treatments 
available, to help you in your quest for 
the best possible outcome.

Choosing The Right Treatment For 
Prostate Cancer begins by helping 

you understand your wide array of 
test results: your PSA test scores, your 
prostate biopsy results and Gleason 
Score, and how your entire group 
of test results is crucial to take into 
consideration when choosing your 
prostate cancer treatment. 

It takes you step-by-step through your 
decision-making process. Your guide 
draws on the considerable expertise 
of one or more leading Hopkins’ 
specialists in each field. You will 
also get the latest, up-to-the minute 
research and studies from all over 
the world as to the success of each 
prostate cancer treatment.

You will learn about each one of your 
options, its pros and cons, and what 
factors in your own test results and 
personal circumstances would indicate 
choosing one prostate cancer treatment 
over another, and which is likely to 
help you achieve the best outcome.

With the help of Choosing The Right 
Treatment For Prostate Cancer, 
you’ll be able to make informed 
choices. You’ll be armed with the 
information you need to evaluate the 
impact of each treatment on your daily 
life, as well as long-term health and 
quality of life. 

Johns	Hopkins	Produces	New	
Guide	on	Treatment	Options
From johnshopkinshealthalerts.com
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TRUE
by Glenn Kletke

struck like some 
ancient bell

what he says 
rings true

each man who 
fails a treatment

call him 
a warrior

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

The	Walnut	Laureate

PSA in the blood is either bound 
(attached) to proteins (known as 

complexed) or unbound (known as 
free). PSA assays usually measure the 
total PSA (both free and complexed). 
Other assays measure the percentage 
of free PSA or the percentage of 
complexed PSA. Compared with men 
who have BPE, men with prostate 
cancer have a higher percentage 
of complexed PSA and a lower 
percentage of free PSA.

Research suggests that determining 
the ratio of free to total PSA in the 
blood helps distinguish between PSA 
elevations due to cancer and those 
caused by BPE. Using the percent 
free PSA result to help determine the 
need for biopsy might help reduce the 
number of unnecessary biopsies.

Evidence suggests that in men with 
PSA levels between 4 ng/mL and 10 
ng/mL, performing a prostate biopsy 
only when the percent free PSA is 
24 percent or below would detect 
more than 90 percent of prostate 
cancers while reducing the number of 
unnecessary biopsies by 20 percent. 
Some investigators support using 
complexed PSA measurements to 
detect cancer, believing that this 
provides the same information as free 
PSA and total PSA.

Percent free or complexed PSA, as 
well as PSA density and PSA velocity, 
also can be used to determine the need 
for a repeat prostate biopsy when the 
initial biopsy shows no evidence of 
cancer but cancer is still suspected. 

What	We	Can	Learn	From	
Complexed	and	Free	PSA
from johnshopkinshealthalterts.com

The “New” Prostate Cancer 
InfoLink has been pointing out that 

at least some of our risk for prostate 
cancer (other than the genetic risks) 
may be affected by what happens to us 
in childhood.

One of the key things that happens to 
us in childhood is that we grow. And 
over the past 150 or so years there has 
been a clear increase in the average 
height of the average male (and the 
average female too) in many countries. 
What is more, we know that greater 
adult male height has been positively 
associated with greater risk for 
prostate cancer.

A new study by Cook et al., from the 
Danish National Cancer Institute, has 
taken advantage of the data in the 
Copenhagen School Health Records 
Register (CSHRR) to see if the authors 
were able to associate risk for prostate 
cancer with the heights and weights 
of male children born between 1930 
and 1969. 

The authors conclude that, given the 
association between childhood height 
at age 13 years and prostate cancer risk 
was driven by height at age 13 years, 
things that affect growth during late 
childhood, adolescence and adulthood 
may be significant to long-term risk 

for prostate cancer (although what 
happens in this time period is unlikely 
to be the only key factor “given the 
complexity of both human growth and 
carcinogenesis”).

What is really interesting here is the 
question of whether diet in childhood 
today (by comparison with 100 years 
or so ago) is (a) providing better 
nutrition that has lead to a major 
increase in average heights of children 
and adults; (b) been a key factor 
in extending life (which has also 
occurred over the past 100 years); and 
(c) done this in a way that increases 
risk for prostate cancer among taller 
men as opposed to shorter ones. The 
other strong possibility is that the 
genetic factors underlying “tallness” 
may simply be associated with the 
genetic factors than increase risk for 
prostate cancer. 

Does	Childhood	Affect	Prostate	
Cancer	Risk? from prostatecancerinfolink.net (edited for length)



HEAR	YE!		HEAR	YE!		HEAR	YE!
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An eager group of PCCN Ottawa volunteers await their walking orders at 
the Maplesoft Centre. 500 walkers participated in the Oct. 20th Nordic Walk, 
raising over $130,000 in support of cancer coaching at the year old centre 
on Alta Vista Drive.

99
An old guy goes to his doctor for 
his physical and gets sent to the 
urologist as a precaution.

When he gets there, he discovers 
the urologist is a very pretty female 
doctor. She says, “I’m going to 
check your prostate today, but this 
new procedure is a little different 
from what you are probably used 
to. I want you to lie on your right 
side, bend your knees, then while 
I check your prostate, take a deep 
breath and say ‘99’.”

The old guy obeys and says, “99”.

The doctor says, “Great. Now turn 
over on your left side and again, 
while I repeat the check, take a 
deep breath and say, ‘99.’”

Again, the old guy says, ‘99.’

The doctor says, “Very good. Now 
then, I want you to lie on your back 
with your knees raised slightly. I’m 
going to check your prostate with 
this hand, and with the other hand 
I’m going to hold on to your penis 
to keep it out of the way. Now take 
a deep breath and say, ‘99’.”

The old guy begins, “One...........
two….......three......…”

You don’t stop laughing because 
you grow old.

You grow old because you 
stop laughing!

Martien de Leeuw (left) and Wilf Gilchrist, two of our Prostate Gurus, enjoy 
a snack and a respite after competing in the 2013 Rattle Me Bones 5 km 
run on Oct. 27. The Gurus have run Rattle Me Bones for the past 11 years. 
Dennis Featherstone joined de Leeuw and Gilchrist in the 5 km event and 
finished first in the men 70+ category that had 11 entered. Overall, 1110 people 
participated in the 5 km run with 825 in the 10 km.


