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President’s Message

Hi All
| trust that this edition of The Walnut finds everyone well and in good spirits.

The committee's review of our strategic plan for the coming three years continues in
earnest.

Thank you to those members who took the time to respond to our recent group survey.
Your responses have been summarised and will form the basis for change and
opportunities as we move forward. It is a valuable input to the development of our
strategic plan.

We will shortly be providing you with a report on the results of the member survey.
Members should also be aware that suggestions can always be made at any time by
either emailing the committee or contacting us personally.

Please remember that our group is only as strong as our membership and it is of utmost
importance to the committee that members feel empowered to contact us at any time
with concerns or suggestions.

Thank you to %ou all for being part of a group that shows the level of concern and
support for what we are all going through on our journeys.

Greg McRoberts

President
4
Coming events
Next Coffee morning - Next Group meeting
Our next coffee morning is at 10 am on Our next Group meeting is at 6:30 pm
Tuesday 10 March 2026 at the Canberra for 7 pm on Wednesday 18 March
Southern Cross Club, Woden. 2026 at the Pearce Community Centre,

Collett Place, Pearce.
Come along and share your experiences

with men who have been recently At this meeting members will have the
diagnosed with prostate cancer or who are | | opportunity to discuss their treatment
continuing their prostate cancer treatment experiences and how well informed they
journeys. considered they were when deciding on
their treatment. See page 3 for detai?s.

All are welcome.

Please read the disclaimer on page 11.



https://www.facebook.com/share/1SnWzjZydc/
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Our February Meeting

There were 24 members at our February meeting, including four online attendees.
Our speaker was urologist, Associate Professor Hodo Haxhimolla.

Dr Haxhimolla spoke about focal treatments These are minimally invasive treatments
that target only the cancerous areas of the prostate, aiming to control the disease

while reducing side effects compared to whole-gland treatments.

There are several different types of focal therapies for prostate cancer. These are
described in a useful PCFA article and include:

e focal laser ablation (FLA), which Dr Haxhimolla performs for some of his patients
(see report at page 8);

e high-intensity focused ultrasound (HIFU) (see report at page 8);

* jrreversible electroEoration (IRE) or 'NanoKnife', which some members have had
with Dr Phillip Stricker in Sydney. Prior to the COVID 19 pandemic, Dr Haxhimolla
said that he performed several NanoKnife procedures In Brisbane (the equipment
is not available in Canberra), but now performs the laser ablation therapy because
he has found it to be similarly effective to the NanoKnife and is a lot less expensive;

e focal brachytherapy; and

e cryotherapy.

Focal therapies are also explained by the Australian Journal of General Practice
(Volume 54, Issue 9, September 2025).

While Dr Haxhimolla spoke about some of the focal therapies that are available, he
also spoke at some length about the diagnosis of prostate cancer and its staging. This
is because focal therapies are only recommended for some people with early stage,
localised prostate cancer and because the staging and severity of the cancer will
determine what treatments are suitable for it.

In considering the need for a biopsy, the urologist will first arrange for a MRl and
consider the PI-RADS score. PI-RADS is is a standardised framework used by
radiologists to report the results of prostate MRIs. It was introduced to improve the
acquisition, interpretation, and reporting of prostate MRI, particularly in the evaluation
of suspected prostate cancer. It helps to categorise prostate cancer findings in the MRI
based on the likelihood of significant prostate cancer, using a scoring system that
ranges from very low to very high risk. The urologist will work closely with the
radiologist on the MRI results as they may require interpretation or clarification.

PSMA-PET scans are also important in the management of prostate cancer. They help
determine if the cancer has spread beyond the prostate when determining the
appropriate initial treatment and if it recurs after that treatment.

There are tests being evaluated that hopefull* will eventually avoid the need for
biopsies. However, biopsies are currently still performed and are the standard
procedure to assess the staging and severity of the prostate cancer.

Most focal therapies are currently not listed on the Medicare Schedule and so are
expensive (although they may be listed in the future). Nonetheless, anecdotal
feedback to the Group is that men want to be made aware of all of their treatment
options and their potential side effects and costs so that they can make an informed
decision about the treatment that will work best for them.



https://www.prostate.org.au/treatments-side-effects/focal-therapy/
https://tinyurl.com/4u3rfned
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Our March Meeting

Responding to member feedback on the need for greater discussion among members
about their prostate cancer journeys, at our March meeting we will share experiences
of our journeys. The main topics for discussion will be:

How we decided on our treatment option.

Our experience with our treatment option - in particular the side effects of our
treatment and how we have managed them.

What lessons from our experiences would help other men.

We will also have a discussion about the format of our meetings, such as:

the start time of our meetings;

the length of presentations; and
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whether we should have a break where members can have a drink and socialise to
enable members to get to know each other better (rather than doing this at the

end of our meetings).

Member stories

We could like to include some members' stories in The Walnut. If you have a story that
you think would be helpful to other members and that you are happy for it to be
published in The Walnut, please contact secretary@pcsg-act,org.au.

Did you know?

Prostate cancer accounts for nearly

16 per cent of all cancers
diagnosed in Australia.

More than 3,900 Australian men
will die from prostate cancer this
year, which is an unacceptable
price to pay for a disease that is
eminently treatable if we detect it
early.

According to the latest Australian
Institute of Health and Welfare
data, in Australia the equivalent of
72 men will be diagnosed with
prostate cancer and 11 men will
die of prostate cancer each day.

PCFA surveys have found that 75
Eer cent of Australians do not

now the PSA test guidelines, an
alarmingly high level of
unawareness that impedes early
detection and diminishes
population-wide survival
prospects.

2\ PROSTATE CANCER
SUPPORT GROUP
ACT REGION

oW posg-actorgal
info@pesg-actorgal

Russell O'Neill and Brad Butt from Men's
Health Downunder with one of our new
bespoke information signs
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PCFA's Biggest Research Grant Yet

On 6 February 2026, Professor Jeff Dunn wrote to support groups as follows:

Dear Colleagues,

I am honoured to announce that Prostate Cancer Foundation of Australia has
today awarded the PCFA $5 million Ignite Synergy Grant to the Peter MacCallum
Cancer Centre for the Breakthrough Theranostics research project.

This is PCFA's largest single research investment to date, supporting a national
program with the potential to fundamentally change prostate cancer care.

To be led by Professor Michael Hofman at the Peter MacCallum Cancer Centre,
the three-year, multi-institutional program will bring together leading experts
from around Australia to advance next-generation theranostics - identifying new
molecular targets and designing novel radioactive isotopes to deliver more
precise, effective, and patient-centred treatments.

While recent advances such as PSMA-based imaging and therapy have
transformed outcomes for many men, we need to go further to achieve the goal
of zero deaths. This program focuses on what comes next: addressing treatment-
resistant cancers, eliminating all traces of disease, reducing side effects, and
improving quality of life.

For men and patients, this research represents real hope - safer treatments, better
decision-making, and the prospect of longer, healthier lives.

For our nation, it strengthens our contribution as a ?/obal leader in prostate
cancer research, ensuring Australian men and families benefit from discoveries
nurtured on home soil.

We are grateful to our donors, partners, network members, and friends for making
investments of this scale possible. Together, we are creating a future where fewer
men die from prostate cancer, and more live well beyond it.

Our work today has been reimagined - that no man may die before his time.

My congratulations and thanks to all involved.

Best wishes,

Professor Jeff Dunn AO

Chief of Mission and Head of Research

UniSQ & PCFA Chair Cancer Survivorship

Immediate Past President Union for International Cancer Control
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Other PCFA News

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

Testing for prostate cancer

Testing for prostate cancer in Australia is
done using a simple blood test called the
PSA test (or prostate-specific antigen
test). Depending on your symptomes, risk
factors, medical and family history, this
will often be the first test you'll have to
check for any issues with your prostate.

Medicare covers the cost of one PSA test
a year for men who are at a high risk of
prostate cancer and one PSA test ever
two years for men at an average risk o
the disease.

Several newer prostate cancer tests are
available or under development overseas.
While some show promise, many remain
unsupported by limited data, have been
studied in small or specific populations,
or are not approved for use in Australia.
PCFA does not currently recommend
these tests as a substitute for PSA testing.

This PCFA article outlines why PCFA
supports PSA testing and also lists the
tests available or under development
overseas.

Update of the guidelines for early
detection of prostate cancer

As many of you will be aware, the PCFA
in 2025 released draft revised guidelines
for the early detection of prostate cancer.
Many comments were received on the
draft guidelines and revisions to them
were made to reflect these comments.

The next step in the process has been to
obtain government approval to the final
guidelines. Once the revised guidelines
have been finalised, they will be released
and the opportunity will be taken to
actively promote them. Our group will
play our partin this.

The group hopes that the revised

uidelines will help to ensure that testing
or prostate cancer is consistently applied
by GPs, that men at risk of prostate cancer
are monitored regularly and that
increasingly cancer is detected at an early
stage.

The new guidelines should also provide
an opportunity to promote community
awareness of the importance of
appropriate PSA testing and the early
detection of prostate cancer.

CyberKnife, a non-invasive robotic
radiosurgery system

Prostate cancer treatment using
CyberKnife delivers high doses of
stereotactic radiation to the prostate
while minimising radiation of the
surrounding organs including the bladder
and rectum. It is a non-invasive, pain-free
treatment option for prostate cancer,
which reduces the risk of sexual, urinary
and bowel function side effects, helping
men maintain a better quality of life
during and after treatment.

Conventional radiation therapy is often
delivered each weekday over several
weeks, allowing enough radiation to
target cancer cells while providing
healthy cells enough time to recuperate.

Stereotactic radiation therapy is an
advanced technique using precise
tardgeting to deliver a high dose of
radiation to treat specific tumour types
with a reduced number of treatment
sessions required.

CyberKnife is most often recommended
for men whose prostate cancer is
contained within the prostate, however, in
some cases, it can also be used for men
with more advanced cancer where it has
spread to other sites in the body.

Read more.



https://www.pcfa.org.au/news-media/news/what-are-the-current-guidelines-for-early-prostate-cancer-detection-in-australia/
https://www.pcfa.org.au/news-media/news/precision-care-a-new-era-in-prostate-cancer-treatment/
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New Urgent Care Clinic in Woden

A new'Urgent Care Clinic' has opened in Woden and is located in Level 1 of the Phillip
Medical & Dental Centre at 33 Colbee Ct, Phillip ACT 2606.

It is located upstairs from the Phillip Medical reception and current signage is
confusing. Go up a level to access the urgent care, and don't go to the private GP
reception on the ground floor.

The Urgent Care Centre is GP led care.

e |ttakes patients of all ages (so babies under 12months can be treated here which
is different to Walk-In Centres).

e No appointments are required, walk-ins only.
e |tisopen 10am to 8pm, 7 days a week.

There is no fee - this should apply to Medicare card holders, veteran card holders and
people on visas.

The Urgent Care clinic provides GP-led acute, episodic care for urgent but not life-
threatening injuries and illnesses such as:

® minor infections

® minor fractures, sprains, sports injuries and neck and back pain
e urinary tract infections (UTIs)

e sexually transmitted infections (STls)

® minor cuts

® insect bites and rashes

®* minor eye and ear problems

® respiratory illness

® gastroenteritis

e mild burns.

The aim of this service is to divert people out of the Emergency Departments for
urgent one-off incidents and illnesses, and not for ongoing care or appointments.
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MEN’S
PAD L

LOCKER

Supplied
free of
charge to
menin need

l‘A\ -

WHAT THE PROGRAM IS SUPPORTED BY

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

NEED PADS?

Callahead to check availability

and pick-up / appointment times 1300006 438 o

MENS HEALTH

Southside
HAVE LEFTOVER / EXTRA PADS? Physio
Drop off any leftover or extra pads to the below locations
MENS HEALTH SOUTHSIDE PHYSIO PROSTATE CANCER
DOWNUNDER DEAKIN WODEN SUPPORT GROUP ACT
Suite B3 Canberra Unit 3-Level 1 Canberra Shout Building Pearce
Specialist Centre Health Point Building Community Centre
161 Strickland Crescent 16 Wilbow Street 3 Collett Place
DEAKIN ACT 2600 PHILLIP ACT 2606 PEARCE ACT 2607
¥ Monday - Thursday ¥ Monday - Thursday R® At coffee mornings
/N 9am-4pm /N 7am-7pm /N ormeetings

Friday 7am-3pm
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Articles and Reports of Interest

The following articles that 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
and are not a substitute for professional medical advice. See Disclaimer on page 11.

Comparing prostate cancer
treatments and what might work
best for you

When we are first diagnosed with prostate
cancer, it is often very confusing to know
what prostate cancer treatments are best
for us.

The Prostate Cancer Free Foundation
(PCFF) has developed a helpful tool to
compare most prostate cancer treatments
based on your circumstances.

Your doctor will provide three elements
that describe your prostate cancer. Your
PSA, Stage and Gleason Score. These can
then be used in the tool to compare the
treatment options that you can then discuss
with your treating doctors in a more
informed way.

It is important to know that, unless your
prostate cancer is advanced, it is usually the
case that you have the time to consider
different treatment options and decide
wfhlaft will work best for you and your quality
of life.

Compare treatments using the PCFF tool.

Novel laser focal therapy device
shows promising results for prostate
cancer treatment

Because treatment of the whole prostate
can lead to long-term side effects in
patients with prostate cancer, interest in
minimally invasive, focal treatment options
has been growing for certain patients. A
clinical trial published in BJU International

enerated promising results for a type of
ocal therapy, which directly targets the
cancer and spares the remainder of the
unaffected prostate gland.

The ProFocal Laser Therapy for Prostate
Tissue Ablation (PFLT-PC) trial is the first

ivotal trial of ProFocal®, a novel, cooled
aser focal therapy device for prostate
cancer treatment.

In the 100-participant trial, 84% of patients

had no clinically significant prostate cancer
on their 3-month post-treatment biopsy.
The treatment provided similar cancer-
related outcomes to those reported for
other focal therapy devices, but with an
improved safety profile and low rates of
incontinence.

Laser focal therapy was discussed by Assoc
Prof Hodo Haxhimolla at our February
meeting.

Download the BJU International report from
News Medical Life Sciences.

High Intensity Focused Ultrasound
(HIFU) treatment

High intensity focused ultrasound (HIFU)
uses high frequency sound waves to heat
and destroy cancer cells in the prostate
while protecting the surrounding tissue. The
procedure involves a surgeon inserting a
probe into the rectum. The probe emits
ultrasound waves directed precisely at the
prostate tissue. The high frequency waves
create intense heat that destroys cancerous
cells without harming the surrounding
healthy tissue. This approach is minimally
invasive and reduces the risk of damage to
nearby parts of the body, such as the
bladder and rectum.

HIFU was used initially for whole gland
ablation of the prostate (i.e. destruction of
the whole prostate) but is now also being
used for focal treatment of the prostate
cancer (i.e. treating only the area with the
most aggressive tumour while leaving the
rest of the prostate and its surrounding
structures alone).

HIFU focal treatment is performed widely in
the United States, Canada and several other
countries, but not Australia. The Group
understands that the most widely used focal
treatments for prostate cancer in Australia
are focal laser treatment and irreversible
electroporation (IRE) or 'NanoKnife',

In Australia, A/Prof Peter Royce started
using HIFU in November 2005 for whole -
gland prostate ablation. He published the



https://www.prostatecancerfree.org/compare-prostate-cancer-treatments/
https://tinyurl.com/yeutsa97
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results of a study of the outcomes of this
treatment in Prostate International in March
2020. In this study 70 men with localised
prostate cancer treated with whole-gland
HIFU were prospectively followed for eight
years. The study concluded that:

e at median follow-up of seven years,
whole-gland HIFU appears to have
comparable survival outcomes with
other cohort studies involving radical
prostatectomy and radiotherapy
patients;

e it has low impact on quality of life,
preserved urinary continence, and
erectile function approximate to nerve-
sparing prostatectomy; and

e whole-gland HIFU presents a potential
alternative minimally invasive and safe
option for the treatment of localised
prostate cancer.

Read the study.

A/Prof Royce has advised the Group that
for the past six years he has also
performed focal HIFU with a very low side
effect profile, and 85% cancer free survival
at 3-5 years.

A/Prof Royce uses the Sonablate® HIFU
machine and also provides the IRE
treatment.

HIFU (both whole gland ablation and focal
treatment) is a treatment option by men
with early stage prostate cancer. A
decision to use it and other focal
treatments must occur before consenting
to radical surgery or radiation treatment,
otherwise the opportunity for treatment
will have been lost.

Most focal treatments are currently not
covered by Medicare and the full cost,
which can be high, is therefore covered by
the patient.

Radical surgery or radiation treatments
remain the established treatments for early
stage prostate cancer, and are
recommended for most men. However,
more men with localised prostate cancer
are interested in finding out whether they
would be suitable candidates for focal
treatments. This is because of reduced
side effect risks and the opportunity to at
least defer more intensive treatments for
several years.

It is important that all men who consider
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focal treatments ensure that they have
been assessed as suitable candidates for
the relevant focal procedure and have
been advised by their urologist of the pros
and cons of the treatment. They should
also be counselled on the need for
recommended close follow-up for any
recurrence of the cancer, including
recommended follow-up biopsies.

Learning more about HIFU and A/Prof
Peter Royce.

Learning about whether you would be a
suitable candidate for focal therapy and
HIFU.

More about HIFU.

Which PSA changes matter and
which ones don't — A guide to PSA
doubling time, biochemical
recurrence, and when to act

PSA doubling time is very important for
biochemical recurrence after surgery or
radiation and in non-metastatic castration-
resistant prostate cancer, but only if
calculated correctly with 3+ tests over 3+
months. Fast doubling (<3 months) = 27 x
higher death risk.

Changes in prostate-specific antigen (PSA)
help goctors track prostate cancer. This
article reviews how PSA levels change
across disease stages and what these
changes may indicate.

It is important to ensure that your doctor is
calculating doubling time correctly.

Read the article.

Prostate Zone surveys

The Prostate Zone has recently undertaken
a survey that focused on men’s
experiences in dealing with bladder
incontinence after their prostate cancer
treatment.

Other surveys conducted by the Prostate
Zone are:

® asurvey that was designed to capture a
'snapshot' of men’s individual pathways
to their diagnosis with prostate cancer;
and

a brief survey to explore how men felt



https://tinyurl.com/5n6jfakk
https://www.melbournehifu.com.au
https://www.melbournehifu.com.au
https://tinyurl.com/mrxtz6ks
https://tinyurl.com/mrxtz6ks
https://tinyurl.com/mrxtz6ks
https://tinyurl.com/256j9mhf
https://tinyurl.com/mtbbf5ph
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about their level of support after
treatment (or during long-term
ongoing treatment).

Reports on the responses of those who
responded to these surveys can be found
on the Prostate Zone website. They
provide some useful insights.

Prostate Cancer Outcomes Registry
for Australia and New Zealan
(PCOR-ANZ) — Annual reports

PCOR-ANZ is a large-scale prostate cancer
registry that collects information on the
care provided and the outcomes for men
diagnosed with prostate cancer in
Australia and New Zealand.

The information collected highlights how
men feel 12 months after treatment or
observation, and their experiences with
urinary function, bowel function and sexual
wellbeing. By understanding these
firsthand experiences, healthcare
professionals can better tailor care, and
work towards improving the support and
information provided to others facing
prostate cancer

The PCOR-ANZ annual reports provide
interesting reading. The latest report for
2024 provided information on the
experiences of men who were diagnosed
with prostate cancer between 2020 and
2022 and who participated in the PCOR-
ANZ (participation in the registry is
voluntary).

A summary of the 2024 report is also
available on the experiences of men by
prostate cancer treatment. This is useful for
men who are assessing possible
treatments and want to compare their
potential post-treatment side effects.

A Trojan horse cancer therapy
shows stunning results

Scientists at Mount Sinai have unveiled a
bold new way to fight metastatic cancer by
turning the tumour's own defences against
it. Instead of attacking cancer cells head-
on, the experimental immunotherapy
targets macrophages—immune cells that
tumours hijack to shield themselves from
attack. By eliminating or reprogramming
these 'bodyguards', the treatment cracks
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open the tumour’s protective barrier and
allows the immune system to flood in and
destroy the cancer.

Read the full article in Science Daily.

Erectile dysfunction —
Understanding your treatment
options

At our January meeting we had a useful
presentation from Brad Butt from Men's
Health Downunder on erectile dysfunction.

More information on understanding your
treatment options can be found at
HardFacts.com.au.

Thousands of men with prostate
cancer in England to benefit from
life extending drug that can be
taken at home

Thousands of men with advanced prostate
cancer in England are set to benefit from a
life-extending drug that can be taken at
home after it was given the go-ahead for
NHS use.

Talazoparib, also known as Talzenna and
made by Pfizer, is a once-daily pill that has
been recommended by the National
Institute for Health and Care Excellence
(NICE) for people whose cancer has
spread.

It should be taken alongside enzalutamide
- another pill that blocks the effect of the
hormone testosterone on prostate cancer
cells — and is suitable for patients who
cannot have chemotherapy, or cannot
tolerate other standard treatments.

Talazoparib works by blocking certain
enzymes from repairing damaged DNA in
cancer cells, causing them to eventually

die.

Trials have shown that people taking the
drug with enzalutamide lived almost nine
months longer, and also had more time
before their cancer got worse.

The move has been hailed as a 'real
lifeline' for men with advanced prostate
cancer.

Read the full news report in msn.



https://www.theprostatezone.com/surveys/
https://prostatecancerregistry.org/publications/annual-reports/index.html
https://tinyurl.com/5ency7pf
https://www.sciencedaily.com/releases/2026/01/260128075332.htm
https://www.hardfacts.com.au/treatment-options.html
https://tinyurl.com/ysapynre
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Personal Support

For general information, please email info@pcsg-act.org.au and provide your contact
details, and we will 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 Men's Health Downunder.

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 ?roup 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.
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