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By Laurelle Williams
editor@wordforwordmedia.co.za

Can you believe this is the last issue
of 2021? Let’s be proud of ourselves for
getting this far, this year hasn’t been easy
but as usual we prove just how resilient
we can be.
We are excited to announce the
first winners of the Exceptional Nurse
competition: Sister Andrea Brummer
and her patient, Stanley Rens. Read more
about them in A give and take of kindness.
Remember the competition runs for two
more issues so there are still two more
getaways to win!
The theme for this issue is Family
Ties, so we have a focus on genetics.
Read Inherited genetic predisposition
to prostate cancer and Genetic testing
of embryos by genetic counsellors Sarah
Walters and Kelly Loggenberg respectively.
We also highlight cervical cancer with
Boitumelo Makhathini sharing her story
in Dealing with early stage cervical cancer.
Dr Daleen Geldenhuys helps us understand
Treating metastatic cervical cancer while
Dr Summaya Ebrahim expands on What is
a cone biopsy?
We are also thrilled to report back on
the Haematology in Action conference;
it was so great to see part of the cancer
community in person.
May you have a wonderful December
and here is to a great 2022!
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Boitumelo Makhathini Dealing with early
stage cervical cancer

36

ONCOFERTILITY

Genetic testing of embryos

AVAILABLE ONLINE

www.oncologybuddies.com
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.
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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.

FOR THE BOYS

Inherited genetic predisposition
to prostate cancer
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VOTE FOR YOUR
EXCEPTIONAL NURSE

You and your nurse will EACH win a two-night
midweek stay for two people at Sun City’s
Cabanas Hotel, including breakfast.

HERE’S HOW TO ENTER:

1. Go to our Facebook page @oncologybuddies or @BFLMagazine
2. Post these details in the comment section of competition post:
Your nurse’s name, tag them (optional) and which hospital
they work at.

PRIZE VALUED AT

R21 800

ENTRIES
CLOSE
10 January
2022

You and your nurse will EACH win a two-night midweek stay for two
people at Sun City’s Cabanas Hotel, ground floor lake view family
room including breakfast.
Travel and personal expenses not included. Prize does not have to be booked on the
same date as your nurse. Prize must be booked before December 2022.
Winners will be announced 12 January 2022
T&Cs available on oncologybuddies.com
Book a well-deserved
break at suncity.co.za
and get the best rates.
It’s simple, fast and
easy! Experience
it all, like splashing
out at the Valley
of Waves, game
drives, golf, adrenalin
pumping-activities and
adventure for kids.
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We thank you
for continuously putting
your patients first…
Cipla appreciates you!

Caring For Life

CIPLA MEDPRO (PTY) LTD. Co. Reg. No. 1995/004182/07. Building 9, Parc du Cap, Mispel Street, Bellville, 7530, RSA. Website: www.cipla.co.za Customer Care: 080 222 6662. [748740650a].

Exceptional Nurse by Laurelle Williams

A give and take of
Stanley Rens, a melanoma patient, and Sister Andrea
Brummer, Senior Nurse at The Mary Potter Oncology
Centre, are the first winners of our Exceptional
Nurse competition. They both won a two-night
midweek getaway for two at Rosemary Hill, plus
a gift pack courtesy of Sorbet.
THE PATIENT

Stanley Rens (64) lives in Dinokeng
Game Reserve, Tshwane with his wife,
Stephané. He has three sons, two stepsons and three grandchildren.
Stanley met Sister Andrea in June
2020 when he started his prescribed twoyear immunotherapy (pembrolizumab).
Prior to this he underwent three surgeries
on his shoulder after he was diagnosed
with Stage 4 melanoma in July 2019.
When asked why he nominated
Sister Andrea as an exceptional nurse, he
responds, “Because what you see is what
you get! She is down to earth, extremely
loving and caring, always friendly and she
always has something positive to say to
encourage all her patients. Nothing is too
much trouble for her. Andrea’s passion as
well as her knowledge about cancer and
the different treatments put me at ease
as I felt that I was in good professional
hands. Plus, the encouragement she
gives me during treatment always
makes me feel special and keeps
me positive,” Stanley explains.
“About four months ago, my medication
wasn’t sent on time for my appointment,
so I had to reschedule for two days later.
That day I was the only patient, so after
Sister Andrea connected my drip, she
sat on the floor and chatted to me.
She shared so much information about
cancer as well as cancer research that
was still being done. She also made me
realise that there is life after cancer and
no matter what cancer you have there
is hope.”

THE NURSE

words: cancer and chemotherapy.
I want to replace them with other
words: care, comfort, and control.
I don’t want them to be burdened by
Sister Andrea works at The Mary
anything unnecessary on their cancer
Potter Oncology Centre (MPOC) in
journey. Where there are holes, I want
Pretoria as a senior professional nurse. to fill them and relieve any stress. I will
MPOC is the mothership practice
try and advocate for them to the very
with a few satellite practices, such
best of my ability. To use a quote from
as Montana Oncology, where Stanley
The Life of David Gale, ‘What it means
receives his treatment.
to be fully human is to strive to live by
Sister Andrea will be celebrating
ideas and ideals and not to measure your
her 25 year work anniversary. “The
life by what you’ve attained in terms of
unit officially opened its doors in
your desires, but by those small moments
February 1999. But before then we
of integrity, compassion, rationality
were functional at Muelmed Hospital
and self-sacrifice.’”
for two years. I’m therefore blessed to
Sister Andrea says there are so many
be reaching my silver anniversary with
good moments she had with Stanley,
25 years on my belt.”
“The times I’ve gone on my knees for
When asked how she feels about
a vein and they’ve appeared. I remember
being nominated, she responds, “I’m
him rubbing his hands vigorously to help
absolutely blown away. I feel like I
the veins to stand out. The times I’ve
need to be pinched. At the same time,
been praying for good scan results
I feel humbled, because throughout
(with which he has been rewarded).”
these cancer journeys that the patients
She is also happy that he has won
undertake, they are challenged by
the competition too. “He deserves it.
thoughts of fear, anxiety, despair, and
For every single penny he has forked
depression. It’s a reminder to keep
out for his treatments (that he has
focussed on those moments of
managed to sustain for almost two years)
happiness, relief, and positivity. It’s
and he always comes in with a smile. He
those moments that carry us through
has to travel from a distance every three
the tough times. And it’s a privilege for weeks, and does it diligently. He is always
me to be able to share both the good
accompanied by his beautiful wife (with
times and the bad times with our
stunning blue eyes) and then, I see
patients.”
the sparkles in his. It’s like a Christmas
Sister Andrea sees her caring as the
tree. Every one of us has a tree, and we
reason why she is seen as an exceptional decorate it with our own memories of
nurse. “The trauma and vulnerability
life. These decorations are what make it
that patients face with all these big C
beautiful, and worth celebrating.”
Andrea Brummer (52 ) lives in
Equestria, Pretoria with her husband.

Meet our
EDITOR

Sister Andrea Brummer, Stephané and Stanley Rens.
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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

Out & About

HAEMATOLOGY IN ACTION
The two-day 13th Annual Haematology Oncology Symposium was held at
Lagoon Beach Hotel, Cape Town in October.

Delegates in one of the Nurses Symposium sessions.

It can be agreed that many attendees
were particularly excited for a face-toface conference after a long period
of virtual meetings. As Dr Hannes
Koornhof, Chairman of The South
African Clinical Haematology Society
(SACHaS), said, “This year’s conference
is a particularly special one owing to the
prolonged period of separation we have
been through in the past 18 months. It
was perhaps a controversial decision,
given the times, to proceed with a
physical conference. The desire for
a physical meeting, however, was
tangible and ubiquitous throughout
the community.”
Dr Michael Cass, Secretary of
SACHaS, added, “We are pleased
with the success of the conference;
we hosted a record number of
delegates and there were a large
number of virtual delegates too.
The speakers delivered high-quality
presentations and robust discussions
were held after each session. The
exhibition hall was well-supported by
the pharmaceutical industry. We are
enormously grateful to the sponsors
for having made this event possible.”

Registration desk for the 13th Annual Haematology Oncology Symposium.

The goodie bag and contents given to all the delegates.

INTERNATIONAL SPEAKERS

All the speakers were international
speakers who gave virtual talks due
to international travel restrictions.
The six keynote speakers were:
Dr Andrew Davies, a professor
of Haematological Oncology in
the Cancer Sciences Unit in the
Faculty of Medicine, University
Hospital Southampton, UK; Prof
Gianluca Gaidano, a professor of
Haematology at the Medical School
of the Amedeo Avogadro University
of Eastern Piedmont, Novara, Italy;
Professor Claire Harrison, a clinical
director and consultant at Guy’s
and St Thomas’ NHS Foundation
Trust, UK; Professor Phillipe
Moreau, Head of the Translational
Research Programme at the
University Hospital of Nantes,
France; Dr Farhad Ravandi, Chief
of Acute Myeloid Leukaemia in the
Department of Leukaemia at The
University of Texas MD Anderson
Cancer Centre, USA; and Prof
Giuseppe Saglio, a professor of
Haematology and Internal Medicine
at the University of Turin, Italy.

ORAL AND POSTER
PRESENTATION WINNERS

The Best Oral Presentation was
awarded to Dr Shaheen Mowla (University
of Cape Town) for her presentation on
HIV-1 protein Tat co-operates with JunB
in enhancing MYC expression in HIVassociated Burkitt lymphoma.
The Best Poster Presentation
went to Dr Robyn Marshall (Oncolab/
Alberts Cellular Therapy) for her poster
presentation on Assessment of
Thermosfischer Oncomine Leader-J
assay for testing IGHV SHM status in CLL.
Both winners will receive a sponsored
63rd Annual Meeting and Exposition of
the American Society of Haematology
(ASH) virtual conference registration.

NURSES SYMPOSIUM

A half-day nurses symposium
was also held on the first day of the
conference. The speakers included Eileen
Claassens, Rowan Robinson, Ina Strijbis,
Drina Heyns, Pam Chetty, Andrea Brummer,
Lidia Marais, Kirstie van Blerk, and Caroline
Rich. The nurses symposium was wellattended and showed the compassion,
care and skill it takes to be a nurse.

For more info on SACHaS, visit sachas.org.za
oncologybuddies.com | DEC 2021/JAN 2022
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Pam Chetty gives her talk at the Nurses Symposium.

A Day In The Life with Avril de Beer

SOCIAL WORK IN A STEM CELL TRANSPLANT UNIT
Avril de Beer tells us more about stem cell transplants and the
role of the social worker in a stem cell transplant unit.

are diagnosed with solid
tumours. It’s therefore
important to prepare patients
Stem cell transplantation is a
properly for high-dose
complex procedure that involves the
chemotherapy, their stem
transfer of stem cells harvested either
cell transplants, and the
from the patient (autologous) or a
lengthy stays in hospital.
matched donor (allogeneic). The process
At family meetings,
can last several weeks and involves a
the social worker gives
patients and their
prolonged period of isolation in hospital.
families detailed
Stem cell transplants are indicated for
information about
patients with acute leukaemia (with
their hospitalisation
high-risk cytogenetic markers);
in
an isolation ward,
multiple myeloma; certain malignant
the stem cell transplant
blood disorders, such as
process, post-transplant care,
myelodysplastic syndrome;
and post-transplant follow-up
and bone marrow failure
appointments. When a patient
syndromes.
receives stem cells from a family
member (related donor), the social
worker counsels the donor to prepare
them for a process that can be stressful.
THE ROLE OF THE
A diagnosis of acute leukaemia and
SOCIAL WORKER
the
concomitant intensive treatment
As a member of the multiand long-term hospitalisation affect
disciplinary team, which consists of
patients in many ways. Patients
clinical haematologists, senior medical
experience a loss of control, as most
officers, dietitians, physiotherapists,
decisions are made by the medical
and a psychologist, the social worker
team in the patients’ best interest.
counsels stem cell transplant patients
As the patient advocate, the social
and their families from diagnosis to
worker ensures that the patient’s
survivorship, or end of life.
voice is heard and they are included
An important part of their work
in the decision-making process.
involves assisting patients with the
psychosocial issues that they face
after diagnosis, during treatment,
and during recovery. These issues may
include financial difficulties, assistance
with temporary disability applications,
and helping patients to get a will and
advance directive in place.
People with haematological
malignancies have significantly higher
rates of hospitalisations and intensive
care unit admissions than people who

28

THE LINK BETWEEN
FAMILIES AND MEDICAL TEAM

Patients experience intense feelings
of isolation whilst being hospitalised
for treatment, especially since the
outbreak of the COVID-19 pandemic
when visiting hours were stopped. At
present, visiting hours are restricted to
one visitor for an hour per day. Patients
long to receive emotional support from

DEC 2021/JAN 2022 | oncologybuddies.com

their family. Although patients and their
families can keep in touch by means of
telephone or video calls, they miss
physical contact with their loved ones.
The most important social support for
stem cell transplant patients comes
from their families. Family members
may experience distress similar to the
distress experienced by patients. It’s
therefore important to support families
and to provide them with the necessary
information. The social worker serves
as the link between families and the
medical team, giving information
and feedback when necessary.

POST-TRANSPLANT CARE

Undergoing a stem cell transplant
is a life-changing event. Full recovery
requires more than a year for most
survivors. Grief is a normal emotion
after going through a life-altering
experience, such as a stem cell
transplant. Patients may experience
temporary or permanent loss of their
jobs; an interruption or discontinuation
of their studies; loss of identity; and
relationship problems due to a change
in roles. Patients fear relapse of their
disease. The social worker provides
post-transplant patients with the
necessary information to deal
with this fear.

Meet the
EXPERT
Avril de Beer is a social
worker at Alberts Cellular Therapy. As a
member of the South African Oncology Social
Workers Forum (SAOSWF) and Social Workers
in Palliative Care and Oncology (SWIPCO), she
is passionate about oncology social work. She
also has a private practice in Centurion, Pretoria
where she focuses on loss and grief counselling.

oncologybuddies.com | DEC 2021/JAN 2022
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WHAT
DOES A STEM
CELL TRANSPLANT
INVOLVE?

ADVERTORIAL

Sr Eileen Claassens, the unit manager of Drs Brittain & Partners Incorporated, Netcare Pretoria East Hospital
shares why she chose a career in nursing and why she decided to go into haematology nine years ago.
Eileen Claassens (55) lives in
Centurion, Gauteng with her husband.
They have two adult children.

job and got so attached to the patients;
it felt like I was making a difference in
people’s lives.”

It was when Eileen was in matric
that she decided she wanted to care
for sick people so she decided to
become a nurse. In 1985, she started
as an enrolled nurse at Frere Hospital,
East London. After working in another
government hospital and a surgical
ward of a private hospital as well as
a year of au-pairing in USA, Eileen
moved to Netcare Unitas Hospital,
in 1991, where she completed a
bridging course for registered nurses.
“I was working in the oncology unit
at the time and during my training,
I realised this is what I want to do.
Patients go through such a difficult
time when receiving this traumatic
diagnosis, and I felt that if I could help
to make their ‘cancer journey’ easier
or more bearable, I would strive to do
this for every patient I encountered,
whether at the rooms, in the ward
or telephonically,” Eileen explains.
Eileen worked there for four years
then, in 1999, moved to Drs Alberts,
Bouwer & Jordaan Oncology Practice at
Life Wilgers Hospital. “I was one of the
oncology nurses, working in the chemo
room administering chemo, giving info
to patients regarding treatment and the
side effects to expect; did procedures,
such as ECGs, injections, dressings,
removal of sutures as well as
telephonic queries, checking blood
results and getting prescriptions.”
Eileen worked there for 13 years and
when asked what made her stay there
for so long, she responds, “I loved my

MOVING INTO HAEMATOLOGY

In 2012, Eileen got the opportunity
to move to the stem cell transplant unit
at Alberts Cellular Therapy, Drs Brittain
& Partners Incorporated, as the unit
manager. “I felt up to the challenge.
Haematology seemed like a new
challenge, and I enjoy learning about
new diseases and treatments.” Her job
includes general running of the chemo
room, checking patients’ medical aid
authorisations, in-service training of
staff, telephone queries, giving advice
regarding side effects, bed bookings,
ordering of blood products and
managerial duties.
Eileen proved that age must never
stop you from gaining more knowledge.
“At the ripe age of 49, in 2015, I
completed my BTEC Oncology degree
at TUT. I’m still learning a lot about
haematology every day. It’s such an
interesting and dynamic field. It’s also
very challenging as patients are acutely
ill and need extensive treatment to help
them cope with side effects of the stem
cell transplant and high doses of
chemo.”
The 55-year-old is contemplating
doing her master’s degree.

THE MAKINGS OF A NURSE

Eileen believes a good nurse is
“someone who is willing to listen to
their patient, who is a good advocate
for their patients and shows empathy
and caring.”
She explains a nurse is there to help

the patient understand their specific
cancer and to make them feel at ease
for procedures. “We give patients
printed copies of information leaflets
for each new chemo regime they are
about to start. A dedicated Sister sits
with the patient and discusses the
treatment and side effects and
advises on managing side effects.”
“It’s imperative to talk to the patient,
listen to them and allow them to voice
their fears. At times a nurse may have
to stay with patients, hold their hand if
needed and, most importantly, show
empathy and understanding. We also
need to encourage patients. If we see
a patient is very anxious we explain
that the doctors are very capable of
doing procedures.”

DEALING WITH LOSS

“It’s not always easy to lose patients.
As much as you try, it’s difficult to not
get too involved as patients become
like family. Luckily, oncology nurses
always support each other. I do think
it’s necessary for nurses to cut off and
not take the hurt home, but this isn’t
always easy as many patients or
situations affect you. When this
happens, I talk to someone at work
and do things that I enjoy like listen to
music, go for a walk, or watch a movie.
My worse memories are losing young
patients; that is heart-breaking, and
losing a patient to advanced chronic
myeloid leukaemia; she was a mother
of five-year-old twins.”
“But then there are good memories
like when patients you nursed or gave
chemo to comes and says hello after
many years; this makes it worth it.”

This article is sponsored by Novartis. The content and opinions expressed are entirely of
the nurse and not influenced by Novartis in any way.
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Real Talk with Dr Nelia Drenth

COPING WITH LOSS

Dr Nelia Drenth, a palliative care social worker, expounds why
coping with loss is about getting through the pain and not over it.
GET THROUGH
GRIEF, NOT OVER IT

In coping with loss, we should
consider the mystery of grief. You
need the psychological, emotional,
spiritual, social, and physical
manifestations of grief to get
through grief and not ‘over’ grief.
Grief is like driving your car on a
dirt road while experiencing a heavy
thunderstorm. The wipers are going at
the fastest speed. You know that you
can’t stop in the middle of the road.
You can’t pull off the road for fear that
someone may not see your car and
bump into you. You can’t drive faster.
You can only move forward one metre
at a time. You cling to the steering
wheel, desperately watching the road
because you know…every storm has an
IF IT’S NORMAL, WHY
end.
DOES IT HURT SO MUCH?
When we grieve, our goal is to
Why am I not able to concentrate?
feel better and to relearn the world,
Why do I want to be alone? Why can’t knowing that the person will never
I get over this? Why am I unable to
be back in your life. We cope with
cope?
grief because we begin with the end
What does it really mean to ‘cope’
in mind. The wise words of Seneca
with loss? We have a perception that (On tranquillity of mind): “Let all your
we ‘cope’ with adverse events when
efforts be directed to something, let it
we can hide our feelings. We think
keep that end in view”, remind us that
that it’s weak when our emotions are grief is a process of adapting to a new
triggered by memories. What is grief
world. Having an end in mind is no
other than living with memories?
guarantee that you will reach it
but not having an end in mind
COPE AND LOSS
is a guarantee you won’t.
The two words cope and loss are
The following questions may help
loaded words. Loss refers to a state
you to find purpose in life again:
of being deprived of the physical
• What have I lost?
presence of a person with whom
• What do I have left?
you had a special relationship.
• What can I still do?
According to the Oxford Dictionary,
the synonyms for cope are: deal with,
I leave you with these words,
handle, manage, address, face up to, “Perhaps you don’t want to survive in
confront, tackle, take care of, get to
your present anguish, but as the hours
grips with, struggle with, put up with, and the days go by, our minds and
endure, stand up to, accept, and come bodies adapt to whatever is the cause
to terms with. I think there is one
of our grief, and slowly we do realize
more: adapt to.
that we are surviving. We shall never
When we suffer a loss, every
forget, but we shall cope.”
second, minute, hour, day, week,
(Lesley Walmsley, 1998)
month, and year that follow, we adapt
to a changed world. We relearn new
Meet the
ways of doing things. We take on new
roles and meet new people. When we
EXPERT
grieve, we are confronted with things
Dr Nelia Drenth is a
we can change and things we can’t.
palliative care social worker
To cope is understood as to go on
in private practice in Pretoria, Gauteng.
with life while loss means suffering.
She presents workshops on psychosocial
How can we use these two words
palliative care and bereavement counselling
and has a passion for social work in healthcare.
together?
30
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Loss almost always indicates
suffering of some kind. The suffering
presents itself in emotions, such as
sadness, searching, yearning, anger,
depression, and despair.
It affects how we behave towards
ourselves and towards others and
it often leads to spiritual insecurity
when we fail to understand the
reason behind the loss. To top it
all, our bodies react physically to
this loss in the form of headaches,
painful muscles, and fatigue.
As difficult as it is to believe,
this is normal after you have lost
someone close to you, or if you
have lost a new friend that you
have met through your cancer
treatment who unfortunately died.

Girl Talk with Dr Sumayya Ebrahim

WHAT IS
A CONE
BIOPSY?
Gynaecologist,
Dr Sumayya Ebrahim,
details what a cone
biopsy is and why
this special cervical
biopsy is needed.

TYPES OF CERVICAL BIOPSIES

Punch biopsy – This is usually done
with a colposcopy. The instrument
used to remove a sample of tissue
is biopsy forceps. Multiple biopsies
can be done on different areas of
the cervix using this method.
Endocervical biopsy – A narrow
instrument, called a curette, is used to
scrape a sample from the part of the
cervix called the endocervical canal.
Cone biopsy – This involves
removing a more extensive part
of the cervix. It’s in the shape of a
cone or triangular wedge as in the
diagram to the right.

WHEN IS A CONE
BIOPSY NEEDED?

A cone biopsy can be done for
diagnostic or therapeutic indications.

DIAGNOSTIC

• When the Pap smear shows
moderate to severe changes,
but the abnormal area on the
cervix can’t be identified visually at
colposcopy, or it extends higher up
the cervical canal. In this instance,
the cone biopsy is done to remove

and examine the abnormal tissue
and so determine the full extent
of the lesion.
• When cervical cancer is suspected
based on Pap smear test results,
a colposcopy and cervical biopsy
is needed. A cone biopsy can
determine the extent, depth,
and severity of the cancerous tissue
and can guide treatment decisions.

THERAPEUTIC

• If a Pap smear, colposcopy and
biopsy all confirm a moderate to
severe lesion then a cone biopsy
is done to remove the abnormal
area. If all the abnormal tissue is
contained in the biopsy and the
margins are free of disease, then
treatment is complete. Future
monitoring by Pap smears will
be necessary.

THE PROCEDURE

The cone biopsy is usually performed
as a day procedure (an overnight stay
is usually not necessary). Either a
general anaesthetic or a regional
anaesthetic, like a spinal or epidural,
is the pain control method of choice.

The sample of tissue removed can be
done with:
• A surgical scalpel blade, also called
a cold-knife biopsy.
• Excision with an electrocautery
device, called a loop electrosurgical
procedure (LEEP).
• CO2 laser.

THE RISKS

• A few patients will experience
bleeding that may require further
treatment.
• Cervical stenosis; this is when scar
tissue develops that may affect future
fertility or even dilation of the cervix
in childbirth. This may require a
caesarean section as a result.
• Cervical incompetence; this is the
inability of the cervix to stay closed
during pregnancy. Women who
have had a cone biopsy may have
an increased risk of miscarriage or
preterm delivery. A special cervical
suture, called a cerclage, may be
necessary.

SPECIAL CONSIDERATIONS

The healing and scar tissue that can
result after a cone biopsy may make it
difficult in future to identify abnormal
tissue. This may become a challenge
especially when continued monitoring
is necessary.

Meet the
EXPERT

Image by stock.adobe.com

A biopsy of the cervix is advised
generally when a Pap smear detects
abnormal cells. Because a Pap smear
is only a screening test, a biopsy gives
more accurate information regarding
the extent of the abnormality.
A cervical biopsy is usually done
in conjunction with a colposcopy
(using a microscope and special
stains to examine the cervix).
This information will then inform
decisions about further treatment.

Dr Sumayya Ebrahim is a
gynaecologist in private practice in
Johannesburg. She is also a blogger.
Check out her blog Vaginations by
Dr E on vaginations.co.za
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My Story by Laurelle Williams

Dealing
with
early
stage
cervical
cancer
Mother of
three, Boitumelo
Makhathini, shares
how she learnt
she had early stage
cervical cancer this
year and advocates
for young girls to
get vaccinated and
women to go for
regular check-ups.
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Boitumelo Makhathini (44) is
divorced and lives in Randfontein,
Gauteng with her three children (22,
13,10).
In late February this year, Boitumelo
started having abdominal pain and
was bleeding. “At first, I thought it
was just my menstrual cycle, even
though it was abnormal bleeding.
Then I thought it was a bladder
infection so I consulted my GP; he
gave me antibiotics and pain killers,
however, it continued. I saw him
twice more after that before he
referred me to a gynaecologist
mid-March,” Boitumelo explains.
The gynaecologist did a sonar,
Pap smear and biopsy; he explained
that he wasn’t sure what it was from
looking at the scan. Three days later,
Boitumelo was asked to come in as
he had received her results. She
was diagnosed with early stage
cervical cancer and was referred
to a gynae-oncologist in Pretoria.
Another scan was performed and
re-confirmed the diagnosis.
“I was in such shock as no
one in my family (both sides) ever
had cancer. I was very scared. But
thankfully the doctor explained that
it is an early stage cancer and hasn’t
spread yet so I have a very good
chance of survival. More importantly,
the support I got from my mother,
brothers and my firstborn helped
me get through the upset and see
the light at the end of the tunnel,”
Boitumelo says.

FULL HYSTERECTOMY

Boitumelo was advised that it
was best to have a full hysterectomy
and thereafter chemotherapy and
radiation.
The 44-year-old consented
to treatment and underwent
surgery in May. After six weeks
of recovery, she started
chemotherapy and radiation
simultaneously; chemotherapy
was once a week for five weeks
while radiation was every day for
five weeks.
Boitumelo was relieved that the
chemotherapy and radiation were
done at a hospital in Roodepoort.
“Not having a car and needing to
travel to Pretoria was hard. But at
the time, I never questioned

ADVOCATING
SCREENING
AND PREVENTION
why I was referred to a doctor in
Pretoria, I was so fearful and just
assumed that this must be the best
doctor to go to and that is why
I was referred to him,” she says.
Thankfully Boitumelo also
got support from her place of
employment and was booked off for
three months to undergo treatment.

SIDE EFFECTS

She explains that she experienced
nausea, diarrhoea, loss of appetite,
nose bleeds and a small rash on her
buttocks.
“I was also urinating a lot; the
whole night I would be going to
the bathroom. I would go and
then 10-minutes later, I needed
to go again. My oncologist first
said I must drink a urinary alkaliniser
but when I told her it isn’t helping,
she prescribed antibiotics and did an
urine test to check everything.
Thankfully, it subsided.”

EARLY MENOPAUSE

Both the gynae-oncologist
and medical oncologist explained
that due to having a hysterectomy,
Boitumelo would experience early
menopause. But she is happy to
report that she hasn’t experienced
anything yet.

Boitumelo acknowledges that never
going for a Pap smear was a problem.
“I advise all the women out there to
please go for their Pap smears regularly
and for young girls to have the HPV
vaccination. More awareness is needed
as this type of cancer can be prevented
by the vaccine, and caught early by
regular screening, ” she says.
“I have already signed the school form
for my youngest daughter (13) to get the
vaccine, and we are waiting for them to
give the vaccine and education on why
the vaccine is needed. As for my oldest
daughter, I will ensure she goes for
regular Pap smears.”
Boitumelo ends off by saying, “I also
have to thank my colleague who pushed
me to go to the gynaecologist; if it wasn’t
for her I might have left it and the cancer
wouldn’t have been caught early.”

Meet our
EDITOR
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
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Know Your Cancer with Dr Daleen Geldenhuys

TREATING METASTATIC
CERVICAL CANCER
Dr Daleen Geldenhuys outlines the common
areas that cervical cancer may spread to and
how that spread is treated.

WHERE DOES IT SPREAD TO?

Cervical cancer can spread by
direct extension to the organs nearby,
such as the vaginal wall, the uterus,
the bladder, the bowel, and rectum
or just the space next to the vagina/
uterus called the parametria. Direct
involvement of the ovaries is rare.
Involvement of lymph nodes
and bladder wall penetration can
cause obstruction of the ureters
(connecting kidneys to bladder) and
may cause obstructive kidney damage
(hydronephrosis) and kidney failure.
It can also spread via the lymphatics
and bloodstream to distant organs,
such as the lungs, liver, and bone.

TREATMENT

Treatment for early cervical cancer
is surgery. It may range from conization
(removing a part of the cervix)
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especially in early cancer and in
women who want to be able to
conceive later, to a full hysterectomy
(removing the uterus and cervix) if
the tumour is bigger and may even
include removal of lymph nodes
(pelvic lymphadenectomy).
If there is involvement of other
structures, chemo sensitisation (low
dose chemotherapy) and radiation
combination will be offered without
having surgery as a treatment option.
Stage 4 disease (spread to
other organs) will be combination
chemotherapy often combined with
biological therapy e.g. bevacizumab.
Immunotherapy is slowly making its
entrance to the treatment protocols
of cervical cancer. In certain cases,
surgical removal of limited
metastases is a possibility.

PREVENTABLE FOR
THE NEXT GENERATION
Cervical cancer is a preventable
cancer for the next generation, if
vaccinations are followed. Young
girls between the ages of 9 and
14 should be vaccinated before
becoming sexually active. For the
rest of us, older than 25 years,
regular screening (Pap smears)
by medical practitioners are vital
to ensure our well-being.
The hope is that women in
generations to come, will only
read about the disease and not
be affected by it.

Meet the
EXPERT
Dr Daleen Geldenhuys is a
specialist physician and medical oncologist
who works at West Rand Oncology Centre at
Flora Clinic. She treats patients with all types
of cancer and enjoys clinical research, and is a
member of SASMO, SASTECS, ESMO and ENETS.
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Cervical cancer is a disease
caused by the human papilloma virus
(HPV) and is the most common cancer
affecting South African women. There
are more than 100 types of HPV, 14
causing cancer but types 16 and 18 are
responsible for 70% of cervical cancers.
Cervical cancer is one of the
cancers that can cause as much
damage spreading locally in the
pelvis than when it speads systemically
to distant organs (metastases). Your
gynaecologist will spend time trying
to ascertain if the disease is confined
to the cervix or if indeed it has spread
locally. The stage of the disease
determines the treatment.
Although not common at initial
diagnosis, metastatic disease will
develop in 15 to 60% of women with
cervical cancer. Often within the first
two years of completing treatment.
However, for some patients who
present with recurrent disease in
the pelvis (locoregional recurrence) or
with limited distant metastatic disease,
surgical treatment is a potential option.

ONCOFERTILITY with Jody Treger

ENSURING
A SIBLING
FOR OUR
DAUGHTER

Jody Treger (35) lives in Gauteng
with her husband, Ari, and their
8-month baby girl.

FOUND BREAST LUMP
IN LAST TRIMESTER

Jody was in her last trimester when
she found a lump in her breast. “I was
advised at the time not to worry about
it until after I gave birth. Our beautiful
daughter was born in February this
year and naturally life was consumed
by this incredible tiny human, lack of
sleep and general survival. I let things
slip and didn’t follow up.
At the end of July, while mourning
the loss of a loved one, I felt two more
lumps (under my arm and in my neck).
It was then that I decided to go to a
GP who sent me directly to get a
mammogram, scan and biopsy. Two
days later, we got the results, I had
Stage 3 triple-negative breast cancer,
and our world was turned upside
down,” Jody recalls.

FUTURE FERTILITY

Jody’s planned treatment
was to undergo six TAC chemo
sessions (docetaxel, doxorubicin,
cyclophosphamide) once every
three weeks intravenously, via a
port. She would then have surgery,
either a lumpectomy or mastectomy,
depending on the results of her genetic
testing. She tested negative for the
BRCA gene but will be meeting her
surgeon in December to discuss which
is best. She will then have radiation;
which also still needs to be discussed.

Knowing that by the time I would be done
with treatment, I’ll be a lot older, this was
our insurance policy should we not be
able to fall pregnant naturally afterwards.
“Being young and having one child,
fertility was something I needed to
discuss with my oncologist and with her
being experienced she knew what the
options were and the process involved
and referred me to a reproductive
medicine specialist in our first
consultation. She went on to explain that
chemotherapy could damage my fertility.
Knowing that we may not be able to
have more children made us really sad;
it was a shock. We fell pregnant without
really trying and had a beautifully easy
pregnancy so to hear that chemo would
cause infertility was heart-breaking.”
Within two days, Jody and Ari were
in consultation with a reproductive
medicine specialist. “The next day a blood
test and a scan of my egg reserve was
done to see what they were working with
and to decide what hormone therapy I
would go on. Next, the plan of action for
getting the eggs to the right point for
retrieval, fertilisation, genetic testing and
freezing was discussed,” she explains
“Our decision was immediate.” Jody
explains, “My husband and I never
wanted just one child (I’m one of three;
my sisters are my best friends so it was
always important to have more children)
and knowing that by the time I would be
done with treatment, I’ll be a lot older,
this was our insurance policy should we
not be able to fall pregnant naturally
afterwards.”

THE PROCESS

Since Jody had to start chemo quite
soon (10 August), she had her first
hormone injection the next day. She
explains, “Ari injected the hormones in
me on a daily basis for the next seven
days until my next scan and blood test.
I continued on the same prescribed
hormone treatment until my next scan
that was done two days later. Ari had
a blood test the same day. The hormone
treatment changed as we were
approaching extraction date. On 9 August,
I was admitted into theatre and my eggs
were retrieved. When I woke up I had a
sticker on my hand indicating that they
managed to retrieve 12 eggs. The total
timeline from the first scan to extraction
took 14 days.
The twelve eggs were fertilised
with Ari’s sperm. Of these 12 eggs, five
embryos developed. These embryos were
tested genetically, of which two tested
abnormal. So, three genetically normal
embryos were frozen for future use.”

FINANCIAL COST

The couple were fortunate enough to
get a portion of their fertility treatment
covered by the Malka Ella Fertility Fund,
a Jewish organisation, as both are Jewish.
“All blood tests were covered by our
medical aid day-to-day savings and
thankfully the clinic we used provide
oncology patients with a subsidised rate.

oncologybuddies.com | DEC 2021/JAN 2022

35

Image by Sammy Lee Kagen

Jody Treger tells us how
she and her husband,
Ari, froze embryos
before she started
cancer treatment
to ensure their
baby daughter
will have a
sibling in
the future.

Oncofertility with Kelly Loggenberg

Genetic counsellor, Kelly
Loggenberg, explains the
two different types of
genetic testing of embryos.
Genetic testing of embryos
created through in vitro fertilisation
(IVF), also known as preimplantation
genetic testing (PGT), is the testing
of early stage embryos for genetic
abnormalities prior to considering
them for transfer into the womb.
PGT is comprised of two different
tests, Preimplantation Genetic
Testing for Aneuploidy (PGT-A)
and Preimplantation Genetic Testing
for Monogenic Disorders (PGT-M).

PGT-A

This test screens embryos
created through IVF to determine
if the correct amount of genetic
material (chromosomes) is present.
Typically, an individual has 23 pairs
of chromosomes, or 46 chromosomes
in total in most cells of the body.
Embryos with the incorrect number
of chromosomes (aneuploid embryos)
are unlikely to implant, may lead to
early pregnancy loss, or may lead to
the birth of a child with a genetic
condition.
PGT-A allows reproductive medicine
specialists to select embryos with
the correct number of chromosomes
(euploid embryos) to increase the
chance of a successful pregnancy.
While chromosome abnormalities
can occur at any age, the risk does
increase with advancing maternal
age (typically from age 35).
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For patients that have had fertility
preservation treatment, it may be
possible to incorporate PGT-A alongside
future fertility treatment. Female
patients who are 35 years old or
more at the time of fertility
preservation treatment would
benefit most from PGT-A.
Following IVF, embryos on day 5 of
development will be biopsied by an
embryologist, to remove a few cells
(5-8) from each embryo. This has no
impact on the development of the
embryo when performed by a suitably
qualified embryologist.
These cells are sent to the genetic
testing laboratory while the embryo
remains safely at the fertility clinic.
Results usually take approximately
seven to 10 days and are then released
to the reproductive medicine specialist
who will discuss the report with the
patient.
An embryo with normal
chromosomes will be selected for
transfer. If chromosome abnormalities
are detected, these will be explained
by the specialist and in some instances
a referral to a genetic counsellor
will be suggested. Embryos in
which chromosome abnormalities
are detected are not routinely
considered for transfer.

PGT-M

This test involves screening embryos
created through IVF for a specific
genetic condition that is known to
be in the family and then transferring
only unaffected embryos, thereby
significantly reducing the risk of having
a child with a specific genetic disease.
PGT-M is a more complex test that
requires an additional step referred
to as test design. Prior to commencing
IVF treatment, a PGT-M test is designed
for every family’s unique mutation.
For this reason, PGT-M can only be
offered if this unique gene mutation
has previously been identified by a
genetic testing laboratory.
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Test design is a crucial component
and only once test design is complete
does IVF treatment commence. Embryos
would again be allowed to develop until
day 5 at which point a biopsy is done and
sent to the genetic testing laboratory to
test for the specific gene mutation.
Many patients considering fertility
preservation do so due to an unusually
young age of diagnosis. In a small
number of cases the diagnosis may be
due to a genetic cause. PGT-M may be
relevant for patients who have been
found to have genetic predisposition to
cancer and carry a gene mutation in a
known cancer predisposing gene, such
as BRCA1 or BRCA2. PGT-M may be
considered to reduce the risk of passing
on the gene mutation to any future
children.
The PGT-M process is usually
managed by a genetic counsellor
working alongside the specialist to
ensure the correct process is followed
and that the couple have all the
information regarding the testing that
they require. This process from starting
test design through to testing of embryos
can take between four to six months.

FUNDING

PGT-A testing is done locally while
PGT-M needs to be sent to international
laboratories to facilitate testing.
Unfortunately, neither PGT-A or PGT-M
is currently funded by medical aids.
A discussion with a genetic counsellor
about the benefits and limitations of
both these tests is strongly advised
before proceeding with PGT.

Meet the
EXPERT
Kelly Loggenberg is the inhouse genetic counsellor at
Next Biosciences. She obtained her MSc
(Med) in genetic counselling from UCT and
has 15 years’ experience working in both
clinical and research settings. She also
consults with patients in private practice.
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GENETIC
TESTING OF
EMBRYOS

Give your fertility
a fighting chance
Fertility preservation before cancer treatment can improve your
chances of starting or expanding your family post cancer treatment.1

Don’t delay... Speak to your doctor about the
fertility preservation options available to you.

This public awareness
initiative is brought to you by:
Reference: 1. Martinez M, et al. Obstetric outcome after oocyte vitrification and warming for fertility preservation in women with cancer. Reproductive BioMedicine Online (2014) 29,722-728
Ferring (Pty.) Ltd. Route 21 Corporate Park, 6 Regency Drive, Irene Ext 30, Pretoria, South Africa. Tel: +27 12 345 6358. Fax: +27 12 345 1156.
www.ferring.co.za. FERRING, and the FERRING logo are registered trademarks of Ferring B.V. https://bit.ly/3hUP4km. 2021/053 Effective date: August 2021.

FOR THE BOYS with Sarah Walters

INHERITED GENETIC
PREDISPOSITION TO
PROSTATE CANCER
Genetic counsellor, Sarah Walters, educates
us on the probabilities of inherited genetic
predisposition to prostate cancer.
(previously known as a mutation,
or a genetic fault) was detected.
This provided valuable information
in terms of early screening and
proactive healthcare choices for
Peter’s children and grandchildren.

DNA MISMATCH REPAIR GENES

Studies in the last five years into
the genetic predisposition of men who
are diagnosed with prostate cancer has
shown that somewhere between 15
and 20% of affected individuals have
a faulty gene that is underlying the
condition.
Traditionally, only the BRCA1 and
BRCA2 genes were tested as part of
BRCA 2
what is known as inherited cancer
As prostate cancer appears to be
syndromes. However, with genetic
so common, sometimes the clues to
testing becoming more widespread,
an inherited predisposition to prostate
and more cost-effective, more genes
cancer can be missed. For example,
are now being tested. These include
Peter was referred to our genetic
genes known as the DNA mismatch
clinic because of a recent diagnosis
repair genes.
of prostate cancer.
The DNA mismatch repair genes
Upon taking the family history, we
have been well-described in causing
uncovered that his brother had been
colorectal cancer. In America, the
diagnosed with prostate cancer in his
National Comprehensive Cancer
mid-fifties, and two of his sisters had
Network (NCCN) has produced
been diagnosed with breast cancer,
guidelines for prostate cancer
one in her 50s and the other in her 60s. and suggest genetic testing with
Their mother had also been diagnosed
an expanded panel of genes for
with breast cancer (at a young age of 38 those with high-risk disease,
years), as was his maternal grandmother regardless of family history.
(diagnosed in her 70s). This would be
When there is a positive genetic
considered a high-risk family history;
change in an individual, depending
not all families will have this type of
on the gene affected, risks for prostate
history.
cancer can increase generally between
Genetic testing was conducted and
20-30%. However, some genes may
a BRCA2 pathogenic sequence variant
increase the risk around 60%.

Identification of a faulty gene that
increases the risk of developing prostate
cancer enables a person to engage in
early screening, and surgery before
metastasis has occurred. This in turn
will improve the prognosis and quality
of life for the affected individual.

FREEDOM OF CHOICE
TO KNOW YOUR RISK

From experience, it’s worthwhile
to evaluate each family on their own
histories and choices. By adhering to
strict guidelines regarding who should
have access to genetic testing and who
doesn’t qualify, would undermine the
freedom of choice, and also possibly
result in those with a genetic
predisposition, no matter how
low the risk, to remain undetected.
Treatment for prostate and other
cancers has improved to the point where
genes may guide the most appropriate
and effective treatment. Therefore,
genetic testing has become an important
tool in optimal management of patients.
Genetic clinics are available
countrywide to assist with test
information and risk determination.
We encourage family members to
reach out and become
informed about their
personal risks.

Meet the
EXPERT
Sarah Walters is a HPCSA
registered genetic counsellor and medical
biological scientist, specialising in cytogenetics.
She has over 20 years’ experience of working in
genetics in both the public and private sectors.

This article is sponsored by Ferring Pharmaceuticals. The content and opinions expressed are entirely
the medical expert’s own work and not influenced by Ferring in any way.
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Prostate cancer is one of the
most common cancers affecting
men; approximately 1 in 8 men will
be diagnosed during their lifetime.
Mostly, it’s diagnosed in men aged
65 and older. Risk factors include
lifestyle, age, and ethnicity.
Sometimes there is an inherited
genetic predisposition to prostate
cancer and this may have a considerable
impact. Clues to understand whether
your family may be at an increased risk
include a family history of prostate and
other cancers, such as breast cancer (in
either men or women), ovarian cancer
and colorectal cancer.

WELLNESS
TRACKER

HELPING PEOPLE LIVE BETTER LIVES

How to download and use the MyFeel+ Wellness Tracker

HOW

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.

WHAT IT OFFERS

1

Visit www.patient.feelplus.com/en_ZA

2

Register as a patient, medical
professional or caregiver.

3

Fill in your details and explore
the features

OVERVIEW
Overview
Scheduler
Records

Keep names and
information of your
medical team in one place.

See reminders, schedules
and your latest test results
together on one screen
along with health tips.


Jogging


Data

DETAILS

Lorem ipsum dolor sit amet, consectetuer adip
sit dolor sit amet, consectetuer adip sit.

Carer permission




Which sections of your Tracker would you like to share with them?

TOMORROW, 09:00

All
Wellbeing

UPDATE YOUR WELLNESS TRACKER

Exercise
Nutrition
Physiological data
Blood data

Add

Cancel

TRACKER
Add and track your progress,
record how you are feeling.

5

0

10

Drag the slider to raye your pain on a scale of 0(no pain) to 10 (worst pain)

Save
Back

Skip

MyFeel+ was developed by listening to
patients and healthcare professionals
in many countries. It is secure and
conﬁdential. Use it along with the Feel+
programme at www.feelplus.co.za and
take control of your life.

The MyFeel+ Wellness Tracker is another innovation by Ferring.
A NEW approach in empowering patients! Improving outcomes in the palm of your hands.

Visit www.feelplus.co.za and take control of your life

Get moving

Eat well

Wellbeing

Ferring (Pty.) Ltd. Route 21 Corporate Park, 6 Regency Drive, Irene Ext 30, Pretoria, South Africa. Tel: +27 12 345 6358. Fax: +27 12 345 1156. www.ferring.co.za. FERRING, and the FERRING logo are registered trademarks of Ferring B.V.
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All it takes is

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

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
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

