
A MESSAGE FROM THE CHAIR.  
Our annual social event was held in December.  We are very 

grateful that Christy Spear once again volunteered and organized the pot 
luck dinner.  It was nice to see everyone who came out to enjoy an evening 
with a few laughs, thanks to Jack Garland and a bit of holiday entertain-
ment courtesy of Sharon Lockey.  Barry did a terrific job of running the 
whole show and keeping everything on schedule.  And, of course, there 
was a great variety of food brought in by all. 

Here we are starting a New Year and 
our 2013 Support Group Meetings.  At our first 
meeting in February, we had a great Peer Sup-
port meeting. Five survivors talked about their 
journey.  Barry Bahm, pictured right listening to 
one of the members stories, facilitated the 
meeting. Some men were recently diagnosed 
and were at the meeting for the first time; oth-
ers had a number of years into their recovery 

after treatment.  They spoke about some of their 
challenges, concerns and triumphs.  All the sto-
ries were different.  The benefit was we were 
able to share lots of information and even a few 
good laughs especially when George, pictured 
left, explained how Dr. Grabowski helped him 
welcome Willie back into his world. Thank you to 
Gary, Odin, Len, Ted and George for kindly 
coming forward and speaking to the group. 
Please continue to check our website and news-

letters for updates about upcoming monthly meetings.  If you have any sug-
gestions on topics that you would like to have covered at our meetings, 
please let us know.    

We are very excited to announce that John Logue and Georges 
Corbeil have decided to serve on our Executive Committee. They bring a 
wealth of experience with them. You can be sure that we will make full use 
of their talents and ideas. Thank you to all the members of the Executive 
Committee for all your work and support. 

PCCN – Durham Region is always looking for people who can con-
tribute a bit of time either to our executive committee, or to bring aware-
ness to our community, or providing peer support in helping others going 
through the prostate cancer journey.  If you are able to help out, please 
contact me. Looking forward to 2013 and seeing you at the meetings.   

Cindy Hammett, Chairperson 
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Important Notice 

 
Pencil 

this date 

in your 

calendar 

and join 

us at the  

 

Canadian Cancer  Society’s 

Relay for Life Oshawa event 

at 7 PM on May 31st. 

Have an Egg -citing 

Easter!  
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Life as a guinea pig in a prostate cancer detection study 
By Bill Taylor, Special to the Star  

It’s interesting, encouraging, even exciting to be part of a clinical 

study that may break new ground in detecting prostate cancer. 
I’ve been recruited for a Sunnybrook Health Sciences Centre 

research project into the use of MRI scans to guide a prostate 

biopsy needle with far greater precision than the existing ultra-

sound method. Though there are no formal results yet, initial 

findings seem very promising. 

But please—enough with the enemas already! I’ve had it up to 

here with them. Almost literally. 

In my ongoing cage match against prostate cancer, no holds are 

barred and my doctors are trying out a couple of new moves. 

Unfortunately, they involve the extreme side of inner cleanliness. 

I’ve written about the procedure before so I won’t go into it 

again. At least they’re letting me do my own. I can’t imagine 
turning myself over to a third party. Let’s let what happens in 

Vegas stay in Vegas. 

The story so far: an ultrasound-guided biopsy at the beginning of 

this year identified a “speck” of cancer. I’m on steroid medica-

tion, which is keeping my prostate-specific antigen (PSA) num-

bers at a satisfactory level and — let’s hear it for modern sci-

ence! — also re-growing some of the thinning hair on the back 

of my head. 

Dr. David Hajek, my urologist at Mount Sinai Hospital, had recommended I have another biopsy about now, mainly because 

the ultrasound isn’t perfect. 

As I’ve since found out from the information sheet for the MRI study, “Ultrasound cannot see prostate cancer very well … 
Sometimes the needle can miss the cancer. 

“We have found that by combining different MRI techniques … we may find prostate cancer much more accurately than (with) 

regular MRI or ultrasound.” 

Hajek thought I’d make a good subject for the study. Dr. Danny Vesprini, radiation oncologist at Sunnybrook, agreed. 

The scan means 45 minutes motionless on your back squeezed into a big toothpaste tube. No worries there. In the days when 

“tranquility tanks” were trendy I had several sessions floating on saltwater in a sort of ventilated coffin. 

Except the MRI machine is anything but tranquil. Picture yourself in a crowded bar, unable to move and forced to sit next to a 

jukebox playing very loud, very bad German techno-pop — a constant series of varied but repetitious electronic sounds, the 

sort of music I never want to hear again. 

At least it didn’t sound like Iron Maiden. Ferrous metal, heavy or otherwise, is a no-no in a magnetic resonance imaging ma-

chine. 

I was asked twice if I had any prosthetics, replacement joints or implants. I was waiting for more: “Have you swallowed any 
dimes lately? Was there any change when you went to the washroom?” 

Speaking of which, we return inevitably to the enema. 

It’s time sensitive and, given that Sunnybrook is across the city from my house, the hospital suggested I might prefer to arrive 

early and administer it there. 

I could just picture myself rolling around on their washroom floor when someone came in. 

“Sorry, I’ll be out of your way in a second. I’m just giving myself …” 

“I know. Move over.” 

I did it at home, drove to Sunnybrook and all was well. Now, with the MRI done, I have an upcoming appointment for the bi-

opsy. 

According to the info sheet, the MRI and ultrasound images will be “fused” together to help guide the needle to any suspicious 

areas. And it reminds me that “this device, called UroNav, is investigational, which means that Health Canada has not ap-
proved (it) for sale or use in this manner …” 

That’s fine by me. I’m happy to be a guinea pig. But what no one needs remind me is that another biopsy means another en-

ema. Your place or mine? 

This article was published in the Toronto Star  on Wednesday, November 28th, 2012 

Dreamstime photo illustration Lying in an MRI 

is like being in a crowded bar, unable to move 

and forced to sit next to a jukebox playing very 

loud, very bad German techno-pop, says Bill 

http://www.healthzone.ca/health/newsfeatures/cancer/article/1135310%E2%80%94i-passed-the-colonoscopy-test-but-my-prostate-s-misbehaving
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We’re No. 1  
Durham Regional Cancer Centre rated tops 

in Ontario.                        By Reka Szekely  

“Local program meets cancer surgery wait 
time targets in 100 per cent of cases. “ Tom 
McHugh, regional vice president for cancer 

services for Lakeridge Health.  

As local hospital workers and patients recently 
marked World Cancer Day, they did so knowing cancer 
services in Durham and Northumberland are tops in On-
tario. 

Cancer Care Ontario issues quarterly scorecards 
for the 14 Ontario cancer programs, and in the last quarter, 
the Central East Regional Cancer Program was ranked first 
in the province. Based out of Lakeridge Health, the program 
includes services for patients at hospitals in Scarborough, 
Durham, Peterborough and Northumberland. 

"We're really proud of the partnerships that make a 
strong system for our patients throughout our region," said 
Tom McHugh, regional vice-president for cancer services 
and clinical programs for Lakeridge Health. 

He explained that in addition to the Durham Re-
gional Cancer Centre in Oshawa, practically every hospital 
in the Central East region provides services related to can-
cer care, ranging from colonoscopies to surgery. 

But Cancer Care Ontario declined to release the 
quarterly scorecard comparing programs, saying that the 
internal document is not designed for the public. However, 
a representative suggested visiting Cancer System Quality 
Index website at www.csqi.on.ca where performance 
measures are posted on an annual basis. 

Officials from Lakeridge shared some of the high-
lights of the scorecard that saw them ranked in the top spot 
this quarter. 

The Central East Regional Cancer Program is the 
only program in Ontario meeting the cancer surgery wait 

time targets 100 per cent of the time. The provincial target 
is to meet that standard 90 per cent of the time, but the cur-
rent Ontario performance is only 78 per cent. 

As well, the local program was tops in meeting wait 
times between referrals to chemotherapy and radiation and 
consultations with an oncologist. The Province measures 
the percentage of patients who move from referral to con-
sult within 14 days. 

For radiation, the Central East program met the 
target in 94 per cent of cases, a figure significantly higher 
than the provincial performance of 72 per cent. For chemo-
therapy the standard was met in 90 per cent of cases com-
pared to 61 per cent province-wide. 

Mr. McHugh said about a year ago, the local can-
cer program ranked third and then moved to second. "I 
think the trajectory has been firmly set that this is a con-
stantly improving program." 

But there's always room for more improvement and 
local health-care workers are aiming to do better in some 
categories. 

For example, the target for the wait time from the 
consult to chemotherapy treatment is within 28 days. 
Ranked fourth in the category, the Central East program is 
reaching that target in 75 per cent of cases, on par with the 
provincial performance of 73 per cent, but short of the Prov-
ince's ideal of 85 per cent. 

"Your physician has a suspicion you have a can-
cer, we're great at getting you in, we don't rank as high on 
having your tests ready so you can go in for treatment," 
explains Mr. McHugh, who added that the short time be-
tween referrals and consult with an oncologist sometimes 
means the tests aren't ready for treatment within the target 
period. 

Overall, Mr. McHugh said the positive outcomes 
come from the strong teams built around patients, which 
look after both their physical and mental well being.                                                                     

 
Reprinted from Oshawa This Week , 
February 13, 2013 

Fast facts  -  Local cancer care 
 
 More than 500 people visit the R.S. McLaughlin Durham Regional Cancer Centre daily 

 Annual visits have grown from 64,905 in 2007 to an expected 130,000 in 2013 

 A total of 250 doctors and staff and 75 volunteers work at the cancer centre 

 There are eight radiation oncologists in Oshawa, Peterborough, Ajax and Scarborough 

 There are 10 medical oncologists, six hematologists and one general practitioner in oncology 
based across Oshawa, Peterborough, Northumberland Hills Hospital, Scarborough Hospital 

and Rouge Valley Health System 

http://www.csqi.on.ca/
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NEWS FROM PROSTATE CANCER CANADA  
PCC has appointed Rocco Rossi as PCC's new 

CEO today. Rocco comes from a strong non profit 
and philanthropy background. Mr. Rossi is a past 
CEO of the Heart & Stroke Foundation of Ontario 
where he significantly grew annual revenues, ena-
bling record investments to be made in research and 
mission programs. He also has substantial experi-
ence in the private sector.  Rocco said  “We're look-
ing forward to continuing to build on our strengths 
and advance the vision and mission of PCC. We 
remain committed to the Network, the Network Advi-
sory Council and the great work that support groups 
do in communities across Canada.”  

We wish Rocco every success and look forward 
to working with him.  

Helen Vassos has decided to leave PCC to pur-
sue other opportunities. Rocco Rossi, in addition to 
his current responsibilities as CEO,  will be taking on 
the role of Managing Director of PCCN di-
rectly.  Both Ada Keon, Manager, PCCN and Anne 
Breakey Hart Manager, Volunteer Engagement will 
be reporting to the Director of Support Ser-
vices, Maureen Rowlands. 

PCC recently approved a funding request from 
Prostate Cancer Canada - Durham Region (us) to 
cover the costs of the development of our website . 
We are very grateful to PCC for their continued sup-
port of our efforts in the fight against prostate can-
cer. 
Check out our website at   www.pccndurham.ca  

                                                                         

 

 

 

 
 

 

 

 

For more information visit 

www.prostatecancer.ca/get-involved                                                                                                                                    

                                                                                                                                                                                                                                                                           

   

 

 

 

 

 

 

 

 GREAT JOB BY DURHAM DUDES . 
Once again Prostate Cancer Canada Network (Durham Region) was well represented by Barry Bahm and 

Clark Weddell, pictured above to the right of  John Logue, in the Movember fundraising campaign. It’s a hair-

raising job but as usual they did it with aplomb and raised more than $1,500 in the process.  John grew a Mo 

as part of the Logue family team that raised close to $1,500. 

 

All you bikers out there 

join the Durham Ride 

For Dad on Saturday, 

June 8th.  

  It’s  part of  a cross 

Canada event that each 

year raises a lot of 

money for prostate can-

cer. 

For more information 

visit  

motorcycleridefor-

dad.org 
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BEING BOND BY JOHN LOGUE 
He’s lying on a hard, narrow table in a bright, 

cavernous room.  Banks of high-tech equipment stare at 
him, including a skateboard-size remote attached by a 
long cord to a round structure on the ceiling.  He ob-
serves a large machine in the shape of a huge tennis 
racket directly over his crotch and lower stomach.  Green 
laser lines over his body measure position.  He is on 
edge. 

The female staff position him precisely according 
to the tattoos that earlier were imprinted on him.  They 
also put his legs and feet into his customized mould.  
They shift his buttocks, then his shoulders.  Finally, the 
staff disappear behind a solid wall. 

James Bond, he remembers, was in a predica-
ment like this.  Auric Goldfinger had captured 007 and 
was going to “laser”  him in half from crotch to head. After 
some banter, Bond dissuades Goldfinger from his in-
tended course of action.  Can he, like Bond, persuade 
the operator not to press the button?  Should he? 

Instead of the mesh of a tennis racket, there’s a 
small, rectangular window that is the source of the some-
thing aimed at the person under it.  It makes a 360-
degree circuit around his body, stopping seven times to 
emit a high-pitched sound and a harsher, low-pitched 
one. It does his right side and then his left side, above 
and below, and then perches directly over his lower 
stomach.  The total time elapsed is less than 20 minutes. 

He is helped off the bed, walks out of the large 
room and puts his clothes back on in the change room.  
He is still in one piece.  He feels fine.  His name, though, 
is not James Bond, but he too must face his enemy and 
struggle for dominance, using the latest in technology. 

Norm has just experienced the first of 33 radia-

tion treatments at Lakeridge Health Oshawa.  The Sie-
mens Oncor Expression linear accelerator delivers radia-
tion to his pelvis and prostate bed.   He receives 200 
centigrays of radiation every day.  The radiation thera-
pists, friendly and efficient, ensure that Norm is properly 
irradiated only in the places prescribed by his radiation 
oncologist. They are “millimetre people,” they say.  Thus 
they shift and move and position their patient just so. 

The high-tech equipment is worthy of Q: it’s in-
tended to get Bond out of a tight spot in his fight against 
villains.  Norm too uses technology to defend himself 
against a deadly adversary. 

Before Norm leaves the cancer wing every day 
after his radiation treatment, he briskly walks into the 
nearest washroom and blissfully empties his almost 
bursting bladder.  Every day he must arrive with a full 
bladder and an empty rectum. 

The radiation oncologist, like M, is the brains be-
hind the operation and hands Norm his assignment.  
Every week he reviews his treatment’s effects with the 
oncologist’s nurse and then the radonc herself.  And be-
fore he sees her, he has filled out an online survey, 
which keeps tabs on his psychological and physical con-
dition.  Effects he has noticed, after two weeks, are tired-
ness, sleepiness, loose bowels, increased urination and 
a rash on his lower stomach.  The last, it turned out, was 
the result of a fungal infection.  Unlike Bond, though, he 
has no bullet wounds. 

He returns daily to the Durham Regional Cancer 
Centre to battle his enemy, the insidious terrorist network 
called cancer.  It can silently overpower defenses and 
wreak havoc on the unwary.  So both men have a license 
to kill.  Surely, like Bond, Norm will be successful. 

To be continued.  

It was my first time visiting Dr Putz for a digital rectal exam. I went into his office for my first rectal exam. His 

new blond nurse, Evelyn, took me to an examining room. She told me to get undressed and have a seat until 

the doctor could see me. She said that he would only be a few minutes. After putting on the gown that she 

gave me I sat down. While waiting I observed there were three items on a stand next to the exam table:  

A Tube of K-Y jelly,  a rubber glove and a beer  

When Dr. Putz finally came in I said,  "Look Doc", I'm a little confused. This is my first exam. I know what the K

-Y is for, and I know what the glove is for, but can you tell me what the BEER is for?"  

At that, Doctor Putz became noticeably outraged and stormed over to the door. He flung the door open and 

yelled to his new blonde nurse,  

"Damn it, Evelyn !!! I said a BUTT LIGHT!" 

The above artcle is the second in a series of articles written by John Logue. John is a member  of the 
Prostate Cancer Canada Network - Durham Region executive committee. The articles document the prostate 
cancer  journey of a fictitious character named Norm aka Normal and, to some degree, reflect John’s own ex-
perience on his journey with prostate cancer. John was diagnosed with prostate cancer in June, 2010 
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Our Patrons  
 

MSB Industries Inc.,  Pickering  

PCCN - DURHAM  
Prostate Cancer  
Support Group 

 

We are a volunteer organi-
zation providing prostate 
cancer information and sup-
port to men and their families 
in the Durham  Region in On-
tario.  

We appreciate any dona-
tion to help defray our oper-
ating cost. We are, however, 
unable to provide a charita-
ble tax receipt for donations.  

Visit our website at: 
www.pccndurham.ca  

 

Or contact us by phone at: 
905 571 0055  

or by  email: 
info@pccndurham.ca  

Support Group Meetings 

The meetings are held  on the first Wednesday of the month at 
L’Amicale, which is located at 707 Simcoe St. South in Oshawa.  

Parking is at the rear of the building.  
The meetings run from 7 pm till 9 pm. 

Prostate Cancer Canada Network - Durham Region 

 Executive Committee 

 

  Cindy Hammett, Chair   Barry Bahm, Facilitator 

 Don Hunter,  Meeting 
Room Manager 

 Graham Lockey, Peer 
Support & Newsletter 

 Peter Penak, Treasurer 
 
 John Logue 
 
 Frank Dimalta, Hospital 

Visits  

 Clark Weddell, Facilitator  
 
 Georges Corbeil 
 
 Ken Rudolfo, Hospital 

Visits 
 

  

Prostate Cancer  
Canada Network 

 
Our group is affiliated with 

and receives significant 
support  from  Prostate 
Cancer Canada through 

the Prostate Cancer Can-
ada Network. For  more 

information visit: 

www.prostatecancer.ca  

Next Meeting - Wedesday, March 6th   

  

Guest Speaker: Dr. Arun Mathur, Urologist 
Topic: Dr. Mathur will discuss why he chose urology and why 

it still excites him.  

Upcoming Meetings 
 

April 3rd:        Jackie Cahill, Executive Director, 
                        Canadian Continence Foundation   
   
May   1st:        Peer Support Meeting    
                         Facilitator: Clarke Weddell 
  
June 5th:         Maureen Rowlands, Director Support Services,  
                         Prostate Cancer Canada 

C:/Users/Graham/Downloads/Prostate Cancer Canada Network - Durham Region   Prostate Cancer Canada Network - Durham Region.htm

