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FROM OUR MEDICAL ADVISORS
Introducing Dr. Danny Vesprini 
By Ron Benson

BSc, Molecular Biology and Biotechnology,
McMaster University
MSc, Immunology, University of Toronto
MD, University of Toronto
FRCPC, Radiation Oncology
Currently: radiation oncologist, Sunnybrook
Health Sciences Centre, and assistant
professor in the department of radiation
oncology at the University of Toronto.

Clinical interests are in the treatment of prostate
and testicular cancer, while his research interests
include:

Prostate cancer prevention
Screening and treatment of BRCA1/BRCA2
mutation carriers
Identification of genetic biomarkers that
predict aggressiveness and progression of
prostate cancer in men followed on an active
surveillance protocol.

Dr. Vesprini on Active
Surveillance
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Dr. Vesprini recently helped develop the Canadian BRCA1/2 Prostate Cancer
Network, and regularly sees men with a BRCA mutation to discuss their prostate
cancer risk.

Closer to home, Dr. Vesprini has been very connected to our support group for
many years in many ways: as a frequent speaker at our Awareness Nights, a
contributor to several of our newsletters, a longtime member of our medical
advisory team, and a much-appreciated, always-available supporter of our
prostate cancer support group. 

In the past, active surveillance has been an option for
those with low-grade, early-stage prostate cancer. In
this column, Dr. Vesprini writes about the use of active
surveillance as a treatment possibility for
intermediate level prostate cancer. A major move
forward!

Thanks, Dr. Vesprini, for your ongoing support, encouragement and up-to-date
information, which helps us to augment our knowledge and broaden our
understanding of prostate cancer research and practice.
 

 

Dr. Danny Vesprini
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Active Surveillance — the Controversy Returns!
By Dr. Danny Vesprini

Way back in the mid-1990s, several oncologists had the “crazy” idea that very
early prostate cancer was being over-treated and could be safely watched using
an approach historically named watchful waiting — and now commonly known
as active surveillance (AS). These early pioneers were Dr. Richard Choo, Dr. Cyril
Danjoux and, of course, the global champions and the world experts in AS, Dr.
Andrew Loblaw and Dr. Laurie Klotz (who deservedly received the Order of
Canada in part for this work). These boundary-pushing physicians were heavily
criticized for taking what was then seen as a very risky approach and, in some
circles, were considered pariahs. 

Skip forward 30 years later and AS is not only the standard of care for early
prostate cancer around the world but is now being considered more and more
for what we consider intermediate risk prostate cancer. 

Here’s a quick, prostate pathological-grading lesson to help with the rest of this
meandering column. 

From Gleason to “Grade Group”

Pathologists grade prostate cancer using the Gleason grade from 3 to 5 (1 and 2
are not cancer). The higher the number, the less the cells look like normal
prostate cells under the microscope and the worse the prognosis is for the
disease. The two most common scores are combined to give you the grade group
(GG), which has replaced the Gleason score as the main way we describe
prostate cancer. 
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Low-risk prostate cancer is all pattern 3 and termed grade group 1 or GG1 (the
old Gleason 6, 3+3). This is the type of prostate cancer about which there is very
little controversy in the modern era regarding candidacy for AS, especially now
with the widespread use of MRIs that can rule out hidden, higher-grade disease
in the prostates of those being surveilled. 

However, intermediate-risk prostate cancer encompasses a very large group of
diseases that range from those that have an excellent prognosis, no matter
what we do, to a group that includes potentially aggressive disease that needs
radical treatment. Intermediate-risk prostate cancer is therefore divided into
two groups — favourable intermediate risk, which includes those with GG2
disease (the old Gleason 7 with more pattern 3 than pattern 4, or what was
termed Gleason 7 (3+4)) and unfavourable intermediate risk, which means
those who have more pattern 4 than 3 in what we call GG3 (the old Gleason 7
(4+3)). 

There is no controversy about unfavourable risk/GG3 prostate cancer — this
disease needs to be treated. But for favourable/GG2 disease, it’s another story.
This is the group where the controversy exists: Can we safely manage those
with the earliest form of intermediate-risk disease with active surveillance? 

There is a lot of data in the medical literature that indicates that men with GG2
prostate cancer have a very low risk of ever dying from it — usually quoted at
around one per cent or less in a 10- to 15-year time frame. 

So, the question is, why are we treating them all the same as a man who has a
much higher chance of not being cured? The problem is that GG2 prostate
cancer has, in itself, a wide range of risks. This includes cancers that have less
than 10 per cent pattern 4 and those with 49 per cent pattern 4. And therein
lies the controversy. Who with GG2 disease can we safely watch on AS?

continued on Page 5
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At Sunnybrook, we have more than 1,600 men in our AS cohort, with many
who decided to be managed this way despite having intermediate-risk
disease. Although our initial historical data did show that these men were
more likely to progress and need treatment and, in some cases, that the
cancer had spread (with even some dying of the disease), this was largely in
the pre-MRI era. 

Our current analysis, which has yet to be published, has shown that in the
cohort of men with favourable intermediate-risk disease who have had the
use of MRI as a standard tool in surveilling their disease, none has developed
metastatic disease —and the majority are able to remain on AS and avoid the
side-effects of therapy. We will also have some exciting data published later
this year that differentiates those who behave exactly like a man with GG1
disease and who stay on AS for years without ever needing to be treated. This
column is already too long to get into great detail, but it involves calculating
the Absolute Percentage Pattern 4 (or APP4) in the biopsy results. For those
with a very low APP4, the long term results for men with GG2 and a low APP4
on surveillance are the exact same as those with GG1 disease — so shouldn’t
we be managing them the same way?

Lingering Uncertainties

Although there is increasing acceptance of AS for those with favourable
intermediate-risk disease, some uncertainties remain. One is whether this is
safe for all age groups. Could we offer AS, for example, to a man in his early
50s who has GG2 disease? Until we get more personal data to truly show us
the risks, my personal opinion is that the main risk of AS for these men is not
death or the cancer spreading — it is the risk that if the disease progresses,
the treatment may need to be more aggressive than if it had been treated up
front. As well, there may be a slightly higher risk that the first treatment won’t
work, so more men will need salvage therapy (for example, radiation after a
prostatectomy, or hormonal therapy after primary radiation). 
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Although this is very unlikely to translate into a life or death difference in the
10-15-year time frame, it may increase the patient’s side-effects compared to if
they had been treated up front. The counter-argument to that concern is that
the treatment options may be so much better by the time someone needs
treatment that perhaps the side-effects will be less. Certainly the men that I am
giving radiation to now are doing far better given the technological
advancements with stereotactic radiotherapy compared to what we were doing
15 years ago.

We hope to soon be able to clarify these risks with a study that is currently
being done by one of our superstar radiation oncology fellows at Sunnybrook,
which will tell us if the treatments needed for these men post-AS were more
aggressive or, for example, if the use of hormonal therapy was more than
expected. This will help men with favourable/GG2 disease make decisions about
upfront treatment versus AS.

So, for the time being, we are offering AS to men with early GG2 disease (usually
less than a 10 to 15 per cent pattern 4, but that cutoff deserves its very own
column for discussion) with the caveat being the uncertainties above. 

For sure, the work that our group and many other AS researchers around the
world are doing will help determine which patients are ideal for this approach —
and which may be better suited to being treated earlier to minimize the side-
effects of potentially more aggressive treatment in the future. Until then,
controversy will remain part of the legacy of active surveillance.
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In mid-March, PCS Toronto lost a
longtime pillar of the organization,
Bernie Shoub, who served on the board
and as one of our hospital volunteers for
many years. Bernie was also a dedicated
attendee at our regular support group
meetings and Awareness Nights. 

He was the beloved husband of Cyrele
and the loving father and father-in-law
of Avi and Shoshana Shoub, Anna Shoub
and Tony Chaplik, and Ted Shoub and
Yvette Rosenberg. 

He was also the dear brother and
brother-in-law of Shirley, and Louie and
Goldie, and the late Hyman and Lillian
Shoub. 

He leaves behind 16 grandchildren and
one great grandchild. The following are
heartfelt tributes from two other
veteran PCS Toronto members and
volunteer co-ordinator Momo Hseuh
from NYGH. 

Celebrating the Life of Longtime PCS Toronto Volunteer
Bernie Shoub
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From Ron Benson:
On Saturday, March 15, I lost a longtime friend when Bernie Shoub passed
away. It was 23 years ago when I first met Bernie, and I knew in an instant that
this was a man well worth knowing. Sometimes a first impression is spot on
and in this case, it was!

Over the years, Bernie contributed so much to the growing success of our
group’s volunteer work. He provided support, encouragement and informed
direction as Man to Man morphed into Prostate Cancer Canada Network -
Toronto, right up to the present day, when we’re known as Prostate Cancer
Support Toronto. He was caring, responsible and reliable as a hospital
volunteer, a longtime member of the board of directors (including several
years as secretary), and facilitator of our in-person meetings and, more
recently, our Zoom meetings. His contributions were unconditional, wise and
always in good faith. 

However, Bernie was more than a competent volunteer. He was a sage person
to whom we turned for opinion, knowledge and information. And to our
benefit, he was always eager to share his opinions, knowledge and information
in very non-judgmental fashion. He was a wise man, indeed.
For me, more than a source of opinion, knowledge and information, Bernie
was a friend. Back in the day, we connected easily and at the base of all of our
communications and interactions over the many years was that glue — our
friendship. 

I would like to end by quoting two people who posted tributes on the
Benjamin’s Park website because their words encapsulate the essence of who
Bernie Shoub was to me: ". . . a dry sense of humor who made (sic) meetings
more interesting, thinking more reflective, and outcomes better” and "a kind
and gentle man.” 

Bernie Shoub was all of that and so much more. He is missed. 



Continued from Page 8

 SPRING 2025 AWARENESS - PAGE 9

From Jerry Garshon:
Several years ago, Bernie was the one who phoned me and, in his quiet
encouraging way, convinced me to become a board member for a short period
to see how I could deal with it. Five or six years later, when we were drawing
tabs as to who would be on the board for an additional one, two or three years,
Bernie drew one and I drew two and he willingly traded me for my two-year
stint so I was able to retire one year earlier. 

Bernie was the one who introduced the survey of treatments at one of our
meetings approximately eight years ago, which we still continue to the present.
A lot of the protocols that have become norms for our meetings were
introduced by Bernie, and my wife Linda misses the jokes that he e-mailed her
regularly. I know we will all miss him and his input. 

From Momo Hseuh, Volunteer Office, NYGH:
Please pass on our sincere condolences to Bernard's family when you have a
chance. We are grateful to have had a dedicated volunteer like Bernard in our
program. His commitment and hard work made a significant impact on our
patients’ well-being and overall performance at the Prostate Centre. Thank you,
Bernard, for what you did for us at NYGH! 

For many other tributes to Bernie from family, friends and associates, please
go to his page on the Benjamin’s Park Memorial Park website at:

 https://benjaminsparkmemorialchapel.ca and search for Bernard Shoub. 
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2025 Father’s Day Walk/Run Set for June 15
By John Roth
 
As many of you know, PCS Toronto has taken part in the annual Father’s Day
Walk Run fundraiser for many years. This is our group’s only annual fundraising
activity. Post-COVID and since 2021, it has been organized under the auspices
of our national group, Prostate Cancer Foundation Canada (PCFC). While the
event is virtual, some of us actually walk at Ashbridges Bay on Father’s Day
morning. We hope to do it again this year with an informal get together there,
including some tailgate refreshments.

PCS Toronto is not a fundraising organization, nor do we charge for any of the
support sessions, webinars or events that we offer. While most of these are
virtual, we are offering in-person meetings again. These things do cost money,
and the Father’s Day Walk Run is our opportunity to raise the funds that we
need to run our organization. Raising funds for the Father’s Day Walk Run
benefits our group because PCFC returns 50 per cent of the funds we raise to
cover the expenses that PCS Toronto incurs throughout the year. 
 
The other 50 per cent share is used by PCFC to help support the more than 55
prostate cancer support groups across Canada that are part of the PCFC
network. The link below will lead you to our donations page. Just click on
“Sponsor Us” in orange, near the upper right of the web page, and fill in the
form:

https://www.gifttool.com/athon/MyFundraisingPage?ID=1852&AID=4353&PID=783091
 
You will receive a tax receipt almost immediately from PCFC. Don’t forget to
check your spam/junk folder if you don’t.
 
We hope you will consider supporting our group in this annual fundraising
effort. Any amount you may consider donating is greatly appreciated.
 
Thanks for your consideration!
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New Drug Therapy Targets Resistant Cancer Cells

One of the most promising developments in prostate cancer treatment is the
emergence of NXP800, a drug currently being trialled for ovarian cancer but
showing potential for treating advanced prostate cancer. 

Researchers at The Institute of Cancer Research in London, U.K., discovered
that NXP800 effectively slows the growth of prostate cancer cells, including
those resistant to hormone therapy like enzalutamide. 

This breakthrough is particularly significant because some advanced patients
eventually develop resistance to hormone-based treatments, leaving them
with limited options.

The drug works by disrupting the heat shock response, a mechanism that
cancer cells use to protect themselves under stress. 

By targeting this response, NXP800 reduces the production of heat shock
proteins, which are linked to aggressive tumour growth. 

Early trials have demonstrated that the drug can slow cancer progression in
lab-grown mini tumours, and even in mice with hormone-resistant prostate
cancer. If successful in clinical trials, NXP800 could become a game-changer
for patients with advanced disease.

continued on Page 12



There is no research into NXP800 currently underway in Canada, and the drug
is still several years away from potential clinical use for prostate cancer,
pending successful completion of human trials in the future. 
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Dr. Adam Sharp (left) and Prof. Johann de Bono of The
Institute of Cancer Research in the U.K. are among
those at the forefront of research into NXP800 for

prostate cancer.

Continued from Page 11
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Many Survivors Shocked, Puzzled by Joe Biden’s Late Diagnosis 

Joe Biden’s recent diagnosis of advanced, aggressive prostate cancer has
ignited widespread discussion about both his health and the broader
challenges of cancer detection in older men. 

The 82-year-old former president was diagnosed with Stage 4 prostate cancer
after experiencing worsening urinary symptoms, which prompted further
medical evaluation. By the time of diagnosis, the cancer had already
metastasized to his bones, making it the most severe form of the disease and
significantly complicating treatment options.

A key question arising from this situation is
why Biden’s cancer was not detected
earlier, especially given the intense
scrutiny surrounding his health during and
after his presidency. According to
statements from his office, Biden’s last
known prostate-specific antigen (PSA) test
— a common screening tool for prostate
cancer — was in 2014, when he was in his
early seventies. 

This means that for over a decade, there is no public record of him
undergoing routine PSA screening, which could have potentially flagged the
cancer at an earlier, more treatable stage.

Medical experts note that it is not unusual for men of Biden’s age to stop
regular prostate cancer screenings. Many health organizations recommend
against routine PSA testing for men over 70, citing the risks of over-diagnosis
and over-treatment, especially since prostate cancer often grows slowly in
older patients. 

continued on Page 14
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However, aggressive forms like Biden’s can develop and spread rapidly,
sometimes without causing noticeable symptoms until they reach an advanced
stage. Even with regular screening, some aggressive cancers can evade early
detection, as PSA levels do not always rise significantly in every case.

The nature of Biden’s cancer, graded as a 9 on the Gleason scale, indicates a
highly abnormal and fast-growing tumour. Such aggressive cancers are less
common but can progress quickly between checkups, making them harder to
catch early. In Biden’s case, his diagnosis only came after he developed
symptoms, by which point the disease had already spread beyond the
prostate.

The revelation has prompted renewed debate over prostate cancer screening
guidelines for older men and the transparency of presidential health
disclosures. While Biden’s team denies any prior knowledge or concealment
of his illness, the absence of recent PSA tests highlights the limitations and
controversies of current screening protocols for aging populations

(Compiled from news reports.)


