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President’s Message

| hope that this month’s newsletter finds you all well. | trust that you all had a

reat Easter

and ANZAC long weekend and that you managed to share either or both with your family

or friends.

Most of you would be aware that public consultation on the proposed revised guidelines
for the early detection of prostate cancer is now underway.

Some wording in the guidelines brought me great joy as it reflected a couple of key
points that | mentioned in my speech at parliament house a couple of years ago at the
annual prostate cancer awareness barbecue. This was that was that we need to stop
thinking of prostate cancer as an old man's disease and that getting testing guidelines
right is an opportunity to work towards a goal of no man dying of prostate cancer in

Australia.

While extensive, | would urge you all to take the time to read the guidelines and
supporting documentation and provide your responses either to the executive to include
in the Group's response or direct to the PCFA. This really is an opportunity to get the
guidelines right and create a process that can be easily and quickly revised in the future

as both testing and treatments evolve.

Thank you in advance for your participation.

Greg McRoberts
President

Cominy events

Coffee morning, 10:00 am Tuesday
13 May 2025

Our next coffee morning is at the Canberra
Southern Cross Club in Woden.

Come along and share your experiences
with men who have been recently
diagnosed with prostate cancer or who are
continuing their prostate cancer treatment
journeys.

Group Meeting, 7 pm, Wednesday,
21 May 2025, Pearce Community
Centre

Our speaker at our May meeting will be
radiation oncologist, Dr Andrew Lee at the
Icon Cancer Centre and The Canberra
Hospital.

Please read the disclaimer on page 9.



https://tinyurl.com/4daxs7va
https://tinyurl.com/4daxs7va
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Our April Meeting

) B3

President Greg McRoberts and Andreea Ardeleanu

Our speaker at our April meeting was
Andreea Ardeleanu, a mental health social
worker and sex therapist, who has been
working in the oncology field for over 15
years. Andreea has worked closely with
Men's Health Down Under and supports
men accessing that service.

Andreea started work as a social worker
and went on to work in the Oncology
Counselling Service at ACT Health. It was
there that she became aware of the
significant impact that a cancer diagnosis
has on the relationship between cancer
patients and their partners. This is typically
not spoken about, particularly with men
with prostate cancer and their patients.

At that time (17 years ago), treating
doctors often did not discuss with their
patients options for dealing with the side
effect of erectile dysfunction and there
were few services to assist men with this.
This has now changed, particularly with
the establishment of ‘Men’s Health Down

Under’ by pharmacists based at the
Cooleman Court Pharmacy in Canberra.
This service has now expanded to other
parts of Australia. Other similar services
are also available.

Andreea has developed a close working
relationship with Men’s Health Down
Under, which can provide expert advice on
available medications and devices to help
maintain sexual function after prostate
cancer treatment. Knowledge in this area is
increasing all the time, and there is now
evidence that starting medication to
maintain blood flow in the penis fairly soon
after treatment can be beneficial. It is
therefore advisable for men to obtain
expert advice before treatment on the
options that will assist their post-treatment
recovery.

We are sexual beings and, in thinking
about erectile dysfunction and recovery
from prostate cancer, Andreea
recommended that we start by thinking
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about the following definition of sexuality
developed by Anne Katz in 2009:

Sexuality is a complex process that
involves your brain and sexual organs. It
is under the control of hormones but also
involves established patterns of
behaviour and talking. Sexuality
encompasses sex, gender identity and
role, sexual orientation, eroticism,
pleasure, intimacy and reproduction. We
express sexuality in emotions, feelings,
thoughts, fantasies, desires , beliefs,
attitudes, values, behaviours, practices,
roles and relations.

Using this definition, therefore, it is
important to think beyond the physical
sexual function and consider how to
maintain and improve intimacy in our
relationships. The four aspects that need
to be considered are the physical,
psychological, biological and social
aspects of our relationships.

We need to consider facts, feelings,
affection and our quality of life.

Prostate cancer treatments will have
differing impacts of men, depending on
the treatment they receive and their
physiology. For example, a man may
experience both the effects of surgery
and, if they require this, of hormone
therapy, which may cause fatigue.

It is also recognised that many men
experience a decline in their sexual
function, as well as a decline in their body
image perceptions, as they age.

Andreea recommended that all of these
impacts be discussed between the man
and his partner.

Resources that are available to assist men
in managing their relationship with their
partner following prostate cancer
treatment include:

the man'’s treating team which can
provide guidance on what a man can
expect and available options for
managing them;

Men's Health Down Under and other
specialist services;

sexual health therapists; and

prostate cancer uncensored podcasts
on sexual health.

Some useful books are:

e Professor Suzanne Chambers, Facing
the Tiger;

Anne Katz, Sex When You're Sick —
Reclaiming Sexual Health After Illlness
or Injury;

e DrRosie King, Good, Loving Great Sex;
and

* Dr Rosie King, Where Did My Libido
Go?

During the meeting there were questions
about nerve sparing that surgeons seek to
do during prostate cancer surgery. These
were deferred to our June meeting, when
urologist, Dr Kieran Hart, will be speaking
to us. However, there are some webcasts
that are available on this subject. Examples
are:

e Robot Assisted Laparoscopic
Prostatectomy .... Nerve Sparing

Explained;

Simplifying the Nerve Sparing Radical
Prostatectomy:; and

e Non-Nerve Sparing Explained —.Are
Erections Ever Possible?

ABC Prostate Continence Related Podcast

The following podcast may be of interest:

e Can you train yourself to pee less? - ABC listen



https://tinyurl.com/5x43er8n
https://tinyurl.com/5x43er8n
https://tinyurl.com/5x43er8n
https://tinyurl.com/4rp4bcwp
https://tinyurl.com/4rp4bcwp
https://tinyurl.com/3ajvekhh
https://tinyurl.com/5279m2vp
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Combined Prostate Cancer Support
Groups of Rural NSW Conference

Friday 4 to Sunday 6 April, 2025

John McWilliam and Don Bradfield

represented the Group at this conference.

Groups from NSW, Queensland Victoria
attended the conference.

The conference was organised by the
Combined Prostate Cancer Support
Groups of Rural NSW, which is based in
Dubbo, but which also includes
representatives from other towns in the
region. The Chair is Kerry White from
Inverell and most of the conference
ohganisation was managed by Elizabeth
Allen.

Elizabeth and Kerry have organised these
conferences every two years for the past
decade. Following the conference, Kerry
White has stepped down as Chair and
Colin Beaton from the Griffith support
group has agreed to be the Chair.

These conferences play an important role
in facilitating the sharing of ideas among
support groups. There is therefore a
continuing need for such conferences.
The next conference will again be in
Dubbo from 12 to 14 March 2027.

The conference included presentations
on:

® prostate cancer awareness and

developments in the surgical treatment

of prostate cancer by urologist,

Associate Professor Steven Sowter, who

is based at St Vincent's Hospital in
Sydney and caters for public and
private patients in rural NSW;

e prostate cancer and its development
and medical therapies by Dubbo-
based medical oncologist, Dr Steven
Jensen;

e dealing with incontinence, which is a

common side-effect of the treatment of

prostate cancer, by Dubbo-based
physiotherapist, Mr David Sparshott;

* how nuclear medicine is being used in
the treatment of metastatic prostate
cancer by Dr Natalia Kovaleva from the
Peter MacCallum Cancer Centre in
Melbourne; and

® a presentation on bowel cancer from
Dr Dean Fisher, a general surgeon from
Dubbo.

There were also:

e presentations from Mitch Witherington
of PCFA and Peter Gebert from the
Eltham support group in Victoria; and

e discussions among support group
members and a sharing of ideas and
approaches being used.

Among the many interesting comments
made during the conference were:

e the 16-yr follow-up data of the
European randomised study of
screening for prostate cancer and
results from 22 years of follow-up in the
Goteborg randomised population-
based prostate cancer screening trial
both found that there was a significant
risk reduction in mortality from prostate
cancer with PSA testing compared to
no PSA testing;

multiparametric MRI (mpMRI) scans for
rostate cancer can be used to detect
ig?(h-risk prostate cancer without the
risks of biopsies;

e while the mortality rate from prostate
cancer is falling, the number of overall
deaths from the disease is still rising
because of a growing and ageing
population; and

e currently nuclear medicine therapies
do not cure prostate cancer, but do
extend life. Research is now focusing of
micro-metastases that current nuclear
medicine therapies cannot effectively
target.
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PCFA News

This information is taken from PCFA newsletters, press releases and the PCFA website

Draft clinical guidelines on the early

detection of prostate cancer

Following two years of rigorous evidence
review and expert consultation, the
Prostate Cancer Foundation of Australia
(PCFA) has released the Draft 2025 Clinical
Practice Guidelines for the Early Detection
of Prostate Cancer —and PCFA is calling
on all Australians to have their say. Public
consultation is open until 25 May, with final
approval by the National Health and
Medical Research Council expected in
August.

Read the draft quidelines and make a
submission by 25 May.

Nurse-led care key to prostate
cancer survival in Australia

New research has found specialist nursing
support for men on hormone therapies for
prostate cancer may help to reduce higher
risks of suicide and improve quality of?ife
for men impacted by tEe disease. The
study found that a multi-session mental
and physical health program improved
guality of life and reduced levels of
istress.

Read more.

New test may help prevent urinary
side-effects

International researchers may have
discovered a test to accurately assess
men's individual risks of developing long-
lasting urinary side-effects after receiving
radiation therapy for prostate cancer.
Called PROSTOX, the test is the first of its
kind to predict toxicity from cancer
therapy and could help inform treatment
pathways for men with prostate cancer.

Read more.

New findings on radiation for early
stage prostate cancer

A large-scale international study provides
strong evidence that a shorter, standard-
dose course of radiation treatment is just

as effective as conventional radiotherapy
for early stage prostate cancer, without
compromising patient safety. The slightly
higher doses of radiation per session,
would allow the treatment to be over 4-5
weeks instead of 7-8 weeks.

Read more.

The role of genetics: 223 mutations
determine how prostate tumours
develop

Australian research published in the
journal Cancer Discovery has uncovered
clues that help to explain why some
prostate cancers remain slow-growing
while others become life-threatening. The
high-impact study found that inherited
genetic factors and somatic mutations
combine to drive the progression of
prostate cancer.

Read more.

New hope for men with hormone-
sensitive prostate cancer

A new study published in The Lancet
Oncology has found that adding short-
course androgen deprivation therapy to
stereotactic body radiotherapy (SBRT)
improved progression-free survival in men
with particular types of recurrent treatment
resE)onsive prostate cancer, compared

with treatment of SBRT alone, providing
hope for men impacted.

Read more.

Simple saliva test could turn the
tide on prostate cancer

A spit test collected at home could be
more accurate at identifying future risk of
prostate cancer for some men than the
current standard PSA blood test, a new
study has found. Results of the BARCODE
1 study, published in the New England
Journal of Medicine, found the saliva test
was superior to the PSA blood test for men
with a high genetic risk.

Read more.



https://www.tfaforms.com/5167631
https://www.tfaforms.com/5167631
https://tinyurl.com/2895h7d7
https://tinyurl.com/4352mude
https://tinyurl.com/42m5vw6m
https://tinyurl.com/2r7hbvzv
https://tinyurl.com/5n8anh66
https://tinyurl.com/2styk5xe
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Expression of Interest

Government

Cancer Consumer Reference Group Member
Join the Cancer Consumer Reference Group (CCRG)!

Canberra Health Services (CHS) is seeking volunteers to join the CCRG, a group dedicated to
enhancing cancer services through consumer, carer, and community participation. We welcome
diverse perspectives to ensure our services are inclusive and effective for all.

About Us: The Canberra Region Cancer Centre offers comprehensive cancer treatments,
including screening, diagnostics, and various interventions from a range of health professionals.

Who We're Looking For: If you have a lived experience with cancer or have cared for
someone with cancer, we invite you to apply. We value diversity and encourage applications
from people of all ages, cultural backgrounds, abilities, and identities, including Aboriginal and
Torres Strait Islander Peoples and LGBTQIA+ individuals.

Role of the CCRG:

e Advise CHS on community concerns regarding cancer services.
« Identify priority areas needing consumer input.
« Participate in strategic planning as required.
« Participate in consumer-based sub-groups as needed.
o Advocate for consumers and the community.
« Facilitate communication between consumers, carers, and CHS.
e Support CHS in meeting National Safety and Quality Health Service Standards.
How to Apply: To express your interest, email CHS.CASISD@act.gov.au or call Naree Stanton

at (02) 5124 9677 by 5pm on Monday, June 2, 2025. Please include how you meet the role's
requirements in your nomination. For more information or assistance, contact Naree Stanton.

%’Acknowledgement of Country T' Accessibility %, call (02) 5124 0000

Canberra Health Services acknowledges the Ngunnawal

people as traditional custodians of the ACT and recognises
any other people or families with connection to the lands of
the ACT and region. We acknowledge and respect their canberrahealthservices.act.gov.au/accessibility

continuing culture and contribution to the life of this region.
— O
© Australian Capital Territory, Canberra 2025 e l

i'ifi Interpreter R, call 131 450

Incerpretar

e canberrahealthservices.act.gov.au
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MEN’S
PAD L

LOCKER

WHAT THE PROGRAMIS

Taking unused leftover male pads/continence
products from men who do not need them anymore
and givingthem to menin need.

NEED PADS?

Callahead to check availability

and pick-up / appointment times 1300006 438
HAVE LEFTOVER / EXTRA PADS?

Drop off any leftover or extra pads to the below locations

SOUTHSIDE PHYSIO
WODEN

Unit 3-Level 1 Canberra
Health Point Building

16 Wilbow Street
PHILLIP ACT 2606

MENS HEALTH
DOWNUNDER DEAKIN

Suite B3 Canberra
Specialist Centre

161 Strickland Crescent
DEAKIN ACT 2600

.Q-. Monday - Thursday .Q-. Monday - Thursday
/N 9am-4pm /N 7am-7pm
Friday 7am-3pm

Page 7

Supplied
free of
charge to
men in need

INITIATIVE PROUDLY
SUPPORTED BY

MENS HEALTH

DOWNUNDER

©
Southside
Physio

A\ v

PROSTATE CANCER
SUPPORT GROUP ACT

9 Shout Building Pearce
Community Centre
3 Collett Place
PEARCE ACT 2607

R® At coffee mornings
/N ormeetings
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Articles and Reports of Interest

The following articles which have appeared recently on web sites or other sources may
be of interest to members. Any opinions or conclusions expressed are those of the

authors. See Disclaimer below.

A ground-breaking laser procedure
which conserves the prostate gland
and causes minimal side effects
could revolutionise treatment for
men with early stage prostate
cancer

A Sydney-based med tech company,
Medlogical Innovations, has developed a
promising laser technique for the treatment
of prostate cancer, without the need to
remove the prostate.

The technique utilises an ultrasound
overlaid on a patient’s MRI results to guide
the laser to accurately locate the cancerous
tissue. The specialist can then target and
eliminate cancerous tumours in the
prostate gland while preserving the healthy
surrounding tissue. The benefits are
substantial. The ProFocal System is
minimally invasive and lower risk, offering
an alternative approach to whole-gland
treatments for patients with early stage or
minimally-invasive prostate cancer.

Read more.

Prostate cancer and erectile
function: NeuroSAFE technique
enhances postoperative outcomes
in robot-assisted radical
prostatectomy

A recent phase 3 trial published in The
Lancet Oncology has demonstrated that
the NeuroSAFE technique significantly
improves post-operative erectile function
and short-term urinary continence in
patients undergoing robot-assisted radical
prostatectomy (RARP) for localised prostate
cancer.

The NeuroSAFE technique involves
intraoperative frozen-section examination
of the prostate’s neurovascular margins to
guide nerve-sparing decisions during
RARP. This approach allows for more
Erecise preservation of the neurovascular

undles, which is crucial for post-operative
functional outcomes.

The trial's findings suggest that
incorporating NeuroSAFE into RARP can
lead to significant improvements in erectile
function and early urinary continence
without compromising oncological safety.
Notably, the benefits were more
pronounced in patients who were not
initially considered candidates for bilateral
nerve-sparing, indicating that NeuroSAFE
may expand the pool of patients who can
safely undergo nerve-sparing procedures.

Read the article in Oncology News,
28 March 2025.

Exercise key to improving sexual
dysfunction for patients with
prostate cancer

New research from Edith Cowan University
(ECU), Australia, has found that erectile
dysfunction in patients living with prostate
cancer could be significantly improved
through regular exercise.

In a randomised trial that lasted six months,
the research studied the impact that
targeted exercise had on 112 participants
diagnosed with prostate cancer. The
research findings for the participants
undertaking physical exercise significantl
improved erectile function compared witK
usual care.

The effects of exercise on erectile function
were more significant for the subgroups
who had received radiotherapy and
androgen deprivation therapy, compared
with those who had undergone a
prostatectomy. Participants who had
reported lower levels of sexual desire,
intercourse satisfaction, and overall
satisfaction before the exercise
intervention, had also reported higher
levels of benefit.

Read the article in Oncology News,
20 March 2025

New drug hope for prostate cancer
patients

Prostate cancer that has become resistant



https://tinyurl.com/yxw2vmh3
https://tinyurl.com/5bkdc8hu
https://tinyurl.com/mvwysbhv
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to hormone therapy could be treated Research, London, showed that the drug,
using a new drug that is currently in NXP800, discovered at the same institute,
clinical trials for ovarian and bile duct slowed the growth of prostate cancer cells,
cancer, according to research published in including in cancer cells that are resistant
the journal Clinical Cancer Research. to the hormone therapy enzalutamide.
Scientists from The Institute of Cancer Read the news release of 9 January 2025.

Personal Support

For general information, please call SHOUT (Self Help Organisations United
Together) during normal office hours on (02) 6290 1984, and their staff will arrange
for someone to contact you.

If you would like immediate advice, support or assistance, please contact one of the
following two people:

President: Greg McRoberts, president@pcsg-act.org.au 0413 480 864
Secretary: John McWilliam, secretary@pcsg-act.org.au 0416 008 299

Appreciation

Thanks to all those supporting the Group's fund raising activities, in particular,
Harness Racing ACT, ACT Masters Hockey, and Paddywack Promotional Products.

From the editor

If you have received this newsletter indirectly and would like to be emailed a copy direct, or if you no
longer wish to receive copies of the newsletter, please send an email to:
secretary@pcsg-act.org.au

Disclaimer

At our meetings and in our newsletters, information is provided about the diagnosis and treatment of
prostate cancer. While the information is provided in good faith, it cannot be taken to be the opinion
of the group.

The group does not have the medical expertise required to make an informed evaluation of the
conclusions and recommendations presented by speakers at our meetings or in the research that is
reported. They must not be interpreted as being endorsed or recommended by the group.

The information presented is not intended to be a substitute for professional medical advice, diagnosis,
or treatment. Always seek the advice of your qualified health provider with any questions you may have
regarding a medical condition.

Before implementing any recommendations made at our meetings or in the materials that are reported
in our newsletters, it is essential that you obtain advice from appropriately qualified medical
professionals. The view of the group is that no two prostate cancer cases are alike and that therefore
qualified medical advice on your appropriate treatment is essential. While the information presented
or reported at our meetings and in our newsletters should be of interest, there is no substitute for
getting informed medical advice from your own GP, specialists, and other medical professionals on your
best treatment option.

Never disregard professional medical advice, or delay in seeking it, because of something you have
heard at our meetings or read in our newsletters.



mailto:president@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
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https://tinyurl.com/3n35ddvj

