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AFTER WHAT SEEMS A LIFETIME 

OF LOCKDOWNS DUE TO THE 

CORONAVIRUS WE ARE BACK 

As the UK Government have finally relaxed the 
Covid restrictions, we now find ourselves in a 
position to restart the Teesside Prostate Cancer 
Support Group monthly meetings. The first of 
these meetings will take place on 27th 
September 2021 at Jack Hatfield Sports Club, 
our usual venue from 18:30hrs to 20:00hrs by 
kind permission of the Club’s Secretary. 

If you feel uncomfortable or doubtful about 
being in a group of people, then wearing of 
masks and social distancing is your choice and 
it will be up to other members in the room to 
respect your wishes. It is not for me to impose 
these restrictions on all members of the group 
but would ask that you be respectful to others. If 
you still feel insecure then you have the option 
to abstain from the meetings and if I have your 
email address, I will send copies of relevant 
communications including this newsletter. 

I have invited Patricia McClurey, Prostate 
Cancer Specialist Nurse from James Cook 
University Hospital, Middlesbrough to the 
meeting hopefully to discuss the effects of 
Coronavirus on the Prostate Cancer process. 
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Obviously Patricia is extremely 
busy but will try to make the 
meeting if at all possible. 

We hope to introduce Patricia as 
early as possible after 18:30hrs. 

If you have any questions then please prepare 
them in advance and email to 
bythewayt@hotmail.co.uk in order to give 
Patricia as much notice as possible. 

Questions that will be put forward are: - 

1. What impact has the Coronavirus had on 
the Prostate Cancer process? 

2. I understand there is a backlog of 
Prostate Cancer patients awaiting 
processing how bad is it and how will it be 
addressed? 

3. I believe there is a shortage of specialized 
Prostate Cancer Nurses, how is this being 
addressed? 

I would like to take the opportunity to thank 
the Secretary and officials of the Jack Hatfield 
Sports Club for their continued support in 
allowing our group to use their premises for 
our meetings. 

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 

  WE ARE BACK! 

mailto:bythewayt@hotmail.co.uk
mailto:bythewayt@hotmail.co.uk


FUND RAISING - TEESRIDERS 

28th August 2021 

A fantastic event near Tunstall Riding School, 
off Stokesley Road is the Teesriders annual 
fete. June Bolton and a whole community of 
members have put together a fabulous 2-day 
event collecting money for charity one of which 
is the Teesside Prostate Cancer Support Group. 
Well done everyone involved. 

June Bolton at the TPCSG Stand 

Tombola Going Really Well Gone in 40 minutes 
The Sales Team – After Your Money 

Continued on next column……… 

PAGE 2 OF 8 
 

…….Continued from Previous Column 

 

 

 

 

 

 

 

 

 

 

Enjoying the Refreshments Marquee 

 

 

 

 

 

 

 

 

 

Sales of Donated Clothing 
 

 

 

 

 

 

 

 

 

 

 

Members Camping from All Over the Country 

Monies collected by the Teesriders will be 
collated and a cheque will be handed over to 
the TPCSG representative at their Christmas 
Event. 

Pictures and commentary by Terry Bytheway 



30th July 2021 

BONE DRUGS FOR PROSTATE 
CANCER MAY RESULT IN 

SURVIVAL BENEFIT 

There may be a notable survival benefit for 
men with advanced prostate cancer and bone 
metastases when they are prescribed bone-
protecting drugs after progressing to "castrate-
resistant" status (no longer responsive to 
androgen deprivation therapy) and move onto 
first-line therapy with abiraterone acetate 
(Zytiga). 

Results from a retrospective study show that 
the addition of Bone Resorption Inhibitors 
(BRIs), including zoledronic acid and 
denosumab (Xgeva), to abiraterone plus 
prednisolone was associated with significantly 
longer overall survival (OS). The median OS 
was increased by nearly 9 months among 
recipients compared with men who didn't 
receive these drugs in this setting. 

The findings were published online July 22 in 
JAMA Network Open. 

All men with prostate cancer should receive 
BRIs "as the disease reaches the castration-
resistance with bone metastases stage, as 
recommended by the international guidelines," 
said lead author Edoardo Francini, MD, PhD, 
of the University of Florence, Italy, in 
comments to Medscape Medical News. 

While there is no evidence that BRIs — when 
used alone — may improve survival in 
metastatic castration-resistant prostate cancer 
(mCRPC) with bone involvement, there has 
been a "suggestion" of a survival benefit with 
BRIs when combined with other anticancer 
therapies in this setting, say the authors. 

So Francini and a team of international co-
investigators looked at the medical records of 
men with mCRPC and bone mets treated at 
eight institutions in Canada, Europe, and the 
United States and focused on patients who 
received abiraterone acetate (with prednisone) 
because it is the most common first-line 
therapy in this setting. 
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Patients were classified by receipt versus 
nonreceipt of concomitant BRIs and 
subclassified by volume of disease (high or 
low volume). 

There were two cohorts in the study 
population: 529 men (71.0%) who received 
abiraterone alone and 216 men (29.0%) who 
received abiraterone plus BRIs. The median 
follow-up was 23.5 months. 

❖ All information collected from online 
Medscape Medical News © 2021 
WebMD, LLC 

 

 

2nd July 2021 

PROSTATE DRUG ‘BLOCKS’ 
VIRUS 

A drug typically used to treat prostate cancer 
could help Covid patients as it ‘significantly’ 
reduces virus entry into the lungs, a study 
has found. 

Enzalutamide is a treatment that works by 
blocking the effect of testosterone on 
prostate cancer cell growth. Now scientists 
have discovered it can block a protein that 
coronavirus uses to enter lung cells. 

The protein, called TMPRSS2, helps the 
virus enter the lungs by ‘priming’ the sharp 
bumps on its surface, allowing it to bind to 
our cells. Male sex hormones are known to 
increase levels of this protein in the human 
body.  

Researchers, led by the University of Essex, 
showed Enzalutamide reduced levels of 
TMPRSS2 in lab-grown human lung cells by 
around 50% and infection 18-fold.     

Study co-leader Dr Greg Brooke told Journal 
Nature Communications:  

“Men are more likely to become seriously 
unwell and die from Covid-19 compared to 
women. This suggests the male sex hormone 
may play a role in Sars-CoV-2 severity. We 
demonstrated that these drugs reduce the 
ability of the virus to enter the lungs”. 

❖ All Newspaper Information was collected 
and provided by Tina Rowley 



 

8th May 2021 

HAVE SCIENTISTS FOUND KEY 
TO BEATING PROSTATE 

CANCER? 

Scientists have discovered that a key protein 
may be the secret to treating Prostate Cancer 
patients with miracle immunotherapy therapy 
drugs. 

Clinical trials have now begun - with the goal of 
unleashing cancer-killing white blood cells to 
attack the tumour. 

Immunotherapies have had stunning results 
against some types of the disease. 

But, so far, they have failed to work against 
Prostate Cancer and scientists have not been 
able to work out why. 

Now, researchers at the Institute of Cancer 
research (ICR) and the Royal Marsden 
Hospital in London say they have got the 
answer - and it is a protein called CD38. 

The cancer hijacks white blood cells called B-
cells and manipulates them to make CD38. 

Research suggests it then deprives other 
cancer-killing white blood cells of the energy 
they need to attack the tumour. 

This means that drugs that target CD38 could 
unleash the power of the immune system on 
the cancer cells. Crucially, such medicines 
already exist and trials are underway.  

Given to 24 men with advanced prostate 
cancer, isatuximab - an immunotherapy used 
to treat blood cancer - re-energised the cancer-
killing white blood cells, a conference heard 
last month. 

Researcher professor Johann de Bono said: 

“There’s A lot of evidence that Prostate Cancer 
causes what we call immune tolerance - that 
the cancer suppresses the body from attacking 
it with its immune cells. Our findings suggest 
that we can target immune cells displaying 
CD38 proteins to awaken the immune system.” 

Samples from more than 200 men with 
advanced prostate cancer revealed that those 
whose tumours had a lot of CD38 protein were 
twice as likely to die in the next 10 to 15 years. 

Continued on Next Column………. 
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The research, published in the journal 
European Urology, also found that the cancer 
became harder to treat as the levels of the 
protein rose. 

Professor Paul Workman, of the ICR, said:  

“Studies like this are critical in helping us 
understand how Prostate Cancer interacts 
with the body’s immune defences and could 
help pave the way for more effective 
treatments.”  

❖ All Newspaper Information was collected 
and provided by Tina Rowley 

 

4th June 2021 

MISSILE THAT TARGETS 
PROSTATE TUMOURS 

Thousands of men with advanced prostate 
cancer are expected to benefit from a radical 
radiotherapy treatment shown to extend life 
expectancy. 

It uses radioactive molecules which act like a 
‘guided missile’ to find and kill the cancer 
cells. Results of the first major trial of the Lu-
PSMA-617 therapy found it extends the life 
of men with advanced cancer by an average 
of four months.  

The findings were presented at the American 
Society of Clinical Oncology conference. 
Study co-author Professor Johann de Bono 
of the Royal Marsden NHS Foundation Trust, 
said:  

“This Treatment acts like a guided missile-
seeking out cancer cells.”  

The radiotherapy targets are protein on the 
surface of the cancer cells called PSMA, 
blasting it with a radioactive isotope called 
Lutetium-177. 

The trial involved 831 patients and was led 
by an international group including the 
Institute of Cancer research in London. 

❖ All Newspaper Information was collected 
and provided by Tina Rowley 



 

 

 

 

 

12th August 2021 

NEW HOPE FOR MEN 
SUFFERING SIDE-EFFECTS OF 

PROSTATE OPS 

Men who suffer erectile dysfunction after 
surgery for prostate cancer could benefit from 
a new shockwave therapy. 

Participants are needed for a British trial that 
will establish whether the treatment has ‘life-
changing benefits’. 

More than 48,500 people are diagnosed with 
prostate cancer in the UK each year, making it 
the most common form of the disease in men. 
But surgery can damage nerves supplying the 
penis, leaving up to 8 in 10 patients with 
erectile dysfunction (ED). 

Many will need lifelong medication, such as 
Viagra, but drugs fail to work in all cases. 

Treatment involves delivering a painless 
acoustic wave to the penis using a specialist 
probe for 10 to 15 minutes. Volunteers will 
receive up to 10 weekly sessions. Shockwave 
therapy has been proven to work in treating 
joint disorders and kidney stones and studies 
have shown it can help regrow nerves and 
blood vessels. 

Tet Yap, consultant urological surgeon and trial 
lead at Guys Hospital, London, said:  

“We are delighted to be able to offer this life-
changing treatment to patients with prostate 
cancer. 

Most patients who are in remission will lose 
their sexual function through nerve damage 
following surgery. 

This new painless therapy has the potential to 
restore their erectile function by re-generating 
new blood vessels and nerves, hopefully 
helping patients to return to a normal healthy 
life.” 

The trial is recruiting 100 men aged 40 to 65 
who have good erectile function before 
surgery. 

Continued on Next Column………. 
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Anyone interested in taking part is 
encouraged to contact their GP, urologist or 
oncologist. 

Guidance from Prostate Cancer UK says:  

“Unfortunately, even with nerve-sparing 
surgery techniques, ED continues to be a 
long-term problem for many men. 

Men with ED after surgery may have difficulty 
in maintaining sexual and intimate 
relationships with their partners. Clinicians 
sometimes overlook the impact of ED on men 
and their partners.” 

Cancer research UK says Prostate Cancer 
survival has tripled in the UK over the past 40 
years. 

More than eight in ten patients are alive ten 
years after diagnosis - up from one in four in 
the 1970s. 

❖ All Newspaper Information was collected 
and provided by Tina Rowley 
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30th April 2021 

DIY HOME TEST KIT FOR 
PROSTATE CANCER 

A home testing kit that diagnosis aggressive 
prostate cancer is being trialled in the UK. 
Researchers will post kits to 2000 men in this 
country, Europe and Canada, with volunteers 
requested to send back two urine samples for 
laboratory analysis. 

Men who could benefit from a simple urine test 
include those with low-risk Prostate Cancer 
being kept under surveillance by doctors. 

Instead of facing stressful hospital visits every 
6 to 12 months for an embarrassing rectal 
examination, painful biopsy, blood test or MRI 
scan, they could be seen less frequently - 
potentially only every two or three years. 

In the meantime, the home test may alert 
doctors to their cancer becoming more 
aggressive, using red-flag genetic changes in 
the prostate which can be detected in the 
urine. The test could also be valuable to men 
with suspected Prostate Cancer, who have a 
positive test for a protein in the blood called 
PSA, and those at genetic risk of the disease. 
In the future, it could be used to screen 
apparently healthy men for undiagnosed 
prostate cancer, similar to the bowel cancer 
test used by older people at home. Dr Jeremy 
Clark, who has trialled the home test in men, 
said “Feedback from early participants showed 
that the at-home collection was much preferred 
over sample collection in a hospital. 

We hope (this could) revolutionise how those 
on ‘active surveillance’ are monitored for 
disease progression, with men only having to 
visit the clinic after a positive urine test”. 

The test requires a urine sample taken first 
thing in the morning and another an hour later. 
It has been trialled in men aged between 55 
and 80. 

A study in 2019 found that urine test can track 
38 genes which indicate if men have 
aggressive prostate cancer and need 
immediate treatment. Researchers use a 
preservative to allow urine to be analysed up to 
a week after collection, so men can simply post 
their samples to the lab. 
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The urine test has been found to identify those 
with aggressive prostate cancer five years 
before it is detected by standard clinical tests. 

More than 9000 men die from Prostate Cancer 
every year in England and the Daily Mail has 
campaigned for a diagnosis to be urgently 
improved. 

Robert Mills, consultant clinical director in 
neurology at Norfolk and Norwich University 
Hospital, which is collaborating on the trials, 
said: “This simple, non-invasive urine test has 
the potential to significantly change how we 
diagnose and manage early Prostate Cancer”. 

Paul Villanti, of prostate cancer charity 
Movember, which is helping to fund the 
research, said: “the test has great potential to 
transform the way Prostate Cancer is 
managed”. 

❖ All Newspaper Information was collected and 
provided by Tina Rowley 

 

 

 

2nd June 2021 

MEN WITH FAMILY HISTORY OF 
PROSTATE CANCER SHOULD 

BE SCREENED IN 40’S 

Men with a family history of prostate cancer 
should be given early screening in their 40s, 
research has suggested. 

A study of more than 6.3 million men found 
that their risk of late-stage or fatal Prostate 
Cancer was significantly higher when at least 
one close family member had previously been 
diagnosed. In the UK, there is no screening for 
Prostate Cancer, but men aged 50 and over 
can request a blood test on the NHS after 
talking to their GP. 

However that age cut-off may be inappropriate 
for men with a family history of the disease. 

Researchers found the risk for 50 year old 
men generally is the same as it is from much 
younger men aged 41, if they have at least two 
close relatives previously diagnosed with 
prostate cancer - with one at a young age.  

Continued on Next Page 7………. 
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MEN WITH FAMILY HISTORY OF 
PROSTATE CANCER SHOULD BE 

SCREENED IN 40’S 
 

The risk is also the same for men aged 43, if 
they have a father, brother or son diagnosed, 
before the age of 60 with Prostate Cancer. 
The findings suggest such men should be able 
to take a blood test for a protein called PSA 
linked to Prostate Cancer while still in the early 
40s. 

That could help them judge the risk, although 
experts also caution that PSA tests are not 
very reliable and doctors should try to avoid 
unnecessary treatment. Professor Mahdi 
Fallah, lead author of the study from the 
University of Bergen in Norway, said that 
taking family history - which ‘can significantly 
affect chances of getting severe prostate 
cancer’ - into account, ‘could help to inform 
future screening guidelines’. 

The study led by the German Cancer 
Research Centre tracked men’s risk of serious 
stage three or four prostate cancer, or death 
from prostate cancer, by looking at all men 
born in Sweden after 1931, and their close 
relatives. 

Around one in eight of the almost 89,000 men 
who developed severe or deadly prostate 
cancer had at least one first-degree relative - a 
father, brother or son - who had been 
previously diagnosed. The study which 
followed the 6.3 million men for decades, 
between 1958 and 2015, worked out that men 
aged 50 had odds of one in 500 that they will 
develop serious Prostate Cancer in the next 
decade of their lives. This was set as the 
threshold for screening, as so many countries, 
including the UK, offer men testing for Prostate 
Cancer from the age of 50. 

But men with at least one close relative 
diagnosed with prostate cancer before 60 met 
the one in 500 risk threshold seven years 
earlier. That suggests they should be tested 
age 43. Similarly, men with at least two first-
degree relatives diagnosed with prostate 
cancer, the youngest of which was diagnosed 
before 60, met the threshold aged 41. 

If the youngest relative was diagnosed above 
the age of 60, the findings suggest the age of 
screening should also be 43. 
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The UK does not have a screening program 
for Prostate Cancer as PSA tests regularly 
falsely show men to be positive for cancer. 
However the NHS has an informed choice 
program, so that healthy mental age 50 and 
over can talk to their GP about the pros and 
cons of a PSA test. 

Authors of the new study, published in the 
journal PLOS medicine, suggest that doctors 
should ask men about their close relatives and 
their age of Prostate Cancer diagnoses. 

Screening for Prostate Cancer is hoped to be 
possible in the future, with scientists working 
on innovations such as MRI scans which 
could be more accurate - although experts 
warn that screening can lead to men with 
slow-growing cancers being given damaging 
treatment they do not need. 

❖ All Newspaper Information was collected and 
provided by Tina Rowley 

 

CHANGES TO COMMITTEE AS 
TREASURER STEPS DOWN 

Geoff Brunt has decided to step down from the 
role as Group Treasurer and give some other 
lucky member the opportunity to serve the 
group in this vital position.  

I have offered the role of 
Treasurer to Chris Payne 
and he has accepted.  

Chris has previously had 
experience as Treasurer 
with Redcar Retired Men’s 
Association.  

I’d like to take the opportunity to thank TPCSG 
member Geoff Brunt for his time, effort and 
talent in successfully managing the Group’s 
finances and wish Chris good luck in his new 
position.  

Information from Terry Bytheway 
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2nd September 2021 

COMPUTER SCANNING 
REVOLUTION IN WAR ON 

PROSTATE CANCER 

Thousands of men with prostate cancer I said 
to benefit from revolutionary computer 
screening which dramatically speeds up 
diagnosis.  

Six major NHS hospitals are trialling the use of 
an algorithm which scans images of prostate 
biopsies to accurately detect cancer and 
determine how aggressive the disease is. 

Ministers hope the technology can ultimately 
be adapted widely across the health service, 
freeing doctors and speeding up treatment and 
diagnosis. 

Health Minister Sajid Javid said the rollout of 
artificial intelligence (AI) in the NHS was part of 
his commitment to busting the backlog in 
cancer care after Covid. 

Around 100,000 men in the UK undergo a 
prostate biopsy each year and 40,000 are 
diagnosed with prostate cancer - leading to 
around 12,000 deaths. 

Biopsies involve using thin needles to take 
small samples of tissue from the prostate, 
which currently have to be meticulously 
reviewed under a microscope in the lab by a 
pathologist. 

The new AI algorithm, called Galen Prostate, is 
98% effective at detecting prostate cancer 
according to a study published in the Lancet 
last year. 

Biopsy images are fed into a computer 
algorithm which can quickly recognise patterns 
in cells that indicate cancer and can be too 
subtle for the human eye to spot. 

The device, developed by Israeli business Ibex 
Medical Analytics, was able to spot some 
cancers which were missed by pathologists 
and can also grade and assess the size of 
tumours. 

The technology will initially be rolled out at six 
NHS hospitals including Imperial College 
Healthcare and University Hospital 
Southampton. 
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Some 600 men will have their biopsies 
analysed using both the new AI and 
traditional diagnosis methods over the next 
14 months. Researchers will compare the 
results and if successful the computer 
algorithm will be adopted more widely across 
the NHS.  

It received funding as part of the £140 million 
AI in health and care awards, run in 
partnership with NHSX - the technology arm 
of the health service. 

Mr Javid said: “Artificial Intelligence has the 
potential to transform our health and care 
system. The earlier cancer is detected the 
quicker it is treated leading to better 
outcomes for patients, so this ground-
breaking work has the potential to benefit 
thousands of people.” 

Matthew Gould, CEO of NHSX, said: “We are 
currently caught between having too few 
pathologists and rising demand for biopsies. 
This technology could help, and give 
thousands of men with prostate cancer faster, 
more accurate diagnoses.” 

❖ All Newspaper Information was collected and 
provided by Tina Rowley 

 

23 YEARS AND COUNTING  

In 1998 Tina Rowley and her husband Ken 
decided to do something about supporting 
men in Teesside with a diagnosis of Prostate 
Cancer. A group was formed and for the first 
couple of years the meetings, with an 
attendance of about 5, held its meetings in a 
room in James Cook Hospital. As the numbers 
increased a room was sourced at the Bluebell 
Hotel where it remained until it finally moved to 
its current location at Jack Hatfield’s Sports 
Club. So our founder member Tina is still 
supporting the group some 23 years later 
acting as Secretary, congratulations and well 
done. 

 


