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On April 28, 2016, we will hold our Annual General Meeting, as well as present
our Annual Outstanding Contribution Award to this year’s candidate—Dr. Serge
Carrier’

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

Dr. Serge Carrier to receive the 2016 Outstanding Contribution Award
from the Prostate Cancer Canada Network — Montreal West Island

NEWSRELEASE

MEETING LOCATION

Sarto Desnoyers Community Centre
1335 Lakeshore Drive, DORVAL

OUR NEXT MEETING

On March 24, 2016, Dr.
Samuel Aronson, Assis-
tant Professor in the
Department of Sur-
gery, McGill Universi-
ty, will present an edu-
cational session on
- “PSA to Prostate
MRI—Accurate Diag-
nosis and Treatment of
Prostate Cancer”. Come and bring your
questions with you, this will be a highly in-
teractive session designed to answer all
your concerns on the subject.

Serge Carrier, M.D., FRCS(C), MMgmt

Make an _ Support your local prostate cancer support group
> In Mer_norlam PCCN - Montreal West Island
Donation
Get Involved!

- - — 7 ) PCCN - The Montreal West Island Prostate
Consider making a gift in memory of a loved — &
one who has died of prostate cancer. While FORMRIS fasas Cancer Support Group
flowers are beautiful, many people today prefer Montreal West Island

to make memorial contributions in honour of a

loved one’s memory. A tax receipt will be is-

sued upon receipt of a donation. Our Website
L

IBe sure to check out our website. Our internet address is http://mtlwiprostcansupportgrp.ca/ The

This Newsletter is available at our website: 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
http://mtlwiprostcansupportgrp.ca/, other items of interest. Check it out and give us your feedback. Our Director Monty Newborn is

as well as at www.pccn.org fthe creator and manager of the site and our WEBMASTER.
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Newsrelease (con’t from p 1)

At its upcoming Annual General Meeting on April 28,
2016, Dr. Serge Carrier will be presented the Prostate
Cancer Canada Network — Montreal West Island Sup-
port Group’s 2016 Outstanding Contribution Award.
He is receiving the award “in appreciation of his distin-
guished career dedicated to the treatment of so many of
us in the Montreal area so afflicted.”

Dr. Serge Carrier is currently an Associate Professor in
the Department of Surgery, Division of Urology at
McGill University, Montreal, Canada. He is an urolo-
gist at the McGill University Health Centre, Lachine
Hospital and Royal Victoria Hospital. He is the surgical
site director of the Lachine Hospital, MUHC. Dr. Carri-
er is renowned internationally for his work on men’s
health, erectile dysfunction and Peyronie’s disease, and
is well respected among his colleagues.

Dr. Carrier obtained his medical and urology diploma
from the Laval University. He went on to complete his
training as a post-doctoral fellow in andrology, sexual
medicine and neurourology at the University of Califor-
nia, San Francisco working with Dr. Tom F. Lue and
Dr. Emile Tanagho.

His major academic focus and areas of research in-
clude: Men’s Health, Reproduction and Hypogonadism,
Peyronie’s disease, Sexual and Bladder Dysfunction,
Prostate Health and Benign Prostatic Hyperplasia. He
has published over 60 papers. He was awarded the
Lapides prize for his work on the regeneration of the
penile nerve after resection. Over the years, he has
helped (and continues to help) thousand of men suffer-
ing from erectile dysfunction after prostate cancer treat-
ment.

Dr. Carrier served as president of the Quebec Urologi-
cal Association from 2013-2015. He currently serves on
the board of the Sexual Medicine Society of North
America, the most important North American associa-
tion of sexual medicine, as the Treasurer. He has been
the president of the Société Francophone de Médecine
Sexuelle as well as of the Canadian Male Sexual Health
Council. He is a peer reviewer for many journals in-
cluding the Journal of Sexual Medicine, the Journal of
Urology and Urology.

He is happily married and a proud father of three sons.
In his spare time, he enjoys coaching hockey.

The ceremony will take place in the Sarto Desnoyers
Community Center in Dorval at 7:30PM on April 28,
2016. The public is welcome to attend. There is no
admission charge and parking is available and free.
For further information, contact Monty Newborn at
514-487-7544 (or preferably by email at new-
born@cs.mcgill.ca)

Promising Prostate Cancer-Sniffing Device
Passes Important Test Milestone

A team of British researchers from the University of Liv-
erpool and the University of the West of England (UWE
Bristol) have passed an important milestone in their quest
to develop a urine test for diagnosing prostate cancer. Such
a test could mean that invasive prostatic diagnostic proce-
dures that men are currently obliged to undergo will even-
tually be replaced by faster, simpler, non-invasive tech-
niques that don’t require urinalysis.

The scientists working on the project describe their objec-
tive of creating a diagnostic test procedure that can “smell”
cancer in a man’s urine in a paper published in the Journal
of Breath Research titled “The use of a gas chromatog-
raphy (GC)-sensor system combined with advanced statis-
tical methods towards the diagnosis of urological malig-
nancies.” The paper is co-authored by Raphael B.M. Ag-
gio, Ben de Lacy Costello, Paul White, Tanzeela Khalid,
Norman M. Ratcliffe, Raj Persad, and Chris S.J. Probert of
various departments and institutes at the University of Liv-
erpool, the University of the West of England at Bristol,
Imperial College London, and the Bristol Urological Insti-
tute.

Observing that prostate cancer is one of the most common
cancers, and that serum prostate-specific antigen (PSA) is
currently the gold standard used to select men to be re-
ferred for biopsies, they note that PSA use remains contro-
versial as a diagnostic.

As an alternative, the investigators propose a GC-sensor
algorithm system that would classify urine samples from
patients with urological symptoms. Working in collabora-
tion with the Bristol Urological Institute team at South-
mead Hospital and Bristol Royal Infirmary, the pilot study
included 155 men presenting to urology clinics, 58 of
whom were diagnosed with prostate cancer, 24 with blad-
der cancer, and 73 with haematuria or poor stream, but
cancer-free, and indicate that it is able to successfully iden-
tify different patterns of volatile compounds that allow
classification of urine samples from patients with urologi-
cal cancers.

The researchers found significant separation between
men with prostate cancer and control samples, as well as
between bladder cancer patients and controls and between


https://prostatecancernewstoday.com/2016/02/16/new-milestone-device-can-smell-prostate-cancer/�
https://www.liverpool.ac.uk/translational-medicine/�
https://www.liverpool.ac.uk/translational-medicine/�
https://www.liverpool.ac.uk/translational-medicine/�
https://www.liverpool.ac.uk/translational-medicine/�
http://www.uwe.ac.uk/�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
http://iopscience.iop.org/article/10.1088/1752-7155/10/1/017106�
https://www.nbt.nhs.uk/our-hospitals/southmead-hospital�
https://www.nbt.nhs.uk/our-hospitals/southmead-hospital�
https://www.nbt.nhs.uk/our-hospitals/southmead-hospital�
https://www.nbt.nhs.uk/our-hospitals/southmead-hospital�
http://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/bristol-royal-infirmary/�

Page 3  Issue 93
March 2016

Prostate Cancer Canada Network

Montreal West Island

bladder and prostate cancer samples. For prostate cancer
diagnosis, the GC-sensor algorithm system/support vector
machine (SVM) system proved able to categorize samples
with 95 percent sensitivity and 96 percent specificity, while
in bladder cancer diagnosis, the SVM reported 96 percent
sensitivity and 100 percent specificity after leave-one-out
cross-validation (LOOCYV), while repeated double cross-
validation (DoubleCV) reported 87 percent sensitivity and
99 percent specificity, with SVM showing 78 percent and 98
percent sensitivity between prostate and bladder cancer sam-
ples.

The scientists report results of their pilot study presented in
the Journal of Breath Research paper indicate that the GC
system is capable of successfully identifying patterns that
allow classification of urine samples from patients with uro-
logical cancers, and that the availability of accurate diagnos-
tics based on urine samples would reduce the number of
negative prostate biopsies performed, and the frequency of
surveillance cystoscopy for bladder cancer patients. They
say larger cohort studies are planned to investigate their pro-
totype system’s potential, and project that future work may
lead to non-invasive breath analyses for diagnosing urologi-
cal conditions.

g Prof. Chris Probert from the University of
Liverpool’s Institute of Translational Medi-

i cine began work on this project with UWE
.| Bristol where he was was previously Pro-
fessor of Gastroenterology and has held a
consultancy post for 12 years with clinical
4 and research interest in inflammatory bowel

disease. Probert is also chair of the IBD
Section Committee for BSG and vice chair of the Medical
Advisory Committee for NACC (CCUK).

The investigative team used a gas chromatography sensor
system called ‘Odoreader’ that was developed by a team led
by Probert and Prof. Norman Ratcliffe at UWE Bristol. The
test procedure is to insert urine samples into the Odoreader,
which then measures them using algorithms developed by
the University of Liverpool and UWE Bristol research team.

“There is an urgent need to identify these cancers at an earli-
er stage when they are more treatable as the earlier a person
is diagnosed the better,” Probert said in a University of Liv-
erpool release. “After further sample testing the next step is
to take this technology and put it into a user-friendly format.
With help from industry partners we will be able to further
develop the Odoreader, which will enable it to be used
where it is needed most: at a patient’s bedside, in a doctor’s
surgery, in a clinic or Walk In Centre, providing fast, inex-
pensive, accurate results.”

“Like An Electronic Nose”

“There is currently no accurate test for prostate cancer;
the vagaries of the PSA test indicators can sometimes
result in unnecessary biopsies, resulting in psychological
toll, risk of infection from the procedure, and even some-
times missing cancer cases,”

Ratcliffe said in the release. “Our aim is

— to create a test that avoids this procedure
& at initial diagnosis by detecting cancer in
a non-invasive way by smelling the dis-

,‘ ease in mens’ urine. A few years ago we
: “1did similar work to detect bladder cancer
following a discovery that dogs could sniff out cancer.
We have been using the Odoreader, which is like an elec-
tronic nose to sense the cancer.”

_ The Odoreader, which has been under devel-
) "’\E opment for seven years, can also be used to
rapidly diagnose bladder cancer, and to sniff
3 \ﬁ out gastrointestinal pathogens like Clostridi-
um difficile, by ‘reading’ the odor of stool
/,{ ' samples. It has a 30 meter column that ena-
bles the compounds in urine samples to trav-
el through at different rates, thus breaking them into a
readable format. These data are then translated into an
algorithm enabling detection of cancer by reading pat-
terns presented. The positioning of the prostate gland
very close to the bladder gives the urine profile a different
algorithm if the person undergoing the test has cancer.

“If this test succeeds at full medical trial it will revolu-
tionize diagnostics,” Raj Prasad , consult-
ant urologist at Southmead Hospital, North
Bristol NHS Trust, said in the release.
“Even with detailed template biopsies there
is a risk that we may fail to detect prostate
cancer in some cases. Currently indicators
such as diagnosed prostatomegaly
[enlarged prostate] and unusually high PSA levels can
lead to recommendations for biopsy if there is a concern
that cancer may be prevalent. An accurate urine test
would mean that many men who currently undergo pros-
tate biopsy may not need to do so.”

The pilot trial was supported by the Rotary Club in Bristol,
which raised funds by holding annual Run for the Future events
in Bristol. The research team is now seeking funding for a full
clinical trial. A video featuring Professor Probert speaking about
the research paper and explaining how the Odoreader works
can be found here:

https://stream.liv.ac.uk/7zr3akrx The full Journal of Breath
Research study can be found here:
http://iopscience.iop.org/article/10.1088/1752-
7155/10/1/017106
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Prostate Cancer Risk
Lower in Type 2 Diabetics

In contrast, type 2 diabetes is associated with increased risks
of bladder, kidney, liver, and other malignancies.

Individuals with type 2 diabetes mellitus (T2DM) are
at increased risk for a number of cancers, but older
men with T2DM have a reduced risk of prostate cancer
(PCa), according to a retrospective, population-based
cohort study.

At least 3 years after a T2DM diagnosis, men aged 65—
74 years had a 27% decreased risk of PCa compared
with non-diabetic men, researchers led by Diego Ser-
raino, MD, of the Epidemiology and Biostatistics Unit,
IRCCS CRO National Cancer Institute, Aviano, Italy,
reported in Cancer Epidemiology (2016;41:80-87). The
reason for this inverse relationship may be the reduced
androgen levels among diabetics, the researchers said.
They pointed out, however, that the mechanisms un-
derlying this association remain unclear.

In contrast, among individuals with T2DM for 3 or
more years, the risk of colorectal, lung, pancreatic, kid-
ney, and bladder cancer was 56%, 37%, 55%, 43%,
and 30% higher, respectively, compared with non-
diabetic subjects. The risk of liver cancer was 2.6 times
higher. Women with T2DM had a 24% increased risk
of breast cancer.

The study included 32,247 T2DM patients (17,827
men, 14,420 women) and 1,018,518 people without

diabetes in northeastern Italy. Serraino's group ob-
tained data from administrative health-related data-
bases covering the entire population living in the Fri-
uli Venezia Giulia region in northeastern Italy. The
median duration of follow-up was 3.65 years. The
investigators documented 2,069 cancer cases (6.4%)
among the 32,247 T2DM patients during the study
period.

For the T2DM group overall (regardless of the time
elapsed since T2DM diagnosis), the risk of cancer at
any site was 28% higher and the risks of bladder and
kidney cancer were 36% and 47% higher, respective-
ly, compared with individuals who did not have
T2DM. The risk of pancreatic cancer was 2.6 times
higher.

The investigators noted that previous studies support
a relationship between diabetes and the risk of kidney
and bladder cancer, “making our results comparable
with existing epidemiological evidence.”

The study found sex differences in the risk of various
cancers. For example, among patients with T2DM for
3 years or more, men had a 47% increased risk of
bladder cancer whereas women had a 31% decreased
risk. In the T2DM group overall, the risk of pancreat-
ic cancer was 3-fold higher among women versus 2-
fold higher among men.

Among the T2DM patients, the overall probability of
surviving 5 years after diagnosis of T2DM was
88.7%. With respect to the impact of T2DM on can-
cer survival, the researchers observed no differences
in survival probabilities for prostate, colorectal, liver,
pancreatic, and bladder cancers.

“Considering the high prevalence of T2DM in Italy,
even a small increase in cancer risk could have severe
consequences at a population level,” the authors con-
cluded. “Therefore, specific primary and secondary
cancer prevention programs are a priority among
T2DM patients.”

Strengths of the study include its large study popula-
tion and the use of a database covering the entire pop-
ulation in their region of interest, thus eliminating
selection bias, the researchers noted.

The authors also acknowledged study limitations, in-
cluding a lack of information on potentially con-
founding variables such as body mass index, obesity
status, and smoking, as well as clinical information.

From the March 2016 Issue of Renal And Urology
News »

This Newsletter is available at our website: http:mtlwiprostcansupportgrp.ca/
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Testosterone-lowering therapy for prostate can-

cer may increase Alzheimer's risk

Date:
December 7, 2015

Source:
Perelman School of Medicine at the University of
Pennsylvania

Summary:
Men taking androgen deprivation therapy (ADT)
for prostate cancer were almost twice as likely to
be diagnosed with Alzheimer’s disease in the
years that followed than those who didn’t undergo
the therapy, an analysis of medical records from
two large hospital systems has shown.

Men taking androgen deprivation therapy (ADT) for
prostate cancer were almost twice as likely to be diag-
nosed with Alzheimer's disease in the years that fol-
lowed than those who didn't undergo the therapy, an
analysis of medical records from two large hospital
systems by Penn Medicine and Stanford University re-
searchers has shown. Men with the longest durations of
ADT were even more likely to be diagnosed with Alz-
heimer's disease.

The findings, published in the December 7 issue of the
Journal of Clinical Oncology, do not prove that ADT
increases the risk of Alzheimer's disease. But the au-
thors say they clearly point to that possibility, and are
consistent with other evidence that low levels of testos-
terone may weaken the aging brain's resistance to Alz-
heimer's.

"We wanted to contribute to the discussion regarding
the relative risks and benefits of ADT, and no one had
yet looked at the association between ADT and Alzhei-
mer's disease," said lead author Kevin T. Nead, MD,
MPhil, a resident in the department of Radiation On-
cology at the Perelman School of Medicine at the Uni-
versity of Pennsylvania, and a fellow at Penn's Leonard
Davis Institute of Health Economics. "Based on the
results of our study, an increased risk of Alzheimer's
disease is a potential adverse effect of ADT, but further
research is needed before considering changes to clini-
cal practice."

Nigam Shah, MBBS, PhD, associate professor of bio-
medical informatics research at Stanford, served as sen-
ior author. Samuel Swisher-McClure, MD, MSHP, an
assistant professor of Radiation Oncology at Penn
Medicine, served as a co-author.

Androgens (male hormones) normally play a key role

in stimulating prostate cell growth. Thus, therapies
that suppress androgen production or activity are often
used in treating prostate tumors. In the U.S. alone,
about half a million men are taking ADT at any given
time.

Drastically reducing androgen activity can have ad-
verse side-effects, however. Studies have found asso-
ciations between low androgen levels (chiefly low tes-
tosterone levels) and impotence, obesity, diabetes,
high blood pressure, heart disease, and depression. Re-
search in recent years also has linked low testosterone
to cognitive deficits, and has shown that men with
Alzheimer's tend to have lower testosterone levels,
compared to men of the same age who don't have the
disease.

For the study, Nead, Swisher-McClure and their col-
leagues at Stanford's School of Medicine evaluated
two large sets of medical records, one from the Stan-
ford health system and the other from Mt. Sinai Hospi-
tal in New York City. Together the records covered
about five million patients, of whom 16,888 received a
diagnosis of prostate cancer and met all the other crite-
ria for the study.

Of the 16,888 prostate cancer patients, about 2,400
had received ADT and had the necessary follow-up
records. Nead and his colleagues compared these ADT
patients with a control group of non-ADT prostate
cancer patients, matched according to age and other
factors.

Using two different methods of statistical analysis, the
team showed that the ADT group, compared to the
control group, had significantly more Alzheimer's di-
agnoses in the years following the initiation of andro-
gen-lowering therapy. By the most sophisticated meas-
ure, members of the ADT group were about 88 percent
more likely to get Alzheimer's during the follow-up
period.

The analyses also suggested a "dose-response effect."
The longer individuals underwent ADT the greater
their risk of Alzheimer's disease, they found. The long-
er-duration ADT patients also had more than double
the Alzheimer's risk of non-ADT controls.

The findings held up when the patient groups from the
two hospital systems were considered separately.

"It's hard to determine the precise amount of increased
risk in just one study and important to note that this
study does not prove causation," Nead said. "But con-
sidering the already-high prevalence of Alzheimer's
disease in older men, any increased risk would have
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significant public health implications."

How low testosterone would lead to increased Alzhei-
mer's risk isn't precisely known, but there is some evi-
dence that testosterone has a general protective effect
on brain cells, so that lowering testosterone would
leave the brain less able to resist the processes leading
to Alzheimer's dementia. Studies in mice and in hu-
mans also have suggested that lower testosterone levels
may allow greater production of the Alzheimer's pro-
tein amyloid beta. Moreover, low testosterone may in-
crease Alzheimer's risk indirectly, by promoting condi-
tions such as diabetes and atherosclerosis that are
known to predispose to Alzheimer's.

Ultimately, further studies will be needed to determine
whether ADT does increase Alzheimer's risk. Nead and
colleagues are now hoping to examine this association
in large cancer registry datasets to see which subgroups
of patients might be at greatest risk.

Story Source:

The above post is reprinted from materials provided by
Perelman School of Medicine at the University of
Pennsylvania. Note: Materials may be edited for con-
tent and length.

Journal Reference:

Kevin T. Nead, Greg Gaskin, Cariad Chester, Samuel
Swisher-McClure, Nicholas J. Leeper, and Nigam H.
Shah. Androgen Deprivation Therapy and Future
Alzheimer’s Disease Risk. Journal of Clinical Oncol-
ogy, December 2015 DOI: 10.1200/JC0O.2015.63.6266

The Psychological Impact of Prostate Cancer

o<
Patients diagnosed with prostate cancer often struggle with
their diagnosis.
It would not be hard to guess the psychological impact on
patients the moment a doctor tells them they have cancer.
Just hearing that word probably leaves most patients stunned
and, in the moments that follow, perhaps only half-listening
to whatever else the doctor has to say. To some, cancer

equals death. Cancer may or may not be life ending, but it
is almost certainly life changing. The diagnosis may intrude
often on patients' thoughts and reshape their vision about
the trajectory of their lives. Some may decide to take that
cruise around the world they have been dreaming about
sooner rather than later. Rare would be the patient who is
not at least a little concerned or frightened about the odys-
sey of tests and treatment they face. As a result of the diag-
nosis, some patients may experience harmful physiological
effects and contemplate suicide. Men with prostate cancer
(PCa) are not immune.

The medical literature on the effects of a PCa diagnosis on
the mental health of men is growing. For example, this is-
sue of Renal & Urology News reports on a study published
in the Journal of the National Comprehensive Cancer Net-
work showing that elderly men have a significantly higher
risk of hospitalizations for non-cancer conditions after re-
ceiving a diagnosis of non-metastatic PCa. The authors, led
by Amit D. Raval, PhD, of West Virginia University in
Morgantown, gave some plausible explanations for the in-
creased risk, citing research showing that a PCa diagnosis
“can trigger psychological distress, anxiety, and suicidal
ideations. This increase in psychological stress may in-
crease blood levels of epinephrine and norepinephrine, re-
sulting in increased heart rate, blood pressure, and blood
sugar levels.”

In a previous study published online ahead of print in BJU
International, Quoc-Dien Trinh, MD, and colleagues at
Harvard Medical School in Boston, found that men with
PCa are at increased risk of suicide and accidental death
within the first year of diagnosis compared with men diag-
nosed with other solid cancers. The authors concluded that
their findings suggest “the need for close monitoring and
coordination with mental health professionals in at-risk
men with potentially curable disease.”

While mental health professionals may have a role, urolo-
gists who deliver to men what may be among the most dis-
tressing bits of news they will ever hear could have a big
positive impact. The vast majority of men diagnosed with
PCa have low-risk disease, which has an extremely favora-
ble prognosis. The cancers can be cured with surgery or
radiation or managed with active surveillance. Even pa-
tients with more advanced disease often have good long-
term outcomes.These facts, couched in the right language
and delivered with empathy by the urologist, could do
much to put patients at ease.

From the March 2016 Issue of Renal And Urology News »

Vitamin D Deficiency Linked to Adverse
Pathology in Prostatectomy

(HealthDay News) -- For men with localized prostate
cancer undergoing radical prostatectomy, serum 25-
hydroxyvitamin D (25-OH D) insufficiency/deficiency
is associated with increased odds of adverse patholo
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NOTICE OF THE ANNUAL GENERAL MEETING
APRIL 28th, 2016

In accordance with Article X of the General By-Laws, the
Annual General Meeting will be held at the Sarto Desnoyers Communi-
ty Centre, 1335 Lakeshore Drive, Dorval on Thursday, April 28th, 2016
at 7:30 p.m.

This meeting will take place just prior to the monthly general
meeting.

AGENDA
® Minutes of Meeting of April 23th , 2015
® President’s Report
® Treasurer’s Report
® Nomination Committee Report
® New Business

® Adjournment

It should be noted that opinions and questions are welcome from all
participants. However, only those who have paid their membership fee
are eligible to vote.

Nominations for the position of Officer or Director must be accompa-
nied by the signed approval of the nominee and the signed endorse-
ment of two other members. These are to be submitted to the Secre-
tary.

George Larder

(Acting Secretary)

gy, according to a study published online in the Journal ~Yaw A. Nyame, MD, from the Cleveland Clinic, and

of Clinical Oncology.

Insufficiency/deficiency of serum 25-OH D linked to
increased odds of adverse pathology.

colleagues conducted a cross-sectional study nested
within a large epidemiologic study of 1,760 healthy
controls and men undergoing prostate cancer screen-
ing. Within the cohort, 190 men underwent radical
prostatectomy. The correlation between adverse pa-
thology at the time of radical prostatectomy, defined
as presence of primary Gleason 4 or any Gleason 5
disease, or extraprostatic extension, and 25-OH D lev-
els was assessed.

The researchers identified adverse pathology at radical
prostatectomy in 45.8% of the cohort. Men with ad-
verse pathology at radical prostatectomy had lower
median serum 25-OH D than their counterparts, on
univariate analysis (22.7 versus 27.0 ng/mL; P =
0.007). Serum 25-OH D <30 ng/mL correlated with
increased odds of adverse pathology after adjustment
for age, serum prostate-specific antigen, and abnormal
digital rectal examination (odds ratio, 2.64; P = 0.01).
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Telephone Helpline (514) 694-6412 Steering Committee:
IMPORTANT NOTICES: John Bauer, member at large 514-543-9400
John.bauer@sympatico.ca
% The PCCN—Montreal West Island Prostate Cancer Support Group Fred Crombie, E-mail Contact 514-694-8149
encourages wives, loved ones and friends to attend all meetings. Please fred.crombie@videotron.ca
. . N Wayne Hemsworth, member at large  514-262-4060
ask basic or personal questions without fear or embarrassment. You papasomean@yahoo.ca
need not give your name or other personal information. Bob Johannson, member at large  514-630-1949
o - bob.johannson@sympatico.ca
<+ The PCCN—Montreal West Island Prostate C§ncgr Support .Gl.‘Ollp George Larder, Membership &Secretary 450-455-8938
does not recommend treatment procedures, medications or physicians. gflarder@sympatico.ca
All information is, however, freely shared. Any errors and omissions || | Allen Lehrer, Vice President 514-694-7595
in this newsletter are the responsibility of the authors. allen.lehrer@videotron.ca
. . Allan Moore, Library 514-234-7583
«» The PCCN—Montreal West Island Prostate Cancer Support Group is j.allan.moore@gmail.com
a recognized charitable Organization (registration # 87063 2544 Frafncesco nﬂgane"iy Editor 514-696-1119
. . . s .moranelli@sympatico.ca
RR0001). All donations are acknowledged with receipts suitable for Monty Newborn. Publicly & Website  514-487-7544
income tax deductions. Your donations and membership fees newbomn@cs.megill.ca
(voluntary) are a very important source of funds vital to our opera- || Ron Sawatzky, President 514-626-1730
tions. Together with contributions from several pharmaceutical com- ronsaw@hotmail.com
panies these funds pay the cost of printing and mailing our newsletter, F’a?r';r?k‘;tgﬁ;(g;mgfrcg:n'arge 514-637-8409
hall rental, phone helpline, equipment, library, etc. Jeff Watson, member at large 450-674-6222

guvsculpture@gmail.com

Your support is needed now! Please help us || ... aavicors:
Owen Condon, Charles & Lorna Curtis, Tom Grant, and

Continue helping YO'I].! Francesco Moranelli

Prostate Cancer Canada Network
Montreal West Island Support Group Your help is urgently needed

P.0. Box 722, Pointe-Claire, QC

Canada H9R 4S8 L T A yAl Elease offer your services
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	This Newsletter is available at our website: 

	http://mtlwiprostcansupportgrp.ca/, 

	as well as at www.pccn.org 

	Serge Carrier, M.D., FRCS(C), MMgmt

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



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



