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With August being Women’s 
Month, we have an unwavering 
powerhouse of a woman on our 
cover, Belinda Wagner. Read how 
she went to great lengths to ensure 
that her diagnosis of angiosarcoma 
would not dictate her life in 
Determined as ever.

It is with great excitement to learn 
about the launch of CANSA’s Tele 
Counselling. This service will surely 
bring hope and needed support to 
cancer patients and their families.

The Discovery advertorial is a 
must-read as dr Noluthando 
Nematswerani shares valuable 
information on prevention and 
screening service amidst COVId-19.

Once again elsabé Klinck gives 
formidable insight in Medicines and 
costs. Then to end things off on a 
high note, read how Solly Moeng 
got Back in the saddle after 
prostate cancer surgery.

Hope you enjoy this issue.
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Mission
Oncology Buddies informs and inspires 
all those who have, or are affected by 
cancer. Oncology Buddies is committed 
to working with all stakeholders to find 
solutions aimed at improving the quality, 
lifestyle, satisfaction, enjoyment and 
activities of people affected by cancers. 

DISCLAIMER - PLEASE NOTE: 
The views expressed in Oncology Buddies 
do not necessarily reflect the policy of 
the publishers and their contributors. 
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ensure that the information contained in 
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KNOW yOuR CANCER with Dr Nirasha Chiranjan

Explaining 
sarcomas and 
the treatment 
option of 
radiation

Determining your 
treatment pathway

The type of sarcoma a patient 
is diagnosed with will determine 
the type of specialist team and 
treatment approach the patient 
requires.

Soft tissue sarcomas develop in 
supporting or connective tissue, 
such as the muscle, nerves, tendons, 
blood vessels and fatty and fibrous 
tissues. They are rare malignant 
tumours that arise from soft tissues 
at any body site. 

Due to the rarity of this disease, 
patients with soft tissue sarcoma 
should be managed by a multi-
disciplinary team made up of 
oncologists, surgeons, pathologists, 
radiologists and allied health 
workers to ensure best care 
and rehabilitation.

Is it a common cancer 
and how would I know 
I have a sarcoma?

Sarcomas are not common and 
they make up a small percentage 
of all newly diagnosed cancers. 
Certain sarcomas are more 
common in children then adults.

Soft tissue sarcomas represent 
less than 1% of all newly 
diagnosed malignant tumours1.
They are most commonly found 
in the limbs (arms and legs), torso 
(chest, back and abdomen) and 
pelvis.2

The most common presenting 
complaint for a soft tissue sarcoma 
is a gradually enlarging, painless 
mass. These tumours can become 
quite large, especially in the 
thigh and pelvis. Some patients 
complain of pain or symptoms 
associated with compression 
by the mass, including loss of 
sensation, blockage of bowel 
or swelling of a limb. 

If you notice a painless mass, 
you should see your healthcare 
practitioner for proper assessment. 
Rarely, a patient may present with 
constitutional symptoms, such as 
fever and weight loss.

Treatment options 
for soft tissue sarcoma

Before the introduction of radiotherapy 
for extremity soft tissue sarcoma, 
amputation was the standard of care 
which resulted in significant physical 
and psychological morbidity. 

In treating extremity soft tissue 
sarcomas, the major therapeutic 
goals are survival, avoidance of a local 
recurrence, maximising function, and 
minimising morbidity.3

TYPES OF 
SARCOMAS 

There are a wide range 
of sarcomas that form in 
the body; some are 
benign whilst others 
are malignant. 

Sarcomas can form: 
from blood cells; in the 
cells around joints or 
tendons; in cartilage, 
bone, fibrous tissue, 
skin, mouth, internal 
organs, in connective 
tissue and in soft tissue. 

HOW ARE 
SARCOMAS 
DIAGNOSED?

A medical history and 
examination is done by your 
healthcare practitioner. This is 
then followed by imaging tests, 
like an MRI, CT or PeT CT scan, to 
determine if the mass is suspicious 
for sarcoma, and if it has spread to 
nearby local structures or distant 
organs, like the lungs. 

Patients with soft tissue masses 
that are suspicious for sarcoma 
should be referred to centres that 
specialise in the management of 
sarcomas so that the proper 
pathological diagnosis can be made.

Dr Nirasha Chiranjan, a 
radiation oncologist, educates 
us on the different types of 
sarcomas and the treatment 
option of radiation for soft 
tissue sarcomas.
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Dr Nirasha Chiranjan is a radiation oncologist. Her special interests are the 
breast, gynaecological, head and neck, and central nervous system areas. 
She is based at the Life Flora Hospital, Sandton Oncology (Morningside) and 
Ahmed Kathrada Cancer Institute.

MEET THE EXPERT

DMO aims to bring the newest tested-and 
trusted technology within the reach of 

cancer patients in a professional, 
compassionate and supportive environment.

www.cancersa.co.za

CANCER SPECIALISTS
Patient Focused Care

One of the key components that set us at DMO apart 
is our uncompromising approach to patient-centricity.

For this reason, we reach beyond the realm of 
basic radiation oncology treatment to offer our 

patients holistic care including an extensive range of 
associated specialist services.

To book an appointment 
or learn more about our services, 

call us at 011 883 0900 or visit our website.

Limb-sparing surgical resection and 
radiation are recommended for most 
patients with soft tissue sarcomas of 
the extremities or chest wall. The 
addition of radiation minimises the 
risk of recurrence and maximises 
body function and long-term survival.

Radiotherapy is used to effectively 
eradicate disease at a cellular level 
and can be offered before or after 
surgery. There is no difference in 
local control between pre-operative 
radiotherapy and post-operative 
radiotherapy. 

Pre-operative radiotherapy allows 
for a reduction in the tumour size and 
more conservative surgery. A lower 
radiation dose is administered to a 
smaller target volume. It is, however, 
associated with more wound healing 
problems following surgery. 

Radiotherapy for soft tissue 
sarcomas is generally very well-
tolerated with most side effects 
occurring in the area the radiotherapy 
is delivered. Long-term side effects 

are uncommon and can include 
scarring of the soft tissues, joint 
stiffness and swelling.4

A variety of radiotherapy 
techniques can be employed 
to improve disease control and 
functional outcomes. 
    Modern radiotherapy machines 
and advanced treatment planning 
techniques, like intensity-modulated 
radiation therapy (IMRT) and 
stereotactic radiotherapy, have 
been shown to reduce side effects 
in the pre-operative and post-
operative radiotherapy setting.5,6 

In the metastatic setting, 
palliative radiotherapy can be used 
for pain control and symptom relief.

In conclusion, radiotherapy 
plays an important role in the 
multi-modality treatment of 
patients with soft tissue sarcomas 
and yields positive physical and 
emotional benefits when working 
within a multi-disciplinary 
approach.
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BE AWARE with dr Yastira Ramdas

dr Yastira Ramdas is a registered radiation oncologist. She completed her Fc Rad 
Onc (SA) fellowship in radiation oncology from The College of Medicine of South 
Africa as well as MBChB, dCH (Paediatrics); Masters in Medicine (Wits). She is 
undertaking her Phd in Medicine (University of Pretoria) and is an associate 
lecturer at the University of Witwatersrand.

MEET THE EXPERT

The impact of 
radiodermatitis 
on cancer 
patients
Radiation oncologist, 
dr Yastira Ramdas, unpacks 
the impact of radiodermatitis 
on cancer patients.

Radiation therapies are a common 
treatment modality for patients 
diagnosed with cancer, used exclusively 
or in combination with other types, 
such as surgery and chemotherapy. 

Radiotherapy administers high-
energy photons at or near the 
tumour site, killing cancer cells 
by creating free radicals in the 
cells leading to cell death.1,2

One of the common side effects 
of radiation therapy is radiodermatitis 
(radiation dermatitis, radiation-induced 
skin reactions) by exposure to high-
energy photons which is experienced 
by 95% of patients. 

GRADES OF RADIODERMATITIS
Common types of radiodermatitis 

include: moist and dry desquamation 
(peeling), skin necrosis (dead tissue), 
bleeding ulceration and skin erythema 
(redness).
These are divided into grades: 1,2

Grade 1: Faint or minimal skin 
erythema and dry skin desquamation.
Grade 2: Moderate skin erythema, 
patchy moist desquamation and 
moderate oedema (excess of watery 
fluid collection of the body).
Grade 3: Moist desquamation, physical 
abrasions and minor bleeding.
Grade 4: Skin necrosis.

RISK OF PATIENT
While predicting radiodermatitis 

is not an exact science, the risk to a 
patient depends on a myriad of factors, 
such as radiation dose strength, volume, 
number of fractions, age, ethnic origin, 
co-existing diseases, ultraviolet 
exposure, co-morbidities, hypertension 
and other genetic factors.3

Radiodermatitis, in severe cases, can 
lead to decrease in quality of life, lower 
treatment adherence and stalling of 
radiation treatments. due to the need 
of curing the underlying cancer, limited 
research is spent testing and developing 
guidelines to limit its appearance.3

SKIN ASSESSMENTS
Normally during radiation sessions, 

skin assessments are done by the 
oncologists, and dermatologists in 
exceptional circumstances. The main 
aim being to manage negative skin 
side effects and improve quality of life 
and improve outcome.

GENERAL ADvICE INCLUDES4

• Skin cleansing
- Liquid soap or dermatological soap bar with a pH close to 5, without 

perfume, plant or fruit extracts. 
- dry skin - delicately but meticulously.

• Skin hydration
- Apply a non-comedogenic emollient cream without perfume, lanoline, one 

or two times per day, preferably after the radiotherapy session.
- Avoid applying topical creams to the radiation zone at least one hour before 

the radiotherapy session. This will avoid a bolus effect (increased radiation 
dose delivered to the epidermis). 

• Photoprotection
- Protect the irradiated skin zone from sun exposure.
- Apply a sunscreen SPF 50+ with UVA/UVB protection to non-radiated areas. 

• Clothing
- Wear ample, soft cotton clothing.
- Avoid wearing synthetic clothes. 

• Additional advice
- Use an electric razor and do not shave too close to the skin.
- Avoid applying products that contain alcohol (perfume, eau de toilette, 

ether, and talcum powder).
- Avoid applying sticky plaster.
- Avoid rubbing or scratching.

In acute cases of radiodermatitis, consult the radiation oncologist and 
dermatologist which will tailor the required treatments. Some patients 
experience late or chronic radiodermatitis which can appear from six 
months up to 30 years later after the first treatment.

Here the science is inconclusive when predicting the severity or date of onset 
but affected by treatment factors, such as total dose rates, treatment durations 
and treatment sized with external issues being repetitive trauma, sun exposure 
and further irradiation.4,5

Numerous studies exist detailing the 
various skin care products. However, 
there is no clear consensus on the type 
and regiments.  

during radiotherapy when patients 
experience mild symptoms, they are 
given steroids and silver-based gauze 
to alleviate symptoms.4

To view references, visit www.oncologybuddies.com
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MY STORY by Laurelle Williams
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We hear how Belinda Wagner, a life coach, facilitator, lecturer and marketing consultant, 
ensured her diagnosis of angiosarcoma would not take control of her life.

Belinda Wagner (48) lives in 
Fourways, Gauteng. She is married 
with two daughters, aged 18 and 14.

DIAGNOSIS
It took six months for doctors to 

diagnose Belinda with angiosarcoma.
It started in July 2016 when Belinda 
got bronchitis. 

In August, she started coughing up 
blood, had an overall feeling of not 
being well, and had abdominal pain. 

Medication was prescribed 
for her chest and coughing which 
was followed by an array of 
tests, until a CT scan, in 
November, showed 
growths in her abdomen 
and chest, with lesions 
on her lungs. The 
growth in her chest 
was originally 
misdiagnosed as 
organising pneumonia.
Biopsies were done which 
led Belinda to undergo 

surgical removal of the growth in 
her abdomen; it turned out to be 
a cyst that had erupted. 

A lung operation was scheduled 
to remove that growth. However, 
due to more internal bleeding it 
was cancelled. Instead more scans 
were done and it was decided a 
hysterectomy was the best course 
of action. 

The hysterectomy took place in 
November 2016 and the results from 
the tissue removed diagnosed Belinda 
with angiosarcoma, which had started 

in her endometrial area.

TREATMENT
Two weeks after the 

hysterectomy, Belinda 
started chemotherapy. 
After the second session, 
she met her pulmonologist 
and he was happy with 
the progress as there 
was remarkable 
improvement in 

her chest. 

deTermIned as ever 
Though at this stage, Belinda was 

experiencing pain in her left lower groin. 
After examination, it showed to be a 
lesion that couldn’t be removed during 
the hysterectomy. Two weeks of 
radiation was prescribed.

Once radiation was completed, 
Belinda continued chemotherapy, in 
March 2017; this time a combination 
of Gemzar and docetaxel, until June. 
She was then prescribed propranolol, 
an oral tablet orginally used for 
treatment of high blood pressure, 
that has recently proven to reduce 
the spread of angiosarcoma.

SECOND OPINION
Even though Belinda’s treatment 

was successful, it didn’t remove all 
the cancer tumours and she 
developed an abdominal hernia. 

She explains, “When my oncologist 
suggested I think about having another 
course of chemotherapy, I realised that 
I didn’t really know much about my 
condition so I started researching. 
I found a support group on Facebook 
that informed me that there are 
eight specialist sarcoma clinics in 
the UK. Since angiosarcoma was so 
rare, I decided to go to London for 
a second opinion.”

“I first had a telephonic consult with 
the London oncologist. He advised me 
not to have any more chemotherapy 
as my body needed to recover. He 
was then put in touch with my local 
oncologist and guided her through 
the best course of action.” 

LONDON CONSULTS
Belinda travelled to London in August 

2017 for her first face to face consult. 
All her scans were done locally and the 
results were couriered to London for 
the multi-disciplinary team to review and 
weigh in on.

 Her second visit to London was in July 
2018 where it was decided that surgery 
was crucial as angiosarcoma is extremely 
aggressive and there was a high-risk of 
the cancer spreading. 

The operation consisted of a 
peritonectomy with resection of residual 
angiosarcoma and repair of incisional 
hernias, stenting of bilateral ureters to 
remove the remaining tumours.



Laurelle Williams is the editor at Word for Word Media. She 
graduated from AFDA with a Bachelor of Arts Honours degree in Live 
Performance. She has a love for storytelling and sharing emotions 
through the power of words. Her aim is to educate, encourage and 
most of all show there is always hope. editor@buddiesforlife.co.za

MEET OUR EDITOR

The next hurdle was getting her medical aid scheme to pay 
for the treatment in London. As determined as always, Belinda 
motivated for it for nine months and personally visited the CeO 
to get it approved. In the end, her medical aid paid for 80% of 
the treatment in London.

In May 2019, Belinda flew to London to have the surgery which 
took four and a half hours. “The London team were impressed at 
my remarkable recovery and success of the operation. The surgeon 
mentioned that he had not seen this recovery in his 20 years of 
surgery. I had 68 staples so had to stay in London for five weeks 
before I could fly back home,” Belinda explains.

THRIvING AT WORK
Hearing all that Belinda has been through, one would think that 

her career of life coaching, marketing consultant, facilitator and 
lecturing would have taken a knock. But it didn’t, it proved to 
push her to greater heights. 

“I knew that work was the one thing that would keep me sane, 
having a purpose and not let cancer own me, or stop me from 
living. during treatment, the side effects of chemotherapy and 
radiation made it challenging to work. However, I continued to 
work when I could.”

“Having cancer has given me a total different perspective on 
life, I often use my own story as an example for others in my life 
coaching and to the students I engage with,” Belinda says.

One of the many things Belinda can be proud of is that she 
managed to present her doctorate proposal, which took two 
years to prepare, all while undergoing treatment. 

When asked if the treatment overseas interfered with work, 
she responds, “Yes and no. I continued to do online contact work, 
marking, working on my doctorate but I certainly lost out on faculty 
work (days in class room) and coaching face to face.”

LIvING WITH CANCER NGO
Going through this journey also prompted Belinda to start a 

second NGO, in 2019, Living with Cancer. The first being diamonds 
Women’s Network, a support network for women in small business.

Living with Cancer provides support and hope to cancer patients 
and survivors. The support group has been running since 2017 with 
added digital support of an open and closed Facebook page as well 
as a website.

Currently, Living with Cancer is in the process of developing a 
patient-led cancer registry (mobile accessible); Altron Karabina is 
the technology partner. The aim is for record keeping and tracking 
of all cancers across South Africa. Once the registry is running, 
CANSA will help create awareness. 

CURRENT HEALTH
The life coach says she feels the best she has since being 

diagnosed in 2016. “Medically speaking, there are still remaining 
tumours in my body, however, they are inactive. I still take 
propranolol (and will have to for the rest of my life), and go 
for regular CT scans here in SA that are then sent to London.” 

“even though my cancer is inactive, once you’re diagnosed you 
live with fear that it will return. What I have tried to do is focus on 
living today, making each day count. I don’t regret getting cancer. 
It has given me an appreciation for small things in life. It has taught 
me to value each day and, mostly, I have realised the importance of 
living the ‘most authentic you’ possible. We spend our lives trying 
to please others and be perfect, I learnt a saying a while ago 
“Live life, don’t do life” and that’s what I do: live.”

I have realised 
the importance 
of living the 

‘most authentic 
you’ possible.
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A New Drug for  
Advanced Renal Cell Carcinoma  
(Cancer of the Kidney) by Dr Ronwyn Van Eeden

What is Renal Cell Carcinoma (RCC)?  
Kidneys play an important role in removing excess water, salt and waste products from our blood. They also play an important role in regulating our blood 
pressure and producing haemoglobin (red blood cells). Although kidneys are vital, the body can function on one kidney. 

RCC usually starts in the cortex, or the outer parts of the kidney. There are many different subtypes of kidney cancer that can behave in different ways. It is 
important to know the subtype of RCC established by having a biopsy, or removing the kidney (called a nephrectomy), as it aids the oncologist in knowing which 
treatment to use that will give the best responses. Identifying the subtypes also helps to determine prognosis or predict if the RCC will behave aggressively or 
indolently. 

The most common type of RCC is called a clear cell cancer (85% of RCC) and the other types are then called non-clear cell cancers, mainly papillary (10-15%), 
chromophobe (5-10%) and some other rare types in 1% of cases. Some tumours of the kidney can also be benign (non-cancerous).

What are the risks factors in developing RCC?
Non-Hereditary 
Age: > 50 years (usually around 65years)
Gender: Males > females
Obesity
Smoking

Chronic use of certain medications:
• Aspirin
• Non-steroidal anti-inflammatories
• Acetominophen

Workplace exposures: certain chemicals e.g. 
trichloroethylene

Chronic kidney disease, especially on chronic dialysis

Hereditary (Genes that increase your chance of developing RCC)
Von Hippel-Lindau (prone to developing tumours and cysts)
Hereditary papillary RCC
Hereditary leiomyomatosis

Other syndromes:
• Cowden
• Birt-hogg Dubé
• Tuberous sclerosis

How is RCC diagnosed? 
Unfortunately, most RCCs are not diagnosed 
early, as they tend not to have a lot of 
symptoms until they are very advanced. There 
are currently no screening recommendations 
for people who are not at an increased risk 
(do not have hereditary risks/family history).  

Some symptoms of RCC can include: 
• Fatigue
• Fever and night sweats 
• Weight loss 
• Haematuria (blood in the urine)
• Pain in the flank area / lower back pain 

on one side
• Mass in the abdomen  

(usually only if it is very larger)
• Anaemia (low red blood cells)

If RCC is suspected, investigations will need 
to be done to make a diagnosis, which can 
include; a range of blood tests, radiological 
tests (ultrasound, CT scan, MRI, bone scan) 
and urine tests. A total / partial nephrectomy 
or a biopsy will also be recommended. 

These tests are used to determine the stage 
of the cancer (if it is limited to the kidney or 
spread to other organs, such as lung, bone, 
brain or liver). The tests also help determine 
your prognosis using a scoring system that 
will determine a low, intermediate or high-
risk type of cancer. (Two scoring systems 
most commonly used are the IMDC system 
or MSKCC system). The management 
of kidney cancer is best decided on in a 
multidisciplinary team setting.

Getota’s 
fascia< 7cm ≥ 7cm

To other 
organs

References
1. PDQ® Adult Treatment Editorial Board. PDQ Renal Cell Cancer Treatment. Bethesda, MD: National Cancer Institute. Updated 04/10/2020. 
Available at: https://www.cancer.gov/types/kidney/patient/kidney-treatment-pdq. Accessed 07/06/2020. [PMID: 26389448] 2. American Cancer 
Society: Kidney Cancer. Available at https://www.cancer.org/cancer/kidney-cancer.html. Accessed 07/06/2020. 3. Medscape.com: Renal Cell 
Carcinoma. Available at https://www.medscape.com/resource/renal-cell-carcinoma. Accessed 07/06/2020.

Early stages can usually be treated by surgery 
alone. An open or laparoscopic (key-hole) surgery 
can be performed and depending on the size of the 
tumour. The entire kidney (radical nephrectomy) 
or just part of the kidney (partial nephrectomy) 
can be removed. Also if the size of the tumour is 
very small, newer techniques such as cryoablation 
(freezing) or radiofrequency ablation (burning) of 
the tumour can be done. Surgery can also be used 
for disease that has spread to other organs if it is 
only one or two small areas. 

Systemic therapy is used for advanced (too big to 
operate) or metastatic (spread to other organs) 
RCC. RCC is very resistant to chemotherapy, so 
either oral targeted therapy (drugs that block 
specific mutations of cancer / or decrease blood 

vessel supply to the cancer) or intravenous 
immunotherapy (drugs that harness the body’s own 
immune system to fight cancer) or combinations 
of the two are used. Other treatments such as 
radiation can be used in instances where cancer 
has been spread to the brain or bone causing pain.

Currently targeted therapies are available in 
South Africa (examples are sunitinib, pazopanib, 
sorafenib and bevacizumab). Immunotherapy is 
not currently registered in the country for use in 
RCC. 

Axitinib (Inlyta) is a targeted therapy that can 
be used in some instances in first line therapy 
for metastatic RCC, globally. In South Africa the 
registration will be for patients who have failed 

or had cancer progression on one of the other 
targeted therapies first. This is exciting as there 
were not many options before to give patients 
after initial therapies had failed. Side effects of 
targeted therapy are different from chemotherapy 
as they work in a different way. Some common 
side effects of axitinib are: diarrhoea, increase in 
blood pressure, fatigue, nausea and redness of 
the palms of hands and soles of the feet (palmar-
plantar erythrodysestesia syndrome), hoarse 
voice, amongst a few others. In general, however, 
these medications are relatively well tolerated. 

Thanks to newer therapies, outcomes of advanced 
RCC have dramatically improved over the past few 
years.

Dr Ronwyn Van Eeden
Dr Van Eeden is a Specialist Physician and Medical Oncologist at the Medical Oncology Centre in Rosebank, Johannesburg. She 
completed her MBChB at the University of Pretoria (2006) and her FCP(SA) from the University of Witwatersrand (2013) and has 
a certificate of Medical Oncology (SA Phys), 2015. Dr Van Eeden has co-authored several peer-reviewed journal publications. She 
has a special research interest in Immuno-Oncology and has published various articles as well as co-authored a book chapter on 
the topic. She has presented at many local and international meetings and symposia and is a member of the executive committee 
of the South African Society of Medical Oncology (SASMO). Dr Van Eeden also serves on local advisory boards and is involved in 
local clinical and translational oncology research.

How is RCC treated? 

Pfizer Laboratories (Pty) Ltd. Reg. No. 1954/000781/07. 85 Bute Lane, Sandton, 2196, South Africa. 
Tel. No,: 0860 PFIZER (734937). PP-ONC-ZAF-0008

Dr Ronwyn Van Eeden
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This Nelson Mandela day the Cancer Association of South Africa (CANSA) gives back to cancer patients, those affected by cancer and 
caregivers by launching its CANSA Tele Counselling service. 

The CANSA Tele Counselling 
service is confidential, 
professional, cancer-related 
telephonic counselling to 
cancer patients, caregivers 
and their families and parents 
or guardians of children living 
with cancer. 

Counselling is available 
in seven languages (english, 
Afrikaans, isiXhosa, isizulu, 
siSwati, Sesotho and Setswana) 
and is free of charge.

Gerda Strauss, CANSA’s Head 
of Service Delivery says, “We 
challenge all to take action and 
to inspire change this Mandela 
day, by donating and sponsoring 
67 minutes of counselling. Help 
us with the costs and expenses 
to run the service and provide 
continued in-service training 
and debriefing sessions to 
counsellors. We don’t want to 
add the burden of payment for 
these sessions to those who are 
already battling, so we need 
your help. Even Madiba, when 
he was diagnosed with prostate 
cancer, in 2001, reached out to 
CANSA and benefitted from 
our support and we’d like to 
be there for more patients and 
loved ones and connect with 
hope. Our launch includes a 
webinar in mid-August to health 
professionals to celebrate this 
Tele Counselling, in addition to 
our face-to-face counselling 
services since 1931.”

www.givengain.com/
cc/cansa-tele-
counselling/)

PERFECT TIMING
CANSA has been developing an in-house 

telephonic counselling service for some time 
as cancer takes a psychological, emotional 
and physical toll on cancer patients. This 
service has just been accelerated due to 
the limited specialised support available to 
cancer patients, their caregivers and families 
during the lockdown period, when face-to-
face contact and limited virtual support is 
not always possible due to the COVId-19 
pandemic. 

Gerda adds, “Patients are feeling 
frustrated and despondent as they struggle 
to access vital support services. A cancer 
patient’s low immunity and high infection 
risk for COVId-19 results in anxiety, and 
social distancing and hygiene measures 
add to a feeling of isolation even as 

lockdown levels are eased. So, this is 
the perfect time to launch the telephonic 
counselling. The establishment of this 
service will not only serve patients 
during this difficult period, but will 
become a permanent care and support 
offering, enabling patients who live far 
from our Care Centres to also access 
support and in a language of choice. It’s 
available during normal business hours.”

“We’re thrilled and thankful that we 
can partner with Novartis and Roche who 
made it possible for CANSA to establish 
and set up this specialised support system 
in place for cancer patients and loved 
ones,” concludes Gerda. 

CONNECT WITH HOPE: 
cansa Tele cOunselling



What is the impact of COVID-19 
on prevention and screening 
services as well as chronic 
disease management?

Since the start of the COVID-19 
pandemic, we have seen a significant 
reduction in cancer diagnosis. The 
delayed diagnosis of cancer condi-
tions is mainly due to a decrease in 
the offer of screening programmes 
and diagnostic services as some of 
these have been suspended in 
many countries as care has been 
prioritised for COVID patients. In 
cases where these are still offered, 
patients have feared exposing 
themselves to potential risk of 
infection and have therefore been 
reluctant to present to healthcare 
services.

Are there screening activities that 
shouldn’t be avoided?

Screening for cancers is important as 
it allows for early diagnosis and 
treatment which is linked to signifi-
cant survival benefits for patients 
and reduced healthcare costs 
associated with advanced cancer 
treatments. The cancers that rank in 
the top three by prevalence and cost 
are breast cancer, colorectal cancer 
and cervical cancer and these do 
have widely available screening 
benefits for privately insured 
patients. These screenings should 
still be offered under strict COVID 19 
infection control and prevention 
guidelines.

 •  Breast cancer
Early detection of breast cancer 
followed by timely management is 
the most effective approach in 
improving survival. This is due to 
the staged progression of cancer, 
with earlier and more localised 
disease being more amenable to 
complete removal and long-term 
survival.

According to the American Cancer 
Society, delays in breast cancer 
treatment >3 months have been 
associated with more advanced 
disease stage at diagnosis and 
poorer survival while the five year 
survival rate for women with 
smaller tumours at diagnosis is 
reported to be close to 100%.

Mammography centres are 
currently operational under very 
strict infection prevention and 
control measures.

Eligible population: 50 to 75 years. 
For high risk individuals, screening 
can be initiated before the age of 
50 years.

Screening frequency: Every two 
years if average risk and annually if 
high risk. A breast cancer risk 
assessment tool or a family history 
tool will assist with quantifying ones 
breast cancer risk. 

•  Colorectal cancer
When colorectal cancer is found at 
an early stage before it has 
spread, the five year relative 
survival rate is about 90%. When 
cancer has spread outside the 
colon or rectum, survival rates 
are lower.

Stool based screening is offered 
in the doctor’s rooms under strict 
infection prevention and control 
measures.

Eligible population: 45 - 75 years
Screening frequency: Every 2 years 

•  Cervical cancer
The five-year survival rate for 
women diagnosed with cervical 
cancer at an advanced stage is 
15%, compared to 93% if 
diagnosed when the cancer has 
not spread, according to the 
American Cancer Society.

Cervical cancer screening in the 
form of a Pap smear can be safely 
offered at GP’s rooms under strict 
infection prevention and control 
measures.

Eligible population: 25- 65 years
Screening frequency: Every 3 years 
for average risk, and annually if 
high-risk.

How important are childhood 
immunizations at a time like this?

Vaccines are essential for protecting 
children against infectious diseases, 
such as measles, mumps, rubella and 
whooping cough. Before vaccines 
became available, these diseases 
were associated with hospitalisation 
and death, and resulting strain on 
the healthcare system. As a result of 
mass vaccination programmes, many 
diseases against which children are 
immunized have become rare or 
nearly eradicated. 

It is therefore critical that children 
continue to receive their scheduled 
immunizations even during this time 
of COVID-19. 

Vaccinations typically cause only mild 
side effects, such as redness or 
swelling at the injection site; serious 
side effects are very rare. The public 
health benefits of vaccination far 
outweigh the possible side effects.

When children are vaccinated, 
their immune systems develop 
infection-fighting antibodies to 
protect them from contracting the 
targeted disease if they are exposed 
to it later in life. The full course 
of recommended childhood 
vaccinations not only protects the 
vaccinated child but also contributes 
to a larger umbrella of protection 
known as “herd immunity.” 

By doing so, it helps prevent the 
spread of disease to those who 
cannot be vaccinated, including 
newborns who are too young to be 
vaccinated, and people with compro-
mised immune systems, who cannot 
effectively develop antibodies to 
fend off disease. 

What advice do you have for those 
managing a chronic disease?

People with underlying medical 
conditions, such as hypertension, 
diabetes and chronic lung disease, 
such as chronic obstructive pulmo-
nary disease (COPD) and moderate 
to severe asthma, are at increased 
risk of severe COVID-19 disease. 
When these conditions are poorly 
controlled, this has been associated 
with poor clinical outcomes and 
higher mortality rates in those who 
have tested positive for COVID-19 
infection.

This is why it is important for 
patients who have these pre-existing 
conditions to make sure that they 
continue to consult with their 
doctors, take their chronic medica-
tion as prescribed and ensure 
ongoing monitoring of their condi-
tions (including the necessary blood 
tests and clinical assessments etc.)

We recommend those living with a 
chronic condition to adhere to their 
six-monthly check-ups. 

Remember to prepare well for the 
check-up, have your monitoring 
blood tests done before your 
check-up so your doctor has the 
results during your check-up. 
A virtual check-up with your doctor 
can be very helpful during this time 
when it is advisable to stay home.

Get your medication couriered to 
your home or contact your local 
pharmacy and pre-order your 
medication for easy collection. This 
allows you to minimise time spent in 
the pharmacy environment. You can 
also send someone to collect your 
pre-packed medication on your 
behalf.

Continue to monitor for develop-
ment of symptoms and signs that 
may indicate deterioration of your 
condition, and if you’re concerned at 
any time, connect virtually with your 
doctor. 

In discussion with 
Dr Noluthando Nematswerani, 
Discovery Health’s head of 
clinical excellence 

ADVERTORIAL



What is the impact of COVID-19 
on prevention and screening 
services as well as chronic 
disease management?

Since the start of the COVID-19 
pandemic, we have seen a significant 
reduction in cancer diagnosis. The 
delayed diagnosis of cancer condi-
tions is mainly due to a decrease in 
the offer of screening programmes 
and diagnostic services as some of 
these have been suspended in 
many countries as care has been 
prioritised for COVID patients. In 
cases where these are still offered, 
patients have feared exposing 
themselves to potential risk of 
infection and have therefore been 
reluctant to present to healthcare 
services.

Are there screening activities that 
shouldn’t be avoided?

Screening for cancers is important as 
it allows for early diagnosis and 
treatment which is linked to signifi-
cant survival benefits for patients 
and reduced healthcare costs 
associated with advanced cancer 
treatments. The cancers that rank in 
the top three by prevalence and cost 
are breast cancer, colorectal cancer 
and cervical cancer and these do 
have widely available screening 
benefits for privately insured 
patients. These screenings should 
still be offered under strict COVID 19 
infection control and prevention 
guidelines.

 •  Breast cancer
Early detection of breast cancer 
followed by timely management is 
the most effective approach in 
improving survival. This is due to 
the staged progression of cancer, 
with earlier and more localised 
disease being more amenable to 
complete removal and long-term 
survival.

According to the American Cancer 
Society, delays in breast cancer 
treatment >3 months have been 
associated with more advanced 
disease stage at diagnosis and 
poorer survival while the five year 
survival rate for women with 
smaller tumours at diagnosis is 
reported to be close to 100%.

Mammography centres are 
currently operational under very 
strict infection prevention and 
control measures.

Eligible population: 50 to 75 years. 
For high risk individuals, screening 
can be initiated before the age of 
50 years.

Screening frequency: Every two 
years if average risk and annually if 
high risk. A breast cancer risk 
assessment tool or a family history 
tool will assist with quantifying ones 
breast cancer risk. 

•  Colorectal cancer
When colorectal cancer is found at 
an early stage before it has 
spread, the five year relative 
survival rate is about 90%. When 
cancer has spread outside the 
colon or rectum, survival rates 
are lower.

Stool based screening is offered 
in the doctor’s rooms under strict 
infection prevention and control 
measures.

Eligible population: 45 - 75 years
Screening frequency: Every 2 years 

•  Cervical cancer
The five-year survival rate for 
women diagnosed with cervical 
cancer at an advanced stage is 
15%, compared to 93% if 
diagnosed when the cancer has 
not spread, according to the 
American Cancer Society.

Cervical cancer screening in the 
form of a Pap smear can be safely 
offered at GP’s rooms under strict 
infection prevention and control 
measures.

Eligible population: 25- 65 years
Screening frequency: Every 3 years 
for average risk, and annually if 
high-risk.

How important are childhood 
immunizations at a time like this?

Vaccines are essential for protecting 
children against infectious diseases, 
such as measles, mumps, rubella and 
whooping cough. Before vaccines 
became available, these diseases 
were associated with hospitalisation 
and death, and resulting strain on 
the healthcare system. As a result of 
mass vaccination programmes, many 
diseases against which children are 
immunized have become rare or 
nearly eradicated. 

It is therefore critical that children 
continue to receive their scheduled 
immunizations even during this time 
of COVID-19. 

Vaccinations typically cause only mild 
side effects, such as redness or 
swelling at the injection site; serious 
side effects are very rare. The public 
health benefits of vaccination far 
outweigh the possible side effects.

When children are vaccinated, 
their immune systems develop 
infection-fighting antibodies to 
protect them from contracting the 
targeted disease if they are exposed 
to it later in life. The full course 
of recommended childhood 
vaccinations not only protects the 
vaccinated child but also contributes 
to a larger umbrella of protection 
known as “herd immunity.” 

By doing so, it helps prevent the 
spread of disease to those who 
cannot be vaccinated, including 
newborns who are too young to be 
vaccinated, and people with compro-
mised immune systems, who cannot 
effectively develop antibodies to 
fend off disease. 

What advice do you have for those 
managing a chronic disease?

People with underlying medical 
conditions, such as hypertension, 
diabetes and chronic lung disease, 
such as chronic obstructive pulmo-
nary disease (COPD) and moderate 
to severe asthma, are at increased 
risk of severe COVID-19 disease. 
When these conditions are poorly 
controlled, this has been associated 
with poor clinical outcomes and 
higher mortality rates in those who 
have tested positive for COVID-19 
infection.

This is why it is important for 
patients who have these pre-existing 
conditions to make sure that they 
continue to consult with their 
doctors, take their chronic medica-
tion as prescribed and ensure 
ongoing monitoring of their condi-
tions (including the necessary blood 
tests and clinical assessments etc.)

We recommend those living with a 
chronic condition to adhere to their 
six-monthly check-ups. 

Remember to prepare well for the 
check-up, have your monitoring 
blood tests done before your 
check-up so your doctor has the 
results during your check-up. 
A virtual check-up with your doctor 
can be very helpful during this time 
when it is advisable to stay home.

Get your medication couriered to 
your home or contact your local 
pharmacy and pre-order your 
medication for easy collection. This 
allows you to minimise time spent in 
the pharmacy environment. You can 
also send someone to collect your 
pre-packed medication on your 
behalf.

Continue to monitor for develop-
ment of symptoms and signs that 
may indicate deterioration of your 
condition, and if you’re concerned at 
any time, connect virtually with your 
doctor. 
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IN THE SPOTLIGHT| Counting Pennies with elsabé Klinck 

MEDICINES 
AND 
COSTS
Why do some 
medicines cost 
so much but then 
others, such as some 
generics, cost so 
little? Elsabé Klinck 
educates us as to 
why this is so.

TYPES OF MEDICINES
Medicines are widely defined in 

the Medicines and Related Substances 
Act. This law defines a medicine as 
something that is used to diagnose, 
treat or prevent disease, or help 
with bodily functioning. 

Medicines include: 
• Complementary medicines, such 
    as supplements and vitamins.
• Alternative medicines, such as 

naturopathy, homeopathy and 
Ayurvedic medicines, many of 

    which have a long history of 
    cultural or traditional use.
• Allopathic medicines, such as the 

medicines used in cancer treatment 
and what one normally would access 
behind a pharmacy counter or on a 
prescription.

ALLOPATHIC MEDICINES
Within allopathic medicines, there are 

medicines that are made from chemical 
processes, and others that are made 
from naturally-occurring substances, 
such as cells that grow. This last category 
is called biological medicines. Copies 
of biological medicines are called 
biosimilars and copies of medicines 
that are made through chemical 
processes are called generics.

In oncology care, various medicines 
may sometimes have to be taken 
together. 

It is, however, important that patients 
ask their oncologists before taking any 
medicine not prescribed by their 
oncologist, even if that medicine is 
described as ‘natural’ or a ‘supplement’. 
The reason for this is that medicines 
may work against each other, and may 
comprise the patient’s treatment, or 
even cause severe negative effects.

BIOSIMILARS vS. GENERICS
Biosimilars are medicines that are 

copies of biological medicines. The 
biological medicine would be the 
medicine that was initially discovered, 
researched and approved by the 
medicines authority. It is, in that sense, 
akin to generic medicines that are also 
copies of the originator medicine. 

The main difference is that, whereas 
generics and originators are human-
made molecules, biologics are naturally-
occurring substances that are grown. 
Perhaps the most well-known of the 
biologics are vaccines and insulins. 

Biologics and biosimilars are often 
called large molecule treatments, whilst 
generics and their innovators are called 
small molecule treatments. Biologics 
and biosimilars could be 200 to a 1000 
times larger! Because of its biological 
nature (i.e. living cells that grow), a 
biosimilar is similar, but never the 
same as the biologic. In contrast, the 
molecule in a generic medicine is exactly 
the same as the originator medicine. 

STRICTER REGULATIONS 
FOR BIOSIMILARS

Both biologics, and their copies, 
biosimilars, are difficult to manufacture. 
Each manufacturer uses its own cell 
lines, and its own purification processes. 
The regulatory requirements for 
biosimilars are therefore much 
stricter than with generic medicines. 

Because of the complexity of the 
molecules, and the multi-step processes 
of manufacturing it, whilst keeping the 
key aspects of the medicine similar, it’s 
more difficult to replicate a biological 
medicine. 

Whereas generics don’t have to 
demonstrate this to the same extent, 
biosimilars require studies in humans 
to show that it’s not different to the 
biologic. The more the differences, 
the more requirements medicine 
authorities will place on the biosimilar.

A biosimilar must only have one 
indication (one use), and not necessarily 
all the indications or uses of the original 
biologic. This is important to keep in 
mind when discussing treatment 
options with the doctor. Namely 
whether the biosimilar is approved 
for a specific treatment required by 
the patient.
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Elsabé Klinck is a B.Iuris, LL.B graduate, who also completed a degree in Psychology for Applied Professional Contexts and an honours 
degree in German. She started her career in the Department of Constitutional Law at the Free State University, where she also worked for 
the Centre for Human Rights Studies, managing amongst others, voter education and paralegal training projects. Elsabé also participated 
in the training of Magistrates on Diversity (with the Law, Race and Gender Unit at UCT) and the training of local government councillors 
and Free State Peace Committees. This experience in human rights and constitutional law stand her in good stead in her health sector work.

MEET THE EXPERT

SWITCHING 
OF MEDICINES

The Medicines Act currently 
only compels pharmacists 
(and doctors or practices 
administering medicines) to 
switch to a generic version of 
a product if it’s cheaper than 
the originator medicine. The 
law, however, does not provide 
for switching a biological 
medicine to a biosimilar of 
that biologic. This is because 
the biosimilar is not identical 
to the biological medicine 
and automatic switches 
can therefore not occur. 

Therefore, the informed 
consent process should 
include discussing the 
biological medicine and any 
biosimilars available with the 
patient. The costs of care must 
also be discussed, as part of 
the informed consent process.

With generic switches, 
patients must still be informed 
that their medicine is being 
switched. A patient can refuse 
such a switch, but may have to 
co-pay the difference in cost 
between the generic and the 
innovator. 

THE IMPORTANCE 
OF INFORMED 
CONSENT PROCESSES

Given the possibilities 
in treating oncology with 
medicines, and other 
treatment options, such as 

To view references, visit www.oncologybuddies.com

radiation, it’s important that 
patients talk to their oncologists 
about the care they would 
require and the implications 
thereof. 

All patients are entitled to 
know what their options are, 
what the benefits are (e.g. cure 
rates, or with how much one’s 
life may be extended), the 
negative effects of the care 
(e.g. bad side effects, or other 
negative implications, such as 
causing other conditions), and 
the implications (e.g. what it 
would take of a patient to 
remain on the treatment, 
what the impact would be 
on his/her life, and dignity). 

Costs must also be discussed. 
Cheaper treatments may be less 
effective, or older treatments 
may have more negative effects, 
and so all. The issue of costs 
must therefore be addressed 
within context, and with the 
specific patient’s circumstances 
in mind. Patients must also ask 
about alternatives and options, 
and be able to compare those 
options. 

In conclusion, patients are 
encouraged to ask questions 
about the value of a medicine, 
and the role of that medicine 
within the complexity of 
treatment with other medicines 
or treatment options. This 
includes not only the prices of 
the various therapies, but also 
the impact on the patient.

WHY DO 
MEDICINES 
COST SO 
MUCH?

Because biosimilars and 
generics are copies of the initial 
medicine, and the amount of 
research and development 
required are less, these versions 
of the medicine are often 
cheaper than the medicine 
initially developed. As cancer 
care is some of the most 
expensive, biosimilars have the 
benefit of potentially bringing 
down the cost of treatment.

The costs of medicine 
discovery, development and 
clinical trials (i.e. testing the 
medicine for safety first, and 
later for efficacy, i.e. whether it 
works or not), are significant. 
Millions of US dollars are spent 
on medicine development, and 
clinical trials. The median cost of 
which have been studied as at 
US$19m, is but one percent of 
the total development costs,  
the total costs being billions of 
US dollars. Part of the reason for 
this is that many molecules that 
may show promise, don’t even 
make it to the significant phase 
3 clinical trial stage. 

This data has been disputed,  
but the fact remains that 
significant investment is needed 
to make a product work in the 
pharmaceutical industry.
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Beauty and Blessings offers 
beautiful, comfy headwear for 

anyone going through hair loss 
from chemo or alopecia.

Contact Di on 082 409 0150
www.beautyandblessings.co.za 

Follow us

personalised slippers, hot water bottles, 
beautiful sun hats which I am proud to say 
are approved by CANSA, children’s headwear 
and awareness T-shirts.

There is also a hair station at the studio, 
for ladies who want a personal experience 
of trying on the headwear before purchasing. 
This enables them to practise wrapping 
turbans and learning different ways to style 
their headwear. I was YouTube trained. 
Unfortunately, this service is no longer 
available due to COVId-19. I miss it 
terribly as I love chatting to the ladies.

WHAT IS THE BEST PART 
OF BEAUTY AND BLESSINGS? 

Making a difference in someone’s situation 
by helping them choose headwear or even just 
recommending the different options we have. 
When I receive messages, emails, calls and 
photos to tell me how thrilled they are with 
their purchase, that always brings a smile to 
my face. 

Beauty and Blessings also hosted a Cuppa for 
CANSA, in 2019, which was attended by over 
100 people. Over R30 000 was raised and it was 
truly a wonderful event and hugely supported, 
sponsored by friends, family, clients, businesses 
and the community of Edenvale. 

My business, Beauty and Blessings, brings 
such joy to me, when I’m in the studio, it’s 
my happy tranquil place. Being a breast 
cancer survivor, I understand what my clients 
are going through and whilst I can’t give them 
medical advice, I can tell them how I coped 
during my journey.

ARE THERE ANy NEW 
PRODUCTS ON THE RISE? 
It is with great excitement that Beauty and 
Blessings has joined up with Machi Filotimo 
Cancer Project in a joint venture. 
   For every headwear item purchased with 
the cancer ribbon on it, a percentage of profits 
will go to Filotimo projects to assist them with 
their ongoing drive.
  Machi Filotimo Cancer Project is an NGO 
that was started in memory of Evy’s mom 
who passed away from ovarian cancer. They 
are associated with Hospice Wits, The Breast 
Wellness Centre and Cupcakes of Hope. 
We are always busy with new projects 
and are working on new fabrics for spring.

di Christophers (57) stays in 
Johannesburg, Gauteng. She 
is divorced and has two adult 
children and two grandchildren.

WHy dId yOu START 
BEAUTY AND BLESSINGS? 

It was due to a traumatic experience 
I had whilst trying to buy headwear when 
I lost my hair. I was diagnosed with HeR2-
negative breast cancer in June 2018. 

It was a very daunting experience. I was 
feeling overwhelmed at firstly losing my hair 
and secondly wearing headwear is not the 
norm for me, even in winter. I realised if I 
felt so overwhelmed, there must be plenty 
of ladies that felt exactly like I did, hence 
Beauty and Blessings was born.

HOW dId IT ALL START? 
Whilst going through chemo, I decided 

to find my own seamstress for headwear. 
After much trial and error, I found an 
amazing lady who crochets. She mentioned 
that her mom was a seamstress. Her mom 
(Mama Grace) didn’t live in Johannesburg 
so she came for a visit. 

Once more, we went through trial and 
error with various patterns and fabrics until 
we got it spot on. Mama Grace has yet to 
leave after what was meant to be a short 
visit. That was 12 months ago.

After we had the headwear fabrics and 
patterns sorted, the website was designed 
and before long we were attending to all 
our client’s needs.

HOW dId yOu JuGGLE 
STARTING A NEW BuSINESS 
WITH yOuR CAREER?

I have been in the real estate industry 
for 19 years and been fortunate enough to 
continue up until today. It was hard in the 
beginning, as I had limited stock and gifts 
but it grew from there.

WHAT dOES BEAuTy 
AND BLESSINGS OFFER? 

We offer as much as possible to ensure 
that the person who is purchasing is 
choosing the correct products. We do a 
variety of headwear, turbans, gift packs, 
Beauty and Blessings snug blankets, 

Meet the survivor behind 
Beauty and Blessings
Di Christophers tells us about 
starting a new business, 
Beauty and Blessings, after 
surviving breast cancer.
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Ferring (Pty.) Ltd. Route 21 Corporate Park, 6 Regency Drive, Irene Ext 30, Pretoria, South Africa. Tel: +27 12 345 6358. Fax: +27 12 345 1156. 
www.ferring.co.za. FERRING, and the FERRING logo are registered trademarks of Ferring B.V. For full prescribing information please refer to the 
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Prof Shingai Mutambirwa is the Head of Urology at Sefako Makgatho Health 
Sciences University as well as the chairman of the academic committee of 
the South African Urological Association, and Head of the Medical and 
Scientific Advisory Board of The Prostate Cancer Foundation of South Africa.

Andrew Oberholzer is the CEO of The 
Prostate Cancer Foundation of South Africa.
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For more info, visit www.prostate-ca.co.za

This article is sponsored by Ferring Pharmaceuticals. The content and opinions expressed are entirely the medical expert’s own work and not influenced by 
Ferring in any way.

MEET THE EXPERT

PROSTATE CANCER: 
a detailed review (Part 2)

We learn about the available treatment offered for 
localised and locally advanced prostate cancer.

LOCALISED 
PROSTATE CANCER

Several treatment options are 
available. The choice is based on:
• Risk category of the prostate 

cancer
• Patient preference 
• General health and life expectancy 

of patient
• Affordability and treatment options 

available at different facilities

1. ACTIvE SuRvEILLANCE 
This is for low-risk disease. Curative 

treatments, such as radiotherapy 
or surgery, are delayed until disease 
progression. Patients are closely 
monitored with regular prostate 
specific antigen (PSA) tests and digital 
rectal examinations. A repeat biopsy 
may be performed six to 12 months 
after diagnosis or if cancer growth is 
suspected. 

Many men with low-risk prostate 
cancer can benefit as the cancer never 
progresses and they avoid side effects 
of treatment.

2. RAdICAL PROSTATECTOMy
This involves surgical removal of 

the prostate, seminal vesicles and a 
margin of surrounding tissue. Options 
include: traditional open surgery, 
laparoscopic (key hole surgery) 
and robotic-assisted surgery. 

The advantage is that all prostatic 
tissue is removed and can be 
analysed, allowing more accurate 
staging. 

Radiotherapy is also available as 
an additional treatment after surgery 
if the PSA rises or the cancer has 
spread outside of the prostate. The 
most common side effects are urinary 
incontinence and erectile dysfunction. 

3. RAdIOTHERAPy
Radiotherapy options include:

External beam radiation (EBR)
High-energy X-rays are aimed at the 

prostate using a special machine, called 
a linear accelerator. The treatment is 
administered by a radiation oncologist 
at an oncology centre. The prostate 
cells including cells affected by cancer 
are destroyed. 

Patients are required to undergo 
treatment daily for five days for around 
six to seven weeks. Short-term side 
effects include a need to urinate 
frequently, burning pain when 
urinating, diarrhoea and tiredness. 

The long-term side effects may 
include increased urinary frequency 
and bleeding. The rectum may also 
be affected causing an urgent need 
to defecate, increased frequency, 
straining and bleeding. erectile 
dysfunction can also occur. However, 
this generally develops over time 
rather than straight after treatment.

Brachytherapy
Radioactive seeds the size of rice 

grains are placed into the prostate. 
The seeds give off small amounts of 
radiation over months. The placement 
is planned before the procedure so 
that the specialist knows where to 
place the seeds and how many seeds 
are required. 

An ultrasound probe is inserted in 
the rectum to guide the seed placement 
which is done using thin needles that 
are inserted through the perineum (the 
area between the prostate and anus). 

A special grid is used to ensure 
accurate seed placement. Between 60-
120 seeds are implanted, using about 
20-30 needles which are inserted 
according to their planned positions. 

Side effects can include bowel 
problems, such as rectal pain, diarrhoea 
and bleeding. Urinary problems, such 
as increased urinary frequency and 
urgency, pain on urination and blood 
in the urine, can occur. erectile 
dysfunction can also occur. 

Brachytherapy is a once-off treatment 
and is less invasive than surgery, so the 
hospital stay is short, and recovery time 
is quicker.

LOCALLY 
ADvANCED DISEASE

This is cancer that has spread 
outside of the prostate to surrounding 
areas. Treatment can include:
• eBR combined with long-term 

hormone therapy
• Radical prostatectomy +/- adjuvant 

or salvage radiotherapy
• Watchful waiting
• Long-term hormone therapy alone

If a radical prostatectomy is done, 
it may include removal of the pelvic 
lymph nodes. It may not be possible 
to remove all the cancer in which 
additional post-operative treatment 
may be required. This can include 
EBR and/or hormone therapy.

1. WATCHFuL WAITING
This option is for older men or 

men who have a short-expected 
lifespan due to other diseases. 
The cancer is monitored by PSA 
testing and clinical examination. 
If it progresses, then androgen 
deprivation treatments (AdTs) are 
used to slow disease progression.  

2. HORMONE THERAPy
Testosterone is essential for 

prostate cancer growth. By stopping 
testosterone production, cancer can be 
halted or slowed for a period. This can 
be done by removing the testes where 
most testosterone is produced (surgical 
castration), or by using medication to 
block testosterone production. This is 
called hormone therapy or ADT.

Hormone therapy can be used 
as stand-alone treatment or can be 
combined with EBR. It can also be 
used after a prostatectomy if all 
the cancerous tissue couldn’t be 
removed or if the PSA begins to rise. 

Removing testosterone has several 
side effects including: fatigue, loss of 
sex drive, erectile dysfunction, hot 
flushes, loss of muscle mass and 
strength, osteoporosis, increased 
risk for cardiovascular disease and 
Type 2 diabetes, and cognitive decline. 

To limit side effects, intermittent 
ADT may be used. This involves cycles 
of active treatment and cycles when no 
treatment is given. 
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Back in the saddle
Solly Moeng tells us how he juggled prostate cancer 
surgery and work, and how pleased he was when he 
could get back to his cycling.

Solly Moeng (53) lives in Wynberg, Cape Town. 
He has three children.

 
WORK PROJECT dELAyS CHECK-uP

every year, in April, Solly has a routine medical check-
up. during the 2017 exam, the GP casually indicated 
that Solly’s prostate-specific antigen (PSA) level seemed 
‘a bit elevated’ and that he should get it checked. 

“There was no urgency in his voice and he mentioned it 
so nonchalantly that I didn’t ask him what it all meant or 
what the count was,” Solly explains.

Because of an important project Solly started and 
was preparing to launch in May 2018, the father of three 
didn’t have his annual medical tests in April 2018. 

“It was in September 2018 that the thought struck me 
that I hadn’t done my full medical check-up that year. After 
hesitating between waiting for next April (2019) or doing it 
right away, a ‘voice’ in me urged me to go right away. I’m 
happy I listened to that ‘voice’ because had I waited for 
April 2019, it would have been too late.”

 
DIAGNOSIS

The results showed an even higher PSA level (5,2) from 
the previous year (4,3); the accepted level is 4. Solly was 
referred to a urologist.

“Upon seeing him, first he did the finger test (digital 
rectal exam), then suggested a biopsy, which required a 
night in hospital. Sixteen samples from my prostate were 
removed. Ten of the 16 samples were positive, with the 
highest Gleason score (level of aggressiveness) at eight. 

TREATMENT
Following blood tests, a bone scan and MRI scan, the 

urologist offered two available treatment options to Solly. 
Brachytherapy, which consists of the implantation of 
radioactive seeds into the prostate gland to attack and 
kill the cancer, or the da Vinci X robotic surgery, also 
called robotic-assisted laparoscopic prostatectomy (RALP). 
“After comparing the merits and demerits of the two 
options, I opted for the latter,” explains Solly.

RECOvERy ANd WORK
Solly goes on to say, “I was lucky that my surgery took 

place at the beginning of december 2018, just ahead of the 
festive period. This meant that I could stay home to recover 
during the whole month of december into January 2019. 
With the end-of-year timing working in my favour, my work 
projects were not affected at all. When I returned to the 
office, towards mid-January 2019, I had made progress in 
the healing process.”

“In the early days, soon after the removal of the catheter 
and before I regained confidence and full control of my 
urinary function, I relied on special pads that I placed in 
my underwear to absorb possible leaks, but this lasted less 
than two weeks. I also felt pain when I tried to sit down.”

“The only lasting side effect is that I can no longer make 
babies naturally. Other than that, the bilateral nerve-saving 
prostatectomy, through RALP, ensured the return of full 
erectile function following surgery.

EXERCISE
Being an avid cyclist, Solly was keen to get back on his 

bicycle. He does both mountain biking and road cycling. 
Three months after surgery, he was given the go-ahead 
though he experienced pain. 

“At first I couldn’t take the bumps on the road, it was just 
too painful and uncomfortable. I am happy to say things are 
fine now.”

Solly cycles regularly, often going on an all morning cycle 
around the Peninsula, and exercises three times a week.
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outcomes.
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number 1 in the pharmaceutical category of FORTUNE 
magazine’s World’s Most Admired Companies for the last 5 
years, based on innovation, social responsibility, and quality 
of products/services1

Committed to finding the right treatment 
for the right patient at the right time
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