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A support group that provides understanding, hope and information
to prostate cancer patients and their families.
Topic for the June Meeting…

Our 20th ANNIVERSARY CELEBRATION
…BBQ Party, JUNE 16 !!
Wow — 20 years! I wonder if Derek Lawrence even considered what the support group would look
like 20 years down the road when he started on his journey. Hopefully, he will be able to fill us in on
some of these details at the BBQ.
I know I am speaking on behalf of the current executive when I say we are honoured to be carrying
the flag for this milestone. With the exception of Dan, the rest of us are relative newbies in relation to
the number of years the group has been serving the community. There have been numerous executive
members that have served before us and we would like to acknowledge them for the valuable time and
service they provided to keep the support group viable.
There are two individuals we would like to single out for exceptional service — one being Derek
Lawrence, the man who envisioned the need for a support group and took the necessary steps to initiate
Notes from the Chair continues on Page 6…
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For the month of May, our speaker was Dr. Vlade Gagovski who discussed the types of nutritional
infusions to treat cancers, insulin use in low-dose cancer chemotherapy treatment as well as the
newest types of medications that are on the market for immunotherapy treatment of cancer.
This is what he had to say.

Dr. Vlade Gagovski on

Cancer
Immunotherapy
Treatment
Options
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by
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Thank you all for coming out. I am a medical doctor but
a little bit different. I practise what I call integrated
medicine, which is a combination of conventional medicine
combined with complementary things and certain
alternative modalities as well.

What is Cancer?

Cancer is a group of well over 200 different diseases.
They are classified by the type of cells they resemble when
the pathologist looks under the microscope. For example, a
well-differentiated cancer may look like a liver or a kidney
A lot of these treatments are frowned upon by most of
cell. When the cancer is undifferentiated, you can’t even tell
the oncologists but more and more people are doing them so what tissue type it resembles.
they have to start looking at them. All the major cancer
A tumor is a mass – a swelling – that may be either
centres in the United States have departments of integrated
medicine and they are studying the use of natural products. benign or malignant (cancerous). Think of this tumor as a
city, a beehive of activity. It is a whole hierarchy: you have
Generally, if something has not gone through the rigors
cancer cells, cancer stem cells, immune cells and they are all
of a randomized clinical trial, it is not accepted. Today I
constantly trading information. In order for that tumor to
will be talking about multi-modality treatment.
grow bigger than the tip of your pen – 2mm – it has to
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develop a blood supply. So most often these diseases like to
Cancer cells have the ability to recruit cells from the host
be in an area where there are blood vessels.
to help facilitate tumor growth and spread. Cancer will arise
from a cancer stem cell. Cancer stem cells travel to other
Examples of Cancer
sites in the body where they remain dormant for periods of
Carcinomas are malignant tumors derived from epithelial time before waking up and becoming active. They then give
cells – cells that line something. These are the most
rise to new sister tumors.
common cancers and include the following solid tumors:
The progressive increase in the number and spread of
cancers of the breast, lung, prostate, colon, liver, pancreas,
cancer cells is what will ultimately compromise a person’s
uterus, ovary and many others.
health. Therefore, the goal of most current cancer therapies
Sarcomas are malignant tumors derived from stromal or is to reduce the number of cancer cells and to slow down or
connective tissue like fat, muscle, bone, cartilage and blood stop any further expansion.
vessels. There are more than 20 different types.
Cancer is a progressive systemic disease which develops
Leukemias and lymphomas are derived from the blood
through multiple stages. Each stage of development has its
forming cells; red blood cells, white blood cells, lymphoown molecular, genetic and cellular characteristics. The
cytes, plasma cells and lymph nodes.
biggest thing about cancer cells, after all is said and done, is
Germ cell tumors are derived from totipotent cells which they just don’t want to die.
have the ability to give rise to cells unlike themselves to
When the cancer stem cells arrive at a new location (in
form new tissues, organs or even entire organisms. In adults the body), it cloaks itself by secreting hydrogen ions on the
most are found in the testes and ovaries.
outside so it makes the area around itself acidic while the
internal part of the cancer cell is alkaline. It shields itself so
Blast tumors are malignant tumors which resemble
it is very well protected. So in that micro-environment, it
immature or embryonic cells most common in children.
remains safely dormant.
Today we will be talking specifically about carcinomas.
When conditions are right for it to awaken, it sends out
Both the birth and death of a cell are governed by specific
signals (cytokines) asking the surrounding cells for support
genetically programmed regulatory pathways to maintain
– and they do that! So the cancer starts to grow, it starts to
equilibrium, a state of balance, in the body.
divide.
Every day between 50 to 70 billion cells are replaced in
Most of the current cancer therapies are cytotoxic – we
our bodies. That is approximately 200 grams. We replace
want
to kill those cells – the problem is the agents are not
ourselves once per year and some cell types are replaced
specific, so in order for those agents to work, you need a
more frequently than others. Defects in the regulatory
cell that is actively dividing. Unfortunately, at any given
pathways can lead to abnormal cell accumulation with
time, only about 25 to 30 percent of the cells are actively
abnormal metabolism.
dividing. This is the target population.
The Cell
With chemotherapy, when you give the maximum dose
There are different stages in cell development where it
you can tolerate based on weight. With the first chemogather proteins and ultimately do what it is supposed to do, therapy, you might kill 10 to 15 percent of the cancer cells.
and that is, divide. The vast majority of the cells in the adult With the second round you kill less, the same with the third
human body are not actively dividing.
and fourth. Over time the cancer cells become resistant to
chemotherapy.
Hallmarks of Cancer
Cancer cells have the ability to maintain proliferative
signalling (constantly reproduce). And they have the ability
to subvert growth suppressor signals. They want to achieve
immortality. It has the ability to prevent programmed cell
death (apoptosis).

Possible Causes of Cancer

There is a long list of possible causes of cancer including:
ionizing radiation, workplace exposure to toxins,
environmental toxins, air and water pollution, some heavy
metals, pesticides and phthalates. The list also includes
Cancer cells can certainly invade and form a vascular cell toxins associated with spoiled food, by-products of fast
network and grow into other tissues and organs in the body. food cooking, genetically-modified foods, poor nutrition,
infections and physical and emotional trauma. In addition,
It has the ability to destabilize the genetic code of the cell
stress, chronic excessive intake of refined carbohydrates,
and increase variation in observable cell characteristics.
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genetic pre-disposition, smoking and excessive alcohol
intake are all factors.
Immune system dysfunction, excessive intake of some
supplements, chronic viral and bacterial infections, chronic
inflammatory conditions and diabetes and other metabolic
disorders also play a part.

health team about all treatment modalities they are taking or
undergoing. Doing so will relieve stress and anxiety. Any
possible conflict with medications can be identified and
resolved. You need the help and support of a team.
With regard to high-dose Vitamin C, we are talking 600
times the daily recommended dose. It
becomes a pro-oxidant which is the
mechanism of most of the cancer
drugs. It is synergistic not
antagonistic.

Cancer cells can survive in a
hostile environment where normal
cells cannot. If a normal cell has the
ability to adapt from zero to ten, the
cancer cell has the ability to adapt
from zero to one thousand.

Any patient considering treatment
outside the country should do the due
diligence and get enough information
to satisfy themselves in regard to
expectations and cost of treatment.

Diagnosis of Cancer
The diagnosis is generally made by
taking a biopsy, a sample of the
tissue, and having a pathologist take a
look at it under the microscope. Some
patients, unfortunately, present at
later stages and fluid can be removed
from the body. For leukemias and
lymphomas, you are sometimes able
to pick it up on a routine blood test. A
variety of imaging techniques can be
used including X-rays, ultrasound,
CT scans, bone scans, MRI and PET
scans.
The Treatment of Cancer

We encourage patients to get a
second opinion.
Some clinics offer treatments to
change the Ph of the body from acidic
to alkaline. Some offer therapies to
increase the oxygen saturation in the
body to help kill cancer cells. Some
offer dietary measures to eliminate
most carbohydrates. In theory, these
measures may have merit but
clinically they are difficult to achieve.
Dr. Vlade Gagovski

What We Offer

Conventional treatment includes surgery, chemotherapy,
radiation, hormones and immunotherapy agents.

Detox Advice: If you really want to detox yourself drink
pure water, hopefully without chlorine and fluoride.

Non-conventional or alternative therapies are used
instead of the conventional. The biggest difference is that
they haven’t been tested rigorously in clinical trials.

Dietary Advice: Eat clean food, a clean healthy diet. The
trend now is that everyone is going back to good fats,
protein and the least amount of calories coming from
carbohydrates, from sugars. You will get your sugars from
things like baked potatoes and salads.

Complementary therapies are used in addition to
conventional therapies and some have been tested and
proven to be of benefit in clinical trials. Examples include
acupuncture for relief of pain and music relaxation therapy.
Integrative therapies are the combined use of
conventional, complementary and some alternative
therapies which may have some merit but have not been
tested in clinical trials. This is what I do.
Regarding supplement use, I do not recommend any
specific brands, but if a supplement is able to cause a
physiological change in the body then it is also able to
cause a possible side effect. Taking too much of something
is not necessarily a great idea.
We advise our patients to inform all members of their

Supplements: With regard to supplements, if you take too
much you can’t assimilate it; you can’t possibly absorb it if
you take it orally. What we do is give supplements
intravenously delivering building blocks to your system if it
wants them. By giving them directly to the bloodstream, we
bypass the gastric barrier.
High dose Vitamin C requires a PICC line or chest port
for infusion. If you don’t use these techniques and try to
repeatedly use a peripheral vein, it will become sclerotic
and basically collapse.
There have been various medications that have been
shown to slow down cancer stem cell growth. One of those

4 of 6

is Metformin hydrochloride or Glucophage.
We also perform frequent imaging studies to follow
patient progress.
Cancer is a serious, complex, systemic disease requiring
multi-modal treatment from various medical and nonmedical practitioners in a co-ordinated fashion in order to
achieve the best possible outcome for each and every
patient.
There are certain enzymes that appear in the cancer cells
and we can do an analysis – chemo-sensitivity testing - to
determine that for Mr. Smith these are the drugs that kill
(the cancer cells), these are the drugs that partially kill, and
these are the drugs that don’t. Is it foolproof? No. But does
it give me a more targeted approach? Yes.
We provide low-dose chemotherapy drugs combined
with insulin to target the cancer cells which consume the
sugar and, therefore, become more susceptible to the
chemotherapy drugs.

Targeted biological therapies target a specific molecule
on the outside of the cancer cell membrane so the immune
system can identify and kill the cancer cell. Any treatment
that you do to improve your immune system is
immunotherapy. The big thing right now is oncolytic
viruses or cancer killing viruses.
Any drugs you have been treated with outside Canada,
you are allowed to bring in a three-month allocation for
your own personal use.
Anti-androgen agents include Casodex (bicalutamide),
Abiraterone (Zytiga) and Enzalutamide (Xtandi). The
LHRH agonists include Lupron, Zoladex, Tuserelin and
Triporelin. The LHRH antagonists include Degarelix
(Firmagon). The drug for biphosphonate therapy is Zometa.
Immunotherapy agents include Provenge, Prostavax and
Gvax.
Our Clinic’s Philosophy

We feel that no severe or chronic disease can manifest
itself in an individual with an intact and fully functional
immune system. We strive to reconstitute the function of the
Ninety-five percent of prostate cancer tumors are
immune system to a higher level in order to enable the
adenocarcinomas which are of a glandular origin. The other
patient’s body to respond.
5 percent are various other types: transitional cell, small
cell, ductal, mucinous, large duct, sarcoma and lymphoma.
Most patients we see are in the later stages (lll and lV) of
disease. Having already exhausted conventional treatments
Diagnosis of Prostate Cancer
either in Canada or abroad providing treatment to this type
How do we diagnose? Digital Rectal Examinations
of patient population is challenging. We help with quality of
(DRE), PSA test, Trans Rectal Ultrasound (TRUS), CT
life.
scans, MRI and finally the biopsy which provides the
What Does the Future Hold?
definitive diagnosis.
At Stanford University they are conducting studies and
Staging & Grading
have found that most cancer cells express a “don’t eat me”
The biopsy determines a Gleason score which is
signal to the immune system. Stanford has developed an
basically A + B, depending on what primary cell type and
antibody that will block that “don’t eat me” signal and
secondary cell type you have. The score ranges between
expose the cancer cells to the body’s immune system. We
two and ten and the more you move toward ten, the more
have to kill the cancer stem cells or the cancer will come
undifferentiated the cell type is and the prognosis becomes back with a vengeance.
worse. They use the Tumor Node Metastases (TNM)
We need to do further research on the possible causes of
criteria to describe what stage the cancer is at.
cancer. We need to better educate our young people starting
Possible Treatments for Prostate Cancer
in grade school regarding cancer prevention and warning
signals. Early diagnosis improves outcomes as does
Active Surveillance and Watchful Waiting are options.
You have the surgical option. Hormonal treatment, systemic beginning treatment as soon as possible after diagnosis.
Prostate Cancer

radiation and local radiation with brachytherapy are also
options. Chemotherapy is there for hormone resistant
disease with widespread bone metastases.
Biphosphonate therapy is used for widespread bone
metastases to try to prevent further deterioration of the
bone.

Q &A
Q: How successful are you at treating prostate cancer
patients?
A: Right now we have three that we are treating. Two are in
their 70’s and one is 89 – all Stage Four. With the 89 year
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old who has multiple cancers, his PSA level has gone from
the high 40’s to one. The other gentlemen went from PSA
in the 50’s to… one of them having a PSA of 1.7, and the
other is still in the 20’s – he seems to be a little more
resistant to treatment.
Q: Your thoughts on probiotics and immune system?
A: Absolutely, yes – for everybody, not just anyone who is
sick. Take a good, high quality probiotic that is resistant to
the stomach acid.
Q: Is your treatment done in conjunction with
conventional treatment?
A: Yes, we want to be part of the healthcare team, but we
do have some patients who opt for standalone care.
Whatever the patient decides, but we do want to put all of
the information in front of them so they can make the best
choice for themselves.
Q: I am 85 and was diagnosed over 20 years ago and
the only treatment that I have been on is Zoladex, an
injection every 3 months. The main thing that I think is
important in my journey through cancer is a change of
lifestyle, particularly giving up alcohol. I gave up black
coffee in favour of green tea. Anyone who is diagnosed
with cancer has to make lifestyle changes; they can’t
carry on in the same old way.

A: I wholeheartedly agree with you - absolutely correct.
Q: What is the big deal with Vitamin C? What does it
do?
A: It is an immune stimulant, it is anti-bacterial. I am for it;
I haven’t seen it do any harm.
Q: I am worried about recurrence.
A: Nobody has a crystal ball, it is patient-specific, and as
long as you are getting good follow-up that is the most you
can do. What we care about is curbing the aggressiveness of
the disease, then you are doing something positive.
Q: There is a lot of talk these days positioning
immunotherapy as the fourth pillar of our defence
against cancer along with surgery, radiotherapy and
hormone or chemotherapy. Do you ever envision a day
where you take a pill to stave off recurrence by
unmasking the cancer and letting the immune system go
to work or is that too pie-in-the-sky at this point?
A: No, I think things are going to be heading that way with
research and investment and co-operation we are going to
see something come up very soon where we can help people
with this disease. I think, in a nutshell, what you are looking
at is the future.
More information available at:
http://cancerimmunotherapycentres.com/
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the start-up. The second is Frank Kennedy. Frank was a member of the executive within months of its inception and
continued to serve and guide new executive members as they came and went. He and his wife, Jane, were
instrumental in setting the bar for the structure of our current newsletter. It is unfortunate Frank is not able to join us
for this milestone. Without the guidance and persistence of these two men in keeping the support group operating,
we would not be here today celebrating 20 years. As we, the current executive, began wondering if the support group
still had merit due to the low turnout at some meetings, it was encouraging words from these two men that made us
realize the relevance the group still served. They saw the ebb and flow of the numbers numerous times and
encouraged us to stay the course.
As you look toward enjoying the summer season, we have great plans for the start of our new year in September.
Dr. John Preiner has agreed to kick-start our new season. In response to several requests from members, the topic
will be “What is the Next Step now that my PSA has Started to Rise After Treatment”.
In October, Dr. Frank Baille from Hamilton will present on the topic of “Sex after Prostate Cancer Therapies”.
Our November meeting will involve another Peer-to-Peer discussion group to hopefully build on the success we saw
from our March session. Our annual Christmas gathering will be held in December.
Whether you are new to the group, a regular attendee, a previous attendee or a former executive member, we are
looking forward to seeing you and sharing your experiences at the barbecue.

Walt Klywak
Chairman
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