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Canada’s Networks of Centres of Excellence gave 
renowned cancer researcher Dr. John Bell an early 

Christmas gift in the form of $25 million in renewable 
funding to back a national research group investigating 
biological cancer treatments.

The funding, which will draw together 42 scientists from 
across the country in a cooperative research collective, 
has also attracted $30 million in matching funds from 
other groups, including the Ottawa Regional Cancer 
Foundation. The Cancer Foundation has been a staunch 
supporter of Dr. Bell’s oncolytic virus work, supporting its 
continued development over the last 15 years. In fact, their 
investment of $25,000 of donor funds launched the project 
in 2000.

“The Ottawa Regional Cancer Foundation has always been 
a supporter of this work, before anyone else was involved,” 
said Dr. Bell, who heads up the Bell Lab at the Ottawa 
Hospital Research Institute and will lead the new centre 
of excellence, called BioCanRX.

“About 15 years ago, the Cancer Foundation invested in 
some of the work at a time when we couldn’t get support 
from anywhere. They came through in a big way and 
allowed us to start our research – and now here we are 
15 years later and that work is helping to align researchers 
from across the country.  It’s incredibly powerful what the 
Cancer Foundation has helped us to create.”

“The Cancer Foundation has also invested in the 
manufacturing end, supporting people in those labs around 
Ottawa. This latest venture is a downstream product of 
that support, not only with advancing these therapies. It’s 
now snowballed with this large investment and the Cancer 
Foundation has been a critical partner all along the way.”

ORCF Celebrates  
Expansion of Oncolytic 
Virus Program 6:30 p.m.

Mentoring for the newly diagnosed – Shalom Room

Pre-meeting social time

7:00 p.m.
PCCN Ottawa business

7:30 p.m.
Dr. Rodney Breau will provide an update on The Ottawa 
Hospital’s robotic surgery and quality improvement programs.

Dr. Breau, who has presented to us before, is a Surgical 
Oncologist and Assistant Professor of Urology at The 
University of Ottawa. He is also an Associate Scientist in 
Epidemiology at the Ottawa Hospital Research Institute and 
holds the Department of Surgery Chair in Urologic Oncology. 

We meet the 3rd Thursday of each month at St. Stephen’s 
Anglican Church, 930 Watson Street, off Pinecrest, north 
of the Queensway. Parking is at the rear. Please bring a 
contribution for the St. Stephen’s food bank. 

1:00-3:00 p.m.
Warriors + 1 support group meetings are normally the 
Tuesday BEFORE the regular monthly meeting at the 
Maplesoft Centre for Cancer Survivorship Care,  
1500 Alta Vista Drive.  

Monthly Meeting Thursday, Jan. 15

Warriors + 1 Tuesday, Jan. 13

Cracking Open This Walnut 
Welcome to 2015! Here’s to you and yours  

for a happy and healthy new year!

from Ottawa Regional Cancer Foundation press release

See ORCF Celebrates on page 2
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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 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.

PCCN Ottawa

“It is incredible to see such 
collaboration and partnership 
happening on a local and national 
level,” explains Linda Eagen, the 
President & CEO of the Ottawa 
Regional Cancer Foundation. 
“We believe this will have a huge 
impact for cancer patients here in 
our community.”

Money to BioCanRX will be 
dispersed immediately, with some 
funding going to advanced immune 
therapy trials happening at other 
provincial cancer sites. Clinical trials 
are expected to commence in the 
spring of 2015, with more research 
dollars rolling out nationally over 
the next year.

A big cheque indeed! Our association has donated $25,000 to 
Dr. Shawn Malone’s (2nd from right) clinic trial research. Two of his staff 

members, Meri-Jo Thompson (far left) and Ann Pruner (centre) are pictured here 
along with our co-chairs John Arnold (2nd from left) and Bill Dolan (far right). 
The photo was taken at the Dec. 20 Christmas party. 

“The bottom line is we’ll be testing 
the most advanced and innovative 
cancer therapies in Canada, from 
ideas across the country and tested 
in Ottawa,” Dr. Bell continues. 
“Locally, cancer patients will have 
the benefit of the most advanced 
therapeutics available.”

Over the next five years, the network 
hopes to commence four new trials 
and hopefully attract the attention of 
pharmaceutical partners.

“I would love that to be the case.  
It’s an incredible feeling because  
I’ve been doing this for a long time, 
for 30 years, but in the past two to 
three years, we’re seeing a change  
in the years of cancer survival and 
it’s incredible to be part of that  
process.”   

PCCN Ottawa  
Donates $25,000 
for Clinic Trials

ORCF Celebrates from page 1

http://www.pccnottawa.ca
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New Biomarkers  
in Prostate Cancer

Prostate cancer (PCa) is the 
most commonly diagnosed 

male cancer in the United States. 
The prostate-specific antigen (PSA) 
biomarker has been widely used 
to screen men for prostate cancer. 
Challenges of PSA cancer- specific 
sensitivity and specificity exist; 
fortunately, a new generation of PCa 
biomarkers is emerging, consisting 
of serum-, urine-, and tissue-based 
assays that may supplement PSA 
testing, or replace it over time. The 
identification and development 
of these biomarkers have been 
facilitated, in large part, by new 
genomic technologies that have 
enabled an additional interpretation 
of the individual patient’s tumor 
biology. Several biomarkers with 
specific indications for disease 
diagnosis, prediction, prognosis, 
and therapeutic response are now 
commercially available. Furthermore, 
genomic assays may now stratify the 
risk of aggressive PCa at the time of 
diagnosis. In this article, we review 
recent advances in the discovery of 
PCa biomarkers, their integration into 
clinical practice, and implications for 
improving clinical management of 
the disease.

In the United States (US), 
approximately 240,000 men are 
diagnosed annually with prostate 
cancer (PCa). Although effective 
treatment options are available 
for clinically localized PCa, the 
potential burdensome morbidities 
and attendant healthcare costs from 
overdiagnosis and overtreatment 
have escalated the discussion and 
controversy regarding appropriate 
screening, diagnosis, and optimal 
management of PCa.

from Oncology Journal, Genitourinary Cancers  
By E. David Crawford, MD, Karen Ventii, PhD, and Neal D. Shore, MD 
(Editor’s note: This article has been edited for length)

Although the lifetime risk of 
developing PCa is approximately 
1 in 6 (~16%), the risk of dying 
from the disease is only ~2%. The 
discrepancy between PCa incidence 
and lethality has led to widespread 
scrutiny of prostate cancer patient 
management, particularly for low-
grade, low-stage (indolent) disease. 
The vast majority of men diagnosed 
with clinically localized PCa are 
treated with interventional therapies 
despite studies demonstrating 
that even without treatment, PCa-
specific mortality is low. Several 
factors may influence overtreatment; 
however, a very significant reason is 
that current clinical parameters are 
limited in their ability to discriminate 
between aggressive and indolent 
forms of the disease in a significant 
number of men. Thus, clinicians 
and patients may lack sufficient 
confidence to comfortably select 
and maintain an active surveillance 
(active monitoring) strategy, for 
fear of missing a more aggressive 
phenotypic variant of the disease.

Identifying biomarkers
Given that PCa is both a biologically 
and clinically heterogeneous disease 
that develops amidst diverse genetic 
and epigenetic changes, identification 
of disease-specific molecular 
biomarkers is a rational approach to 
addressing current clinical challenges 
of whom to biopsy, whom to offer 
certain interventional therapies, and 
in whom to alter therapeutic strategies.

Currently, biomarker research is 
focused on serum-, urine-, and 
tissue- based markers. Assays 
involving these biomarkers are 
being assessed to help patients avoid 

What’s Your 
QALE?
from johnshopkinshealthalterts.com

Men with low-risk prostate cancer 
who choose observation (active 
surveillance or watchful waiting) 
enjoy greater quality of life than 
those who elect to be treated right 
away, according to a new report 
published in Annals of Internal 
Medicine (Volume 158, page 853).

This study used a model known 
as Quality-Adjusted for Life 
Expectancy, or QALE, to estimate 
the quality of life that a man (age 
65 to 75) with low-risk prostate 
cancer could expect based on 
his choice of the various prostate 
cancer management options. QALE 
estimates the number of years 
a person can expect to live but 
accounts for factors that reduce 
quality of life, such as having 
invasive tests and experiencing 
complications from medical 
procedures.

In this study, choosing watchful 
waiting or active surveillance 
for prostate cancer produced 
more “good- quality” years than 
radiation or surgery. For instance, 
among 65-year-old men, watchful 
waiting offered an additional 
11 months of QALE compared 
with brachytherapy (which 
had the highest QALE of any 
treatment). Observation was also 
less expensive than immediate 
treatment for prostate cancer.

Our advice: If you are an 
appropriate candidate for 
observation, you may want 
to discuss these findings with 
your doctor. The results provide 
additional information to consider  
in your decision-making process.
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unnecessary biopsies; to reduce 
the use of interventional strategies, 
when clinically appropriate; and 
to enhance the risk stratification of 
organ-confined tumors. Markers 
are being developed to assist with 
the monitoring of progression 
during “watchful waiting,” to detect 
micrometastatic disease (below the 
limit of detection for imaging), and to 
better evaluate therapeutic responses 
to ongoing therapies.

PCa biomarkers can be broadly 
categorized into three main buckets 
depending on their role/utility in PCa 
management: biomarkers that assist 
clinicians in determining (1) whom to 
biopsy, (2) when to re-biopsy, and (3) 
whom to offer therapy.

After its approval by the US Food 
and Drug Administration (FDA) in 
1986, the PSA test revolutionized 
the PCa screening and diagnosis 
landscape. It should be remembered 
that PSA testing is approved for early 
detection along with digital rectal 
examination (DRE) in men over 
age 50. In the US, approximately 19 
million men are screened annually 
with PSA testing, resulting in more 
than 1.3 million biopsy procedures 
and 240,890 new diagnoses of PCa.

Nonetheless, there are inherent 
limitations to using the PSA test for 
PCa screening. First, the test may 
give false-positive or false-negative 
results. Most men with an elevated 
PSA level (above 4.0 ng/mL) are 
not found to have PCa; only about 
25% of men who undergo a prostate 
biopsy due to an elevated PSA level 
actually have PCa. Conversely, 
a negative result may give false 
assurances that PCa is not detected, 
when in fact a cancer may exist. 
Also, early detection of PCa may not 
reduce a man’s chance of dying from 
the disease.

The Prostate, Lung, Colorectal and 
Ovarian (PLCO) Cancer Screening 
Trial was a large population-based 

randomized study designed and 
sponsored by the National Cancer 
Institute (NCI) to determine the 
effects of screening on cancer-
related mortality and secondary 
endpoints in men and women aged 
55 to 74. After 13 years of follow-
up in the PLCO trial, there was no 
evidence of a mortality benefit for 
organized annual PCa screening 
vs opportunistic screening, which 
forms part of usual care, and there 
was no apparent interaction with 
age, baseline comorbidity, or pretrial 
PSA testing. However, Crawford and 
colleagues, in assessing men with 
no comorbidities in the PLCO study, 
determined that screening did result 
in a survival benefit.

Notably, however, 11-year follow-
up results from the European 
Randomized Study of Screening 
for Prostate Cancer demonstrated 
that screening does significantly 
reduce death from PCa. A potential 
reason for these different results is 
that in the US-based PLCO Cancer 
Screening Trial, at least 44% of 
participants in the control arm had 
already undergone PSA testing prior 
to being randomized into the study.

Up to 25% of men who undergo a 
prostate biopsy are misdiagnosed 
with a false-negative result. 
Unnecessary prostate biopsies 
subject many men to undue risk. 
Surveillance, Epidemiology, and End 
Results (SEER) Program data report 
that 6.9% of men are hospitalized 
in the 30 days following a prostate 
biopsy. Associated complications 
include bleeding, infection, sepsis/
bacteremia, endocarditis, urinary 
symptoms/retention, and sexual 
dysfunction. Tests are needed to  
help determine who needs to be  
re-biopsied.

Combining biomarker assays 
may improve predictive accuracy 
compared with the use of individual 
markers. Assessment of post-
DRE urine TMPRSS2-ERG, in 

combination with urine PCA3, 
enhanced the utility of serum 
PSA level for predicting PCa risk 
and clinically relevant cancer on 
subsequent biopsy.

ProMark is a prognostic biopsy-based 
PCa test. It uses immunofluorescent 
imaging analysis to quantify 
biomarker expression and classify 
patients’ tumors. A clinical validation 
study demonstrated ProMark can 
differentiate indolent from aggressive 
disease, based on data from 
standard formalin-fixed, paraffin-
embedded tissue.

Dr. Richard Ablin, discoverer of 
the PSA test, has stated that it isn’t 
reliable as an indicator for prostate 
cancer. A panel of medical experts 
has come to the same conclusion. 

WRITING ON THE WALL
by Glenn Kletke

It’s about as inevitable as tomorrow 
and as certain as another rising sun

those computer-commanded robotics 
are poking out prostates one by one
which means the ultimate extinction 
one day of the old human-hand way
writing on the wall, the time will come 
when Da Vinci’s the only way it’s done
the camera lens joining surgeon’s eyes 
pelvic bed a star on a monitor screen
leaving you high and dry and obsolete 
surgery without a glamorous machine

just an old-fashioned specimen sporting 
your flat wide long and jagged belly scar
a crooked path to show a long ago scene 
a bygone retropubic prostatectomy routine.

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

The Walnut Laureate


