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These are very serious times and as of 
Saturday 28th March 2020, 127,737 people 
have been tested in the UK, of which 108,215 
were confirmed negative and 19,522 were 
confirmed positive. 1,225 patients in the UK 
who tested positive for coronavirus (COVID-19) 
have died.  

The latest Government advice for anyone in any 
setting is to follow these main guidelines. 

The most common symptoms of coronavirus 
(COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If 
you have these symptoms, however mild, stay 
at home and do not leave your house for 7 days 
from when your symptoms started. You do not 
need to call NHS 111 to go into self-isolation. If 
your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 
online. If you have no internet access, you 
should call NHS 111. For a medical emergency 
dial 999. 

Wash your hands more often than usual, for 20 
seconds using soap and hot water, particularly 
after coughing, sneezing and blowing your 
nose, or after being in public areas where other 
people are doing so. Use hand sanitiser if that’s 
all you have access to. 

Continued on next column 
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To reduce the spread of germs when you cough 
or sneeze, cover your mouth and nose with a 
tissue, or your sleeve (not your hands) if you 
don’t have a tissue, and throw the tissue in a bin 
immediately. Then wash your hands or use a 
hand sanitising gel. 

Clean and disinfect regularly touched objects 
and surfaces using your regular cleaning 
products to reduce the risk of passing the 
infection on to other people. 

At the current time and based on our 
understanding of what is known of COVID-19 
and other similar respiratory viruses, it is likely 
that older people and those with chronic 
medical conditions may be vulnerable to severe 
disease. As more information emerges, 
recommendations may change. 

WE NEED YOUR ARTICLES! 

We need articles for the Newsletter if you have 
anything to add, stories to tell, jokes to add, 
pictures to publish, then please send them to 
Terry Bytheway using the following email 
address:-   

                             bythewayt@hotmail.co.uk 

 

AFTER CONSULTATION WITH SENIOR GROUP COMMITTEE 

MEMBERS, AND IN LINE WITH GOVERNMENT ADVICE, WE HAVE 

DECIDED TO CANCEL ALL TEESSIDE PROSTATE CANCER 

SUPPORT GROUP MEETINGS, UNTIL FURTHER NOTICE. 

mailto:bythewayt@hotmail.co.uk


 

METFORMIN AND PROSTATE 
CANCER 

Metformin is a commonly prescribed drug for 
diabetes and numerous studies in the past have 
produced mixed results about whether it has 
benefits in Prostate Cancer.  

The STAMPEDE clinical trial is currently testing 
metformin and hormone therapy versus hormone 
therapy alone for newly diagnosed men. In the 
meantime researchers in the USA have just 
published results on a smaller study looking back 
at the data from the records of a single clinic in 
New York.  

In this study around 280 men with an average 
age of 70 were divided into those with metastatic 
hormone sensitive disease or metastatic 
hormone resistant disease (no longer responding 
to HT).  

Each of these groups was then divided into those 
taking, or not taking, metformin. All men received 
standard treatment appropriate to their disease 
status.  

The reported results are complicated because of 
the various groups and permutations but after 6 
months there was no difference in PSA response 
between metformin or non-metformin.  

For the time to disease progression, there was a 
small benefit for metformin users in the hormone 
sensitive group but it was not regarded as 
statistically significant. In the hormone resistant 
group metformin users had a significantly higher 
risk of a shorter time to disease progression.  

However, when it came to overall survival the 
study estimate was 81.5 months for the total 280 
men but for metformin users in the hormone 
sensitive group it was 148.5 months against 69.4 
months for the hormone resistant group – a 
substantial benefit for metformin taken before 
hormone therapy resistance. 

❖ Information was researched and provided by 
Robin Millman 

ATRIAL FIBRILLATION AND 
PROSTATE CANCER 

Atrial fibrillation (AF) is a heart rhythm 
abnormality. It is reasonably common in older 
people and the greatest risk is believed to be 
stroke as the abnormal rhythm allows blood to 
thicken and “go sticky” 

Continued on next column 
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It can be treated with an invasive process which 
attempts to normalise the rhythm controlling 
electrical impulses in the heart but more 
commonly is treated with blood anticoagulants 
(thinners) like warfarin.  

Researchers in the USA looked at data on over 
143,000 people and found just over 10% had a 
form of AF.  

However, patients with cancer had more than 
double the risk of developing AF.  

Three types of cancer stood out from other 
cancers as carrying a higher risk – lung, colon 
and prostate – and, of these, prostate cancer 
carried the greatest risk of all cancers for 
developing AF.  

The researchers suggest cancer patients 
should be given a cardiac evaluation with a 
view, if necessary, to some form of remedial 
treatment. 

❖ Information was researched and provided by 
Robin Millman 

A WIFE’S EXPERIENCE  

The links below are to 2 articles posted online 
by a wife in Australia as she and her husband 
went through his prostate cancer journey 
together.  

Of course, some of the references to Australian 
organisations are not relevant but human 
emotions and relationships and the trials and 
tribulations of prostate cancer are the same the 
world over. 

https://www.theprostatezone.com/for-partners-
of-men-with-prostate-cancer-what-to-expect-
part-one/ 

https://www.theprostatezone.com/for-partners-
of-men-with-prostate-cancer-what-to-expect-
part-two/ 

❖ Information was researched and provided by 
Robin Millman 

 
STAY ALIVE ……………….. 

SELF ISOLATE OR 

PERFORM SOCIAL DISTANCING 

https://www.theprostatezone.com/for-partners-of-men-with-prostate-cancer-what-to-expect-part-one/
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29th February 2020 

WE MUSTN’T LEAVE MEN TO FACE 
THEIR PROSTATE FEARS ALONE 

Being stoic has long been a hallmark of 
masculinity, ‘Real Men’, we are often told, cover 
up their feelings. 

It’s precisely this unrealistic expectation we place 
on the male of the species that is responsible for 
so many men putting off getting tested for 
prostate cancer until it’s too late. That, and fear 
of what the result will be. 

They kid themselves that it's perfectly normal to 
keep dashing to the loo, or to stand at the urinal 
for 10 minutes, with nothing more than a dribble 
coming out.  

The prostate gland is a male reproductive organ 
about the size of a Walnut whose main function 
is to secrete semen. 

But it can cause problems out of all proportion to 
its size when it becomes cancerous. 

This unwillingness to seek treatment is rooted in 
the fear that, once diagnosed, they may be 
shunted into a course of treatment that will leave 
them impotent. The sense of loss some women 
feel when they are diagnosed with breast cancer 
and have a mastectomy is well known and openly 
discussed 

Women are even offered psychotherapy 
specifically to help cope with this, because it has 
a profound impact on their sense of womanhood 
and femininity. Yet men aren't afforded the same 
sensitivity when it comes to prostate treatment 
that might affect their ability to have sex and 
comma therefore, their masculine identity. 

When matters such as impotence are mentioned, 
it's all too often in terms of called statistics rather 
than the reality of what sex after treatment will be 
like.  

While prostate cancer is now the most commonly 
diagnosed cancer comma the amount of money 
that goes into breast Cancer Research is double 
that devoted to work on prostate cancer.  

Continued on next column……… 
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But the really stark inequality, is how the 
psychological effects of surgery on men are 
downplayed or just ignored. 

Some argue that older men are often more 
reserved when it comes to talking about 
emotions, but so are many older women, and that 
doesn't stop services being set up to support their 
mental health post breast surgery. 

Why then, are men simply expected to get on with 
it? We criticise them for not talking about their 
feelings but don't provide an opportunity for them 
to do so. Part of the solution to tackling men's 
reluctance lies in talking more honestly about 
their fear of treatment and providing proper 
emotional support.  

In the meantime, men, don't keep stoic and carry 
on get tested before it's too late. 

❖ All Newspaper Information was collected and 
provided by Tina Rowley 
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3rd March 2020 

MAIL’S PROSTATE CANCER VICTORY 

High tech MRI scans are finally being made 
available to the majority of men with suspected 
prostate cancer. 

In a victory for the Daily Mail nearly three quarters 
of NHS trusts now have access to multi-
parametric MRI machines to diagnose the 
disease, up from just 50% three years ago.  

These tests, which combined three types of MRI 
scan to produce highly detailed images of the 
prostate, are far more effective than biopsies, 
with one study showing there can detect up to 
93% of aggressive tumours. 

Some 72% of hospitals and health boards now 
offer mp-MRI scans for prostate cancer, Freedom 
of Information requests have found. 

For two years, the Mail has been campaigning for 
greater use of MRI scans, after we highlighted the 
post code lottery of care in which half of men were 
denied access to the life saving tech. The NHS 
watchdog NICE last year said all men should 
have access to the scans. Then, trust began 
Investing in the machines which cost roughly 
£1.3million each. 

Despite the significant improvement, the data 
shows some NHS trusts that have the machines 
are rationing access to manage stretched 
resources. 

One in 10 men in areas that have MRI scanners 
are not benefiting from them, with some trusts not 
offering scans to older patients, And four percent 
Of trusts still offer no scans, with another 24% 
offering only the lower quality bi-parametric MRI 
scans. 

Prostate Cancer UK, which calculated the 
figures, calculate another 37 dedicated scanners 
are needed over the next 10 years at a cost of 
£49 million. 

Heather Blake, of prostate Cancer UK, said 
“latest figures show a sharp rise in men referred 
and subsequently diagnosed in England as they 
become more aware of their risk. With this trend 
set to continue, and with some areas still to 
guarantee access to mp - MRI, it's vital that 
radiology departments are supported to meet 
demand.” 

Continued on Next Column………. 
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Studies have suggested thousands of lives could 
be saved from prostate cancer if all men were 
given MRI scans as soon as suspicions are 
raised. Using them has been found to increase 
the number of dangerous tumours identified by 
almost half. They also slash the number of men 
subjected to painful biopsies by a quarter. 

These biopsies are also inaccurate because 
without a scan, samples are taken at random 
from the prostate. If doctors carry out an MRI 
scan first, 28% of men can be sent home straight 
away without needing a biopsy. For the 
remainder of the men, doctors are able to 
conduct the biopsy with far greater accuracy, 
using the MRI scan to sample directly from 
suspicious tissue. 

As a result, doctors can diagnose 46% more 
clinical significant cancer's - 38 for every 100 men 
scanned, compared with 26 for every 100 men 
who have a biopsy alone. 

More than 50,000 men are diagnosed with 
prostate cancer in the UK each year, making it 
now the most commonly diagnosed cancer in the 
country, but the severity of the disease varies 
hugely.  

Rapid treatment for men with more aggressive 
forms of the disease is vital, and could be lethal if 
delayed, with 12,000 men dying each year from 
it. 

❖ All Newspaper Information was collected and 
provided by Tina Rowley 
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HOW SCAN LETS DOCTORS SEE LIVE 
VIDEO OF THE CANCER THEY'RE 

ZAPPING 

Half of all patients diagnosed with cancer will 
undergo radiotherapy - an important and effective 
tool in the arsenal against the disease. 

However, even with precise planning, 
radiotherapy treatment can go awry. The normal 
workings of the body during treatment – 
breathing, the bladder filling, digestion, tensing 
up - can make a tumour move up to half an inch, 
causing the radiation beams to damage healthy 
tissue instead of killing cancer cells. 

There are techniques used to avoid this, such as 
breath-holding for breast cancer to prevent 
radiation from damaging the heart, and filling of 
the bladder with water before undergoing 
radiotherapy to the pelvis. 

These low-tech techniques reply on creating a 
barrier between the radiation and healthy tissue, 
but now a pioneering new radiotherapy machine 
can overcome this problem. 

Hailed as the worlds smartest radiotherapy 
treatment, the MRIdian  machine uses magnetic 
resonance imaging (MRI) to provide live, detailed 
images of the tumour and surrounding tissues, 
like a continuous film rather than a snapshot - and 
if the tumour moves even a fraction, the machine 
automatically cuts out to avoid healthy tissue 
being hit. 

The increased accuracy of the new method will 
allow higher doses of radiation to be used, 
making it likely cancers can be eradicated 
sooner. 

It is particularly useful for treating prostate, liver, 
pancreatic and lung cancers that haven't spread, 
because these are situated close to major organs 
which, if damaged can have devastating side- 
effects. For example, radiotherapy for prostate 
cancer can cause incontinence and sexual 
dysfunction if the surrounding tissues are 
damaged. 

This technology ensures the radiotherapy is 
going in the right place, says Professor Pat Price 
chair of the charity action radiotherapy. 

“It's a real breakthrough and is certainly the future 
of radiotherapy.”  

Continued on Next Column………. 
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Radiotherapy kills cancer cells by damaging their 
DNA. In England alone, 134,000 radiotherapy 
‘episodes’, as each session is known, are 
delivered each year, in conjunction with 
treatments such as chemotherapy and surgery. 

Improving the accuracy of radiotherapy has long 
been the quest of cancer specialists. Recent 
improvements in its precision means that rather 
than the traditional 20 or 30 radiography 
sessions for stage prostate or lung cancer, for 
example, many patients receive only 5, higher 
dose treatments. 

 

Precise radiotherapy, known as stereotactic 
radiotherapy (radiotherapy from many different 
angles around the body given by machines 
known as Linacs or linear accelerators), improves 
survival in early stages of lung cancer by 30% 
using fewer, high-dose treatments, according to 
research from the CHISEL trial, published in the 
Lancet in 2018. 

Similar outcomes were seen for prostate cancer 
in another UK study, reported last year in the 
journal, Lancet Oncology. 

The latest technology - a type of magnetic 
resonance linear acceleration (MR Linac), a 
machine that combines MRI scanning and 
radiotherapy to precisely locate tumours - takes 
it a step further. 

Not only does it use extremely precise 
radiotherapy beams from up to 200 angles to 
target the exact position and shape of the 
tumour, but it continually scans the body 
throughout the process. 

This prevents the need for surgically implanted 
‘markers’ to guide the radiotherapy beams, but 
means treatment takes an hour rather than a  

Continued on Next Page………. 
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matter of minutes, and patients have to lie inside 
and MRI scanner during treatment - making it 
unsuitable for those who are claustrophobic or 
have an implanted pacemaker or defibrillator. 

The prostate can move as much as 10 mm to 12 
mm in any direction due to changes in the 
anatomy from day to day, and this treatment 
allows us to adapt the radiation field to these daily 
changes, ensuring treatment is as accurate and 
effective as possible, ‘explains Dr Philip Camilleri, 
clinical director of urological cancers at the 
private GenesisCare clinic in Oxford - the first 
place in the UK to offer this particular machine for 
treating a range of cancers.   

A 10-year collaboration with the University of 
Oxford, announced last year, means NHS 
patients on clinical trials will benefit from the 
technology, too. 

The machine scans and tracks the tumour during 
treatment and the radiotherapy beam 
automatically stops if the target moves out of the 
zone even by a little bit, ‘says Dr Camilleri’ who 
also works as a clinical oncologist in the NHS at 
Oxford University hospitals. 

It means I am confident that high doses of 
radiation are being delivered on target virtually 
100% of the time and organs are being avoided. 

‘There are fewer treatments, so it is less 
destructive to patients lives. It’s a big step 
forward.’ 

‘It is already being used for other cancers, such 
as the lung and liver. These patients are able to 
view the tumour on the screen during the 
treatment which can minimise movement,’ Dr 
Camilleri adds. 

Private treatment using the new technology, 
made by the US company ViewRay, cost around 
£30,000. The NHS has 2 MR Linacs, and a 
different type made by Elektra - at the Royal 
Marsden Hospital in London and the Christie 
Hospital, Manchester - and other private clinics 
have the technology, too.  

Almost 50 patients with prostate, rectal, bladder, 
cervical, ovarian and head and neck cancers 
have been treated at the Royal Marsden using 
this technology, and 15 Prostate Cancer patients 
have been treated at the Christie. 

Continued on Next Column………. 
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So far 25 patients have undergone treatment for 
various cancers at the Oxford clinic. Among them 
is Robin Chudley, 65, a company director from 
Northampton, who was diagnosed with prostate 
cancer last August. 

He’d had annual tests for PSA on the NHS for a 
number of years because of a family history - and 
last May the tests showed his levels were 5.9. A 
biopsy and scan confirmed it was cancer.  

‘I was given the option of various treatments: 
prostate removal, undergoing 20-25 days of 
conventional radiotherapy, hormone treatment or 
five higher doses of radiotherapy on the new 
machine. I chose the latter because it was less 
destructive, yet had the same results, ‘ he says. 

The treatment with Dr Camilleri at his Oxford 
clinic was carried out over five days in 
December. 

‘There was no discomfort and I listen to music 
while I was in the cylinder’, Robin says. 

Continued on Next Page………. 
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Prostate mp-MRI and MRI Targeted Biopsy 

So far 25 patients have undergone treatment for 
various cancers at the Oxford clinic. Among them 
is Robin Chudley, 65, a company director from 
Northampton, who was diagnosed with prostate 
cancer last August. 

He’d had annual tests for PSA on the NHS for a 
number of years because of a family history - and 
last May the tests showed his levels were 5.9.  

A biopsy and scan confirmed it was cancer.  

‘I was given the option of various treatments: 
prostate removal, undergoing 20-25 days of 
conventional radiotherapy, hormone treatment or 
five higher doses of radiotherapy on the new 
machine.’  

‘I chose the latter because it was less destructive, 
yet had the same results, ‘ he says. 

The treatment with Dr Camilleri at his Oxford 
clinic was carried out over five days in December. 

He was playing tennis and golf three weeks after 
the treatment finished, and tests since have 
shown that his PSA levels have fallen 
dramatically. 

Yet despite the scientific advances, most NHS 
radiotherapy is still very basic because many 
machines are out of date. 

In 2016, the government announced a £130 
million upgrade programme. However only 69 out 
of 272 radiotherapy machines in England have 
been replaced, according to a written 
Parliamentary answer last year, and further 
funding has not been announced.           
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A recent inquiry by the all-party parliamentary 
group on radiotherapy found that only 25 of the 
52 NHS radiotherapy centres offered advanced 
radiotherapy for early stage lung cancer, even 
though it is recommended by NICE and is linked 
to a 30% improvement in survival. 

Rose Gray, policy manager at Cancer 
Research UK which is campaigning for 
improvements in radiotherapy, says: 
‘radiotherapy is a cutting edge, life-saving 
treatment which has seen huge progress, but 
there is more to be done.’ 

‘If hospitals are to give cancer patients the best 
possible radiotherapy treatment, the 
government must invest more in staff to fix 
current shortages and plan for the rising 
demand in the future.’ 

❖ All Newspaper Information was collected and 
provided by Tina Rowley 
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I WENT INTO BOOTS 
YESTERDAY AND ASKED THE 
ASSISTANT ‘WHAT GETS RID OF 
CORONAVIRUS?’  

SHE SAID 
‘AMMONIA 
CLEANER’ 

I SAID ‘I’M 
SORRY I 
THOUGHT YOU 
WORKED HERE’ 


