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EVERYONE IS INVITED
TO ATTEND OUR MEETINGS
We meet every fourth
Thursday of each month except
July, August and December

MEETING LOCATION

Sarto Desnoyers Community Centre

1335 Lakeshore Drive, DORVAL

OUR NEXT MEETINGS

November 26, 2009 @ 7:30 PM
Dr. Jacques Corcos, Professor of Urology
with McGill University and the Jewish
General Hospital, will speak to us on

“Managing Incontinence”

January 28, 2010 @ 7:30 PM
Debbie Magwood, M.Ed.
Co-founder & Executive Director of the
West Island Cancer Wellness Centre, will
speak to us on “The Emotional & Psycho-
logical Impacts of Cancer”

Supporters

&

AstraZeneca |

sanofi aventis

Because health matters

'y NOVARTIS

ONCOLOGY

=]

Abbott Laboratories

This Newsletter is available at our website:

http://mtlwiprostcansupportgrp.ca/,
as well as at www.cpcn.org

In This Issue

x Some recent activities by members of the Steering Committee p 1
x Heat Shock Protein 27 correlated with prostate cancer survival. p 2
x Pomegranate juice promises hope for prostate cancer p3
x Routine eval. of prost. size not as effective in cancer screening p 3
x Bill Corless summarizes for wus

New Studies Raise Controversyo
x Excerpts of letter from Bob Shiell, Managing Director of PCCN. p 5

Some recent activities by members of our Steering Committer

x RonSawarskyand Francesco Moranelli attended the PCCN confer-
ence in St. Johnos, Rtewlfadbueid!| an
summary and outline of the conference will appear in our next issue.
For now, excerpts, from a letter from Bob ShimManaging Direc-
tor, PCCN, describing the vision of PCCN, appear on p 5 of this is-
sue.

x On September 29, 2009, The Cedar Cancer Institute put on its an-
nual evening program to provide information on prostate cancer for
men. Approximately two hundred people attended thehouar ses-
sion held at the Montreal General Hospital. Dr. Yosh Taguchi
hosted the program and began the program with a talk entitled
AProstate Cancer: The Latest Ad
followed by Dr. Luis Souhami who discussed treating prostate can-
cer with radiotherapy. The third speaker, Dr. Wassim Kassouf
spoke on AProstate Cancer and S
had prostate cancer surgery almost two years ago, discussed his ex-
perience. The presentations were in English with simultaneous
French translations. The West Island Prostate Cancer Support
Group was represented with a table of literature. President Ron Sa-
watzky and Monty Newborn managed the table, passing out the lit-
erature and answering questions regarding our support group.

Our New Website

Be sure to check out our website. Our internet addréspi#mtlwiprostcansupportgrp.céhe

website provides information about our group, links to CPCN and Procure and gives access to
current and past issues of our newsletter as well ds-date information about our meetings and
other items of interest. Check it out and give us your feedback. Our Director Monty Newborn is th
creator and manager of the site and our WEBMASTER.
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Protein predicts PC survival Jon Neate, chief executive of the Prostate Cancer Char-

ity, said much research was under way to try to develop
a more accurate diagnostic test.

Scientists have discovered a protein that predicts sur-

vival from prostate cancer at diagnosis. He said "It is critically important to develop a test for

A University of Liverpool team found that the presenggostate cancer which is able to distinguish reliably be-

of heat shock protei@7 (Hsp27) was a key marker of tween aggressive and slow growing forms of the dis-

how prostate cancer would progress. ease."

Men who tested positive for H}¥ at diagnosis were Several tests are currently used to diagnose prostate
almost twice as likely to die from the disease in the nexhcer, including testing for levels of a protein called
15 years than those who did not. prostate specific antigen (PSA).

Their findings suggest testing for H&F might be a A high level of PSA can be a sign of caneéut aver-
more reliable way of determining whether a tumour isige levels tend to rise with age, and so the test can be
aggressive or not. unreliable.

Reprinted from BBC.CO.UK

Lead researcher Professor Chris Foster said. "Our sty —

shows that this protein marker can give us a reliable and o _
accurate indication of whether individual cancers will Recent activities (continued from p 1)
become aggressive.

x Fred Crombie and Ron Sawatzky attended a

"Currently, we are working on developing this finding ~ Meeting with a group who created and sold cop-
into a blood test to monitor men with prostate cancerin | €S O f the ADunany St ul
order to determine when their individual disease needs 9roup was chosen by them to be the recipients of
treatment." the benevolence arising from this endeavour. In
The study also suggests that new drugs could be devel- the words of our presidedto Hap py t hank
oped to block these signals and halt the spread of pros- ng all' Last night Fred, Jean, Annie and | drove
tate cancer cells. to Dunany to be presented with a cheque from
Dr Lesley Walker, director of cancer information at the ~ the sale of the Stud calendars. We were invited
charity Cancer Research UK, said, by June Parker and Geoff Gale to the Dunany

Golf Club for dinner and a presentation cere-

"These results are an important step towards tackling ~ Mony. There were approximately 120 people
the longstanding question of how to treat men with celebrating the end of a car rally. Just before din-
prostate cancer once it has been diagnosed. ner June asked me to receive the cheque and
"The need for treatment varies greatly between patients, When | opened the envelope | was absolutely
men with noraggressive cancer can live with it for stunned $2070.00. All the profits from the cal-
many years without needing therapy, while aggressive ~€ndar sale were donated to our group! We had a

cancers require prompt treatment with combinations of Wonderful evening, great hosts and met seven of
surgery, radiotherapy and chemotherapy. the studs. What a wonderful thanksgiving! (Oct.

"A marker molecule which identifies aggressive pros-
tate cancer would help us target active treatment to pa-
tients who need it avoiding unnecessary therapy,
which can have side effect

Ron expressing his grati-
tude to members of the
Dunany Golf Club for

S tieir ottstAn@ing d@n@- N O t
tion to our support group.
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PSA and prostate volume measurements using ultra-

Pomegranate Juice Promises Hope for Prostate . . .
sound, to determine changes in prostate disease.

Cancer

Preliminary research suggests a daily glass of pome- "One of the major advantages of this large cohort
granate juice may help slow or prevent the return of study is that the men have participated in this study for
prostate cancer. Researchers at the University of Caliover 17 years," says Rodney Breau, M.D., a Mayo
fornia at Los Angeles (who were funded by a companylinic urologic oncology fellow who led the study.
that markets pomegranate juice) tested the tasty pre- "Because of this, we have the ability to look at long
scription in 46 men who had been treated for prostateerm relationships between prostate growth, change in
cancer. All had detectable levels of PSA in their bloodPSA and development of prostate cancer."
at the beginning of the study. (PSA is a protein linked
with prostate cancer; the faster PSA levels double, theOf the 616 men, 58 (9.4 percent) developed prostate
more likely prostate cancer will recur.) Participants  cancer. Men who were diagnosed with prostate cancer
drank an 8ounce glass of pomegranate every day.  had a faster rise in PSA levels (6 percent/year) com-
Overall, the rise in participants’' PSA levels slowed sulpared to men who were not diagnosed with cancer (3.3
stantially after starting the juice; levels actually droppgaercent/year). However, the increase in prostate size
in 16 patients. Plans are now underway to test pome-was similar between these two groups (median change
granate juice in a largscale, placebaontrolled trial. ~ of 2.2 percent/year).

-Clinical Cancer Research
PSA is a substance produced in the prostate gland.
Normally, a small amount of PSA enters the blood-
stream. A higher amount of PSA or an abrupt rise in
PSA levels can indicate a problem, possibly cancer.

|

Routine Evaluation Of Prostate Size Not As Effec-
tive In Cancer Screening, Mavo Study Finds

"The question we're trying to answer is, if we see a
New Mayo Clinic research studied the association be-man with a rising PSA level, could this change in PSA
tween prostatspecific antigen (PSA) levels and pros- pe explained by a proportional increase in prostate
tate size and found that routine annual evaluation of sjze?" says Dr. Breau. "Our data indicate that men
prostate growth is not necessarily a predictor for the dgrith or without prostate cancer have similar rates of
velopment of prostate cancer. However the study sugprostate growth. If a man's PSA is quickly rising, he
gests that if a man's PSA level is rising quickly, a prostikely deserves a prostate biopsy to determine if he has

tate biopsy is reasonable to determine if he has prostgigostate cancer. Assessment of change in prostate size
cancer These Mayo Clinic study findings were based should not influence the decision to biopsy."

on data in the Olmsted County Study of Urinary Health
Status among Men, a large cohort study of men living in
Olmsted County, Minn. Researchers randomly seleq Please give generously, we need your financial support to aid
616 men between the ages of 40 and 79 who did NOQR us in our work! For your convenience we have included a dona
have prostate disease. Patients participated in exanfjrggn form on page 6 of our newsletter as well as a mailing enve-
tions every two years for 17 years, which included lope with this mailing. Thank you for your generosity!

www. medicalnewstoday.com



http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/info/cancer-oncology/whatiscancer.php
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PSA Testing — New Studies Raise Controversy (Andriole et al NEJM March 2009). Several stud-
(Dr. Avrum Jacobson, April 23, 2009) ies were reported, some showing an advantage for

the PSA treatment while others recommended the
The question is whether or not we should be screenigggtus quo.
routinely for Prostate Cancer (PC). If so. must we agor an example;
cept that increased detection leads to decreased mo(talis| of 78 693 men were divided in the two

ity? Similarly does the evaluation and treatment of P&oups either the screening group or the control

cause more harm than good? With his interest and oup. The Screening arm was active over 7 years

perience Dr Jacobson was able to bring this issue frofith 2820 cancers detected: with 50 deaths. The
and centre for the members. Control arm was active over 7 years, with 2322 can-

It is understood that screening can cause some neg&tive detected; with 44 deaths.

side effects. All treatments can cause secondary effét@ne study, a study of death rate from cancer was
Side effects are often immediate while the potential very low and did not differ from the groups.

benefits, are probably not seen for-1G years. How- With this similarity between approaches; some com-
ever there is indirect evidence that we are improvingghaies wanted to standardize immediately. But the

rate of cancer survival. American Urological Association, (AUA) was quick
The comparison effect of screening with prostate  to issue a warning to continue PC tests, since there
specifid antigen (PSA) testing and digital rectal examare no solid answers yet. AUA is taking on the re-
nation on the rate of death from prostate cancer is usponsibility to create new guide lines.

known. This is the first report from the Prostate, Lung\nother example showing the impact of these groups
Colorectal, and Ovarian (PLCO) Cancer Screening Tjakre the population is so large: over 38,000 men
on prostatecancer mortality aged 5574 screened, with approximately 0.1% car-
There has been no comprehensive assessment of théers found. The Death rate was not less than the
tradeoffs between benefits and riskawever there is acontrol group

positive side of the discussion during the screening &fig we submit 38000 men to unnecessary testing,
fort; indirect evidence shows that cancer survival is ighg 3000 to harm without any benefit?

proving. Since the introduction of PSA tests in the eagl . .
69065, the death rate fCiwHdspeenngforPCpeapqished? ,
Other studies looking at treating PC have shown surStudy Weakness:

vival benefits. PSA Contamination, inadequate care of data,

From 1993 through 2001, a total of 76,693 men werdnadequate Follovup

randomly assigned at 10 U.S. study centers to recei&tudied limitations in searching for reference data

either annual screenlm@8,3_43 subje;cts) or usuallcareMost men diagnosed with PC are unlikely to die in

as the control (38,350 subjectglen in the screening less than 10 years

group were offered annual PSA testing@orears and . . .

digital rectal examination for 4 years. The subjecis A potential overestimate of cancer related deaths in

health care providers received the results and decidé"‘dI deaths.

onthe type of followup evaluation. Usual care some- A message to take home from this study

times includedcreening, as some organizations haveConsidering the methodology of the study the Mor-

recommended. The numbefsall cancers and deaths tality benefits would have had to be enormous to be

and causes of death were ascertained seen. It is not surprising that no significant benefit
was seen.

After 7 to 10 years of follovup, the rate of deatbom Dr Jacobson stated that he would not advise screen-

prostate cancer was very low and did not differ signifing because of this study.

from a Randomized PC screening Screening Trial

% per

This Newsletter is available at our website: http://mtlwiprostcansupportgrp.ca/

and at www.cpcn.org
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. . _ 49 patients treated to save one life
which entailed 182,000 men. The studies were based

gﬂdrqgglz/v F'ﬁg&%”?%&gg%gpanmng ofi 38 years ]:Iflhis 118 r? very high number given the side effect pro-
The study was based on PSA screening vs no screeni'© O the treatments. .~
ing. Theresult showed an increase of incidence of | t O'S. ll ' I%(el |'he$tk']ma“0nl howeyeethe troev e r
PC of 8.2% vs 4.8% and a 20% decrease in PC death@umber is also likely high. _
Statistically, to prevent 1 death, 1410 men would be Assume that all patients diagnosis must be treated.
screened, and 49 men tested. 'll:'hIS is definitely nc')lf truel.) _ > _
. uture progress will not be in purposely diagnosin
;t“éiy Conclusions . L less Cancer fo avoid morbid_itypof ho traatment but
educed rate of death by 20% but high risk of over  rather decreasing the morbidity of the treatments and
diagnosis perhaps more importantly better defining which can-
cers need treatment and which do not.

Positive or Negative Study? Bill Corless

Positive

Decrease 20% in PC death
Decrease 41% in patients with bone metastasis
17% decrease in Gleason

Dr. Avrum Jacobson,

M.D. receiving a token of
our appreciation from our
President Ron Sawatsky

(April 23, 2009)

Negative

High rate of screened and treated for each life
saved (1410 screened, 49 treated)

Excerpts from Bob Shielld

Issues
TS - - fe. .l n the weeks and mont

PSA Contaminatiorlikely blunting any benefit learning more about the vision of PCC and PCCN

PSA less ingrained in Europe than NA but still presentand how you and your support groups can partici-

This was not addressed in study pate and help make this vision a reality. The vision,

simply stated, is to be a global leader in the fight
. ' _ against prostate cancer, earning the enthusiasm and

Screening not uniform across countries support of Canadians through integrity, compassion

Different PSA cutoff and innovation.
Different Interval of testing

Different ancillary | assure you that the original mission of CPCN, the

predecessor to PCCN will remain foremost in our
minds. We will continue to be true to the vision of
Screening not done according to NA guide lines Wally Seeley, Norm Oman and others who founded

Not vyearly ( over 9 yrSCP]CI}IiG’lQQS

average of 2.1 PSAC
No DRE The future looks very promising. Working as a divi-
Inadequate Follow Up sion of Prostate Caricer Canada, PCCN have access
to stable funding, administrative backup, much

i higher visibility and the committed support of an es-
ﬁ\is rl]nirllz;ls;(s:'{uodr%/ dfgja(t)ﬁly 9 years would not expect a ta%lished player in the prostate cancer arena. A

9 P ) . stronger affiliation between the Network and the sup-
At 7 to 8 years rate if f/u the rates of death beginto  port groups is going to be my focus. | encourage you
diverge and continue to diverge over time 0 contact me at anytime with any questions or sug-

gestions you may have.
A second message to take home

x Decrease in death rate likely even higher, thanre-l 60 m | oo ki ng f o \ > fu
ported after accounting for a longer f/u meq[(etgnl?rfoevngotng ﬁg@%ﬁ?%géﬁ a)
x Decrease in aggressive cancer features portend f o |
a decrease mortality given longer f/u q%é?tg?_ Prostate Support Group Yy Lo eid
X Screenin_(r; 1410 to save 1 life an acceptable num- Bob Shiell @ Network
ber. Similar to breast cancer mammography, and POP >N€
occult blood testing for colon cancer. As well Managing Direc. . ,  _CNO

likely, an overestimate.
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The Montreal West Island Prostate Cancer Support Group operates on your donations

WE NEED YOUR SUPPORT

Newsletter - General Meetings - Hospital Visits - One-on-one Visits - Speakers

WE ASK FOR YOUR FINANCIAL HELP TO AID US IN OUR WORK -
NOW IS A GOOD TIME!

Make a donation on the occasion of a celebration or bereavement
We will send a card acknowledging your generosity to the family or person
Please include full information: name and the address of the recipient and the occasion

Name:

Address:

City: Province: Postal Code:

Yes, | would like to make a donation.

Enclosed is a cheque or money order for $ (a tax deductible receipt will be issued)

C $25 C $50 C $100 C $250 C $500 C $1000 C Other

NOTE: It is NOT necessary to include this form, a receipt will be issued from the information on your cheque.

Make cheque or money order payable to:
Montreal West Island Prostate Cancer Support Group Inc. (or) MWIPCSGI

P.O. Box 722, Pointe -Claire, QC, Canada H9R 4S8

Steering Committee:

Fred CrombieTreasurer

Telephone Helpline (514) 694 -6412 fred.crombie@videotron.ca

Charles Curtj®Outreach

Tom GrantHospitality & Writer
tomgrant@total.net

George LardeSecretary
gflarder@sympatico.ca

Allen LehrerVice President
allen.lehrer@videotron.ca

Allan MoorgLibrary

IMPORTANT NOTICES

The Montreal West Island Prostate Cancer Support Group Inc encourages wives, loved ones and
friends to attend all meetings. Please ask basic or personal questions without
fear or embarrassment. You need not give your name or other personal information.

The Montreal West Island Prostate Cancer Support Group Inc does not recommend treatment nmoore@total.net
procedures, medications or physicians. All information is, however, freely shared. Any errors and Francesco Moranglkditor
omissions in this newsletter are the responsibility of the authors. f.moranelli@sympatico.ca
Monty Newbotrinternet Comm.

The Montreal West Island Prostate Cancer Support Group Inc. is a recognized charitable Or- newborn@cs.mcgill.ca
ganization. All donations are acknowledged with receipts suitable for income tax deductions. Les PoloncsakK.ibrary & Hall
Your donations and membership fees (voluntary) are a very important source of funds vital to imppol@videotron.ca
our operations. Together with contributions from several pharmaceutical companies these funds Ron SawatzkyPresident
pay the cost of printing and mailing our newsletter, hall rental, phone helpline, equipment, li- ronsaw@hotmail.com
brary, etc. Senior Advisors:

Your support is needed now! Lorna Curtis,

Mailing Address:

5146948149

5146974517
5146319293

5146309632

5146261100

5146301865

5146961119

5144877544

5146950411

5146261730

Mar c el D6 Ao

Papaurelis, Doug Potvin, Ron Schurman, Joe Joul
VOLUNTEERS URGENTLY NEEDED!

Montreal West Island Prostate Cancer Support Group Inc.

P.0. Box 722, Pointe-Claire, QC
Canada H9R 4S8




