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NOTE LOCATION CHANGE 

Tuesday, June 14, 2016 - 6:00PM 

Duchess of Markham 

Bring your spouse! 

A relaxing evening to end the season 

Main Street, Markham 
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London researchers first in Canada to use improved prostate cancer imaging 
New PSMA probe has potential to improve patient outcomes 
May 9, 2016 London, ON –  

Scientists at Lawson Health Research Institute are the first in Canada to capture prostate cancer images using 

a new molecule. Known as a Prostate Specific Membrane Antigen (PSMA) probe, the new molecule is used in 

Positron Emissions Tomography (PET) scans. The probe targets PSMA, a unique molecule on prostate cancer 

cells, to provide highly specific images for better diagnosis and management of patient disease. 

PET probes are used in imaging to correctly diagnose cancer. The probes are injected into a patient where they 

spread to identify sites of disease. PET scans are commonly acquired as combined or “hybrid” images with 

Computed Tomography (CT) or Magnetic Resonance Imaging (MRI). The CT or MRI component helps more 

accurately determine where the PET probe is being concentrated. 

The most common PET probes are suitable for many types of cancer, but are not as sensitive in identifying 

prostate cancer. PSMA probes provide higher accuracy by targeting PSMA molecules, which are highly over-

expressed on prostate cancer cells. 

PSMA probes are gaining popularity across the globe. This specific probe is a molecule called18F-DCFPyL 

and was developed by Dr. Martin Pomper at the John Hopkins Hospital in Baltimore. Dr. Pomper, also a 

Scientific Advisor to Lawson’s prostate imaging team, worked in collaboration with Canada’s Centre for 

Probe Development and Commercialization (CPDC) to bring the probe to our nation. 

Lawson’s Canadian Institutes of Health Research (CIHR) Team in Image Guidance for Prostate Cancer gained 

early access to the PSMA probe due to a history of close collaboration with Dr. Pomper and the CPDC. 

Marking the first time a PSMA probe has been used in Canada, the team captured PET/MRI and PET/CT 

images from a 64-year-old prostate cancer patient on March 18, 2016 at St. Joseph’s Hospital. 

“This is a tremendous step forward in the management of prostate cancer,” said Dr. Glenn Bauman, a Lawson 

scientist and Radiation Oncologist at London Health Sciences Centre. “PSMA probes have the potential to 

provide increased accuracy and detection which leads to better treatment for individual patients.” 

The most common PSMA probe in other countries is 68Gallium. Early studies suggest the 18F-DFCPyL 

molecule has advantages over 68Gallium. For example, 18F-DFCPyL can be made efficiently in cyclotrons 

such as the one available at Lawson Health Research Institute, and appears to perform better in the 

identification of disease. 

Lawson plans to study the probe with an additional 20 men over the next two years as part of an ongoing 

clinical trial funded by the Ontario Institute for Cancer Research (OICR). Lawson scientists are working with 

researchers across Ontario to develop other clinical trial protocols that will use 18F-DCFPyL to measure 

responses to drug treatments and to evaluate men with suspected recurrence of prostate cancer after 

radiotherapy. 

“The goal of these studies it to establish the value of PSMA probes, particularly18F-DCFPyL, and provide 

evidence to support the use of these probes in routine clinical care,” said Dr. Bauman. 
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This is one example of how Lawson Health Research Institute is working to make Ontario healthier, wealthier 

and smarter. Donor funding through London Health Sciences Foundation was one catalyst in this research, 

providing initial funding to hire Research Associate, Catherine Hildebrand, who set up citywide cancer 

imaging workshops and helped the team prepare successful grant applications to secure key funding from 

CIHR and OICR. 
https://www.lawsonresearch.ca/london-researchers-first-canada-use-improved-prostate-cancer-imaging 

 

CyberKnife best-kept secret in prostate cancer fight 
All 16 men who have used PeaceHealth Southwest Medical Center’s treatment in 3 years have not seen 

return of the disease 
By Amy Fischer, Columbian City Government Reporter  

It’s quick. It’s painless. It’s covered by insurance. And it’s among the best-kept secrets in treating prostate 

cancer. 

Meet the CyberKnife Robotic Radiosurgery System, a $3 million machine that delivers stereotactic body 

radiation therapy. Developed at Stanford University, the machine moves around the patient to deliver about 

200 high-dose beams of radiation from all angles to target tumors in areas like the prostate. 

Radiation oncologist Dr. Michael Myers began offering the innovative, noninvasive treatment for prostate 

cancer three years ago at PeaceHealth Southwest Medical Center. All 16 patients he’s treated so far have gone 

into remission with no recurrences. 

“There isn’t a single one of my patients yet who’s failed,” said Myers, who participates in a multi-institutional 

national registry that tracks the procedure’s efficacy and side effects. 

The CyberKnife requires only five treatments, one every other day, compared to 40 treatments over eight 

weeks using conventional radiation. Because there are fewer treatments, the cost is less. 

The CyberKnife is painless as an X-ray, aside from when the doctor must insert gold flecks into the prostate a 

week or two in advance to serve as markers for the radiation beams, which can’t “see” soft tissue. (The gold-

insertion procedure uses anesthetic.) 

Although the technology is fairly new, the results are promising. 

Stereotactic body radiation therapy has a higher cure rate of prostate cancer than traditional approaches such 

as surgery or conventional radiation, according to a recent five-year study by researchers at University of 

Texas Southwestern Medical Center. The five-year cure rate for treatments such as surgery or radiation range 

from 80 to 90 percent, whereas the stereotactic body radiation therapy treatment for prostate cancer found a 

98.6 percent cure rate, showed the findings, published in the European Journal of Cancer. 

95% success rate 

Previous studies from Stanford University and the University of California in Los Angeles showed success 

rates of 95 percent for low-risk and 84 percent for intermediate-risk prostate cancer. 

A study from Mount Sinai Hospital in New York of 300 patients reported no serious acute side effects and a 2 

percent rate of urinary side effects. Ten percent of patients experienced less severe side effects. 

https://www.lawsonresearch.ca/london-researchers-first-canada-use-improved-prostate-cancer-imaging
http://www.columbian.com/author/afischer
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Every three months, Myers will check in with his patients to ask about their side effects and have them take a 

prostate-specific antigen blood test to ensure their levels aren’t rising. PSA is a substance made by the prostate 

and typically exists at low levels in a man’s blood. Elevated PSA levels can indicate cancer but can also be 

attributed to other factors, such as having a large prostate, a long bicycle ride or recent intercourse. 

Since the hospital purchased the CyberKnife in 2008, the machine has been used to treat stage one lung 

cancer, brain tumors, liver cancer, trigeminal neurological pain and acoustic neuroma, among other things. 

However, few people know about stereotactic body radiation therapy as a treatment option for prostate 

cancer, said Myers, who is hoping to raise awareness in the community. For starters, the machines aren’t 

commonplace — PeaceHealth’s Vancouver facility is the only hospital in the area that has a CyberKnife. To 

find another, you’d have to go to Seattle, Spokane or Reno, Nev., Myers said. 

Generally, a urologist will diagnose prostate cancer with a biopsy, and most patients will have their prostates 

removed. Myers hopes that with more people becoming informed of the CyberKnife as an option that its use 

will become more widespread. 

Vancouver resident Lloyd North, 85, received CyberKnife treatment in 2014 for prostate cancer after his 

family doctor referred him to Myers. The experience, complete with heated blankets and music of his choice 

(barbershop choirs), was “very pleasant,” North said Wednesday. 

“It was so comfortable, I wanted to stay with those warm blankets,” he said. “You couldn’t beat it.” 

Since then he hasn’t had any cancer recurrences, said North, adding that he’s “very happy with the results.” 

  

Active Surveillance Follow-Up for Prostate Cancer Lacks Consistency 
News | May 12, 2016 | Prostate Cancer, Genitourinary Cancers 

By Dave Levitan 

Only one in three men with prostate cancer received care in accordance with guidelines for active 

surveillance, according to a new study presented at the American Urological Association annual Meeting, 

held May 6–10 in San Diego. The use of active surveillance is increasing, but these results suggest quality 

improvement is needed.  

“Although [active surveillance] for prostate cancer implies a plan to follow patients over time with repeated 

testing for disease progression, little is known about the rigor of such follow-up outside of specific academic 

protocols,” wrote study authors led by Gregory B. Auffenberg, MD, of the University of Michigan in Ann 

Arbor. 

The study included 431 patients diagnosed with prostate cancer in the Michigan Urological Surgery 

Improvement Collaborative (MUSIC), a consortium of 42 practices with a prospective clinical registry. 

All included patients selected active surveillance for primary management of prostate cancer, and remained 

on surveillance for at least 2 years. Patients had a median age at entry into active surveillance of 66.6 years, 

with a median PSA of 5.3 ng/mL. Most patients (75%) had a biopsy Gleason score ≤ 6, while 17% had Gleason 

3 + 4 disease. 

http://www.cancernetwork.com/news
http://www.cancernetwork.com/prostate-cancer
http://www.cancernetwork.com/genitourinary-cancers
http://www.cancernetwork.com/authors/dave-levitan
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The follow-up testing was analyzed against the National Comprehensive Cancer Network guidelines for 

active surveillance. Those guidelines include at least three PSA tests in the 2 years following diagnosis, as well 

as at least one repeat biopsy. 

In total, 30.6% of patients had follow-up PSA testing and prostate biopsy that matched those guidelines. 

Among the 69.4% of patients who were non-concordant with the guidelines, most (53.6% of the full cohort) 

did not have a repeat biopsy, and 16% underwent a biopsy but did not complete at least three PSA tests 

during the 2-year interval. 

A small group of patients (4.2% of the full cohort) had neither a biopsy nor a single follow-up PSA test. Some 

patients had no biopsy but one PSA test (9%) or two PSA tests (9%), and a larger group had no biopsy but the 

recommended three or more PSA tests (31.3%). 

In total, 1.4% of the cohort had a biopsy but no follow-up PSA test, 4.9% had a biopsy and one PSA test, and 

9.5% had a biopsy and two PSA tests. 

“While use of [active surveillance] is increasing, these findings highlight the need to better understand 

reasons for variation in follow-up testing and for quality improvement activities aimed at better 

implementation of this management strategy,” the authors concluded.  
http://www.cancernetwork.com/prostate-cancer/active-surveillance-follow-prostate-cancer-lacks-consistency#sthash.gVUTShDU.dpuf 

 

Immediate ADT may improve OS in men with prostate cancer, rising PSA 
May 13, 2016 

Immediate initiation of androgen deprivation therapy improved OS among men with noncurable or PSA–

relapsed prostate cancer, according to the results of a randomized phase 3 trial  

ADT is offered to men who exhibit a rising PSA after curative therapy for prostate cancer, or who are deemed 

unsuitable for curative treatment. However, the ideal timing of ADT introduction is not known. 

Gillian M. Duchesne, MD, radiation oncologist at Melbourne University’s Peter MacCallum Cancer Centre in 

Australia, and colleagues sought to determine whether immediate administration of ADT improved OS 

compared with delayed initiation. 

The researchers evaluated data from 293 men with prostate cancer (PSA relapse, n = 261; noncurable disease, 

n = 32), whom they randomly assigned to immediate (n = 142) or delayed (n = 151) ADT. 

Men assigned to the immediate intervention arm initiated ADT within 8 weeks of randomization. The 

researchers recommended that men in the delayed therapy arm initiate treatment at least 2 years after 

assignment, unless symptoms or metastases developed or PSA doubling times decreased to 6 months or less. 

Treatment assignments were not blinded, and clinicians could prescribe any form and schedule of ADT. 

Researchers reviewed men in both groups at a minimum of every 6 months, recording clinical symptoms and 

adverse events, with clinical examinations and imaging performed as indicated. 

PSA levels were measured every 3 months for the first 2 years, followed by every 6 months through year 5 of 

the study. After 5 years, measurements occurred at the investigator’s discretion. 

http://www.cancernetwork.com/prostate-cancer/active-surveillance-follow-prostate-cancer-lacks-consistency#sthash.gVUTShDU.dpuf
http://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7Bc4b5511d-b166-42fe-b9fc-6b7343d99089%7D/intermittent-adt-fails-to-reduce-long-term-events-in-metastatic-prostate-cancer
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OS — measured from the time of randomization to death from any cause — served as the primary endpoint. 

Secondary measures included cause-specific survival, time to progression and global quality of life over the 

first 2 years. 

Median follow-up was 5 years (interquartile range, 3.3-6.2 years). 

Sixteen men (11%) assigned to immediate ADT died, compared with 30 men (20%) assigned to delayed ADT. 

Five-year OS was 91.2% (95% CI, 84.2-95.2) in the immediate therapy group compared with 86.4% (95% CI, 

78.5-91.5) in the delayed therapy group (log-rank P = 0.47). 

Analyses adjusted for study group, planned ADT schedule, PSA doubling time and treatment center showed 

the HR for OS with immediate vs. delayed ADT was 0.54 (95% CI, 0.27-1.06). 

Forty men with PSA relapse died (immediate ADT, n = 14; delayed ADT, n = 26). In this cohort, estimated 5-

year OS rates were 84.3% (95% CI, 73.9-90.8) for immediate ADT and 78.2% (95% CI, 67.2-85.8) for delayed 

ADT. 

Six men with noncurable prostate cancer died (immediate ADT, n = 2; delayed ADT, n = 4). The researchers 

could not analyze OS in this subgroup due to the small number of participants. 

Eighteen men (6%) died of prostate cancer (immediate ADT, n = 6; delayed ADT, n = 12). Ten men assigned 

immediate ADT and 18 men assigned delayed ADT died of other causes, including cardiac causes 

(immediate, n = 5; delayed, n = 4), other causes (immediate, n = 4; delayed, n = 9) and second malignancies 

(immediate, n = 1; delayed, n = 5). 

Men assigned to immediate ADT had significantly longer times to local or distant progression. Eighteen men 

in the immediate therapy group experienced local progression, compared with 30 men assigned delayed 

therapy (HR = 0.51; 95% CI, 0.34-0.76). 

Twenty-seven men assigned immediate therapy and 30 men assigned delayed therapy experienced distant 

progression. 

Over 90% of participants completed quality-of-life questionnaires at each interval. Differences in global 

quality of life and overall scores decreased for both groups between baseline and the 2-year interval (P = .02). 

“Survival might be prolonged with immediate treatment, but there is little gain for the first few years, and 

more than half of men with either strategy will still be alive after 8 years,” Duchesne and colleagues wrote. 

“Despite the increasing sensitivity of new imaging modalities that can now show metastatic disease at an 

earlier stage than previously, which will stage-shift men from biochemical relapse only to overt disease, the 

question of when to introduce therapy remains valid, and might be partly addressed by the results of this 

trial.” 

Several limitations might have affected the outcomes of this randomized trial, Peter R. Carroll, MD, MPH, 

professor and chair of urology at University of California, San Francisco’s Helen Diller Comprehensive 

Cancer Center, and Michael S. Leapman, MD, clinical urology fellow at University of California, San 

Francisco, wrote in an accompanying editorial.  
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“The men in Duchesne and colleagues trial were given ADT alone,” Carroll and Leapman wrote. “Addition of 

other drugs might better improve OS. The STAMPEDE trial showed an advantage in OS with the addition of 

docetaxel to ADT in patients with newly diagnosed metastatic disease. Men with high-risk nonmetastatic 

disease (ie, probably a similar population to the one in Duchesne and colleagues’ trial) had an improved RFS, 

but too few deaths occurred to show a survival benefit.” – by Cameron Kelsall 

Disclosure: Duchesne reports no relevant financial disclosures. Please see the full study for a list of all other 

researchers’ relevant financial disclosures. Carroll reports grants and/or personal fees from Genomic Health, 

Medivation, Myriad Genetics and Takeda Pharmaceuticals outside of the submitted work. Leapman reports 

no relevant financial disclosures. 
http://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B7846a2c1-fca0-4885-b939-74a1b01b2b70%7D/immediate-adt-may-

improve-os-in-men-with-prostate-cancer-rising-psa 

 

Promising New Prostate Cancer Tests On The Horizon - Dr. David Samadi 
 New York, NY (PRWEB) May 17, 2016  

New tests that go beyond the standard PSA test for detecting prostate cancer are popping up throughout the 

country promising more specific information that both the patient and doctor want and need to know in 

individualizing treatment to get the best outcome possible. 

These new tests, presented at the American Urological Association’s annual meeting in San Diego, involve 

using blood, urine and tissue samples with the purpose not only being to determine if a man has prostate 

cancer but also to pinpoint the exact location, grade and aggressiveness of the cancer, therefore optimizing the 

best course of action to take. Prostate cancer annually kills about 26,000 American men.  

One of the complaints from men of prostate cancer screening is the number of painful prostate biopsies 

performed due to a man having an elevated PSA level. Many of the new tests aim to reduce the number of 

unnecessary biopsies that more than one million men undergo each year.  

One such new test is called the 4Kscore, developed at Memorial Sloan-Kettering Cancer Center in New York. 

This test analyzes four different types of PSA-related proteins in blood samples calculating from 1% t0 100% 

the likelihood of finding an aggressive cancer.  

Prostate Health Index, or PHI, from Beckman Coulter, Inc. is another PSA-based test that can calculate if a 

biopsy will detect prostate cancer but not be able to tell the aggressiveness of the cancer. 

New prostate cancer tests using urine samples are another new method being utilized. The urine samples give 

information on gene fragments of prostate cancer and can give the doctor information on how high-risk it is 

or not. The University of Michigan developed another urine-based test that can reduce the number of 

negative biopsies by 50%.  

Exosome Diagnostics will have a new test available by June that can check for the presence of exosomes which 

are chemical messengers that can increase the cancer’s spread. This same new test was found to be 97% 

accurate in identifying cancers later found to be aggressive in biopsies. 

http://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B0cf768ec-e817-4c83-883a-5bd744a0b0a3%7D/docetaxel-added-to-standard-of-care-extends-survival-in-metastatic-prostate-cancer
http://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B7846a2c1-fca0-4885-b939-74a1b01b2b70%7D/immediate-adt-may-improve-os-in-men-with-prostate-cancer-rising-psa
http://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B7846a2c1-fca0-4885-b939-74a1b01b2b70%7D/immediate-adt-may-improve-os-in-men-with-prostate-cancer-rising-psa
http://www.prweb.net/Redirect.aspx?id=aHR0cDovL3d3dy5wcm9zdGF0ZWNhbmNlcjkxMS5jb20vd2hhdC15b3UtbmVlZC10by1rbm93LWFib3V0LWFuLWVsZXZhdGVkLXBzYS8=
http://www.prweb.net/Redirect.aspx?id=aHR0cDovL3NhbWFkaW1kLmNvbS9wcm9zdGF0ZS1oZWFsdGgvMjAxNS83LzE4L3doYXQtaXMtdGhlLTRrLXNjb3JlLXRlc3Q/cnE9NGslMjB0ZXN0
http://www.prweb.net/Redirect.aspx?id=aHR0cDovL3NhbWFkaW1kLmNvbS9wcm9zdGF0ZS1oZWFsdGgvMjAxNS8yLzEwL21yaS1mdXNpb24tZ3VpZGVkLXByb3N0YXRlLWJpb3BzeT9ycT1wcm9zdGF0ZSUyMGJpb3BzeQ==
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One other new test called ConfirmMDx, from MDxHealth looks for precancerous changes known as the 

“field” or “halo” that could be hidden in biopsied tissue. The ConfirmMDx correctly identified two-thirds of 

patients biopsies preventing having to undergo repeat biopsies. 

The purpose of developing new tests to detect and determine location and treatment of prostate cancer is to 

provide doctors with technology better able to analyze the genetic makeup of tissue from a biopsy. When a 

man is told his PSA level is elevated, he wants to know exactly what needs to be done in order to prevent any 

spread of the cancer and to reduce side effects as much as possible. These new tests aim to ease a man’s mind 

regarding prostate cancer and they look to be the new wave of the future in spotting and stopping aggressive 

cancers to begin with.  

Patients newly diagnosed with prostate cancer and elevated PSA can contact world renowned prostate cancer 

surgeon and urologic oncologist, Dr. David Samadi, by visiting ProstateCancer911.com or calling 212.365.5000 

to set up a consultation. 
http://www.prweb.com/releases/prostate_cancer_treatment/david_samadi/prweb13415058.htm 

 

PSA Screening Clearly Prevents Some Men From Dying of Prostate Cancer 
Posted on May 12, 2016  

MedicalResearch.com Interview with: 

 
Dr. Jonathan Shoag 

Urology Resident at Cornell Department of Urology and  

 
Dr. Jim Hu 

Ronald Lynch Professor of Urologic Oncology 

Professor of Urology 

Director, Lefrak Center for Robotic Surgery 

Attending Urologist, New York-Presbyterian Hospital (Cornell campus) 

 

http://www.prweb.net/Redirect.aspx?id=aHR0cDovL21keGhlYWx0aC5jb20vY29uZmlybW1keC1wcm9zdGF0ZS1jYW5jZXI=
http://www.prweb.net/Redirect.aspx?id=aHR0cDovL3d3dy5yb2JvdGljb25jb2xvZ3kuY29tL3BoeXNpY2lhbi1wcm9maWxlLw==
http://www.prweb.com/releases/prostate_cancer_treatment/david_samadi/prweb13415058.htm
http://medicalresearch.com/author-interviews/psa-screening-clearly-prevents-some-men-from-dying-of-prostate-cancer/24050/
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MedicalResearch.com: What is the background for this study? 

Response: Prostate Specific Antigen (PSA) is a blood test that is used to detect prostate cancers and to follow a 

cancer’s response to treatment. PSA was widely implemented as a screening tool for prostate cancer in the 

early 1990s, and became a routine test during an annual physical for men over 40. Doctors started using it 

because values above a “normal” threshold were associated with a greater risk of prostate cancer. Following 

the adoption of PSA screening in the early 1990s, there has been a large increase in the number of men 

diagnosed with cancer, and a decrease of approximately 50% in the rate of prostate cancer death. 

The PLCO trial was a large randomized trial designed and funded by the National Cancer Institute (NCI) to 

determine the effect of PSA screening on death from prostate cancer. The trial found that men 

randomized/assigned to prostate cancer screening had the same number of prostate cancer deaths as men in 

the control group of the trial, arguing that PSA screening does not decrease prostate cancer mortality. 

This was a major piece of evidence used by the United States Preventative Services Task Force (USPSTF) to 

form its 2012 recommendation against PSA screening. The argument was that in spite of the other evidence 

showing a benefit to PSA testing, including US epidemiologic trends, and another large randomized trial 

showing PSA screening was effective (the ERSPC), we now had good evidence showing no benefit to PSA 

testing in the US. Since 2012 we have seen dramatic declines in prostate cancer screening in the US as a result. 

 

MedicalResearch.com: What are the main findings? 

Response: In any trial, the goal is to compare two different things, say apples to oranges, to see which is 

better. One major concern with the PLCO trial was that many men in the US were getting PSA testing done by 

their regular physicians by the time the trial had started. So the concern was that if men in the control group 

were also getting tested and compared to men in the intervention group, then comparing prostate cancer 

mortality between arms wouldn’t be useful, like comparing apples to apples. We noticed that there was 

significant variation regarding the rate of testing in the control group (also called contamination) that was 

quoted in the literature; from those who said 50% cumulatively had PSA testing during the trial (as the 

USPSTF did) to those who said it was 50% annually or higher. Because this number is so important, and other 

than the mortality difference is probably the most important consideration when evaluating the trial, we were 

curious as to why the numbers were so discrepant. What we found when we looked closely at the survey 

results was that the number of men in the control arm who had PSA testing was very high, near 90%. As 

essentially everyone in the control group had PSA screening during the trial, that the trial results showed no 

difference in prostate cancer death between the two arms is not very meaningful, because practically everyone 

was screened. 

 

MedicalResearch.com: What should clinicians and patients take away from your report? 

Response: PSA screening was “wrongfully convicted” because of the PLCO trial. Based on the available data, 

PSA screening clearly prevents men from dying of prostate cancer. While the magnitude of that effect may be 
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up for discussion, the presence of an effect should not be. Currently 26,000 men die a year of prostate cancer 

in the US, without PSA testing some estimates put that rate much higher. 

 

MedicalResearch.com: What recommendations do you have for future research as a result of this study? 

Response: it is unlikely that there will be any other large scale randomized trials of PSA screening in the near 

future. That said we have a quality randomized study, the European Randomized Study of Screening for 

Prostate Cancer (ERSPC) which randomized over 160,000 men in Europe, and in contrast to PLCO, found that 

PSA screening decreased prostate cancer mortality. 

The first step is for policy makers to revise their recommendations on PSA screening based on our 

clarification and the remaining evidence. 

The next major step is the continued development of approaches to screening, diagnosis, and treatment that 

limit the harms of over-detection while preserving the survival benefits.   
Note: Content is Not intended as medical advice. Please consult your health care provider regarding your specific medical condition and questions. 

http://medicalresearch.com/author-interviews/psa-screening-clearly-prevents-some-men-from-dying-of-prostate-cancer/24050/ 

 

 

SOCIAL MEDIA – VIDEOS 
 

Prostate Cancer: Active Surveillance  
https://www.youtube.com/watch?v=jfK06S-TiVY 

 

Prostate Cancer - Fish Oil Prevents Prostate Cancer or It Is a Hype  
https://www.youtube.com/watch?v=cP3SjYTfgfQ 

 

NOTABLE 

 

It's time to go Plaid for Dad! 
On June 17th, thousands of Canadians will wear plaid to help protect men from prostate cancer. 

It’s a fun and easy way to help the 1 in 8 men who will be diagnosed with prostate cancer in their 

lifetime. Make your pledge now! 
https://www.plaidfordad.ca/ 

http://medicalresearch.com/author-interviews/psa-screening-clearly-prevents-some-men-from-dying-of-prostate-cancer/24050/
https://www.youtube.com/watch?v=jfK06S-TiVY
https://www.youtube.com/watch?v=cP3SjYTfgfQ
https://www.plaidfordad.ca/
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QUOTABLE 
 
“If you are distressed by anything external, the pain is not due to the thing itself, but to your estimate of it; 

and this you have the power to revoke at any moment.” Marcus Aurelius Antoninus (121 AD - 180 AD) 

 

 “Baseball is 90% mental, the other half is physical.” Yogi Berra  

 

“The time to relax is when you don't have time for it”. Sydney J. Harris 

 

 

  

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

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.quotationspage.com/quote/1970.html
http://www.quotationspage.com/quote/1970.html
http://www.quotationspage.com/quotes/Marcus_Aurelius_Antoninus/
http://www.quotationspage.com/quote/27220.html
http://www.quotationspage.com/quotes/Yogi_Berra/
http://www.quotationspage.com/quote/41582.html
http://www.quotationspage.com/quotes/Sydney_J._Harris/
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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