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Greetings Everyone,
March 11th marked the second anniversary of
the beginning of the COVID-19 pandemic, as
declared by the World Health Organization.
The last two years have been extremely challenging for everyone; however, with BC’s high
vaccination rates and levels of immunity, we
(and our neighbouring provinces) are finally
starting to see a loosening of COVID-19 restrictions. With the easing of regulations and
the arrival of spring, people are feeling more
comfortable travelling. The timing couldn’t
be more perfect as travellers are no longer
required to take a pre-arrival COVID-19 test
to enter Canada starting April 1st.
Spring is a great time to re-engage with outdoor exercise activities. If you need a refresher about exercise, please refer to the module
entitled “Lifestyle Management-Exercise” on
our website www.pcscprogram.ca or check
out the community programs across the
province mentioned in this newsletter. Organizing a walking or exercise group or joining
an existing program is a great way to make
new friends and to socialize as the pandemic
winds down. Spring also inspires new changes, and recipe suggestions in this newsletter
may be just what you need to get started with
healthy eating habits.
In this issue, we have included practical
articles on incontinence, sexual health, and
counselling. You will also read about research
studies that are looking for volunteers to help
answer important questions about the best
care for prostate cancer patients.

www.pcscprogram.ca

If you would like to recommend topics for
future newsletters, we want to hear from you!
Please call (604)-875-4485 or email us at
pcsc@vch.ca with your suggestions. We also
welcome feedback on the newsletter itself.
We want to remind our readers that the Pacific Northwest Prostate Cancer Conference
will be held on Saturday, October 15th. This
conference is a live teleconference between
three academic centres: Vancouver, Seattle
and Portland with distinguished speakers in
each location. The conference is for patients
who have been diagnosed, treated for, or are
living with prostate cancer; their spouses;
caregivers and family members; and any
health care professional wanting a better understanding of the impact of treatments and
late effects, current therapy options, quality
of life, and healthy lifestyle habits. We are in
the planning stages of this conference. Stay
tuned for more details!
Tia Higano MD, FACP
PCSC Program Medical Director
Monita Sundar, MA
PCSC Provincial Program Manager

STAFF UPDATES
Paul Griggs, MC, RCC
Paul completed his degree in
psychology from the University
of British Columbia and his
Masters of Counselling from
the City University of Seattle.
As a clinical counsellor, Paul
supports patients, their partners
and family with emotional and
therapeutic support from the time
of their initial diagnosis onwards. Paul uses evidence-based
modalities such as Cognitive Behavioural Therapy (CBT)
and likes to incorporate Mindfulness-Based Stress Reduction
Therapy (MBSR) into his clinical sessions. Before shifting his
career into mental health, Paul worked for over 20 years as a
business owner and executive coach.

TEMPO STUDY
Between 2018 and 2021, we recruited participants for the
TEMPO study. This was a pilot study looking at the use of a
dyadic, web-based program tailored to the needs of patients
with prostate cancer and their caregivers. The platform was
designed to provide psychosocial self-management content
(e.g., managing stress and goal setting) and incorporated
physical activity strategies to enhance physical and mental
health. Patient-caregiver dyads were recruited from Montreal,
Calgary, Toronto and Vancouver to use the TEMPO platform
and asked to provide feedback on the content and design.
The results of the pilot study phase 2 was published in the
Current Oncology Journal.
We would like to express our sincere appreciation to the
patients and caregivers who participated in this study! To read
the article, please click here.
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DEEP BREATHING:

A THERAPEUTIC APPROACH TO
LOWERING WORRY, STRESS, AND ANXIETY
According to James Nestor, by the law of averages, you will
take about 670 million breaths in your lifetime [1]. Most of
them, fortunately, are taken unconsciously. As essential for
life as breathing is, it’s often something we are rarely aware
of. It happens without much effort or thought. Breathing, as
it turns out, is also one of the most accessible and effective
therapeutic tools we have to manage stress and anxiety. My
name is Paul and I am a Clinical Counsellor with the Prostate
Cancer Supportive Care Program. I work with patients, their
partners and familes with counselling and therapeutic support.
During the course of diagnosis to treatment, many of us might
experience increased amounts of stress and worry. While
the negative effects of stress has been well documented, it’s
sometimes helpful to remember that stress, and in particular,
the body’s stress response system, has been a critical
component to the survival of our species and can help us with
critical performance functioning like improving task execution,
performance enhancement, and helping boost memory function
[2]. Too much stress, however, can also lead to many adverse
health outcomes including a compromised immune system [3],
increased cortisol levels [4], headaches, muscles aches, migraines
[5], increased blood pressure, heart attacks [6], and inflammation [7].
If reading about stress is stressing you out, just take a moment
and breathe.
Breathing is part of a complex respiratory system that, among
other things, brings oxygen to every cell of the body and gets rid
of carbon dioxide. It also, as it turns out, helps us become calmer
and relaxed and can help us manage stressful situations [8].
One particular breathing practice, diaphragmatic breathing, has
been shown to be effective at reducing the symptoms of anxiety [8].
Diaphragmatic breathing, also known as abdominal breathing and
belly breathing has been shown to have a relaxing and stabilizing
effect on the autonomic nervous system. It has been cited as
one of the most useful techniques to achieve reductions in stress
and anxiety [9]. Anyone familiar with yoga, tai chi, meditation, and
ancient eastern religions (such as Buddhism) might be familiar
with this style of breathing practice. Diaphragmatic breathing
involves a slow and evenly paced deep inhalation (often through
the nose) followed by a slow exhalation (often through the
mouth). This technique has been shown to have a variety of other
health benefits, including improving digestion, heart rate, mood,
and immune response [10], improving gastrointestinal problems,
insomnia, hypertension, anxiety disorders [11], and even weight loss
[12]. Diaphragmatic breathing is effective, low cost, and is one of the
most accessible forms of therapy we have.
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DEEP BREATHING:

A THERAPEUTIC APPROACH TO
LOWERING WORRY, STRESS, AND ANXIETY
Therapeutically speaking: Cognitive based therapeutic
approaches such as cognitive behavioural therapy,
mindfulness, and mindfulness-based stress reduction (as just
three examples) aim to relieve the symptoms of stress and
anxiety by, among other things, focusing on thoughts and, in
particular, the ability to become more aware of our thoughts.
The goal for many of these therapeutic approaches is to
recognize how some thoughts can lead to negative feelings,
emotions, and behaviours and to provide methods in which
one can change or adapt one’s thinking as a precursor to
relieving the symptoms of stress and anxiety. Diaphragmatic
breathing however, addresses healing from the primary
perspective of the body. This therapeutic intervention aims to
reduce or eliminate the negative effects of stress and anxiety
that have occurred as a result of the long-term activation
of the body’s stress response system through the use of
breathwork. Diaphragmatic breathing is used to activate the
parasympathetic nervous system, suppress the negative
effects of the activated sympathetic nervous system and
alleviate the physiological symptoms of acute stress, chronic
stress and anxiety. Through this process, symptomatology
declines all through the simple act of breathing.
Diaphragmatic breathing is a technique that has been shown
to reduce the symptoms of anxiety. However, one should
exercise some caution when trying it for the first time. If you
would like to learn more about this and other techniques to
reduce stress and anxiety, feel free to make an appointment
with our clinical counsellor at the PCSC Program.
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Paul Griggs is a clinical counsellor who works with patients,
their partners and families for the PCSC Program. If you would
like to book a session with Paul, please contact the PCSC
Program. He is available on Fridays and a limited number of
sessions are offered free of charge.
Paul Griggs, MC, RCC
Clinical Counsellor
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RECIPE: BUILD YOUR OWN GRAIN BOWL
Grain bowls are great whole food plant-based meal options.
Whole food plant-based eating means eating more plant
than animal-based foods, and focusing on foods in their
most natural state. Whole food plant-based eating is the
foundation of a cancer protective diet. Just like the healthy
balanced plate you heard of (if you had the chance to attend
our monthly nutrition education class), grain bowls have three
key components: whole grains, vegetables, and protein.
These components are tied together with a delicious sauce
or dressing, and can be jazzed up with tasty extras for more
texture and flavour.
Grain bowls are flavourful, colourful, and very adaptable. They
are a fantastic way to use up leftovers, and are wonderful
make ahead meals. This gives them double stars for making
healthy eating the easy choice.

How to Make an Awesome Grain Bowl
1. Pick a whole grain
Some ideas include: quinoa, farro, bulgur (or cracked
wheat), soba noodles, whole grain pasta, or rice (brown,
multigrain).
TIP: Some whole grains can take time to cook. Make a
batch one day for dinner and cook extra for your grain bowl.
Reheat before serving or enjoy chilled.
2. Include plenty of vegetables
This might be leftovers from a batch of roasted vegetables
or a few handfuls of greens along with raw chopped fresh
veggies.
TIP: Use more than one vegetable to get a variety of
flavors, textures, and colours. Raw, roasted, steamed, or
grilled all work. Ideas include: salad greens, baby kale,
arugula, raw or roasted carrots, brussels sprouts, broccoli,
cauliflower, peppers, and onions.
3. Choose a protein
Either plant-based or animal work.
Plant-based proteins: Chickpeas, black beans, lentils, tofu,
edamame.
Animal proteins: Canned or fresh cooked fish, grilled
chicken, shrimp, hard cooked eggs.
TIP: Canned beans have a hearty texture and are an easy
and quick option.
4. Garnish with a yummy dressing or sauce
This can be your favourite vinaigrette, tzatziki, tahini
dressing, hummus, or pesto sauce.
5. Add tasty extras
Nori, nuts, seeds, avocado, picked vegetables, olives,
feta cheese.
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RECIPE: BUILD YOUR OWN GRAIN BOWL
Get started with this recipe for a Mediterranean Farro Bowl
(serves 4)

INGREDIENTS
• 2-3 cups cooked farro, prepare according to package
directions (cook in vegetable stock for added flavour)
• 3-4 cups broccoli florets, cut bite-sized
• 2 tablespoons olive oil
• 3-4 handfuls baby arugula
• 1 (540 ml) can chickpeas, rinsed and drained
• 1/4 cup thinly sliced, red onion (for a milder flavour cut
larger and roast with the broccoli)
• 1/2 cup cherry tomato, cut in half
Sauce
• 1/4 cup store prepared hummus (plain or lemon dill)
or make your own
• 1 clove of garlic crushed, less or more depending on taste
• 1/2 a medium lemon, juiced
• water to thin
Nutrition Bonus:
Broccoli belongs to the cruciferous vegetable family. Although
not shown in all studies, some do suggest that cruciferous
vegetables may help slow down the growth of prostate cancer.
Other cruciferous vegetables include cauliflower, cabbage,
brussels sprouts, bok choy and kale.

INSTRUCTIONS
1. Roast the broccoli. Heat oven to 450°F. Toss broccoli with
olive oil and then spread out evenly on a baking sheet. Cook
for about 15 minutes, or until the florets are slightly charred
and crispy around the edges.
2. Prepare the dressing. Whisk all ingredients together until
combined. Add only enough water to thin so it drizzles nicely
from a spoon. Taste and adjust seasoning (more garlic or
lemon juice) as needed.
3. Build your bowl. Place some arugula in a bowl, top with
cooked grain (warm or chilled), then chickpeas, roasted
broccoli, cherry tomato, and red onion. Drizzle with the
sauce. Garnish with a sprinkle of tasty extras (or combine
everything in a large bowl and toss).
Customize your bowl:
• Add pumpkin or sunflower seeds for a tasty extra
• For added flavour toss drained chickpeas with 2 tsp olive oil
and 1/2 tsp each cumin, coriander, cinnamon and smoked
(or regular) paprika. Roast on large baking sheet while
broccoli is roasting.
• Use baked tofu or cooked chicken instead of chickpeas.
• Try a different cooked grain such as quinoa.
• Based on your preferences or seasonal availability use
cauliflower or brussels sprouts instead of broccoli, and
spinach or kale instead of arugula.

Andrea Holmes, RD
Registered Dietitian
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CHRISTINE’S WORDS OF WISDOM (WOW) MOMENT
Getting The Most Out of Your Pill

(PDE5 inhibitors: Viagra, Cialis, Levitra, Staxyn)
Before taking PDE5 inhibitor medications such as Viagra, Cialis,
Levitra, or Staxyn, talk to your doctor to make sure it is safe
for you to experiment with them. For instance, those who take
nitrates to control chest pain should not be taking PDE5 inhibitors.
If it is safe for you to take PDE5 inhibitors, I would suggest
reviewing our patient information sheet and our video. These
two educational resources will explain the what, why, when
and how to use them.
If you have had a non-nerve sparing prostatectomy, it is likely
you will not respond to the medication. This is because the pills
need some type of signal from the cavernosal nerves (nerves
that control erections) in order to work.
Sometimes there may be a few lateral nerves left behind. I
recommend trying on demand doses (once every few months)
of these medications, especially if you are beginning to notice
some erectile response when you wake up in the morning or
when you are being sexual.
Another consideration is your testosterone level. If you are on
androgen deprivation therapy (ADT) your testosterone level
will be “0”, because ADT suppresses testosterone in order to
control the cancer. However, since testosterone is an important
element needed to help make the medication work well, there
have only been a few patients on ADT who respond to the
medication – but it doesn’t hurt to give it a try!
Next, you may ask “which is the best one to take?”. I would
encourage patients to try all of the different types of PDE5
inhibitors – but not all at once of course! Even though the
medications work the same way, some patients find that one
type might work better than the others.

There are various side effects
caused by these medications
that some patients will
experience. If you have
occasional side effects, they
typically go away over time.
However, if they persist and
are bothersome there are a
couple of things you can do.
For headaches, you can try
aromatherapy, such as ‘Peppermint Halo’(available at Saje) or
you can take a Tylenol before you take the pill. For those who
experience indigestion, try eating something before taking the
medication or take an antacid.
The most important factor is to have good mental and physical
sexual stimulation. You must be aroused to optimize the
effectiveness of the medication. Unfortunately, PDE5 inhibitor
medications are rarely covered under extended health care
benefits. To minimize the stress of the expense of the pills, you
can ask your doctor for samples.
If PDE5 inhibitors don’t work for you, there are other
options to help create erections such as the vacuum pump
erection device (VED), intraurethral suppository (MUSE) or
intracavernosal injections (ICI). You can learn more about
these interventions in the Resources section on our website.
Whether you are engaging in penetrative sexual activity such
as intercourse, or non-penetrative sexual activity (finger play,
mutual masturbation, oral sex), always remember to have the
sexual activity to be pleasure-focused versus goal-directed. This
will allow you to enjoy whatever happens during your sexual play
without the pressure of goals or expectations - which undoubtedly
causes stress and anxiety around sexual performance.
Christine Zarowski, RN
Sexual Health Clinician

It is important to think about where you are at in your cancer
recovery pathway. If you try the pills three months after your
treatment, you may not get a satisfactory response. Wait a
month and try again. You might have a better response at 6
months or 18 months, as this gives more time for the nerves to
heal and/or your testosterone to rebound.
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Save the Date!
2 2 nd A n n u a l
Pacific Nor thwest Prostate Cancer
Conference

Saturday, October 15th 2022
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MOVEMENT SNACKS
Do you know what a movement snack is? Are you interested
in finding ways to increase your physical well-being without
having to fit a structured exercise session, equipment or
special clothing into your day?
Movement snacks are short bouts of activity that you
intersperse throughout your daily routine. They are simple
and easy to do. You don’t need equipment or a big chunk of
time. Simple, easy, quick – but the best part is that they are
significantly beneficial. What’s not to love about that?
Even people who exercise regularly suffer the harmful effects
of prolonged sedentary time (sitting or reclining for more
than half an hour). We know that breaking up periods of time
spent sitting with movement benefits us on several levels.
In a nutshell, our muscles get a “reset” metabolically. Even
a small amount of movement helps to maintain the health of
muscle fibres and improves strength. Movement nourishes
joint structures. It also improves blood sugar regulation and
cardiometabolic health.
So, what would a movement snack look like? Well – it can
be almost anything. Are you just starting out with movement?
If you are seated, straighten your legs 10 times. Lift your
knees up and down as though you are marching. How about
some stretches? Try calf raises (standing up onto your toes
repeatedly) while you brush your teeth. Or, when you sit down
to eat a meal, sit down and stand up again several times
before and after your meal – this is like doing squats.
What about something more energetic? Take 60 seconds and
perform 20 seconds of squats, then 20 seconds of jumping
or stepping jacks; and finish up with 20 seconds of high knee
marching. You can switch this up with other movements in 20
second bursts: big arm circles; lunges, push ups on a wall.
Do one of these 60 second “snacks” every hour if you are
working on a computer to break up sedentary time.
What about when you are out and about? Carry a basket in
the grocery store. Fill it up and switch hands when your arm
gets tired. When you need to, put the basket in a cart and keep
going. Do some squats every time you get out of your car. Try
some wall push ups on a tree or fence when you are out in
the garden. Hold a plank position (body in a straight line) on a
picnic table in the park.
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To establish a habit of adding movement into your routine,
it can be helpful to associate movement with something you
already do. For example, every time you brush your teeth, add
a movement snack at the end. Leave a resistance band on
your stair rail and stop to do 30 seconds of bicep curls or arm
rows every time you pass by. Walk up a set of stairs twice,
instead of once. Even going DOWN stairs is beneficial. If you
find going up hard - take the elevator up to your appointment
and walk down a flight or two.
Really, the sky is the limit here, and once you start, you might
find it satisfying and fun to find creative ways to move. I love
that movement snacks are effective and so easy to do. In fact,
it’s hard to find a reason not to. What can you do today?
Joy Egilson, CSEP-CEP, CATA(C)
Clinical Exercise Physiologist

Exercise for Prostate Cancer Patients
Upcoming virtual education session dates for 2022
Friday, April 22nd @ 2:00pm
Friday, May 20th @ 2:00pm
Friday, June 17th @ 2:00pm
Friday, July 15th @ 2:00pm
Friday, August 19th @ 2:00pm
Friday, September 16th @ 2:00pm
Friday, October 21st @ 2:00pm
Friday, November 18th @ 2:00pm
Friday, December 16th @ 2:00pm
Please contact the program coordinator at 604-875-4485
or pcsc@vch.ca to sign up for a session

8

SIRVIVOR+: A NEW EXERCISE PROGRAM FOR PATIENTS WITH
PROSTATE CANCER AND COMPLEX EXERCISE NEEDS
Since the fall of 2019, the SIRvivor BC Exercise Program has
been helping to meet the exercise needs of patients who have
been diagnosed with prostate cancer. The program runs at
local community centres and is also available province-wide
through video conference – allowing patients in rural or remote
regions, or who are unable to attend classes at community
centres, to join the exercise classes.
The SIRvivor BC study is evaluating how best to offer this
community exercise program in BC, which is led by UBC
Department of Physical Therapy researcher Dr. Kristin
Campbell and McMaster University’s Dr. Sarah Neil-Sztramko.
Funded by a grant from the Vancouver Prostate Centre and the
Prostate Cancer Supportive Care Program, the research team
is partnering with the BC Recreation and Parks Association
to offer prostate cancer-specific exercise programming in a
community setting. The project is focused on improving access
to targeted exercise for patients who may not otherwise be
able to participate in this type of program.
An unexpected barrier to facilitating this access has been
the number of patients enrolling with bone metastases or
complex exercise needs – a number much higher than
originally anticipated. These individuals require instructors with
additional training in exercise for people with cancer as well
as leading exercise programming specifically tailored to men’s
physical abilities.

In response to these findings, a new program has been
adapted from SIRvivor BC. Called SIRvivor+, this exercise
program was developed from the original SIRvivor BC but
allows for further modifications according to participants’
abilities and risks. It provides an opportunity for patients
ineligible for SIRvivor BC at community centres to still take
part in an exercise program designed for people diagnosed
with prostate cancer.
The SIRvivor+ Exercise Program pilot will begin in Spring
2022, with virtual classes led by a clinical exercise physiologist
with the Prostate Cancer Supportive Care Program. The
SIRvivor team hopes to use the findings from this pilot to tailor
the program to meet the needs and preferences of patients
who might join in the future.
“We’re excited that we can continue offering exercise programs
to patients who are eager for a program designed for them,”
says Dr. Campbell. “The ultimate goal is to help patients
with prostate cancer live longer and better lives. By adapting
exercise programs to allow patients to continue accessing
them, we can learn even more about how to improve access to
exercise across BC going into the future.”
For more information about the SIRvivor BC Exercise
Program, please click here.
Sarah Campbell
SIRvivor Research Coordinator

Where is SIRvivor BC offered?
SURREY

Back in Motion Health Physiotherapy Clinic
#210 – 7525 King George Hwy, Surrey
April 11 – June 30, 2022
Monday/Thursday 3:00-4:00pm
Information: clientcare.surrey@backinmotion.com or 778-728-0360

VIRTUAL

Province-Wide Virtual Program
Zoom Video Conference
April 6 – June 29, 2022
Monday/Wednesday 10:30-11:30am
Instructor Lisa Neukomm: inspiredlifestyles@shaw.ca or 778-281-0694

RICHMOND

Minoru Centre for Active Living
7191 Granville Ave, Richmond
April 6 – May 14, 2022
Wednesday/Saturday 2:30-3:30pm
Information: www.richmond.ca/register or 604-276-4300
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CITY OF KELOWNA

Parkinson Recreation Centre
1800 Parkinson Way, Kelowna
April 11 – June 27, 2022
Monday/Thursday 3:00-4:00pm
Information: rec.kelowna.ca or 250-469-8800

CAMPBELL RIVER

Strathcona Gardens Recreation Complex
225 South Dogwood Street, Campbell River
April 25 – June 15, 2022
Monday/Wednesday 2:30-3:30pm
Information: jwolfe@srd.ca or 250-830-6739

NORTH VANCOUVER

Karen Magnussen Community Recreation Centre
2300 Kirkstone Road, North Vancouver
March 15 – June 24, 2022
Tuesday/Friday 9:30-10:30am
Information: www.nvrc.ca or 604-987-7529
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Cardiovascular and lifestyle
risks in prostate cancer
patients
PURPOSE OF THIS STUDY
To identify factors associated with the development of cardiovascular
disease in men with prostate cancer.
Radical PC 1 arm: observational data collection of the prevalence of
cardiovascular risk factors and major adverse cardiovascular events in men
with prostate cancer.
Radical PC 2 arm: whether lifestyle modification and additional
cardiovascular care improve physical, cognitive and cardiovascular function
in prostate cancer patients.

WHO CAN PARTICIPATE
Men aged ≥45 diagnosed with prostate cancer that is either:
• new (diagnosed within the past year), or
• treated with androgen deprivation therapy for the first time within the
past 6 months, or
• to be treated with androgen deprivation therapy for the first time within
one month.

S ay yes
to researc h!

WHAT IS INVOLVED
Eligible patients will be followed in an observational registry, or randomized
between either standard treatment or extra care from a cardiologist
(including prescriptions for cardiac medications). Research clinic visits at
enrollment, 1 year, 2 years, and study closeout. Randomized arm will also
have telephone visits at 3, 6, 18, and 36 months after enrollment.

CONTACT INFORMATION
Eugenia Wu, Research Coordinator
Phone: 604.875.4111 ext 62338
Email: ewu@prostatecentre.com

STUDY TIME/ DURATION

PRINCIPAL INVESTIGATOR

April 2018 to December 2025

Dr. Margot Davis

STUDY LOCATION

Clinical Assistant Professor, UBC
Research Investigator with VCH Research Institute

Gordon and Leslie Diamond Health Care Centre
6269-2775 Laurel St, Vancouver
To learn more about this study, visit vchri.ca/participate
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MARCY’S Q&A
Q: I’ve had my prostate removed and I’m doing my pelvic floor exercises regularly.
They don’t seem to be helping. I’m still leaking. How come?
A: This is a really common question and it could be for a few reasons:
Are you doing the exercises correctly? It’s really important
that you have your technique checked by a health professional
trained in assessing the pelvic floor. If you have had treatment
for prostate cancer and are having bladder or bowel problems,
you can see a physiotherapist at the Prostate Cancer
Supportive Care Program. The PCSC Program offers three
complimentary physiotherapy sessions with a physiotherapist
experienced in treating male pelvic floor concerns. Call to set
up an appointment.
Do you know when you are leaking? During a
prostatectomy, part of the automatic bladder control
mechanism (the internal sphincter) has been changed and
may not work as it did before. When you move or exert
yourself, this creates increased pressure within your abdominal
cavity. This pressure squeezes your bladder. If the pressure
squeezing the bladder is greater than the pressure created
by the internal sphincter to keep your bladder and urethra
closed, urine can be squeezed out and you will leak. It is really
important to know which activities cause leakage, even if it is
only sometimes. Different people leak with different activities.
Common activities or movements that can cause incontinence
are going from sitting to standing, coughing, sneezing,
bending, walking, etc. Your pelvic floor is not an automatic
bladder control mechanism. Think of it as a tool that can help
you not leak. You have this tool with you everywhere you go!
It’s important to know how to use it, when to use it and then
remember to use it with activities that cause incontinence!
Often people ask when they will stop leaking. That’s a hard
one to answer and no one can say for sure. Some people start
to notice an improvement in their bladder control around four
months post-operation. This can continue to improve over
time. Some people notice improvements up to three years
after their surgery. This can be due to a combination of natural
changes occurring and benefit from using your pelvic floor to
help keep you dry. If you continue to be incontinent a year after
your prostate is removed – speak to your urologist. You may
be a candidate for surgery to help resolve the leakage.
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Unfortunately, not everyone regains continence. If you are
leaking urine, one of the things we work on in physiotherapy
is how to fully engage in your life, with full confidence in your
bladder control strategies, even if you are leaking! There are
different devices that you can try such as clamps, collection devices
and urethral inserts. Your physiotherapist can provide information
on these options that might help your decision making.

Marcy Dayan BSR, MHA
Registered Physiotherapist

Pelvic Floor Physiotherapy for Bladder
and Bowel Concerns
Upcoming virtual education session dates for 2022
Thursday, April 21st @ 2:30PM
Thursday, May 19th @ 2:30PM
Thursday, June 23rd @ 2:30PM
Thursday, July 28th @ 2:30PM
Thursday, August 25th @ 2:30PM
Thursday, September 22nd @ 2:30PM
Thursday, October 27th @ 2:30PM
Thursday, November 24th @ 2:30PM
Thursday, December 22nd @ 2:30PM
Please contact the program coordinator at 604-875-4485
or pcsc@vch.ca to sign up for a session
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CONTACT
If you are interested in finding out more about anything described in this newsletter,
the schedule for upcoming sessions, individual appointments, or if you’d like
to suggest other topics to be covered in this newsletter, please contact PCSC
Program Coordinators: Celia Chan & Jenna Bentley.

Celia Chan
604-875-4485
Website:

www.pcscprogram.ca

Social Media:

pcscprogram

Jenna Bentley
pcsc@vch.ca
Patient Intake Form:
@PCSC_Program

We gratefully acknowledge funding and support from the following:
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