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September is a busy month with 
many cancer and health awareness 
months falling into it so we have 
tried to cover as many as possible. 

Childhood Cancer Awareness Month 
is one of them and we share the 
incredible story of Joshua Sole facing 
embryonal rhabdomyosarcoma in 
Warrior Josh. His sister, Courtney, tells 
us what it is like Being a sibling of a 
cancer patient (get your tissues ready!) 
Then Prof Gita Naidu informs us on the 
current standing of Childhood Cancer in 
South Africa.

Thyroid and prostate cancer 
awareness also fall in September 
so be sure to read Understanding 
thyroid cancer and My prostate cancer 
marathon. So does oral health and oral 
hygienist, Sarie Liebenberg, enlightens 
us in Oral health related to oncology.

With the warmer weather, being 
active is so much easier and after 
reading Physical activity as cancer 
prevention, I hope we all will be 
exercising.

Enjoy the sunshine and make 
the best of our new normal. 
Hope you enjoy this issue!

Laurelle Williams,
editor@wordforwordmedia.co.za

PUBliSHeR: Karen Joseph
karen@buddiesforlife.co.za
eDitoR: Laurelle Williams
editor@buddiesforlife.co.za
DeSign & PRoDUCtion: 
Sandra De Oliveira
sandra@buddiesforlife.co.za
SaleS exeCUtive: Samantha Opie
sam@buddiesforlife.co.za
DiStRiBUtion & SUBSCRiPtion:
subscribe@buddiesforlife.co.za

DiStRiBUteD CoURteSY oF:

PUBliSHeD BY: 
Word for Word Media
30 Jan Smuts Drive
Florida Park, 1709, Gauteng
Tel: 011 763 5790
www.wordforwordmedia.co.za

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. 
Whilst every effort has been made to 
ensure that the information contained in 
the publication is correct Word for Word 
Media cc cannot be held responsible for 
any errors or omissions.

@oncologybuddies

What’s 
InsIde

CoveR BY: 
Studio Images Photography 
     @studioimagesphoto

36 Understanding thyroid cancer

42 Pregnancy after cancer therapy

ONCOFERTILITY

Laurelle

LEttER FROM 
THe edITOR

32
WaRRioR 
JoSH

30 Childhood cancer in SA

IN THE SPOTLIGHT

KNOW  YOUR  CANCER

FOR THE BOYS
Thulani Sibisi 
My prostate cancer marathon46

#speadthehope

availaBle online
www.oncologybuddies.com

34 Courtney Sole - Being a 
sibling of a cancer patient

REAL TALK

40 Cancer of the liver

CANCER CARE
Physical activity as 
cancer prevention44

venUe:
Toy Kingdom 
- Clearwater Mall

Oral health related 
to oncology47

www.toykingdom.co.za



30 SEPTEMBER/OCTOBER 2020 | www.oncologybuddies.com

Unfortunately, the most 
important determinant of 

outcome for a child with cancer 
is where he or she is born.

in tHe SPotligHt with Prof Gita Naidu

Childhood cancer in SA
Prof Gita Naidu, Head of the Paediatric Oncology Unit at Chris Hani Baragwanath 
Academic Hospital, sheds light on the current standing of childhood cancer in SA.

Childhood is a time of innocence and 
joy. Yet, unfortunately, every year more 
than 250 000 children and adolescents 
younger than 20 are diagnosed with 
cancer globally. 

According to estimates by the 
International Agency for Research 
on Cancer (IARC), almost 100 000 
deaths occur annually in children and 
adolescents; 90% of these deaths occur 
in low- and middle-income countries 
(LMICs). Eighty percent of young cancer 
patients diagnosed in Africa die. Of 
greater concern is that many patients 
die from undiagnosed cancer, often 
with severe pain.

PoveRtY iS a MaJoR 
BaRRieR to CHilDHooD 
CanCeR oUtCoMeS

Approximately 80% of children with 
cancer in high income countries (HICs) 
survive. However, in LMICs cancer in 
children is often detected too late for 
effective treatment. Added to that, 
treatment is complicated by co-
morbidities, such as malnutrition, 
HIV and AIDS, tuberculosis, 
affordability, and restricted 
access to treatment and care. 

The burden and effects of childhood 
cancers in LMICs are complex and 
multifactorial. Socio-economic status 
of the parents, level of parental 
education, vulnerability and risk, 
and socio-politics are some of the 
factors which are recognised.

Poverty affects health and mortality 
at all ages, but particularly in children. 
LMICs have poor healthcare provision, 
with few specialised cancer centres. 
Eighty percent of the African population 
have no access to radiotherapy, cancer 
surgery, basic chemotherapeutic 
medicine, or the infrastructure 
needed for basic cancer care. 
Unfortunately, the most important 
determinant of outcome for a child 
with cancer is where he or she is born.

Many children with cancer remain 
undiagnosed and unreported. This is 
because 80% of these children are from 
LMICs with weak health systems, where 
essential medicines are inaccessible 
and unaffordable. 

Even HICs are faced with the 
burden of childhood cancer as it’s 
now the leading non-communicable 
disease-related cause of death. In 
the USA, after car crashes, cancer 
is the second leading cause of death 
in children aged 1 to 14. 

RiSk FaCtoRS
In adults, lifestyle-related risk 

factors, such as smoking, being 
overweight, not getting enough 
exercise, eating an unhealthy diet, 
and drinking alcohol play a major 
role in many types of cancer. 

But lifestyle factors aren’t thought 
to play much of a role in childhood 
cancers. Radiation exposure and 
parental smoking has been linked 
to some childhood cancers, but 
more studies are needed to clarify 
these risks. 

Genetic factors influence our risks 
for developing certain cancers. Some 
children inherit DNA mutations from 
a parent that increase their risk of 
certain types of cancer. However, most 
childhood cancers aren’t inherited. 

the most common childhood 
cancers are: 
• Leukaemia
• Brain and spinal cord tumours
• Neuroblastoma
• Wilms’ tumour
• Lymphoma (including both 
    Hodgkin and non-Hodgkin)
• Rhabdomyosarcoma
• Retinoblastoma
• Bone cancer (including 

osteosarcoma and Ewing’s sarcoma)

tReatMent 
In HICs, most children and 

adolescents with cancer are 
treated at a university academic 
hospital and rarely by individual 
doctors. Academic units offer the 
advantage of being treated by a 
team of specialists, comprising 
paediatric oncologists, paediatric 
oncology surgeons, paediatric 
neuro-oncologists and surgeons, 
paediatric radiation oncologists, 
paediatric ophthalmologists, 
psychiatrists and pathologists. 

The team also includes paediatric 
oncology nurses, dedicated 
oncology pharmacists, dietitians, 
physiotherapists, occupational 
and speech therapists, audiologists, 
social workers, psychologists and 
play therapists. 

As our knowledge of childhood 
cancer has improved, it has 
become more evident that 
treatment be given by experts 
in this area.

SCReening 
Childhood cancers are rare, 

and there are no widely 
recommended screening tests 
to detect cancer in children 
who aren’t at increased risk. 

Some children have a higher 
chance of developing a specific 
type of cancer because of certain 
genetics they inherit from a parent. 
These children may need careful, 
regular medical check-ups that 
include special tests to look for 
early signs of cancer.
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Professor Gita Naidu MBChB, FC (Paediatrics), MMed (Paediatrics), PhD is 
the Head of Paediatric Oncology, Chris Hani Baragwanath Academic Hospital, 
University of the Witwatersrand and the Chair of South African Children’s 
Cancer Study Group.

Meet tHe exPeRt
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tHe St SilUan WaRning SignS
The Paediatric Oncology Unit 

at Chris Hani Baragwanath 
Academic Hospital, University of 
the Witwatersrand has developed 
the St Siluan Early Warning Signs for 
childhood cancer. The warning signs 
have been endorsed by the South 
African Children’s Cancer Study Group 
and the South African Department of 
Health. The signs are disseminated by 
CHOC and CANSA. These signs are 
used nationally and in some LMICs.

tHe WaRning SignS aRe:
• s – Seek medical help early for 

ongoing symptoms.
• I – White spot in the eye, a new 

squint, sudden blindness or bulging 
eyeball.

• L – Lump on the stomach, pelvis, 
head, arms, legs, testicles or glands.

• U – Unexplained fever present for 
over two weeks, weight loss, fatigue, 
pale appearance, easy bruising and 
bleeding.

• A – Aching bones, joints, back and 
bones that break easily.

• n – Neurological signs, such as 
abnormal movements, a change 

    in walking, balance or speech, 
regression, continuous headaches 
with or without vomiting, and an 
enlarged or bulging head.

CoMPliCationS 
aFteR tReatMent

Most childhood cancers tend to 
have better outcomes than adult 
cancers. In recent years, there have 
been major advances in the treatment 
of childhood cancer. Therefore, more 
children treated for cancer survive 
into adulthood. 

Childhood cancers are mainly 
high-grade cancers and treated 
with intensive chemotherapeutic 
and radiation protocols and 
aggressive wide-field surgery which 
may result in long-term toxicities. 

The risk for side effects is related 
to the type and stage of cancer; the 
therapeutic regimen used; the age at 
the time of the cancer diagnosis; the 
nutritional status and the HIV status. 

Some of the possible late effects 
include:
• Heart, kidney or lung problems 
• Delayed growth and short stature
• Infertility and changes in sexual 

development 
• Learning problems
• Second malignancies

CHRiS Hani BaRagWanatH 
aCaDeMiC HoSPital

The Chris Hani Baragwanath’s 
Paediatric Oncology Unit serves the 
residents of Soweto, a peri-urban and 
mostly low-income township. We are 
the largest unit in SA and have a wide 
referral base, including neighbouring 
SADEC countries. 

We have a strong team of caring, 
compassionate, and industrious 
individuals and are fortunate to 
have a committed and reliable 
team of surgeons, pathologists, 
nurses and allied health workers. 

We are the only unit in SA treating 
children and adolescents from birth 
to 19 years of age. 

The entire paediatric department 
is a beacon of hope, bringing comfort 
and solace to the hundreds of 
children we treat and their families.

The unit has two in-patient wards 
for children from birth to 20 years 
and an out-patient clinic with a day 
ward which offers treatment to 
700 patients a month. The unit has 
two 10-bedroom houses, in Soweto, 
for children receiving out-patient 
therapy who can’t travel to the 
hospital every day.

The hospital is a teaching hospital 
for undergraduate and post-graduate 
medical students from the University 
of the Witwatersrand. The paediatric 
department trains undergraduate 
medical and allied health students, 
registrars who are training to be 
specialist paediatricians. 

The Paediatric Oncology Unit 
is an accredited unit to train 
paediatricians in the sub-speciality 
of Paediatric Oncology. We have 
trained paediatric oncologists for 
Chris Hani Baragwanath Academic 
Hospital, Charlotte Maxeke Academic 
Hospital, the first two paediatric 
oncologists for Kwa-Zulu Natal and 
currently are training the first two 
paediatric oncologists for Zimbabwe.

HelPing HanDS
Many of our brave young children 

are alone in hospital and bear their 
pain and suffering on their own, for 
circumstances beyond their parents’ 
control. Fortunately, we have 
organisations and members of the 
community, to whom we are deeply 
indebted, who support our children 
and their families: CHOC, Reach for a 
Dream, the Stan and Daphne Nkosi 
Foundation, Kids Kicking Cancer, 
Rainbows and Smiles, Cupcakes 
for Hope. Plus, numerous other 
organisations and individuals who 
help our children and their families 
to bear their pain and suffering, and 
to bring hope and joy into their lives. 
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MY StoRY by Laurelle Williams

Twelve operations, over 100 days in hospital, 
14 months of chemotherapy and 60 days of 

radiation, Warrior Josh comes out stronger and 
braver as ever.

Joshua Sole (11) lives in Randpark Ridge, gauteng 
with his parents, Mike and lara, and his older sister, 
Courtney (13).

eMBRYonal RHaBDoMYoSaRCoMa 
It was Lara’s intuition and maternal instinct that 

noticed something was wrong with Josh. “He had played 
two hours of rugby and that night I noticed he went to the 
bathroom three times. This wasn’t normal for him. I took 
him to the homeopath the next day, thinking it could be a 
bladder infection. But that night, he had such pain near his 
left hip area, we took him for a sonar the next day. A mass 
(10cm x 10cm) was found at the base of his bladder,” Lara 
explains. 

More tests were done and a few days later, on 14 
April 2018, it was confirmed that Josh had embryonal 
rhabdomyosarcoma. The doctor explained that the 
tumour was growing between the bladder and rectum 
and had been there for about two to three months. 
The tumour was too big to remove so it was decided 
to use chemotherapy to shrink it before operating.

By this time, Josh was admitted and catheterised (which 
lasted for two months) and a week later started an intense 
chemo regime which ran until July. The tumour shrunk and 
surgery went ahead. During the op, it was found that the 
tumour had entwined the ureter. So, the ureter had to be 
cut and reconnected. “The surgeon explained that this 
was a first for him and there was a chance of it leaking. 
He was also worried the kidneys wouldn’t be able to 
cope,” Mike explains. Thankfully, none of this happened.

Maintenance chemo commenced after surgery. In Nov 
2018, 30 days of radiation started. However, in January 
2019, it was picked up that the para-aortic lymph nodes 
weren’t radiated and so Josh had to go for another 30 days 
of radiation. This came with much frustration and even 
harder decisions. If the para-aortic area was radiated only, 
it would be easier on his body but there was a chance of 
missing cancer cells in the area between the bladder and 
para-aortic area. If the whole area was radiated, it would 
be hard on his body as his immune system was already 
low and there was a chance it would stunt his growth. 
Lara and Mike asked Josh what he wanted and Josh 
chose for the whole area to be radiated. Like a true 
warrior, Josh pushed through. 

telling JoSH He HaS CanCeR
With everything happening so quickly with the 

diagnosis, Josh’s parents were told by a doctor that 
they needed to tell their son that he had cancer as 
he would be admitted to a ward with other children 
with cancer. “At that time, I was a bit upset by this as 
I thought a counsellor or play therapist would be provided 
to help us to break the news to him. Now I understand it Th
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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. editor@buddiesforlife.co.za

Meet oUR eDitoR
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completely.” Lara tearfully recalls Josh’s initial reaction being, 
“I don’t want to die and leave Courtney.” 

Josh explains he didn’t really know what cancer was and he 
only knew that Courtney’s friend’s mother passed away from it. 
His parents explained that he would have treatment and this would 
be like climbing a mountain. Some days will be tough and other days 
will be easy. They also explained that not all people die from cancer 
and many children survive it. 

Josh was quite perturbed by the fact that he would lose his 
hair and it really was hard for him. “I looked ugly, like an alien,” 
Josh says. Mike shaved his head with Josh and Josh’s rugby club 
showed support by shaving their heads, as well as his primary 
school’s 1st rugby team.  

Lego – a saving grace
Josh’s parents say that Lego was their saving grace. “Josh was 

in hospital for long periods so it kept him occupied and entertained. 
That is how we learnt about Rainbows and Smiles; it was Bonnie 
who dropped off Lego for him. Since then Rainbows and Smiles have 
given us so much support emotionally. It really makes a difference 
that they are/were mothers of children with cancer,” Lara says.

Josh missed the last three terms of Grade 3 but with the help 
of his mom home schooling him, he passed. Then due to the 
double radiation, Josh missed the first two terms of Grade 4. 

oBStaCleS: PoRtS, teetH anD HoSPital FooD
With Josh being clinically needle phobic, there were many days 

with Josh locking himself in the bathroom to avoid the administration 
of chemo through a port. “It wasn’t a case of him being naughty but 
rather petrified of needles,” Lara adds. 

One day his port popped out while he was on a swing. Josh says 
it wasn’t sore. A second port was inserted. 

Josh also suffered mouth sores and had to have three teeth 
removed while on chemo. “The teeth had to be removed as chemo 
really wrecked them. This was stressful as he had to be put under 
anaesthesia and with him being on active cancer treatment, it was 
a concern,” Lara explains. 

Josh also refused to eat any of the hospital food as he didn’t like it. 
So, Lara cooked for him every day, with Mike eating most of the 
hospital food. 

Making FRienDS anD loSing FRienDS
Josh made many friends while he was in the paediatric oncology 

ward. He recalls teaching his friend, Peter, how to make balloon 
animals. He learnt this when CHOC sent a clown into the ward. 
Then Peter and Josh made balloon animals for all the other 
children who were too sick to move. 

Sadly, Josh has lost many friends to cancer. “Since he was 
diagnosed, 14 children have passed away,” Lara says. This has 
really taken a toll emotionally on the 11-year-old.

HaPPY little BoY
Last year, Josh took part in the Discovery 947 Ride Joburg 

kiddies race for Rainbow and Smiles and came in second. He told 
his parents that when his port comes out, he wants to do all the 
things he couldn’t do. His port was removed June this year. “And 
now, he has gone wild!” Lara says.

Josh has started abseiling which has stirred a desire to 
become a rock climber when he is older. Though, he adds 
that he would also like to be a downhill bike racer. So, Warrior 
Josh is just being an adventurous happy little boy!
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Real talk with Courtney Sole
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Being a sibling 
of a cancer 
patient

Being a sibling isn’t easy, especially if 
your sister or brother had or has cancer. 
My brother, Josh, had cancer and l 
remember exactly how l felt. Sometimes 
it’s fine and you are okay. But other times 
you are not. 

The day my parents told me Josh had 
cancer, l didn’t know what to think. l was 
very scared and worried that something 
would happen to him. All l wanted to do 
was protect him and somehow take it 
away. I even wished l had the cancer and 
not Josh.

About a week after they told me, all 
of our friends and family knew and that’s 
when people, even people we didn’t 
know, started giving him lots of presents. 
That is when l started getting a little bit 
jealous. 

When he was extremely sick, the 
doctors told us to get rid of our dogs 
because they carry germs. I was terribly 
upset because they were the only stability 
around at the time, with mum and dad 
back and forth to the hospital.  

We discussed it, and both Josh and 
I said it would be best for the dogs to 
stay at the front side of the house. So, 
the back garden could stay clean and 
sanitised. Getting rid of our precious 
dogs was not an option. That made me 
feel happier, but I was still sad they could 
not come inside.

When Josh was in hospital over the 
many nights, one parent stayed with me 
and the other stayed with Josh. So, our 
family was split up quite a bit, which was 
extremely hard.  

At school everyone would ask: Are you 
okay? Are you fine today? It was very 
annoying because it felt like cancer 
surrounded me at home, at school 
and everywhere.

MY aDviCe
My advice to all the siblings of children 

with cancer is that you must hang in 
there. Sometimes it’s extremely hard and 
sometimes it’s not too bad. At times, you 
are incredibly sad and angry and other 
times you’re happy and grateful. There 
are lots of different emotions you feel. 
But, it does get easier and everything 
will be fine at the end of the road!

Spend as much time as possible 
together as a family and definitely 
speak to your parents about everything, 
especially how you feel. Be happy, joyful 
and full of life. Don’t let cancer change 
how you feel or change the real person 
you are.

When someone says something 
about cancer, it will remind you when 
your sibling had cancer or first started 
his/her journey. You might feel upset, a 
bit nauseous and all the memories will 
come rushing back. Just stop and think to 
yourself how far you have come and how 
your sibling has gotten so much stronger, 
braver, fearless and courageous.

Courtney Sole 
(13) speaks about 
the reality of 
being a sibling of 
a cancer patient.
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FaitH oveR FeaR
One of the best sayings is “Faith over fear.” You 

must have faith that God is in control and everything 
is in His hands. Don’t fear cancer. I know it’s hard but 
without faith, it’s harder.

Some days you might not want to go to the hospital 
and that’s okay. You don’t have to go all the time. But, 
you must go at least three to four days a week because 
your sibling wants you there and misses you a lot.

I didn’t want to go some days because it made me sad. 
But, it’s not just hard on you. It’s extremely hard on the 
sibling that must stay in a boring room, can’t play outside 
or come home. So, be there for them because if you’re in 
a bad place in your life they will always be there for you.
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Understanding 
thyroid cancer

knoW YoUR CanCeR with Dr Francois Malherbe

Specialist breast and endocrine 
surgeon, Dr Francois Malherbe, tells 
us more about the types of thyroid 
cancer and how they are treated.

Dr Francois Malherbe FCS(SA) is a specialist breast and endocrine surgeon 
working at Groote Schuur and UCT Private Academic Hospitals in Cape Town. 

Meet tHe exPeRt
To view references, visit www.oncologybuddies.com
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FUnCtion oF tHe tHYRoiD
The thyroid is a gland in the neck 

with the main function of producing 
hormones integral to cell metabolism. 
Pathology of the thyroid gland can 
broadly be divided into two groups: 
disorders of thyroid function (hormone 
production) and disorders of thyroid 
form (gland enlargement, nodules 
and thyroid cancer). 

Hormone abnormalities are mostly 
treated by medical endocrinologists 
while thyroid enlargement, thyroid 
nodules and thyroid cancer are 
managed by surgeons. 

inCReaSe in DiagnoSiS
Thyroid nodules are very common, 

but symptomatic patient-detected 
nodules are rare. Up to 65% of 
the general population will have 
impalpable, asymptomatic thyroid 
nodules. Five percent of people will 
have a palpable thyroid nodule if a 
doctor examines their neck and even 
less will present with a self-detected 
nodule. 

The increased use of high-definition 
neck ultrasound and CT scans, mainly 
done for other reasons, have led to a 
significant increase in the detection 
of incidental asymptomatic thyroid 
nodules. The increased detection 
rates led to increased numbers of 
biopsies and with that the diagnosis 
of thyroid cancer. 

In South Korea, for instance, there 
has been a 15-fold increase in thyroid 
cancers from 1993 to 2011. Mainly 
because of a government-funded 
screening programme. 

What is important is that the 
numbers of patients dying from thyroid 
cancers have been stable over this 
time. This means that although more 
cancers are being diagnosed, most of 
these patients would have received 
unnecessary invasive treatments for a 
cancer that would never have had any 
clinical impact. Meaning they would 
have died of another cause and not 
because of their thyroid cancer. 

This phenomenon is called over-
diagnosis and it remains a challenge 
for doctors to be able to find and treat 
aggressive cancers early, and be less 
aggressive in the management of 
indolent slow-growing tumours. 

Analysis of specific mutations in thyroid 
and other tumours will in future help 
us make better treatment decisions. 
Unfortunately, the first generation of 
these tests, for thyroid cancers, are 
not widely available and they are very 
expensive limiting their widespread use.

PReSentation anD DiagnoSiS
Thyroid cancer usually presents as a 

nodule in the thyroid gland. The thyroid 
nodule could either be patient detected 
or discovered incidentally on a scan, done 
for another reason as discussed previously. 

Other less frequent methods 
of presentation include: palpable 
lymph glands in the neck away 
from the thyroid gland, voice change 
(hoarseness), problems swallowing, 
and difficulty in breathing. 

It’s important to understand that not 
every thyroid nodule needs a biopsy. The 
way the lump looks on ultrasound helps 
us to decide which patient needs a biopsy. 
If indicated, a fine needle biopsy helps 
us to decide if a nodule is cancerous 
or suspicious of a cancer.   
   Some thyroid cancers can’t be 
diagnosed with a fine needle biopsy 
alone and a thyroid operation, usually 
a thyroid lobectomy where one half 
of the thyroid is removed, might be 
neccessary for the diganosis of 
thyroid cancer. 

gRoUPS oF tHYRoiD 
CanCeRS anD tReatMent

There are different types of thyroid 
cancers and they are all treated slightly 
different. The three main groups of 

thyroid cancers are well-differentiated, 
moderately differentiated and poorly 
differentiated. Well-differentiated 
thyroid cancers are the most common 
as a group. With papillary thyroid cancer 
being the most common, making up 85% 
of thyroid cancers overall. Papillary thyroid 
cancers have the best prognosis with 97% 
of patients being alive 10 years after 
diagnosis. This compares very well to 
other poor prognostic cancers, like 
for instance pancreas cancer. In a 
group of individuals with pancreas 
cancer, only 7% of them will be alive 
five years after diagnosis. 

The other two well-differentiated 
thyroid cancers are follicular and Hurthle 
cell thyroid cancers. Both these cancers 
still have a good prognosis but worse 
compared to papillary thyroid cancer. 

Well-differentiated thyroid cancers 
are treated with a combination of surgery, 
thyroid hormones and radioactive iodine. 

Medullary thyroid cancer is a 
moderately differentiated cancer 
that can be part of genetic cancer 
syndromes. It’s mainly treated by 
removing the thyroid gland and often 
neck lymph nodes. Thyroid hormone 
and radioactive iodine are not part of 
the cancer treatment in patients with 
Medullary thyroid cancer. 
   Anaplastic thyroid cancer is a 
poorly differentiated cancer with 
a poor prognosis with mainly surgical 
management if detected early. 
It presents as a rapidly growing 
thyroid mass, often in older women. 
Fortunately, it’s quite rare, representing 
only about 2% of thyroid cancers.

In general, the clear majority of 
patients diagnosed with thyroid cancer do 
very well and relatively few die from the 
disease. This is mainly because most of the 
cancers are well-differentiated and often a 
papillary thyroid cancer.



HEAD AND 
NECK CANCER

RISK FACTORS2 MANIFESTATIONS1,2

DIAGNOSIS1,2

The factors that increase the risk for 
suffering head and neck cancer include:-

Alcohol and tobacco use

Male gender

Viral infections 
(e.g. Human papiloma virus 
or Epstein-Barr virus) 

If symptoms suggest that a cancer might be present, the doctor 
performs a physical examination, and orders diagnostic tests. 
The exams and tests may vary depending on the symptoms. 

Manifestations vary according to the site of origin and 
stage of the tumor.  

Endoscopy is the use of a thin, lighted tube called an 
endoscope to examine areas inside the body. 

Examination of a sample of tissue under a microscope is 
always necessary to confirm a diagnosis of cancer.

Age older than 60 years

Occupational exposures 
such as nickel refinement, 
exposure to certain textile 
fibres and woodwork

TREATMENT The patient and the doctor should consider treatment options carefully. The 
treatment plan depends on a number of factors, including the exact location of 
the tumor, the stage of the cancer, and the person’s general health. Surgery 
and radiation therapy are the healing therapies used for head and neck cancer. 
Chemotherapy enhances the effects of radiation therapy1,3.

Enlarged lymph nodes

Airway obstruction

Voice problems

Hearing problems

Difficulty swallowing

Nasal obstruction

Nose bleeding
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The COVID Alert SA app can notify you if you 
have been exposed to coronavirus. Download it 

now to protect yourself and others.

COVID ALERT SA IS THE 
PRIVACY-PROTECTING APP 

THAT PROTECTS LIVES
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TOGETHER WE CAN SAVE LIVES. 
THE POWER IS IN YOUR HANDS.

#COVIDConnect 
#ActNow 

COVIDConnect COVID Alert SA App

COVIDConnect is an easy-to-use self-service 
portal which provides news, information,  
prevention tips, wellness advice as well as a 
risk assessment tool for anyone concerned 
that they may have COVID-19. 

To access COVIDConnect, add ‘0600123456’ 
to your phonebook and say ‘hello’ on 
WhatsApp. Or if you do not have a 
smartphone, dial *134*832# and 
follow the prompts.

If you are referred for a COVID-19 
test, remember the following:

Be vigilant:

Give a valid cellphone number, date 
of birth and address when testing
You’ll receive an SMS when your 
results are ready 
Self-quarantine at home until your 
results are ready

Always wear a mask and avoid close 
contact with people who are sick.

Wash your hands regularly with soap 
or an alcohol-based hand sanitizer.

Clean and disinfect frequently 
touched objects and surfaces.

The COVID Alert SA app notifies users 
when they have been in contact with 
someone who has tested positive with 
COVID-19. It gives you the power to slow 
the spread of COVID-19 in South Africa. 

If you have a smartphone, download 
COVID Alert SA to keep yourself, your 
loved ones and everyone else safe. 

•

•

•

If your test results confirm a 
COVID-19 positive diagnosis – 
monitor your symptoms, stay 
home for at least 10 days and 
seek care if needed.

Help to protect others by using 
COVID Alert SA

Add the names and cellphone numbers 
of people you saw in the last 5 days on 
WhatsApp and they will be notified to 
screen COVID-19

If you have a smartphone, anonymously 
upload your COVID-19 diagnosis onto
COVID Alert and everyone who came 
into close contact with you over the last 
14 days will automatically be notified 
that they should self-quarantine and 
take precautions.  

The COVIDConnect service and COVID Alert SA app from the National Department of 
Health are available for all South Africans to help stop the spread of COVID-19. 
Add your phone to the fight. Everyone has a role to play. 

Activate COVIDConnect and COVID Alert SA today to access 
a suite of services to protect yourself and your community.

iOS Android

WHATSAPP SUPPORT
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sacoronavirus.co.za
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knoW YoUR CanCeR with Dr Nirasha Chiranjan

CanCer of the liver
Dr nirasha Chiranjan gives us a rundown on cancer of the liver.

WHat iS tHe liveR?
The liver is a large organ that is 

situated in the right upper quadrant of 
the abdomen. It’s an important organ 

and is vital for detoxification of 
chemicals and metabolism of drugs. 

The liver aids in food digestion and 
storage. It also makes important 

proteins for blood clotting. 

Liver cancer is a 
leading cause of cancer 

death in both men and women. 
Globally, the most common type of 

primary liver cancer is hepatocellular 
carcinoma (HCC). In many cases, it arises 
from underlying liver disease due to viral 

hepatitis or non-viral chronic liver disease. 
The viral causes are hepatitis B and 

hepatitis C. The most common non-viral 
causes are alcohol and non-alcoholic 
fatty liver disease. The incidence of 
liver cancers is expected to rise in 

the future due to poor lifestyle 
and diet.1,2 

WHat aRe tHe 
SignS oF liveR 
CanCeR?
• Jaundice (yellow 
discoloration of skin 

and the whites of eyes)
• Weight loss

• Fatigue
• Pale stools (white, chalky 

stools)
• Dark urine

• Swelling of the abdomen and feet
• Abdominal pain
• Easy bruising of the skin 
• Enlarging mass in the abdomen
• Early fullness when eating
• Lack of appetite
• Skin changes and rashes7

WHat aRe tHe 
RiSk FaCtoRS?
• Chronic infection with hepatitis B or 

hepatitis C.
• Cirrhosis, this irreversible condition 

causes scar tissue in the liver.
• Inherited liver diseases, like Wilson’s 

disease (excess copper build-up in 
the body) and hemochromatosis 
(iron overload).

• Diabetes
• Non-alcoholic fatty liver disease. 
    This is when too much fat is stored 

in the liver cells replacing normal 
liver cells.

• Exposure to aflatoxins (found in 
grains and nuts).

• Excessive alcohol consumption2-4

HoW iS CanCeR oF tHe liveR DiagnoSeD?
There are various tests, such as blood tests, specifically liver function tests 

and tumour marker tests. Abdominal sonar, CT scan or MRI can be used. Then 
lastly a liver biopsy.9-10
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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.

WHat aRe otHeR CanCeRS 
FoUnD in tHe liveR? 

There are many different types of 
cancers that can develop in the liver. 
As mentioned before, the most 
common is HCC which originates 
from the liver cells, called hepatocytes. 
   Other primary liver cancers are   
hepatoblastoma which tends to 
occur in children and intrahepatic 
cholangiocarcinoma (cancer that 
develops in the cells within the bile 
ducts; both inside and outside the 
liver).

Cancer spreading to the liver 
from other sites, like the colon or 
breast, is more common than 
cancers developing primarily from 
the liver. These cancers are called 
liver metastases.

PRevention 
• Lifestyle change: maintain your ideal 

body mass index and limit alcohol 
consumption.

• Get vaccinated against hepatitis B.
• Prevent hepatitis C by screening 

yourself and your sexual partners. 
Don’t use intravenous drugs or 

    share needles. 
• Do screening with your doctor if 
    you have risk factors.5-6 

tReatMent oPtionS
Surgical resection is the standard therapy for liver malignancies, including 

primary and metastatic liver tumours. Liver transplantation is the only curative 
option for HCC. It’s, however, limited by availability of donor organs and strict 
criteria for liver transplantation. 

Other local therapies, such as radiofrequency ablation (RFA), percutaneous 
ethanol injection therapy, and transarterial chemoembolization (TACE), are 
used as alternatives in medically-inoperable patients with HCC and metastatic 
liver tumours.11-12

Systemic therapy options include multiple molecular-targeted agents, 
including sorafenib, regorafenib, lenvatinib, cabozantinib and ramucirumab.

Immune checkpoint modulators, such as nivolumab and pembrolizumab, 
have shown activity and efficacy in other malignancies and are now under 
investigation for HCC.13-15

Modern radiotherapies, including stereotactic body radiation therapy 
(SBRT), intensity-modulated radiotherapy (IMRT), and particle therapies, 
have recently attracted attention as therapeutic modalities for various 
malignancies and have dramatically increased the use of radiation therapy 
as a curative modality. 

Stereotactic body radiotherapy (SBRT) is a technique that utilises precisely 
targeted radiation to a tumour while minimising radiation to adjacent normal 
tissue. This targeting allows treatment of small- or moderate-sized tumours 
in either a single or limited number of dose fractions. Early experience with 
stereotactic radiotherapy for liver metastases suggests that this technique is 
safe and associated with sustained local control.16-18

To view references, visit www.oncologybuddies.com
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onCoFeRtilitY with Dr Chris Venter

Dr Chris Venter works as a reproductive medical specialist at Vitalab in 
Johannesburg. He has a keen interest in treating couples with reproductive 
failure and raising awareness amongst cancer patients about the importance 
of fertility preservation. Through collaboration with the Oncofertility 
Consortium Network, his goal is to unify oncofertility care in South Africa.

Meet tHe exPeRt

Pregnancy after 
cancer theraPy

Over the past four decades, 
advancements in early detection 
and chemotherapeutics have led to 
dramatic improvements in cancer 
survival. A large proportion of these 
survivors are women and men of 
reproductive age. One of the 
strongest predictors of emotional 
well-being is the desire to become a 
parent. Addressing the patient’s fertility 
concerns is important prior to, but 
also during and after cancer therapy. 

CoMMon qUeStionS 
tHat aRiSe aRe:

What effect will cancer treatment 
have on my fertility?

Will the cancer treatment increase 
my risk of having an abnormal child?

When is it safe to try and conceive?

FeRtilitY aSSeSSMent 
PRioR to CanCeR tReatMent

All patients of reproductive age need 
to see a reproductive specialist and be 
counselled regarding the risk that 
cancer therapy poses to their 
reproductive health. 

This risk differs considerably between 
individuals. The risks include: lowering 
of one’s egg reserve, sperm count, or 
affecting the ability of the uterus to 
carry a pregnancy. These risks might 
be transient or permanent. 

Factors like the patient’s age, current 
egg reserve, the type of cancer and 
the treatment are used to calculate 
this risk. Based on this risk calculation, 
the decision is then taken to preserve 
fertility or not.  

FeRtilitY DURing 
CanCeR tReatMent

Radiation or chemotherapy 
targets rapidly dividing cancer cells. 
Unfortunately, oocytes (immature 
egg cells) and sperm being the innocent 
bystanders are equally affected. 

Radiation or chemotherapy leads 
to DNA damage of the eggs and 
sperm, and ultimately destruction of 
these cells. This is important, as DNA 
damage can persist for up to a year 
post-completion of chemo or radiation 
therapy. Chemotherapy can also disrupt 
the menstrual pattern of a patient and 
this can persist for up to two years.

FeMaleS
How long will my 
menstruation stay away 
after cancer treatment?
In 30% of patients, it can be 
absent for one year, in 20% of 
patients for two years, and in 10% 
of patients for up to three years 
or longer.

can there be abnormalities in my 
baby if conceived after one year 
of completing chemotherapy? 
No. However, there needs to be a 
one-year waiting period.

How long can my eggs or embryos 
be stored for?
Evidence have shown up to 10 years. 

MaleS
Can chemotherapy cause Dna 
sperm damage?
Yes.

How long should i wait after 
chemotherapy to start my family?
One year.

When should i asses my sperm count?
One year after completing the cancer 
therapy.

FeRtilitY aFteR 
CanCeR tReatMent

The oncologist will decide the 
appropriate time to consider starting a 

family. It is during this time that the patient 
needs to restart follow-up visits with the 

reproductive specialist. 
During these visits, the fertility specialist will 

determine what impact the cancer therapy had on the 
reproductive potential of the patient. As with most 

patients, there will be a negative impact on their fertility, 
and patients should be counselled about this and given a 

clear time-sensitive management plan. 
This plan can range from expectant management, 

to cycle monitoring or more specialised 
reproductive techniques. The bottom line is that 

these patients needs to be well-informed, 
supported and encouraged, making 
their fertility journey as atraumatic 

as possible. 

Dr chris venter clarifies when it is safe to conceive after cancer therapy.

It is, therefore, advisable 
that patients who received 
cancer treatment should 
not conceive for at least 
a year post-cancer 
treatment. The DNA 
damage in the sperm 
or eggs can cause 
miscarriages within 
this waiting period. 
Patients are advised to 
use effective contraception 
during this period. In certain 
hormone-sensitive breast 
cancers, this waiting period 
might be extended to a 
further five to 10 years. 
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Treatment Options

• Oocyte Freezing    • Ovarian Transposition Surgery
• Embryo Freezing (IVF)   • Ovarian Tissue Freezing
• Sperm Freezing       (subject to IRB approval)

Find a Network Clinic - https://oncofertility.northwestern.edu/

Aevitas Ferility Clinic
Location: Cape Town
Phone: +27 21 5064083
Website: www.aevitas.co.za

FEMBRYO Fertility & Gynaecology Clinic
Location: Port Elizabeth
Phone: +27 82 7874841
Website: www.fembryo.co.za

Medfem Fertility Clinic
Location: Johannesburg
Phone: +27 11 4632244
Website: www.medfem.co.za

Vitalab Gauteng
Location: Sandton
Phone: +27 11 9114700
Website: www.vitalab.com

Vitalab KZN
Location: Umhlanga Ridge
Phone: +27 31 8801700
Website: www.vitalab.com

Wijnland Fertility
Location: Stellenbosch
PHONE: +27 21 8829666
Website: www.wijnlandfertility.co.za
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The 2018 Physical Activity Guidelines 
Advisory Committee stated there is 
strong evidence that physical activity 
lowers the risk of colon-, breast-, kidney-, 
endometrium-, bladder-, stomach and 
oesophageal cancers.3 

To understand the underlying 
mechanism of how physical activity 
prevents cancer, you need to know 
how cancer comes about. In all cells, 
the genetic make-up will determine 
how that cell will grow, develop and 
function within the body. 

However, in certain cases something 
can go wrong with the programming of 
the cell responsible for the regulation of 
cell growth. Once this happens, normal 
cells mutate. 

Outside stimulants, such as tobacco 
smoke, and factors in the cell (hormones) 
will help the growth of mutated cells. 
Because the genes responsible for cell 
growth and tumour suppressing aren’t 
working correctly, these cells grow and 
multiply uncontrollably, forming a large 
mass of cells, called a tumour. 

Furthermore, this tumour becomes 
malignant, and resistant against your 
immune system that wants to destroy it. 
It grows its own blood vessels, keeps on 
multiplying in cell numbers, and starts to 
use a large portion of the energy from 
the food you eat. 

(gym, running, cycling) or participating 
in a specific sport (local sports club) falls 
under leisure time activities. Commuting 
by foot or bicycle to and from work, and 
stand and/or walk at work regularly falls 
under occupational physical activity. 

With regards to the amount and 
intensity of exercise, most evidence 
suggests that more intense exercise is 
associated with lower risk. The current 
physical activity guidelines recommend 
150 to 300 minutes per week (at least 
30 mins or exercise on most days (5) of 
the week) of moderate physical activity, 
or 75 to 150 minutes per week of 
vigorous intensity exercise (at least 
25 mins three times a week). 

Many research studies agree that 
the combination of moderate to 
vigorous intensity exercise is associated 
with reduced risk of many different 
cancers. Based on the inclusion of 
vigorous exercise, a combination of 
alternating aerobic and resistance 
training would be best practice to 
elicit moderate and vigorous exercise 
intensities. 

MUSt i exeRCiSe FoR 
tHe ReSt oF MY liFe?

Most evidence suggests that regular 
exercise early, later and throughout 
adulthood is associated with lower 
risk for some cancers. However, the 
evidence is not clear cut. Some studies 
have shown that recent physical activity 
during adulthood is linked to lower risk 
for renal cancer compared to physical 
activity during early lifespan.3 

Only regular exercise over a long 
period of time will lower your risk for 
cancer that will most likely become a 
health risk later in life. Thus, investment 
now will pay off later in life. 

Can anYone HelP Me exeRCiSe?
Many individuals find it difficult to 

adhere to a specific exercise regime. 
Especially because the underlying 
benefits have no immediate reward. 
Plus, many aren’t sure how, when, 
or for how long to exercise. These 
challenges can be overcome by 
consulting a biokineticist. 

Biokineticists are specifically 
equipped to prescribe physical 
activity and supervise individuals for 
the management and prevention of 
non-communicable diseases, 
including cancer. 

CanCeR CaRe | Keep Fit with Dr Jacolene Kroff

Dr Jacolene Kroff educates us on 
the underlying mechanism of how 
physical activity prevents cancer.

Physical 
activity 

as cancer 
prevention 

It becomes large enough to invade 
surrounding organs and/or layers. Once 
blood vessels are formed, some pieces 
can break off and travel through the 
blood to other parts of the body. 
Normally the lungs, bone, brain, kidneys 
and liver.3 Here the cancerous cells will 
infiltrate the tissues of these organs and 
repeat the same cycle as before. At this 
stage, the cancer has metastasised.  

HoW exaCtlY DoeS PHYSiCal 
aCtivitY PRevent CanCeR?

Exercise is believed to affect the 
internal environment of the cell to 
suppress the growth of a tumour. 
There is evidence that physical activity 
reduces the cell’s capacity for multiplying. 
It activates the genetic programming 
accountable for suppressing tumours, 
and increases markers of programmed 
cell death (essential for normal cell 
growth). All three functions above are 
the exact processes needed to fight 
against the development of cancer.

Physical activity also improves 
blood flow in the poorly constructed 
blood vessels in the tumour, helping 
chemotherapies and the immune 
system to fight the tumour. The 
latter explains the meaningfulness 
of exercise during cancer treatment. 

Another benefit is that exercise can 
also help improve your emotional well-
being which in return will help you stick 
to your cancer treatment regime.3

HoW MUCH exeRCiSe MUSt i Do?
Research shows that leisure time 

activities and occupational physical 
activity may confer a lower risk for some 
cancers. Thus, doing planned exercise 

To find a biokineticist near you, go to www.biokineticsSA.org.za

To view references, visit www.oncologybuddies.com



How to download and use the MyFeel+ Wellness Tracker

HELPING PEOPLE LIVE BETTER LIVES

The MyFeel+ Wellness Tracker is a 
way of supporting you in 
improving your health while 
receiving hormonal therapy for 
prostate cancer.  

MyFeel+ helps you plan and keep a 
record of your exercise, healthy eating 
habits and important appointments.  
You can also share this information 
with your medical team or family.  

Keep names and 
information of your 
medical team in one place.
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Visit www.patient.feelplus.com/en_ZA
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FoR tHe BoYS| Guy Talk by Laurelle Williams

My prostate cancer 

mARATHOn
Prostate Cancer Foundation of South Africa’s 

Vice-Chairman of the Patient Affairs Board and 
Two Oceans Marathon winner, Thulani Sibisi, 

shares his prostate cancer marathon.

thulani Sibisi (67) lives in Soweto, gauteng. He is separated 
from his wife and has two adult children.

URination PRoBleMS
In December 2012, Thulani started experiencing urination problems. 

He explains, “It would come out in dribs and drabs and I could feel that 
not all the urine had come out, as it felt like I still needed to go. This 
became a problem at night, as I had to go to the bathroom often.”

Then one day, Thulani collapsed at work and was rushed to hospital. 
Blood tests, including a prostate-specific antigen (PSA) test, were done 
and a catheter was inserted as there was a blockage. “About 1L of urine 
came out once they put the catheter in.”

His PSA level was high (36,5) which led to a biopsy. It confirmed 
that he had Stage 3 locally advanced prostate cancer.

tReatMent
Due to the prostate cancer spreading, the only way to slow down 

the progression was for Thulani to undergo an orchidectomy (surgical 
removal of the testes). Thus, removing all the testosterone that feeds 
the cancer. 

It wasn’t an easy decision for the then 60-year-old to make, but 
he explained that he had to choose between losing his testosterone 
or allow the cancer to spread. “I had to accept the changes as a man 
and prioritise life. I was not young anymore and sex isn’t important 
at my age. I don’t regret the decision I made.”

He adds that the surgery had a major impact on his well-being. 
“Ever since I had the operation, in July 2013, I have no strength at all. 
I had to stop running as I get tired too quickly. I can walk but that 
is all.” Oral medication (doxazosin) was also prescribed to reduce the 
size of his prostate which the 66-year-old still takes today, along with 
iron supplements.

The positive is that the cancer has not progressed. The negative 
comes in the form of side effects from having no testosterone; Thulani 
sometimes experiences dizziness, hot flushes and says he gets cold 
very quickly. The latter being the one he battles with the most.

PRoState CanCeR FoUnDation oF SoUtH aFRiCa
After being diagnosed with prostate cancer, Thulani realised that 

men don’t like to speak about such matters, resulting in ignorance 
about a condition that is so common. “Men are not aware of screening 
which enables early detection. This means that many men are only 
diagnosed when the cancer has spread and can’t be cured. I wanted 
to change this and Prostate Cancer Foundation provided me with the 
platform.”

“My role as Vice-Chairman of the Patient Affairs Board allows me to 
go to events and educate men about the importance of screening and 
raise awareness. My involvement in marathon running has given me a 
high profile with the media. I do a lot of radio and television interviews 
and can speak to black African men in their language. This is very 
important as black men are at 60% higher risk for prostate cancer. 
We’re also able to provide encouragement to men who have been 
diagnosed with prostate cancer.” 

SuitUpSeptember Every year Prostate Cancer Foundation of South Africa encourages people to buy a Suit Up badge and to wear a suit on any day in September to help raise awareness as September is Prostate Cancer Awareness Month. This year, due to COVID-19, they are hosting a virtual charity challenge, so supporters can run, walk, cycle, swim or do an activity in a suit to help raise awareness. For more info, visit www.prostate-ca.co.za

46 SEPTEMBER/OCTOBER 2020 | www.oncologybuddies.com

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
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Being a cancer patient is already daunting with a long 
journey of treatment and recovery. Oral side effects don’t 

have to be an additional burden. 
Oral hygienist, Sarie Liebenberg, enlightens us.

eFFeCtS oF CHeMotHeRaPY
Chemotherapy affects rapidly dividing 
cells. These include cells of the lining of 
the mouth, gastrointestinal tract, bone 
marrow- and hair cells. Chemotherapy 
can’t differentiate between normal and 
malignant cells and sometimes injures 
both. It may lower your white blood 
cell-, platelet- and red blood cell count, 
known as marrow suppression. This 
increases the risk for infection and/or 
bleeding. 

Infection may become worse if there 
are pre-existing dental infections, such 
as cavities, abscesses or periodontal 
(gum) disease. 

Dry mouth (xerostomia) can develop 
when salivary glands are damaged by 
chemotherapy. Saliva volume decreases 
and consistency thickens. Therefore, 
the protective buffering capacity 
decreases, allowing oral bacteria 
to proliferate. This contributes to a 
higher risk of dental decay. 
   Decreased blood supply to the bone 
can cause bone infection, especially 
with extractions. The result is slow-
healing or no healing at all. 

Thus, preventative dental care is 
of utmost importance in the oncology 
patient.
 
cHeck-up before treatment

Before a patient begins chemo, it’s 
advisable to identify potential sources 
of dental infection. Especially when 
extractions are required and sufficient 
time for healing is needed. 

A professional dental cleaning and 
restorations of cavities or unsound 
existing fillings will reduce and/or 
eliminate causes for additional pain 
and discomfort. This will ensure an 
optimal environment for healing. 

Your dentist/hygienist will suggest 
a treatment plan regarding follow-up 
visits and a daily dental home care 
routine. Because of the reduced 

saliva flow and therefore higher risk 
of decay, this might include using 
fluoride in custom-fit fluoride trays, 
in addition to your brushing and 
interdental (between the teeth) care.

DoS anD Don’tS 
During chemotherapy, the 

patient needs to follow a balanced 
diet low in sugar. Brushing with a 
soft toothbrush is recommended. 
Dentures should ideally only be 
worn while chewing. Rinse with salt 
water after meals and avoid rinses 
containing alcohol. Antibacterial 
and antifungal rinses should be 
used at least one hour apart. 

Nicotine, alcohol and caffeine are 
contributing factors for dry mouth. 
Rehydrating spray/gel can be used to 
relieve the dryness. Drink plenty of 
water. Sugar-free chews/lozenges are 
a great help, as is lip balm for dry lips. 

If eating is very painful, a topical 
anaesthetic can be used or pain 
medication can be taken 30 minutes 
before a meal. Avoid non-steroidal 
medication, like aspirin, ibuprofen 
and naproxen.

Seek professional dental advice 
if pain in the mouth increases and 
you’re unable to eat/drink because 
of mouth sores, battle to control 
bleeding, or find swallowing difficult.

oRal CaRe aFteR tReatMent
After chemotherapy, it’s important 

that the patient continues practicing 
good daily oral hygiene care. This 
must include fluoride applications 
and professional cleanings every 
three to four months or as advised 

by your dentist/hygienist. This will 
depend on individual dental needs. 

Any invasive dental treatment, 
like extractions/dental surgery, 
should be discussed with your 
oncologist, especially when 
bisphosphonates drugs is/was 
taken, which increases the risk of 
osteonecrosis (death of bone cells). 

After radiation to the head and 
neck, there will be a lifelong risk for 
osteoradionecrosis (bone death 
due to radiation).

If dry mouth persists, use products 
to substitute saliva. Sip water regularly 
and have sugar-free chews/lozenges 
often. Avoid alcohol, caffeine, nicotine 
and foods dry in texture. There might 
be a decrease in taste sensation. Use 
more herbs and less spices and salt. 
A liquid food supplement might be a 
good idea.

Can i go to tHe 
Dentist During coviD-19?

The answer is a definite yes. Dental 
professionals are trained to prevent 
the transfer of bacteria and viruses. 

Not only do they have adequate 
protective measures to prevent the 
transfer of bacteria and/or viruses 
from one person to another. But, 
we also have the knowledge 
and understanding not to 
cross contaminate our 
working environment. 
Ultimately, the environment 
that you are treated in.

So, with relation to contracting 
the COVID-19 virus, it’s probably 
safer to go to the dentist than to 
the supermarket.

CanCeR CaRe | Beautiful Smiles by Sarie Liebenberg

ORAL HeALTH 
ReLATed TO 
OncOLOgy

Sarie Liebenberg is an oral hygienist in private practice in Sandton, Gauteng with 
almost 30 years’ experience in dentistry. She is involved in various aspects of the 
dental industry, including lecturing, speaker and presenter on oral health.
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Send an email to info@medipost.co.za, visit our website at www.medipost.co.za or 
call us on 012 426 4000.  You can also SMS us on 082 819 6000 and we will contact you. Say 
hello on Facebook @ www.facebook.com/medipostpharmacy

Pharmacy

STEP 1
Place your order via our 
website, email or SMS. 

Alternatively, call or fax us.

STEP 2
Pay for your medication via EFT, 
debit order, EasyPay or we can 

claim directly from your medical  
scheme (in line with scheme rules) 

on your behalf.

STEP 3
Get your medication 

conveniently delivered to 
your home, workplace or 

any address of your choice.

WANT IT? NEED IT? MEDIPOST IT.
CONTACT US TODAY

Once you have visited your doctor and obtained a prescription, our service 
allows you to place an order for delivery.

Al l  i t  takes  is 
3  S i m p l e  S t e p s
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