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We are beyond excited to 
introduce a new brand extension to 
Oncology Buddies: Oncology MAN. 
We believe that this is not only a 
necessity but also a true testament 
to the phenomenal men out there, 
affected by cancer. In Oncology 
Buddies, we have always had a 
special place For The Boys and their 
Guy Talk, breaking many societal 
standards about male cancers, 
where men had the courage 
to talk about their experiences. 

We’ve responded to our 
audience’s call to have more 
of these honest and inspiring male 
stories. Oncology MAN will allow 
for more authentic male patient 
stories as well as the latest cutting-
edge treatment options. 

We thank our supporters who 
understand the value and see the 
vision of the impact of giving South 
African men a voice in the cancer 
arena. Without their sponsorship, 
this would not be a reality. 

South African men have a 
tough exterior and understanding 
the true stories behind this is of 
upmost importance for men to 
feel heard, informed and a place 
where vulnerability is seen as the 
true strength that it is. Oncology 
Man is that place. 
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Mission
Oncology MAN informs and inspires 
all those who have, or are affected by 
cancer. Oncology MAN is committed 
to working with all stakeholders to find 
solutions aimed at improving the quality, 
lifestyle, satisfaction, enjoyment and 
activities of people affected by cancers. 

DISCLAIMER - PLEASE NOTE: 
The views expressed in Oncology MAN 
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.
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PSA vs DRE
We hear the pros and cons of 
the prostate specific antigen 
(PSA) test and digital rectal 
exam (DRE) for prostate 
cancer screening.

With prostate cancer predicted to be the most common cancer 
in SA by 2030, more men are choosing to go for screening to ensure 
early detection. If detected early, prostate cancer is potentially curable. 
The Prostate Cancer Foundation of South Africa recommends informed 
patient-based screening in men with a life expectancy of more than 10 
years in the following situations:
• From the age of 40 in black African men and in men who have a family 

history of prostate and/or breast cancer in a first-degree relative. The 
reason for recommending screening in black males at a younger age, 

 is that they have a 60% greater risk for prostate cancer and are more 
than twice as likely to die from the disease.

• From the age of 45 years for all other men.
• In addition, patients with a history of lower urinary tract symptoms 

and/or clinical suspicion of prostate cancer, regardless of age group, 
should be tested, usually with prostate specific antigen (PSA) and a 
digital rectal examination (DRE). 

When looking at these screening tests it's important to recognise 
that a positive screening test doesn't always mean the presence of 
prostate cancer but rather gives an indication that there may be a 
problem. There are two factors used to determine the accuracy of 
a test in medicine:
• Sensitivity - the ability to correctly identify patients with the disease 

(positive predictive value). 
• Specificity - the ability to correctly identify patients without the disease 

(negative predictive value).

So, let us look at how PSA and DRE 
shape up as screening tools.

The prostate specific antigen (PSA) test
This is a blood test of a protein normally 

made in the prostate. PSA levels can increase 
when there are cancer cells in the prostate. 
PSA also increases with age as men have natural 
enlargement of the gland, called benign prostatic 
hyperplasia, which is the reason age reference 
ranges decide individual management decisions. 
Other common conditions that can raise PSA 
level include: inflammation of the prostate, 
urinary tract infection, prostate cancer and 
recent ejaculation. Certain conditions, such 
as obesity, and some drugs can lower the PSA.

Accuracy of the PSA test 
in detecting prostate cancer

The PSA test is far from perfect but at present 
it’s the best we have. Using a cut-off of ≥4.0 ng/
ml, the PSA has a sensitivity of about 21% and 
a specificity of about 91%. If the cut-off is 
reduced to 3.0 ng/ml, the sensitivity is about 
32% for detection of any prostate cancer and for 
the detection of a high-grade cancer about 68%. 

One advantage of the PSA test is its ability to 
pick up prostate cancer five to 10 years before it 
causes symptoms. Because the test is not perfect, 
even if your PSA is normal there is still a chance 
that you have prostate cancer.

The digital rectal examination (DRE)
During a DRE, the doctor inserts a gloved, 

lubricated finger into the rectum to feel the 
back section of the prostate for enlargement, 
lumps, or irregularities. The DRE can only detect 
tumours that are in the area that can be felt 
by the doctor’s finger, although this is the area 
where most cancers occur. It may not detect 
small tumours in the early stages of the
disease that the PSA will pick up. 

Sensitivity is about 52% and specificity about 
59% which are relatively low, which is why some 
guidelines no longer recommend DRE as a 
primary screening test for prostate cancer. 

Although, the PSA is the best screening test we 
currently have, combining it with a DRE provides 
the most accurate way to screen for prostate 
cancer. In one large multi-centre screening study 
of 6 630 men, the prostate cancer detection rate 
was 3,2% with DRE as opposed to 4,6% for PSA, 
and 5, 8% when using both tests. So, if you want 
to be extra sure, have both tests. 

This article is sponsored by Astellas Oncology in the interest of education, awareness and 
support. The content and opinions expressed are entirely the support group's own work and 
not influenced by Astellas in any way.

Prostate Cancer with Prof Shingai Mutambirwa and Andrew Oberholzer
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Prof Shingai Mutambirwa is the Head of Urology at Sefako 
Makgatho Health Sciences University as well as the Chairman 
of the Academic Committee of the South African Urological 
Association, and Head of the Medical and Scientific Advisory 
Board of The Prostate Cancer Foundation of South Africa.

 MEET THE EXPERTS

Andrew Oberholzer is the 
CEO of The Prostate Cancer 
Foundation of South Africa.

References available on request.
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Patient Story with Andreas Kleynhans

ANDREAS’ 
JOURNEY 
OF HOPE
Andreas Kleynhans 
was first diagnosed 
with prostate cancer 
and then oesophageal 
cancer. He explains that 
how you think about 
your cancer determines 
your experience, adding 
that he decided to make 
something positive of it.

PROSTATE CANCER 
In March 2021, I was diagnosed 

with prostate cancer (Grade 1, 
slow-growing, small) after a routine 
check-up as I had an enlarged 
prostate for a few years already; 
active surveillance was advised. 

Seven months later, it had 
metastasised to my hip bone and 
was Grade 4. This was devastating 
news as I learnt that this type of 
cancer can't be healed but only 
slowed down and pain can be 
managed. 

I went on a triple treatment 
plan: hormone therapy; 
brachytherapy and external 
radiation. The hormone therapy is 
to stop the testosterone from 
feeding the prostate cancer. This 
started in November and is given in 
the form of injections every six 
months and will continue until June 
2023. Brachytherapy was done in 
January 2022; radioactive seeds 
were planted into my prostate. 
The seeds will be active for six 
to eight months. In April 2022, 
I started radiation; 25 sessions 
on the prostate and 25 sessions 
on the hip bone. 

After finishing radiation, my PSA 
levels were tested and I'm grateful 
that the results were excellent. My 
PSA is now 0,2 (above normal for 
my age).

SIDE EFFECTS
All the treatments I received 

had an impact on my sex life. 
The hormone therapy is blocking 
testosterone therefore I don’t 
have any libido. It also impacts 
on erections. Most men can’t get 
an erection while on hormone 
therapy but every person is 
different. Other side affects 

includes: mood swings, hot 
flushes and fatigue. I was 

fortunate to have them mildly 
and only for a short period 

of time. Brachytherapy 
has an influence on 

erectile functioning. 
The radiation on the 
prostate is the worst; 
it damages erective 
tissue and most men 
can’t get a natural 

erection again after radiation. Fortunately 
there is medication to help with that.

OESOPHAGEAL CANCER
A year after my initial diagnosis, I was 

diagnosed with oesophageal cancer with 
spread to the liver and a lymph node. 
It wasn’t related to the prostate cancer. 
For two months, I could only drink liquids 
because the tumour was blocking my 
oesophagus. I received 30 sessions of 
radiation. Thankfully, the tumour shrunk 
and I can eat again. I’m about to start 
radiation on the lymph node.

DEALING WITH TWO DIAGNOSIS
The prostate cancer was a big shock 

since I was healthy throughout my whole 
life; no smoking or excessive drinking. 
I exercise regularly and do yoga. When 
they told me about the metastasis to 
the bone and that it couldn’t be healed 
only slowed down, I could at first not 
understand what it meant. I then realised 
that it may shorten my life drastically. 

The oesophageal cancer diagnosis was 
unreal to me. I couldn’t believe what the 
doctor told me. When I was told about 
the metastasis to the liver and lymph 
node, I just accepted it. 

In July 2022 I had an MRI scan to 
measure the tumour in the liver before 
starting chemotherapy. Miraculously 
the tumour shrunk without any medical 
treatment. The doctor can’t explain 
how it has happened. I believe through 
my positive mindset, meditation, 
and prayer this result was achieved.

SUPPORT
Thankfully my family, friends and 

church community are a great support.
I created a WhatsApp group where 
I write about my journey; it’s called 
Andreas' Journey of HOPE.

ADVICE TO MEN
Please test PSA levels regularly. 

Prostate cancer is very curable when
it’s detected early. But even when it’s 
advanced as mine, there is hope.

Yes, a digital rectal exam is a bit 
awkward the first time but it’s necessary. 
In the end, it’s all about how you 
think about it and what it can mean for 
your health. You can’t determine what 
happens to you but you can decide how 
to react to it. I choose to tell my story 
and to make something positive of it. 

Andreas Kleynhans (54) lives in Linden, Gauteng. 

This article is sponsored by Astellas Oncology 
in the interest of education, awareness and 

support. The content and opinions expressed 
are entirely the support group's own work and 

not influenced by Astellas in any way.
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Guy Talk with Dr Shivona Moodley

PROSTATE CANCER 
TERMINOLOGY
Dr Shivona Moodley expands on 
the common terminology 
that is used in the 
diagnosis and treatment 
of prostate cancer.

Prostate cancer (PC) is the second 
most common cancer in men with 
1,4 million new cases being diagnosed 
in 2020, according to GLOBOCAN 
statistics. Southern Africa had the third 
highest worldwide mortality rates from 
PC. In South Africa, the National Cancer 
Registry 2014 report confirms that PC 
is the most common histologically-
diagnosed malignancy in non-
Caucasians, and the second most 
common cancer in Caucasians. 

ROUTES OF SPREAD 
 PC starts in the cells of the prostate 

gland and the most common type of 
cancer found here is adenocarcinoma. 
It’s usually a slow-growing disease and 
stays in the prostate gland. The routes 
of spread are categorised by:
• Localised: when prostate cancer cells 

remain within the prostate gland.
• Regional: if the cells migrate out of 

the prostate gland to the nearby 
lymph nodes.

• Metastatic: If the cells migrate 
beyond the prostate or regional 
lymph nodes to other areas.
PC can spread through the lymphatic 

channels to the lymph nodes, or via the 
blood to the lungs, liver, bone and other 
organs.

TESTING 
Prostate specific antigen (PSA) is a 

protein that is produced by the prostate. 
A PSA test measures the amount of PSA 
in a blood sample. Men with PC have 
elevated levels of PSA; however, a high 
level doesn’t necessarily mean there 
is cancer. There are many causes of 
elevated PSA levels, including benign 
prostatic hyperplasia (BPH), infection 
(prostatitis), sexual activity, and trauma 
(bicycle riding). Avoid ejaculation or long 
bike rides for at least 48 hours prior to 
taking your blood test to have more 
accurate results. 

A digital rectal exam (DRE) is 
performed by a medical professional 
and entails the insertion of a lubricated 
gloved finger into the rectum to allow 
for clinical assessment of the prostate 
gland. This examination is used for 
screening purposes, staging and to 
assess response to treatment. 

A prostate biopsy is a procedure 
where a sample of tissue is removed 
from the prostate and looked at under 
the microscope to assess for cancer 
cells. The urologist may use a trans-
rectal ultrasound or an MRI to guide 
the biopsy. 

GLEASON SCORE
This describes how aggressive the 

cancer cells behave on a microscopic 
level. The biopsy specimen is looked at 
under a microscope by a pathologist. 
The cells are graded from 1 to 5, with 
1 resembling normal prostate tissue 
and 5 representing highly abnormal 
cells. The higher the grade, the 
more abnormal the cells look with 
most PC being Grade 3 or more. 

A major score is assigned to 
the predominant proportion of the 
specimen and a minor score is assigned 
to the second most predominant part 
of the specimen. For example, a 
Gleason score of 5 (major score) + 4 
(minor score) = 9 (total score) means 
that majority of the specimen was 
made up of highly abnormal cells 
and represents high-grade disease. 

A Gleason score of less than or equal 
to 6 represents low-grade disease. 
A score of 7 represents intermediate-
grade disease and a score of 8 to 10 
represents high-grade disease. The 
Gleason score assesses the cancer 
at a microscopic level while the 
macroscopic disease is represented by 
the areas of the body that are involved 
like the prostate gland, regional nodes 
and distant sites. Im
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RISK GROUPS
Patients that have localised PC that 

is confined to the prostate gland can 
be placed in various risk groups and 
treatment options are based on these 
risk groups. A patient is placed in a risk 
group based on: 
• A TNM stage 
• Gleason score 
• Initial PSA value
• Biopsy results

The risk groups are as follows: 
• Very low-risk
• Low-risk
• Intermediate-risk favourable
• Intermediate-risk unfavourable
• High-risk
• Very high-risk

The treatment options for each risk 
group varies and you should ask your 
oncologist which risk group you belong 
to so that you can understand the 
options that are available to you. 

TREATMENT  OPTIONS

1.   ACTIVE SURVEILLANCE

• This is a strategy that was 
implemented to decrease the 
overtreatment of low-risk PC. 

• It’s defined as actively monitoring the 
course of the disease with six monthly 
PSA tests and yearly DREs, prostate 
biopsies and imaging.

• The intention is to initiate curative 
therapy at time of progression. 

• The benefit is allowing men to 
maintain a relatively normal lifestyle 
and quality of life when compared to 
other therapeutic options, especially 
in younger men with low-risk disease.

2. RADICAL PROSTATECTOMY

• This is a curative procedure for men 
with localised PC. 

• It usually requires removal of the 
prostate gland, seminal vesicles, 

    and surrounding tissues. Pelvic 
    lymph nodes may also be removed. 
• There are different techniques that 

can be used, including an open 
prostatectomy, a laparoscopic- or a 
robot-assisted laparoscopic approach.

3. EXTERNAL BEAM 
  RADIATION THERAPY 

• Radiation uses high energy X-rays 
    that are produced by a machine 
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Dr Shivona Moodley has a special interest in breast cancer, gastrointestinal cancers, gynaecological cancer, head and neck 
cancer and prostate cancer.  Dr Moodley works at the Sandton Oncology and West Rand Oncology Centres and is part of a 
team of eight oncologists that consult at the DMO locations.

 MEET THE EXPERT

To view references, visit oncologybuddies.com

At DMO, we have an uncompromising approach 
to patient-focused care.

 
DMO aims to bring the newest, tested-and trusted 
technologies, within the reach of cancer patients 
in a professional, compassionate and supportive 

environment.  We reach beyond the realm of 
basic radiation oncology treatment to offer our 

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

 
We offer clinically proven, evidence-based 
treatment solutions such as External Beam 

Radiation Therapy, Stereotactic Radiosurgery, 
Intensity-Modulated Radiation Therapy, 

Brachytherapy and Orthovoltage Radiation Therapy 
- amongst other allied cancer care services.

CANCER SPECIALISTS
Patient Focused Care

To book an appointment
or learn more about our services,

call us at 011 883 0900 or visit our website.

www.cancersa.co.za

which enter the body through the 
skin surface and are targeted at 

    the prostate, seminal vesicles and 
lymph nodes to kill cancer cells.

• It can be used as the main 
    treatment instead of surgery, 
    after surgery if the PSA begins 
    to rise, or in the metastatic setting 

for palliation.
• It’s a highly conformal, 
    well-tolerated and effective form 
    of treatment when used alone 
    or in combination with hormone 

therapy, brachytherapy or both. 

4. BRACHYTHERAPY

• This is when radiation is placed inside 
or next to the tumour. This form of 
radiation travels very short distances 
and allows sparing of normal 
surrounding tissue from radiation.

• High-dose rate (HDR) brachytherapy 
    is the temporary placement of 

radioactivity within the prostate 
gland using thin needles and 
catheters. The radioactive source 

temporarily moves through the 
catheters, emits a dose of radiation 
within the prostate gland and moves 
out again.

• Low-dose rate (LDR) brachy is when 
multiple radioactive seeds, the size 

    of a grain of rice, are placed through 
the perineum into the prostate gland. 
These seeds stay in the prostate and 
emit a low dose of radiation over a 
few months. Over time, the seeds 
become dormant but will remain in 
your body.

• Brachy can be used alone in very 
    low- to intermediate-risk favourable 

disease or in combination with 
external beam and hormonal therapy 
with higher risk disease. It can also 

    be used in the salvage setting in 
patients with a recurrence following 
prior treatment with external beam 
radiation.

5. HORMONAL THERAPY

• This is medical treatment that adds, 
blocks or removes hormones from 

the body. Testosterone is 
    the main male sex hormone that 
    is produced by the kidneys and 

adrenal glands. Testosterone can 
act as fuel to PC cells and cause 
them to grow.

• Androgen deprivation therapy 
 is another name for hormonal 

therapy that blocks the production 
of testosterone in the body. 

• Is usually given for limited periods 
of time to reduce the risk of side 
effects which may include loss 

    of libido, erectile dysfunction, 
weakening of the bone, hot 
flushes, diabetes and heart 
disease. 

6. SYSTEMIC THERAPY

• Includes chemotherapy, 
immunotherapy and bone-
targeted therapy which can 

    be useful in the advanced or 
metastatic setting. 
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For The Boys by Laurelle Williams

Making a 
brotherhood 
for male 
cancer 
survivors
We chat to prostate 
cancer survivor, 
David Lucas, who was 
recently selected as 
one of South Africa’s 
2022 CANSA Relay 
For Life Global Hero 
of Hope.

46 August-September 2022 | oncologybuddies.com
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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. 
Write to editor@wordforwordmedia.co.za

 MEET OUR EDITOR 

David Lucas (64) lives in Ennerdale, 
Gauteng with his wife. They have 
three children and five grandchildren.

DIAGNOSIS
David was diagnosed with prostate 

cancer in 2011 by chance. “I went to 
the doctor to test if I had arthritis and 
the GP took blood samples. It turned 
out my prostate specific antigen 
(PSA) level was high and after further 
investigation, it was confirmed that 
I had Stage 1 prostate cancer,” 
David says. 

“I was initially ambivalent about 
the diagnosis but as the reality set 
in, there was the waking up at 2am. 
The myth is that cancer is a death 
sentence but the recovery rate for 
prostate cancer survivors is as high 
as 95%.”

David was one of the very first 
males in South Africa to receive 
brachytherapy (radioactive seeds 
that are placed in the body, in or near 
the tumour). Unfortunately at this 
time with it being a new treatment, 
his medical aid didn’t cover it so he 
paid for it out of his own pocket. 

Disappointingly David’s count was 
still high after brachytherapy so it was 
advised that he have external beam 
radiation. His doctor was happy with 
the results of the radiation so regular 
follow-ups and PSA tests continued 
and he has been in remission since.

“I’m lucky that I had no side effects 
but that doesn’t mean other men 
won’t have side effects. My cancer 
was caught early so the side effects 
were minimal. I can say at 64 years 
of age, I still have a healthy sexual 
life, and I take my health and diet 
seriously,” David adds.

GIVING BACK
After David finished treatment, 

he got involved with the Cancer 
Association of South Africa (CANSA). 
“Although when I was diagnosed, 
I didn’t make use of the services 
that CANSA offers, I knew that I may 
one day need their services. More 
importantly, I was given a second 
chance and I believe that God wants 
me to speak to other men and share 
my journey. If I can assist but one 
man to go for early testing, I would 
have done my part.”

David has helped the CANSA Pretoria 
and West Rand Care Centres organise 
their annual Relay For Life events and 
has spoken about his journey on many 
radio stations. He is also a Hollard 
Daredevil Run ambassador, having 
taken part in six runs.

“CANSA Relay For Life provided 
me with the opportunity to share 
my experience and advocate for a 
cancer free world. I’ve been an active 
supporter of Relay For Life events since 
2011 when I started assisting with my 
local event on the West Rand. I have 
served as a volunteer, walked the 
track as a survivor and caregiver. 
CANSA Relay For Life has offered 
multiple platforms to me to share 
my personal experience as a cancer 
survivor and it has been my honour 
to act as motivational speaker at 
several CANSA events,” he says.

GLOBAL HERO OF HOPE
It’s due to his willingness to 

educate men on the importance 
of early detection and to help 
create awareness about cancer 
that he was nominated to be a 
Global Hero of Hope.

“The American Cancer Society started 
Relay For Life events as a fundraiser but 
also an awareness campaign. This is 
usually a 12 or 24 hour event where 
teams are invited to participate by 
celebrating, remembering and honouring 
cancer survivors. It's also about raising 
awareness, education and funds to keep 
CANSA sustained and able to offer care 
and support programmes for those 
affected by cancer. This has spread 
throughout the world and the idea 
was born to have ambassadors in most 
countries. These heroes are selected 
from entries submitted from across 
the world and I was lucky to be chosen 
with several other South African cancer 
survivors. The main function as a Global 
Hero of Hope is to promote cancer 
awareness worldwide as well as to 
assist in promoting Relay For Life events.”

MEN SUPPORTING MEN
David adds that he was incredibly 

lucky to have a great support structure. 
“Starting with my wife and children, 
my parents (yes, they are still alive). 
The larger family including brothers, 
sisters, nieces and nephews. Because 
I speak openly about my cancer, I 
have found support from all over.”

“Three medical professionals have 
admitted to me that they also have 
cancer and that brought a 'buddy' 
situation in play. Not forgetting the 
wonderful support from CANSA and our 
Men Supporting Men Support Group.”

“When it comes to men, I have 
found that once men see that you 
are open about your challenges, they 
do become more relaxed and free in 
asking questions, relaying their fears and 
anxieties as well as dealing with a disease 
that has a worldwide brotherhood.” 
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Take the FIGHT to

PROSTATE CANCER

Early detection is key...
     GET SCREENED TODAY.
Early detection is key...
     GET SCREENED TODAY.

PROSTATE CANCER

Early detection is key...
     

With approximately 
1.3 million new cases 

diagnosed in 2018 
worldwide, prostate cancer 
is a major health concern.1

It’s the second most 
common cancer in men.1


