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IRPA Prostate Cancer Support Group Newsletter         Issue 18   2017 

 

February: Bowel Management  

 

Our speaker was Janet Candido, Clinical Nurse Consultant at RPA Hospital. The 

following summary is edited from her power point presentation. 

 

Discussing our bowel function is   the   most personal and private topic. Therefore 

most people don’t know what is normal: 

 Not too hard and not to soft,  easy to start and finish 

 No pain or  bleeding 

 No straining or forcing 

 When finished you feel empty/completed 

 And it should take only 1 minute 

 

Bowel frequency varies widely, from1x every 3 days to 3 times a day. Women’s 

bowel function is different to Men’s 

 

The golden rules of good bowel function - the 4 x F’s 

Fiber - Balance fiber diet of 30 grams daily: fruit, vegetables, legumes, nuts, seeds  
and grains i.e. cereals, breads, etc. 
 

What constitutes 30 grams of fibre? 

 1 bowl high fibre cereal e. g .All Bran, Fibre Plus 

 4 slices of wholemeal or wholegrain bread 

 2 - 3 serves fruit 

 1 medium potato with skin on 

 ½ cup of cooked dried beans, lentils, corn or baked beans 

What does fibre do? 

 Normalises the transit through the colon 

 Absorbs water  

 Increases bulk in the stool 

 Makes the stool softer 

 It is important to have a  

     We should have a balanced fiber diet  

 Too much fibre can give a loose stool i.e. fast transit through the colon 

 Not enough fibre can give you a hard stool i.e. slow transit through the colon 
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Fluids - To stay healthy, to be well hydrated and it is vital for our survival  

We  need to drink at least 6 – 8  fluid drinks per day, water is the best although there 

are other options : tap water, bottled water, milk, juice, cordial, soups, mineral water, 

tonic water, soda water, herbal tea, decaffeinated tea, decaffeinated coffee. 

 

Caffeinated drinks are not an option: 

 Drinks with caffeine such as tea, coffee and cola drinks act as diuretics and are 

excreted through the kidneys 

 This is the same with alcohol drinks which also are diuretics 

 Good chocolate also contains caffeine as well 

 Decaffeinated tea and coffee are a better hot drink options 

 

Fitness – maintaining good bowel function 

“You don’t move, IT won’t move!” 

People who don’t move have the worst bowel function 

All exercises are good for you. : walking is the easiest, try to keep your body moves 

 

Feet - Our bodies were never designed to sit on western toilets. We were designed 

to squat – think of all the people all over the world that squat to go to toilet. 

 

Why is it better to squat? 

 Squatting changes the anorectal angle 

 Relaxes the puborectalis muscle 

 Creates a funneling effect  

So, squatting prevents straining, makes evacuation  

faster, easier and more complete 

 

Our feet play an important part in correct defaecation  

dynamics 

The correct sitting position: 

1. Leaning forward with a straight back 

2. Elbows on knees 

3. Your FEET on a stool 

 

Step 1: Use the correct sitting position    

  

Step 2: relax 

 Lower your shoulders 

 Breath slowly and gently 

 Let go with all your muscles 
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Step 3 

 Do not hold your breath 

 Do not take a big breath in 

 Only use your abdominal and anal muscle 

 Brace or balloon out your tummy 

 Pump or push your anal muscle 

 

Step 4 

 Draw up your back passage to close firmly 

 

Janet concluded that to have the most successful evacuation, you should go to 

the toilet when you get the strong urge – feeling pressure and fullness in the anal 

canal. When you got to go, you go to go!! 

 

 

April: Cancer Council NSW resources 

 

Jeny Gautam from the Cancer Council spoke about the many resources available to 

support people and family who are affected by cancer. 

 

The Cancer council provides professional information and support at any stage of a 

patient’s journey which includes: 

 

 Speak to a cancer council nurse for confidential discussion about anything 

cancer related 

 Access to  other experienced cancer nurses, counsellors, social workers and 

other allied health professionals 

 Access free online and printed evidence based information, in the form of 

booklets, website content and DVDs 

 Connect with practical support  services for financial, legal or accommodation 

and transport for treatment 

 Receive peer support online, in person or over the phone. Both group and one-

on-one support services are available 

 Family and  friends can also call for advice on how best to care for someone 

with cancer, as well as look after their own needs 

 

 

Jeny brought along some information pamphlets which explain in more details: 

 

Legal, financial or work issue   
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Pro Bono Program  

 

The Cancer Council Pro Bono Program connects you with a professional who 

volunteers their time. These professionals are lawyers, financial advisers, small 

business accountants, human resources / recruitment specialists. You social worker 

can refer you directly or you can call Cancer Council 131120 to find out if services 

are available in your area. 

 

Usually, you will meet them at their office, but if you are not well enough to attend, 

they may be able to visit you in hospital or at home. 

 

For people who speak other languages other than English, an interpreter can be 

arranged 

 

This service is free if you pass the means test or you can pay for the assistance 

Cancer Connect 

 

A one-to –one telephone support for people with a newly diagnosed cancer, 

undertaking treatment or having survivorship issues. 

 

A Connect volunteer, someone who has been through a similar cancer experience;  

and is a specially trained volunteer supported by health professionals. The volunteer 

will listen to you with unique understanding and provide practical information and 

emotional support to your needs. Please note that they don’t provide medical advice 

or professional counselling. 

 

To request for a Connect volunteer: 

 

(1) Call 13 11 20  or online at cancercouncil.com.au 

(2) Council staff will discuss with you about your circumstances and match your 

situation with one of their trained volunteers who has experienced the same 

cancer, with similar treatments and lifestyle to you 

(3) A connect volunteer will then phone at a time that is convenient for you 
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Healthy Living after Cancer 

 

A free program of Cancer Council NSW to help you make healthy lifestyle changes, 

get active and eat better 

 

The program involves: 

 12 health coaching calls over 6 months from a Cancer Council health 

consultant 

 Complete a survey over the phone at the beginning of the program  about  your 

physical activity and diet ; and   identify your living goals 

 The consultant will give you support, helpful hints and motivation  to reach 

these goals 

 Complete the survey again at the end of the program. 

 You will receive feedback following these surveys so that you can monitor your 

progress 

 For more information: 

 Phone Cancer Council on   13 11 20 and ask about the Healthy Living after 

Cancer program 

 Email hlac@nswcc.org.au or visit www.cancercouncil.com.au/ healthy –living- 

after –cancer-program 

 

June: Latest Research on Prostate Cancer 

 

Urology Registrar, Dr. Nikki Jeffery started her talk by giving a general overview of 

prostate cancer: 

 

Location & function of prostate 

 

The prostate is located in the male pelvis, just underneath the bladder. The 

secretions form the prostate forms part of the ejaculation fluid, to provide nutrition for 

sperm. Normally the size of the prostate is like a walnut. As men age, the prostate 

often enlarges which can cause problem with urination like frequency, urgency, 

dribbling, poor stream and urination many times at night. This condition is called 

benign prostate enlargement.  

 

Prostate cancer is the second leading cause of cancer deaths in men (after lung 

cancer).  The death rate is about 3 %. Risk of prostate cancer increases with age. 

mailto:hlac@nswcc.org.au
http://www.cancercouncil.com.au/
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Family history (brother, father) as well as uncle, cousin, and males on mother’s side; 

female breast cancer in family, increase the risk. 

 

The first step to diagnose prostate cancer is the physical digital rectal examination 

(DRE) and the Prostate Specific Antigen (PSA) blood test. Although some family 

doctors do perform DRE, it is recommended that this procedure is better to be 

carried out by an urologist who has more experience.  There are controversies about 

PSA test -a high PSA does not mean prostate cancer (could be enlarged prostate or 

urinary tract infection) whereas a low PSA does not exclude prostate cancer. There 

are other tests such as Free to total PSA, PSA velocity are better indicators for 

biopsy 

 

She went on to discuss the new development on diagnosis tools and treatment 

which include: 

 

International Society of Urological Pathology (ISUP) prostate cancer grading   

 

The Gleason grading system is one of the most powerful prognostic predictors in 

prostate cancer. The grading system is based on the addition of scores of two most 

common patterns in the tumor, with scores ranging from 2 to 10. 

 

In 2014, ISUP had revised the Gleason system to develop a new grading system to  

Enable better understanding for prognosis and treatment options. 

 

 

Gleason Score  
 

 ISUP Grade 

Less or = 6 1 

3 + 4 = 7 2 

4 + 3 = 7 3 

8 4 

9 & 10 5 

 

 

Prostate MRI (Magnetic Resonance Imaging) 

 

This is a radiological test, using strong magnetic fields to create a picture of prostate 

and surrounding tissues. It provides more detailed pictures of the prostate gland than 

other radiological tests such as CT (Computed tomography) or ultrasound. 

 

It can be used during biopsies in difficult to find cancers; or to exclude cancer 

recurrence and spread. It has 97% accuracy and has become quite favorable 
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assessment tool for last 2 years. It is selective for some patients, particularly for 

those on cancer surveillance  

 

PSMA PET scan 

 

Prostate Specific Membrane Antigen (PSMA) is a type or membrane protein 

expressed in all forms of prostate tissue including cancer. This special type of PET 

scan allows early detection or prostate cancer recurrence after surgery (radical 

prostatectomy) or radiotherapy. It checks for cancer spread to lymph nodes and 

bones. 

 

It has 98% accuracy and is used to diagnosis and guide the treatment of prostate 

cancer. Unfortunately, there is no rebate available from Medicare or private health 

fund 

 

STAMPEDE Trial 

 

This clinical trial was a randomized controlled trial, between 2005 to 2013, 

Of 2962 men with high risk, locally advanced, with cancer spread or recurrent 

prostate cancer. They were starting first-line long term hormone therapy. The study 

reviewed the survival results by of 4 groups: 

 

1. Standard of care  ( hormone therapy for  at least 2 years ) 

2. Standard of care  + Zoledronic acid 

3. Standard of care + Docetaxel 

4. Standard of care + both Zoledronic Acid & Docetaxel 

 

The study found that Zoledronic acid showed no survival improvement. Docetaxel 

chemotherapy group showed improved survival but with increase in adverse 

events.it recommended that Docetaxel treatment should be started earlier. It should 

be part of standard of care for adequately fit men who are starting long- term 

hormone therapy 

 

(For more details, please see www. Thelancet.com, vol 387, March 19, 2016 

Addition of docetaxel, zoledronic acid, or both to first-line long term hormone therapy 

in prostate cancer (STAMPEDE): survival results from an adaptive, multiarm, 

multistage, platform randomized controlled trial) 
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August: Taronga Zoo excursion 

 

Although there were only Phil and Val went on the excursion. The weather was good 

and they had a wonderful time with their ‘friends’!

   
 

 

October: Sleeping disorders 

 

 A.Prof Brendon Yee, from Respiratory Medicine at RPA Hospital told us that 

incidence of sleeping disorders increased with age. It is more common among 50-59 

years old; with 40 to 60% people will have mild sleep apnoea. 

 

He explained the difference between   : 

 

Simple Snoring - vibration at back of the throat (soft palate), producing “noise “due to 

narrowing of the airway 

 

Obstructive Apnoea - a mechanical problem when the tongue is obstructing the 

airway, causing reduction in oxygen level and increase carbon dioxide level. Our 

brain has an arousal mechanism to wake us up to breathe. 

 

People with this condition always feel tired as they are getting up so many times at 

night to breathe. The condition is worse when lying on the back 
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Risk factors: obesity, family history, body structure (small jaw / large tongue), 

children with tonsils problem 

 

Prof. Yee went on to give more details on Obstructive Sleep Apnoea (OSA) 

Presentation 

 

Night: 

 Snoring, breathing pauses, restless sleep, many people do not notice any 

symptoms, importance of spouse reporting 

 Nocturia ( frequent bladder emptying at night as sleep apnoea causes stress in 

the heart which produce diuretic hormone ) 

 

Day: 

 Sleepiness/ fatigue, waking unrefreshed, headaches 

 Motor vehicle accidents 

 Poor memory, attention / executive function  problem 

 

Gold standard test: polysomnography  

 

This is a labour intensive sleep study conducted in laboratory. Patients are 

monitored in real time. This test is important, not only for OSA but for other  

Sleep disorders such as Para insomnia, central sleep apnoea and hypoventilation 

syndrome 

 

 In people with OSA, the test shows the various oxygen saturation levels and the 

frequency of obstructions 

 

Treatment 

 

 Upper airway surgery ( multi-level minimal invasive, chisel at the back of throat) 

 Bariatric surgery ( for weight lost) 

 Mouth guards 

 CPAP 

 Bi- level ventilation for hypoventilation 

 Avoids alcohol at night 

 Sleeping on the side 

 

As there are many commercial promotions on CPAP, Prof. Yee gave us more 

information and warning when buying this equipment: 
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CPAP (continuous Positive Airway Pressure) 

 

The first CPAP was used at RPA Hospital in 1980. It works by blowing air into 

airway. Nowadays many companies selling these devices either in the sore or online. 

It is important to go to a reputable company which provides good advice/ education 

how to use it correctly. He quoted some research studies show using CPAP for mild 

sleep apnoea makes no difference in symptoms 

 

Another reason for poor results from CPAP could be a compliance issues. Patient 

may only use 4 hrs. out of 8 hours at night. The result improves with using it longer 

hours. 

 

He concluded that sleep pattern is different for everyone.  For a normal sleep, we 

require range from 6 to 9 hrs. Sleeping problem gets worse with age - more 

awakening at night, less deep sleeps and more light sleeps. Management of OSA 

involves a multi-disciplinary team – dentist, sleep physician, ENT surgeon, patient & 

GP 

 

(* see attachment for more information on sleep) 
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December: Christmas Party 

 

Although we did not have a speaker for this meeting, Elizabeth showed us photos 

and talked about Phil’s life journey. They served in a catholic church together.  Phil 

had many interests such as gardening and photography. They had a large extended 

family, many wonderful friends and had hosted many exchange students.  He was 

always a joker. Even before his passing, he would not miss an opportunity to crack 

one.  At our request, Elizabeth shared a couple of his classics. 

 

Elizabeth was very generous to share her experience on how to cope with loss of a 

life partner and the effect on every day activities. 

 

Thank you to everyone for your attendance and brought food to share 

 

To you and your family, 

 

Merry Christmas & a Happy & Healthy 2018 
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Meeting Dates 2018 

 

Please note that the meetings will be held 2nd monthly on Monday afternoon from 2-

4pm, at the same venue ( Gloucester House, level 6, conference Room ) 

 

February 5th, April 9th, June 4th,  

 

August Zoo Excursion on either Wednesday 1st or Thursday 2nd, to be confirmed 

later 

 

October 8th and December 3rd 

 

 

As usual, meeting invites will be sent via email or post at least 2 weeks in advance 
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Sleep Hygiene Timetable 

 

Midday  

No caffeine after lunchtime (Tea, Coffee, Cola/Soft drinks) 

 Go for a walk, get some exercise 

 Get some sunlight during the day 

 

Evening 

 Avoid evening naps or dozing in front of the TV 

 Avoid large dinners or full stomachs, 

 Eat dinner more than 2 hours before bedtime 

 Don’t go to bed hungry either 

 Excessive alcohol might make you fall asleep earlier, but makes it 

 Harder to stay asleep 

 

2 hours before bed 

 Avoid bright lights, including televisions, PCs, smartphones etc. 

 Avoid alcohol and nicotine / cigarettes 

 Avoid exercise in this period 

 Wind down and relax. 

 Take a warm (not hot) bath, play relaxing music 

 Drink some warm milk 

 Read quietly 

 Brush your teeth and get changed for bed BEFORE you feel sleepy 

 

Bedtime =Sleep time 

 Try to set a regular bedtime to aim towards 

 When you feel tired, go to bed. Turn off the light and try to sleep 

 If you cannot fall asleep within 20 minutes or so, get up and sit in a chair 

 In a dimly lit room and read until you feel sleepy again 

 Do not use this time to watch TV, check emails etc... 

 Do not look at the time on a clock. It will not help you fall asleep 

 Replace negative thoughts with positive ones 

 The bedroom is for 2 things only - sleeping and intimacy 

 No TVs in the bedroom; Avoid radios, PCs & smartphones 

 No working / reading work articles / writing in bed 

 Avoid brightly-lit alarm clocks & don’t watch the clock (cover it up!) 

 If your mind is racing with a lot of thoughts / ideas 

 Get up, write them down, and deal with them in the morning 

 Try self-hypnosis and self-calming techniques 

 



15 

 

 

Wake Up 

 Set a regular wake-up time every day and stick to it, no matter how 

 Much sleep you had the night before, or if it is a weekend/holiday 

 Do not go back to bed after you have woken up in the morning 

 

Daytime routine 

 Don’t nap 

 Morning vigorous outdoor exercise helps to refresh and awaken 

 Big meals may make you feel sleepy afterwards 

 Consider smaller meals through the day instead 

 

 

Books on Prostate Cancer  

 

Peter Endersbee, a former AFL legend breaks the silence on a taboo subject. His 

book, “Taking a Punt - A male dilemma “(RRP $24.95) spoke about his personal 

journey of prostate cancer: 

 

‘If you do nothing it will kill you!’ thundered the surgeon 

 

On the eve of his 59th birthday, Peter Endersbee, musician, photographer, surfer 

and former football star, was diagnosed with prostate cancer and confronted that 

terrifying male dilemma – proceed with a radical prostatectomy and face the 

prospect of impotence, or wait and see. 

 

We all have a story; many men have a prostate cancer story. But stoic silence in the 

face of a threat to male identity has been a time honoured option.  

 

Taking a Punt, gives voice to a traumatic experience encountered by so many 

Australian men. It deals with the choices and agonising decisions they must face 

about their treatment, and examines the post-operative fallout. 

 

As with many men who undergo a radical prostatectomy, Peter went into surgery a 

virile man and came out impotent. Like so many, he suffered depression, going from 

a confident, happy-go-lucky person to one who was anxious, unsure of his identity 

and prone to dark moods. His outbursts of frustration led to silences and strain in his 

formerly rock solid relationship. He became a stranger to himself, to his family and 

the woman who loved him most. 

 

Yet despite this, Peter kept hearing the voice of his dead father telling him to ‘keep 

trying’. It led him to treatments that helped him gain strength and attain erectile 
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functioning. This isn’t a ‘how to’ book or one that puts a happy face on the 

consequences of surgery, but at its heart, Taking a Punt is a love story, and a 

celebration of the courage to remain a sexual being. 

 

Peter Endersbee completed an Arts degree (Hons) in literature and drama at 

Flinders University, and at the same time was a Sturt footballer during its ‘Golden 

Era’ of five consecutive premierships, playing in the last three and kicking two 

legendary check side goals in1968.  

 

Peter died in Cornwall in June 2016, from a brain tumour 

 

 

We’ve lost my prostate mate! And life goes on.  

 

Alan White, a natural health practitioner and counselor, and his wife, Fiona, discuss 

about making the choice for   his prostate cancer treatment, how he recovered 

physically and emotionally.  Alan has been the facilitator of the local Prostate Cancer 

Support Group in Bayside Melbourne for many years. 

 

The book is “Alan's story about the diagnosis, the decision making, the surgery and 

the road to recovery.  He shares the good, the bad and the ugly along the way, 

providing helpful tips for fellow prostate cancer sufferers.  Armed with his 

irrepressible laughter and a very determined wife, Alan shows that there is life after 

losing your prostate, mate.” (Extract from the book cover) 

 

 While Alan shares his story and his discoveries: sex after surgery, wearing 

incontinence pads and how to manage overnight urine bag. Fiona adds her tips for 

partners of men facing prostate cancer. 

 

The book can be ordered: www.theprostatezone.com or via Amazon, at $25.00 plus 

$5.00 postage.  For every book sold, $1.00 is donated to the Australian Prostate 

Cancer Research Centre in North Melbourne.  

 

 

http://www.theprostatezone.com/

