Prostate Cancer Support Helpline 514-694-6412
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Prostate Cancer
Canada Network
Montreal West Island

o

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 general meet-
ing on June 25, 2015
will be an OPEN FO-
RUM on a subject or
subjects of interest to
our membership, and
will be chaired and co-
ordinated by our presi-
dent Ron Sawatzky.

Make an

In Memoriam
Donation

Consider making a gift in memory of a loved
one who has died of prostate cancer. While
flowers are beautiful, many people today prefer
to make memorial contributions in honour of a
loved one’s memory. A tax receipt will be is-
sued upon receipt of a donation.

L ]

This Newsletter is available at our website:

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

email:fred.crombie @videotron.ca
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The Prostate Cancer Can-
ada Network — Montreal
West Island Support
Group celebrated its 20th
anniversary on April 23,
2015. The organization
was founded by Dr. Irwin
Kuzmarov with Joe Soul
at the reins as the first
president. Both were pre-
sent at our celebration of
the occasion. They both
addressed the audience with memories from the early days of developing the
group. Over 40 people attended the event held at Dorval’s Sarto Desnoyers
Community Center. Ron Sawatzky, the group’s current president, moderated
the meeting.

The evening also featured the awarding of the group’s 2015 Outstanding
Contribution Award to Dr. Jacques Corcos, for his long impressive career as a
professor with McGill University and as former head of the Department of
Urology at the Jewish General Hospital for many years. Upon receiving the
award, Dr. Corcos addressed the group with an excellent overview of the pro-
gress made in treating prostate cancer that he has witnessed during his long
career.

Finally refreshments were served and the members discussed informally is-
sues of personal and general interest to them as well as their personal con-
cerns among themselves and with the professionals present.
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Support your local prostate cancer support
group PCCN - Montreal West Island .
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Prostate Cancer
Canada Network
Montreal West Island

PCCN - The Montreal West Island Prostate

Cancer Support Group

Our Website

IBe sure to check out our website. Our internet address is http://mtlwiprostcansupportgrp.ca/ The
website provides information about our group, links to PCCN and Procure and gives access to
current and past issues of our newsletter as well as up-to-date information about our meetings and
other items of interest. Check it out and give us your feedback. Our Director Monty Newborn is
fthe creator and manager of the site and our WEBMASTER.
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PCCN-WIPCSG presi-
dent Ron Sawatzky ad-
dressing our member-
ship on the evening of
April 23, 2015 during
which we celebrated 20
years of support for
prostate cancer patients
as well as the 4th Out-
standing Contribution
Award presentation to
Dr. Jacques Corcos.

The first president of
our organization Joe
Soul sharing some of
his memories on the
challenges and diffi-
culties faced during the
early days of the sup-
port group. He also
appreciatively recog-
nized the efforts and
dedication of all the
volunteers involved in
its upstart.

Jennifer Ferguson ad-
dressing our group dur-
ing a sharing of her per-
sonal experience when
her father was diagnosed
and treated for prostate
cancer. Her reflections
confirmed the im-
portance of a support
group focusing not only
on the patient but also on
the whole family. Thank
you Jennifer for a very
touching presentation on
your personal experi-
ence.
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Dr. Irwin Kuzmarov addressing the audience with
his memories of the early days during the develop-
ment of the group.. The task of starting up a support
group for the first time in Quebec was not an easy
one and many challenging issues were faced but suc-
cessfully overcome by the efforts of all involved.

_ Monty Newborn, Dr. Jacques Corcos and Ron
Sawatzky (L to R) during the Outstanding Contribu-
tion Award made to Dr Corcos.

Outstanding Contributic

The group’s 2015 Outstanding Contribution Award was
awarded to Dr. Jacques Corcos for his long impressive
career as a professor with McGill University and former-
ly as head of the Department of Urology at the Jewish
General Hospital for many years.
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Scenes from our 20th Anniversary Celebration evening

Dr. Irwin

Kuzmarov -
founding father ,

at the podium.

This Newsletter is available at our website: http:mtlwiprostcansupportgrp.ca/
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“An ABC of Prostate Cancer in

2015” provides the reader with comprehensive infor-
mation on the very latest diagnosis tests that are available
and now becoming routinely used in leading clinics, hos-
pitals and specialist practice around the world. The use of
multiparametric MRI to detect prostate cancer; its ability
to enable precisely targeted biopsies to be taken and its
use in the guiding the subsequent ablation process of the
detected tumours, is transforming prostate cancer diagno-
sis and treatment. Genetics are also providing an ever in-
creasing insight into the diagnosis of prostate cancer.

A leading urological surgeon who reviewed the book said:
“All my registrars should get a copy of this book and fully
digest its contents.” Another specialist said: “Every gen-
eral practitioner (physician) in the country should read the
book to bring them up-to- date on prostate cancer.” Not
with standing these comments, the easy-to-read book, is
targeted at the layman, and is written in easily understood
language. The extensive glossary included again assists
the reader.

The book provides the reader with more than 100 ques-
tions that prostate cancer sufferers should consider asking
their doctors. Make sure you get the absolute most out of
your time with your doctors, by preparing the vital ques-
tions to ask your doctors before your appointment.

It also details “My Journey over Four Continents to find
the Best Cure”. * (See note below on "cure" versus

"remission").

The book (76,500 words over 285 pages) is presented in
three parts:

Part 1: My Initial Diagnosis

Part 2: Treatment Options

Part 3: My Prostate Cancer Experience

In Part 1, the book looks at what prostate cancer is and
examines, in detail, PSA testing and its derivatives such as
PSA density, PSA doubling time, free PSA, etc. It also
looks in depth at the biopsy process and explains the in-
creasing use of multiparametric MRI as a diagnostic tool.
The staging and grading of prostate cancers are explained
and the reader is introduced to prostate risk calculators.
Part 2 focusses on the top 10 treatments available to treat
prostate cancer. Some of these treatments are broken
down into multiple sub-sets. One such treatment is radia-
tion, which is broken down into nine different forms of
radiation, each of which is fully presented. Some of these,
like proton beam therapy, might offer better alternative
outcomes to some sufferers than more ‘popular’ treat-
ments.

Whilst the book focuses mainly on the treatment of pa-
tients with low and intermediate risk prostate cancer that
is localised, the treatment of metastatic prostate cancer is
also briefly considered. This part of the book concludes
with a chapter on the all-important prostate cancer support
groups.

Part 3 of the book details my consideration of various
treatment options, my visits to three urologists and a radi-
ation oncologist, my treatment selection process and my
subsequent proton beam therapy treatment at the National

Cancer Centre in South Ko-
rea. The book concludes by
considering what [ might do
differently if I had to go
through the process again.
What the book spells out, is
the need for a newly-
diagnosed prostate cancer
sufferer to take charge of
their own destiny, by learn-
ing as much as possible
s il about their condition and not
(that your doctors might not have told you about) tO make quick and possibly
rash decisions whilst under
what I term to be the
“Cancer Anxiety Factor.”
The book contains an exten-
sive Resource Listing which provides details of further
reading that is available via the Web. It also provides a
comprehensive Reference Listing to support the state-
ments made within the book.
Hopefully, the presentation of the technical aspects of the
diagnosis and treatment of prostate cancer within the nar-
ration of the author’s own prostate cancer challenge
makes compelling reading.

* The sub-tiltle of the book refers to 'cure' rather than
'remission’. Many people say you are never 'cured' of can-
cer, but you are only in 'remission'. I too agree with this
point of view, but use 'cure' instead of 'remission' for ease
of use purposes.

MY JOURNEY OVER 4 CONTINENTS
TO FIND THE BEST CURE

ANABCoF
PROSTATE

+ 100 Questions to Ask Your Doctors

ALAN G. LAWRENSON

Prostate cancer could be 'wiped out'
by new treatment

Advanced prostate cancer could be destroyed by a
radical new treatment which combines chemo-
therapy with a boost to the immune system, re-
search on mice shows

By Laura Donnelly and agencies, 29 Apr 2015

A new therapy that boosts the immune system could
wipe advanced prostate cancer, early research sug-
gests. In mice, human disease tumours were "almost
completely destroyed" by the animals' own immune
systems, scientists said.

The treatment, dubbed "chemoimmunotherapy", in-
volved low doses of the drug oxaliplatin which has a
unique ability to activate cancer-killing immune
cells. Equally important to the treatment was remov-
ing or blocking immune system cells that put a brake
on the body's defenses.

Each year in the UK around 41,000 men are diag-
nosed with prostate cancer and 11,000 die from the
disease.
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The immunosuppressive "B-cells" are especially abun-
dant in the tumours of men who have advanced and
spreading prostate cancer.

Such cells can render conventional therapies ineffective
and allowing tumours to grow unchecked.

Because of immunosuppression, advanced and aggres-
sive prostate cancer does not typically respond to chem-
otherapy.

US lead scientist Dr Shabnam Shalapour, from the Uni-
versity of California at San Diego, said the new ap-
proach should now be tested clinically.

B-cells also undermine the effectiveness of promising
new drugs called checkpoint inhibitors which "unmask"
cancer cells allowing them to be recognised by the im-
mune system.

P

While early treatment is often highly successful, there
are few options for men with aggressive drug-resistant
prostate cancer that has started to spread.

B-cells play a number of vital immune system roles,
including the production of antibodies. Sometimes they
also signal the immune system to slow down when it is
getting overheated.

In the context of cancer, this can have undesirable con-
sequences, researchers writing in the journal Nature
said.

Co-author Professor Michael Karin, also from the Uni-
versity of California at San Diego, said there may be
implications for the treatment of other types of cancer.
He said: "Similar immunosuppressive B-cells can be
detected in other human cancers.

"This indicates that B-cell-mediated immunosuppres-
sion might be the reason several other cancers are also
unresponsive to checkpoint inhibitors, raising the hope
that chemoimmunotherapy will have broader applica-
tions for many cancer types."

Earlier this week Canadian research found prostate can-
cer sufferers treated with tiny radioactive implants are

twice as likely to be cancer-free as those given conven-
tional therapy after five years.

Scientists behind the first ever trial comparing low-dose
brachytherapy with any other form of radiation said
there was a “large advantage” to the implants, in terms
of survival.

However, the research found that men given the treat-
ment — which involves permanently implanted radioac-
tive “seeds” - suffered more severe side-effects, such as

urinary problems.
http://www.telegraph.co.uk/news/health/news/11571730/
Prostate-cancer-could-be-wiped-out-by-new-treatment.html

Research Looks at Perfect Timing for Advanced

Prostate Cancer Treatment

Doctors have a growing arsenal of medications to offer
men whose prostate cancer has progressed after under-
going primary treatment with surgery or radiation.
Mounting research shows that in many cases, there may
be a "best" time to administer these drugs during the
course of treatment to enhance effectiveness and limit
side effects.

In fact, findings from a spate of recent studies, present-
ed at the American Society of Clinical Oncology's
(ASCO) annual meeting, have shed light on the appro-
priate timing of a number of prostate cancer medicines.
Here's a brief overview of those findings:

Hormone therapy

It may not be necessary to start hormone therapy as
soon as a man's PSA level shows signs of recurrence.
Less aggressive treatment could offer men an improved
quality of life and reduce costs without compromising
survival.

Chemotherapy

If research results hold up, doctors may recommend us-
ing chemotherapy earlier in the course of treatment.
Still, because chemotherapy is associated with a long
list of side effects, such as infections, nausea, pain and
others, the benefits of treatment need to be carefully
weighed against the risks and the impact on quality of
life.

Enzalutamide

Enzalutamide may provide men with metastatic, treat-
ment-resistant prostate cancer who are not experiencing
symptoms a less toxic alternative to chemotherapy that
also slows disease progression and improves survival.
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It's important to note that many of the results are still
considered preliminary. Still, these findings could have
important, even game-changing, implications for the
way advanced prostate cancer is treated.

Mavyo Clinic Urologists Present New Data on
Radical Prostatectomy Clinical Outcomes

Patricia Silva June 1st, 2015

Urologists at the Mayo Clinic have presented new data on
several subjects during the 2015 American Urological Asso-
ciation (AUA) Annual Meeting held recently in New Orle-
ans, May 15 to 19. Data on topics like incontinence, obesity,
bladder/bowel dysfunction in children and prostatectomy
(surgical removal of the prostate gland) were presented.

One presentation entitled “Long-Term Patient-Reported
Functional Outcomes Following Open, Laparoscopic and
Robotic-Assisted Radical Prostatectomy Performed by
High-Volume Surgeons” focused on the outcomes after rad-
ical prostatectomy. There are three types of prostatectomy
that can be performed to remove prostate cancer: open sur-
gery, laparoscopic surgery and robotic-assisted surgery.

The team analyzed data on self-reported surveys of 1,686
men who were submitted to one of the three types of radical
prostatectomy at the Mayo Clinic or the Massachusetts Gen-
eral Hospital, between 2009 and 2012. Surveys were collect-
ed in average 30.5 months after surgery. Researchers report-
ed that patients could basically expect similar results from

all three types of surgery, including the risks associated
to it, namely after-surgery urinary incontinence and sex-
ual dysfunction.

“I think it reaffirms the point that it’s not necessarily the
surgery that is being done but it’s more likely the sur-
geon that’s doing it,” said the study’s lead author Dr.
Jeffrey Karnes in a news release. “The outcomes were
independent of the technique, whether it was done ro-
botic, laparoscopic or standard open. (...) It’s probably
more important to have a high-volume surgeon that does
one technique than a low-volume surgeon that’s just
starting in that technique. If you’re going to have some-
body build a house, you’d probably want to know how
many houses they’ve built rather than what kind of tools
they have in their toolkit.”

Another presentation entitled “Very Long-Term Onco-
logical Qutcomes of Patients Treated with Radical
Prostatectomy for Node-Positive Prostate Cancer: A
Multi-Institutional, Conditional Survival Analysis”
also focused on radical prostatectomy outcomes. Ac-
cording to the researchers, men who had their cancerous
prostate and nodes surgically removed, often have better
clinical outcomes and long-term survival rates.

Researchers at the Mayo Clinic and San Raffaele Hospi-
tal (Milan) assessed 1,947 men whose prostates had
been removed with associated lymph node spread. The
median follow-up of these cases was more than 14

Special Appeal

We need new volunteers to join our Steering Committee!

We are in desperate need of your help. If you would like to volun-
teer some of your time to our group, we would greatly appreciate
it. Specifically, at this point in time, we are in need of a Secretary
to record the minutes of our meetings , a Treasurer to manage
our finances, and a Newsletter Editor to carry on with our publica-
tion.

We are dedicated individuals, committed to the important mission
of providing support to prostate cancer patients and would-be
patients. Please approach us via email, telephone, or in person at
our general monthly meetings.
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years. The team found that in patients who experienced a bio-
chemical recurrence after surgery, defined as a PSA
(prostate-specific antigens) value greater than 0.2
ng/mL, the rates of remaining metastasis free (no cancer
spread) for 10, 15 and 20 years were approximately
55%, 50% and 45%, respectively. On the other hand,
patients without biochemical recurrence in the first 5, 10
or 15 years after surgery were not likely to die from the
disease; however, follow-up and continued monitoring
of PSA levels is essential because “your recurrence rate
is never zero.” concluded study lead author Dr. Marco
Moschini.

To encourage
men over 40
to get tested.
Early detection
is key.

These results highlight the fact that surgeons’ experi-
ence in radical prostatectomy can have an impact on sur-
gical clinical outcome and that prostate cancer patients
without recurrence of up to 15 years after prostatectomy

are not likely to succumb to the malignancy.
Ref:

http://prostatecancernewstoday.com/2015/06/01/mayo-
clinic-urologists-present-new-data-radical-
prostatectomy-clinical-outcomes/

Telephone Helpline (514) 694-6412

IMPORTANT NOTICES:

«* The PCCN—Montreal West Island Prostate Cancer Support Group
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 PCCN—Montreal West Island Prostate Cancer Support Group
does not recommend treatment procedures, medications or physicians.
All information is, however, freely shared. Any errors and omissions
in this newsletter are the responsibility of the authors.

+» The PCCN—Montreal West Island Prostate Cancer Support Group is
a recognized charitable Organization (registration # 87063 2544
RRO0001). All donations are acknowledged with receipts suitable for
income tax deductions. Your donations and membership fees
(voluntary) are a very important source of funds vital to our opera-
tions. Together with contributions from several pharmaceutical com-
panies these funds pay the cost of printing and mailing our newsletter,
hall rental, phone helpline, equipment, library, etc.

Your support is needed now! Please help us
continue helping you!

Prostate Cancer
Canada Network

Steering Committee:

John Bauer, member at large
John.bauer@sympatico.ca
Fred Crombie, E-mail Contact
fred.crombie@videotron.ca
George Larder, Membership &Secretary 450-455-8938

gflarder@sympatico.ca

514-543-9400
514-694-8149

Allen Lehrer, Vice President 514-626-1100
allen.lehrer@videotron.ca

Allan Moore, Library 514-234-7583
nmoore@total.net

Francesco Moranelli, Editor 514-696-1119
f.moranelli@sympatico.ca

Monty Newborn, Publicity & Website ~ 514-487-7544
newborn@cs.mcgill.ca

Les Poloncsak, Library & Hall 514-695-0411
poloncsakleslie@gmail.com\

Ron Sawatzky, President 514-626-1730

ronsaw@hotmail.com
Senior Advisors:

Charles Curtis, Lorna Curtis and Tom Grant.

Prostate Cancer Canada Network
Montreal West Island Support Group
P.0. Box 722, Pointe-Claire, QC

Canada H9R 4S8

Your help is urgently needed

http://mtlwiprostcansupportgrp.ca/
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