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President’s Message

Hi All

| trust that, with all the stresses at home at the moment, this edition of The Walnut finds
you all in good spirits. Please remember we are always here to support our members so
reach out if we can be of assistance.

Kia orana—that's how they say hello and welcome here in the Cook Islands.

As | write this for The Walnut, we are now on our final day here on Rarotonga in the
Cook Islands. If ever you are looking for a destination to just unwind from the everyday
stresses, | can thoroughly recommend coming here.

There are no high rises and fast paced, high sell shopping centres, just endless
locations to sit back relax, and appreciate that, no matter what we have going on, there
is always time to stop, listen to the waves pounding on the reef and let t%e smell of the
ocean soothe your soul.

Being out and about with the locals here reminds me that life doesn't have to be
expensive or opulent. It's a reminder really of just how uncomplicated life can be.

If you need some time away from the current stresses at home, give some thought to a
break in the Cook Islands.

Message continued on page 2

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 14 April 2026 at the Canberra for 7 pm on Wednesday 15 April 2026
Southern Cross Club, Jamison. at the Pearce Community Centre,

Building 1, Collett Place, Pearce.
Come along and share your experiences

with men who have been recently Our speaker will be Robyn Smith,
diagnosed with prostate cancer or who are | | Programs and Advocacy Manager,
continuing their prostate cancer treatment Inherited Cancers Australia. She will tell
journeys. us about the role of Inherited Cancers

Australia and the services it provides.
All are welcome.

Please read the disclaimer on page 8.



https://www.facebook.com/share/1SnWzjZydc/
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President's Message (continued from page 1)

Boarding the plane home will not be easy but it's been a good reminder to slow and
look after myself.

Take care

Greg McRoberts
President

Our March Meeting

Responding to member feedback on the need for greater discussion among members
about their prostate cancer journeys, at our March meeting members shared
experiences of their journeys.

Takeaways from this discussion included:

* In mostinstances, particularly where the prostate cancer has been diagnosed at a
relatively early stage, there is time for a patient to consider their treatment options.
However, many men understandably think that that they need to act quickly.

* Asthere are often no symptoms associated with prostate cancer, it is important that
men speak to their GPs about regular PSA testing for prostate cancer, particularly
once they reach the age of 50.

e Both a radical prostatectomy and radiation are effective forms of treatment for early
to intermediate stage prostate cancer. To ensure that patients are fully informed of
the pros and cons of these treatments, and what will work best for them, urologists
are expected to refer a patient to a radiation oncologist and certify that this has
occurred before scheduling surgery for a prostatectomy. Anecdotal evidence is
that this does not always occur. Patients should therefore ensure they see both a
urologist and a radiation oncologist before electing to have surgery.

e Asreported in the March edition of The Walnut, the Prostate Cancer Outcomes
Registry for Australia and New Zealand (PCOR-ANZ) provided information on the
experiences of men who were diagnosed with prostate cancer between 2020 and
2022 and who participated in the PCOR-ANZ. A summary of the 2024 report is
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. PCOR-ANZ summary suggests that the side effects of
radiation treatment are less severe than those of a radical prostatectomy.

e Whenever you have medical tests, ensure that you receive and read the test result
reports. Ofter these include findings that do not relate to your prostate cancer test,
but that it is important you should be told about by your GP or specialist. These can
be significant. However, the specialist may only report back to the GP on the
specific issue for which the patient was referred and the GP may only focus on the
specialist's report and not tlge test report. The significant other findings can
therefore be missed and not be addressed in a timely way.

We also discussed the format of our meetings. There was broad support for the
current arrangements, but consideration could be given to increasing the opportunity
for discussion among members. A time limit would need to be set for speakers to
enable this to occur.



https://tinyurl.com/5ency7pf
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PCFA News

This information is taken from Prostate Cancer Foundation of Australia (PCFA) newsletters, press
releases and the PCFA website.

Blue Sky News

The January 2026 edition of PCFA's Blue
Sky News is now available.

The contents are:

e  World First Clinical Trial - Combining
Lutecium 177 with immunotherapy
drugs.

e Breaking the Survival Barrier - Pushing
the boundaries of what is possible in
prostate Cancer care.

e CART-cell Therapy - Advanced CRISPR -
base on gene editing. Strategies are
helping to control side effects.

e Going nuclear - Access to nuclear
medicines is being held back by out-of-
date regulations. The article describes
how Will McDonald, a South Australian
newsreader, has a quest for access to
equitable care for prostate cancer.

e Rising to the challenge of life after
prostate cancer- Is there a proven way
to cope with prostate cancer?

Read Blue Sky News.

New nurse-led program helping
men navigate prostate cancer
treatment

A new study led by Sally Sara, Director of
Nursing at PCFA, is exploring how a nurse-
led survivorship program can help men
better manage the wide-ranging effects of
androgen deprivation therapy (ADT).

Research has shown that, while some
programs help manage the physical side
effects of treatment, there has historically
been far less support focused on

sychological wellbeing, education and
ong-term survivorship needs.

To address this gap, researchers designed
a tele-based nurse-led survivorship

program aimed specifically at men
receiving ADT. The goal was to improve
the quality of life and help men feel more
confident in managing the challenges that
can arise during treatment.

Early results are promising.

Read more.

Facing radical prostatectomy: What
men need to know before surgery

Just over half of men diagnosed with
intermediate risk prostate cancer (Gleason
7 or Grade Group 2 and 3) and just under
half of men diagnosed with high-risk
disease (Gleason 8-10 or Grades 4 and 5)
will choose surgery as their preferred
treatment option in Australia.

There are many questions men should ask
to be best prepared for surgery.

General health and wellness are important
in the lead-up to radical prostatectomy.
The prehabilitation information on the
PhCFA Survivorship toolkit can support with
this.

Read this very informative PCFA article
before you elect to have a radical
prostatectomy.

PCFA named as official charity for
the world’s largest Sheep and Wool
Show

PCFA has been named the official charity
partner for this year’s Australian Sheep and
Wool Show at Bendigo from 17 to 19 July,
shining a spotlight on the impact prostate
cancer has on men and families across
Australia.

Read more.



https://www.pcfa.org.au/media/m45ji3xz/pcfa-bsn-january-2026.pdf
https://tinyurl.com/brz4uycr
https://tinyurl.com/bdh7x2je
https://tinyurl.com/5nufedcx
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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 8.

PSMA PET scan causes prostate
cancer cells to glow, potentially
reducing the need for biopsies

In a significant advancement for prostate
cancer diagnostics, the recent findings from
the PRIMARY2 clinical trial reveal that PSMA
PET/CT imaging can dramatically reduce
the necessity for invasive biopsies in men
with suspected prostate cancer following
inconclusive or reassuring MRI results.
Presented at the prominent European
Association of Urology Congress 2026 in
London, this research marks a potential
paradigm shift in how prostate cancer is
detected and managed, promising
enhanced diagnostic precision while
sparing patients the discomfort and risk
associated with traditional biopsy
procedures.

Read the report in Bioengineer.org.

UK prostate cancer screening trial
begins

A UK trial aiming to revolutionise prostate
cancer screening has begun testing its first
male participants.

The Transform trial, a collaborative effort
funded by Prostate Cancer UK and the
National Institute for Health and Care
Research (NIHR), could yield significant
results and prompt changes to current
screening practices.

Experts involved in the study hope to
determine the most effective combination
of tests, such as genetic analysis or rapid
10-minute MRI scans, to inform future
population-wide prostate cancer screening
programs for men.

Read the MSN/Independent article.

Patches help cancer fight

A study by University College London
suggests that patches used to alleviate
menopause symptoms in women could
also be effective in treating a specific type

of prostate cancer. The research indicates
that patches that deliver oestradiol, a form
of oestrogen, through the skin are as
effective as injections in preventing the
spread of the cancer. This finding is
significant as it opens up new treatment
options for men with locally advanced
Erostate cancer, who currently receive

ormone therapy to suppress testosterone
levels, which the cancer needs to grow. The
patches used in the study are the same as
those used in hormone replacement
therapy (HRT) for women, and they can be
applied at home by patients, reducing the
need for multiple hospital or GP visits.
However, the patches are associated with
more breast tissue swelling compared to
the injections.

Read the UCL News report.

Developing a new test to diagnose
aggressive prostate cancer

A new class of blood markers could help
distinguish aggressive tumours from slow-
growing ones, leading to better
personalisation of treatment for prostate
cancer patients.

Researchers at Flinders University have
been able to accurately identify fast
growing tumours by measuring the levels of
certain molecules in prostate cancer
patients. These molecules, called snoRNAs,
are found in most cells of the body and
have important roles in normal biology. The
researchers at Flinders University are now
undertaking trials aimed at developing
better diagnostic blood-based tests for
snoRNAs, as well as to determine whether
these molecules are actively driving tumour
aggressiveness.

Read the report in Australian Prostate
Cancer.

When your prostate cancer drug
becomes cancer fuel

There is a well-documented molecular
mechanism in which specific mutations in



https://bioengineer.org/new-scan-causes-prostate-cancer-cells-to-glow-potentially-reducing-the-need-for-biopsies/
https://tinyurl.com/2harnbvb
https://www.ucl.ac.uk/news/2026/mar/hormone-patches-effective-locally-advanced-prostate-cancer
https://tinyurl.com/y99pxvs3
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the prostate cancer cell cause a drug
designed to block cancer growth to start
fuelling it instead. This ability to flip the
drug from an antagonist (blocker) to an
agonist (activator) is called the antagonist-
to-agonist switch.

When the drug flips from blocker to
activator, the cancer keeps growing, the
PSA keeps rising, and neither the patient
nor the doctor necessarily understands
why. That's because the mutation driving
this flip is usually undetected unless the
doctor is savvy enough to know it
probably occurred or to test for it.

The article referenced below provides
detailed information and suggested topics
for discussion with a medical oncologist. It
is relevant for any prostate cancer patient
who is, or will be, receiving seconad-
generation ARPI meds (apalutamide,
darolutamide or enzalutamide) or the
leading ASI med (abiraterone).

This article contains highly-technical
science as well as explanations in
'layperson, patient-friendly' language.

Read this informative article by Keith
Holden.

Scientists have identified a new cell
type and discovered that many
normal-looking prostate cells
already harbour cancer-related
changes

Researchers at UNSW Sydney and the
Garvan Institute of Medical Research have
produced the world’s most detailed
cellular ‘atlas’ of early-stage prostate
cancer, revealing the earliest changes that
lead to the disease.

The study describes a never-before-
identified cell type and shows that many
cells appearing healthy under the
microscope have already begun their
journey towards malignancy. These
findings could reveal new risk factors, lead
to earlier detection methods, and help
determine which patients are at risk of
developing aggressive disease.

Read the UNSW news release.
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Promising early results of new
immunotherapy prostate cancer
treatment trial

In a phase one clinical trial, of a four-part
study, funded by Vir Biotechnology, 58
men with advanced prostate cancer, and
who had stopped responding to other
treatments, were given a new
immunotherapy drug,VIR-5500.

The researchers found the majority of
patients - 88% - experienced only very
mild side-effects.

The researchers then looked at the level of
prostate-specific antigen (PSA) in the
men'’s blood.

The trial started at low doses, with the
dose increasing in stages. When the team
looked at data for 17 men given the
highest dose, they found that for 14 (82%)
their PSA level fell by at least half after
treatment, nine (53%) saw their PSA level
fall by at least 90%, and five (29%)
experienced a fall of at least 99%.

Read the Vir Biotechnology news release.

Microplastics discovered in prostate
tumours

Small fragments of plastic were found in
nine out of 10 patients with prostate
cancer, and in higher levels inside tumours
than in nearby noncancerous tissue, a new
pilot study by researchers at NYU Langone
Health, its Perlmutter Cancer Center, and
its Center for the Investigation of
Environmental Hazards, USA.has found.

Analysing tissue samples collected from
10 patients with prostate cancer, the
research team identified plastic particles in
90% of tumour samples and 70% of
benign tissue samples. In addition, the
cancerous tissue contained on average 2.5
times the amount of plastic as the healthy
prostate tissue samples (about 40
micrograms of plastic per gram of tissue
compared with 16 micrograms per gram).

This raises the Eossibilit that microplastic
exposure may be a risk factor for prostate
cancer.

Read the article in The ASCO Post.



https://www.prostatecancersecrets.com/p/when-your-prostate-cancer-drug-becomes
https://tinyurl.com/89pkch2z
https://tinyurl.com/yt4bdtee
https://ascopost.com/news/february-2026/microplastics-found-in-90-percent-of-prostate-cancer-samples/
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Phillip Koo, MD

Prostate Cancer Foundation (PCF)
Webinar: The Latest in Prostate
Cancer Research: What it Means for
You

In PCF's latest webinar, Dr. Phillip Koo and
urologic oncologist Dr. Zachary Klaassen
covered vital recent research updates for
patients and families and answered many
of your questions during the Q&A. Here's
a preview:

* Better Biopsy Decisions: Promising
clinical trial results suggest that PSMA
PET imaging may help improve
prostate cancer diagnosis. The scan
identified men who can safely avoid a
biopsy, while still catching serious
prostate cancers.

e Focal Therapy: A first-of-its-kind clinical
trial comparing surgery to focal
therapy shows that patients receiving
focal therapy had less urine leakage
and erectile dysfunction after six
months. How well each treatment
controls cancer will be reported after
three years.

e Combination Treatment in Advanced
Prostate Cancer: Trial results show
enzalutamide plus radium-223
outperforms enzalutamide alone.
Patients should also be on a bone
health agent with this combination.

View the webinar.

PSMA therapy may postpone
hormone treatment in prostate
cancer patients

PSMA therapy is a targeted radioligand
treatment that delivers radiation directly
to prostate cancer cells expressing the
PSMA protein, improving outcomes for
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advanced or metastatic prostate cancer.

Where previous research showed that
PSMA therapy for prostate cancer can
prolong the lives of patients who have
exhausted all other treatment options, a
new study now demonstrates that the
therapy is also effective in an earlier stage
of the disease. As a result, more
burdensome hormone therapy can be
postponed by twenty additional months,
according to research led by
Radboudumc.

Read the article on Medical Life Sciences
News.

Low testosterone levels may be
associated with increased risk of
prostate cancer progression during
surveillance

A new study led by researchers at the
University of Texas' MD Anderson Cancer
Centre found that prostate cancer patients
with low testosterone levels may have a
higher risk of cancer progressing to a
more aggressive form while under active
surveillance.

The findings, published in The Journal of
Urology, suggest that baseline
testosterone may serve as a useful clinical
marker to stratify risk better and tailor
monitoring strategies for patients
choosing active surveillance.

Read the article in Oncology News.

US National Cancer Institute (NCI)
research into better treatments for
prostate cancer

Most men diagnosed with prostate cancer
will live a long time, but challenges

remain in choosing the best treatments for
individuals at all stages of the disease.

The NCI has highlighted some of the
latest research in prostate cancer,
including clinical advances that may soon
translate into improved care, NCI-
supported programs that are fuelling
progress, and research findings from
recent studies.

Read the NCl summary.



https://www.pcf.org/latest-prostate-cancer-research-updates-march-2026/?utm_source=newsletter&utm_medium=email&utm_campaign=march-webinar-follow-up-email-3-30-2026
https://tinyurl.com/4hvvh4ek
https://tinyurl.com/4hvvh4ek
https://oncologynews.com.au/latest-news/low-testosterone-levels-may-be-associated-with-increased-risk-of-prostate-cancer-progression-during-surveillance/
https://www.cancer.gov/types/prostate/research
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First randomised controlled trial to article also reports on three other studies:
directly compare MRI-guided TULSA «  sticking it to prostate cancer -
(Transurethral Ultrasound Ablation) Molecular glue pills show early

with robotic radical prostatectomy promise.

e Whether women diagnosed with ductal
carcinoma in situ — a non-invasive form
of breast cancer — can safely avoid
immediate surgery in favour of close
monitoring, much as men with low-risk
prostate cancer do.

A new international trial, CAPTAIN, is a
first-of-its-kind study — an apples-to-apples
comparison of TULSA and robotic
prostatectomy. Early (mainly 6-months)
results from the trial show promising
results.

* A new study of three prostate cancer
Read the report in Prostate Cores. This pills - Why Darolutamide may stand out

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 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:info@pcsg-act.org.au
mailto:president@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
https://tinyurl.com/mvzzyjar

