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Be InFORMed
Oncology rehabilitation

MY 
stORY

lerato 
monyatsi 

- Summiting 
the mountain 

called colon cancer

Welcome to the first issue of 2021. 
i couldn’t think of a better cancer 
warrior to have on our first cover than 
Lerato monyatsi. Her positive attitude 
and excitable energy is so refreshing 
and sets a great vibe for this year and 
her courage is definitely contagious! 
Read how she is accepting to live with 
a permanent stoma in Summiting the 
mountain called colon cancer.

Pierre matthee helps us understand 
Social work in a colorectal unit while 
Prof gita naidu shares a noteworthy 
article Let’s talk obesity and cancer.

march is multiple myeloma 
Awareness Month so Dr Philippa 
Ashmore puts Multiple Myeloma in 
the spotlight. dr Lizette Louw 
educates us on PSMA therapy in 
metastatic prostate cancer and 
we hear the wonders of a drug in 
Is imatinib the underutilised 
dermatofibrosarcoma protuberans 
miracle?

May you all experience happiness 
and joy despite the obstacles that 
2021 may hold.

By Laurelle Williams
editor@wordforwordmedia.co.za
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Be InFORMed with tamryn Vivian

Tamryn Vivian is an occupational therapist 
with a passion for oncology rehabilitation 
and lymphoedema. She works in private 
practice in Cape Town where the team 
specialises in advanced therapy methods 
and evidenced-based care.

Meet the 
eXPeRt

rehabilitation
Tamryn Vivian explains the benefits of oncology rehabilitation and why 
you don’t have to see your side effects as something you must live with. 

Cancer survival rates have 
increased dramatically over the 
past 50 years because of improved 
prevention and detection as well as 
treatment. But surviving cancer is 
only the first step towards regaining 
the life that was once lived. 

Many people emerge from 
treatment with unexpected side 
effects which can be difficult to face 
after being saved from the cancer 
itself. Some experience little pain 
and can get back to their usual life 
quickly, while others are completely 
halted in their tracks, debilitated by 
various ailments. 

Oncology rehabilitation aims to 
assist survivors to regain maximal 
physical, psychological, social and 
vocational functioning so that life 
is lived at its best. 

Oncology rehabilitation specialists 
can be from the occupational 
therapy or physiotherapy 
profession and have usually 
completed a certification in oncology 
rehabilitation. They may also have 
extra training in lymphoedema.

WHERE iN THE CANCER 
jOURNEY SHOULD ONCOLOGY 
REHABILITATION BEGIN?

The rehabilitation itself can be 
designed to meet the person at any 

stage in their cancer journey. it 
can be preventative, restorative, 
supportive or palliative. 

We often see a patient before 
surgery or treatment to answer 
any questions, relieve anxiety, 
perform manual lymph drainage 
to prepare the body for surgery 
and to let the patient know they 
belong to our care family. 

It’s accepted that during the 
months of chemo and radiation, 
there may be periods of immobility 
due to pain, which leads to muscle 
wasting, joint stiffness as well as 
fatigue. it’s imperative that 
oncology rehabilitation is 
provided at this stage to aid 
with maintaining strength as well 
as to decrease pain and swelling 
that is a major cause of discomfort 
and loss of sleep. 

early referral can’t be stressed 
enough. if left untreated for long 
periods of time, it can progress and 
what started as a minor complaint 
can develop into problems that are 
difficult and expensive to treat. 

during the supportive phase 
of oncology rehabilitation, we 
encourage healthy living and 
often host ongoing exercise 
classes or special events that 
promote activity.

HoW CAN oNCoLogy 
REHABILITATION HELP?

We know the effects of the cancer 
process or even the treatments 
themselves mean the patient is left 
with unpleasant side effects but all 
too often we hear of survivors being 
grateful to be alive. I don’t believe you 
should accept all the side effects as a 
gift. You deserve to maximise your 
body and possibly do even better than 
when the cancer diagnosis was given. 

Therapists can help in areas, such 
as pain, restricted range of motion 
and scar adhesions, as well as fatigue, 
nausea and depression. Chemo brain 
is a term we try and eradicate from 
our daily vocabulary as we work with 
cognitive rehabilitation strategies to 
help you. 

Oncology rehab therapists will 
address posture and positioning so 
that you can get a better night’s sleep 
and we provide phased exercise 
programmes to get you going. even 
if you start with five minute sessions, 
that will fill up your tank and give you 
more energy to spend with your 
family. 

We understand that your body has 
changed and help you to accept and 
adopt a new, positive body image. 
An important part of our 
rehabilitation is lymphoedema 
management. We provide you with 
everything you need to know and 
help you understand your risks. 

IN A NUTSHELL
When referred for oncology 

rehabilitation, you will become a 
part of a family. Your team will help 
empower you in a time when cancer 
has taken so much. We will nurture, 
provide support when you need it, 
information at the right time and get 
you back on your feet with less pain 
and more energy. We even like you to 
keep in touch and join us on a lifetime 
journey of staying healthy and living 
your best life.

OncOlOgy
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Fo r  m o r e  t h a n  5 0  y e a r s ,  L i l l y  h a s  b e e n  
d e d i c a t e d  t o  d e l i v e r i n g  l i f e - c h a n g i n g  

m e d i c i n e s  a n d  s u p p o r t  t o  p e o p l e  l i v i n g  w i t h  
c a n c e r  a n d  t h o s e  w h o  c a r e  f o r  t h e m .  
L i l l y  i s  d e t e r m i n e d  t o  b u i l d  o n  t h i s  

h e r i t a g e  a n d  c o n t i n u e  m a k i n g  l i f e  b e t t e r  f o r  
a l l  t h o s e  a f f e c t e d  b y  c a n c e r  a r o u n d  t h e  w o r l d .  

Eli Lilly (S.A) (Pty) Ltd. Reg. No. 1957/000371/07, 1st Floor, Golden Oak House, Ballyoaks Office Park, 
35 Ballyclare Drive, Bryanston, 2021. Private Bag X119, Bryanston, 2021, Tel: +(011) 510 9300. www.lilly.co.za 

PP-ON-ZA-0046, October 2019
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Patients may question their 
identity, as they may see themselves 
anatomically different than others. 
This not only impacts on the way 
they look at themselves, but it also 
brings emotions, such as what will 
people think of me when they know 
I ‘poo’ into a bag. This may lead 
to patient’s isolating themselves, 
which can have several consequences, 
such as financial pressures due to 
physical disability or trying to deal 
with everything on their own.  

BENEFITS OF SEEING 
A SoCiAL WoRKER 

There are several benefits for you, 
as a patient, to see a social worker. 
not only do you get an opportunity 
to speak to a professional about 
your experience, but you also get a 
chance to better understand your own 
situation. Patients learn to separate 
their problems from themselves, thus 
understanding that the problem is the 
problem and not themselves. everyone 
has strengths to assist them on this 
journey. You might just need some 
help identifying them. 

a daY In the LIFe with Pierre Matthee 

Pierre matthee is a social worker in private 
practice at Wits donald gordon medical 
Centre. He holds a master’s degree in social 
work in healthcare from the University of 
Pretoria and is an active member of the South 
african association of Social Workers in Private 
Practice (SaaSWiPP).

Meet the 
eXPeRt

Social work in a colorectal unit
Pierre Matthee informs us of how social work in healthcare 
operates and the role of a social worker in a colorectal unit.

SoCiAL WoRK iN HEALTHCARE
Several myths exist in the field of 

social work. One is that social workers 
only work with abuse, the removal of 
children from their homes, and/or 
handing out food parcels. It may be 
surprising to know that there are 
numerous areas that one can specialise 
within the field of social work, such as 
the specialty of social work in healthcare.

Like many of the areas of specialty, the 
South African government is formalising 
it as an area of specialisation. Social 
work in healthcare, or medical social 
work, as it is known in other countries, 
is still unknown amongst professionals 
and patients in Sa.  

DEALiNg WiTH 
EMOTIONAL RESPONSES

a misconception amongst patients is 
that they don’t want to talk to someone 
about their emotions, as they feel they 
aren’t crazy. What needs to be kept in 
mind is that admission into hospital, 
receiving a diagnosis and/or undergoing 
treatment can be extremely stressful. 
This can be accompanied with several 
emotional responses, such as anxiety, 
anger or worry about what the future 
might bring.

For some, it’s the first time they are 
confronted with illness and don’t know 
what to expect or what to do. Like the 
patient, the family also experiences a 
sense of being overwhelmed and are 
concerned about their loved one. 
Patients and family members are often 
scared to talk about their emotions, 
because of the fear of upsetting each 
other. Research has shown that there 
is a direct correlation between our 

physical, psychological, and social well-
being. By neglecting one, it will have a 
direct impact on the others. The role 
of the social worker is thus to create 
a link between the three spheres, 
to empower both patient and family 
to achieve a level of cohesion.   

Within the field of medicine, 
patients are never in isolation; they 
are always part of a bigger world. 
Theoretically, the role of a social 
worker is to look at the patient by 
looking at the bigger world he/she 
is part of, taking into consideration 
specific elements. For example, the 
patient’s family, friends and work. 
no patient is the same, as their 
social, cultural, and spiritual 
backgrounds make them unique. 

SoCiAL WoRK iN A 
COLORECTAL UNIT

Within a colorectal unit, the 
social worker will conduct a specific 
psychosocial assessment. This is to 
evaluate the patients psychological 
and social functioning related to their 
health situation and to determine 
the direct impact it has on their 
behaviour and indirectly on their 
health. Problems and areas of growth 
are identified, and together with the 
patient, the aim is to constructively 
work towards finding solutions. The 
overall goal is to achieve optimum 
quality of life.  

Colorectal cancer patients’ quality 
of life is often uniquely compromised. 
This may be because they need to visit 
the bathroom more frequently than 
other people, or because they use a 
long-term stoma bag.
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COLORECTAL CANCER

TREATMENT The treatment modality to be chosen by the doctor depends on the extent of involvement (spread) 
of the cancer and other factors such as overall health, treatment of side effects, etc. There are four 
modalities (surgery, chemotherapy, radiotherapy, targeted therapies) that can be used in 
combination1,2.

References:
1.Colon cancer [Internet] Mayo Clinic [Last updated: Oct. 08, 2019]. Available at: https://www.mayoclinic.org/diseases-conditions/colon-cancer/symptoms-causes/syc-20353669

2. Colorectal Cancer [Internet] American Cancer Society [Last accessed: Feb 6, 2020] Available at: https://www.cancer.org/cancer/colon-rectal-cancer.html

3. Cappell MS. Pathophysiology, clinical presentation, and management of colon cancer. G Gastrastroentoentererol Col Clin Norlin North Am 2008 Mar;37(1):1-24.

4. Letter on behalf of EC-Europe - 29 January 2020

Merck (Pty) Ltd, Reg. No.: 1970/004059/07. 1 Friesland Drive, Longmeadow Business Estate South, Modderfontein, 1645. Tel: 011 372 5000. Fax: 011 372 5252.

Report adverse events to: drug.safety.southeastafrica@merckgroup.com or fax to: 011 608-2588. SEA/NONO/0320/0004 February 2020

© SA Agent Infodoc Health cc 

RISK FACTORS1

MANIFESTATIONS1,2,3

Certain factors are capable of increasing the risk for developing 
colorectal cancer.

First degree relatives 
with colorectal cancer

Alcohol and 
tobacco

Diet rich in fats 
and low in fibre

Often in the early stages of the disease, there are no 
specific manifestations. These usually appear when 
cancer is advanced. Manifestations also differ 
according to the tumour location1,2,3.

Sedentary lifestyle 
and obesity

Over 50 
years of age

History of colorectal 
cancer or polyps

Changes in bowel habit 
(diarrhoea, constipation)

Rectal bleeding or blood 
in stool

Weakness, 
fatigue

Constant feeling of needing a 
bowel movement

Abdominal pain Unexplained weight loss

If symptoms or the results of the physical exam or 
blood tests suggest that colorectal cancer might be 
present, your doctor may recommend more tests2.

Barium enema or computer 
tomography allows the doctor 
to evaluate the entire colon2 .

Diagnostic Colonoscopy 
uses a flexible tube 
attached to a video 
camera to view the entire 
colon and rectum2. 

DIAGNOSIS
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My Story by Laurelle Williams

 Summiting the mountain 
called c o l o n  c a n c e r
Vibrant Lerato Monyatsi shares how she is climbing 
her way to victory over colon cancer.

Lerato Monyatsi (39) lives in Kagiso, 
Krugersdorp, gauteng with her 
11-year-old son, Aobakwe. 

MISDIAGNOSIS
Being an extremely active, 

nature loving, backpacking hiker 
and supermom, never did Lerato, 
a single mother, think she would 
be faced with the big C. 

“It was around December 2019 when 
i first encountered discomfort in my 

abdomen. I was bloated and 
constipated so i went to see a doctor. 
i was prescribed medication to flush 
all the waste out and the doctor 
concluded that I had haemorrhoids 
and medicated as such,” she says. 

“A month or two later, the same 
scenario played out, though this 
time with more pain, blood in stool, 
fatigue, and both diarrhoea and 
constipation which resulted in me 
visiting the bathroom about eight 

times a day. again, i was told the cause 
was haemorrhoids.”

Lerato felt a disconnect between how 
she felt and what she was treated for. 
This led the single mother to do her own 
research. Google and YouTube became 
her go-to research archives as hospital 
visits were a no-go zone, due to the 
COVid outbreak last year march. When 
the research pointed to a high possibility 
of colon cancer, it unsettled her. 

STAgE 3 CoLoRECTAL CANCER
Unfortunately, the 39-year-old landed 

up in casualty. This time she was advised 
to urgently consult a surgeon. Three days 
later Lerato was in theatre undergoing a 
colonoscopy and gastroscopy. She says, 
“Truth be told, I’d never even heard of 
these procedures, let alone knew what 
they were.” 

not long after the procedures, Lerato 
was diagnosed with Stage 3 colorectal 
cancer in July 2020. “My world came 
crashing down. I didn’t know if I was 
coming or going. I wanted to pray but 
words failed. Immediately, my mom and 
sister came and stayed with me, called 
the office and told my manager about 
my diagnosis.” 

“I consulted with two oncologists 
who advised that the best option would 
be surgery and chemo-radiation. i was 
content with this plan as my research 
showed this to be the standard way for 
treating colorectal cancer.”

The laparotomy and colostomy surgery 
left Lerato with a permanent colostomy 
bag. This has been the biggest challenge 
for her to accept. She then had six cycles 
of chemotherapy over a period of six 
months (which she is still undergoing) 
and 25 sessions of radiation for five 
weeks every day.

“I stopped working immediately 
and saw the most amazing support 
from my employer. i was booked off 
for three months, and I am allowed 
to work half day until my chemo cycles 
are completed.”

SOURCE OF COURAGE
Lerato recalls the first two months 

after diagnosis were the hardest. She 
explains, “Between my family and I, we 
cried a lot. We tried to encourage each 
other with the word of God but it kept 
getting heavier and heavier. One morning 
I send a text to my pastor’s wife and 
decided to go public and ask for prayer 
from the church. From that moment 
on I’ve always felt we are standing on 
shoulders of giants, prayer warriors 
and very supportive extended family 
and friends. The more I spoke, the lighter 
i felt. i could finally go alone into my 
inner chamber and talk to God, knowing 
and trusting that it is well with me.”
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 “I’m looking forward to returning back 
to the higher heights, the mountains 
have been calling and 2021 is my year to 
continue scaling those heights, returning 
back home to healing arms of nature as I 
often say.”
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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. Her aim is to educate, encourage and 
most of all show there is always hope. 
Write to the editor@wordforwordmedia.co.za

Meet our
edItOR

“I’m an avid hiker and some 
mountains I climbed have really beat 
me down and scourged me but I came 
out on top at the end of it all. During 
my weakest time facing my diagnosis, i 
recalled all those experiences of tough 
moments on mountains, thinking I 
didn’t have enough strength to go on 
but carried on with much support from 
fellow hikers as we cheer each other 
on. My cancer diagnosis is another 
mountain I will overcome. I’m almost 
at the end of my chemo sessions and 
I’m already smelling the summit victory. 
Slowly and steady, i’m getting there. 
This has not been a light journey at 
all, it’s tough. But we have it in us, 
the support from friends, family, and 
the community around us cheering 
us on. We will win this battle!”

BEING AN OSTOMATE 
“I found it terribly hard to accept that 

I am an ostomate. I will be living with a 
stoma bag for the rest of my life. That is 
heavy to take in,” Lerato admits.

Lerato says information on ostomates 
was there but she wanted more. She 
also feels the financial cost of being 
an ostomate is exhaustive (she is in 
private healthcare), in which case 
how do patients in the public sector 
manage? She has heard horror stories 
of public patients taping grocery plastic 
bags to their stomas.

This led her to partner with a newly 
formed organisation, The South african 
Society of Stomates (SASS). It’s a non-
profit organisation, formed by 
ostomates across Southern Africa, to 
facilitate an approach to ostomy patient 
care by bridging the gap between the 
private and public sectors whilst 
advocating for the rights of fellow 
ostomates throughout the country. 

DIET
Lerato works closely with a dietitian 

to manage her diet due to having a 
permanent stoma. “Any ostomate will 
tell you hydration is the biggest and 
most important of all. I now eat more 
veggies and fruits than I deemed 
necessary back then and let’s just say 
my sweets cupboard is almost non-
existent. I’ve resorted to more healthy 
smoothies for breakfast and less red 
meat intake for supper. The other day, 
my son felt like pizza. He enjoyed it but 
I found out it will no longer be part of 
my diet. I also now chew a lot more to 
ensure easy passing.”

2020 LESSoNS
“My 2020 consisted of cancer 

and COVid. i learned that you can plan 
all you want but best be ready for a 
curveball that will be thrown your way.”

“On the positive, i’ve learned to 
slow down, learned to listen, learned 
its okay not to be okay and to call in 
for help from others, hard as it still 
is. I’ve learned to receive love in all 
its possible ways (from family, 
friends, strangers who became 
family, believers, colleagues, fellow 
hikers, nurses, doctors, car guards, 
Uber drivers, fellow cancer warriors, 
and online communities of 
ostomates). I can truly say I 
have been loved and cared for.”

“I’ve also learned to share the load 
and that it’s also up to me to make a 
difference, starting by telling my 
story as a cancer warrior and an 
ostomate.”

Recently, I was blessed with a gift by 
close friends and fellow hikers. It’s a 

doll version of me (Skirtgirlhiker) and the 
best is the doll has a stoma bag! For me, this 

was a great sign of accepting my journey, 
starting where I am with what I have.
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In the sPOtLIGht with thandeka Malange 

Thandeka malange, mBChB Student intern 
at Stellenbosch University, is under the 
mentorship of dr Jenny edge, Head of Breast 
and endocrine Surgery at Tygerberg Hospital, 
and continues to cultivate her interest in this 
field. 

Meet the 
eXPeRt

Is imatinib the underutilised 
dermatofibrosarcoma 
protuberans miracle?
Thandeka malange expands on dermatofibrosarcoma protuberans and 
the imatinib treatment option through the story of a patient, mr Tlakedi.

Mr Tlakedi is a husband, father of 
two, and an organic farmer in Ceres. 
He was diagnosed with DFSP of the 
arm in 2020. 

Since the skin is the largest organ, 
it’s of no surprise that we notice every 
spot and bump on it. However, it could 
be a sign of DFSP, when: 
• Flat or raised part of skin is 
    firm or rubbery to touch.
• it is painful and itchy.  
• There are changes in the lesion. 
• The lesion bleeds.
• doesn’t stop growing or recurs.

For example, Mr Tlakedi thought 
he had a spider bite, in 2015, but 
upon multiple recurrence, a biopsy 
was taken and the results confirmed 
the diagnosis. Mercifully, Mr Tlakedi, 
who describes himself as an optimist 
and faithful man, had no fear and 
believed he would be cured. 

IMATINIB TREATMENT
despite waiting a lengthy time 

to get treated because of COVid-19 

DERMATOFIBROSARCOMA 
PRoTuBERANS (DFSP)

DFSP is a slow-growing tumour which can grow 
anywhere on the body. It’s a rare type of skin 
cancer that involves the deeper layers of the skin 
and can grow into the surrounding tissues, such 
as fat, muscle and bone.1  

Typically, DFSP presents in 20-59-year-old 
persons. However, it can occur at any age and 
males are generally more affected than females.1 
It seldom spreads to other parts of the body and 
tends to recur at the site of excision.1

IMMEDIATE RESULTS
Mr Tlakedi highly recommends this 

treatment for people with DFSP as he 
saw results immediately. Furthermore, 
he explains that his tumour used to 
bleed and this would affect his choice 
of clothing but since taking the tablet, 
it bleeds less. 

The oral tablet was taken daily, as it 
was emphasised that compliance was 
of extreme importance and he heeded 
this advice. Upon taking the very first 
dose, mr Tlakedi noticed that the 
tumour was getting ‘sucked’ in. He was 
impressed. The farmer continued with 
the pill for two months since October 
and his tumour shrunk tremendously, 
which meant he could have his 
tumour surgically removed. The 
surgery occurred a week later.

This therapeutic choice, imatinib, 
is on the rise and has demonstrated 
great potential in the treatment of 
DSFP, especially those that aren’t 
surgically resectable.3 

As surgery is deemed the gold 
standard of the treatment of DFSP, 
imatinib is a form of underutilised 
therapy as patients are unaware of it. 
It’s minimally invasive and special 
motivation is given for certain patients 
in the public sector to receive the 
treatment for free, as is the case 
with Mr Tlakedi. 

With constant follow-ups to observe 
progress and screen for side effects, 
many can also have the wonderful, 
victorious ending described above.

lockdown regulations, he kept this 
positive outlook. He was finally referred 
to the oncology division at Tygerberg 
Hospital where he was given different 
treatment options. One of these
was the newer generation pill, called 
imatinib; the doctors explained that 
his tumour was too large to be resected 
surgically and that the pill would help 
shrink it. 

imatinib is a cancer growth blocker, 
called a tyrosine kinase inhibitor. It’s 
used to shrink large or metastatic 
tumours as it inhibits tyrosine kinase 
which blocks cancer growth.2

The treatment takes roughly three 
to six months and is generally well-
tolerated. In Mr Tlakedi’s case, the only 
side effect he reported was dizziness. 
However, he was counselled on other 
side effects, such as loss of appetite, 
headache, blurred vision, skin rashes 
and nausea.

it’s important to note that side effects 
differ from person-to-person and some 
are managed with dose-adjustment or 
other specific measures. To view references, visit oncologybuddies.com
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lungs and liver which are generally 
affected in the late stages of PC. 
Most men (76%) that develop lung 
and liver metastases already have 
bone metastases. 

Less common visceral metastatic 
sites include the brain/meninges, 
thyroid gland, adrenal glands, 
peritoneum, gastrointestinal tract, 
urinary tract, ureter, urethra and 
kidneys, spleen or pancreas. 

Men with liver metastases 
tend to have the worst survival 
outcome compared to men with 
bone metastases or other sites of 
visceral metastases.

PROGNOSIS
Though metastatic prostate cancer 

isn’t curable, there are numerous 
therapies including chemotherapy, 
advanced adT, genetic therapies and 
targeted therapies, often involving 
radiation, that can contain it.

General health measures, such 
as exercise and not smoking, also 
contribute to prolongation of survival. 
Bone, heart and mental health also 
need to be addressed and should be 
a part of both patient and the treating 
team’s goals.

in addition, other first-degree family 
members may have an increased risk 
of developing cancers, particularly 
breast and prostate and so should be 
advised for earlier screening at some 
stage.

FOR the BOYs with Prof shingai Mutambirwa 

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.

Meet the 
eXPeRt

MeTAsTATic prosTATe cAncer
Prof Shingai Mutambirwa 
gives us a better notion of 
what metastatic prostate 
cancer is and the outcomes 
of the various metastases.

WHAT iS 
METASTATIC 
PROSTATE CANCER

When cancer cells from the prostate 
enter the blood and lymph vessels 
and travel to other parts of the body 
where they re-implant and grow 
to form secondary tumours or 
metastases, this is called metastatic 
prostate cancer or Stage IV. 

At this advanced stage, the cancer 
is unfortunately no longer curable 
but can be contained for a period 
on appropriate therapies. The 5-year 
cancer specific survival for men 
diagnosed with metastatic prostate 
cancer hovers between 30-40%. 

Various studies have shown that 
men who present with prostate 
cancer (PC) symptoms at South 
african public hospitals often have 
advanced disease. This may be due 
to a lack of awareness about age-
appropriate screening; a lack of access 
to screening; or a lack of awareness 
of PC itself. awareness and screening 
is important as early stage prostate 
cancer, which almost exclusively can 
only be found by screening, is curable 
in up to 95% of men.

INVOLVEMENT OF LYMPH NODES 
The lymphatic system consists of 

lymph vessels, lymph nodes and two 
collecting ducts and is part of the 
body’s immune system. The lymph 
vessels carry lymph fluid, which 
contains nutrients and other 
substances, which are returned via 
drainage into the bloodstream to 
circulate back to the rest of the body. 
Lymph vessels also remove and 
transport damaged cells, cancer cells, 
bacteria and viruses that drain from 
tissue. These are then filtered out 
when the lymph fluid travels through 
the lymph nodes.

PC tends to spread to regional lymph 
nodes in the pelvic area first. This isn’t 
classified as metastatic disease and has 
a better prognosis.

if PC spreads to lymph nodes outside 
the pelvic area (distant lymph nodes), 
it’s classified as one of the sites for 
distant metastases. 

BONE METASTASES 
PC cells have a strong affinity to 

spread to bone. PC cells tend to spread 
first to the lower spine and pelvic bone 
and then up the spine and to the ribs.

The cancer cells interact with the 
different types of bone cells. most 
commonly the interaction is with the 
bone’s ‘builder cells’ (osteoblasts), 
resulting in an abnormal build-up of 
bone. Less commonly the interaction 
is with the bone’s ‘demolisher cells’ 
(osteoclasts), resulting in soft sections 
of damaged bone. Both cause bone 
weakness, potential fractures and pain.

NoN-LyMPH NoDE 
VISCERAL METASTASES

When PC spreads to soft tissue organs 
other than the lymph nodes, these 
growths are called visceral metastases.

Men with visceral metastases 
generally have a worse outcome than 
men who only have bone metastases. 
Typical visceral metastatic sites are the 

TREATMENTS GOALS
The standard initial treatment is 

known as androgen deprivation 
therapy (ADT) and involves removing 
testosterone from the body to slow 
the progression of the disease. 

Unfortunately, most advanced 
prostate cancers treated with ADT 
will eventually become resistant to 
the treatment after about two years 
and the cancer will start to progress 
again. This is called castrate resistant 
prostate cancer (CRPC). 

PC most commonly spreads to bone. 
Other sites that are typically affected 
are distant lymph nodes, liver and 
lungs. It can spread to any organ in 
the body but this is rare and occurs 
in <5% of patients.

Visit prostate-ca.co.za 
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neW KId On the BLOCK with dr Lizette Louw

dr Lizette Louw is a nuclear physician working 
at Wits donald gordon medical Centre, 
Linksfield PeT/CT and Rosebank nuclear 
Medicine Therapy. She is the 2021 President 
elect for The World Federation of nuclear 
Medicine and Biology and President of 
the Sa association of nuclear Physicians.

Meet the 
eXPeRt

PSMA THERAPY 
in metastatic prostate cancer
Dr Lizette Louw informs us how PSMA therapy is a rapidly 
evolving area for metastatic prostate cancer treatment.

WHAT iS NuCLEAR MEDiCiNE?
nuclear medicine is a specialised area consisting of two arms: nuclear imaging 

which uses small amounts of gamma radiation to examine organ function, and 
nuclear therapy using alpha or beta particles. 

in nuclear imaging, a radioactive atom is linked to specific molecules to guide 
imaging of specific organ systems. Similarly for nuclear therapy, a therapeutic 
radioactive atom is linked to various specific molecules which is absorbed by the 
tumour cells and the radiation is deposited within the tumour cells. The specific 
molecule determines where the compound will go to, whereas the radioactive 
atom delivers the actual therapeutic radiation. The combination of a targeted 
molecule with a radioactive atom is called a radioligand and often referred to as 
targeted radioligand therapy. 

NUCLEAR MEDICINE THERAPY VS RADIATION
Radiation oncologists most commonly use external beam therapy or 

brachytherapy, whilst nuclear physicians don’t. We administer radiation therapy, 
given either as capsules to swallow or infusions (drips). all these forms of radiation 
cause damage to cancer cell dna, which leads to the cancer cells dying.

WHAT iS PSMA?

PSMA PET/CT
PSma PeT/CT is a sensitive scan 

and has evolved rapidly to become a 
routine scan. it can detect tiny lesions, 
before they are big enough to appear 
abnormal on CT. it can even detect 
small lesions in bone before those 
lesions show up on a bone scan. 
Research is ongoing to determine the 
most suitable patients and the best 
time points to use PSma PeT/CT scans. 
The current agreement is:
1. Patients with previous localised PC 

who were treated but now have 
rising PSA levels and thus suspected 
cancer recurrence.

2. Patients with newly diagnosed PC 
and metastases at diagnosis, to 

    map the full extent of metastases.
3. Patients with newly diagnosed high-

risk PC with normal CT and bone 
scans, to confirm the cancer is truly 
localised.

PSMA TREATMENT
PSMA therapy is reserved for 

patients with metastatic castrate 
resistant prostate cancer (mCRPC). 
This means the cancer doesn’t respond 
to hormone therapy anymore and has 
spread outside the prostate gland itself. 
There are limited therapy options for 
patients like this. 

if such a patient has a positive 
PSma PeT/CT scan, and other treatment 
options failed, they would be eligible for 
possible PSma therapy. The PSma PeT/
CT is a map of all the sites where the 
PSMA molecule is taken up in the body. 
if the PSma PeT/CT is negative, or the 
intensity of PSma activity in the cancer 
sites are low, the patient won’t 
be eligible for PSMA therapy.

PSMA can be linked to either alpha 
or beta particle atoms for therapy. 

ACTiNiuM (AC)
The most promising alpha particle 

atom is actinium (ac), but at this stage 
it’s only used in research centres. The 
published findings using ac-PSma is 
favourable and hopefully will become 
commercially available as evidence for 
its use grows.

LuTETiuM (Lu)
The only PSMA therapy available 

outside of research centres is 
Lutetium(Lu)-PSma, which is a beta 
particle treatment. it’s already in routine 
use in many countries, but unfortunately 
the vast majority of medical funders in 

Sa don’t reimburse it yet and patients 
have to pay out of pocket. 

Medical funders in SA have strict 
criteria to accept reimbursement, such 
as incorporation of the treatment in 
international guidelines and sufficient 
research evidence to prove the treatment 
benefit to patients and cost-effectiveness 
compared to other available treatment 
options. although Lu-PSma therapy is 
promising, it hasn’t been available for 
long enough and there isn’t enough 
evidence available just as yet. This 
situation is dynamic with more research 
being published every year and funding 
decisions will most likely change in the 
upcoming few years.

Patients need be in an acceptable 
general condition, with good bone 
marrow and kidney function. The 
treatment is given in a drip and the 
patient is hospitalised for one day. 
Side effects are minimal. Treatment is 
repeated every 4-8 weeks up to four 
treatments, at which point the patient 
is reassessed with a repeat PSma PeT/CT 
to determine if there is a response or not. 
Further treatments can be given in 
patients who responded well and 
remain in good general condition. 
There are minimal associated short- 
and long-term toxicities.

HoW EFFECTiVE iS 
PSMA THERAPY?

It’s important to understand that 
mCRPC can’t be cured. The cancer burden 
can be decreased and minimised with 
therapy, and then controlled for as long 
as possible. By achieving this goal, the 
patient’s life is prolonged, having good life 
quality during and after treatment. The 
majority of patients will have a significant 
drop in PSa levels of >50% with PSma 
therapy with a better outcome expected 
in patients with a bigger drop in PSa 
levels.

PSMA stands for PROSTATE 
SPECIFIC MEMBRANE ANTIGEN. 
It’s a protein found in the cellular wall 
of prostate tissues, including prostate 
cancer tissues. This molecule can be 
linked to radioactive atoms for PeT/CT 
imaging, in which case it will detect 
areas of prostate cancer (PC). The 
same molecule can be linked to 
atoms giving off alpha or beta 
particles to use for therapy.
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KnOW YOUR CanCeR with dr Philippa ashmore

Dr Philippa Ashmore is a clinical haematologist 
working at Dr Karen Gunther and Associates 
inc. and netcare Olivedale Hospital Clinical 
Haematology Unit. She is a member of the 
South African Society of Haematology (SASH), 
the South african Stem Cell Transplant Society 
(SaSCeTS) and the european Haematology 
association (eHa).

Meet the 
eXPeRt

Multiple myeloma 
in the spotlight

With March being Multiple Myeloma Awareness Month, 
Dr Philippa Ashmore gives us a rundown on this bone 
marrow cancer and the increasing treatment options.

multiple myeloma (mm) is a 
common cancer of bone marrow. It’s 
most often seen in older adults, with 
a higher rate in black patients compared 
to Caucasians. it’s generally a chronic 
disease with little chance of cure, but 
with increasing treatment options, the 
quality and quantity of life for most 
patients has improved dramatically 
over the last two decades. 

HoW DoES MM DEVELoP?
The myeloma cell, or plasma 

cell, is an immune system cell 
that becomes cancerous. When 
this happens, it homes to the bone 
marrow where it makes large amounts 
of antibodies, called an ‘m’ protein, 
detected in blood tests. This can 
cause several problems both within 
and outside of the immune system.

SYMPTOMS 
Symptoms in myeloma arise from 

three main disease processes:
1. Excessive antibody production 

These antibodies flood the 
bloodstream and block the filtration 
system of the kidney. mm patients 
commonly have some degree of 
kidney dysfunction that needs to 
be addressed quickly to avoid 
kidney failure. The antibodies can 
also accumulate in tissues, a process 
called amyloidosis, which causes 
damage to places, such as the heart, 
liver, nerves, and gastrointestinal tract.
2. Excessive growth of 
myeloma cells 

Myeloma cells overcrowd the bone 
marrow, pushing out normal blood 
production. This leads to dropping 
blood counts, most commonly a 
dropping red cell count, or anaemia. 
One of the most common symptoms, 
fatigue, is related to this. 

Growth of myeloma cells in the bones 
weakens their integrity (lytic lesions) 
predisposing to fractures. This is another 
way patients can present, with the 
potential for ongoing chronic pain. it 
also releases calcium from bone into 
the blood, causing confusion, kidney 
dysfunction, constipation, and 
abdominal pain. 

additionally, collections of 
myeloma cells create tumours, 
called plasmacytomas, that can 
cause compression in the spinal cord, 
resulting in leg weakness and paralysis.
3. immune system suppression

When myeloma cells increase, 
they suppress healthy immune cell 
function (e.g. reduced healthy antibody 
production) leading to infections. 

STANDARD TREATMENT
a multi-disciplinary approach 

is needed to treat most effectively, 
depending on how sick a patient is 
when they’re diagnosed. For example, 
some patients are diagnosed at an early 
stage, whereas others can be diagnosed 
when they present as an emergency 
with kidney failure and multiple 
fractures. The latter type of patient 
needs emergency care as well as a 
significant rehabilitation process, 
alongside urgent myeloma treatment. 

The standard treatment approach 
has changed the last 20 years or so. 
Previously aggressive chemotherapy 
was used, whereas now the emphasis 
is on targeted therapies and immune 
modulation, with occasional low-dose 
chemotherapy. The exception to this is 
stem cell transplantation which has an 
important role for those young and fit 
enough to tolerate this treatment 
modality. 

The stages of therapy are: induction 
(a combination of 3-4 medications to 
get the myeloma under control and 
reduce the cancer cells substantially); 
consolidation (either with ongoing 
medication or a stem cell transplant); 
and maintenance (1-2 medications used 
to keep the myeloma controlled for as 
long as possible which can be several 
years). a patient may cycle through 
these stages of treatment several 
times depending on the activity of 
their disease.

Main types of medication used
• Corticosteroid (e.g. prednisone or 

dexamethasone)
• immunomodulatory imide drugs (imids) 

(e.g. thalidomide or lenolidomide)
• Proteasome inhibitors (e.g. bortezomib 

or ixazomib)
• Low dose-chemotherapy (e.g. 

cyclophosphamide or melphalan)
• monoclonal antibodies (e.g. 

daratumumab). These drugs are used 
    in different combinations depending on 

the stage of treatment and the clinical 
features that dominate in a particular 
patient, which allows for a more 
personalised approach to treating 
patients. 

CHALLENGES IN TREATMENT
Patients can be elderly and frail, with 

many other health problems. Other 
challenges are logistical with access to 
specialists experienced in treating what 
can be a very complicated disease, and 
access to the drugs needed to treat.

The above medications have significant 
costs, and the question of how to 
sequence particular combinations in this 
kind of backdrop when the most effective 
treatments should be used first to induce 
the longest responses can be extremely 
difficult. 

In the state sector, most of these 
medications are simply not available, 
leaving clinicians with far less effective 
treatment options. 

In the private sector, these drugs 
are available, but patients often run 
into costly co-payments which for 
most aren’t affordable given the chronic 
nature of treatment. Fortunately, with the 
emergence of generics for many of these 
drugs, the costs have fallen, and access is 
becoming a reality for far more patients, 
within the private sector. 
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CanCeR CaRe with Prof Gita naidu 

Prof Gita Naidu shares evidence that obesity is a 
significant risk factor for cancer development, cancer 
progression, and a patient’s response to therapy.

In 2016, more than 1,9 billion 
adults aged 18 years and older were 
overweight, 39% were males and 40% 
females. Of these, over 650 million 
adults were obese, of which 11% were 
male and 15% female. The worldwide 
prevalence of obesity nearly tripled 
between 1975 and 2016. 

during the same period, an estimated 
41 million children under the age of 
five years were overweight or obese, 
and 340 million children and 
adolescents, aged 5 to 19, were 
overweight or obese. The prevalence of 
overweight and obesity among children 
and adolescents aged 5 to 19 has risen 
dramatically from just 4% in 1975 to 
just over 18% in 2016. The rise has 
occurred similarly among both boys 
and girls: in 2016 18% of girls and 19% 
of boys were overweight.

 Once considered a high-income 
country problem, overweight and 
obesity are now also increasing in 
low- and middle-income countries, 
particularly in urban settings. 

In Africa, the number of overweight 
children under five years of age has 
increased by nearly 50% since 2000. 
nearly half of the children under five 
who were overweight or obese in 2016, 
lived in Asia.

Researchers found that as of 
2014, 10,8% of men and 14,9% 
of women worldwide were obese 
i.e. with a BMI of 30 or higher. 
Another 2,3% of the world’s men 
were considered severely obese, 
compared to 5% of women, while 
0,64% of men and 1,6% of women 
were morbidly obese. 

DRIVERS OF THE 
OBESITY PANDEMIC
• an overall rise in caloric intake.
• increased consumption of high 

carbohydrate beverages and 
dietary fat.

• Low levels of physical activity. 
• Significant but poorly 

understood role of genetic 
factors, but this accounts for 

    less than 5%..

 SA CONTEXT
A survey in SA, conducted 

during 2016, found 20,3% of 
males aged 15 years and older 
were overweight while 11% were 
obese. Similarly, 26,6% of females 
aged 15 years and over were 
overweight while 41% were obese.

PATHOPHYSIOLOGY OF 
OBESITY AND CANCER

Obesity is strongly associated with 
changes in the physiological function 
of adipose (fat tissue), leading to insulin 
resistance, chronic inflammation, and 
altered secretion of adipokines. Several 
of these factors, such as insulin 
resistance, increased levels of leptin, 
plasminogen activator inhibitor-1, and 
endogenous sex steroids, decreased 
levels of adiponectin, and chronic 
inflammation, are involved in 
carcinogenesis and cancer progression.

A robust body of evidence demonstrates 
that many cancer cells, in contrast to 
normal cells, subsist primarily (although 
not exclusively) on glucose metabolism via 
aerobic glycolysis, regardless of oxygen 
availability. This phenomenon is known as 
the Warburg effect. 

Obese people often have chronic 
low levels of inflammation, which 
can, over time, cause dna damage 
that leads to cancer. Overweight 
and obese individuals are more likely 
than individuals of normal weight 
to have conditions or disorders that 
are linked to or that cause chronic 
local inflammation which have been 
identified as risk factors for certain 
cancers.

 obesity and cancer
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CONCLUSION
it’s critical to identify innovative 

ways to curb the negative effect of 
the increasing obesity pandemic 
using public health measures, food 
taxes, education and policies aimed 
at lifestyle modifications.

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

Chronic local inflammation induced 
by gastro-oesophageal reflux is a likely 
cause of oesophageal adenocarcinoma. 
Obesity is a risk factor for gallstones, 
a condition characterised by chronic 
gallbladder inflammation, and a history 
of gallstones is a strong risk factor for 
gallbladder cancer. Chronic ulcerative 
colitis (a chronic inflammatory 
condition) and chronic hepatitis (liver 
inflammation) are risk factors for 
different types of liver cancers.

Fat tissue produces excess amounts 
of oestrogen, high levels of which have 
been associated with increased risks 
of breast, endometrial, and ovarian 
cancers. Fat cells may also have direct 
and indirect effects on other cell 
growth regulators, thus promoting 
cancer development. 

STUDIES
a population-based study using 

BMI cancer incidence data from the 
gLOBOCan project estimated that, 
in 2012 in the United States, about 
28 000 new cases of cancer in men 
(3,5%) and 72 000 in women (9,5%) 
were due to overweight or obesity. 
The percentage of cases attributed 
to overweight or obesity varied widely 
for different cancer types but was as 
high as 54% for gallbladder cancer in 
women and 44% for oesophageal 
adenocarcinoma in men.

A 2016 study summarising worldwide 
estimates of the fractions of different 
cancers attributable to overweight and 
obesity reported that, compared with 
other countries, the United States had 
the highest fractions attributable to 
overweight and obesity for colorectal 
and pancreatic cancer, and post-
menopausal breast cancer.

CANCER SURVIVORSHIP
many observational studies have 

provided consistent evidence that 
people who have lower weight gain 
during adulthood have lower risks of 
colon cancer, kidney cancer, and, for 
postmenopausal women, breast, 
endometrial, and ovarian cancers.  

Most of the evidence about obesity 
in cancer survivors comes from people 
who were diagnosed with breast, 
prostate, or colorectal cancer. 

Research indicates that obesity 
may worsen several aspects of cancer 
survivorship including quality of life, 
cancer recurrence, cancer progression, 
and overall survival. 

Obesity is associated with 
increased risks of treatment-related 
lymphoedema in breast cancer survivors 
and incontinence in prostate cancer 
survivors treated with radical 

prostatectomy. In a large clinical trial 
of patients with rectal cancer, those 
with a higher baseline Bmi (particularly 
men) had an increased risk of local 
recurrence. death from multiple 
myeloma is 50% more likely for people 
at the highest levels of obesity 
compared with people 
at normal weight.

SURVIVORS OF CHILDHOOD 
CANCER AND OBESITY

Childhood cancer survivors of acute 
lymphoblastic leukaemia or those who 
received radiation, more specifically 
brain, abdominal, and total body 
irradiation, are at highest for obesity. 
The use of steroids for the treatment 
of childhood acute lymphoblastic 
leukaemia increases the risk of survivors. 

Damage to the pituitary gland and 
hypothalamus during radiation may 
result in obesity as these organs 
regulate the metabolic processes in 
our bodies and may result in over-
eating and weight gain. Whether 
obesity is linked to cancer treatment 
itself or poor nutritional choices and 
lack of exercise, it still puts our 
childhood cancer survivors at an 
increased risk of cancer in adulthood.

GLOBAL BURDEN OF CANCER 
ATTRIBUTABLE TO A HIGH BMI

a population-based study, carried 
out in the UK, estimated 481 000 or 
3,6% of all new cancers (or 12,8% of 
all high BMI-related cancers) in adults 
in 2012 were attributable to a high Bmi. 
136 000 (1,9%) of all new cancers in 
men and 345 000 (5,4%) in women were 
attributable to high Bmi. 

another study investigated the 
relationship between Bmi and the 
risk of 22 specific cancers. it was 
population-based cohort study of 5,24 
million adults in the UK in 2014. 166 955 
BMI-related cancers were recorded in 
24 million individuals and a high Bmi 
was associated with 17 of 22 cancers. 

Each 5 kg/m² increase in BMi was 
linearly associated with the following 
cancers in order of frequency:
• Uterus 
• gallbladder 
• Kidney 
• Cervix 
• Thyroid 
• Leukaemia 

BMi was positively associated with 
cancers of the:
• Liver 
• Colon  
• Ovarian 
• Postmenopausal breast cancers  

BMI CALCULATOR
Divide weight in kilograms by 
height in m2. For example, if you 
are 1,65m tall and weigh 85kg: 
weight/height squared = 85/1,65 x 
1,65 = 85/2,72 = 31,25. 

Normal BMI: 18.5 -24.9
Overweight BMI: 25–29.9 
Obesity BMI: >30 

PREVENTABLE 
CAUSES OF CANCER
• Tobacco – 30%
• diet – 30%
• Obesity – 15%
• infection – 7%
• Physical inactivity – 5%
• alcohol – 4%
• Radiation (solar& ionizing) – 3%
• Occupational – 3%
• Pollution, medical procedures, 

sexual and reproductive behaviour, 
food additives, industrial products 
– all together 3%



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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