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Spotlight on
Treatments

WINTER, 2018

Monthly Meetings
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.
MARK YOUR CALENDAR! • 15 February 2018 •
15 March 2018 • 19 April 2018

P

rostate cancer is one of the most successfully
treated cancers, with very good prognosis for many
patients. There are many different options for screening
and treatment. They include a “wait and see” approach
if the cancer is non-aggressive, chemotherapy, radiation,
medications that disrupt hormones to slow the growth of
cancer or even surgery to take out the entire prostate.
Decisions about what treatment option may be best
depends on factors like a person’s overall health, whether
the cancer is aggressive and if the cancer has spread to
other parts of the body.
What are the some of the new and emerging treatments?
In this issue of The Walnut, we will explore what has been
learned about some of the genetic links to the disease, as
well as immunotherapies and other emerging treatments.
We will also look at the role of clinical trials in testing
new treatment options, and present personal accounts
from a cancer survivor in Ottawa who has participated in
a clinical trial, and from an Ottawa oncologist involved in
clinical trials.
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PCCN Ottawa

Events
PCCNO Christmas Party

Our annual Christmas part, held this past December, was a great success! We had
56 members + spouses, and 6 band members for a total of 62 partiers and hungry
mouths. The band is grateful for the extra attention to ensuring they were well fed.
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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Please join us at our Annual General Meeting this February 15, 2018. We are
looking for some new Directors, so if interested, please get in touch with our
Chair, Larry Peckford at info@pccnottawa.ca
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18 Years of Generosity

Harvey Nuelle (on the left in photo, along with PCCNO Vice Chair
Chuck Graham on the right) presented his Bell Canada $2500.00 Team award
grant to PCCNO at a recent meeting. He has been awarded this grant for the past
eighteen years, and has donated it for the past eight years to PCCNO, where he
mentors and supports men newly diagnosed with prostate cancer.
The grant is offered through Bell’s Employee Giving Program to support
organizations where Bell employees and retirees volunteer. Many thanks to
Harvey, whose care and kindness is making a difference to PCCNO and the
community in Ottawa. Your generosity is very much appreciated!

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.
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What is a
Clinical Trial?
I

n this issue, we often mention the term “clinical trial”.
A brief definition might be helpful to some readers.

According to the World Health Organization, “a clinical
trial is any research study that prospectively assigns
human participants or groups of humans to one or more
health-related interventions to evaluate the effects on
health outcomes.
Interventions include but are not restricted to drugs,
cells and other biological products, surgical procedures,
radiological procedures, devices, behavioural treatments,
process-of-care changes, preventive care, etc.”

How are they regulated?
In Canada, an authorized clinical trial is one that has been
filed with Health Canada and has not received an objection
from Health Canada within 30 days.
Health Canada has produced “guidance documents” to
provide assistance to industry and health care professionals
on how to comply with governing statutes and regulations
around clinical trials. Guidance documents also provide
assistance to staff on how Health Canada mandates and
objectives should be implemented in a manner that is fair,
consistent and effective.
For more information, go to: https://www.canada.ca/
en/health-canada/services/drugs-health-products/drugproducts/applications-submissions/guidance-documents/
clinical-trials/clinical-trial-sponsors-applications.html

Is clinical trial participation
right for you?
Clinical trials rely on volunteer participants. While patient
volunteers are indispensable for moving medical research
forward, it’s common for patients to be unfamiliar with
clinical trials and have misconceptions about participating
in them.
First, clinical trials aren’t limited to patients who are out
of all other options — trials are available to patients at all
stages of disease. And participating in a clinical trial of a
new therapy doesn’t mean that you have a 50-50 chance of
getting just a placebo or “sugar pill” in lieu of treatment:
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Cancer clinical trials typically compare an experimental
strategy with the standard of care for that disease. In many
cases, trials are not blinded, meaning that the patient and
his doctor know which treatment he receives.
Other pluses for many are access to investigational new
drugs and the greater medical attention that often is a part
of trial participation.

Sources of clinical trial
information
For a current list of clinical trials, try the following websites:
Canadian Cancer Trials
www.canadiancancertrials.ca
(Clinical trials in all Canadian provinces)
National Cancer Institute
http://www.cancer.gov/clinicaltrials/search
(Clinical trials in Canada, United States and around
the world)
Please note that the information on clinical trials websites
is often developed for researchers and may include medical
language that can be difficult to understand. You may also
want to ask your doctor about privately funded trials or
those funded by drug companies that may not be listed on
these websites.
If you do not have access to the Internet or have questions
about clinical trials currently being conducted in Canada,
please contact the Canadian Cancer Society’s Cancer
Information Service toll-free at 1 888 939-3333.

In Memoriam
MENDES, Harold C.
Ph.D., L Col (ret), DTM
May 1948 – September 2015
PCCNO member since 2004. Harold lived life to the fullest
and passed peacefully supported by his wife Christiane;
children Kristine (Sean) and Karl (Hollis); siblings Maurice
(Claudette), Georges (Christine), Michel (Carmen), Sylvia
(Bernard) and Simon-Pierre (Ginette); and many nephews
and nieces. As he dealt with the challenging moments
of his failing health, Harold saw every day as a gift, all
the while displaying extraordinary courage, optimism
and stoicism. Harold often expressed how grateful he
was to have such supportive family and friends, and how
appreciative he was of the care given by those in the
medical community.
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exercise to slowed prostate tumor
growth and improved survival.

What’s New in
Prostate Cancer
Treatment
Highlights from the Institute for Prostate Cancer
Research 2017 community symposium

Source:
https://www.fredhutch.org/en/news/center-news/2017/03/prostate-cancer-researchnews.html

H

ere are five new developments
to watch in prostate cancer:

Immunotherapy for
prostate cancer
Immunotherapies are envisioned not,
perhaps, as a cure for the disease,
but as part of a combination strategy
to slow the growth of the tumors
so much that this cancer becomes a
chronic disease rather than a lifethreatening one.
Three immunotherapy approaches
that are furthest along in
development:
First is a therapeutic vaccine
approach that turns on T cells to fight
cancer cells. In this strategy, patients’
white blood cells are collected
and exposed to a tumor protein to
stimulate them before being returned
to the patient’s bloodstream to
activate tumor-specific T cells to kill
cancer.
Second, drugs known as checkpoint
inhibitors are FDA-approved to treat
a variety of cancers. Checkpoint
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inhibitors work by blocking the
“shutdown” signals, allowing
immune cells to rev up to kill
cancer cells.
Third, is an experimental strategy
in which patients’ immune cells
are genetically reprogrammed to
kill cancers.
Exercise and prostate
cancer survivorship
Regular exercise lowers your risk of
developing many cancers, including
cancer of the prostate. But if you’ve
already developed prostate cancer,
can exercise help?
The American Cancer Society
recommends regular cardiovascular
and strength training for all cancer
survivors, and it advises that
survivors return to regular physical
activity as soon as possible after
treatment. Exercise has been shown
to have numerous benefits for men
who are being treated for prostate
cancer, from lowered anxiety to
improved self-esteem – and large
studies have also linked regular

Personalized care
through genomics
Emerging data are beginning to
paint a picture of how genetic testing
could help doctors target therapies
to the specific weaknesses of a given
patient’s prostate cancer.
Mutations in DNA-repair genes are
thought to make cancers particularly
vulnerable to certain therapies,
including drugs known as platinum
chemotherapies and PARP inhibitors.
Mutations in these genes, which can
be passed on from parent to child,
are now known to occur in men with
advanced prostate cancer at rates
much, much higher than anyone had
previously thought.
New technology for
prostate-cancer imaging
New technologies for imaging
prostate tumors are in development
to help doctors detect tumors more
effectively and, perhaps, improve
treatment outcomes, researchers at
the symposium said.
One is a strategy known as
“multiparametric MRI”. This
complex MRI-imaging technique
combines multiple different types of
MRI phases to create a 3-D image of
a prostate that highlights an area of
likely tumor activity – and indicates
exactly where the doctor should
place biopsy needles to collect tissue
for analysis. This may help reduce
the chance that a biopsy will miss a
small tumor.
Researchers are also developing
new imaging compounds for use in
positron emission tomography (PET)
scans that are easier to use and more
likely to detect cancers, and research
is ongoing to determine whether such
scans can improve patient outcomes
by helping doctors plan treatments
more appropriately.
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Clinical Trials: a
Physician Perspective
D

r. Rodney Breau is a Surgical Oncologist, an Assistant
Professor of Urology at The University of Ottawa,
and an Associate Scientist at the Ottawa Hospital Research
Institute. He attended medical school at Dalhousie
University and urology residency at the University of
Ottawa. He completed his Urologic Oncology and Robotic
Surgery Fellowship at Mayo Clinic and received a Master
of Science in Clinical and Translational Research from
Mayo School of Graduate Medical Education.

patients understand research is not something doctors “do”
to patients; research is a partnership between patients and
doctors. I am always impressed at how motivated and
dedicated patients are to participate in research. Patients
are incredibly generous with their time and it is the
patients’ passion and motivation that drives us to design
new and better clinical trials. Indeed, many of our trials
began with a question that was asked by a patient, or was
prompted by a patient encounter.

Dr. Breau is a founding member of the International
Evidence Based Urology Group and serves on the
American Urological Association steering committee for
Evidence Based Reviews in Urology. He is a member of
the Society of Urologic Oncology and has been recognized
nationally and internationally for research contributions in
prostate, kidney and bladder cancer.

One of the barriers to research is that clinical trials are
expensive to conduct properly. Hundreds of hours have
gone into planning, even before a trial begins. Patient
groups, such as the Prostate Cancer Canada Network, often
provide the seed funds to allow ideas to mature into large
trials aimed at answering an important question. Without
a partnership between patients and physicians, many
questions would be left unanswered, and our field would
stagnate. Our goal is to look back in another 15 years and
see that everything has changed, for the better, again.

A Surgeon Researcher’s
Perspective on Research and
the Role of the Patient
Rodney Breau, MSc, MD, FRCSC

As doctors, we try to learn from each patient. When I was
training, in the early 2000s, almost nothing had changed in
the diagnosis and treatment of prostate cancer for 15 years.
However, since 2004, almost everything has improved. We
now have a better understanding of prostate cancer biology
and we have more insight into how prostate cancer affects
patients and their loved ones. The treatments we provide
are better and have fewer side effects. In my relatively
short career, I have been witness to major advances in
prostate cancer patient care. Through research, we learned.
So what do I mean by “research”? Research can come
in many forms, from assessment of new tests (where all
research patients receive the test) to randomized clinical
trials (where a research patient may or may not receive a
new treatment depending on a coin-flip chance). In Ottawa,
we are fortunate to lead many prostate cancer research
studies and we also participate in many studies that were
started at other major hospitals.
A common myth I hear is that patients do not want to
participate in research – patients do not want to be “guinea
pigs”. I have experienced exactly the opposite. I think
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Clinical Trials:
a Patient
Perspective

Getting on with
“the Good Life”
Gary Sealey, Ottawa

T

hree pills each morning are changing my life. They
are undoing what cancer did to my body once it
became resistant to chemo therapy last year. It feels
miraculous, this reversal, from grave illness to robust
health. My experience documents the promise of the
incoming generation of new high-science, hi-technology
cancer drugs.

You can’t buy these pills, yet. They are still not approved
as part of Canada’s regular prescription drug choices. My
living body has been enrolled in a clinical trial, supervised
by Professor and Director Dr. Fred Saad at the Centre
Hospital of Montreal (CHUM).
Dr. Christina Canil, a member of the Ottawa Hospital
Research Institute Medical Oncology Group, proposed me
for this trial.
Dr. Saad is experimenting with a trial drug which “Targets”
a mutation in my DNA found in 15% of males with
Prostate Cancer. If it works out, the drug would be vital
to 15% of those still healthy after standard therapies have
become exhausted.
Screening into the study was rigorous, but early results
were uncertain. But by the third month, in late summer
2017, scans and tests revealed a decline in the cancer. By
October, it was down by half and trending lower. I can now
walk and talk without gasping or coughing, with related
control of Pleural Effusion, from Pleurex innovations of
Dr. Kayvan Amjadi, Ottawa Hospital’s Medical Director
of Interventional Pulmonology and his team. So, I was
rescued, just in time. A threatening, likely fatal life
catastrophe subsided. It’s time for me to return to total,
integral health of spirit, mind and body.
But getting back to a good life after a cancer diagnosis and
effective medical treatment is more than a physical matter.
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Our skills in recovering joy, delight in life, and continued
development as persons need tuning, too. Judging by what
I hear in the coffee shops, many men never get over the
trauma of their diagnosis and treatment. They can’t get to
closure. Why?
As members of PCCN know, a prostate cancer diagnosis
can be shocking. My urologist scared me when he declared
in 1997: Thank God! We found your cancer! For him, a
positive biopsy was meant a successful diagnosis. But for
me, it brought sudden psychic shock and the beginning of
new personal anxiety. Instantly I forgot where I parked my
car. I felt lost. Like most men experiencing prostate cancer
I became depressed and anxious. My family and friends
were also worried. They were afraid for me and they felt
powerless to do anything very useful.
After my initial panic I was grateful for the commitment
to care of all my doctors. Most of their series of cancer
drugs and therapies benefitted me for years, beginning
with a surgical operation to remove my prostate in 1997.
Monthly PSA tests shrank to undetectable levels. But
within months, cancer recurred. Radiation therapy is a
common adjunct therapy in these cases. Accordingly, in
the fall of 1998, I registered with the Ottawa Hospital for
a daily dose of radiation from Dr. Gad Parry. I had almost
no side effects after forty daily doses other than perhaps
a little fatigue. In fact, I enjoyed the entire radiation
session that fall, as I daily motorcycled through Ottawa’s
urban forest coloured by autumn leaves. Again, PSA
indicators sank to low levels for a couple of years before
beginning to rise again. Dr. Parry started me on Casodex,
an anti-hormonal therapy, to reduce testosterone and
prostate cell growth.
See Clinical Trials: a patient perspective on page 8
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Sources: “Getting on with
the Good Life”
Biographies
Dr. Fred Saad

Professor and Chief of Urology; Director of GU Oncology;
U of M endowed Chair in Prostate Cancer, University of
Montreal Hospital Center (CHUM); and Director, Prostate
Cancer Research, Montreal Cancer Institute/CRCHUM,
CHUM – Pavillon R; fred.saad@umontreal.ca
Dr. Christina Canil

Medical Oncologist at the Ottawa Hospital Cancer Centre;
Assistant Professor in the Faculty of Medicine at the
University of Ottawa. Clinical research interests include
drug development and survivorship in GU cancers.
Member of the Cancer Care Ontario Program in EvidenceBased Care GU Cancer Disease Site Group. Co-lead
with Dr. Jennifer Jones for the survivorship initiative
of the Kidney Cancer Research Network of Canada.
Dr. Kayvan Amjadi

Medical Director of Interventional Pulmonology, many
publications. https://www.researchgate.net/scientificcontributions/39503000_Kayvan_Amjadi
Dr. Gad Perry MD

Radiation Oncologist at the Ottawa Hospital Cancer
Centre and clinical investigator with OHRI. Head of
the Ottawa Brachytherapy Programme. His areas of
specialty include genito-urinary cancers, lung cancers
and brachytherapy. Author of several publications. http://
www.ohri.ca/profile/gadperry

Resources and references

Canadian Cancer Statistics 2015, Produced by Canadian
Cancer Society, Statistics Canada, Public Health Agency
of Canada, Provincial/Territorial Cancer Registries cancer.
ca/statistics. http://www.cancer.ca/~/media/cancer.ca/
CW/cancer%20information/cancer%20101/Canadian%20
cancer%20statistics/Canadian-Cancer-Statistics-2015-EN.
pdf?la=en
Family Medicine Centre, 210 Melrose, Ottawa, Carolynn
R. Campbell MSW RSW Psychotherapy: anxiety, grief/
loss, trauma CBT, EMDR. http://www.ohri.ca/About/
AnnualReports.asp
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Ottawa Hospital Research
Institute clinical trials 2017
Jennifer Ganton MSc, BJ. Director, Communications and Public
Relations www.ohri.ca/newsroom

Leading clinical trial enrollment in prostate
cancer in Ottawa:

Ranked with top 2 Canadian accruing centres for
an international study studying whether advanced
hormone therapy (enzalutamide) benefits newly
diagnosed metastatic hormone-sensitive prostate
cancer (PR.17 ENZAMET study, Dr. Neil Reaume
principal investigator

Ranked with top 5 accruing centres for a national
Canadian study comparing chemotherapy to hormone
therapy for poor prognosis metastatic prostate cancer
(OZM-054, Dr. Michael Ong principal investigator)

Ranked top Canadian accruing site for trials combining
radium-223 with abiraterone acetate, and doseoptimizing studies for radium-223 (ERA-223 and Bayer
15296 study, Drs. Eugene Leung and Shawn Malone)
Leading state-of-the-art clinical trial options
for patients in Ottawa:

PARP inhibitor clinical trial: New targeted DNA
repair inhibitors promising in prostate cancer
(TRITON 3 study, Dr. Reaume)

Immunotherapy clinical trial: New anti-PDL1 and antiCTLA4 immunotherapy combination study in metastatic
prostate cancer (IND.232 study, Dr. Michael Ong)
New hormone treatments: New clinical trial of
darolutamide (ODM-201), a new advanced hormone
treatment for metastatic prostate cancer (IND.234C,
Dr. Michael Ong national co-chair of study).

New targeted therapies: New cell-cycle inhibitor,
palbociclib (CDK4/6 inhibitor) used in breast cancer
treatment, being evaluated as a treatment for prostate
cancer (IND.223, Dr. Christina Canil)

Precision Medicine: a prostate cancer ‘master
screening’ study where blood samples from patients will
be used to analyze the genetic makeup of prostate cancer
(analysis done in Vancouver) and the results will inform
treatment decisions (IND.234, Dr. Michael Ong)
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Clinical Trials: a patient perspective from page 6
Hormone therapy feminized my body. Rounded shapes
took the place of my strong and defined pectoral muscles,
menopausal hot flashes became frequent, and I had a
bewildering tendency to weep unexpectedly. As part
of the hormonal therapy Dr. Canil prescribed Zoladex,
administered by injection. It works so as to exhaust the
response of the body to create more testosterone. I still
take it quarterly each year.
And so it has gone, for almost twenty years. By January
2017, with my PSA rising beyond 1,500 it was clear that
I was at the end of regularly prescribed drugs. That’s
why the referral to Dr. Saad’s experiment has been so
significant. The cancer is not cured. It continues. But now
I can return to living with cancer!
“Living the Good Life” with cancer, even when one
is otherwise healthy, can be a challenge. Fear and
apprehension never quite leave.

During my twenty years of life with
cancer I have trained myself to improve
management of myself and my fear by:

Meeting periodically with a cancer counsellor at Ottawa
Hospital’s Family Medicine Centre to help me re-set
life goals.

Taking a self-directed course in Cognitive Behaviour
Therapy to learn how to reject the language of panic in
spoken and internal voices, and utilize precise terms.

Meditating, a moment each day for a few deep breaths.
Championing living well with cancer, to friends and
family and associates.

Preparing myself for experimentation, ready for new
medicines and technologies.

How can you “Live the Good Life” with
cancer? Consider a few thoughts:

In the Next Issue
Spring 2018
Diagnosis of Prostate Cancer

Diagnosis – the process of finding out the cause of a
health problem – is important, often complex, and may
sometimes seem long and frustrating.
Most prostate cancers are first found during screening
with a prostate-specific antigen (PSA) blood test or a
digital rectal exam (DRE). If cancer is suspected based
on results of screening tests or symptoms, tests will be
needed to confirm the diagnosis. The actual diagnosis of
prostate cancer can only be made with a prostate biopsy.
In this issue, we explore what factors, and what tools and
procedures are used to determine treatment options.
We also explore some expert opinions and analysis on
the efficacy of the options available, as well as some
emerging new options under development.

Share Your Story

K

nowing 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?

Accept our condition. Live in the present.

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

Save time for personal reflections.

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

Receive cancer as a gift, a special focus of life helping
us see life more clearly.

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.

Keep active in recreation, the arts, travel.

Maintain social connections with family, friends
and associates.

Be generous. Volunteer with a support group or
committee of PCCN Ottawa.

Become an advocate, and support the medical as well
as the broader community.
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Write us, and we will include your stories in the next issue
of The Walnut! We cannot promise we will publish every
story we receive, but we will share as many as we can.
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