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Topics for the upcoming November Meeting…

Research and the Genetics of Prostate Cancer
The Cancer Genetics and High Risk Program at Sunnybrook offers cancer risk assessment, genetic counselling and/or
genetic testing to eligible individuals and families who may be at risk for hereditary cancer.
Danny Vesprini, MD, MSc, FRCPC is a Radiation Oncologist who treats both prostate and breast
cancer at the Sunnybrook Odette Cancer Centre in Toronto, Affiliate Scientist in the Biological Sciences
at the Sunnybrook Research Institute and an Assistant Prof. in the Dept. of Radiation Oncology at the
Univ. of Toronto. Dr Vesprini’s research includes a focus on the genetic predisposition to aggressive
prostate cancer. He is one of the Principal Investigators of the Sunnybrook Active Surveillance Program
as well as the Director of the Male Oncology Research and Education (MORE) program which focusses
on men at increased risk of developing prostate cancer, including men of with a strong family history of
the disease, men with a BRCA mutation and men of Caribbean/Western African heritage.
Justin Lorentz, MSc, CGC, has worked at the Sunnybrook Odette Cancer Centre since 2012 as a
cancer genetic counsellor and Male Oncology Research and Education (MORE) Program Lead. His
research interests include evaluating alternative prostate cancer screening options for men at high risk
for prostate cancer and identifying inherited genetic factors that predispose men to prostate cancer.
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Our October meeting was a peer-to-peer discussion. We had a good turnout with 19 attendees. This is
what we had to say.
Editor’s Note: To ensure members’ privacy, only the first name of members were used. When necessary, first names
provide a means of following up by fellow members.
DISCLAIMER: This was a discussion among peers and NOT medical professionals. Please do not interpret general
layman opinions for medical recommendations or advice. Please seek professional advice as needed.This is an edited
transcript of the discussion.
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Peer-to-Peer Discussions

by
Mike McMaster, Copy Editor
October 19, 2017

Walt: Good Evening everybody.
First off, we would like to welcome a
new member, Chris. He is out tonight
to try and get some information, so we
will start with that first.
I would like to draw your attention
to our name tags, as you look around
you will see that some of them have
different coloured dots that indicate
the type of treatment we have had.
The red dot indicates a radical
prostatectomy, the blue dot, radiation
and the yellow dot indicates

chemotherapy or hormone treatment.
Anyone who has a green dot is still in
active surveillance mode. If you are
considering a particular type of
treatment or would like to compare
notes on a particular type of treatment
you can use the coloured dots as a
guide to the appropriate individuals.
Walt: Chris, I believe you are
looking at a couple of options?
Chris: I have been under
observation for sometime and I have
actually seen my tumour through an
MRI. I have a Gleason Score of 7 and
because my PSA keeps going up my
doctor feels I should do something
about it. So, I am at the stage where I
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am weighing my options. Now,
because I am 71 both the doctors I
have consulted feel I should have
radiation and not surgery. The options
are external beam radiation, every day
for 5 weeks, or the High Dose Rate
Brachytherapy down at Sunnybrook
and after a two-week break going for
3 weeks of external beam radiation.
I am of the opinion that the
brachytherapy cuts down my time; my
concern is the accuracy and the
damage that might be done. I am
interested in your opinion of all of this
because you are always concerned
about what is going to happen
afterwards, but it sounds like there has

been quite a bit of success with most people I have talked
to.
Jim: The radiologists are like snipers – they are so
accurate. I have received radiation a few times and I have a
fantastic quality of life. The mapping is done way ahead of
time and the dose pre-determined.
Barry: I am just in the middle of that; I had the (HDR)
brachytherapy about 3 weeks ago and I have had my
seventh external treatment of the prostate as of today and,
so far, everything has been easy about it. It burned a bit to
urinate for the first couple of days and I was a bit tired so I
took it easy for a couple of weeks but other than that
everything has been fine.
For the external beam radiation the people
at Southlake have been so good. The tattoos
they give you are nothing more than little
dots – one on each hip and one in the middle
- so they can line you up perfectly. When
you receive the radiation you have to have a
full bladder and an empty bowel.
I am 78 and at that age they don’t want to
remove it. I have been pleased with the
outcomes.
Mike: I had the same procedure – the
High Dose Rate Brachytherapy - at
Sunnybrook, followed by external beam
radiation at Sunnybrook. Prior to that I also
started on hormone treatment because I had
Gleason 9 and I was lucky that it was locally contained.
The outcomes have been superb; no incontinence issues or
any other issues.
Chris: You see, these are the things you worry about.
You get concerned about all of the side effects you read
about.
Michael: Jim, how did you decide to choose radiation as
opposed to some of the other alternatives?
Jim: Remember, mine had already metastasized so I
didn’t really have a choice.
Walt: Yes, they wouldn’t remove it if it had already
metastasized.
Morris: And how are you now, what is your PSA?
Jim: I feel great. PSA is 1.3.
Walt: Many of the doctors who have presented to us
about radiation have pointed out that it has become much
more precise, even over the last couple of years. They used
to just bombard the area with radiation but now, with the
advances in the equipment and mapping, they are very
accurate. Because the table is rotating the beams are
focused on the prostate and minimize damage to the
surrounding tissues and organs.
Mike: A couple of months ago Dr. Fenkell did a
presentation on VMAT, which is what they use at
Southlake, and he went into some detail about the
precision with which they could deliver the radiation, and

also, the shortened length of time that you are on the
treatment bed.

High Dose Rate Brachytherapy
and External Beam Radiation
Chris: Does anyone have an opinion about whether just
having external is inferior to having the brachytherapy and
the external?
JL: I had what Barry had; the brachytherapy at
Sunnybrook and the external at Southlake, and it was a
walk in the park.
Chris: Heavens don’t get my hopes that high!
JL: I dreaded the day of the brachytherapy
because to me it was an operation but I woke
up after the anesthetic listening to classic
rock and roll music and I started singing!
The nurses are so good down there. The staff
is unbelievable.
Chris: So they sedate you so you are not
aware of the procedure.
JL: The anesthesiologist and I had a lot in
common since we were both originally from
Montreal. It was like old home week!
Jim: Do they normally do both – the
brachytherapy followed by the external
beam?
JL: Yes, my brachytherapy was followed
by 15 sessions of external.
Mike: The reason they do both is because, similar to
surgery, the HDR brachytherapy treats a specific area – the
local disease – but there is the potential that the peripheral
areas may be open to metastases. So, they give you a boost
of the external beam afterwards to make sure that doesn’t
happen.
They will often put you on hormone treatment
beforehand to shrink the prostate and stabilize the shape
and size to make it easier to target the tumours.
JL: It was not my choice (between just external beam vs.
brachytherapy) because, after consulting three doctors,
they found a piece of intestine draped over the prostate and
if they did only external beam they would damage the
intestine.

Age and Surgery
Chris: They recommended radiation to me because I am
71.
Walt: They normally don’t like to do surgery on anyone
over 70. One of my friends just had surgery and he is a
very active 71. The doctor initially said no, but when my
friend told him how active he was the doctor agreed to
surgery. Well, now my friend is suffering quite a bit from
incontinence because with age, you don’t recover as
quickly. He is on with life and wears a pad but knows he
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doesn’t have full control.
Surgery was once the gold standard but now with the
advances in radiation they are at least neck-and-neck in
terms of outcomes. With these latest advances there may,
in fact, be less side effects with radiation.
Mike: With High Dose Rate Brachytherapy they place
the radioactive seed on the tumour and leave it for a short
period of time so no seeds are left in your body but with
Low Dose Rate Brachytherapy they place the seeds and
then leave them - that is the fundamental difference.
With lose dose they put the seed in and leave it – they
can’t move it around; but with high dose they don’t place
the seed until they are perfectly happy they have it in the
right place, administer the radiation, and then remove the
seed.
Phil: How is the seed placed? I know with high dose rate
they go up through the perineum; is that the case with low
dose?
Mike: Yes, from what I understand, it is the same.
Phil: JL, I didn’t understand what you said about why
you couldn’t have only external beam. You said it was
because your intestine was draped over the prostate and yet
you were able to have external beam after your
brachytherapy.
JL: Yes, because it is a lot lower dosage following the
brachytherapy.
Brian: With the brachytherapy, how do they insert the
needles?
Walt: Through the perineum, which is the area between
the scrotum and the anus.
Brian: Is that an incision?
Mike: No, apparently they make a new hole with just the
needles. They use a guide, like a template. At the end of
the day, it is not very invasive; they tell you not to lift
anything heavy for 48 hours, as opposed the three months
with surgery, and all there is, is bruising.
Jerry: Chris, how high was your PSA?
Chris: I am on Finasteride which affects the reading,
with that I am about 6.9, so you double that.

Radiation or Surgery
Walt: Rob, are you getting the information you wanted?
Rob: Yes, I was diagnosed in 2005 and attended these
meeting for about two years then things calmed down and I
stayed away. My doctor put me on Finasteride to help with
some urinary problems. Things weren’t out of control but
the doctor has suggested that I consider treatment. I asked;
what we could do to make sure it hadn’t spread? He
recommended Princess Margaret for an MRI.
I went for the MRI in April of this year and they found a
spot so they recommended a biopsy. They took 20 cores
and 10 had some level of cancer. The worst spot had
Gleason 7 (3 + 4) and it was 60%. So, I have a choice; do I

go with radiation or do I go with surgery?
I am 63 so the doctor seems to think that surgery might
be a better choice than radiation. I have been to see
specialists in both fields, the last one I saw was a surgeon
and he has me leaning toward surgery. The major reason is
that if you have surgery and
something does come up you
can then have radiation but it
is not so the other way
around.
Morris: The MRI didn’t
show any extension beyond
the prostate capsule?
Rob: That is correct, it is
still contained. I am still stuck
between the radiation and the
surgery. One of my major
concerns is; what happens
after? I am still very active
with hockey and fast-pitch
baseball so I am concerned how I might be affected – so
quality of life is a concern.
Walt: My choice, when I was faced with the same thing
in 2011, was to opt for surgery. My feeling was that if it
was there I wanted it out then I know that it is gone. Back
then, I was presented with the same scenario; if you have
surgery you could then have radiation but if you opted for
radiation, surgery afterward wasn’t an option. I don’t think
it is quite that drastic now because of the advances they
have made with radiation dosage and targeting accuracy.
I was 63 at the time of my radical and it took me about 3
months to recover from the incontinence. The surgery itself
wasn’t a problem for me. I had some discomfort but there
wasn’t any pain. I had a spinal (anesthetic) and it worked
great for me.
Mike: Walt, when they did your radical did they follow
it with external beam radiation?
Walt: No, I didn’t have to follow the surgery with
anything at all.
Mike: In the interest of equal time, I went to Sunnybrook
and had the same procedure as JL and Barry – the High
Dose Rate Brachytherapy – and I couldn’t be happier with
the outcome. It has worked really well; they tell you not to
lift anything heavy for 48 hours as oppose to the 3 months
with surgery; it is a day procedure so there is no hospital
stay and no catheter.
Jim: The trouble with Rob’s scan is that the MRI didn’t
pickup a spot that is hidden.
Rob: Yes, but it was picked up by the last biopsy.
Mike: If the biopsy needle could reach it then the HDR
Brachytherapy needles could probably as well, but I am
not a doctor. It is an option at least worth exploring, but
that’s up to Rob.
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Biopsies and MRI’s
Bill: I went 15 to 20 years with a biopsy every two years
not showing anything and then I had a biopsy that showed
a tumour hiding in behind the prostate. One out of 15 cores
was positive and my PSA was creeping up. It never did get
very high.
Rob: I had 4 or 5 biopsies as well.
Bill: Aren’t they great?
Rob: They’re wonderful, yes, but nothing showed, yet it
was in there hiding.
Walt: I had 3 biopsies and it was only on the last one that
they found that one out of 16 cores had 5% cancer
detected, and it was a Gleason 6. The doctor told me I was
a candidate for Active Surveillance and I said, “If it is in
there, I just want it out!” When they did the pathology after
the surgery, it turned out it was a Gleason 7 and the doctor
then said I had probably made the right decision.
Phil: I think at this point that the outcomes from surgery
are less attractive than the outcomes from radiation. My
story is similar to Walt’s. I had an enlarged prostate for
years and was being treated with Avodart. I remember
clearly one visit to the doctor where he told me my PSA
had doubled and that I should have a biopsy. The biopsy
showed 5 cores out of 10 were positive and my Gleason
was 7. My urologist is a surgeon, surgeons prefer to do
surgery and radiologists prefer radiation. I opted for
surgery and, similar to Walt, when in doubt, yank it out. I
had not yet reached 70 so surgery was still an option and
radiation, just 6 years ago, was far less precise than it is
now.
The post-surgery review showed that it was a Gleason 6
but had not spread outside the margins so I was in good
shape. I don’t think the surgery procedure has changed
much, robotics changes the healing time it doesn’t improve
the precision. I had to wear a catheter for a while, and I was
incontinent for awhile and then one day I realized I had just
gone to the washroom when I wanted to! I think surgery
will damage something, they call it nerve-sparing but you
will be one of the lucky ones if you have full erectile
function afterwards. That is merely my opinion.
[ Editor’s Note: “With the advent of the nerve-sparing
radical prostatectomy technique, many men can expect to
recover erectile function in the current era.”
http://bit.ly/2qKVJ6D
Here’s a laymen-centric article on what is involved in
Nerve-Sparing Surgery.
http://bit.ly/2Ac8QkX ]
Bill: I have heard ads on the radio for a men’s clinic that
has a treatment for erectile dysfunction. They somehow
stimulate the nerves but I haven’t followed up on that.
Walt: I guess at this age it is not as important as it once
was.
Phil: Rob, I would suggest that your outcomes might be

better than mine because you are at a much younger age
than I was at the time of surgery.
Murray: I just finished having a radical and I asked my
doctor what I could and could not do, and because my wife
was in the room, he said I’m not allowed to cook, do the
dishes or do any vacuuming. After the catheter was
removed I have had no issues with incontinence.
Jerry: Jim, when did you find out it had moved into the
bone?
Jim: I had an MRI so I found out right away.
Murray: My wife got me in on an MRI study they were
doing at Sunnybrook Hospital to try and detect prostate
cancer. One half of the group relied on PSA the other half
used the MRI. As luck would have it, I got in on the MRI
side. As part of the study I had the standard digital rectal
exam (DRE) and there was no indication at all of tumours.
They then did the MRI and it showed that I had 4 tumours
on the prostate.
They merged the MRI with an Ultrasound scan to target
the biopsy and took 16 core samples. The four that were
targeted by the MRI were all positive – Gleason 7. When
the doctor came in he suggested we do something and also
suggested I consult with a radiation oncologist because he
said he was a surgeon and favoured surgery. And I said,
“No, I’ve already decided, I want it cut out and I want you
to do it.” He had me in surgery within a week.
I asked him about the robotic surgery and he said that he
prefers the hands-on approach because he gets a feel by
touching the gland and the area surrounding it. There was
no accompanying radiation treatment. I get my first postsurgery checkup in November and, hopefully, there will be
a low PSA reading. If not, they will have to go looking for
the metastases.

The Future of the Support Group
The rest of the evening was dedicated to a discussion
about the future of the support group. Since 3 of the 5member Executive have resigned, the continuation of the
group is in doubt. Part of the upcoming November meeting
will be dedicated to electing new executive members, and
if no one steps up, the support group will be dissolved – or
at least, put on hold.
Walt, our Chairperson, Ivan our Treasurer, and the multitalented Dan who looks after so many things like
membership, newsletter email distribution, photography,
audio recordings and newsletter layout, have all decided
it’s time to move on. Phil and I remain to turn out the
lights.
Information sheets were distributed at the Peer-to-Peer
outlining the various responsibilities of the executive
positions and tasks that need to be done; so let’s see what
comes out of the November meeting.
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… and one Last Note from The Chair
As I sit here in front of the screen looking at a blank sheet with the realization this is my last Notes
From The Chair; I am not sure what to write. I feel very honoured that you have put your trust in me to
help carry the Prostate Support Group banner over the last five years. During this time I have met
many wonderful members and their support team(s). I have had an opportunity to work with what I
feel has been an excellent Executive group who have provided support and encouragement along the
way.
That said, I am extremely hopeful we will be able to elect an even stronger Executive to carry the
Support Group through the next few years. I believe this Group provides a positive influence for men
newly diagnosed with prostate cancer. It allows men to meet and speak directly to members who may
be going through or have gone through a similar diagnosis. You can read about results in books or on
the web, but getting an opportunity to actually speak to someone who has walked the walk is
invaluable. Men are notorious for not wanting to open up about their feelings or share their health
results. This Group certainly dispels that with its openness and willingness to discuss any and all facets
of treatment.
I commend everyone in the Support Group for their willingness to share their experiences and
helping to dispel the myths around prostate cancer. Your positive attitudes and commitment to the
Group have made my job much easier. However, it is time to pass the torch. I look forward to
dropping in on the Group in the future to meet with everyone and keep abreast of new developments in
the treatment of prostate cancer.
It is with great sadness that we said goodbye to Timothy Clarida on Friday, October 27. Timothy
was a member of our Executive. When we decided we were going to have a 20th Anniversary BBQ
for the group, Timothy approached us about planning the menu and arranged to get several items
donated to the Group. He had announced to us the day of the BBQ he had been diagnosed as cancerfree. Unfortunately for Timothy, this news was short-lived as the cancer returned in the fall of last year
and he suffered a great deal. A copy of his obituary is included below. His teaching peers told me
Timothy always inherited the worst of the worst, but through his patience and support, he was able to
turn around the lives of many students who went on to become successful in their own right. A great
tribute to a wonderful man.

Walt Klywak

Timothy Clarida
January 4, 1951 - October 24, 2017

Passed away peacefully at his home surrounded by loving family and pets. An
accomplished chef and teacher remembered for his kind nature, big heart and
unrelenting sense of humour. A cherished Brother, Husband and Father, as well as
Teacher, mentor, and friend. Survived by and dearly missed by his Wife, Denise, Son,
Garrett, Brothers along with spouse Bruce & Jen, Brad & Laurie, Jeﬀ & Sally, and
Keith & Kathy, and sisters Kathy & Ron, Gwen & Craig, and Ruth & Greg, as well as
countless nieces, nephews, students, and friends.
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