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Due to the COVID-19 pandemic and restrictions 
on public gatherings, our monthly meetings have 
been suspended until further notice.
We meet the 3rd Thursday of each month (except 
July and August) at St. Stephen’s Anglican Church, 
930 Watson Street, off Pinecrest, north of the 
Queensway. Parking is at the rear. A contribution for 
the St. Stephen’s food bank is always appreciated. 
Meetings open at 6:30 and run from 7:00 pm to 
9:00 pm. Free parking is available at the rear of the 
church.
Our monthly meetings are dedicated to providing 
information, fellowship and support to all who have 
been touched by prostate cancer. Come join us 
anytime—we hope to see you soon!

We hope to see you again September 17. Watch 
our website for updates.
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In recent weeks, our world has changed dramatically, 
and in some ways, possibly forever, due to the spread 
of the COVID-19 virus. This is especially problematic 
for people living with serious health issues and/or 
compromised immune systems, and also for people 
over the age of 60. In this issue we will update you on 
what the Canadian Cancer Society says about cancer 
and COVID-19 and how PCCN Ottawa is adapting.

We will also take a look at a range of treatment options 
and strategies for living with and managing prostate 
cancer, including coping with stress, eating right and 
learning how exercise can give you a much-needed 
boost, both mentally and physically. Additionally, we 
have information about new ADT online classes, plus 
a personal story from a local, longtime cancer survivor 
and PCCN Ottawa board member. 

The content in The Walnut is taken from reputable sources. However, 
it is not intended nor recommended as a substitute for medical advice, 
diagnosis, or treatment. Always seek the advice of your own physician 
or other qualified health care professional regarding any medical 
questions or conditions..

https://www.pccnottawa.ca
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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 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
The mission of Prostate Cancer Canada 
Network Ottawa (hereafter PCCNO), both 
for individuals and in the interests of the 
wider community, is to promote and deliver 
personal support, education, awareness and 
health advocacy on behalf of all men and their 
families that are affected by prostate cancer 
and to better prepare them to deal with their 
diagnosis and treatment in a positive and 
effective manner.

As a registered charity, we rely on the generosity 
of donors and volunteers to support our mission. 
Your donation helps protect men and their families 
from prostate cancer. You’ll be supporting the most 
promising research projects and providing men 
with care and support when they need it most. 
Thank you for your generosity!

PCCN Ottawa

Message from the editor
Before you turn the page, I would like 
to introduce myself as the new editor 
of The Walnut. I am a Government of 
Canada communications specialist and 
freelance writer who has lived in the 
Ottawa area most of my life. 

I was inspired to seek this position as 
somebody who is getting to the age 
where prostate cancer could become 
a reality for me, as it already has for 
some of my friends and relatives. I 
live in Orleans with my wife and we 
have a son who is currently attending 
the University of Waterloo. 

We like to spend as much of our free time as possible in the great outdoors. 
For now that means taking walks around our neighbourhood while practicing 
physical distancing, but we remain hopeful that we will get out in our tiny 
trailer before the summer is out. Our favourite place to visit with our trailer is 
Newfoundland, where the hiking is spectacular, the scenery is breathtaking (or 
maybe it’s the other way around), and we always receive a warm welcome from 
our friends and relatives.

I want to give a shout-out to our designer, Steph Boudreau, who has probably 
had to work a bit harder than usual this time around while I’m getting my 
feet wet. I would love to hear what you think of this issue, as well as any 
suggestions for future issues or how we can make it better. You can reach me at 
geraldmatthewscommunication@gmail.com.

http://www.pccnottawa.ca
mailto:geraldmatthewscommunication%40gmail.com?subject=
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ADT Survey on mental health and 
prostate cancer
The Men’s Health Research Team at the University 
of British Columbia, headed by Dr. John Oliffe, is 
conducting a survey on mental health among men with 
prostate cancer on its website, If I Were Tom, which is an 
interactive psychosocial prostate cancer support resource.

To take part in the anonymous survey, participants need 
to complete an online questionnaire on the website 
and provide some brief information about yourself. 
The survey takes about 10 minutes to complete and all 
participants will be entered into a draw to win $500. 
This study is being done in partnership with Prostate 
Cancer Foundation BC, Men’s Health Research at UBC, 
The University of British Columbia, and the Canadian 
Institute for Health Research. 

You can also access the survey directly using this 
link: https://ubc.ca1.qualtrics.com/jfe/form/SV_
bjG8J7TerXwXx3v

Events

Online ADT classes
Androgen deprivation therapy (ADT) is a form of hormone 
therapy sometimes used to treat metastatic prostate cancer. 

The ADT Online Educational Program runs frequent 
online and in-person classes for patients and the partners 
of patients undergoing or considering this form of therapy. 
The next two online classes will be on April 14 at 5:00 
P.M. and May 12, 6:00 P.M. Eastern time. 

The classes are organized as a single 90-minute interactive 
facilitated online class using the GoToMeeting platform. 
Canadian attendees receive a free copy of the book, 
Androgen Deprivation Therapy: An Essential Guide for 
Prostate Cancer Patients and Their Loved Ones, 2nd Ed. 

UPDATE:
Because of the COVID19 pandemic, primary treatments for 
prostate cancer, such as prostatectomies and radiotherapy, 
are being delayed at some cancer centres. As a result, more 
patients are either starting on ADT or staying on it longer 
than originally anticipated. This has increased the need 
for patients (and their partners) to get quickly and fully 
informed about managing ADT side effects.

The Program has expanded its class size to accommodate 
this increased need. Anyone, who is starting on ADT now 
can take part in this free, 90-minute, facilitated session.

Please advise the organizers when you sign up that you are 
starting on ADT earlier than anticipated because of a change 

in your treatment plan brought on by COVID concerns.

To register, fill in the brief form on the home page at www.
LifeOnADT.com or send an email to LifeOnADT@gmail.
com. Further information can also be found at www.
LifeOnADT.com.

https://ubc.ca1.qualtrics.com/jfe/form/SV_bjG8J7TerXwXx3v
https://ubc.ca1.qualtrics.com/jfe/form/SV_bjG8J7TerXwXx3v
mailto:LifeOnADT%40gmail.com?subject=
mailto:LifeOnADT%40gmail.com?subject=
http://www.lifeonadt.com
http://www.lifeonadt.com
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Cancer and COVID-19
The Canadian Cancer Society has provided guidance and 
support for cancer patients and their loved ones during the 
COVID-19 pandemic. People living with cancer are at 
heightened risk during the COVID-19 outbreak, which makes it 
vitally important that we all do our part to reduce the spread of 
COVID-19 and the resulting strain on our healthcare system.  

The CCS encourages you to contact them if you have any 
questions about managing your diagnosis, your care or 
everyday life during this difficult time. 

 Cancer helpline: a toll-free helpline to answer questions 
1-888-939-3333 (TTY 1-886-786-3934)

 Information on cancer and COVID-19
 Cancerconnection.ca: an online peer-support forum 
 Public Health Agency of Canada

Prostate Cancer Network 
Ottawa responds to 
COVID-19
Due to the coronavirus pandemic, PCCN Ottawa has 
suspended all in-person meetings. Despite this loss of physical 
contact, the board advises that important functions of our 
organization are up and running. Directors of the Board are 
in constant contact with each other and online and telephone 
support to members and the newly-diagnosed is active. 

We recently added new capacity to our peer support 
function so we can respond quickly to requests for support. 
Our email address (info@pccnottawa.ca) is constantly 
monitored as is our telephone answering system (613-828-
0762). We expect for the next while hospital services will 
be different and some changes might be experienced.

News

Photo by Julian Wan on Unsplash

What this means for 
PCCNO members
Prostate Cancer Canada Network Ottawa (PCCNO) 
has been informed of the amalgamation of Prostate 
Cancer Canada (PCC) and the Canadian Cancer 
Society. This amalgamation will place all activities 
of PCC under the umbrella of the Canadian Cancer 
Society. PCCNO has no legal relationship with PCC. 
PCCNO is an independent Ottawa-based organization 
with its own By-law and CRA charity number.

All PCCNO activities and funds raised are dedicated 
to local causes and organizations whose purpose is to 
conduct public awareness, research and supporting 
men and their families cope with prostate cancer. The 
amalgamation of these two organizations in no way 
affects the mandate of PCCNO and its focus on work in 
the city of Ottawa and immediate area. PCCNO enjoyed 
a productive relationship with the former Prostate 
Cancer Canada and we look forward to a similar 
relationship with the newly amalgamated organization.

Prostate Cancer 
Canada and Canadian 
Cancer Society 
amalgamate
On February 3, 2020, the Canadian Cancer Society 

(CCS) and Prostate Cancer Canada (PCC) announced 
jointly that they had finalized their amalgamation. The 
newly-amalgamated organization will be led by Andrea 
Seale, CEO of CCS.

See full media release at link below: 
Source: https://www.prostatecancer.ca/In-The-News/Canadian-
Cancer-Society-and-Prostate-Cancer-Canada

 Photo by Charles DeLuvio on Unsplash

https://support.cancer.ca/site/R?i=Spb5aPay3C2z_1jujCUygQ
https://support.cancer.ca/site/R?i=dq1frllP8KheogBJ7upICA
https://support.cancer.ca/site/R?i=Ach7nO_QZ7B0V-NstBbihg
https://unsplash.com/@julianwan
http://
http://
https://unsplash.com/@charlesdeluvio
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For men with prostate cancer, the treatment options can seem 
dizzyingly varied. Should you have surgery as a first resort, or 
a last resort? What other treatments are available? In this article 
we’ll review the range of treatment options currently available. 

Types of treatments
Active surveillance or observation: For men with low-
risk cancer, active surveillance or observation may be the 
first strategy.

Laparoscopic radical prostatectomy: A minimally 
invasive procedure, a laparoscopic radical prostatectomy 
removes the prostate gland. Unlike conventional surgery, a 
laparoscopic prostatectomy requires only five small (button-
hole) incisions. Through these incisions, a surgeon uses a 
laparoscope—a tiny camera—and surgical instruments to 
perform the operation and remove the prostate.

Robotic radical prostatectomy: During this procedure, 
surgeons use a robot to guide the laparoscope through small 
incisions to remove the cancerous prostate and any other 
tissue that might be affected. Various robotic systems are 
available, which may consist of a 3-armed robot connected 
to a remote console. The surgeon operates the system while 
seated at the console. Foot pedals are used for control, and 
three-dimensional displays give the surgeon sharp, detailed 
views of the surgical field.

Open radical prostatectomy: Open radical prostatectomy 
removes the entire prostate with an incision in the lower 
abdomen. Because the prostate wraps around the urethra, 
the surgeon must reconnect the bladder with the urethra after 
removing the prostate.

Radiation therapy: Radiation therapy uses high-energy 
X-rays to kill cancer cells and shrink tumors. Radiation can 
be produced in two ways: external radiation, which comes 
from a machine outside the body; or internal radiation, in 
which materials that produce radiation (radioisotopes) are 
placed through thin plastic tubes into the area in which the 
cancer cells are found.

Interstitial brachytherapy (seed implantation): Interstitial 
brachytherapy is a form of radiation therapy. A radiation 
oncologist and urologist place radioactive pellets or “seeds” 
into the prostate, and the pellets release radiation into the 
prostate and nearby tissue over time.

Intensity-modulated radiotherapy: This is an advanced form 
of radiation therapy that can shorten the length of prostate 
cancer treatment by several weeks. High doses of radiation 
(guided by a computer) are delivered directly to the tumor, 
which reduces the risk to normal tissue.

Cryotherapy: Small needle-shaped probes are inserted into 
the prostate to freeze it and kill the prostate cancer. This 
procedure, which is minimally invasive and does not require 
an incision, is performed either on an outpatient basis (the 
patient goes home the day of surgery) or with a one-night 
hospital admission. Patients recover in a matter of days and 
usually have very few after effects.

Hormone therapy: Hormone therapy changes the body’s 
hormone balance to prevent certain cancers from growing. 
Hormone therapy may be done using drugs that change the 
way hormones work, or with surgery that removes hormone-
producing organs such as the testes. Androgen Deprivation 
Therapy, referenced earlier in this issue, is a form of 
hormone therapy.

Chemotherapy: Chemotherapy uses drugs to kill cancer 
cells. Chemotherapy may be taken orally (by mouth) or 
injected into a vein. Chemotherapy is usually a systemic 
treatment, which means that the drugs enter the bloodstream, 
travel through the body, and can kill cancer cells anywhere 
in the body, including the prostate.

It’s important to note that PSA levels decrease after the 
prostate has been removed. If the prostate gland was totally 
removed to treat prostate cancer, a new rise in the PSA 
level may mean that the tumor has come back. Additional 
tests would then be needed to learn why the PSA level has 
increased.

See After the diagnosis: What now? on page 7

After the 
diagnosis:  
What now?

Photo by Ivan Aleksic on Unsplash

https://unsplash.com/@ivalex
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New hope for men 
suffering from 
prostate cancer side 
effects
Reprinted from the Thunder Bay 
Health Sciences Foundation
by Graham Strong

Prostate cancer treatment including surgery and radiation 
can be devastating to the body, leading to many side effects 
including problems urinating.

“I bounced between total incontinence to complete blockage,” 
said Ian Pattison, who suffered with the condition for 13 
years. “But then, I met Dr. Shahrour.”

Dr. Walid Shahrour, one of the new urologists at the Thunder 
Bay Regional Health Sciences Centre, is bringing hope 
to many men in Northwestern Ontario. He pioneered a 
revolutionary new operation for prostate cancer survivors – 
and Pattison was the first in world to receive it.

“He said, ‘This procedure is going to change your life.’ And 
he was absolutely right,” Pattison said.

Pattison was diagnosed with prostate cancer in 2005. He 
underwent surgery to remove his prostate followed by 
radiation treatment. Unfortunately, the treatment led to 
urethral damage, a common side effect. The sphincter 
that holds back urine at the bladder was destroyed. The 
urethra itself would repeatedly scar over until Pattison was 
completely blocked. He estimated he had to go to Emergency 
a dozen times – almost once a year – for a catheter and to get 
the scar tissue scraped.

“Men who have to go through post-prostate cancer issues – 
it’s awful. It can ruin your life and take over,” Pattison said.

Dr. Shahrour is a urologist specializing in reconstructive 
surgery. He wanted to eliminate urethral scarring.

“Patients who experience urination problems are 
miserable,” Dr. Shahrour said. Blockages occur in part 
because the urethra is a thin tube. Even minimal scarring 
can disrupt the flow.

Dr. Shahrour answer was to widen this tube using some 
tissue from the patient’s cheek. The skin graft is then 
attached to the pubic bone, giving it a firm base. It’s this 
last step that was most revolutionary.

Photo by Ian Stauffer on Unsplash

“Nobody else thought about attaching to the bone. And it 
works. The graft was able to get the blood supply from the 
bone, and the urethra became a much wider connection.”

In theory, this widening of the tube should prevent scar 
tissue from building up. However, Dr. Shahrour said 
he will have to follow patients for at least two years to 
confirm results.

“The two-year follow-up is important. If patients are still 
doing well after two years, it will show the procedure is 
successful.”

Pattison had his procedure 18 months ago and so far 
there aren’t any signs of blockage. In Pattison’s case, Dr. 
Shahrour recommended an artificial urinary sphincter 
(AUS). This is like a mechanical cuff that closes the 
urethra preventing incontinence. A small pump in the 
scrotum opens up the cuff allowing the person to urinate 
normally before closing again automatically.

“It works perfectly – I couldn’t be happier,” Pattison said.

The side effects of prostate cancer treatment can change 
people’s lives. You can help change them back. Donate 
online at healthsciencesfoundation.ca/donate-now or 
call our Donation Centre at (807) 345-4673 and simply 
designate your gift to the Urology Fund.
Source: https://www.healthsciencesfoundation.ca/feb-15-
2020-1

https://unsplash.com/@ianstauffer
https://www.healthsciencesfoundation.ca/feb-15-2020-1
https://www.healthsciencesfoundation.ca/feb-15-2020-1
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Which treatment should I choose?
The type of treatment is mostly a matter of patient choice. 
You’ll want to consider the pros and cons of each option 
for your own situation, and how aggressive and advanced 
your cancer is. As you begin your decision-making 
process, here are some issues to think about.

Ask your doctor about the stage and grade of your cancer. 
This will give you information on how aggressive your cancer 
is. With this information, you and your doctor can discuss the 
risk that your cancer poses to your well-being and longevity, 
how well each treatment option might work in your situation, 
and what the treatment side effects might be.

Consider your age and health. Younger patients in their 
40s and 50s with decades of life ahead may choose to treat 
the cancer aggressively. Cancer discovered in men in their 
70s is likely to be slow-growing and may not have time to 
affect their life before they would die of other causes. Poor 
health adds to the complexity and makes treatment riskier.

Think about your quality of life after treatment. Radiation 
can cause impotence and other urinary and rectal symptoms. 
Surgery can cause impotence and incontinence. So there are 
some difficult trade-offs to make in the face of uncertainty. 
Some men fear their sex lives may change, others are more 
fearful of dying or the anxiety of untreated cancer and prefer 
treatment despite the potential side effects.

Make sure you are getting balanced and impartial 
information. If your doctor is a surgeon, you may want 
to talk with a radiation therapist, and vice versa. Make 
sure you feel comfortable discussing all of your options 
with all of your doctors and that they have taken the time 
to answer all of your questions. You should also do your 
own research and not just rely on your doctor’s opinion. 
Consult with your doctors armed with your questions. It is 
important to ask about your doctor’s personal expertise and 
experience in treating cancers like yours, as this can help 
determine a successful outcome.

After the diagnosis: What now? from page 5 Photo by Heng Films on Unsplash

Ask yourself how well you tolerate uncertainty and 
repeated doctor’s visits to deal with your cancer. If you are 
considering active surveillance, can you deal with knowing 
that you have an untreated cancer inside your body? Will 
you follow through with office visits to your doctor for 
repeat testing? Would more aggressive treatment fit your 
personality and anxiety level?

When considering your course of treatment it’s important 
to know yourself. Once you have discussed all the options 
with your medical team, only you can decide which ones 
are right for you.

My prostate cancer 
journey - David Cook 

PCCN Ottawa board member David Cook has 
written about his prostate cancer journey. It is well 

worth the time to read his story, which can be found on 
the PCCN Ottawa website at: 
https://pccnottawa.ca/resources/story/my-
prostate-cancer-journey-david-cook

Photo by Daniel Cartin on Unsplash

https://unsplash.com/@hengfilms?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://pccnottawa.ca/resources/story/my-prostate-cancer-journey-david-cook
https://pccnottawa.ca/resources/story/my-prostate-cancer-journey-david-cook
https://unsplash.com/@danielcv_93
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In the Next Issue

Spotlight: The latest 
evidence and current 
controversies

This issue provides an overview of the past, 
present and future of prostate cancer research 
and management. Recent decades have seen 
dramatic changes in the management of prostate 
cancer based on novel research findings. We 
have moved from a “one-size-fits-all” approach in 
prostate cancer management to multidisciplinary 
strategies tailored to the individual patient and his 
specific cancer.

Every treatment approach involves harms and 
benefits. Every strategy can be debated. The 
intricacies and challenges of trying our best to 
understand and manage this disease continue to 
puzzle and to fascinate us. 

Photo by jean wimmerlin on Unsplash

Join the Team
For many of us, contributing is part of survival. We learn 

and find comfort by doing things with other survivors. 

Participating in the community helps sustain our quality 
of life. Your help is needed and you’ll find it rewarding.

Contact us at info@pccnottawa.ca or use the form on 
the website to introduce yourself and let us know how 
you’d like to help out. http://pccnottawa.ca/volunteers/
join-team 

Knowing about other people’s personal experience 
of prostate cancer can be a source of support and 
inspiration when you or someone you love is going 
through cancer treatment.

What is your experience in dealing with prostate 
cancer? What has this journey been like?

What insights can you share with those about to 
make, or in the middle of making, important decisions 
and choices?

If you are the spouse, partner or family member of 
a prostate cancer patient what experiences can you 
share to benefit others? 

Your stories can support the work of PCCN Ottawa 
to promote and deliver personal support, education, 
awareness and health advocacy on behalf of all men 
and their families that are affected by prostate cancer. 

Write us, and we will include your stories in your stories in 
a future issue of The Walnut! We cannot promise we will 
publish every story we receive, but we will share as many 
as we can.

Share Your 
Story

https://unsplash.com/@jwimmerli
mailto:info@pccnottawa.ca
http://pccnottawa.ca/volunteers/join-team
http://pccnottawa.ca/volunteers/join-team

