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CANADIENNE
D6HEMATOL OGI E

O The Canadian
(P&a\se JOln us‘ 00 Hematology Society
Annual Reception

Awards Presentations
And Dinner at ASH

Sunday, Dec. 8, 2013
at the W Hotel

333 Poydras Avenue
New Orleans

Wew Or& 2013 only 3 blocks from the Congress |Cent
dng) near the famous French Quarter

Hope to see you there!

Email RSVP by Nov. 22, to chsatash2013@gmail.com

MESSAGE FROM THE PRESIDENT

Enthusiasm for upcoming activities

that | would like to describe to you.

For a number of years, we have not had
a Canadian hematology meeting. Many
of us attend meetings and symposia
focused in specific areas of hematology
but we have not had a general
hematology meeting in Canada for
some years.

Dear Colleagueg

This will be my
ast Pr

In December,
2013 at the CHS
Meeting at ASH

in New Orleans,
| will be handing Dr. Stephen Couban ~ Next year, from June 124, 2014, the

over t he Presiden &%néo:iage%l%old ."ak?doh '\I/é%\”aqfvo
Schimmer who is going to very ably ranspiant oroup wiit be holding 1ts

: : annual meeting in Halifax. At that
lead the Canadian Hematology Society. time, the Canadian Apheresis Group

On

We have had an active year and theré’vIII also be meeting in Halifax.
are developments on a number of fronts continued on page 2
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Friday June 13, 2014, from 9am toOver the course of the last one to

12 noon, there will be a special two years, we have tried to increase NEW 201 4
combined CHS and CBMTG communication between the Royal

session. DmNeil Young from the College Hematology Specialty
NIH will speak about the diagnosis Committee and the CHS. Dr EXECUTIVE
and treatment of aplastic anemia.Darrell White who chairs the
There will then be a plenary Hematology Specialty Committee BOARD
presentation from DrsSudeep has been very supportive of this.
Shivakumar and Marc Carrier  The immediate pagiresident of the
about thrombotic considerations iNnCHS is now a member of the
patients with hematologic Specialty Committee.
maliginancies.  Finally, we will
have special presentations by one oThe issue of appropriate manpowe
more of the CHS Research levels is coming up in a number of
Abstract Award and R.K. Smiley  areas of medicine and, sooner rathe
Award winners. All  these than later, | think we will all needto The time has come around
presentations should make for anhave a better sense of needs in thiggain when the CHS
educational and enlightening respect in the field of hematology: membership is asked to
morning. how many hematologists are there,.qnsider nominations to the
how many do we need, how many B echivelC DImmiee
Canadian meeting momentum are about to retire and how many '

In addition, a number of Canadianare in training? It is striking how
hemato|0gy groups inc|uding little national information exists in

Vector (the Canadian thrombosisthis area. Bylaws, a ihreemember

research interest group), the Nomlnatlng Commlttee,
Canadian Apheresis Group, Industry relationships Chaired by the Immediate Past
Thrombosis Canada, Myeloma We also need to continue to review,-President has been organized
Canada, the Canadiannurture and renew our collaborative t0 prepare a slate of nominees.
Myeloproliferative Group, the relationships with colleagues in

Canadian Blood and Marrow industry. | believe our organization The nomination committee has
Transplant Group, the Canadiansimply cannot survive and flourish put forth the name oLynn
Society of_Transfgsion Medicine, without a productive and healthy Sayoie for the only open
the Canadian National Transplantrelationship with our colleagues in position this year, that ofice-
Research Program and the Canadiaindustry.  Their support is the President
Hemglobinopathy Group reason that we can support
participated in a conference callimportant initiatives such as the .
recently and many of these groupsCHS Awards at ASH for trainees Furthgr “Om'”a“?F‘S may be
are hoping to come together inand junior faculty, as well as the Submitted in writing to the
Halifax as well. More on this to R.K. Smiley Awards and the| Secretarylreasurer, if signed
follow but I think there is interest Microenvironment. A sincere| by five active members and
and enthusiasm in getting athanks to all our industry sponsorsaccompanied by the written
Canadian hematology meetingfor your vote of confidence in ourf consent of the nominees.
going again! organization.

In accordance with the CHS

: Any nominations should bge
Accreditation Interest Finally, 1 look forward - to

. seeing many of you at the CHS| S€ntto: .
After our Annual Meeting at ASH recep%on gt XSH in New | Canadian Hematology Society

last year, we Surveyed CHS Orleans on Sunday December 199435 St.Laurent Blvd.
members and there wasg 2013 You will find more | Ottawa, ON K1K 2Z8
overwhelming interest in getting information about that

Royal College accreditation of the meeting elsewhere in these Tel:1:6137489613
ASH SAP. This process is now pages. Fax: 16137486392
underway and | hope to announce
shortly that we have been
successful.

Sincerely, | canadianhematology@uniserve.com
Stephen Couban
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De I'enthousiasme pour les activités prochaines

Chers Collegues, présentations devraient faire pour unrégions de médecine et, tot ou tard, je
matin éducatif et éclairant. crois que nous allons tous avoir besoin
Ceci sera mon dernier Message du déun meilleur sens des

Président. En deécembre 2013, a I3 5 ®| an de | a r ®&undogmai rcea nddly®agan pleo
soirée de la Société canadienng, plus, un certain nombre de groupe$ © mbien doéh®matol ogi st
doremat el egle | Scyina'dq ehaN! §PFemalt oC1€ gl e 0Ny € Nc Bmpth& sheso
siege de la Sociéte ameéricain®eor (1o Groupe de travail sur la€n Vue de la retraite? combien sont en

doh®matologie (SAkkmyaee d %ana’&@ulgedrduﬁé ormation? Coest sur
Orléans, je vais transférer mon role, s nadien doa pher PgE, doimfommateon nati

comme Président a Aaron Schimmer AUt anada Myélome Canada, le Groupéulet-
serabienenmesuredemenéIaSCH.Cana’di - d6i1nt®r°t en syndromes

- . myéloprolifératifs, le Groupe canadien Relations industrielles
Mot avons €u une annee CEINE G L Y e transplantation de moelle et de sang\ous avons aussi besoin de continuer de
des developpements_ sur p!u5|eurs SUCY Société canadienne  de médecineéviser, former et renouveler nos
auxquel s joaimerais,ondile de®rohraminfe nationatelations collaboratives avec les
de recherche en trapsplantation dw ol | gues dans | 6indus

Pour quelqgues ann@ezg,q,N qd %rdeég"cﬁr{hﬁie%@tré organisation ne peut pas survivre
eu de reunions canadieNNeSy 5 h @mogl obi nose etprospérer s enm ralationtproductive
doh®matologie. P lodkibeg 8 UrSappdl WRedbhtdrefice, 2 UsSiine avec no collégues dans
CESEEN & des reunions et Sym,po.s'u”ﬁﬁusieurs de ces groupes espérent aussio i ndustri e.
qui concentrent sur les régionSqe oncontrer a Halifax. _
SE)®CI fiques de | 6h®mat of ogle mais n eﬁrssupport est la raison que nous
noavons pas eu une assembl &e  9®N®CS Al L\ onsr supporter Ues i initiativesa  u n
doh®matol ogie au Gapagia pody  fAd €l dd ffonantesi tellesnyae IesoRrix deela ¢ o r
annees. une fois recommencer la réunionSCH a la SAH pour les apprentis et

. . canadienne doh®mat jeunes dacuitds, ainsi que les Prix RK
Léann®e proch altne, du 12 au 14 miley et le Microenvironnement. Un
2014, le Groupe canadien dey 4 g et syur | o meisice® otpugleg commandaires
transplantation de moelle et de sang VSuite 3 rotre Réunion Amnuelle 2 g0 01 ndustrie pour votr

tenir leur réunion annuelle a Halifax. ; faati
Pendant ce temps, le Groupe canadier Al 1 6ann®e dern i Notie grganisailu s avons
’ ily
0

~ - nguété les-memgr. aSCH e
b o . Ve o T tn merel 00 hau chEnfalement
juin, 2014, de 9h00 & midi, il va y avoir! 0@ccr®ditation duj Cal | "ot
une session spéciale combinée de IgAH SAP.  Ce processus est envous voir a
SCH et du Groupe canadien ded ®marche et joesp la ceptiom v
transplantation de moelle et de sang. ~ PIENO que NOUS y avons reussi. de la SCH a
R la SAH a la
Dr. Neal Young, d&Y Go¥g ¢es d§mes unyay (dpWinoailvelle
de la santé parlera a propos d@NN®es, nous avonsy gygsgy
diagnostic et de la gestion des patient30lré_communication avec le Comite . . . le 4
atteints doan®mie S& ICF{saildﬁé.e dlol,h®f%g]§g%geﬁ1br ge
aussi une présentation pléniére par DY@l €t la SCH. Dr Darrell White, dui 2013
Sudeep Shivakumar et Dr Marc CarrieP’€side Ie Comite spécialiste '

a propos des considerationsdéh@matmOgie’ soutien bien cet objectif
thrombotiques chez les patients atteintt ©@nci en pr ®s | dend0We tirad ugeEH ezsplus
de malignité. Finalement, nous allongMaintenant un membre du Comités u r cette r®ception
avoir une présentation spéciale par unpPecialiste. endroits dans ces pages.

une ou plus déun/une gagnant (es du

. 9! .S, ). ,
prix de la SCH & la SAH et gagnant(es)-2 duestion du'niveau de maiho't u v r e Cordialement,
du Prix RK Smiley. Toutes ces aPProprie se démontre dans quelques Stephen Couban
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Do you know the diagnosis?

A fifty year-old Aboriginal man from Vancouver Island presented with a twemonth history of
fatigue, vomiting and weight loss and was found to have bilateral axillary lymphadenopathy.

1 CBC revealed a hemoglobin of 113 g/L, a WBC of 24.1 x 10e9/L and a platelet count of 318 x 10e9/L.

1 Serum creatinine was 158 ummol/L, calcium 3.88 mmol/L, albumin 20 g/L and LDH 1211 U/L (upper
normal of 220).

1 Diagnostic imaging revealed lytic lesions in the T6, T7, T9 and T12 vertebrae.

1 Past medical history was significant for a neurological disorder of uncertain nature for which he had been
followed by a specialist for the previous eight years.

1 Family history revealed that several family members in multiple generations had died of malignancies
although details were not available.

f  The peripheral blood film is shown above.

1 Do you know the diagnosis?
What is the diagnosi s?
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Medical pioneer and world leader in early childhood development

Dr. J. Fraser Mustard

(1927-2011)

James Fraser Mustardvas
born and raised in Toronto
and received his MD from
the University of Toronto in
1953.

He wenton to obtain his PhD
at the University of Cambridge
in England and then returned
to Toronto as a senior intern at
Sunnybrook Hospital. He
became a research associate
with the Department of
Veterans Affairs and a fellow
in the Department of Medicine
at the University of Toronto.

His research in the 1950s
focused on isolation of
platelets from whole blood and
factors that could affect their
function. He became a
research associate with the
National Heart Foundation of
Canada in 1960 and despite the
fact that he published over 250
journal articles on platelet
function and thrombosis over
the next twentfive years, the

article written about him for
the Toronto Starat the time of
his death in 2011 summarized
this work in a single sentence.

Platelet function research

Dr. Mustard had a variety of
interests during his medical
career that spanned six
decades. His hematologic
contributions began with his
work on platelet function at
Sunnybrook Hospital. He
decided to study platelet
survival in patients with gout
who were being seen in the
Metabolic Unit at Sunnybrook.

One of his first observations
was that gout patients who

were receiving an anti
inflammatory agent,
Sulfinpyrazone, exhibited

longer platelet survival.

This led to a pharmaceutical
companysponsored trip to

Switzerland and great interest
in his subsequent finding that
ASA inhibited platelet

aggregation. This property of
ASA had inadvertently been
observed in 1950 by Dr.
Lawrence Craven, a GP from
California, who had routinely
given ASAlaced gum to

patients prior to tonsillectomy
only to have them experience

excessive posbperative
bleeding.
Dr . Mustardos

discovery was also being
simultaneously described by
others, including Dr. Armand
Quick and medical researcher
Harvey J. Weiss.

With the suspected role of
thrombosis in atherosclerotic
heart disease becoming
apparent, the antilatelet
effect of ASA led to a clinical
trial being launched by Peter
Ellwood in February 1971 that
suggested a modest reduction
in the incidence of myocardial
infarctions. Many further
studies were done and strongly
supported this finding.

Published extensively

Dr. Mustard published

extensively in the field of

platelet function with

influential articles in the

Canadian Medical Association

Journal (CMAJ) in 1961

(APl atel et s, t hr omt
vascul ar Naturesireaseo) ,
1963 (AEffects of i
phospholipid containing
phosphotidyl serine on blood

cl ot t iBloogloin , 1967
(AThe effect of
on platelet economy and
thrombus formation in
rabbitsao) Briashd t
Journal of Haematology

( A ABrRluced platelet
aggregation in washed rabbit

pl at el et Girgulationa n d
(AThr omboembol i s
manifestation of the response

of bl oodintl90.i nj uryo)

sul

h e

m:

However, amongst his articles

on platelet function and

dysfunction were editorials

rfoousirey onskeyiissued reldting ¢

to support for medical research
(AMedi cal educatio

research: the foundations of
qual ity heal th car €
April 9, 1966).

Continued on page 6






