
PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 16 Issue 9                                                                                                                                                              May, 2015 
 

1 | P a g e  

 

                                                                                                                                             NEXT   MEETING 

Tuesday, May 12, 2015 - 7:30PM 

St. Andrews Presbyterian Church – Main St Markham 

Rose Room (Downstairs) 

(Free Parking off George St) 
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Reminder: For the June meeting we gather at the Duchess of Markham for a relaxing, informal  get-

together with spouses, friends to welcome the summer. Mark Tuesday, June 9th. More to come! 
 

Guest Speaker 

Dr. Adeel Sheikh, BHSc, MD, FRCSC, Urologist  
Markham-Stouffville Hospital 

Topic: 

'On the Horizon - Prostate Cancer Screening and Emerging 
Treatments' 

Spouses Always Welcome 
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Movember Foundation and Prostate Cancer Canada team up to award $3+ million 

grant 
04-15-15  Toronto, ON 

  
Funded by the Movember Foundation and selected by Prostate Cancer Canada (PCC), Dr. Jehonathan 

Pinthus and his team will directly address the longstanding uncertainty regarding a connection between 

Androgen Deprivation Therapy (ADT) – an important and common treatment for prostate cancer – and an 

increased risk of cardiovascular disease. The project will receive up to $3.5 million over five years after 

winning the Movember Clinical Trials grant competition, which sought proposals that were focused on 

minimizing burdens associated with prostate cancer treatment. 

“By eliminating testosterone production, ADT reduces the risk of death and other complications from 

prostate cancer,” explained Pinthus. “However, secondary data from many past studies that were focused 

on separate hypotheses have both raised and dismissed concerns that ADT causes heart disease in otherwise 

healthy subjects and/or exacerbates it in subjects with preexisting conditions.” 

“We’re very proud to be funding the Clinical Trials program,” said Pete Bombaci, Country Director, 

Movember Canada. “This program aims to improve the lives of men suffering from the effects of advanced 

prostate cancer treatment, and our goal is to accelerate breakthroughs in prostate cancer research that 

patients can benefit from in their everyday lives.” 

 
Dr. Pinthus’ work will be the first to make this topic the primary study focus, and, in so doing, will provide 

unprecedented insight that will inform patient management practices to mitigate risk for men being treated 

with ADT. An Associate Professor in the Department of Surgery, Division of Urology at McMaster 
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University, Dr. Pinthus will lead a multi-disciplinary team of researchers across multiple sites in Canada 

with expertise in cardiology, endocrinology and metabolism, urology-oncology, radiation oncology and 

epidemiology. The project’s co-investigators are Dr. Laurence Klotz, Sunnybrook Health Sciences Centre, 

Dr. Darryl Leung, McMaster University, and Dr. Himu Lukka, McMaster University. 

“In men with metastatic or advanced stage prostate cancer, ADT has demonstrated a great deal of efficacy in 

saving and extending lives,” reinforced PCC Vice President of Research, Health Promotion and 

Survivorship, Dr. Stuart Edmonds. “In order to make this important treatment as safe as possible, we need 

to clearly understand the cardiovascular side-effects and develop a comprehensive plan to monitor and 

manage them. This study aims to do just that.”  
About Prostate Cancer Canada 

Prostate Cancer Canada develops, offers and funds innovative programs related to awareness and public education, 

advocacy, support of those affected, and research into the prevention, detection, treatment and cure of prostate cancer. 

For more information please visit prostatecancer.ca. 

About The Movember Foundation  

The Movember Foundation's vision is to have an everlasting impact on the face of men's health. We do this by getting 

men to grow moustaches during Movember (the month formerly known as November) to spark conversation and raise 

funds for prostate cancer, testicular cancer and mental health. Together with the Movember community we have raised 

more than $600 million CAD, and have funded more than 800 world-class programs in 21 countries. We're committed 

to changing the face of men's health and won't stop growing as long as serious men's health issues remain. Movember 

is a registered charity in Canada - BN 848215604 RR0001. For more information visit Movember.com. 
Photos courtesy of Hamilton Health Sciences 

 

Bomb Sniffing Dogs Detect Prostate Cancer With More Than 95% Accuracy  
April 14, 2015 | by Justine Alford 

Man has been exploiting dogs’ remarkable sense of smell for some time now, using them to detect illegal 

substances, missing people, explosives, wildlife, blood and even things like banned electronics in prisons. 

But it seems that we may have found yet another use for those soggy noses, as recently there has been an 

increasing amount of evidence to suggest that they could help us detect various different human 

cancers with remarkable accuracy. 

Just last month, scientists announced that a German shepherd-mix called Frankie could detect thyroid 

cancer in urine samples with an 88% success rate. Now, two more German shepherds have been trained to 

detect prostate cancer, and they got it right more than 95% of the time. These findings can be found in The 

Journal of Urology. 

Prostate cancer, which is one of the leading causes of cancer death among men, is currently detected by a 

blood test that looks for a protein called prostate-specific antigen (PSA), which is produced by cells of the 

prostate gland. Although this is normally present in small amounts in the blood, raised levels can indicate 

the presence of prostate cancer. However, other things such as inflammation or a urine infection can also 

mailto:http://www.prostatecancer.ca/Home%3Flang=en-CA
http://ca.movember.com/
http://www.iflscience.com/health-and-medicine/dog-sniffs-out-thyroid-cancer-urine-samples
http://www.jurology.com/article/S0022-5347%2814%2904573-X/abstract
http://www.jurology.com/article/S0022-5347%2814%2904573-X/abstract
http://www.who.int/gho/ncd/mortality_morbidity/cancer_text/en/
http://prostatecanceruk.org/prostate-information/getting-diagnosed/psa-test
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cause an increase in blood PSA, which is why it’s not reliable enough to be used on its own and must be 

followed up with physical examinations and invasive tests like tissue biopsies. 

Since there is evidently a clear need for better prostate cancer tests, scientists are looking for new and more 

accurate ways to pick up the condition, which is why some have turned their attention to world-renowned 

detectors: dogs. Previous studies have shown that dogs can sniff out certain chemicals present in the urine 

of men with prostate cancer, so scientists from the Humanitas Clinical and Research Center, Milan, decided 

to take this further by testing out how accurate trained dogs could be. 

For their investigation, they used two female German shepherd dogs who had been previously taught to 

sniff bombs and trained them to identify prostate cancer-specific compounds in urine samples. They then 

tested them out on 362 patients with prostate cancer and 540 controls who either had no cancer or 

nonprostatic tumors. They found that one dog picked up 100% of the prostate cancer samples and only 

falsely identified 7 negatives. The second dog correctly identified 98.6% of positive samples and wrongly 

identified 13 non-prostate cancer samples as positive. 

Although these results are impressive, the study has important limitations, which means that we probably 

won’t see dogs in clinical settings just yet. Presently, it is unclear which cancerous chemicals the dogs are 

detecting, and if we do work this out, then it might be possible to develop lab-based tests for them. 

Furthermore, as the NHS points out, the study only involved men who had already been diagnosed with 

prostate cancer, so further studies are needed to see if they can pick up cases that have not yet been 

diagnosed, or to monitor men with high PSA but negative biopsies. 
[Via The Journal of Urology, NHS and The Guardian] 

 

In Black Men, Prostate Cancer Risk Higher with Obesity 
April 20, 2015 

 

Black men appear to have up to four-fold greater risk of developing prostate 

cancer as their BMI increases.  

Compared to white men, black men appear to have up to four-fold greater risk 

of developing prostate cancer as their body mass index (BMI) increases, 

according to a study published in JAMA Oncology. 

To explore a possible connection between obesity and prostate cancer, investigators analyzed data collected 

between 2001 and 2011 by the Selenium and Vitamin E Cancer Prevention Trial. 

The trial included 3,398 black men and 22,673 white men, all cancer-free and age 55 and up at the start. 

Medical histories were gathered, including information on smoking, diabetes, family history of prostate 

cancer, ethnicity, and education. BMI was also assessed. 

Over a median follow-up of 5.6 years, the researchers found a 58 percent increased risk for prostate cancer 

among black men compared with white men. In terms of weight, the researchers found that obesity raised 

risk in black men as weight increased. 

http://www.nhs.uk/news/2015/04April/Pages/How-dogs-could-sniff-out-prostate-cancer.aspx
http://www.nhs.uk/news/2015/04April/Pages/How-dogs-could-sniff-out-prostate-cancer.aspx
http://www.theguardian.com/society/2015/apr/11/dogs-trained-detect-prostate-cancer-accuracy
http://www.nhs.uk/news/2015/04April/Pages/How-dogs-could-sniff-out-prostate-cancer.aspx
http://www.jurology.com/article/S0022-5347%2814%2904573-X/abstract
http://www.nhs.uk/news/2015/04April/Pages/How-dogs-could-sniff-out-prostate-cancer.aspx
http://www.theguardian.com/society/2015/apr/11/dogs-trained-detect-prostate-cancer-accuracy
http://www.cancertherapyadvisor.com/prostate-cancer/section/4402/
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For black men with a BMI of 25 kg/m² or less, their risk for any prostate cancer was up 28 percent, while that 

risk jumped to 103 percent for black men with a BMI of 35 kg/m² or more. 

In addition, the researchers found that obesity among black men was linked to greater risk of both 

aggressive and non-aggressive prostate cancer risk. 

Compared with healthy-weight black men, severely obese black men more faced a 122 percent increased 

risk for low-grade prostate cancer. Their risk for high-grade disease was 81 percent higher. 

Obese white men, meanwhile, were found to face a 33 percent higher risk for aggressive prostate cancer 

compared with normal-weight white men, and no greater risk for low-grade cancer. 

In fact, obese white men appeared to face a 20 percent lower risk for low-grade prostate cancer, relative to 

their healthy-weight peers. 

 

Most Prostate Cancer Patients Miss Out on Promising Treatment 
Monday, 20 Apr 2015 04:03 PM 

The vast majority of men who undergo prostate cancer surgery don’t follow it up with radiation therapy, 

despite strong evidence and guidelines supporting its use to reduce the risk of recurrence, new research 

shows. 

Fewer than one in 10 men at risk of recurrence receive post-operative radiotherapy within six months of 

surgery in the U.S., according to the study published online in the journal  

Although radical prostatectomy is a common treatment for localized prostate cancer, about 30 percent of 

patients will suffer a recurrence — meaning their prostate-specific antigen (PSA) level will again rise. For 

some patients with more aggressive cancers, as many as 60-70 percent will have a recurrence. 

Three major clinical trials in Europe and the United States have shown postoperative radiotherapy reduces 

the risk of PSA recurrence, which may in turn reduce the likelihood the cancer will spread to other parts of 

the body when it can become life-threatening. 

In the U.S., the American Society for Radiation Oncology and American Urological Association recommend 

post-surgical radiation to patients at risk of recurrence. 

But researchers from the American Cancer Society and Massachusetts General Hospital found that the use 

of radiotherapy in prostate cancer patients decreased steadily between 2005 and 2011 — from 9.1 percent to 

7.3 percent.  

The findings of the study — led by Helmneh Sineshaw, M.D., of the American Cancer Society — are based 

on a review of information from the National Cancer Data Base, a national hospital-based cancer registry 

database including the medical records of 97,270 patients between the ages of 18 and 79. 

 

The authors suggested the declining use of radiation could be due to multiple factors including patient 

preferences, physician and referral biases, concern for toxicity, and a growing preference for "salvage 

radiation," which is only done if a patient's PSA rises in the weeks and months after surgery.  
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"The declining trend in the utilization of post-operative [radiation] calls for the attention of clinicians to 

make appropriate referrals to radiation oncologists or clinical oncologists when appropriate," the 

researchers wrote. 
© 2015 NewsmaxHealth..  

 

Aspirin Does Not Reduce Mortality in Prostate Cancer 
Megan Brooks April 14, 2015  

The use of aspirin after newly diagnosed nonmetastatic prostate cancer does not lower disease-specific or 

overall mortality, according to a large population-based study conducted in the United Kingdom. 

In fact, the risk for prostate cancer mortality increased in men who started aspirin therapy after diagnosis. 

"It is likely that the observed risk is due to some confounding factors," said Laurent Azoulay, PhD, from the 

Department of Oncology at McGill University in Montreal. 

"It is possible that men who start aspirin after their prostate cancer diagnosis have other conditions that are 

associated with worse survival. As such, our results should not detract men from starting aspirin after their 

diagnosis," Dr Azoulay told Medscape Medical News. 

Several observational studies have assessed the association between aspirin use and prostate cancer 

outcomes, with mixed results. These studies, Dr Azoulay said, had "important methodologic limitations that 

exaggerated the potential effects of aspirin in men with prostate cancer. Using the appropriate methods, we 

found that aspirin was not associated with a protective effect. This does cast some doubt on the potential 

antitumor effects of this drug in this population," he explained. 

The study was published in the April issue of the Journal of Urology. 

Using the National Cancer Data Repository, the Clinical Practice Research Datalink, and other databases, the 

researchers identified 11,779 men with nonmetastatic prostate cancer diagnosed from 1998 to 2009. The 

mean age at diagnosis was 71.3 years. 

During a mean follow-up of 5.4 years, 1793 men died of prostate cancer and 3502 died from any cause. 

Overall, the use of aspirin after diagnosis was associated with a 46% increased risk for prostate cancer 

mortality (hazard ratio [HR], 1.46; 95% confidence interval [CI], 1.29  - 1.65) and a 37% increased risk for all-

cause mortality (HR, 1.37; 95% CI, 1.26 - 1.50). There was no evidence of a duration-response relation 

between aspirin use and prostate or all-cause mortality. 

However, the increased risks for prostate cancer mortality (HR, 1.84: 95% CI, 1.59 - 2.12) and all-cause 

mortality (HR, 1.70; 95% CI, 1.53 - 1.88) were restricted to patients who initiated aspirin after diagnosis. No 

increased risk was observed in patients who started aspirin before diagnosis, a finding consistent with three 

other observational studies, the researchers note. 

In light of a recent study that reported decreased prostate cancer mortality in high-risk patients (HR, 0.60; 

95% CI, 0.37 - 0.99) (J Clin Oncol. 2014;32:3716-3722), Dr Azoulay's team performed a similar analysis but 

were unable to replicate the finding (HR, 1.85; 95% CI, 1.51 - 2.30). 

http://www.jurology.com/article/S0022-5347%2814%2904863-0/fulltext
http://jco.ascopubs.org/content/32/33/3716.abstract
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"Taken together, these results argue against a protective association between the use of aspirin and the risk 

of prostate cancer mortality and all-cause mortality," the researchers say. 

More Study Needed "It's not current practice to prescribe aspirin for the sole purpose of preventing death in 

men with prostate cancer," Dr Azoulay noted. "These drugs are commonly used in patients with 

cardiovascular conditions, where benefits have been observed. Our null results should not change this 

practice." 

"It's possible that the use of aspirin after prostate cancer diagnosis is related to prostate cancer disease 

progression," the researchers explain. They note that certain prostate cancer treatments, such as androgen-

deprivation therapy, are associated with an increased risk for cardiovascular events and, "thus, it is possible 

that the prescribing of aspirin was the result of treatment-related adverse events, which themselves are 

associated with worse disease progression." 

Although the researchers adjusted for more than 30 potential confounders, residual confounding remains a 

possibility, they point out. 

There are "several shortcomings" in this study, said Kevin Choe, MD, PhD, radiation oncologist at 

University of Texas Southwestern Medical School in Dallas, who has studied aspirin use in prostate cancer 

but was not involved in this study. 

"For example, there are clinical factors known to be most powerful prognostic factors in prostate cancer 

outcomes, including Gleason grade and PSA value," he told Medscape Medical News. "In this registry study, 

they were missing these critical values in more than 50% of their patients, and therefore they were not 

accounted for in their analysis." 

The researchers acknowledge these limitations and others, including the relatively short follow-up period 

(5.4 years) and the mean advanced aged of the men at study entry (71.3 years). 

"Additional well-conducted studies are needed," said Dr Azoulay, to "shed more light on the effects of 

aspirin in men with prostate cancer." 
J Urol. 2015;193:1220-1225. Full text  

 Medscape Medical News © 2015  WebMD, LLC  

 

Walking Is Good for Prostate Cancer Survivors 
Study found real improvements in quality of life once men got active 
By Robert Preidt HealthDay Reporter  THURSDAY, April 16, 2015 (HealthDay News) –  

Quality of life can deteriorate for men due to the effects of prostate cancer and its treatment. But a new 

study shows that engaging in a regular walking regimen can improve well-being. 

The finding didn't come as a surprise to one expert. 

"I am a big believer in exercise for overall wellness, and as this study has pointed out, for the management 

of prostate cancer," said Dr. Ash Tewari, chair of the department of urology at Mount Sinai Health System in 

New York City. 

http://www.medscape.com/viewarticle/731412
http://www.jurology.com/article/S0022-5347%2814%2904863-0/fulltext
http://www.webmd.com/prostate-cancer/default.htm
http://www.webmd.com/fitness-exercise/walking-for-wellness
http://www.webmd.com/prostate-cancer/ss/slideshow-prostate-cancer-overview
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Tewari said his credo is " 'three miles a day keeps the doctor away,' and that is why I've created a 'Prostate 

Bootcamp' in my practice, which involves walking three miles per day." 

In the new study, a team led by Siobhan Phillips of Northwestern University in Chicago tracked outcomes 

for more than 51,000 early stage prostate cancer survivors in the United States, who completed a survey 

about their quality of life. 

Many of the men reported having urinary and bowel problems, erectile dysfunction and other sexual 

function problems, as well as weight gain, fatigue and depression. 

The men also provided information about the average amount of time per week they spent walking, 

jogging, running, cycling, swimming and playing sports. 

According to the study, three hours of "casual" walking per week boosted the men's health-related quality of 

life by reducing fatigue, depression and weight issues. Walking at a faster pace for 90 minutes a week 

provided similar benefits, the team found. 

The findings were published April 16 in the Journal of Cancer Survivorship: Research and Practice. 

"This study shows that you don't have to engage in high-impact, vigorous activities to improve your quality 

of life after a prostate cancer diagnosis," Phillips, a kinesiologist and assistant professor of preventive 

medicine at Northwestern, said in a university news release. 

"Since many prostate cancer survivors might find vigorous activities hard to stick with, the good news is 

that simply focusing on walking more may be enough to make them feel better," she added. 

Tewari agreed. "Exercise, before and after prostate cancer treatment has the potential to speed recovery, 

mitigate complications, allow for optimal handling of medication, and impact long-term survival," he said. 

"In my practice, we have also seen facilitation of earlier recovery of sexual function." 

Dr. Manish Vira directs the fellowship program in urologic oncology at The Arthur Smith Institute for 

Urology in New Hyde Park, N.Y. He said the new study "highlights the value of cancer survivorship 

programs which focus on increasing physical activity and exercise." 

So, he added, "it is important to emphasize to patients that even modest, low-impact activity can have very 

positive effects not only on overall health but also on patients' perception of their quality of life." 

Exercise has many other positive effects, Phillips noted. 

"Cancer survivors have a higher risk of other conditions, such as cardiovascular disease," she said. "Walking 

may also potentially increase survival and impact their quality of life by preventing the onset of those other 

conditions." 2013-2015 HealthDay. All rights reserved. 

 
 

 
 

http://www.webmd.com/prostate-cancer/guide/diagnosing-prostate-cancer
http://www.webmd.com/prostate-cancer/guide/prostate-cancer-treatments
http://www.webmd.com/cancer/
http://www.webmd.com/heart-disease/default.htm
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SOCIAL MEDIA – VIDEOS 
 

Taking vitamin D supplements may slow or even reverse the progression of low-

grade prostate tumors 
http://www.nlm.nih.gov/medlineplus/videos/news/Vitamin_Prostate_032315.html 

 

NOTABLE 
AstraZeneca drug Lynparza shows promise in prostate cancer trial 
Tue, Apr 21, 2015   

  
AstraZeneca’s recently approved ovarian cancer drug Lynparza, or olaparib, can also help men with 

prostate cancer, according to new clinical trial results on Tuesday. 

The news is the latest boost to the British company’s cancer drug pipeline, which formed a central plank of 

its defense against a $118 billion takeover attempt by Pfizer last year.  

AstraZeneca has flagged olaparib as a potential $2-billion-a-year seller, based on ongoing Phase III studies 

in ovarian, breast, gastric and pancreatic cancers. The latest Phase II prostate findings would represent 

further upside. 

Olaparib works by blocking an enzyme involved in cell repair and is approved for women with ovarian 

cancer and hereditary BRCA gene mutations. The new research suggests it could also benefit men with 

genomic faults within their prostate tumors. 

“This opens up the exciting possibility of delivering precise treatment for advanced prostate cancer, guided 

by genomic testing and based on the particular molecular characteristics of patients’ tumors,” said chief 

investigator Johann de Bono of Britain’s Institute of Cancer Research. 

De Bono presented data to the American Association of Cancer Research conference showing that 16 out of 

49 men with treatment-resistant, advanced prostate cancer responded to olaparib. Among the responders, 

14 of the men had detectable DNA repair mutations. 

On the back of the results, the researchers plan to start a second part of the trial in which only men with 

detectable DNA repair mutations will receive olaparib, in the expectation that the response rate in this 

group will be much higher. 
(Reporting by Ben Hirschler; Editing by Alison Williams) 

 

http://www.nlm.nih.gov/medlineplus/videos/news/Vitamin_Prostate_032315.html
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QUOTABLE 
 

“Never lie in bed at night asking yourself questions you can't answer.” ― Charles M. Schulz 

 

"Things work out best for those who make the best of how things work out." --John Wooden 

 

 
 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, Janssen Pharmaceuticals, St. Andrews 

Presbyterian Church, and the Canadian Cancer Society.  

The group is open to all; survivors, wives, partners, relatives and those in our community who are interested in knowing about prostate health.  

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. The information 

and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action by 

PCCN Markham its officers, advisors or editors of this newsletter.  

Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  

The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors 

where possible.  

PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared.                                

Email   markhampccn@gmail.com 
 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com  

 

 

 

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 

143 Main St Markham    

Website www.pccnmarkham.ca 

Twitter https://twitter.com/pccnmarkham 
 

http://www.goodreads.com/author/show/209672.Charles_M_Schulz
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

