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What’s New in Prostate Cancer – An Overview
Q & A session will follow presentation
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September 17, 2015
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Dr. Jerome A. Green received his Medical Degree from Memorial University
of Newfoundland in 1999 and completed his residency in urology at The
University of Ottawa in 2004.
He went on to sub-specialize by completing a fellowship in Andrology and
Reconstruction at Sunnybrook Health Sciences Centre at the University of
Toronto.
Dr. Green has been practicing in Newmarket since 2005 and is a staff
urologist at Southlake Regional Health Centre in Newmarket. He is also a
lecturer at the University of Toronto in the Department of Surgery.
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Open Discussions
by Mike McMaster
Copy Editor
June 18, 2015

At the men’s table, we had
quite a range of participants from
those that were new to the group
and just beginning their journey
to the man that founded our
support group nineteen years
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For our June meeting our
support group opted for an
open discussion. We divided
ourselves into two groups—
men at one table and women
at the other. We felt that
sharing our thoughts and
experiences would be of
benefit to one another.

and the outcomes they experienced
before making his decision in September. We had no problem sharing our
stories.
Some in the group had undergone
radical prostatectomy. Others had opted
for external beam radiation and others
hormone therapy. One had a multimodal
treatment involving high dose rate
brachytherapy, external beam radiation
and hormone therapy.

The following summarizes
some of the discussion.

ago, Derek Lawrence. Derek
has survived prostate cancer for
over 20 years. PCCN Newmarket will be celebrating its
20th anniver-sary next year.
Stay tuned, the plans are a work
in progress.
One of our participants is
at the active surveillance stage
of his journey and is currently
evaluating his treatment options.
He was interested to hear what
treatment others had chosen

Because of the location of his
tumour, Derek’s prostate cancer was
inoperable. Derek has been on hormone
therapy (Zoladex) and has survived for
over 20 years.
Currently at the active surveillance
stage, Bill was interested in information
about CyberKnife.
The treatment – which delivers
beams of high dose radiation to tumours
with extreme accuracy – offers new
hope to patients worldwide.
Though its name may conjure
images of scalpels and surgery, the
CyberKnife treatment involves no
cutting. In fact, the CyberKnife System
is the world’s first and only robotic
radiosurgery system designed to treat
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tumours throughout the body
non-invasively. It provides a
pain-free, non-surgical option for
patients who have inoperable or
surgically complex tumours, or
who may be looking for an
alternative to surgery. The
treatment is available at Toronto
Western Hospital.
Mike opted for multimodal
treatment at Sunnybrook. His
treatment involved High Dose
Rate Brachytherapy, 5 weeks of
external beam radiation and a

two-year program of hormone
treatment. He is pleased with the
outcome. He is continent, has no
bowel issues and now that his
hormone treatment has ended
his testosterone level is on the
rise and he is beginning to feel
much better.

Lupron was stopped. However, now the
prostate cancer has returned and has
spread to the bone. The Lupron
treatment has resumed. He is currently
under better medical care but is looking
for information about what to do next.
He is currently experiencing fatigue,
back pain and hot flashes.
Phil offered
that the age of the
Internet is
revolutionizing
medical treatment,
for example,
information about
drug interactions
and the
dissemination of
information
regarding new
cancer treatments
is widely available.

Unfortunately another
member of the group had a bad
medical clinic experience. In
2005 his PSA test had a reading
of 9.5 but the medical clinic
doctor did not follow up properly
and he was not told about the
high reading. Later, in 2007, he
had a radical prostatectomy,
radiation and adjuvant hormone
treatment of Lupron for 3 years.
At the end of this period, his
PSA reading was 0 so the

At the end of the session
the men and the ladies shared
their findings.
The ladies shared their
experiences and knowledge of various
types of treatments with a newcomer to
their group who had not yet experienced
living with prostate cancer – “a couple’s
disease.” They explained the different
types of treatments including radical
prostatectomy, external beam radiation,
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brachytherapy, and hormone
treatment. They also discussed
their role as caregivers.
In the men’s wrap up, Phil
commented that immunotherapy
might be the future of cancer
treatment. The treatment works
by triggering the immune system
to attack tumours and kill cancer
cells. He referenced two recent
television news programs. One
on CBC exploring the “retraining”
of the body’s cytotoxic “killer” T
cells to recognize and destroy
cancer cells. ('Serial killers'
attack cancer cell in video
< http://www.cbc.ca/news/health/
serial-killers-attack-cancer-cellin-video-1.3079500>
The other program was on
CBS 60 Minutes and discussed
using the
polio virus,
altering it,
and then
using it to
destroy
various
types of
cancer
cells
including brain, breast and
prostate cancer. (Killing Cancer
<http://cbsnews.com/news/poliocancer-treatment-dukeuniversity-60-minutes-scottpelley>) Immunotherapy
appears to be revolutionizing the
future of cancer treatment.
Mike commented that we
collectively found sharing our
information valuable. Although
we are all suffering from the
same disease each of us has
their own story to tell. Specific
details will vary by individual like
the stage of the cancer at the
time of diagnosis, the PSA
reading, the Gleason score, the
type of treatment chosen and, of
course, outcomes.
The general feeling
seemed to be that it was a good
session.

~ ~ ~ Notes from The Chair ~ ~ ~
We hope everyone had a great summer and were able to spend some quality time with
family and friends. Summer is in the rearview mirror, although it is technically still around
until the 21st of this month. Now it is time for us to get back to our duties. We are looking
forward to an exciting year. As noted in our June issue, we have Dr. Green to help us kick off
our year and Prostate Cancer month. He is going to touch on new treatment techniques and
open up the floor to questions. In October we will have Catherine Callaghan discussing estate
planning, wills and Power of Attorneys. Somewhat off topic, but an essential part of being
prepared and making sure affairs are in order so our wishes are carried out when we no longer
have the ability to speak for ourselves. November is still open at this point. If you have any
recommendations for speakers or topics, please include them on the evaluation sheets.
We have two great topics for next year - just waiting on our speakers to confirm the date
suitable to them. We have asked Dr. Padraig Warde to present on the cyber or virtual knife and
Dr. Yasmin Rahim to discuss Personalized Genetic Testing. Both of these meetings should be
very informative and provide insight into some of the latest treatment options available. Both
speakers have indicated November is not available and have asked us to provide them our
meeting dates for next year. We are hoping we will be able to match up to their schedules.
In June we said our good byes to Ulli Baumhard after many years
of service. Ulli was responsible for purchasing the treats for the
refreshment table and making the coffee. If the coffee tastes a bit off
tonight you may have to give us a couple of months to get the recipe
worked out.
Next month (October) is our election of officers. How
appropriate for us to have a lawyer in the house to validate the process.
In our June newsletter we made an appeal to you, the members, to step
forward and help out on the executive. With Frank Kennedy being
Ulli Baumhard
unavailable these last couple of months, it has become even more
apparent to us we need help to sustain the Support Group. Please start thinking about some of
your skills and how they may be of assistance to the group. If you have experience in writing,
public relations, marketing, social media, web development, computer skills or have audio and
visual skills, we would ask you to step forward. You are welcome to attend an executive
meeting to see how we function. In order to maintain the quality of the Support Group, we
need your input and assistance. It may be the Support Group has out grown our usefulness and
we are no longer needed. In this technological era with information so readily available on the
web, maybe we should consider disbanding. However, we still feel there is value in meeting
face-to-face to be able to discuss matters on a more personal level, but that will be for the
members to decide.
Walt Klywak
Chairman
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