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President’s Message
I trust that  this month's newsletter finds you all well and handling the transition to cooler 
starts to our days.

I want to highlight the  PCFA's upcoming fundraiser ‘Walk For Him’.

This is an opportunity to get out there and do some steps for a worthwhile cause.

This event will be held during Men's Health Week from 9th to 15th June. You can set the 
distance you are happy to achieve and then call on your family and friends to support 
your efforts.

Use this event to not only get out there and support your own health but also support an 
organisation that is continually striving to support us in our prostate cancer journeys.

To sign up click go to the PCFA website and follow the links or click on the following link: 

Walk for Him.

I look forward to seeing you all at our June meeting.

Greg McRoberts
President

Coming events
Coffee morning, 10:00 am Tuesday 
10 June 2025
Our next coffee morning is at the Canberra 
Southern Cross Club in Jamison.

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, 
18 June 2025, Pearce Community 
Centre
Our speaker at our June meeting will be 
urologist, Dr Kieran Hart.

Please read the disclaimer on page 10.

https://tinyurl.com/59rjmd39
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Our May Meeting

The 22 members who attended our May 
meeting were treated to an interesting 
presentation by radiation oncologist, 
Dr Andrew Lee.

Dr Lee provided an overview of prostate 
cancer.  He then explained the origins of 
the Geason score in the 1960s by  
American Professor Donald Gleason, with 
five patterns, numbered for how much 
they were different to the normal prostate 
tissue under the microscope. The most 
common pattern and the next most 
common pattern were added together to 
provide a Gleason score — making a total 
of 10 scores. 

In practice only Gleason scores 6 to 10 
were significant in the treatment of 
prostate cancer and these five scores are 
now referred to as Gleason grade groups:
• Score 6: grade group 1;
• Score 7 (3+4): grade group 2;
• Score 7 (4+3): grade group 3;
• Score 8: grade group 4; and

• Scores 9 and 10: grade group 5.

Other things that need to be considered in 
assessing a patient’s prognosis and 
treatment include:
• the patient’s PSA (< 10, 10-20, > 20);
• whether the cancer is localised within 

the prostate, or is outside the prostate, 
in the nodes, in the bones etc; and

• the patient’s age and general health.

Dr Lee discussed the many changes in the 
treatment of prostate cancer that have 
occurred over the past 15 years. These 
have included:
• the better use of active surveillance 

and watchful waiting for low risk 
patients (e.g. Gleason Group 1, PSA < 
10, organ confined);

• the combination of radiotherapy and 
androgen deprivation therapy (ADT);

• better, more targeted radiotherapy 
delivery, including image guided 
radiotherapy (gold seed implants, cone 
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beam CT scan or both); and other 
newer techniques that allow for 
monitoring of position during 
treatment;

• brachytherapy, where radioactive 
seeds are placed into the prostate. By 
firing the radiation from inside the 
prostate and using short range 
radiotherapy, the doses to the bladder 
and rectum are substantially reduced. 
Brachytherapy allows for higher doses 
to be delivered to the cancer while 
preserving normal tissue function. This 
treatment option is not available in 
Canberra and patients wanting this 
treatment need to travel to Sydney;

• increasing the total radiotherapy dose, 
enabling a reduction  in the number of 
required doses. Multiple studies now 
show evidence of equivalence 
between 20 treatments versus 38 
treatments;

• treating lymph nodes. For patients 
where there is a risk of 15 per cent or 
more of nodal involvement, it is 
reasonable to offer treatment. The 
downsides of nodal therapy are more 
exposure to radiotherapy especially 

the intestine and higher rates of short-
term and long-term bowel problems;

• local treatment in advanced disease, 
such as stereotactic therapy. This can 
delay the need for ADT
- Australian data (Dr Bowden) shows 

stereotactic radiotherapy to nodal 
recurrences can delay the need for 
ADT — about 20 per cent of men 
won’t need to start this treatment at 
5 years

- the STORM trial (overseas) found 
that, for patients with nodal disease 
recurrence only, treatment of the 
involved nodes + uninvolved nodes 
was superior to treatment of nodes 
only (15-20% improvement in 
disease control)

- most men will end up on ADT but 
this can be delayed in some men - 
potentially for a long time; and 

• rectal separation in radiotherapy 
treatment.  While not always suitable, 
especially for cancer growing out of 
the prostate posteriorly, this reduces 
the dose close to the rectum.  One 
randomised study found a 5 per cent 
reduction in mild long term rectal 
toxicity with no complications.

Our Submission on the draft Guidelines 
for the Early Detection of Prostate Cancer

The Group has provided the following 
submission to the PCFA on the draft 
revised guidelines for the early detection 
of prostate cancer. 

1. Do you have any feedback on the 
Guideline Introduction?
Yes 

Page 2, Reducing the risks of death
At the end of the first sentence in 
paragraph 1, add: ‘Studies have found that 
there is a significant risk reduction in 
mortality from prostate cancer with PSA 
testing compared to no PSA testing.’
• Examples are the 16-year follow-up 

data of the European randomised 
study of screening for prostate cancer 
and results from 22 years of follow-up 
in the Göteborg randomised 
population-based prostate cancer 
screening trial.

Page 4, When should I start testing for 
prostate cancer?
At the end of paragraph 1, add: ‘The 
Guidelines also recommend that all men 
be offered a PSA test at the age of 40 to 
provide a baseline for risk-based future 
testing.’

Page 4, General practitioner (GP)
Reword the second sentence to read: ‘You 
can ask your GP to order a PSA test for you 
and your GP can refer you for further 
testing if needed.’
• Many GPs are still reluctant to order a 

PSA test for men, thinking that it is 
unnecessary. It is important that men 
request a PSA test when this is 
consistent with the draft Guidelines.

Page 4, Prostate Cancer Foundation of 
Australia
Replace ‘have’ with ‘has’.
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2. Do you have any feedback on 
the Executive Summary?
Yes

Please see later comments.  There is also a 
need for a section on a family history of 
breast and ovarian cancer.

There also needs to be reference to the 
need for patients to be put in touch with 
others who can support them in their 
prostate cancer journey.

3. Do you have any feedback on 
Section A: Risk assessment?
Yes 

Page 46, Risk assessment

In paragraph 2 (last line) add ‘on’ after 
‘based’.

Page 59, 1.1 Family history of prostate 
cancer

The risk assessment considers a family 
history of prostate cancer but does not 
specifically consider a family history of 
breast and ovarian cancer. There is 
evidence (e.g. BMC Cancer study) to 
indicate that having a family history of 
breast and ovarian cancer, especially in a 
mother, can increase a man's risk of 
developing prostate cancer. There is a 
need for a separate section on the family 
history risk of family members with breast 
and ovarian cancer and a consequential 
need for regular PSA testing for prostate 
cancer where there is this history.

4. Do you have any feedback on 
Section B: Decision support?
Yes 

Page 64, Additional support
PCFA’s prostate cancer specialist 
telenursing service (https://www.pcfa.org.
au/support/prostate-cancer-specialist-
telenursing-service/) could be listed here.

Support groups (https://www.pcfa.org.au/
support/find-a-support-group/) and other 
allied health professionals should also be 
listed.  While it is not the role of prostate 
cancer support groups to provide medical 
advice, they can be a useful source of 

emotional support following a prostate 
cancer diagnosis and can offer 
suggestions on questions to ask their 
treating medical practitioners in deciding 
on their preferred treatment option. They 
can also offer advice on where to obtain 
useful practical support (e.g. 
physiotherapists, Men’s Health Down 
Under). Some of this support should 
commence before treatment, such as 
before surgery.

5. Do you have any feedback on 
Section C: Priority populations?
No

6. Do you have any feedback on 
Section D: Early detection?
Yes 

The recommended PSA testing guidelines 
and other early detection guidelines are 
supported. We welcome the increased 
focus on the early detection of prostate 
cancer.

7. Do you have any feedback on 
Section E: Management – Active 
surveillance?
Yes.

The benefits and risks of active 
surveillance should be discussed in detail 
with patients. It is also important that 
active surveillance is what is says — 
ACTIVE.

It is important that all available options are 
discussed with the patient before deciding 
on active surveillance. There are 
procedures (e.g. ‘Nanoknife’/IRE, laser 
treatments) that have now been 
developed that work best on localised 
prostate cancer and that destroy cancer 
cells while leaving surrounding healthy 
tissue and nerves unharmed. While these 
procedures are only likely to be available 
to a small number of patients (mainly 
because of their current high cost), they 
are options for the treatment of early stage 
localised prostate cancer of which patients 
should be made aware. They may be more 
appropriate for some patients than active 
surveillance.

https://www.pcfa.org.au/support/prostate-cancer-specialist-telenursing-service/
https://www.pcfa.org.au/support/prostate-cancer-specialist-telenursing-service/
https://www.pcfa.org.au/support/prostate-cancer-specialist-telenursing-service/
https://www.prostate.org.au/pcfa-nursing-and-support/support-groups/#:~:text=There%20are%20established%20prostate%20cancer%20support%20groups%20all,of%20Australia%20Support%20Groups%20Facebook%20page%20at%20www.facebook.com%2Fgroups%2Fpcsgs%2F
https://www.prostate.org.au/pcfa-nursing-and-support/support-groups/#:~:text=There%20are%20established%20prostate%20cancer%20support%20groups%20all,of%20Australia%20Support%20Groups%20Facebook%20page%20at%20www.facebook.com%2Fgroups%2Fpcsgs%2F
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8. Do you have any feedback on 
Section E: Management – Watchful 
waiting?
No

9. Do you have any feedback on 
Section F: Guideline 
implementation and monitoring?
Yes 

GPs are critical in the implementation of 
the new Guidelines.  A major failure in the 
effective implementation of the 2016 
Guidelines was, as noted at page 166, the 
failure of the RACGP to include them in 
the ‘Red Book’, which GPs rely heavily on 
for guidance. It is essential that the RACGP 
commits to including the updated 
Guidelines in the Red Book and to actively 
promoting them to GPs.

In recommendation 10.1.7 (page 173), we 
consider that there is a need for the 
Federal Government to be asked to 
commit to writing to all men who turn age 
50 to encourage them to have a PSA test 
every two years.

In relation to 10.1.8 Support for clinical 
cancer outcomes registries, it is important 
that the registries be asked to publish their 
data. Currently the registries publish little 
data on prostate cancer.

10. Do you have any feedback on 
Section G: Emerging evidence and 
future research priorities?
Yes 

There needs to be a process in place for 
regularly updating the Guidelines to 
reflect emerging clinical practices.

11. Do you have any feedback on 
the Appendices, References or 
Resources and useful links?
No

12. Do you have any specific 
feedback on the approaches to 
early detection of prostate cancer 
for Aboriginal and Torres Strait 
Islander males outlined in the 

DRAFT 2025 Guidelines?
No

13. Throughout these Guidelines 
we have endeavoured to use 
culturally appropriate, respectful 
and inclusive language that rejects 
the diverse Australian community 
and is accessible to all. Do you have 
any specific feedback on the 
language used in these 
Guidelines?
No

14. Do you have any additional 
suggestions for how we can ensure 
these Guidelines are as widely used 
as possible?
Yes. See answer to Q9.

15. Are there any additional areas 
of emerging evidence and/or future 
research priorities that should be 
considered?
Yes. See answer to Q6.

16. Are the DRAFT 2025 Guidelines 
clear and easy to understand?
Yes 

While the Guidelines are generally clear, 
most of the tables are difficult to read and 
some columns split words.  They would be 
clearer in landscape form.

17. Is there anything further that 
needs to be considered for the 
Guidelines?
Yes

See earlier comments, particularly on the 
need for a separate section on a family 
history of breast and ovarian cancer.

The Guidelines also need to include a 
section on the support available from 
prostate cancer support groups and 
encourage treating physicians to ensure 
that patients are aware of their local 
support groups.
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18. Are there any other comments 
you would like to make about the 
DRAFT 2025 Guidelines?
Yes

The Guidelines need to be written in a 

form suitable for inclusion in the RACGP 
Red Book.

Some headlines are on one page and the 
text on the following page (e.g. pages 
129-30).

WHAT THE PROGRAM IS
Taking unused le�over male pads/continence 
products from men who do not need them anymore 
and giving them to men in need.

HAVE LEFTOVER /  EXTRA PADS?
Drop o� any le�over or extra pads to the below locations

MENS HEALTH 
DOWNUNDER DEAKIN

Suite B3 Canberra 
Specialist Centre 
161 Strickland Crescent 
DEAKIN ACT 2600

Monday - Thursday
9am - 4pm

SOUTHSIDE PHYSIO 
WODEN

Unit 3 - Level 1 Canberra 
Health Point Building
16 Wilbow Street 
PHILLIP ACT 2606

Monday - Thursday
7am - 7pm
Friday 7am - 3pm

PROSTATE CANCER 
SUPPORT GROUP ACT

Shout Building Pearce 
Community Centre
3 Collett Place 
PEARCE ACT 2607

At co�ee mornings
 or meetings 

�� �

NEED PADS?
Call ahead to check availability 
and pick-up / appointment times 1300 006 438�

FOR MALE 
INCONTINENCE

INITIATIVE PROUDLY 
SUPPORTED  BY

Supplied
free of 
charge to 
men in need



The Walnut, June 2025  Page 7 

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

2024 Max Gardner Award 
recipients
The Max Gardner Award is awarded to an 
individual member of the PCFANetwork 
who has made an outstanding and 
significant contribution to reducing the 
impact of prostate cancer on Australian 
men, their partners, and families.

It is the PCFA’s most prestige award and is 
named in honour of Max Gardner, who 
worked tirelessly to raise the level of 
community awareness about prostate 
cancer, to promote research into this 
disease and to support men and women 
dealing with prostate cancer. Max left an 
incredible legacy, which the PCFA honours 
with this award.

The 2024 Award recipients have now been 
announced. They are:
• the late Bruce Ellen of the Latrobe 

Valley Support Group in Victoria;
• John Robertson of the Southsiders 

Support Group in Western Australia; 
and

• Robert Peters of the Eltham Support 
Group Victoria.

Nominations for the 2025 Max Gardner 
Award will open towards the end of 2025.

It's time to track prostate cancer: 
Screening program on the cards
Following the release of new draft 
guidelines for the early detection of 
prostate cancer, the PCFA has 
commenced work towards the 
establishment of a national testing 
program, modelled on existing programs 
for other cancers.

Read more

New surgical technique could 
safeguard erectile function
A new trial, published in The Lancet 
Oncology, has found that a nerve-
preserving method used during surgery 
called NeuroSAFE resulted in a significant 

decrease in the number of men impacted 
by erectile dysfunction 12 months after a 
prostatectomy. The UK based-trial could 
help provide new momentum for 
additional surgery options in Australia.

Read more

Common drug could reduce 
prostate cancer tumours
Californian researchers have discovered 
that a common antidepressant drug could 
help the immune system fight cancer. 
Selective serotonin re-uptake inhibitors, or 
SSRIs, enhanced the ability of T cells to 
fight cancer and suppressed tumour 
growth by over 50 per cent across a range 
of cancer types, including prostate cancer. 
The finding is significant.  

Read more

Radiotherapy research: Phase 3 trial 
proves the power of intense 
treatment
In a landmark finding for men impacted by 
prostate cancer considering radiotherapy 
treatment, a Phase 3 clinical trial has found 
that a condensed course of radiotherapy, 
administered over just two and a half 
weeks, is as effective and safe as the 
conventional eight-week regimen. The 
breakthrough offers a transformative 
option for patients.

Read more

Managing prostate cancer: Surgery 
drops among men with low risk 
disease
New research has found a fivefold drop in 
the number of men undergoing 
prostatectomy for low-risk prostate cancer 
since 2010. Researchers believe an 
increase in active surveillance and 
improvements in diagnostic methods have 
helped differentiate between high and low 
risk prostate cancers to prevent 
unnecessary surgery.

Read more

https://tinyurl.com/34jdr7pe
https://tinyurl.com/mr2rnbze
https://newsroom.ucla.edu/stories/antidepressants-could-help-immune-system-fight-cancer-ucla-study-finds
https://tinyurl.com/ys5vytpt
https://tinyurl.com/mv3y77tz
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ProHealth Trial Invitation
In collaboration with the Prostate Cancer Foundation of Australia, researchers from Deakin University’s 
Institute for Physical Activity and Nutrition, the Peter MacCallum Cancer Centre, and the University of 
Southern Queensland are inviting men diagnosed with prostate cancer and treated with androgen 
deprivation therapy to participate in the ProHealth trial. This trial evaluates a remotely delivered, 
prostate cancer-specific healthy eating and exercise program.

ProHealth has been co-designed with input from patients and experienced healthcare professionals 
working in prostate cancer. It is designed to deliver individualised nutrition and exercise services 
entirely online, anywhere in Australia. This includes video consultations and access to more than 60 
evidence-based educational materials available through the ProHealth platform.

The goal of ProHealth is to improve your body composition, physical function and quality of life. This 
research project is a 12-week, randomised controlled trial where participants will be randomly assigned 
to either the intervention group or the usual care group. All necessary equipment to participate will be 
couriered to you with return-paid postage. Participation is fully online, and no in-person visits to Deakin 
University are required.

By participating in this study, you will:
• Receive a comprehensive assessment of your health and well-being.
• Be provided with an individually tailored nutrition and exercise plan by an Accredited Practising 

Dietitian and Accredited Exercise Physiologist who specialise in prostate cancer.
• Have access to online educational materials through ProHealth to support your nutrition and 

exercise plan.
Recruitment is now open, and we are enrolling participants. You may be eligible if you:
• Have been diagnosed with prostate cancer
• Have been treated with androgen deprivation therapy for more than 3 months
• Are not currently under the care of a nutrition or exercise healthcare professional

Full eligibility can be checked when registering for participation. If you are interested in participating, 
please visit https://prohealth.org.au/ to access the plain language statement, review the eligibility 
criteria, and register your interest. A member of the research team will contact you directly to confirm 
eligibility and answer any questions you may have. Alternatively, you may contact Emily McNeil using 
the contact details below:

Name: Emily McNeil
Position: Research Assistant
Phone: +61 3 925 17265
Email: prohealth@deakin.edu.au

We look forward to hearing from you.

Kind regards,

Emily McNeil 
APD| BExSci (Nut) | MDietSt
Research Assistant and Accredited Practising Dietitian 
School of Exercise and Nutrition Sciences, Faculty of Health 

Dr Brenton Baguley
PhD | APD | BHlthSci (Nut) | MDietSt
Victorian Cancer Agency Senior Research Fellow
Lecturer in Nutrition & Dietetics
Institute for Physical Activity and Nutrition (IPAN)
School of Exercise and Nutrition Sciences, Faculty of Health
Deakin University
Melbourne Burwood Campus, 221 Burwood Highway, Burwood, VIC, 3125
E:b.baguley@deakin.edu.au | e.mcneil@deakin.edu.au
W:https://ipan.deakin.edu.au/
P:+61 3 924 68525 | +61 3 9251 7265

mailto:prohealth@deakin.edu.au
mailto:b.baguley@deakin.edu.au
mailto:e.mcneil@deakin.edu.au
https://ipan.deakin.edu.au/
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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.

Advanced imaging uncovers hidden 
metastases in high-risk prostate 
cancer cases
A new study led by researchers at the 
UCLA Health Jonsson Comprehensive 
Cancer Center has found that many cases 
of high-risk non-metastatic hormone-
sensitive prostate cancer may be more 
advanced than previously thought.

The study, published in JAMA Network 
Open, found that nearly half of high-risk 
prostate cancer patients previously 
classified as non-metastatic by 
conventional imaging actually have 
metastatic disease when evaluated with 
advanced prostate-specific membrane 
antigen-positron emission tomography 
(PSMA-PET) imaging, suggesting that 
traditional imaging may underestimate 
how far the cancer has spread in many 
cases.

Read the full article in Science Daily.

Determining suitable prostate 
cancer treatment options
The following website provides a useful 
guide to the main treatment options for 
prostate cancer, depending on the severity 
and spread of the cancer.

Read the article in Prostate Matters. The 
Prostate Matters website has other useful 
information, for example, on prostatitis.

ArteraAI seeks to drive personalised 
prostate cancer treatment decisions 
with multi-modal tool
ArteraAI aims to change the standard of 
care for men with prostate cancer 
recurrence after prostatectomy by using an 
artificial intelligence-driven test to identify 
patients who can safely avoid androgen 
deprivation therapy.

Currently, standard therapy for patients in 
this setting involves radiation and, for 
about 40 per cent of patients, androgen 

deprivation therapy (ADT). While adding 
ADT to radiation improves outcomes 
compared to just radiation, side effects, 
including fatigue, sexual dysfunction, hot 
flashes, cognitive changes, metabolic 
dysregulation, and weight gain, can 
negatively impact quality of life. 

The ArteraAI Prostate Test is a multi-modal 
AI-driven tool designed to predict the 
benefits of prostate cancer therapy, inform 
decision-making, and provide a long-term 
prognosis for patients with localised cancer. 
It factors in clinical data such as age, 
prostate specific antigen (PSA) level, and 
tumour stage as well as digital imaging of 
the tumour and predicts the odds of distant 
metastasis over a 10-year period, and 
whether the patient would benefit from 
androgen deprivation therapy. 

Taken from Precision Medicine Online 
(subscription required).  Further information 
is available in Urology Times.

The US FDA expands new treatment 
for metastatic prostate cancer: 
Targets a protein called PSMA
Patients with metastatic prostate cancer 
typically receive hormonal therapy as a first 
treatment. A new therapy,  177Lu-PSMA-617 
(Pluvicto®), includes a molecule that 
selectively seeks out and attaches to a 
specific protein on the cancer cell surface 
called PSMA (prostate-specific membrane 
antigen). It delivers radiation that damages 
DNA and destroys the cancer cell.

Patients  in the US who are resistant to 
hormonal therapy can receive 177Lu-PSMA-
617 as part of their standard of care, and 
they are likely to feel better, function better, 
have less pain, and in some cases live 
longer than if they received an alternative. 
Recently, more patients in the US became 
eligible for 177Lu-PSMA-617. In March 2025, 
the U.S. Food and Drug Administration 
(FDA) expanded approval so it can be used 
earlier in treatment. Previously, the FDA had 
approved 177Lu-PSMA-617 only for patients 
with metastatic castration-resistant prostate 
cancer that had spread despite treatment 
with both an androgen receptor pathway 

https://tinyurl.com/3krt26nk
https://tinyurl.com/2z47n5tb
https://tinyurl.com/2z47n5tb
https://tinyurl.com/mv74edhu
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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.

inhibitor (ARPI) and taxane-based 
chemotherapy.

Results from a phase 3 trial led the FDA to 
expand the use of 177Lu-PSMA-617 to 
patients who have not yet received taxane 
therapy. It showed that 177Lu-PSMA-617 
prolonged progression-free survival (the 

period when the disease did not progress) 
in people who received it compared with 
those given a second hormonal therapy 
The trial, called PSMAfore, was reported in 
The Lancet.

Read the Memorial Sloan Kettering Cancer 
Centre article.

mailto:president@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
https://tinyurl.com/4uvwh5r3
https://tinyurl.com/yc35nb3c
https://tinyurl.com/yc35nb3c

