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“Medicine is a science of uncertainty and an art 
of probability.” – attributed to Osler (Canadian 

physician, described as the Father of Modern Medicine 
and one of the “greatest diagnosticians ever to wield 
a stethoscope”).

In this issue, we provide an overview of the wide variety of 
diagnostic tests and procedures in use today, as well as some 
expert opinions and analysis on the efficacy of the options 
available. We explore some important considerations in the 
diagnostic process of prostate cancer, such as (sometimes) 
a lack of symptoms, the accuracy of diagnostic tests, 
variability in the time and rate at which tumours grow.

We also examine how to deal with the personal aspects of 
a prostate cancer diagnosis. A diagnosis can leave you and 
your loved ones feeling uncertain, anxious and overwhelmed. 
There are important treatment decisions to make, emotional 
concerns to manage, and insurance and financial paperwork 
to organize, among other practical concerns. 

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. 
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and continuing patients and their caregivers. 
PCCN Ottawa is a member of the Prostate 
Cancer Canada Network.
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 Distribution: Andy Proulx,  
 Martien de Leeuw
Admin Support  Mike Cassidy, Martin de Leeuw,  
 Fil Young
Website  Chuck Graham 
Database  Hal Floysvik
Sympathy 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.

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 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.

PCCN Ottawa How is Prostate  
Cancer Diagnosed?

Let’s take a look at how prostate cancer is diagnosed. As always, your 
physician is the primary provider of reliable and accurate information and 

advice on diagnostic tests available.

You can also explore information provided by other sources, such as Prostate 
Cancer Canada and The American Cancer Society.

These are two of many excellent sources of reliable and comprehensive information 
about the factors, tests and procedures used to diagnose prostate cancer. 

Their web sites can be accessed here:
http://www.prostatecancer.ca/Prostate-Cancer/Testing-and-Diagnosis

https://www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/how-
diagnosed.html

They explore the following topics and more:

 Medical history and physical exam
 PSA blood test
 Transrectal ultrasound (TRUS)
 Prostate biopsy
 Grade of prostate cancer (Gleason 
score or Grade Group)

 Gleason score
 Biopsy during surgery to treat 
prostate cancer

 Imaging tests to look for prostate 
cancer spread, including:
• Bone scan
• Computed tomography (CT) 

scan
• Magnetic resonance imaging 

(MRI)
 Lymph node biopsy
 Laparoscopic biopsy
 Fine needle aspiration (FNA)

http://www.pccnottawa.ca
http://www.prostatecancer.ca/Prostate-Cancer/Testing-and-Diagnosis
https://www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/how-diagnosed.html
https://www.cancer.org/cancer/prostate-cancer/detection-diagnosis-staging/how-diagnosed.html
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Events
PCCNO Annual General Meeting

This year’s AGM was held on Thursday, Feb. 15, 2018. 
Chair Larry Peckford outlined the major achievements 

of the organization during the two-year term of the Board 
of Directors. This included the major undertaking of a 
Prostate Cancer conference held in September 2017. 
The success of the conference was largely due to the 
cooperation by The Ottawa Hospital and its doctors at the 
Cancer Assessment Centre. PCCNO’s regular monthly 
meetings have featured excellent guest speakers and 
provide the opportunity for networking among new and 
old members. Director Jim Chittenden spearheaded an 
outreach effort that saw Directors being available at 
Recreation Centers in Ottawa and creating awareness of 
regular testing for prostate cancer. Members were advised 

Seminar: Reclaiming Your Life 
After Prostate Cancer

A special presentation for PCCNO 
members, families and the general public

Saturday, 21 April, 9:00AM – 5:00PM

OMS Montessori School, 335 Lindsay St., Ottawa 
(Alta Vista area); $25.00 per person, parking & lunch 
included. Open to all men and their families affected 
by prostate cancer.

 Dr. Rob Rutledge, Oncologist, NS Cancer Center 
in Halifax, Nova Scotia, and Associate Professor, 
Dalhousie University. 

 Dr. Gabriela Ilie, a neuropsychologist, Professor at 
Dalhousie University, Halifax, Nova Scotia where she holds 
a Research Chair in Quality of Life – Cancer Research.

Advance registration required. For more info. email us at 
events@pccnottawa.ca or call 613.828.0762

This day-long seminar lead by Rob and Gabriela includes:
 Prostate Cancer Overview: How to get the best care from 
the medical system 

 The science of healthy life-style habits 
 Stress / Relaxation / Reframing difficult thoughts
 Sexuality and sexual function
 Couples / relationship connection facilitation
 Reframing life after prostate cancer

PCCNO is delighted to be able to assist with bringing this 
seminar to Ottawa. Members are encouraged to spread the 
word so that a good attendance is assured. This is a topic 
that is regularly of interest to our members and it is a not to 
be missed opportunity. 

that the Board has approved the development of a new 
website and members are being asked to give feedback on 
what a new website should look like. Once again. the work 
undertaken in producing the Walnut was highlighted by 
Larry as Editor Don Briscoe continues to produce excellent 
editions on a regular basis. 

The Treasurer’s report prepared by Treasurer, 
Jim Thomson, was shared with members which showed 
in detail the financial position of the organization. The 
financial affairs of PCCNO are good. 

A new Board was confirmed, as the current term of 
Directors expired this year. The complete list of Directors 
is included in every issue of The Walnut. Executive Officer 
positions are elected by Board members at the first meeting 
of the Board after the AGM.

mailto:events@pccnottawa.ca
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The Decision  
Making Process
Excerpted from: https://www.aafp.org/fpm/2008/0500/p31.html#

Clinical decision making is a balancing act – of art 
and science, intuition and analysis, gut instinct and 

evidence, experience and knowledge. A reasoned decision-
making approach will help light the way to diagnosis 
and treatment.

There are many paths to a clinical decision, and what 
works well for one physician may not work well 
for another. 

The best decisions are often made in partnership with 
patients. Clinicians have knowledge of diagnostic 
techniques, diseases, prognoses, treatment options, 
preventive strategies and the like. 

Patients are experts as well. They have knowledge of their 
prior illnesses, social circumstances, habits and behaviors, 
risk tolerance, values and preferences. 

New diagnostic tests are evolving constantly, as with 
this new blood test developed by the Cleveland 

Clinic: https://newsroom.clevelandclinic.org/2017/05/11/
cleveland-clinic-led-study-finds-new-blood-test-accurate-
predicting-overall-risk-prostate-cancer-standard-prostate-
specific-antigen-psa/

In the U.K., the National Health Service is piloting 
new processes that speed up diagnosis, calling it a 

“one stop service”: http://home.bt.com/news/uk-news/
nhs-launches-one-stop-service-to-slash-diagnosis-times-
for-prostate-cancer-11364255448347

Here in Canada, a new study is using toenail samples 
as an indicator of risk factors related to environmental 
exposure to heavy metals in the development 
of prostate cancer: http://thechronicleherald.ca/
canada/1541906-canadian-study-of-32000-toenails-aims-
to-shed-light-on-prostate-cancer

It is encouraging that, on so many fronts, diagnostic 
processes and practices are continually evolving. 

Share Your Story
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 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. 

What’s New 
in Diagnosing 

Prostate 
Cancer?

https://www.aafp.org/fpm/2008/0500/p31.html
https://newsroom.clevelandclinic.org/2017/05/11/cleveland-clinic-led-study-finds-new-blood-test-accurate-predicting-overall-risk-prostate-cancer-standard-prostate-specific-antigen-psa/
https://newsroom.clevelandclinic.org/2017/05/11/cleveland-clinic-led-study-finds-new-blood-test-accurate-predicting-overall-risk-prostate-cancer-standard-prostate-specific-antigen-psa/
https://newsroom.clevelandclinic.org/2017/05/11/cleveland-clinic-led-study-finds-new-blood-test-accurate-predicting-overall-risk-prostate-cancer-standard-prostate-specific-antigen-psa/
https://newsroom.clevelandclinic.org/2017/05/11/cleveland-clinic-led-study-finds-new-blood-test-accurate-predicting-overall-risk-prostate-cancer-standard-prostate-specific-antigen-psa/
http://home.bt.com/news/uk-news/nhs-launches-one-stop-service-to-slash-diagnosis-times-for-prostate-cancer-11364255448347
http://home.bt.com/news/uk-news/nhs-launches-one-stop-service-to-slash-diagnosis-times-for-prostate-cancer-11364255448347
http://home.bt.com/news/uk-news/nhs-launches-one-stop-service-to-slash-diagnosis-times-for-prostate-cancer-11364255448347
http://thechronicleherald.ca/canada/1541906-canadian-study-of-32000-toenails-aims-to-shed-light-on-prostate-cancer
http://thechronicleherald.ca/canada/1541906-canadian-study-of-32000-toenails-aims-to-shed-light-on-prostate-cancer
http://thechronicleherald.ca/canada/1541906-canadian-study-of-32000-toenails-aims-to-shed-light-on-prostate-cancer
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If you’ve just been diagnosed with 
prostate cancer, you might feel 

scared, worried, stressed or even 
angry. There’s no right way that 
you’re supposed to feel and everyone 
reacts in their own way.

When you’re told you have cancer, 
it can be a shock and you might find 
it difficult to take everything in. You 
may have lots of questions about 
your cancer and treatment. 

You may feel anxious about the future 
and how having prostate cancer will 
affect your life and your loved ones. 
It can also be difficult and stressful 
trying to think about treatment.

Everyone has their own way of 
dealing with prostate cancer, but 
you may find some of the following 
suggestions helpful.

Find out about your cancer
Consult with your medical team. Do 
as much research as you can. Look to 
support groups such as PCCNO for 
support and information.

Look into your 
treatment options
Find out about the different 
treatments that are available to you. 
Bring a list of questions to your 
doctor or nurse. And ask about any 
side effects so you know what to 
expect and how to manage them. 
This will help you decide what’s 
right for you.

Talk to someone
Share what you’re thinking – find 
someone you can talk to. It could be 
someone close or someone trained 
to listen, like a counsellor or your 

doctor or nurse. Your GP, nurse or 
other health professionals involved 
in your care should be able to answer 
any questions or concerns you 
might have.

Set yourself some goals
Set yourself goals and things to look 
forward to – even if they’re just for 
the next few weeks or months.

Look after yourself
Take time out to look after yourself. 
When you feel up to it, learn some 
techniques to manage stress and to 
relax – like breathing exercises or 
listening to music.

Eat a healthy, balanced diet
Eating well is good for your general 
health and lowers your risk of other 
health problems. There is some 
evidence that certain foods may help 
slow down the growth of prostate 
cancer or lower the risk of it coming 
back after treatment. Eating a healthy 
diet can also help with some side 
effects of treatment. 

Be as active as you can
Keeping active can improve your 
physical strength and fitness and 
can lift your mood. Some research 
suggests that physical activity may 
help slow down the growth of 
prostate cancer. It can also help you 
stay a healthy weight, which may 
help to lower your risk of advanced 
prostate cancer. Physical activity can 
also help with some side effects of 
treatment, such as anxiety, depression 
and extreme tiredness (fatigue). 
Even if you can’t do a lot of physical 
activity, a small amount can still help. 
Take things at your own pace. 

Diagnosis:  
Science or Art?
Much has been written on the 
practice of medicine, including the 
processes of diagnosis, as being 
science-based, but with elements 
of art in how it is practiced. 
Here are some interesting 
academic discussions:

Rogers (2006), in his Introduction 
to the Study of Medicine, says: 
“Medicine is sometimes considered 
a science, and sometimes an art; 
the object of medical science is to 
study disease.”

John Saunders, writing in the 
British Medical Journal, states:  
“The practice of modern medicine is 
the application of science, the ideal 
of which has the objective of value-
neutral truth. The reality is different: 
practice varies widely between 
and within national medical 
communities. Neither evidence 
from randomised controlled 
trials nor observational methods 
can dictate action in particular 
circumstances. Their conclusions 
are applied by value judgments 
that may be impossible to specify 
in “focal particulars”. Herein lies the 
art which is integral to the practice 
of medicine as applied science.” 
(Source: http://mh.bmj.com/
content/26/1/18)

According to Solomon, 2006: 
“Medicine is supposed to be a 
scientific study and its practice an 
art. The study of disease requires 
the aid of science. Consummate 
art is required to effect a cure when 
nature is no longer able to help.” 
(Source: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC3190445/)

In this issue of the Walnut we will 
look at the realities of how these 
aspects of medical diagnosis figure 
into medical practice, some of the 
challenges facing clinicians, as well 
as the patient perspective.

Dealing with  
my Diagnosis
Adapted from: https://prostatecanceruk.org/prostate-information/just-diagnosed/dealing-
with-my-diagnosis

http://mh.bmj.com/content/26/1/18
http://mh.bmj.com/content/26/1/18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3190445/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3190445/
https://prostatecanceruk.org/prostate-information/just-diagnosed/dealing-with-my-diagnosis
https://prostatecanceruk.org/prostate-information/just-diagnosed/dealing-with-my-diagnosis
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An interview with Prostate Cancer UK. (excerpts). 

For the complete transcript, go to: 
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-
015-0411-7

What are the current challenges in prostate 
cancer research and policy, and why is it 
important to address them?
There are three current challenges in prostate cancer 
research. The first is risk assessment – assessing a man’s 
risk of developing prostate cancer during his lifetime. 
The second is differential diagnosis and prognosis of 
aggressive versus non-aggressive cancer. The third is 
developing new treatments for advanced disease, but 
also working out how best to use existing treatments 
for optimal effect. 

... If we go from the start of the patient journey, the first 
issue is whether a man should have a test for prostate 
cancer. As I’m sure most people know, the prostate-
specific antigen (PSA) test is not very accurate; it indicates 
that there is a problem with the prostate, it does not 
determine whether cancer is present. PSA testing leads 
to a number of other diagnostic techniques that can 
say whether a man has cancer, but not necessarily how 
aggressive it will be, and may lead to a lot of men having 
treatment that they may not have needed, for a cancer that 
may not have harmed them.

If we take a patient-centric view, what are the 
challenges men face at the moment when 
they deal with prostate cancer from diagnosis 
to treatment, and how can that situation 
be improved?

…The idea of a simple and effective risk assessment tool is 
something that’s high on the list. Another priority is being 
able to tell at the point of diagnosis whether a particular 
cancer is likely to be aggressive and kill you, or whether it 
will never leave the prostate and you will die of something 
else, but with prostate cancer.

…It is important to start with a better understanding of 
who is at risk from prostate cancer; for individuals and 
their primary care physicians to understand whether or not 
they’re at higher than average risk, and to be able to then 
make an informed decision of whether prostate cancer 
tests like PSA testing are right for them. Risk assessment 
needs to be a combination of awareness – so that men 
are aware of the risk factors for prostate cancer and what 
they should be doing about them, whether they should be 
acting on that – and also for GPs to understand that, when 
a man is in front of them, he may have risk factors such as 
his ethnicity, family history, or age, that put him at higher 
risk of prostate cancer, and to start a conversation about 
whether or not a PSA test is the right thing.

…As you go further through the pathway, better diagnostics 
– a better understanding of a whether a man has prostate 
cancer or not, what type of prostate cancer it is – would be 
helpful in understanding whether it needs treatment and 
then what the most effective treatment is. 

Challenges  
in Diagnosis

In Memoriam
DEY, William Ernest 

Peacefully on February 11, 2018 at the age of 89. 
Beloved husband of Joan (née Knight) for 63 years. 
Proud father of the late James, Thomas, Gordon 
(Trudy), Peter (Barbara), and Carolyn (Janet 
Campbell). Bill was an avid amateur astronomer who 
built his own backyard telescope and observatory 
in the early ‘60s and never stopped looking at the 
night sky. He was a career public servant with 
Energy, Mines and Resources, and was proud of his 
family’s connection to Ottawa hockey through various 
downtown Dey arenas and the Silver Seven Team. Bill 
taught himself to play the banjo following retirement 
and participated in the Gospel Grass Band. He took 
strength from his prostate cancer support group and 
provided mentorship there.

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-015-0411-7
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-015-0411-7
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See What we can Learn on page 8

What we can Learn 
From Remarkable 
Cancer Survivors 
about Living 
with a Prostate 
Cancer Diagnosis
Dr. Rob Rutledge
Dr. Rob Rutledge is a Radiation Oncologist and Associate 
Professor in the Faculty of Medicine at Dalhousie 
University, in Halifax, Canada. His full-time practice 
specializes in breast, prostate and pediatric cancers.

He is also a dynamic and heartful Professional Speaker 
combining scientific knowledge and insights gained from 
serving people dealing with life-threatening illness.

Dr. Kelly Turner, PhD, has written an excellent book 
entitled ‘Radical Remissions’ about the attitudes and 
actions of people who have had undergone a spontaneous 
remission after being told they had ‘incurable’ cancer. 
The Harvard undergrad got her PhD at UC Berkley 
interviewing nearly 100 of these remarkable people from 
around the world. Using qualitative research, she found 
9 key factors in common in all of these miraculous cases. 
She does not guarantee that following these healing 
principles guarantees a cancer cure but I believe that the 
remarkable survivors have much to teach you about how 
to live your life more fully (while giving yourself the 
best chance of recovery and healing). 

Do the work!
Each and every person who had a radical remission 
took their healing journey very seriously. Facilitating 
extraordinary healing is not as simple as seeking out a faith 
healer, or taking a particular herb. It takes commitment to 
make the changes that influence body, mind and spirit. As 
prostate cancer is typically a very slow growing cancer, 
men and their partners have time to figure out their healing 
plan, and will have a chance to do the work over months 
and years. The hard work can pay off in making a real 
difference in their longevity, quality of life and much 
more. Here is a summary of the nine factors as applied 
to prostate cancer.

#1 Radical change in diet
Diet is especially important for men who have had a 
prostate cancer diagnosis because poor diet can contribute 
to the development of prostate cancer and, I believe an 
ongoing poor diet can help turn the slow growing cells that 
may be present in the body into faster growing cells. 

You will know this advice already: Eat a plant-based 
diet of mostly veggies and fruits, (more of the former) 
and avoid meat, sweets and wheat. Do your research, 
see a dietician, and enjoy the pleasure of eating and 
feeling stronger.

#2 Taking control of your health (you’re reading 
this so you’re already there)

#3 Following your intuition
Your nervous system connects the nerves in your gut 
with those in your skull. Get the information about what 
you should be doing by using your logical mind. The 
subconscious nervous system will do the work of figuring 
what works best and will send that info outwards – you’ll 
often get a gut impression of what’s best for you. 

For those of you who believe there is something beyond 
this physical world (i.e. consciousness) you can think 
about intuition as tapping into a loving and wise source. 
We need to trust what feels right and keep learning from 
our experience.
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In the Next Issue

Summer 2018 
Know Your Options

After a cancer diagnosis, patients and their 
families have to make a number of decisions 
about treatment. These decisions are often 
complicated by feelings of anxiety, unfamiliar 
medical terminology, statistics, and a sense 
of urgency. 

As the Prostate Cancer Foundation states: 
There is no “one size fits all” treatment for 
prostate cancer. You should learn as much 
as possible about the many treatment options 
available and, in conjunction with your 
physicians, make a decision about what’s 
best for you. Because men diagnosed with 
localized prostate cancer today may live for 
many years (or decades), it is important to 
discuss not only cure, but also quality of life

Decisions about treatment are personal, 
and you need to feel comfortable with your 
choices. However, many people don’t know 
where to start. In this issue, we look at some 
considerations and steps you can take as 
you start the decision-making process. We 
examine ways to best understand the risks 
and benefits of each option. As always, 
consult actively with your health provider 
team as you make these important choices. 

What we can Learn from page 7

#4 Using Herbs and supplements
Take away from Dr. Turner’s research: There is no one 
substance that all of the remarkable survivors took. 
Refer back to #3 about figuring out what’s best for you. 
Dr. Turner broke down the external medicines into 
a) immune boosters (I don’t think this is the mechanism 
of cure for prostate cancer – though I could be wrong), 
b) anti-oxidants (should be able to get ample in a healthy 
diet) and c) supplements that work to help you digest 
your food (see #3).

#5 and #6 Releasing suppressed emotions 
and increasing positive emotions
Here is another area of exploration where doing the 
work (e.g. seeing a therapist, learning to reframe difficult 
thoughts) can have a profound effect on your health and 
happiness. Note that ‘increasing positive emotions’ does 
not mean putting on a happy mask. Instead I believe 
being authentic others and ourselves promotes healing 
maximally. We can create the conditions in our lives 
which are most likely to promote the positive emotions 
like joy and peace, for example by being more grateful 
for what we have.

#7 Embracing Social Support
OK, gentlemen, I’m like many of you. Sounds pretty fluffy. 
But if you want to be pragmatic about this think about 
this. You are wired through evolution to be part of a tribe. 
When you hang out with others you boost your body’s 
ability to heal itself. Physical contact (think hugs / touch) 
with your partner and/or your dog releases is also healing. 
For instance, the contact releases oxytocin into your 
blood stream which is an anti-inflammatory chemical that 
protects your heart among others tissues. 

#8 Deepening spiritual connections
This spirituality has less to do with trying make yourself 
have more faith or even attending a traditional religious 
service (though that might be very helpful too) but with 
nurturing an internal experience of connection with life 
and the universe. Take the time to contemplate, practice 
the exercises or do the activities that feel right for you.

#9 Having strong reasons for living
Perhaps this should be the #1 factor. Following the other 
8 factors will strengthen your body, sharpen your mind, and 
help tap you into the miracle of living. You’ll dramatically 
increase these positive effects of your healing work by 
finding a purpose to live. Like Mary Oliver wrote ‘What 
are you going to do with your one ‘wild and precious’ life?’ 
Live there. That is the ground of the miracle. 


