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Grand opening of new Centre  
of excellence in thrombosis  
and Anticoagulation Care (CetAC) 
leading the Way in patient Care, Research and training  
Related to blood Clots and Anticoagulation safety  

A new, expanded Centre of Excellence 
in Thrombosis and Anticoagulation 
Care (CETAC) opened in February at 
the JGH, setting the stage for enhanced 
awareness, prevention, research, train-
ing, diagnosis and treatment of throm-
bosis and its associated complications, 
not only at the JGH but across the 
Quebec health care system.

Thrombosis refers to the formation of 
blood clots inside a blood vessel that 
affects 1 to 2 percent of the popula-
tion. A common complication is ve-
nous thromboembolism (VTE), in 
which a blood clot develops in a large 
vein. The most common form of 
VTE is deep vein thrombosis (DVT), 

a blood clot in the deep veins of the 
leg or pelvis, which can result in pain, 
swelling, redness and warmth in the 
affected leg. In some cases, there may 
be no outward symptoms. The most 
dangerous, and potentially life-threat-
ening, form of VTE is pulmonary 
embolism (PE), which occurs when 
a blood clot travels from the legs to 
the lungs, causing an individual to  
experience stabbing chest pains, cough-
ing, difficulty  breathing, and a rapid 
pulse. This affects an average of 30,000 
Canadians each year. Thrombosis can 
also occur in the brain (stroke), heart 
(myocardial infarction) and peripheral 
arteries (acute limb ischemia).

“Up to 60 percent of VTE cases  
occur during hospitalization or in 
the 6-week period post-discharge, 
making it a leading cause of hospital- 
associated disability and even death,” 
says Dr. Susan Kahn, a leading inter-
national expert in VTE, who is the 
founder and director of the CETAC. 

Indeed, most hospitalized patients 
have at least one risk factor for VTE, 
and two-thirds have three or more risk 
factors. These can include: a person-
al or family history of a clotting dis-
order or DVT, recent major surgery 
(especially abdominal or orthopaedic) 
or injury, long periods of immobility, 
cancer and cancer treatments, preg-
nancy and the postpartum period, 
obesity, and various medical illnesses. 
Each year approximately 2,000 pa-
tients with suspected venous throm-
bosis, 600 patients with confirmed 
DVT and 150 patients with PE are 
evaluated and treated at the JGH.

Furthermore, people with VTE have 
a risk of developing chronic symp-
toms. For example, about 30 percent 
of patients with DVT experience 
what is called the post-thrombotic 
syndrome (PTS), in which the pain, 
swelling and heaviness that initial-
ly accompany a DVT can linger for 
months or even years. In the case of 
PE, some patients can experience lin-
gering shortness of breath and a lower  
tolerance for exercise. In all cases, these 
chronic symptoms can reduce one’s 
quality of life, and one’s ability to work 

4 Jgh insiDer spring 2018 |  jgh.ca

Dr. Mark blostein and Dr. susan Kahn in the centre’s beautiful and spacious new 
waiting area.
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or even perform normal daily activities. 
Finally, individuals who have an initial 
episode of VTE are at greater risk of 
further episodes.

“The good news is that blood clots are 
preventable and treatable if discovered 
early,” says Dr. Kahn. “Although there 
are many risk factors, with proper at-
tention to prevention and treatment, 
we can reduce the incidence and recur-
rence of VTE and its complications.” 
This emphasizes the importance of 
concerted efforts to train physicians—
especially those working in high-risk 
settings such as primary care offices, 
emergency rooms, inpatient medi-
cal and surgical wards and intensive  
care units—and to educate the  
public at large and patients to ensure  
early diagnosis. 

The CETAC is one of only three 
Royal College-approved training sites 
in thrombosis in Canada and has 
attracted trainees from all over the 
world through its unique Throm-
bosis Fellowship program. There are 
currently two fellows doing one year  
of clinical training at the CETAC,  
one from Sherbrooke and the other 
from Kuwait. 

“The primary method of preventing 
VTE is by giving the patient small 
doses of blood-thinning medication 
to keep clots from forming,” says Dr. 
Mark Blostein, Associate Chief of the 

JGH Division of Hematology and 
Oncology, and Senior Investigator at 
the Lady Davis Institute (LDI). “Com-
mon examples include Coumadin, an 
anticoagulant used to prevent strokes 
and to treat VTE, and various hep-
arins. New oral anticoagulants have 
recently been developed, but much 
needs to be learned about these new 
drugs—emphasizing the need for  
additional research. While effective, 
all anticoagulants must be closely mo- 
nitored because of their potential to 
cause serious bleeding.”

The JGH was among the first in  
Canada to develop a hospital-wide 
protocol to determine which patients 
are at risk for VTE and which preven-
tive methods should be applied. Since 
1998, the JGH has built a unique, 
multidisciplinary Thrombosis Program  
with patient care, training, educa-
tion and internationally recognized 
research components that are unpar-
alleled in Quebec and among the top 
three programs in Canada. “We have 
been trailblazers in developing VTE 
prevention protocols and anticoagula-
tion guidelines at the national and in-
ternational level,” confirms Dr. Kahn. 
“In 2011, our VTE team was present-
ed with the Safer Healthcare Now!  
Venous Thromboembolism Preven-
tion Hospital Award in recognition of 
our significant commitment to pre-
vent VTE and achieve outstanding 
outcomes.” (Safer Healthcare Now! is 
the flagship program of the Canadian  
Patient Safety Institute – Editor’s note).

Dominique Toupin (left), who came from sherbrooke to complete a one-year 
clinical fellowship in thrombosis, and eirni Toli, a resident in internal Medicine at 
the Jgh who chose to do part of her training rotation at the ceTac, appreciate 
the opportunity to acquire expertise in thrombosis medicine.
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To build on the successes of its Thrombosis Program and 
broaden its scope, the JGH implemented the initial stages 
leading to the creation of the CETAC in December 2012. 
Funding was made possible thanks to the support of pri-
vate donors, through the JGH Foundation, and a sizeable 
contribution from pharmaceutical company and partner 
Sanofi Canada over a period of four years. The CETAC’s 
mandate is to provide leadership and guidance to other  
institutions in Quebec, to support local initiatives in 
thrombosis prevention and treatment, develop and dis-
seminate best practice guidelines, and support thrombosis- 
related clinical decision making, thereby improving  
patient outcomes. 

“However, we didn’t have a dedicated facility, nor the 
funding to do everything that we envisioned,” recalls  
Dr. Blostein. “Patients were spilling in the corridors  
owing to the insufficient number of exam rooms and wait-
ing areas. We didn’t have the room to hire an anticoagulant 
pharmacist, or to train physicians (fellows) and graduate 
students. Our clinical team, our researchers and even our 
services were scattered throughout the hospital.” 

“All of that changed this year, thanks once more to our 
fruitful partnership with Sanofi Canada and the generous 
support from the community,” gratefully acknowledges  
Dr. Kahn.

“Sanofi is proud to support the Centre of Excellence in 
Thrombosis and Anticoagulation Care (CETAC) at the 
Jewish General Hospital as part of our commitment to in-
vesting in initiatives that empower the lives of Canadians. It 
is an important priority for Sanofi to contribute to patient 
education and our goal is to help patients and their families  
when it matters the most,” said Paul-François Cossa,  
General Manager of Sanofi GEM Canada.

located on the third floor of pavilion b, the new, 
expanded CetAC regroups all clinical, training 
and research activities in a single, dedicated lo-
cation. it includes: 

• The Thrombosis Clinic, which offers an integrated, 
multidisciplinary approach to the diagnosis, manage-
ment and treatment of patients who have had or are 
at risk of thrombosis. It receives roughly 4,000 patient 
visits per year, with numerous referrals for issues per-
taining to the screening of blood clots, pregnancy- 
related complications, recurrent or unusual blood 
clots in an artery, and long term complications such as 
post-thrombotic syndrome; 

• The Anticoagulation Clinic, which provides care to  
patients who are taking blood thinning medication, of-
ten for life, and receives 20,000 patient-visits per year; 

• The Inpatient Thrombosis Consultation Service, 
which receives an average of 6 to 10 requests per day 
for consultations on hospitalized patients on various as-
pects of thrombosis and anticoagulation management;

• The DOAC Clinic, specializing in the management 
of patients taking DOACs (direct oral anticoagulants), 
which in many instances are better and safer than  
Coumadin. The CETAC is the only centre in Quebec 
to have performed research on antidotes to these new 
anticoagulants;

• The thrombosis research team, which includes  
researchers from the Epidemiology Axis at the Lady 
Davis Institute (LDI), as well as research assistants and 
support staff;
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60,000 40% 20% 5% 21%

• Offices for the physicians who make up the CETAC’s 
clinical team, namely: Dr. Mark Blostein; Dr. Susan 
Kahn; Dr. Maral Koolian, Internist; and Dr. Vicky  
Tagalakis, Clinical Epidemiologist and Internist, Asso-
ciate Director, Centre for Clinical Epidemiology at the 
LDI. Dr. Andrew Hirsch, Chief of the JGH Division 
of Pulmonary Medicine and Investigator at the LDI, is 
the fifth member of the team but his office is located in 
the premises of the Division he heads.

The facility also features six examination rooms, a training 
room, a specially designed conference room, separate space 
for clinical research, and spacious waiting rooms. “Our ser-
vices are more accessible for patients with walking aids or 
in wheelchairs,” adds Dr. Blostein. “Patients are very happy 
with the new, more dignified space.”

Support from private donors also will enable the hiring 
of a designated anticoagulation pharmacist, as well as the 
acquisition of much-needed equipment such as oximeters 
–a non-invasive tool for monitoring a person’s oxygen sat-
uration, high quality scales (as some drugs are dosed by 
weight) and x-ray viewers to view pulmonary scans. 

“We are now in a position to expand our clinical activities  
and increase our recruitment of patients in thrombosis 
studies,” declares Dr. Kahn. “The added space also will 
allow us to measure outcomes via patient satisfaction sur-
veys and other means. These are critical to assess which 
pharmacologic and non-pharmacologic measures actually 
diminish the risk of DVT and PE, and to the continuous 
improvement of our interventions.” 

Benefits arising from the establishment of the CETAC in 
a dedicated and expanded facility include streamlined care 
delivery, improved workflow and strengthened research 
collaboration. Concerted attention to clinical care, educa-
tion and research in anticoagulation safety will improve the 
health of the many patients at the JGH who need to take 
blood thinner medications. 

“The Centre of Excellence in Thrombosis and Anti- 
coagulation Care will play a vital role in lessening  
thrombosis-related mortality, morbidity and socioeco-
nomic burden not only here at the JGH but throughout 
the Quebec healthcare system,” concludes Dr. Kahn.
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the Canadian Venous  
thromboembolism Clinical trials  
and outcomes Research network
In recognition of the importance of offering effective treatment and conducting 
research to improve therapies with regard to VTE, the Canadian Institutes of 
Health Research (CIHR), the Fonds de recherche Québec – Santé (FRQS), 
and a consortium of public and private funders, including the Lady Davis  
Institute (LDI) at the Jewish General Hospital (JGH), McGill University, 
and the Ottawa Hospital and University of Ottawa have joined forces to cre-
ate the Canadian Venous Thromboembolism Clinical Trials and Outcomes  
Research Network (known as CanVECTOR). Dr. Susan Kahn is co-director and 
co-principal investigator, along with Dr. Marc Rodger of the Ottawa Hospital.

CanVECTOR’s objectives include reducing VTE occurrence, improving VTE 
diagnosis and therapeutic management, improving the safety of anticoagulant 
delivery, and enhancing the quality of life of those impacted by VTE, both 
in Canada and globally. The network incorporates clinician-scientists, basic 
researchers, nurses, health economists, methodologists, as well as patient part-
ners based at universities and hospitals across nine provinces. It is rather in-
novative to include patients when designing research questions, but crucial as 
they have unique insight into the aspects of disease that are of most concern to 
their particular circumstance. 

“We are determined to focus on questions that can be translated into clinical practice  
so that our research will have a direct impact on public health,” said Dr. Kahn.

Finding new and 
safer treatments  
for Vte
Anticoagulants are the standard of 
care for preventing and treating ve-
nous thromboembolism (VTE). Un-
fortunately, their association with 
severe bleeding makes them an im-
perfect remedy. At the Lady Davis 
Institute (LDI), fundamental research 
is on-going to better understand the 
cellular components of VTE in the 
hope of discovering novel drugs that 
will treat thrombosis but not cause 
excessive bleeding. 

Dr. Mark Blostein is a clinician- 
scientist whose lab at the LDI is 
exploring the potential of manip-
ulating the protein Gas6 to better 
control blood clots. Gas6 has de- 
monstrated anti-clotting properties  
without inducing bleeding.

“Our lab is interested in delving down 
into the cellular components of VTE 
in order to discover alternative treat-
ments that will minimize the compli-
cations of VTE and the use of blood 
thinners,” Dr. Blostein explains. “Our 
hypothesis is that the development of 
an inhibitor to Gas6 will interfere with 
the accumulation of white blood cells 
that contribute to the damage caused 
by VTE, including post-thrombotic 
syndrome, chronic lung disease, and 
death from pulmonary embolism. It 
has been shown in animal models that 
targeting Gas6 does not cause bleed-
ing, making it promising for adjuvant 
therapy to anticoagulants that may 
have a positive impact on the long-
term complications of VTE.” 

This is an example of the kind of  
basic biological research that is cru-
cial for the eventual development of  
new drugs that will benefit patients in 
the clinic.

TEE OFF FOR A 
GREAT CAUSE! 

Monday, May 28, 2018
ELM RIDGE COUNTRY CLUB 
851, Chemin Cherrier, 
Île Bizard, QC, H9E 1C3

For more information contact 
Annette Goldman at 
514-340-8222 x 24602
agoldman@jgh.mcgill.ca

Reserve your foursome 
or donate today!

GREAT VISIBILITY   
GREAT NETWORKING   
GREAT CAUSE

1 out of every 10 babies is born 
prematurely and our tiniest 
patients deserve the best in care. 
We need you to keep this 
internationally renowned Unit 
at the top of its game! 

benefitting the Karen & Murray Dalfen 
Neonatal Intensive Care Unit
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A hub for thrombosis  
Research
On any given day, between 60 and 65 percent of inpatients 
at the JGH are on some form of anticoagulation medica-
tion, which must be closely monitored in order to combat 
side effects. 

“Venous thromboembolism (VTE) is the third most  
common cardiovascular condition after heart attack and 
stroke,” said Dr. Kahn. “In addition, pulmonary embolism 
causes more deaths each year than breast cancer, HIV and 
motor vehicle accidents combined. These complications 
are serious health issues, which must be addressed in a con-
certed fashion within a dedicated facility.” 

Thrombosis experts at the LDI are frequently sought as 
collaborators by researchers at other institutions. The JGH 
is a highly regarded site for participation in clinical trials by 
pharmaceutical companies, as well as investigator-initiated 
studies. 

For example, JGH patients were part of a recent  
multicentre, double-blind, randomized, controlled clinical 
trial showing that aspirin was as effective as rivaroxaban, the 
standard anticoagulation medication, at preventing VTE 
following hip and knee replacement surgeries. The study 
was published in the prestigious New England Journal of 
Medicine. Thanks to its established expertise in thrombo-
sis treatment and research, alongside its well-regarded or-
thopedics service, the JGH was well suited for inclusion in 
this important study that could contribute to changing the 
standard of care for patients. 

“The protocols for preventing blood clots following major 
orthopedic surgery are well established. However, we are 
always interested in determining whether there are better 
options for treating our patients. We could well see aspirin 
emerge as a practical alternative to more expensive antico-
agulants,” Dr. Kahn, one of the study’s authors, said.

CETAC positions the Lady Davis Institute as a magnet to 
attract trainees as well as established scientists and finan-
cial resources. As a hub for thrombosis research, CETAC 
serves as a valuable resource for information and knowl-
edge transfer for other institutions in fulfillment of the goal 
of reducing the incidence of VTE and improving patient 
safety and outcomes.

eVeRlAstinG tRibutes

the Will to leave  
an enduring legacy

Roy Yentin was a life 
insurance profession-
al who passed away on 
November 7, 2015. 
In his will, which was 
drawn up and registered 
in 1999, he left a gener-
ous bequest to the JGH 
Foundation to honour 
his late parents, Netty 
and Nathan Yentin.

In keeping with his 
wishes, his gift was 
placed in the general 
Hospital Endowment 
Fund and named after 
his parents, so that it 
would generate benefits 
for as many people as 
possible in perpetuity. 
Each year, the interest 
from this fund is used 
to support the hospital’s 
priorities, providing 
vital funding for new 
medical equipment and 
technology, research, 
the recruitment and 
retention of first-rate 
healthcare professionals, 
the ongoing operation 
of innovative patient 
programs that help to 
improve and extend our 
lives, and many other 
areas that are essential 
to meeting the growing 
healthcare needs of our 
community—today,  
tomorrow and forever.

To date, the Netty and 
Nathan Yentin Endow-
ment Fund has helped 
the JGH to recruit 
young, rising research-
ers like Dr. Alexandre  
Orthwein—who could  
have chosen to work 
anywhere in the world 
—and support his cut-
ting-edge research on 
lymphoma, leukemia 
and multiple myelo-
ma; purchase basic pa-
tient-care equipment, 
such as orthopedic 
chairs, that enhance the 
comfort and safety of 
patients and staff; and 
support vital patient 
programs that depend, 
in part, on private do-
nations, such as the 
Adolescent and Young 
Adult Oncology Pro-
gram and the Cancer 
Nutrition Rehabilita-
tion Program, to name 
a few.

By making a bequest in 
the form of a general 
endowment named af-
ter his late parents, Mr. 
Yentin created a truly 
significant and lasting 
legacy that will contrib-
ute to the well-being 
and health of the en-
tire community, while 
keeping the memory of 
his parents alive forever. 



Where
there’s

a will...
A will is an important step in life cycle planning and a charitable bequest in your will 

provides a unique opportunity to help others and ensure a lasting legacy of quality care 

for generations to come. 

Speak to your professional advisor and ask them how you can include the Jewish  

General Hospital Foundation in your will. A sample statement would be as follows:

“I hereby bequeath to the Sir Mortimer B. Davis - Jewish General Hospital Foundation 

the amount of $__ OR __% of the remainder of my estate.” 

For more information, please call  
Danyael Cantor, Director of Development 

514 340-8222 ext. 28844  
or visit our website at jghfoundation.org

If you have already made the necessary arrangements for a legacy gift such as a bequest in your will, please let us know so that we can welcome you 
to our Legacy Circle and discuss recognition opportunities.



unique Clinical Research studies  
effects of Art on seniors

in the pipeline

The McGill Centre of Excellence 
on Longevity, the Jewish General  
Hospital, and the Montreal Museum 
of Fine Arts (MMFA) have teamed up 
for a clinical research study to evalu-
ate whether participating in hands-on 
art workshops measurably benefits the 
health and quality of life of people over 
the age of 65.

“We hope to determine and  
understand the effects of hands-on 
art workshops so that we can intro-
duce those activities that will benefit 
the community and senior citizens 
across the world,” explains Dr. Olivier 
Beauchet, Director of the Centre and 
principal investigator on the study.

“The participants create, share, and 
come out of their isolation to meet 
each other in a beautiful, accessible, 
open and free space. We are proceeding 
to examine the real impact of our pro-
grams on this population by launch-
ing this research project conducted by 
experts on the subject,” said Thomas  
Bastien, the MMFA’s Director of  
Education and Wellness.
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CoMMunitY ACtion

What happens when you combine 
a great concept with a great cause?  
You get an event whose appeal and  
impact are phenomenal, such as the 
Festin de Babette. The brainchild of  
Pierre R. Brosseau, Executive Chair-
man of the RNC Media broadcasting 
group, and Johanne Demers, President 
of Communications Johanne Demers, 
Festin de Babette takes its inspiration 
from Babette’s Feast, a film that won 
the Academy Award for Best Foreign  
Language Film in 1988.

This annual event features high-end 
gourmet cuisine prepared by renowned 
chefs and served to an appreciative 
group of 200 representatives and clients 
from Quebec’s leading French-speak-
ing companies. Proceeds come from 
the sale of tables, sponsorships, in-
dividual donations and a high-end  
auction. “The formula is quite simple 
and makes it easy for our partners,” says 
Pierre Brosseau. “Everything revolves 
around the honourary Co-Chairs and 
Vice-Chairs, who are asked to buy a 
table, help in selling more tables and 
in identifying sponsors. The extraordi-
nary commitment and efforts of com-
munity leaders, such as Jean Bureau, 
André B. Charron, Denyse Chicoyne, 
Carlos Ferreira, Claude Lachance and 
Kiron Mondal, are truly at the heart of 
the Festin de Babette’s success.” 

Pierre was introduced to the JGH by 
André Bureau, who approached him 
to become a Vice-Chair of the JGH 
Foundation’s capital campaign. Ap-
proximately 60 percent of the JGH’s 
patients are French-speaking and it 
was only natural that the campaign 
team reflect that reality. At some point, 
he was made aware of the magnitude 
and importance of the toll taken by  
Alzheimer’s disease and was able to meet 

Dr. Andréa C. LeBlanc, a principal  
investigator in the Molecular and  
Regenerative Medicine Research Axis 
at the Lady Davis Institute at the JGH, 
who focuses on Alzheimer’s disease. 
“She opened my eyes to the fact that 
less than 1 percent of funds went into 
fundamental research on Alzheimer’s 
disease,” he recalls. “Most of the mon-
ey went to supporting caregivers, which 
is fine, but does not help find the cause 
and a cure for this horrible disease that 
already affects so many people in our 
community and worldwide.” 

Pierre was impressed with the original 
research carried out by Dr. LeBlanc. 
For the past 20 years, she has been 
homing in on one particular enzyme, 
Caspase-6, as a potential root cause 
for Alzheimer’s disease, while the great 
majority of other researchers were  
focusing on amyloid plaques. “When  
I asked her how much she would need 
to really advance her research, she told 
me an amount between $1.5 millon  
and $2 million,” he remembers.  
“I decided, then and there, to do what 
I could to raise these funds within five 
years at most.”

His first step was to make a substantial 
donation through his personal founda-
tion, with the plan of supplementing 
it by organizing a gastronomic event, 
which became the hugely successful 
Festin de Babette. And what a success! 
Since its inception in 2013, and along 

with what Pierre collected through 
similar events previous to that, a to-
tal of $2,135,000 net was raised in 
support of Dr. LeBlanc’s research. 
“These funds enabled me to take risks 
and go off the beaten track,” she says.  
“Otherwise, it would have taken me 
many more years to reach the point 
where I was able to identify and test 
a medication that has not only slowed 
the disease’s progress, but reversed 
the process in mice.” The next chal-
lenge will be to test the medication on  
humans as part of a clinical trial.

Pierre feels a profound sense of  
accomplishment and fulfilment at 
having achieved these objectives. “The 
Festin de Babette has been an im- 
portant part of my life for the past five 
years,” he says. “I established my per-
sonal foundation not only to make a 
donation, but to be able to share with 
my five children and my friends the 
tremendous satisfaction I derive from 
philanthropy and the pride I feel in 
contributing to the well-being of the 
community.” 

The year 2017 may have marked the 
end of the Festin de Babette event, but 
Pierre R. Brosseau’s commitment to 
the JGH remains unabated. “It’s just 
a matter of finding a new, exciting ini-
tiative to champion and a new, origi-
nal formula to raise the funds that will 
make it happen,” he concludes.

over $2 Million Raised in Five Years for Research 
into the Cause and Cure of Alzheimer’s Disease
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2017 lDi / tD bAnK 
sCholARship  
ReCipients

The Lady Davis Institute (LDI) is proud 
to announce the recipients of the 2017 
LDI / TD Bank Scholarships: 

• Alexis Blanchet-Cohen, a doctoral  
 candidate in Dr. Claudia Kleinman’s  
 group, who is studying drug  
 resistance and metastasis in 
 breast cancer 

• Marisa Cressatti, a doctoral  
 candidate in Dr. Hyman Schipper’s  
 Parkinson’s disease lab 

• Emma Fowler, a Master’s candidate 
 in Dr. Mark Basik’s cancer lab

• Yi Lian, a PhD candidate in  
 Dr. Laurent Azoulay’s epide- 
 miology group

• Sahil Sharma, a PhD candidate  
 in Dr. Marc Fabian’s cancer lab

• Yimeng Wang, a doctoral candidate 
 in Dr. Chen Liang’s HIV lab

*Kaiqiong Zhao, who was included 
on the published list as a PhD  
candidate in Dr. Celia Greenwood’s 
epidemiology methods group, had 
to decline the TD Scholarship  
because she received an external award.

The scholarship supports and extends  
the research profile of the student and 
the research capabilities of the supervisor, 
while complementing the funding that 
investigators receive from government 
and non-government agencies. The LDI 
is grateful to TD Bank for supporting the 
JGH Foundation’s capital campaign and 
its mission to advance health research.

nicole and Gaby bitton honour  
Dr. Marc Afilalo and  
the emergency Department
On September 13, Nicole and Gaby Bitton honoured the JGH  
Emergency Department and its Chief, Dr. Marc Afilalo. Over  
240 guests were on hand at the Ritz Carlton to celebrate Dr. Afilalo 
and his 30 years at the helm of the ER. According to the latter, the 
achievements and emblematic success of the Emergency Department 
“would not have been possible without the combined efforts of our 
wonderful team, the invaluable support of the Hospital, and the out-
standing commitment of the Foundation and its donors.” Thanks to 
the leadership of the Bittons, the Foundation raised over $ 1 million for 
the Emergency Department during this highly moving evening. These 
funds will support the Emergency Department’s academic research and 
teaching programs and the development of innovative projects related 
to the operational management of the service.

Dr. Marc afilalo (centre) with the Jgh’s emergency Department physicians.

(from left) Marie-elaine afilalo, Dr. Marc afilalo, nicole bitton, gaby bitton, 
Myer bick and carole bick.

erratum
in the fall 2017 issue of JGH Insider, in 
the article on page 16 entitled 2017 LDI / 
TD Bank Scholarship Recipients, the list 
of recipients was incomplete. We wish 
to express our sincere regrets for any in-
convenience this error may have caused. 
below is the complete list of recipients, 
as it should have appeared.
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Gloria’s Girls is a group of women 
committed to pursuing the mission 
and fulfilling the dream of Gloria  
Shapiro, who lost her battle with ova- 
rian cancer in 2004 at the young age 
of 47. Gloria was determined to help 
others who suffer from ovarian cancer 
by establishing the Gloria Shapiro En-
dowment Fund for Ovarian Cancer 
Research in 2002. Its aim is to raise 
public awareness, fund research and 
enhance the care of patients afflicted 
with this disease.

Over the past 14 years, Gloria’s Girls 
has conducted numerous activities, 
raising well over $1.4 million for the 
Gloria Shapiro Endowment Fund. 
In turn, income from this fund  
provides a vital source of funding  
for initiatives that are making a  
significant difference in the lives of 
women and their loved ones, who 
are impacted by ovarian cancer. One  
such initiative is the establishment 
of the Gloria’s Girls Compassionate  
Care Fund, in partnership with  
the JGH Department of Social  
Services.

“The impetus came from discussions 
with the Department in 2013 as to 
how we, as a group, could help relieve 
the day-to-day pressures that confront 
women who are struggling with ovar-
ian cancer,” recalls Caryn Weltman of 
Gloria’s Girls. “It was also based on the 
personal observations of my late sister, 
Jone, while she was going through her 
own ovarian cancer treatment and saw 
with her own eyes the lack of financial 
and emotional support that so many 
women experience.”

“Being diagnosed with cancer means a 
very big change in a person’s trajecto-
ry of life,” concurs Arleyne Coombs, 
Chief of the Department of Social  
Services. “It brings about a lot of  
issues, most often financial. Cancer 
already creates stress and a huge finan-
cial burden only increases it. Unable 
to work, some women are at risk of  
becoming homeless, others have a 
hard time paying their utility bills, 
and so on. The Compassionate Care 
Fund is used to tailor a program in a  
meaningful and helpful way to a  
patient’s reality. Financial assistance 

can be short-term, long-term and even  
recurring, depending on the situation.”

“At the beginning, the Compassionate 
Care Fund was only for patients with 
ovarian cancer, but it was extended to 
encompass all gynecological cancers,” 
says Vivian Myron, Clinical Coordi-
nator of the Oncology social workers 
and Social Worker for the Palliative 
Care Unit on 4 Main. “Furthermore, 
Gloria’s Girls has doubled the amount 
in the fund to help us meet the enor-
mous demand, and will continue to 
adjust to the needs in the future, for 
which we are extremely grateful.” 

To be considered for this assistance, 
a referral is required. “It’s a team  
approach,” says Social Worker  
Arianna Carosella, who is on the 
front line. “Every member of the  
multidisciplinary team involved in the 
care of patients at the Segal Cancer 
Centre—which includes oncologists, 
chemotherapy nurses, the pivot nurse,  
occupational therapists and social 
workers—can refer patients to the 
Department of Social Services.”  

Gloria’s Girls Compassionate Care Fund
Making a World of Difference for Women with Gynecological Cancers

(from left) arleyne coombs, chief of the Jgh Department of social services, Vivian Myron, clinical coordinator of the  
oncology social workers and social Worker for the palliative care unit on 4 Main, and arianna carosella, social Worker.
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For many women with cancer, hair loss is akin to losing 
one’s dignity and reason enough to refuse chemotherapy. 
For two years now, a clinical study has been underway at 
the chemotherapy treatment area on the eighth floor of the 
Segal Cancer Centre to determine whether a device called 
DigniCap—designed to minimize chemotherapy-induced 
hair loss—works and assess how important it is for these 
patients to keep their hair.

The idea behind the DigniCap machine, which looks like 
a helmet, is to cool the scalp to reduce blood flow to the 
area so as to prevent chemotherapy drugs from damaging 
the hair cells. Patients also are required to follow specific 
instructions in caring for their hair during treatment, such 
as using gentle shampoo, avoiding conditioners and curling 
irons/blow drying, and the like. 

The research program, which is led by gynecologic  
oncologist Dr. Susie Lau, is still ongoing and only open to 
a subset of cancer patients who are on a specific chemo-
therapy regimen. It is among the many initiatives entirely 
funded by Gloria’s Girls that has the potential to greatly 
improve the quality of life of women with gynecological 
cancers and their loved ones. To date, about a dozen pa-
tients have used the machine, with a majority keeping most 
of their hair.

Ovarian cancer patient Deborah Walters was among the 
first. When she was offered the opportunity to participate 
in the research project, she jumped at the chance to pre-
serve her hair. Her husband, Luc Bouchard, researched the 

machine thoroughly and, with the training and supervision 
of oncology nurses, learned how to operate it properly. For 
eight months, he was by Deborah’s side during every one 
of her 24 chemotherapy sessions, and both were pleased at 
how well the DigniCap worked for her. 

In fact, Mr. Bouchard was so pleased that he became a 
Hope & Cope volunteer so that he could help operate the 
machine for other women participating in this study. Two 
days a week, Luc leaves his Chateauguay home early in the 
morning, often in darkness, arriving at the JGH by 8 a.m. 
and staying until 6 p.m. “The hours are worth it because 
preventing hair loss really helps improve morale,” he says.

preventing hair loss During Chemotherapy
Cooling Cap study supported by Gloria’s Girls

Mrs. Carosella meets the patients, 
performs a thorough psychosocial as-
sessment to evaluate the impact of the 
cancer and how the patient is coping, 
identifies the needs, and then sends 
the file to Arleyne and Vivian for a  
final decision. 

To date, the fund has helped over  
35 women with gynecological cancers, 
providing emotional and financial 
relief from the impact of the disease 
by covering essential needs such as 
food costs—by far, the most frequent 
need—, heating bills, transportation 
costs, medication assistance and pay-
ing the rent. It can also be used to 
provide comfort and quality-of-life 

enhancements (cable TV and movies), 
and to help cope with the disease. The 
JGH Auxiliary also contributes by pro-
viding blankets, socks and toiletries 
and fulfilling small requests. “It’s won-
derful to be able to say to a patient, I 
can help you with that,” says Arleyne. 
“The financial assistance is provided 
in a dignified and confidential way.  
The identity of the patient is known 
only to us, but the patient definitely 
knows that the assistance comes from 
Gloria’s Girls.”

“It could be any of us, since no one 
is immune to the turmoil of illness,” 
concludes Janis Levine, Co-Chair of  
Gloria’s Girls. “The Compassionate 

Care Fund allows Gloria’s Girls to 
make life just that much easier and 
provide some peace of mind for these 
women and their loved ones, so that 
they can concentrate on the full-time 
job of battling cancer and getting  
better.”

luc bouchard operates the Dignicap machine for wife  
Deborah Walters. 

photo

group picture of gloria’s girls taken 
at their november 23, 2017 cocktail 
dinatoire event.
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Concert encore Raises $125,000  
to support breast Cancer Research

Members of the organizing committee include (back row, standing): Jacques parisien,  
Maria Monaco, claude Krynski, Judith rosenthal, claude laflamme, sylvie grégoire and  
gregory charles. front row (seated): Me Daniel Desjardins, Dorine perron, Dr. Mark basik,  
Johanne champoux, françoise garcia and sylvia côté.

As a long-time patient of the Jewish General Hospital, 
Johanne Champoux has always been impressed by the 
hospital’s commitment to exceptional patient care and to 
avant-garde research. This impression was solidified even 
further when she was treated by surgical oncologist and re-
searcher Dr. Mark Basik for very early stage breast cancer. 
“Dr. Basik inspired me on both a professional and personal 
level,” she says. 

When Mrs. Champoux and her husband, Jacques Parisien, 
found out that Dr. Basik conducts the Communion and 
Liberation Choir in his “spare” time, they proposed a 
fundraising concert, with proceeds to support his research, 
which focuses on finding new treatments for aggressive 
breast cancers. The couple relied on their extensive contacts 
to help plan and publicize the event, sell tickets and secure 
donations. They recruited their friend, legendary Quebec 
musician Gregory Charles, to emcee the event, which was 
held at the Montreal Museum of Fine Arts’ magnificent 
Salle Bourgie.

The musically breathtaking and emotionally gratifying  
evening raised $50,000, and the success of the con-
cert spurred everyone involved to organize an encore in  
December 2017. Power couple Johanne and Jacques 
had no difficulty persuading an even greater number of 
well-connected individuals to join the committee, and, 
thanks to everyone’s enthusiasm, ticket sales doubled, 
with 400 guests in attendance. The pre-concert cocktail 
dinatoire, masterfully catered by the Queen Elizabeth  
Hotel, was sponsored by Mrs. Champoux and Mr. Parisien,  
while Gregory Charles graciously assumed hosting duties 
once again.

Eager to offer an even more joyful musical experience,  
Dr. Basik and the choir began rehearsing last August, add-
ing beautiful contemporary pieces such as O Magnum 
Mysterium. As well, the research associates, assistants and 
technicians who work in his lab served as ushers for the 
concert. “They were really happy to be there and it gave 
them an entirely different perspective.”

In a brief presentation to the audience,  
Dr. Basik announced that thanks in 
part to funds raised at the first concert, 
he and his team used a new combi-
nation of drugs to kill a breast cancer 
tumour grown in a mouse. “It was 
thrilling to be able to share these unex-
pected results and to show donors such 
a concrete example of how research can 
lead to better treatment,” he explains.

Much to everyone’s delight, the con-
cert raised $125,000. Mrs. Cham-
poux attributes the success of the 
evening to “the dedication of the or-
ganizing committee, the originality  
of the concept and the tre-
mendous talent of  
Dr. Basik and the members of the 
choir.”

As for Dr. Basik, he still marvels at the 
fact that he was able to marry his love 
of music with his work as a research cli-
nician in such a meaningful way. “It’s 
like a miracle,” he says.
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Art for healing Foundation brings beauty and inspiration  
to hope & Cope’s Cancer Wellness Centre

In conjunction with the Wellness Centre’s 10th Anniversary  
in 2017, Earl Pinchuk (left in the picture) and Gary 
Blair, Founders of the Art for Healing Foundation, in-
stalled a magnificent art collection at the Centre, 
showcasing renowned Quebec artists. The project is 
in memory of Earl’s late mother, Miriam Pinchuk, a  
generous and loyal donor to Hope & Cope who passed away 
in August 2016. 

The installation took place over a period of several days  
during the spring, and the collection was unveiled officially 
at a vernissage on September 14, 2017, attended by donors,  

lynn & Joe Gentile hope 
Fund benefits Cancer patients
In 2007, breast cancer survivor Lynn Kashbara Gentile and 
her husband, Joe, established the Lynn & Joe Gentile Hope 
Fund to support the JGH Oncology Patient Care Program 
under the direction of Dr. Michael Pollak, Director, Cancer 
Prevention Centre, Segal Cancer Centre. Each year since, 
they have been organizing a fundraising dinner as a way to 
thank Dr. Pollak and help other cancer patients benefit from 
the program that helped save her life, raising a grand total of 
$225,000 to date.

“Over the years, the proceeds of our fundraising have  
improved the patient experience through the purchase of 
things that are basic yet essential. We’ve enabled the purchase 
of nine new chemotherapy chairs and of a laboratory refriger-
ator to store chemotherapy treatments. We’ve funded research 
and more recently the renovations of the Phlebotomy room 
where the hard-working medical team draws blood from the 
cancer patients. We’ve paid for countless taxi vouchers for pa-
tients who need treatment but lack the means to get there.  
So long as cancer exists, we will be there to support those  

members of the Boards of the Art for Healing Foundation and 
Hope & Cope, as well as friends and family of the late Miriam  
Pinchuk. Artists in attendance included Rita Briansky, Mel  
Boyaner, Nycol Beaulieu, Burt Covit, Jackie Cytrynbaum, 
Marilyn Gelfand, Michel Piquette, Bernard Rajotte, and  
Sue Rusk, who is also a volunteer yoga instructor at the  
Wellness Centre.

Earl proudly told the assembled guests that, “My mother’s  
spirit lives within the walls of this house.”  Added Gary, “The 
Wellness Centre is such a beautiful space, allowing the art 
to live, to breathe and to be appreciated by so many people  
with cancer.”

Earl was so taken with the Centre and its mission that he is now 
a Hope & Cope volunteer, planning events such as an “Art and 
Conversation” series in which artists are invited to attend the 
Centre’s art classes and speak to participants about their craft.

suffering. So long as there is cancer, there will be a need for 
what we do,” said Jordan Gentile, Lynn & Joe Gentile Hope 
Fund’s newly appointed President.

“The needs of our patients often exceed the resources provided 
by the government; therefore, the importance of private fund-
ing and individual fundraising efforts such as those initiated by 
Lynn and Joe Gentile are particularly appreciated. Although 
not every patient may realize it, virtually every cancer patient 
treated at the Segal Cancer Centre has benefited from their 
generosity,” gratefully acknowledges Dr. Pollak.

Myer Bick, Foundation President and CEO, and  
Dr. Michael Pollak were honoured to personally thank the  
Gentiles’ for their generous support of the hospital’s cancer 
mission on February 19 during the unveiling of their plaque.

(from left) sabrina henoud-carbone and Jordan gentile,  
lynn and Joe gentile.
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Culinary showdown Raises $1.14 Million  
for hereditary breast Cancer Research

On October 29, the JGH Foundation  
and the Quebec Breast Cancer  
Foundation (QBCF) held their first 
Culinary Showdown at the Arsenal  
Contemporary Art Gallery. The 
Culinary Showdown was presen- 
ted by Avon Foundation for Women 
and Desjardins was the Lead Sponsor.  
Co-Chaired by Etty Bienstock, Irwin 
Kramer and Joan Prévost, the prestigious 
gastronomic event drew more than 700 
enthusiastic guests and paid tribute to 
Dr. André Lisbona, Honourary Patron 
and retired Chief of the JGH Division 
of Radiology and of the Marlene &  
Joel King Breast Centre, and to Nadia 
Saputo, the event honouree.

The Culinary Showdown offered  
cooking enthusiasts, who had distin-
guished themselves as top fundraisers, 
an opportunity to participate in a cook-
ing school alongside celebrity chefs in 
the afternoon and to compete against 
one another in the evening.

Chefs Kimberly Lallouz, Michael Smith, 
Mark McEwan, Ivana Raca and Tyler 
Florence served as outstanding “culinary 
guides” and fierce competitors with their 
protégés. Thanks to them, the partici-
pants presented their creations brilliantly  

before an enthusiastic audience of more 
than 700 donors and sponsors and a 
jury composed of such personalities as 
Jonathan Garnier, Mitsou Gélinas, Jean-
Philippe Tastet, Mitch Garber, Senator 
Larry Smith and Michele Forgione. The 
winner was the Tyler Florence team for 
its exceptional performance on all three 
courses, with team Kimberly Lallouz 
claiming the second place spot. Hosted 
by Sebastien Benoît and Brad Smith,  
the evening proved to be highly  
entertaining!

While all the chefs produced mouth- 
watering dishes, it is undoubtedly the 
show itself and the great fun enjoyed by 
all of the participants that was the tasti-
est dish of the evening! “My experience 
was a dream come true,” said participant 
Sharon Reinish. “Cooking with great 
friends and some of my most favourite 
chefs on TV made this an incredibly 
amazing day!” “Combining our passion 
for cooking, stirred with our need and de-
sire to support great friends, made it the 
recipe that we will prepare over and over 
again,” added Diane Levine Samberg  
and Linda Sculnick. “It was great to get 
to learn from the best… top chefs, to 
support the best… researchers and phy-
sicians! A great event!” concurred Sylvie 

Demers, Senior Vice-President, Branch 
Banking and Chair, Quebec Market, 
TD Bank Group.

At the end of the day, the Culinary 
Showdown raised over $1.14 million 
in support of hereditary breast cancer 
research. More specifically, these funds 
will nurture two projects in the field of 
genomics: The first, led by Dr. William  
Foulkes, who is Chief of Cancer  
Genetics at the JGH Cancer Prevention 
Centre, is aimed at understanding why 
members of some Quebec families are 
at high risk of developing breast can-
cer. The second, under the direction 
of Dr. Mark Basik, who is the Medical  
Director of the Breast Cancer Service at 
the Segal Cancer Centre, is focused on a 
new generation of diagnostic tests.

“Thanks to the commitment and  
generosity of the many individuals,  
corporations and groups who sponsored 
this event and supported its import-
ant cause, thousands of breast cancer  
patients will benefit from ongoing  
research that has resulted in more suc-
cessful therapeutic outcomes and im-
proved survival,”says Larry Sidel, Senior 
Vice-President and Chief Development 
Officer of the JGH Foundation.



19Jgh insiDer spring 2018 |  jgh.ca

Vital Funds Raised for  
pancreatic Cancer Research  
in Memory of Marvin Myers
The friends of the late Marvin “Marvoon” Myers, in  
conjunction with Premiere Performance gym and high 
performance training facility, held the second annual  
“Challenge 4 Marvin” event in his memory on October 3, 
2017. 

The event cocktail featured inspiring addresses by Dr. 
Tsafrir Vanounou, Chief of  Hepatobiliary and Pancreatic 
Surgery at the JGH, and Canadian Gold Medal Olympic 
Champions, Tessa Virtue and Scott Moir. The evening in-
cluded door prizes, auctions and raffles as well as plenty 
of refreshments. Attendees also were treated to a showcase 
of many of the services and activities offered by Premiere 
Performance, including its patented PowerWatts indoor 
cycling training system.

Thanks to the hard work and commitment of the  
organizing committee, Co-Chaired by James Jacek-Cote 
and Warren Goodman, and the help of the event’s many gen-
erous donors and sponsors, there were well over 100 partic-
ipants in attendance and the event raised close to $18,000, 
all of which was donated to the Marvin Meyers Memorial 
Fund for Pancreatic Cancer Research. This fund supports 
the cutting edge research being carried out by the dynam-
ic team of researchers, pathologists and oncologists at the  
Segal Cancer Centre led by Dr. Vanounou to find a cure  
for this fatal disease. 

“Marvin thrived on finding new challenges in all aspects 
of his life and met them all head-on. Once Marvin took 
something on, there was no shaking him from achieving 
his objective. Not many are able to muster the willpower 
and sheer determination to achieve a goal in the way that 
Marvin consistently mastered. “Power of will” captures the 
essence of Marvin and stands as an anthem for the hard 
work and persistence required to find a cure for pancreatic 
cancer,” said a friend. Stay tuned for news about the 2018 
Challenge 4 Marvin fundraising events!

escalopes of Chicken  
with basil and Citrus*

ingredients

4 chicken escalopes  
(about 150 g or 5 oz each)

30 ml (2 tbsp) olive oil

zest of one orange

125 ml (1/2 cup) freshly  
squeezed orange juice

30 ml (2 tbsp) fresh lemon juice

60 ml (1/4 cup) fresh basil, shredded

salt and freshly ground pepper to taste

basil sprigs for garnish

Directions

1. pound chicken to even thickness  
 between 2 sheets of waxed paper.

2. in a heavy skillet, heat oil over  
 medium-high heat.

3. cook chicken for a few minutes  
 on each side.

4. add orange and lemon juice and let  
 bubble for a few seconds, turning  
 chicken in sauce.

5. add zest, shredded basil and seasoning.

6. serve immediately, garnished with  
 basil sprigs.

Variation: you can substitute chicken with 
any mild-tasting white fish filet such as sole, 
tilapia or turbot.

nutrients per serving
Calories: 269.5
protein: 23.5 g  
carbohydrate: 4.2 g

*Recipe inspired by Barbara Burman, published in 
Nourishing Hope with Recipes to Cope, a Hope & Cope 
Community Cookbook.  

to order your copy ($10), call hope & Cope 
at 514 340-8255 or 514 340-3616.

ReCipes



20 Jgh insiDer spring 2018 |  jgh.ca

Our venerable Jewish General Hospital has been, for  
almost three years now, part of an organization created 
by the Quebec Government: le Centre intégré universitaire  
de santé et de services sociaux du Centre-Ouest-de-l’Île-de-
Montréal, or CIUSSS West-Central Montreal. This new 
organization replaced the former Régie that administered 
all the hospitals in the greater Montreal area.

Our CIUSSS is responsible for the medical and social  
services for the west-central part of our city and serves some 
340,000 people. Our JGH is the only tertiary, quaternary, 
full-service hospital within our organization.

The JGH continues to provide the regular and specialized 
services for which it is renowned, including the Emergen-
cy Department, the Segal Cancer Centre, the Azrieli Heart 
Centre, orthopedics, psychiatry, and its many specialty di-
visions. In addition, the close relationship that we now have 
with our sister facilities—which provide rehabilitation and 
long-term care, plus the various CLSCs that are essential 
for home care and post hospital follow-up—is resulting in 
the development of a seamless healthcare system to benefit 
all of our patients.

What has changed…… if anything?

For us, as an institution—not much. Today the CIUSSS 
Board of Directors is populated, in part, both by some 
of our medical leaders and our devoted volunteers. The 
administrative and medical direction is led by the JGH’s 
former Executive Director, Dr. Lawrence Rosenberg, who 
is now the President and CEO of the CIUSSS; Johanne 
Boileau, the former JGH Director of Nursing, now in 
the same role in the CIUSSS; and Dr. Louise Miner, the 
JGH Director of Professional Services; and Dr. Roderick 
McInnes, Director of Research of the Lady Davis Institute 
at the JGH—all now leading our CIUSSS. In addition, the 
board is chaired by Alan Maislin, a long-time JGH volun-
teer, and it has two Past Presidents of the hospital—Samuel 
Minzberg and Allen F. Rubin.

We are fortunate that this fabulous team has been joined 
by Francine Dupuis, formerly the Director General of  
Cavendish Social Services, who is now the Associate CEO 
of the CIUSSS; and Barbra Gold, formerly the Director 
General of Donald Berman Maimonides Geriatric Centre  
and Jewish Eldercare Centre, who is now the head of  
geriatric services at the CIUSSS.

The Jewish General Hospital has an active Board of  
Governors, currently led by Howard Dermer, its President, 

as well as the President’s Advisory Committee (PAC) and 
the JGH Corporation’s Advisory Committee, formally 
mandated by Law 10 to advise the CIUSSS about the con-
tinuing traditions, language and culture of our hospital. Dr. 
Rosenberg participates in these meetings and meets regu-
larly with the hospital lay leadership as do other medical 
leaders from time to time.

The hospital continues to be an active and important  
contributor to McGill University’s medical and educational 
missions, both in research and in teaching, as 30 percent 
of all McGill medical students rotate through the JGH’s 
medical divisions.

The Jewish General Hospital and the Lady Davis Institute 
have established themselves as leading players in Quebec, 
Canada and the world in the field of research. Numer-
ous Quebec, pan-Canadian and international peer review  
research projects are led by LDI investigators. 

In sum, the Jewish General Hospital continues to play a 
critical and central role in the delivery of healthcare ser-
vices to the people of Montreal and Quebec, a role which it 
earned through the excellence of its medical practitioners, 

What is a Ciusss?

Myer bick, president and ceo of the Jgh foundation.
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For years, doctors from around the world have been  
coming to the JGH for fellowship training in the Depart-
ment of Otolaryngology - Head and Neck Surgery. Now 
the direction has been reversed, as the department’s Chief 
and two of his JGH colleagues visited Israel to see how 
much their former fellows have accomplished.

“It was a wonderful experience,” says the Chief,  
Dr. Michael Hier, of the nine-day trip he took in ear-
ly November with Dr. Alex Mlynarek and Dr. Richard 
Payne. “It was very gratifying to see the roles that the fel-
lows now play, and this really validated what we’ve done.”

“We also shared our expertise with the fellows’ Israeli  
colleagues,” adds Dr. Mlynarek, “and we learned from 
them as much as they learned from us. It was a great 
learning experience for all of us.”

When doctors come to Otolaryngology for training as 
fellows, they are already fully qualified as specialists, but 
are taking sub-specialty training—usually for two years—
in head and neck surgical oncology and reconstruction.

Dr. Hier says he and the other two JGH doctors lectured 
to the former fellows and their colleagues in Tel Aviv, 
Beersheba, Haifa and Herzliya, culminating in their in-
volvement in the annual conference of the Israeli Head 
and Neck Society in the Galilee.

“They didn’t leave us unattended for a moment,” says  
Dr. Hier. “Even when we weren’t involved in profession-
al activities, they were either sightseeing with us or eating 
with us in their homes. They even hired professional guides 
to make sure we saw Jerusalem and Yafo properly. The way 
they expressed their gratitude was to treat us like family.”

three JGh Doctors Reunite  
with Former Fellows in israel

During a trip to israel to meet with former Jgh fellows in 
head and neck surgical oncology, Dr. alex Mlynarek (left), 
Dr. Michael hier (second from left) and Dr. richard payne 
(centre) of the Jgh visited the Western Wall in Jerusalem 
with Dr. limor Muallem-Kalmovitch, a former fellow, and her 
husband, Dr. boaz Kalmovitch, a trauma surgeon.

the quality of its leadership and the 
generosity and support of its commu-
nity, and its Foundation ensures that 
all funds raised remain at the JGH.

Bottom line: The JGH continues to 
dream and plan with big ideas—Ideas 
that will help make medicine better, 
improve the delivery of services, and 
make us more sensitive to patients’ 
needs so that the patient experience 
will become more satisfying. Ideas 
that will lead to partnerships and full  

collaboration with its sister facilities,  
the McGill Health Network, and  
Quebec’s healthcare institutions. Ideas 
that will fortify our relentless pur-
suit of the new frontiers of research  
and learning, which will ensure the 
best practices and outcomes for our 
patients.

2018 is a special year for the JGH in 
that 18 represents the Hebrew word 
Chai, meaning life. For 84 years 
the JGH has devoted its talent and  

resources to foster life for thousands 
of patients regardless of race, creed  
or ethnic background. In this CHAI 
year the entire JGH community  
is energized to continue this noble  
tradition.

Jgh insiDer spring 2018 |  jgh.ca
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Aaron Fima
Committed to better health Care

Forty year-old Aaron Fima is a Partner  
at KPMG Canada. He has been a 
member of the Jewish General Hospital  
Foundation’s Board of Directors since 
2015. He chairs the Foundation’s Audit 
Committee and also sits on its Human 
Resources Committee. He has a unique 
perspective on what it’s like to be a board 
member of the JGH Foundation.

Aaron Fima’s involvement with the 
JGH and its Foundation started in 
2010. At that time, as an up-and-
coming young professional, he was 
looking for opportunities to join and 
support community-led initiatives. “I 
consider myself very fortunate and my 
family raised me to always give back 
to the community,” explains Aaron. 

Living in Quebec, where health care 
is a constant topic of discussion, he 
was naturally interested in and drawn 
to that field. So, when a friend asked 
him to join other young professionals 
in organizing a morning golf tour-
nament as part of the JGH Founda-
tion’s 18th Golf Classic (benefiting the  
Centre for Child Development and 
Mental Health at the JGH), he readily  
accepted. 

The event included a tour of the  
Division of Child Psychiatry which 
allowed Aaron to hear first-hand from 
the medical staff about the challenges 
they face, their daily activities and the 
impact they have on children. “I was 
really impressed by what they manage 
to do with limited funds and, even 
more so, by what they could do with 
additional funding,” recalls Aaron.  
“I also got an understanding of the 
great number of people in our com-
munity who rely on JGH programs 
for their health and well-being.” 

Aaron then went on to become a 
Co-Chair of the Golf Classic’s Next 
Generation Committee and a mem-
ber of the Foundation’s newly estab-
lished Next Generation Committee. 
Its members range in age from 25 to 
40 and their main goals are to educate 
and engage their peers in the devel-
opment of the JGH’s services, and to 
organize fundraising and educational 
activities targeting areas of the hos-
pital that are meaningful to their de-
mographic group. “I got to meet lots 
of people at the JGH and the JGH 
Foundation,” says Aaron. “I discov-
ered what the JGH means and does 
for the community, as well as what the 
JGH Foundation does for the hospi-
tal. I thought I had value to bring to 
the table and could help.”

The next step, serving as a member 
of the Hospital’s Audit and Finance 
committees, was a big eye-opener. 
“Being part of the inner circles of the 
JGH totally changed my perception 
about the hospital and the health-
care system,” Aaron exclaims. “I saw 
the amount of time and thought that 
went into all decisions—the rigor,  
sophistication and accountability  
that were an integral part of the  

process of trying to improve overall 
efficiency and quality of services in 
such a complex institution.”

Being a JGH Foundation board  
member for the past three years has 
raised Aaron’s awareness about the 
essential role that board members 
play in supporting the Foundation’s 
mission and ensuring that members 
of the community continue to re-
ceive high-quality, compassionate, 
patient-centred medical care when 
they need it at the JGH. “Whether 
we actively lead fundraising efforts, 
participate in events, act as goodwill 
ambassadors, contribute our expertise 
or help in identifying and approach-
ing potential supporters and donors, 
we are here because we want members 
of the community to have access to 
the best care possible and make it a 
priority,” he says. “We know that any 
contribution we can make, however 
small, to improve the healthcare sys-
tem has a tremendous impact on our 
community as a whole and beyond.” 

For Aaron, having the opportunity 
to help the JGH is a reward in it-
self. “If you have a genuine interest 
in the health and well-being of the 
community and a willingness to be 
part of the solution, then you should  
get involved,” he says. “The JGH 
Foundation’s Board of Directors wel-
comes different perspectives and has 
evolved to become more diverse in 
terms of age, culture and gender—a 
reflection of the various communities 
the hospital serves. I am proud to be 
a part of it.”

Aaron and his wife, Idil, have two 
children, 5-year-old Leah and 2-year-
old Daniel, both of whom were born 
at the JGH.

Meet ...
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heAlth tips

physical Activity Key  
in Managing Cancer  
and other Diseases
Being physically active has many benefits not just for 
healthy people, but also for those with illnesses such as can-
cer. “Physically active patients tolerate treatments better as 
it improves their blood counts, their fatigue levels and their 
function,” explains Anouline Sintharaphone, Coordinator 
of the ActivOnco program at the Hope & Cope Cancer 
Wellness Centre.

“Remaining physically active after treatment is equally  
important, as it has been shown to help reduce the risk of 
recurrence in some types of cancer,” adds physiotherapist 
Nadia Smirnow, another member of the ActivOnco team.

The team conducts a thorough exercise evaluation for each 
patient and designs an individualized program that often 
includes exercise in the Centre’s fully equipped gym and/
or physical activity classes led by experienced volunteers. 
Patients are followed throughout their treatments and their 
exercise plans are modified based on their physical capacity. 
Once treatments are completed, the exercise plans focus on 
cancer recovery and the team guides patients to maintain 
an active lifestyle, assisting with the transition back into 
their communities.

 

health benefits  
of exercise 

- improves muscular strength and endurance

- improves your breathing capacity

- improves your mood

- improves your energy levels and  
 your quality of sleep

- helps to maintain a healthy body weight  
 in conjunction with a healthy diet

- Reduces the risk of chronic diseases such as  
 cardiovascular disease, type 2 diabetes,  
 osteoporosis and cancer 

Canadian physical activity Guidelines for adults  
(as per Csep – Canadian society for exercise physiology)

- 150 minutes of moderate to vigorous  
 aerobic activity per week, in bouts of  
 10 minutes or more

- important to add muscle and bone  
 strengthening exercise for large muscle  
 groups, at least 2 days per week

- For adults older than 65 years old, it is highly  
 recommended to include balance training  
 exercise and stretching exercises

- More physical activity provides greater  
 health benefits

how to integrate physical  
activity into your daily life
• plan it into your day like an important  
 appointment or meeting

• Keep a log book with your goals and  
 physical activity plans 

• choose activities that you will enjoy

• encourage your family and friends to  
 participate with you

• Make a physical effort part of your  
 habits: Take the stairs versus the  
 escalator, park your car further away  
 to walk a few more steps

cancer survivors exercise in the fully equipped gym of the 
hope & cope cancer Wellness centre under the watchful 
eyes of exercise staff and trained volunteers.
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Former staff Channelling passion  
into Volunteering

Rhona Daitchman, Jean Remmer and 
Esther Lorenz are among a special group 
of retired hospital employees who traded 
their staff ID cards for the distinctive blue 
coats worn by JGH volunteers.

“I loved accompanying women through 
labour and delivery,” says Rhona, who 
trained at the JGH and was a perinatal and 
case room nurse for most of her 40-plus-
year career. Two years after retiring, she 
found that she missed being around pa-
tients and decided to volunteer, first in the 
Perinatal Clinic, and then on the Ante- 
Partum Unit, which cares for women 
with high-risk pregnancies. Patient stays 
on this unit vary from one day to several 
months, and because they are often on bed 
rest, boredom and isolation can set in very 
quickly. Initially, Rhona simply wanted to 
engage the women in conversation, but, 
then she hit upon the idea of sharing her 
passion for arts and crafts. She brings yarn 
and knitting needles to knit baby blankets, 
scoops up art supplies such as paints, cray-
ons and buttons at the Dollar Store, and 
scours Pinterest for baby-themed deco-
rating ideas to share with patients. At the 
beginning, she absorbed the cost of these 
supplies, but now The Auxiliary covers all 
the expenses associated with this project.

“The art is fun, but it’s also an entryway 
to deeper conversation,” explains Rhona, 
whose expertise in high risk pregnancy, la-
bour and delivery allows her to listen at-
tentively, empathize and discuss patients’ 
concerns.

Esther Lorenz worked for 14 years as the 
Administrative Assistant to the Director 
of Volunteers at the JGH. Her responsi-
bilities included acting as a go-between 
for volunteers and hospital staff, answer-
ing the phone, calculating volunteer 
hours and helping to organize the popular  
annual volunteer luncheon. “I was inspired 

by the dedication of so many volunteers 
who came to the hospital week after week, 
year after year,” says Esther, who believes 
in the importance of giving back and  
cannot imagine volunteering anywhere 
else. More specifically, she chose to express 
her gratitude to the endocrinology team  
by volunteering in the Division of  
Endocrinology. 

As a former hospital employee, Esther is 
familiar with some of the daily pressures 
and frustrations faced by staff. She knows 
that her presence helps lighten the load 
and that an extra pair of hands is always 
appreciated. “Whether it’s sending faxes, 
registering patients or calling to change 
appointments, I am happy to do whatever  
I can to help,” she comments.

Jean Remmer enjoyed a 25-year career at 
Hope & Cope, where she was Program 
Coordinator for two decades. In this ca-
pacity, one of her primary responsibili-
ties was training, guiding and supervising 
volunteers. She scaled back to part-time 
work for the cancer support organiza-
tion’s research division before fully retiring 
in 2013. “Hope & Cope formed me as a  
professional and is such an important part 
of my identity,” Jean explains. “I couldn’t 
stay away.”

As a volunteer, Jean’s focus is on statistical  
analysis and database management, both of 
which are used to identify trends, inform  
research, validate practice and ultimately,  
improve the patient experience. The flexi-
bility of her volunteer commitment dove-
tails nicely with an active lifestyle that 
includes travel and spending time with 
her grandchildren. She also is inspired 
by the charismatic leadership of Hope & 
Cope’s Founder, Sheila Kussner. “It’s rare 
to see such sustained, authentic, selfless  
commitment to a cause. I love being part 
of it.” 

tRue DeVotion

rhona Daitchman

esther lorenz

Jean remmer
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JGh healthcare staff  
perform Desperately needed  
surgery in Rwanda

A JGH urologic 
surgeon and two 
hospital nurses 
have earned the 

gratitude of a dozen young African 
mothers, after travelling to Rwanda  
in December as volunteers. Dr. 
Jacques Corcos, former JGH Chief  
of Urology, was joined by Nurse Cli-
nician Christiane Honeine and Nurse 
Bibi Natasha Yasin on a two-week 
mission to Ruhengeri Hospital, where 
they provided the patients—most of 
whom live in impoverished circum-
stances—with surgical treatment  
and nursing care at no cost.

Their visit, the most recent in a series  
of twice-yearly trips since 2009, was 
funded by the MMS Foundation 
- Healthy Mothers of the World, a 
non-profit organization founded by 
Dr. Corcos.

Surgery is the only way to repair a 
fistula (hole) that forms between the 
vagina and bladder, or between the 
vagina and rectum, when a young 
adolescent woman gives birth. Ac-
cording to Dr. Corcos, girls in many 
parts of Africa marry in their ear-
ly teens, and when they become 
pregnant, the pelvis is not suffi-
ciently developed for childbirth.  

As a result, the bladder is squeezed 
against the infant’s head and the 
mother’s bones.

While most patients come from within  
or near Ruhengeri—Rwanda’s sec-
ond-largest city, with a population of 
about 200,000—some women have 
travelled from as far as Congo and 
Uganda.

“It’s extremely challenging surgery,” 
says Dr. Corcos of the procedure that 
can last anywhere from two to 12 
hours. “Of everything we do in urolo-
gy, it’s among the most difficult cases. 
But there are 1.5 million women with 
this problem in Africa, so the need is 
great and I’m happy to be of service.”

“I can’t express how rewarding this 
is,” agrees Ms. Honeine. “You can tell 
you’re making a positive difference 
in these women’s lives and they’re so  
appreciative of the care.”

Joining the JGH trio on the most  
recent trip were urologists from  
Ottawa and Tel Aviv, as well as an 
anesthetist, nurse and coordinator 
from Montreal. Their time was do-
nated, but that still left the MMS 
Foundation to cover expenses of 
about $30,000, most of which was 
spent on transportation.

Dr. Corcos says he established the 
Foundation and launched his mis-
sions, because of the obvious need 
for urologists to treat obstetric fistu-
las. From 2009 to 2015, the teams 
travelled to the town of Boromo in 
Burkina Faso twice or three times a 
year. But after the potential for ter-
rorism increased in that country,  
Dr. Corcos transferred the mission  
to Rwanda.

“These are women who don’t speak 
my language and I don’t speak theirs, 
but we were still able to develop a 
therapeutic relationship,” says Ms. 
Honeine, who has made the trip twice 
to Burkina Faso and twice to Rwan-
da since 2012. “When you leave and 
they give you a big smile and a hug, 
you know you’ve done something 
good.”

During the medical mission to rwanda in 
December 2017, the team consisted of (rear, 
from left) Dr. Jacques corcos, Jgh urologist; 
christiane honeine, Jgh nurse clinician; Dr. 
shachar aharony, urologist, rabin Medical 
center in Tel aviv; Dr. Duane hickling, urolo-
gist, The ottawa hospital; (seated, from left) 
andrea Juarez, Director of the french pro-
gram, oxford learning in Montreal; bibi nata-
sha yasin, Jgh nurse; Dr. christine Miyibogora, 
anesthetist, ruhengeri hospital in rwanda; 
Dr. alfred homsy, anesthetist, lasalle hospital 
in Montreal; and claudia champagne, nurse, 
lasalle hospital.

in the meeting room of ruhengeri hospital in rwanda, Dr. Jacques corcos, a Jgh urologist, 
delivers a lecture to staff about the medical condition that he and other volunteers have been 
treating during their twice-yearly visits.
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innovative new surgical option for  
Women in the Fight Against breast Cancer

An innovative new surgical approach 
is proving to be a game changer for 
women needing a mastectomy for 
breast cancer or prevention. It consists 
of performing a mastectomy in which 
the nipples can be saved, along with a 
new method of breast reconstruction 
called pre-pectoral immediate recon-
struction. 

The common method of mastectomy  
and reconstruction is to remove the 
nipples and perform the reconstruc-
tion in several stages, involving tem-
porary implants that serve as “ex-
panders”. These devices are inserted 
beneath the major muscle on the front 
of the chest.

“What is new is the surgical technique,”  
says JGH surgical oncologist and  
clinician-scientist, Dr. Jean-François 
Boileau. “We remove the breast tis-
sue and gland, but keep the skin and 
nipple for reconstruction.” Dr. Tassos 
Dionisopoulos, Chief of the Division 
of Plastic Surgery, then steps in to  

perform the reconstruction. This  
involves inserting implants in the space 
where the breasts used to be, and in 
front of the chest muscle, rather than 
beneath it, as was the norm before. 

“In doing so, we avoid many of the 
complications associated with the 
conventional method, including pain, 
the functional impairment of the chest 
muscle which can hamper daily activ-
ities, unwanted implant movement 
and unnatural appearing breast, to 
name a few,” says Dr. Dionisopoulos.  
“Better breast implants made of co-
hesive gel, which do not leak, and the 
use of human-derived skin tissue ma-
terial that minimizes the hardening of 
the implants have also helped improve 
aesthetic results and reduce the dura-
tion of the reconstruction portion of 
the procedure.” 

The whole procedure, which is referred 
to as a nipple-sparing mastectomy 
with immediate pre-pectoral recon-
struction, takes approximately two-

and-a-half hours and is planned in 
detail by the team well in advance of 
surgery. Patients stay in the hospital no 
more than one night. Benefits include 
quicker recovery, less pain, fewer com-
plications and a superior aesthetic out-
come. “But one of the most important 
benefits is that it helps women cope 
with the removal of their breasts,” says 
Dr. Boileau. “Immediate reconstruc-
tion means patients wake up from 
the surgery feeling whole, without the 
scars or naked space that are a painful 
reminder of the cancer. They feel more 
confident in their ability to resume a 
normal life.”

The nipple-sparing aspect of the  
procedure is not for all breast cancer 
patients, however. “If the cancer has 
invaded or is too close to the nipple, it 
cannot be done,” says Dr. Mark Basik, 
attending surgical oncologist at the 
JGH, and senior investigator at the 
Lady Davis Institute. “More and more 
women with a family history of cancer 
and with mutated CHEK2, PALb2 
and BRCA genes, who are at high 
risk of developing hereditary breast 
cancer, are choosing a double mastec-
tomy for the peace of mind it brings. 
Also, many young women, found to 
have cancer in only one breast, opt to 
have the second removed, as well, as a 
precaution.” The alternative would be 
enhanced breast surveillance, which 
entails frequent, regular medical visits 
and scans for the rest of one’s life.

“Every surgery has risks balanced by 
benefits,” cautions Dr. Basik. “This 
procedure has a complication rate 
between 2 and 10 percent, compared 
to that of the conventional two-
step method, which can reach 30 to  
40 percent if radiation therapy is  

neW At the JGh

(from left) Dr. Mark basik, Dr. Tassos Dionisopoulos and Dr. Jean-françois boileau.
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Born and raised in the Caribbean  
Island of St. Maarten, Danielle  
Carbonneau was 15 when she first 
noticed a mass in her right breast. 
Not knowing what to do about it 
at the time, she tried to ignore it 
even as it kept growing. “Upon 
moving to Montreal to attend  
Concordia University, I took advan-
tage of access to professional medical 
health through the university,” she 
explains. After an ultrasound done 
at a private clinic revealed a 4 cm 
tumour that sat right underneath 
the areola, the 19-year-old English 
literature major and part-time mod-
el was immediately referred to the 
Jewish General Hospital.

When her oncologist, Dr. Mark 
Basik, and plastic surgeon, Dr. Tassos  
Dionisopoulos, recommended a 
nipple sparing mastectomy with 
immediate reconstruction, Danielle  
did not hesitate for a moment. 

“I trusted their judgment,” she  
recalls. “It seemed clear that this 
was the way to go and I was so 
thankful that they were able  
to preserve the areola.”

In preparation for the surgery,  
Danielle researched the proce-
dure extensively, exploring every- 
thing from 3D simulations to  
forums and blogs. “The surgery 
was something I really wanted.  
I was intrigued rather than scared,” 
she says.

Surgery was scheduled for early  
October 2017 and the procedure 
itself took just under two hours. 
“Gravity was not my friend,”  
Danielle jokes, recalling how, at the 
beginning of her recovery at home, 
she was required to lay down and 
rest. After three days, she no longer 
needed pain medication and after a 
week, she was able to move around, 
although she continued to avoid 
heavy lifting and physical activity. 
By the five-week mark, she was able 
to get back into her normal exer-
cise routine. “I’d say the two month 
mark is when I felt totally normal 
again.”

Danielle has nothing but praise for 
her oncology team and is thrilled 
with the results of the surgery.  
“My surgeons were able to remove 
the tumour while preserving the 
areola and the overall aesthetic of 
the breast. I would definitely rec-
ommend this procedure to others 
who have the same problem as me,” 
she concludes.

involved.” One of the risks of a  
nipple-sparing mastectomy is that  
the nipple may not survive. “Up to  
10 percent of patients may develop  
post-surgical infections because of 
blood or liquid build-up, whether 
they have reconstruction or not,” adds  
Dr. Dionisopoulos.

The human-derived skin tissue  
material that is used is expensive, 
costing $3,200 apiece, or $6,400 for 
both breasts. However, the procedure 
itself, because of the lower number  
of surgeries involved, can save up 
to 25 percent in overall costs to the 
healthcare system.

Drs. Basik, Boileau and  
Dionisopoulos have performed over 
120 operations using this cutting- 
edge technique in the past two years, 
refining their skills to make the ex-
perience as positive and comfortable 
aesthetically and psychologically for 
patients. “The results are impressive,” 
says Dr. Dionisopoulos. “We have 
been conducting a research study 
on the outcomes of the procedure 
from the very beginning and will be  
publishing the results soon.”

The procedure is covered by the 
RAMQ and performed within four 
weeks from diagnosis, as per the gov-
ernment’s guidelines. Support from 
private donors, through the JGH 
Foundation, would enable the team 
to enrol more participants into its on-
going study. A Breast Reconstruction 
Awareness (BRA) day will be held at 
the JGH in October 2018 for those 
interested in learning more. A public 
information session is also planned 
for the spring. For more informa-
tion or to donate to this initiative,  
please contact the JGH Foundation  
at 514-340-8251.

Danielle’s story
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books for babies  
program helps parents 
bond with their  
premature infant

On June 17, Joshua Hutman  
organized a book drive to commem-
orate his becoming a bar mitzvah.  
Joshua is the son of Roz Rinzler  
Hutman, Chair of The Auxiliary’s 
Tiny Miracle Fund. He was born pre-
maturely at 24 weeks and weighed 
slightly over one pound. His highly 
successful book drive raised $2,461 
and was the financial impetus behind 
the launch of the Books for Babies 
Program in the Karen & Murray 
Dalfen Neonatal Intensive Care Unit 
(NICU) at the JGH. This program 
supplies parents with new books in 
English, French and Spanish to read 
to their newborns and to take home 
with them when their baby leaves the 
intensive care unit.

Since parents at the NICU often feel 
helpless and scared, reading aloud 
enables them to form a bond with 
their baby, even when the infant is 
too fragile to hold. It is also an op-
portunity for them to do something 
ordinary, at a time when they are 
unable to care for their infant them-
selves. Studies have shown that babies 
recognize their parents’ voices, even 
in the womb. This reassures infants 
of their parents’ presence and calms 
them, while giving parents a sense of 
intimacy and control in coping with 
their child’s premature arrival.

Through this program, The Auxiliary 
hopes to encourage a lifetime habit 
of reading as a family. Donations to 

purchase children’s books are wel-
come on an ongoing basis, and can 
be made by calling The Auxiliary at 
514-340-8216. To mark a special  
occasion, specially designed Tiny 
Miracle Fund cards can also be sent 
out in your name, in support of this 
initiative.

(from left) roz rinzler, chair of the Tiny Miracle fund; lucy Wolkove and hela boro, co-chairs of the books for babies program;  
lyne charbonneau, head nurse, and claudia cinquino, nurse care counselor, neonatal intensive care unit.
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Canadian brain bank network  
to Advance Alzheimer Research

ReseARCh AnD DeVelopMent

To advance understanding of dementia and contribute to 
the search for new treatments, the Canadian Institutes of 
Health Research (CIHR) is investing nearly $1.1 million 
over five years to establish a Canadian brain bank network 
that will be linked to the international Alzheimer’s Disease 
Neuroimaging Initiative (ADNI). The Canadian ADNI 
BraIn bank Network, or CABIN, will provide the infra-
structure needed to contribute to the ADNI program and, 
more broadly, to support brain donation and tissue banking 
for dementia research programs in Canada. CABIN will be 
administered by Dr. Howard Chertkow’s group at the Lady 
Davis Institute at the Jewish General Hospital.

The project involves using advanced neuroimaging  
technologies to track the progression of dementia and de-
velop imaging approaches to diagnosing and monitoring 
future therapies.

A key component of the initiative includes the study of the 
brains of participants who eventually die from the disease. 
Researchers carry out brain autopsies to determine the ef-
fect of the disease and collect tissue samples to identify bio-
markers that may be used to permit early detection. 

“We are taking our place among the international leaders 
in dementia research,” asserted Dr. Chertkow. “Thanks 
to those patients who generously donate their brains for 
research, we will have the opportunity to explore the sig-
nificant variations in how dementia expresses itself and to 
use this valuable information to advance the search for new 
treatments.” 

More than 400,000 Canadians aged 65 and over live with 
dementia, including Alzheimer’s disease, which accounts 
for approximately 70 percent of cases. The cause of this de-
generative brain disease remains unknown and there exists 
no effective treatment. 

brain scan. photo by the laboratory of Dr. chertkow.
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Establishing a new 
research laboratory 
is like launching a 
start-up company. 
It begins with an 
original idea and a 
central question that 
promises to contrib-
ute to further under-
standing disease and 
biology. In order to 
pursue them, strong 
financial support is 
essential and must 
be secured. The JGH 
Foundation has been 
visionary in provid-
ing start-up funds for 

talented young investigators like Dr. Alexandre Orthwein, 
who was recruited to the Lady Davis Institute (LDI) af-
ter completing a fellowship at the Lunenfeld-Tanenbaum  
Research Institute (Toronto) in 2016.

“The Foundation really made it possible to get the lab up 
and running, to attract quality assistants and trainees, and 
to begin our investigations,” Dr. Orthwein said. “Their in-
vestment is a great vote of confidence in the significance of 
the work on which we have embarked, and for which I am 
extremely thankful.”

Dr. Orthwein’s lab is exploring how the immune system 
is regulated and the conditions under which the cells that 
fight infection can proliferate abnormally and develop into 
lymphoma, a very aggressive form of cancer that becomes 
resistant to first line therapies in more than 40 percent of 
patients. He collaborates directly with clinicians to translate 
his basic study of cell biology into new treatment options. 

“One of the great incentives to come here was the close 
association between the LDI and the Jewish General,” he 
said. “There are not very many basic research institutes that 
are attached to hospitals where researchers and physicians 
are in daily contact. Having those resources allows us to 
work with clinicians to tailor our research and translate our 
work rapidly to the bedside for better treatment.” 

The convergence of basic and clinical researchers is a  
feature of the LDI and the Jewish General with a direct 
impact on patient care. Their interaction means that clini-
cians are knowledgeable about advances forthcoming from 
the labs, while basic scientists understand the practical  
challenges that face physicians in the clinic. 

With the funding environment so extremely competitive, 
the contribution of the JGH Foundation becomes all the 
more critical in the establishment of new labs. By providing 
start-up funding, the Foundation is investing in the success 
of new investigators and contributing to the lab’s ultimate 
success. 

supporting Young investigators  
like Alexandre orthwein 

www.jghfoundation.org
514-340-8251

www.jgh.ca/auxiliary
514-340-8216

www.hopeandcope.ca
514-340-8255
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shedding new light on the Cause  
and treatment of osteoporosis
Two major research projects involving 
scientists from the Lady Davis Institute  
at the Jewish General Hospital have 
shed new light on the cause and treat-
ment of osteoporosis, a disease where 
bones lose their density and weaken 
over time, making people susceptible 
to fractures. The Public Health Agen-
cy of Canada estimates that 10 percent 
of Canadians over the age of 40 have 
osteoporosis. Women are four times 
more likely than men to get it. 

Dr. Brent Richards was a senior  
investigator on the largest study ever 
conducted on the genetics of common 
age-related bone disease. It succeeded 
in identifying 153 new gene variants 
associated with the loss of bone min-
eral density, the strongest clinical risk 
factor for osteoporosis. This effective-
ly triples the number of genes known 
to be implicated in osteoporosis. The 
new gene variants account for 12 per-
cent of the heritability of the disease, 
which is double the previous level.  

“There is a strong inherited component 
with bone health, but osteoporosis 
often goes undetected until a frac-
ture occurs,” said Dr. Richards, whose 
group is part of the Genetic Factors 

of Osteoporosis Consortium, which  
includes nearly every major bone  
density research team in the world.

Particularly exciting is the discovery 
of a previously unknown link between 
the gene GPC6 and osteoporosis. “We 
were able to implicate GPC6 as a de-
terminant of bone mineral density,” 
explains John Morris, a doctoral can-
didate in human genetics being su-
pervised by Dr. Richards. “GPC6 is a 
cell surface protein making it easier to  

target, thus enhancing the prospects 
for successful drug development.” 

A Phase III clinical trial that  
combined a medication for building 
bone with one that maintains bone 
mass resulted in significantly reduced 
risk of fracture among post-menopausal  
women with severe osteoporosis. 

“Keeping patients at a constant bone 
mass isn’t adequate when they are al-
ready suffering from osteoporosis and 
their bones aren’t strong enough to re-
sist fracture,” said Dr. Andrew Karaplis,  
who had patients under his care at the 
Jewish General Hospital participating 
in the multi-centre study. “We antici-
pated less fractures if we first succeeded 

in increasing the patient’s bone mass  
followed by a regimen to sustain it.”

Over a two-year period, 4,093 women  
with osteoporosis and a previous fra-
gility fracture were randomly assigned 
to one of two groups. The first re-
ceived romosozumab, which is effec-
tive at rapidly building bone mass by 
increasing bone formation and de-
creasing bone resorption, for a year. 
This was followed by alendronate, an 
antiresorptive agent commonly used 
as first-line therapy for osteoporo-
sis, which maintains existing levels of 
bone mass. The second group received 
only alendronate. The women who 
received romosozumab followed by 
alendronate were observed to have a 
48 percent lower rate of new vertebral 
fractures when compared with those 
who only received alendronate. More-
over, the former group had a 19 per-
cent lower risk of nonvertebral frac-
tures, and 38 percent lower risk of hip  
fracture than those in the latter group.

Dr. Karaplis characterized the study’s 
results as a “significant breakthrough” 
in treating osteoporosis. 

One safety concern did, however, 
emerge over the course of the trial. 
During the first year, serious cardio-
vascular events were observed more  
frequently in the romosozumab- 
alendronate group (50 of 2040 pa-
tients, or 2.5 percent, as compared 
with 38 of 2014, or 1.9 percent, in the 
alendronate only group). 

“Although the numbers are relatively 
small,” said Dr. Karaplis, “we need to 
look more deeply as to the cause of 
the observed imbalance in cardiovas-
cular events and be cautious about the  
patients we choose to treat with  
romosozumab, at least for now.”

Dr. brent richards Dr. andrew Karaplis
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for some 30 years, the honourable e. leo Kolber has  
demonstrated leadership, passion and commitment  
to the Jewish general hospital.

as the president of the hospital’s centre board, chair of  
various campaigns and his generous personal support for  
innumerable medical departments throughout the hospital,  
leo Kolber exemplifies the true meaning of thoughtful  
philanthropy. Most recently, he gave a major transformative  
gift to create the roni and leo Kolber inflammatory  
bowel Disease (ibD) centre of excellence.

leo’s inspiring relationship with the Jgh serves as a brilliant  
example of what personal effort can achieve.

A Lifetime of Commitment

ben AnD MARY ZuKieRMAn

thAnK You 

on september 18, a press conference was held at the Jgh to 
announce the inauguration of the azrieli heart centre and 
to celebrate the azrieli foundation’s transformational gift of 
$26 million in support of the hospital’s cardiovascular mission, 
its Medical and surgical intensive care unit in pavilion K and 
physician training through the azrieli fellowship program.  
Dr. lawrence rudski (back row, left), Director, Division of car-
diology and inaugural Director, azrieli heart centre; edward 
Wiltzer, chair, Jgh foundation; Myer bick, Jgh foundation 
president and ceo; (front row, left to right) the honourable 
Denis coderre, former Mayor of Montreal; Dr. naomi azrieli, 
chair and ceo, azrieli foundation; stephanie azrieli, wife of 
the late David azrieli; Dr. gaétan barrette, Minister of health 
and social services; and Dr. lawrence rosenberg, president 
and ceo, ciusss-West-central Montreal, were on hand to ac-
knowledge and thank the azrieli family and its foundation for 
making the largest single gift in the hospital’s history.

AZRieli FounDAtion

a reception was held on october 23 at the Jgh to  
acknowledge and honour ben and Mary zukierman  
for their generous contribution to the Division of  
hematology. The zukiermans created the ben and Mary 
zukierman fund for hematology oncology specifically  
to honour and support the Division’s chief, Dr. hans 
Knecht. antoinette coluni, Managing partner, collins  
barrow Montreal s.e.n.c.r.l (left), joined Dr. hans Knecht, 
chief, Division of hematology (third from right), stanley 
hitzig, counsel at collins barrow Montreal s.e.n.c.r.l  
(second from right), and harvey levenson, Jgh foundation  
capital campaign co-chair (right) in thanking ben and 
Mary zukierman.
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on november 9, the charlotte & leo Karassik  
foundation, represented by Myer spivak (left), Director,  
and William ram (right), president, was personally 
thanked by Dr. lawrence rudski (centre) for its gene- 
rous gift in support of the Jgh Division of cardiology. 
The gift from the estate of the late charlotte and leo 
Karassik enabled the Division to acquire a top of the line 
4D cardiovascular ultrasound system, equipped with  
the latest technology in diagnostic imaging, storage  
capacity and high-resolution display. 

ChARlotte & leo 
KARAssiK FounDAtion

TD bank group was honoured on november 21 for its 
generous contribution in support of nursing care at 
the Jgh and research at the Jgh’s lady Davis institute  
(lDi). The reception was attended by (from left)  
howard Dermer, president of the Jgh board of  
governors; edward Wiltzer, chair, Jgh foundation;  
sylvie Demers, chair, Quebec Market, TD bank group;  
Dr. chantal autexier, senior investigator, Jgh lady Davis 
institute; Valérie Vandal, assistant Director of nursing,  
Jgh; christine Marchildon, Jgh foundation capital  
campaign co-chair; and Dr. lawrence rosenberg,  
president and ceo, ciusss-West-central Montreal.  
TD bank group’s gift will enable the Jgh Department of 
nursing to grant scholarships for excellence in nursing  
and the lDi to support and extend the research profile 
of master and doctoral students through scholarships,  
contri-buting to the advancement of patient care and 
medical research for the benefit of the community and 
beyond.

tD bAnK GRoup

on november 14, a reception was held honouring  
simon and robert blatt and the Wiseman family, lead 
donors, who along with other generous families, indi-
viduals and organizations, helped establish through 
their thoughtful gifts the eileen & louis Dubrovsky  
Molecular pathology and Microbiology centre. Dr. alan 
spatz, Director of the centre and chief of pathology 
at the Jgh (second from right) joined Jgh foundation 
Vice-president and chief Development officer, larry  
sidel (right), in thanking simone and robert blatt,  
as well as (from left to right in the second picture) 
howard and linda Wiseman and robert Wiseman. 
The reception also proved to be the perfect occasion 
to unveil plaques acknowledging the simone & robert  
blatt reception area and the hainya and Murray  
Wiseman lounge. The Dubrovsky centre is a cutting- 
edge facility, entirely funded by private donations, which  
is ushering in a new era of personalized medicine that 
will save and extend thousands of lives by matching  
therapy to each patient. it is already revolutionizing 
treatment for cancer patients and also will have a  
significant impact on neurological and cardiovascular 
diseases in the near future.

siMone AnD RobeRt blAtt, 
AnD the WiseMAn FAMilY
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Mr. irwin Miller, a retired investment manager, is well known for his 
philanthropy in the Montreal Jewish community. The Jewish general  
hospital, the MaDa community center and the Jewish eldercare  
centre are just a few of the organizations that have been the  
recipients of irwin’s generosity. 

The luncheon held as part of The Jgh auxiliary’s bridge and Mahjong 
Tournament has been sponsored twice now by Mr. Miller. This annual 
fundraising event attracts over 400 avid bridge and mahjong players, 
and Mr. Miller is a regular participant. 

always taking place in the spring, the Tournament started in 1981 and 
was originally held in the auditorium of the Jgh. over the years, it 
grew in numbers and was moved to the shaar hashomayim congre-
gation, where it is held annually on the first Monday of May. co-chaired 
by ellen amdursky, bonnie rothstein and Debbie schouela, the event 
brings in $40,000 net each year for the benefit of a specific depart-
ment at the hospital. This year’s beneficiary is the centre for child 
Development and Mental health and its Transitional care program.

the JGh AuxiliARY extenDs  
GRAteFul thAnKs to iRWin MilleR

thAnK You! 

on november 8, cibc was honoured at a reception celebrating the inauguration of the cibc cancer pathology  
centre. sylvain Vinet, region head, eastern canada region at cibc retail Distribution (first from left);  
Demo Trifonopoulos, cibc Vice president and region head – Quebec, commercial banking (third from right) 
and alain folco, cibc Managing Director & region head, private Wealth Management & Wood gundy, Quebec 
(fourth from right), were warmly thanked by (from left to right) charles sirois, co-founder Mcpeak-sirois group; 
Dr. alan spatz, chief, pathology Department; edward Wiltzer, Jgh foundation chair; susan Mcpeak, co-founder  
Mcpeak-sirois group; Dr. Marc afilalo, chief, emergency Department; claude Krynski, Director, philanthropic  
Development at the Jgh foundation; and larry sidel, Jgh foundation senior Vice-president & chief Development  
officer. The role of the cibc cancer pathology centre is to study various cancers, their causes, their  
mechanisms, their development and their consequences while processing approximately 64,000 specimens each 
year. in addition, cibc’s generous donation will help to improve the triage of patients and increase the efficiency 
of the Jgh emergency Department, as well as finance the purchase of equipment for the Mcpeak-sirois group, 
of which the hospital is one of four participating facilities. The Mcpeak-sirois group’s mission is to improve care 
for patients suffering from breast cancer.

CibC CAnCeR 
pAtholoGY 
CentRe
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bAbY booMeR’s best bRAin AnD boDY (5b) eVent,  
in MeMoRY – FoR MeMoRY
location: shaar hashomayim congregation

organized by: rachel goodman aspler and harriet greenstone

benefiting the JGh/McGill Memory Clinic and the Mary Katz Claman 
Alzheimer Risk Assessment Clinic
information: carolyne baker, 514-340-8222, ext. 26778

25

6

4th AnnuAl MinDstRonG Fitness eVent pResenteD bY CibC, 
pRiMo inteRnAtionAl AnD GRoupe CopleY,  
in honouR oF RoulA AnD AlAn RossY
in collaboration with The Jgh auxiliary

location: Midtown le sanctuaire

Co-Chairs: lee haberkorn, stacey herman serero, george itzkovitz,  
Jodi Mintz, Tyran Morris and alan rossy

honourary Chair: Tony Marinaro, Tsn690 

Ambassadors: ina bhowmick, sara Diamond, ryan golt, florence K,  
David Marino, brittany pekeles, Malik shaheed, aidan shulkin, Josh silver, 
Justin Wajcer, liz Wiener, emmy zemel

benefiting the renovation of the psychiatry inpatient unit, and mental 
health services and programs at the JGh Department of psychiatry, led 
by Dr. Karl looper
information: Mary etzitian, 514-340-8222, ext. 23986  
www.jghmindstrong.com

MAY

ApRil

7

JGh AuxiliARY AnnuAl bRiDGe AnD MAhJonG 
touRnAMent AnD lunCheon
location: shaar hashomayim congregation

Co-Chairs: ellen amdursky, bonnie rothstein and Debbie schouela

benefiting the transitional Care program at the Centre for Child  
Development and Mental health at the JGh
tickets: 514-340-8216

MAY

11:00 a.m.

16

24th AnnuAl MCGill heAD & neCK CAnCeR FunDRAiseR
location: The Windsor ballroom

event Chair: Dr. Karen Kost

benefiting the McGill head & neck Cancer Fund
information: Denise antginas, 514-340-8222, ext. 25024

MAY

27

shAVinG & sAVinG
location: restaurant bellissimo

organized by: annette ludwick

benefiting clinical trials for cancer led by Dr. Cristiano Ferrario 
information: annette ludwick, 514-233-4380 
www.jghfoundation.org/en/events/shaving-and-saving

MAY

3:00 p.m. to 5:00 p.m.

CAlenDAR oF eVents
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27

“spRinG into suMMeR”
location: parc national du Mont-orford, eastern Townships

Chair: howard stotland

Co-Chairs: lisa boucher, sharyn Katsof and alice lehrer

Kili chez nous fundraising hike benefiting hope & Cope 

information: 514-340-3616, ext. 220 | https://hopeandcopekilicheznous.com/

Join us throughout 2018 as we Tell Cancer to Take a Hike!  Discover the  
panoramic vistas chez nous, enjoy the great outdoors and the satisfaction  
of helping cancer patients with every step you take.

MAY

Morning

27

VoiCes oF hope ChoiR ConCeRt
location: our lady of annunciation church

benefiting the creative programs at hope & Cope’s Cancer Wellness Centre 

information and tickets: 514-340-3616

Come and hear this choir, composed of cancer survivors and volunteers 
who rehearse weekly at our centre.

MAY

afternoon

10

“hiKe FoR the heAlth oF it”
location: parc d’environnement naturel de sutton, eastern Townships

Chair: howard stotland

Co-Chairs: lisa boucher, sharyn Katsof and alice lehrer

Kili chez nous fundraising hike benefiting hope & Cope
information: 514-340-3616, ext. 220 | https://hopeandcopekilicheznous.com/

Tell Cancer to Take a Hike!

June

18

AZRieli GAlA, honouRinG the AZRieli FAMilY  
AnD FounDAtion
location: Marché bonsecours

benefiting the Azrieli Director’s Research Fund at the lady Davis institute 
at the JGh
information: annette goldman, 514-340-8222, ext. 24602

June

28

26th AnnuAl JGh silVeR stAR MeRCeDes-benZ GolF  
ClAssiC, honouRinG the pResiDents oF the JGh
location: elm ridge country club

Co-Chairs: howard Dermer and Ted Matthews

benefiting the Karen & Murray Dalfen neonatal intensive Care unit 
information: annette goldman, 514-340-8222, ext. 24602

MAY

27

en FAMille: CReAtiVe WoRKshops FoR ChilDRen  
(5-10 AnD 11-17) 
location: hope & cope cancer Wellness centre

Registration: 514 340-8222, ext. 22591

These workshops are designed to help children address the topic of their 
parent’s cancer.

MAY
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7-8

10th AnnuAl enbRiDGe RiDe to ConqueR CAnCeR 
Co-Chairs: edith cloutier and Mario rigante

benefiting cancer research, treatments and prevention at the segal Cancer 
Center at the JGh
information: Marie-hélène laramée, 514-340-8222, ext. 23538

JulY

15

“A nAtuRAl hiGh” 
location: Mont Tremblant, laurentians

Chair: howard stotland

Co-Chairs: lisa boucher, sharyn Katsof and alice lehrer

Kili chez nous fundraising hike benefiting hope & Cope
information: 514-340-3616, ext. 220 | https://hopeandcopekilicheznous.com/

Tell Cancer to Take a Hike! Breathtaking views guaranteed.

JulY

Morning

19

“WheRe AttituDe is AltituDe” 
location: saint Donat, lanaudière

Chair: howard stotland

Co-Chairs: lisa boucher, sharyn Katsof and alice lehrer

Kili chez nous fundraising hike benefiting hope & Cope
information: 514-340-3616, ext. 220 | https://hopeandcopekilicheznous.com/

Tell Cancer to Take a Hike! Wonderful vistas await you on this hike.

AuGust

Morning

19

hope & Cope’s AnnuAl CAnCeR suRViVoRship DAY (FRee ADMission) 
Guest speAKeR: susAn WeneR – topiC: ResilienCe
location: Jgh block amphitheatre (b-106)

information: 514-340-8255
Join us for this celebration of cancer survivorship. Includes keynote speaker, 
door prizes and a dessert reception.

June

7:00 p.m.

20

AuxiliARY soCiAl outinG
location: Mccord Museum

Co-Chairs: gloria fenster, eileen fleischer, Judy singer and arlene yufe

information: 514-340-8216
Tour of two exhibits: Balenciaga, Master of Couture and Shalom Montreal, 
followed by luncheon at the museum.

June
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14

“step into FAll ColouRs” 
location: Val David, laurentians

Chair: howard stotland

Co-Chairs: lisa boucher, sharyn Katsof and alice lehrer

Kili chez nous fundraising hike benefiting hope & Cope
information: 514-340-3616, ext. 220 | https://hopeandcopekilicheznous.com/

Enjoy the breathtaking fall foliage while Telling Cancer to Take a Hike.

oCtobeR

8:00 a.m. to 4:00 p.m.

AuxiliARY FAll FAiR 
location: samuel s. cohen auditorium, pavilion a (a-102)

Co-Chairs: linny blauer and phyllis Karper

benefiting the JGh Department of psychiatry
information: 514-340-8216

oCtobeR

28-29

ChAnteR noël 
location: Montreal Museum of fine arts and bourgie hall

organized by: Johanne champoux and Me Daniel Desjardins 

benefiting the research of Dr. Mark basik on breast cancer in the Cancer 
Research Axis at the lady Davis institute at the JGh
information: claude Krynski, 514-340-8222, ext. 25835

DeCeMbeR

11

28-29

“GRAnD RetouR…en MontAGne” 
location: parc national des grands jardins, charlevoix

Chair: howard stotland

Co-Chairs: lisa boucher, sharyn Katsof and alice lehrer

Kili chez nous fundraising hike benefiting hope & Cope
information: 514-340-3616, ext. 220 | https://hopeandcopekilicheznous.com/

Hiking Getaway Weekend in Charlevoix.

septeMbeR

9

DoRVAl, souRCes AnD sAint-henRi Auto pARts  
11th AnniVeRsARY WAlK-A-thon 
location: parc st-Maxime, laval

Co-Chairs: gus anagnostaras, chris, nick and andre Dimopoulos,  
and alex Trichas

benefiting the exercise program at hope & Cope’s Cancer Wellness Centre
information: www.facebook.com/dorvalautoparts

This family-friendly, leisurely 7 km walk also features a BBQ lunch and 
great raffle prizes.

septeMbeR

9:30 a.m.
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JGh general line 
514-340-8222

JGh Foundation 
514-340-8251

JGh Auxiliary 
514-340-8216

Café l’Atrium 
514-340-8222, ext. 25516

Café au Coin 
514-340-8222, ext. 25517

Mildred lande Gift boutique 
514-340-8222, ext. 25512 (lobby)

Collectibles –  
Art & Antiques shop 
514-340-8222, ext. 25949 (lobby)  
514-340-8222, ext. 23455 (pavilion K)

JGh philips lifeline 
514-344-2172

hope & Cope 
514-340-8255

hope & Cope Cancer  
Wellness Centre 
514-340-3616

Map of The JeWish general hospiTal

Clinique Herzl 
Walk-In Clinic 

 LDI
IPCF/ICFP

Centre de développement de l’enfance et de la santé mentale 
– Pavillon Ruth et Saul Kaplan 
Centre for Child Development and Mental Health
– Ruth and Saul Kaplan Pavilion

CENTRE DE BIEN-ÊTRE DE L’ESPOIR, C’EST LA VIE – HGJ
JGH HOPE & COPE WELLNESS CENTRE
4635, CH. DE LA CÔTE-SAINTE-CATHERINE RD.

CH. DE LA CÔTE-SAINTE-CATHERINE RD.
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Sign up for any or all of our monthly hikes in 2018  
to the beautiful mountain regions of Quebec!

To join our team, as hiker, sponsor or volunteer, to sponsor our hikers, 
to get involved or for more information, hopeandcopekilicheznous.com 

or contact us at kiliclimb2018@gmail.com or at 514-340-3616 x220

KILI CHEZ NOUS!
TELL CANCER TO TAKE A HIKE
A fundraiser for Hope & Cope

• Trails adaptable to all fitness levels
• Safety measures and experienced hike leaders
• Breathtaking panoramic vistas
• The rewards of supporting cancer survivors with every step you take


