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'‘Come forward to GP
about cancer

symptoms', experts say

BBC News Published12 October
Related Topics Coronavirus pandemic

Anyone with symptoms that could be cancer must talk to their GP,
even as Covid cases increase across the country, cancer experts say.
Thousands fewer people than normal are being referred for hospital
tests - particularly for lung and prostate cancer, Cancer Research UK
says.

Although numbers are improving, they are still lower than before lock-
down in March.

But GPs say delays in getting tests, scans and X-rays haven't im-
proved.

"There has been a really devastating impact on cancer services," said
Michelle Mitchell, chief executive of Cancer Research UK.

"But people need to come forward - the difference is now in numbers
presenting with symptoms."

Although NHS staff had worked tirelessly to keep care going during the
pandemic, she said it was "essential" that cancer services were kept
"up and running" this winter.

Data for England shows that urgent referrals for lung cancer are still

only at 60% of their normal level, and urological cancers (prostate,

bladder and kidney ) are at 78%.

But other cancers, such as breast and bowel cancer, have returned to


https://www.bbc.co.uk/news/topics/cyz0z8w0ydwt

nearly normal levels.

Since the end of March, however, around 350,000 people who would normally be referred to hos-
pital within two weeks with suspected cancer symptoms were not, according to Cancer Research
UK.

The charity estimates that around three million people in the UK have missed out on routine can-
cer screening since March, after programmes for identifying breast, bowel and cervical cancers

were mostly paused.

'Gel message out there'

Dr Neil Smith, GP for Lancashire and South Cumbria Cancer Alliance, said he was worried about
not diagnosing patients soon enough with cancer, because they were reluctant to come forward
to tell him about cancer symptoms, and anxious about going to hospital for tests.

He said lung cancer screening was "very effective" and the earlier people were diagnosed, the

better their chances of survival.

But he said people could be coughing, mistaking that for Covid-19 and then staying at home. He

added that fewer men were coming forward with prostate cancer symptoms.

"If you've got any symptoms, talk to your GP about it," said Dr Smith. "It may appear that doors
are closed, but there is a telephone-first system."

A survey of GPs suggests waiting times for blood tests, chest X-rays and scans have still not im-
proved since the end of March.

Dr Jeanette Dickson, president of the Royal College of Radiologists, said radiotherapy treatment
for cancer kept going during the pandemic, but people weren't coming "through the pathway".
She said patients remained "very anxious" about coming to hospital for treatment.

"We need to get the message out there - we are trying to make the NHS safe.

"We need them to come and be diagnosed - that's the only way we can help them."


https://www.nhs.uk/conditions/lung-cancer/symptoms/
https://www.nhs.uk/conditions/prostate-cancer/symptoms/
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This young scientist has rare skills

that could transform prostate
cancer treatment, but now his

career is under threat!

But Now Thanks to All Your Help,
Has Enough to Pay for His

Research Fellowship

Article from Prostate Cancer UK 16th October 2020

In August we introduced you to Dr. George Seed, a promising young scientist with rare skills
that could transform prostate cancer treatment. Because of the pandemic, his career is at
risk.

But thanks to your donations, he’s another step closer to using his unique knowledge and
skills to build a test to show which men will respond to chemotherapy.

After finishing his successful PhD in a field called bioinformatics — the study of huge quanti-
ties of biological data — Dr George Seed is ready to begin his journey to become an independ-
ent prostate cancer researcher.

Chemotherapy Research Treatment
We use cookies to improve your experience on our website. By continuing to browse this

10/20/2020 “We couldn’t do it without you” Dr. Seed says thanks as we move a step closer to
a revolutionary test. | Prostate Cancer UK

https://prostatecanceruk.org/about-us/news-and-views/2020/10/dr-george-seed-says-thank-
you 2/3

For someone so early in his career, he’s already made a huge impact for men affected by
prostate cancer, contributing to 18 scientific papers packed with discoveries about the dis-
ease. That’s why we’re so desperate to fund him, and it’s why we’re so proud to tell you that,
together we've raised a stupendous £273,635 this

Autumn, enough to fund Dr Seed’s project.

Now, Dr Seed plans to transform prostate cancer treatment. His research has the potential
to make a huge difference to the lives of thousands of men, who are living with advanced
prostate cancer.


https://prostatecanceruk.org/about-us/news-and-views/2020/10/dr-george-seed-says-thank-you%202/3
https://prostatecanceruk.org/about-us/news-and-views/2020/10/dr-george-seed-says-thank-you%202/3

Dr Seed has a message for you.
Thank you, thank you, thank you!

Your generous donations to our latest appeal helped raise £273,635. This is enough
to pay for Dr George Seed's research fellowship! Dr Seed was so grateful, he wanted
to pass on this special message of thanks to you all

His bioinformatics knowledge could have a huge impact for thousands of men who may not
respond to chemotherapy. But because George is at the very beginning of his career during
the coronavirus crisis, there’s a risk that he’ll be forced to leave prostate cancer research.

11 Aug 2020

After finishing his successful PhD in a field called bioinformatics — the study of huge quanti-
ties of biological data — Dr George Seed is ready to begin his journey to become an independ-
ent prostate cancer researcher. But because George is at the very beginning of his career
during the coronavirus crisis, there’s a risk that without support from people like you, he’ll
be forced to leave prostate cancer research. Hear from his respected mentor and the man
himself on why we don't want that to happen.

To stop prostate cancer limiting men’s lives, it’s crucial we support the most talented re-
searchers with innovative ideas to pave the way for new treatments and tests. Thanks to
you, we now have some of the very brightest minds in prostate cancer research who are find-
ing new ways to tackle the disease. But it wasn’t always this way.

Twenty years ago, there were just a handful of prostate cancer specific researchers in the
UK, and laboratories dedicated to the disease were non-existent. Compared to other diseases
like breast cancer that already had flourishing research communities, progress against pros-
tate cancer was very slow.


https://prostatecanceruk.org/get-involved/donate/2020-urgent-appeal
https://prostatecanceruk.org/fellowship
https://prostatecanceruk.org/fellowship

Now, we’ve helped turn the tide. By supporting not only the research itself, but also the sci-
entists who make these discoveries possible. A thriving community of prostate cancer re-
searchers has grown with your support. There are now over 120 prostate cancer research
groups in the UK, working to stop this disease killing men.

Before the pandemic, we planned to fund four outstanding researchers as part of our Fellow-
ship Scheme. This scheme allows us to champion the brightest researchers at a pivotal early
point in their career. For three years we give them the resources and support they need to
carry out cutting-edge research into better treatments and tests, and develop their potential
as research leaders. As part of the scheme, they spend six months embedded in an interna-
tional lab, learning skills from world-renowned groups to bring back to the UK.

Dr George Seed was one of these passionate young scientists. His work is focused on improv-
ing treatments by identifying which men will respond well to chemotherapy.

“Chemotherapy is a very important and effective treatment for some men with prostate can-
cer.” says George, “but unfortunately, some won’t respond to it because of the genetic make-
up of their cancer.”

“At the moment, doctors have no way of predicting who will respond to chemotherapy, and
who won’t. It means thousands of men are experiencing side effects, and wasting precious
time, on

treatments that aren’t controlling their cancer. My project is about understanding who does
and doesn’t respond to chemotherapy, and developing a test to help doctors give each man
the best treatment for him, upfront.”

The coronavirus pandemic has had a huge negative impact on our ability to raise funds. Be-
cause of the projected drop in our income, we can no longer guarantee funds for people like
George in our Fellowship scheme. We're desperate to fund George, and his mentor, Professor
de Bono, understands why. De Bono is a well respected expert based at The Institute of Can-
cer Research and Royal Marsden in London, he specialises in improving prostate cancer
treatment.

“Dr Seed 1s a very precious and rare resource. I rate him very highly and believe that if he 1s
supported at this stage, he will become a very important player in the UK prostate cancer
research community.”

- Professor Johann de Bono, The Institute of Cancer Research

During his PhD George was learning about prostate cancer from top researchers like Jo-
hann De Bono, but also learning how to apply bioinformatics to this knowledge. Bioinformat-
ics 1s a relatively new field, so the fact that George understands so much about prostate can-
cer along with this bioinformatics expertise is very rare.

If we can fund his Fellowship, George will spend six months in a top lab at Harvard Medical
School in the USA, where he’ll build on his cutting-edge data analysis skills.

“I want to use these skills to look at large amounts of data on men who don’t respond to che-
motherapy, and find out what makes them different to those who do.” says George.

“I'm ready to hit the ground running. The sooner this research gets going, the sooner I can
start making an impact for thousands of men living with prostate cancer.”

- Dr George Seed

“The researchers there are computational biologists, software designers and mathemati-
cians. I'll get to learn how they approach things, and develop new skills, which I can bring
back to the UK to carry out one of the most in-depth analyses of treatment resistance in


https://prostatecanceruk.org/prostate-information/treatments/chemotherapy

prostate cancer that has ever been performed.”

“Thank you so much to the people who have already supported Prostate Cancer UK, who
made research like my PhD possible. I'm certain this next project will make a huge differ-
ence to men with prostate cancer, and will help me continue to make a difference for many
years to come.”

Donate today to secure Fellowships like Dr Seed’s, so he can continue his pioneering work as
a prostate cancer researcher and develop better treatments for men for years to come.

Statistically over Realistically

...Statistically
Elmer didn't actually
need a PSA - realistically
it might have helped!



https://prostatecanceruk.org/fellowship
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We are a group of local people who know about prostate cancer. We are a friendly
organisation dedicated to offering support fo men who have had or who are experi-
encing the effects of this potentially life threatening disease.

The East Lanc's Prostate Cancer Support Group offers a place for free exchange of
information and help for local men and their supporters (family and friends) who may
be affected by this increasingly common form of male canc.

At each meeting we strive o be a happy, supportive and upbeat group of people; en-
couraging open discussion on what can be a very difficult and perhaps for some an
embarrassing subject. We have lively, informative, interactive, sharing and above all
supportive meetings.

\8)3 rOSeMEere macmiLan. (T D)

CANCER FOUNDATION CANCER SUPPORT SANCTUARY
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Permanent seed brachytherapy

w

In this fact shesi:
* What |s parmanant ssad brachythempy? » What are tha skio offocts?
» Who can have parmanent * Degling with prostate cancer
mead hrachythompy?
+ Questions to axk your doctor,
» What are the advaniages nursa or mdiographer
v dEsachantages?
» Mora Information
» What dosa traatment involve?
= About us
* What happens afterwands?
Thig Tact sheet I for men who are thinking Srmbole
about having & type of Inbermal radictherapy -
B " treat These symbeols sppear In thia fect sheet to
F smciyfherapy to gulds you to more Informetion:

their proatets cancer. This Iy whors tiny
radicactie seeds are put Into the prostabe.
You might alec hear It called low doss-rahe
{LDR) braclytherapy: Your parines, tamily or
fripncis might aiso fing thiz Infomation haipful

For information about another type of
brachytherapy called high dose-rate
{HDH) krachythempy (alsn known ae
temporgry rachytharapyl, or about
sxtamal bagm mdiotherapy. read our fact
shaete, High dose-reda brachytharapy or
Extarnal bagm mdotherapy.

Each hosplal will do things slghtly differntly.
Line thie tact shost an a4 general guices and
auk your dochor, nurss or rediographer for
mors iInformetion. You can alen speak in

U Spacialist Nurses, ih conficiencs, on
0800 (74 8382, or chad 1o them onling

'npnosmﬁ
CANCERUK

©» Spask to cur Specialat Numen
4% Pead our publicationa

What is parmanent seed brachytherapy?
Parmanent ased brachytherapy s a type of
Irtemal mdktherapy whemn tiny mdioecthvs aeada
ams put Inlo your proatate. Each redicactive seed
i tha slzs and shape of a grain of fes. The seeds
stay In the proaiate forever and give a steady
dose of radlation ovar & few montha.

Tha redation dameges the proatate cells and
stopa them dividing and growing. The cancer
cela can't meover from this damage and die.
But healthy cells can repalr themaaves

mons easlhy.

The seeds releass most of thelr edation in
the first three montis after they're put Into the
pregiate. After arcund eight to 10 montha,
almoat all the mdeton hes bean released. The
armount of redlation left In tha seeds B o smel
that it dosen't have an affact on your bocy.
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Poarmanent sesd brechytherspy b aa good

gt treating kw rak locallsed proatate cancer
a8 cther treatments, such Ba surgery (radical
progiatectomy) or erother type of radiotharapy
called axternd bearmn mdiothempy. Feed moe
about low risk prostate cancer In the blue box.

Some men with Intermediates riak locallsed
prostate cancer or locally edvanced prostate
cancer (cancer that has spread 1o the ama
Jjust cutakie the prostate) may be cffersd B
brachythemapy booat.

Read mome about theaa other treatments In our

Treatment for prostate cancer can causs Bloe A fact shests, External baam mdiothempy and

aifects (see page B). Ovemll, the ek of slide
affacts from treatment ks dmiler for pemmanent
8e88d brachytherapy, extemnal beam edcthemspy
and surgary. 2ome siudles suggest men who
have brachythempy may be lesa lkely to gat
amcion problams or leak uring. But they
may be momne Baely to read to uinata (pes)
mom often and more ugantly. You ams less
[kely to gat bowsl problems after parmanant
888d brachytherapy than after sxternal bean
mdiotherapy, but moms kely than after surgary.

Who can have permanent
seod brachytherapy?

Pormanant assd Brechylthsrepsy on ke own
Parmmanant sead brachwtherapy on BB own may
ba sultable for men whose cancar haan't sproad
outsida the progtate flocalised prostate cancer)
and hee a low risk of speading. This la bacauna
tha radiation from the mdicective seads doesn't
trevel vary far, &0 will only treat cancar that In st

Irmida the proatate.

it may alao ba sultable for soma men whobe
cancar has an intermeadiata (madium) rak
of apreading (sse oppcalte b,

Pormanant ased Brechyitherepsy with
other traxtmanis

If you have high rialk lccalsed prostate
Cancer, you may heve brachytharapy
togather with esdarnal beam edictherapy and
hormona tharapy. Thia k& eomelimea called

a braciythempy bocat. Hewing these cither
matmenta at tha saams tima an permmenent sead
brachwvihermpy can help make the matment
more efiacthve. But it can also iIncroass the riel
of sida effects.

Homone thempy.

Low, Intermediats (medium) and high
rink pronteis cancar

Your doctor mey tak to you shout the sk of
your cancar apraading outsida the proatete
of coming back aftar treatment. To worl out
your rigk, your doctor will ook at your FSA
level, your Glaanson scom or grada group and
tha stage of your cancar. Your fak wil affect
which treatment opticrne are auttabls for yvou.

Low rimik

Your cancar mey ba (ow rak i

* your PSA level ks leaa than 10 ng/mi, and

» your (Faason scom B 6 or less (grade
goup 1), and

* the staga of your cancer la T1 to T2a.

Imtermadiate {moadium)] sk
Your cancar mey ba imarmmediata Ask ¥:
* your PSA leval la batwean 10 and
20 ng/mi, or
» your (Season scom & 7 (grade group 2
or3), or
® the staga of your cancar la T2b.

High rlak

Your cancer may ba high rink If:

* your PSA leval la higher than 20 ng/mi, or

* your (Season scom kB 8, 8 or 10 igmde
grouR 4 or 5), or

* the staga of your cancar la T2 or above.

Our fact shaat, How proatete cancer In
disgnosad, haa mem Informaticn on PEA
levals, Glaanon acores and proatats

cancer steging.
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When I8 permanent seed brachytherspy
ot sultable?

Permanent seed brachytheragy on its own won't

be guitabie if your cancer has spread 1o the
ansa just oulsice your prostabe jocally advanced
prostate cancer) or 1o Othver pars of your body
fadvarcad prestat cancer), But, if you hawe
locally advanced prostate cancer, you may be
offierad brachytherapy together with external
bearm radiotherapy.

It rrsy rot be suitabie i you have & very langs
prostata, fyou go have a lange prostate you
iy be abie o henve homone theragry befons
treatrment to shrink your prostate,

It also may not be suitable if you have sewre
problerms urinating, such as thoss causad by
an enlarged prostai or cveractive bladder

Thess nclude reediyg 1o urinats more often,
a wik urine Tow or problems amplying your
bladder. Parmanent seed brachytherapy can
miaka these problams worse. Belfons you have
treatrrent, your doctor, nurse or radographear

will a3k you about Ay urinary problems, and you

may have some tests,

You may ot be abla to havwes permanent sesed
brachyvtherapy | you have Crohn's diseass or
lcerativa calitis, This is bacausa it could maks
your bowel problems worsa, Brachytherapy
won't be suitabls for you i you've had surgery
16 rermova your rectum (back passage), becavse

the treatmert vehves using an ultrasound probe

in the back passage. Your doctor or nurse wil
eoplain your treatment optikns 1o you,

I you've recenty had surgery to tneat an
enlarged prostate, caled a transunsthral
resaction of the prostate (TURF], you may

have to wait three 1o sbx months before having
permanant seed brackytheragy. Some Faapitals
don't offer brachytiverary to men who've had a
TUAP bacawss it can maks the treatment mons

cifficault to perform.

You will usually have a general anassthetic
while the brachytherapy seeds are put in place,
80 you'll be ashee and won't feel amything.

This means parmanent saed brachytberapsy
miay only be an option if you ane fit and healthy
enough 1o have an anaesthetic, However,

you may be abls to have a spinal (epidural)
your haspital offers.

Not all hospitals offer permanent seed
brachytherapy. If your hogpital doesn’t do it
your docior may rafer you to one that does,

Other treatrment options

Other treatment options for men with kcalisad

prostate cancer nclude:

* actve sunedance

& waatehiul waiting

* surgery (racical prostatectonnd

* gdemal beam radiotheragy

* high dosa-rate brachytheragy

& high-inbansity focused uirasouand HIR) or
eryotheragy, but these are less common.

Unaure about your disgriosis and
treatmant optiona?

H you have ary questiona, ask your doctor
cr nursa. They wil axpialn your test maula
and talk you through your treatmeant aptiona.
Maka a.re you have all the Information you
nesd. Wa have momn information about
cliagnoss and treatmant In our fact sheats
ard bookdste and on our webalte, You can

¢ aisc speak to our Specialat Nursos.,

What are tha advantages
and disadvantages?

What may be important £ one man might be
legs Important to someons eise. IF you'ne offered
permanart seed brackytheragy, speak to your
docter, nurse or radiographer Before deciding
whether 1o have . They can halp you chooge
the right treatment for you, Thara's a st of
cpeatikons that you might firal helpful on page
14, Thems's usually no rush t make a decision,
80 give yourself time 1o think about wivether
permanert seed brachytheragy is right for you.
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Adveniages
* Recowary ke quick, 3c moat man can retum

to thalr normal activiiea ore or two days
giter treatment.

* | delvers redlation directly Intc the proatats,
80 them may be leas damage to sumounding
healthy tizsue, and a lower fek of acme
glde sflects.

* You will only be In hoaphal for one or
two days.

* K vyour cancer comes back, you meay be
abile to have enother type of treatment
{sse page B).

Disadhveninges
* k can causs 8/de eflects such a3 urdnary and
amction problema. it can sleo cause bowel

prebiens but this Bn't comman.

* You w ususlly nead 8 general or apinal
anasathatic, which can have side affects.

* K may ba sorne ime before you know
whathar the teaimart has been successiul
(sae page 7).

* You wil read to evold aitting close to
precnant wormen or children during the first
two monthe aftar treatment (sea cage 7).

If you ame having axiermna bearn mediothemey or
hormone therapy 88 wall a3 permanant seed
bractthempy, think sbout the advaritaeges
and disxciventages of those treatmenta e wall.

45 Pead more In our fact shests, Extemel beam

radlotherapy and Hommone thempy.

What doas treatment involve?

You wil ba referad to a specialat who freats
cancer with raciotharany, called a cinicel
oncoiogist. The treatment tself may ba plenned
and carviad out by cther specialiste Inchuding a
tharapy radiographar, a mdologiet, a urologlet,
a physicist and somatimes & spacialist nurea.

Each hospital may do things slighthy differenty

bt you will usually have:

* an appaintmet £ check the treatment s
suitabla for you

* a planning session, to plan the treatment

* the teatment itsel,

The planning session and the treatmeent
itself may be on the 3ame day (one-stage
prooedune), or on two separate hospital visits
{bero-atags prooedurs).

Before the planning sassion, et your specialist
b i yOu ang takang ary medicings, aspecially
medicites that thin your blood such ag aspiin,
warfarin or clopidogrel. Don't stop taking any
medicinres without speaking 1o your doctn
rurss or raciographer;

Dne-stage prooedurs

Mary hospitale oifer eatment in just one wsit

{one-stage], whens you will have the planning

sassion and the seeds put in at the same time
under the samea anaesthetic., You may rat reed
to etay in hospital averright.

You will have had an appointment one or

twe wasks bafors your procedure o check
that the treatment i suitable for you, At this
appoirtment, you'll kave had an Jtrasound scan
to chack the size of your prostate and work out
how marny sesds you need, You wor't need an
anagsthetic for this scan,

Two-stage prooedurs

You will have an appaintment before your
treatrment, © chack that the treatrment & suitabe
for you Uindike the one-stage proceduns,

you won't have an ulkrasound scan at this
appointment. instead, your doctor will wait until
your planning session to check the sioe of your
prostate and work out how many seeds you
resd, Tha seeds will then Be put in on your next
visit, twid 10 four weshs after the planning sessin.

Some men may be offersd the two-stage
proceduns if they reed treatment to reduce
the size of thair prostate befora heving
brachytherapsy. Somea hospitals only cifer the
two-stags proceduns,
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Your plamning sesslon

Durirg your planning sesselon, your doctor,
rediographer or physelclat will uee an ultrescund
acan to work out how mary seads vou nead and
whem to put them.

if you've aleady had an ulireacund to ses

how mery seeds you nead, the planning session
wil ba used to work out exactly wham to put the
88803 to make aure the whola prostate

|3 treated.

A thin tube [catheater) may ba passed up your
panla Into your bladder to draln urine.

You will usually heve 8 generd enzeathetic so
that you'ns aslesp during the ultrescund acan.
Thia wil be given by a health profesalonsl called
an anaeathetiat. I you can't heve a genera
anasathetic for heakh reasoms, you may be able
to have B spinal {ep/dursl) anesathetic, This B
where anessthetic B Injectad Into your spine s
that you can't feal anything In your kower body.
In 2ome hoaplab, the snaesthetiat wil el
through the different tvpes of aneesthetic before

daciding with you which ks the beet option.

it's Importent that your bowel |3 empty so the
acan shows clear Images of your proatate. You
may nead to ieke a8 madicine called a lexathe
the day before the planning sesslon to emply
your boweds. Or you might be ghen an enema
when you arrhe at the hoaplial Ingtead. An
anamd b a kquid medicine that ls put Inalde
your back pessage (rectum). Your doctor, nurse
or rediographer will ghve you mor Informeation
about this.

Tha planning sesalon i a inel check that the
treatment la aulabe for you | the acan showa
that your proatate ks toc (e, you may ba cifared
hormone therapy for up to sk months o shrink
your proatate. You'l then have another planning
asssion before you have the sesds put In.

Very occasionally, the scan mey show thet
pamanent ased brachytherepy ln't posalbie
bacause of the positicn of your prostate srd
paidc bonas. i this happans, your specialiat wil
diacuss cithar teatment options with you.

The planning sese/on usually takes about half
an howr, a3 wel aa the time |t takea for vou to
recover from the anesesthatic. You can go home
the sarme day If you aren't having the teatmeant
stralght eway. Ask a friend or famiy mamber to
taks you home, Bs you shoukin't drive for 24 to
48 houra after an anasathetic,

Using a recisl spacer in protect your
back passago

Your doctor may auggest uaing a rectal
Bpacer to halp protect tha Ineide of your basik
passage. The spacar i piaced batween your
proaiate and your back passans. Thia means
less raciation reaches your back passane,
which may owar your risk of bowel problems.

Rectal apacers aran’t commonty Lead In
permaenant eead brachyihermpy alona. But
vou may have cna If you're also having
extemal beam radiotharapy. if your hoaplial
cosan't usa mcial EpRcars, you may ba
able to heve one though private heakhcars,
cr i clinical rial. Ask your goctorn, numa or
mediogmpher for mere imomation.

Placing the sesds

The dinical oncakogist will put the seeds into
your prastate. 1Fyou have the treatment on the
gsame day as your planning sassion, the seeds
will be put i straight after the planning scan,
wunder the same anassthetic.

I you herve the treatment on a different ciny

1o your plannirg session, you'll need ancther
anaasthetic on the day of your reatment. You
may alsa need anather Rt or anema
empty your bowals for the treatment. You may
have a catheter 1o drain urire Fom your biadder,

An Jrasound probe i again put nside your back
praasage 1o take images of your prostate and make
sure the seeds ars put in the right place. In somea
hespitals, the cinical oncokagist might put gal into
your unethra e tubs you urinate throughl, This
miay e used | you don't have a catheter and
hedps the Jockor See your urethra more clearly &0
thesy avoid putting army seeds in it.
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Tha clinical oncologist then puts thin needes
through your perinsum (the amsa batween the
prostate. They pass the radioacive seeds through
the needies imto the prostata, The nesdes amn
then tabken out, leaviryg the saeds behind,

Deperding on the sz of your prostabe, beatwesen
60 and 120 seads am put into the proste,

The seeds can be locsa indmvidual seeds or linked
topether in a chain using materal that skowly

dssobves, Each hospital & differert and the cinical
ancologist will decide what type of seeds you wil
hawe, Treatment usually takes 45 to 50 minutss.

Wheme the seads oo in the prostate

After your treatment

You'll wake up friem the anaesthetic i the
recavery room, before Qoing back 0 the ward
or cischarge amnsa, Most men faal fine after a
gererd anassthetic but a ferw men feal sick or
dizzy, Your rurss may give you an ica pack to
Pt batween your legs to help prevent swaling.

i you hawa a catheder, it will usually be ramoved
before you wake up. Or it may be keft in for a few
hours urttil you are fully awake, ankd taken out

befiora you go home. Having the catheber remowed
midy b uncomiortabile, but i shouldn't be paiiul,

You can 9o horme when you've recovensd fram
the anaesthatic and can winate. Most men go

horme on the same day as their treabmernt. But
sormea men find it difficuitt 1o urirade at first, and
naed 1o stay in hogpital ovarnight. You shouldn't
drive for 24 0 48 howrs after the anaesthetic,
Ask a farmidy member or friend to take you home,

Your doctor or raass will give you anmy medicies
that you nesd at homea, Thesa may ncluds
dnggs to el vou urinate, such as amaulosin,
and antbictics to prevent rfection.

Yo iy barve some pan or bleeding from the
arsa whers the needles wens put i You can
take pain-relieving drugs suxch as paracetamal
Ko the first fenwr days if you need to.

i3

The planning and treatment was
very straightforward - and |
retumed o work after a few days.
A parscnal expariance

Whan 10 call your doctor, nurse

or rediographer

Your doctar, nurea ar radiographer wil ghva
you g telephona number to call ¥ you heve

ey questiona or concams. Cantact them
any of tha Tollowing things happan.

* I yaur uring o vary bloody or hea lama
clata In I, you may heve eome blaading
In your prostate. Contact your doctor or
NUrse 55 800N 38 posshbia.

= I yau sxkdanly end palrfully can't urinate,
you may have acute uing mtention. Go to
your iocal eccident and emenancy (ARF)
department aa this wil nead teatment a8
B0ON B3 Ppoaalble. Take Information about
your cancar freatment with you, If you can.

* I yau heve a high tempamatua (mora than
G or 1017, this may be e sign of
iIrfaction. Contact your doctor of nurse or

g to your local ASF dapartmant.
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What happens afterwards?

The prostate abents most of the raciation, and
it's sate for you 10 De near ciher pacpia or pats.
But you ahould avold siting ciosar than 50 cm
£20 Inches) to pregnent wormen and children
during the first twe menthe aftar treatment.

You can gha childmn a cudcle (et cheat el
for a few minutes each day, but avold heving
them cn your lap. I you heve pats, try net to let
thern aif on your ke for the firet two mortha efter
treatrmant. Your doctor or nurse can tak toyou
about thie In mova cetal.

Although the seade usually stay In the prostate
i la poacibla, but ram, for ssads 0 come ot In
your saman when you! sjaculata. To be on the
aafe gida, cdon't have aedx for g few cayn after
treabmant, and L6 8 concom tha firet thva times
you) ajacuate. Double-wrap usad condoma and
put them In the bin.

It k2 alsq rare for & esad 1o comea out In your
uring. If this happana af. tha heapital, don't iy to
plok It up. Leevs it whers It ks and et the hospltal
gtef know efralght away. H this heppans after
yoi'va laft the hoapital, don't try to pick up the
pancl. Juat Tush I down tha toliat.

Ahvays tel your doctan nurse or radiagrepher
it wou think you heve pasaad 8 Beed. Your
traatrment will il work, bacausa thers wil gl
ba anough rackation keft In the pmatate to et
YOUF CANCAY

It iz poaallya for a sead to mova Inte: your
bloocatream and trevel to- anothar part of your
bocly, but thia 12 rane. Thig shouldn't do any harm
arg] will often be pleimd LD when youl have 8 8ean
at your folow-up appointmant. if you heve any
UnUELE SyTMRIOma, Speak §) wUr JOCior oF RUrsa.

Yiour reciographer wil ghe you an acivica cand
that saye you'va had teetment with Intemal
radiiation. Yo ghould carry thie card with you for
at leest 20 montha after vour treatmant.

I & man claa, Tor whatever reesch, in the Irgt
20 moenthe after neving treatment, it won't be
posalbia te have & camation beacauss of the

racioactive seeds, Speak to your doctor or nursa
if wou are worried about this. Some men decide
rat o have permanert sead brachytheragpy

because of this — for personal or relgious reasons,

Going baok 10 normal activites

You should be able t rsturn to your normal
activities in a few days. You can go back o work
a8 500N as you Tesl able, This will depand on
hiow much physical afiont your weork irmvolyes,
It's beat 1o avoid heavy lifting for a fow daye after
heving the seeds put in Speaalk to your decir,
rursa or radiographer about your own Situation,

Tranesl

Rermamber 5 take your advice card with you
when you travel, The radiation in the seeds can
occasionaly set off metal or radiation sensors at
the axrport, train siaton or cruise part.

Speak to your docton, nurse or radiographer if
you plan 1o travel armpwhens soon after having
parmanent seed brachytherapy, or if you have
any concens about holickns and traval plans,
Read mons about traveling with prostate cancer

&5 inour fact sheet, Travel and prostate cancer.

Your follow—up appobriment

You'l have an apgointment with your doctr,
rurss or rackographer a few weeks after your
treatnent. They will check how well you are
recaoverng, your PSA level (see below], and ask
about any sida effacts you rmight have,

After your treatment you'll have a computerised
tormodraptny (CT) or magnetic resanance imaging
{MA) scan to check the position of the saads,
This can happen on the same day as your
treatment, but it may be up © six weeks after
your tmeatment, deperding on your hospital,

PAA teat

This s a blood test that measunes the amournt
of progtate specific anmtigen PSA) in your bioc,
PBA is a protein produced by omnal calls in
your prostate, and also by prostate cancer cells,
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You will have regubar PSA teats after your
treatrrent to check o well it s worked,

You will also be asked about any side effects.

In most hospitals, you'l have a PSA test threa
o 8¢ o after your treatment. Then for the
renct b yeers you will have & PSA best at least
eveary st months, and then at least once a ysar
after that. Each hospital will do things abghtly
differently, 50 ask your doctor or nursa how oiten
you 'will hanees PSA tasts,

Your P3A shoukd driop & ks Knaest keval (nadin)
18 months 1o two years after reatment. How
Quickly this happeng, and how [ow your PSA
ke falls, varies from man o man, and will
depend on how big your prostate i and
whather you'ne alsa havirg hormona tharapy
Your PSA, leval wort't fall to zer as your
haaltty prostate cells will continue to produca
sorme PSA.

Your PSA, kval may rise after your treatment, and
then fal again, This is called "PSA bounce', It
could happen up 1o three years after treatrment.
Thig i more Common in younger men and men
with & large prostate, it can ba worryirg but it
Joasn't medn your cancer has come baci

If your PSA lewel rises by 2ng/mil or mone abtwe
its ket kevel, this could ba a sign that your
cancer has come bacl If this hagppeans, your
doctor will talk to you about further tasts and
treatrment options, if you nesd them, Treabment
options meay nclude harmone therapy, HIFY,
ciyctherapy, or high dosa-rate brachytheragy,
Surgery might also be an option, but theras a
highes risk of gide sflects ¥ you've alrsady

haad braschytherapy.

Read more about follow-up appointments in

& our booklet, Follow-up after prostabs canoer

treatrent What happens rad?

Read mors about possible further treadments

& inour booklel, H your prostite sanoer oomes

bavk: A guide to treatment and support.

&5 You can also speak % our Specialist Nurses if

you have any questions about your folkow-up or
further reatment cotions.

Looking after yourssif aftor brachythompy
At somae heapitala, you may not hava many
follow-up appointmaents after your teatmeant
and be encouragad to take greater contmol
of vour cwn health 2nd wellbaing. You might
haar thia called supported soll-monagarmant.

Instead of having eqular appalntments st
the noapital, wou may ik to your dector or
mmse cver the Blaphone. Youll stil heve
regular PEA teatn to check how your cancer
haa reaponded to treatmert (see paga 7).
But your GF may gve vou the reaulta ovar
the phone or In a letter. Somea men prafor this
type of follow-up, B& i maansa you can avold
going 1o appolntmenta whan you'ra fealing
wol and don't hava any cCOncema.

Your doctor or nursa Wil ghwe you Information
about the possbla aslds affects of your
treaimant and any symptoma to look out for,
a4 wall as dotalls of who to call  you notica
any changea.

You, or your doctcr or nuras, can amanga

an appaintment at any point i you hava any
queaationa or cONCama.

What are the side offects?

Lie all reatrents, permaneart seed brachytherapy
can cause sie effects. These wil affect sach
man ciffersnty, and you may not get al the
possible sikde effects.

Sidla effacte usually start to appear about a
woek after treatment, when radiation from
the seeds starts © have an effect. They are
gerarally at ther worst a few wesles or manths
after traatment, when the Swellingg I8 at its worst
ard the radiation dosa is strorgest. They are
often worss in men with a large prostate, 5
mors seeds and rneadies are used during ther
treatment. Side effacts should Improve ower
the fellowing months a8 the seeds I0se their
raciation ard thae swealling goes down.
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Yiou might have worse gide sffects 1 you have
permanant seed brachytharagrny togethesr with
socharmial bearm radiotheray and homone
therapy. You can read about the side affects of
these reatments in our fact sheets, External

beam radictherapy and Hormone therapy.

You might a20 et more sida effects if you had
problems bafone the treatment. For ecanmpla,

if wonu already had urinary, soection or bowsl
protlems, these mey get worsa after parmanent
soud brachytherapy.

After the treatment, you might get somea of
the Tollowing:
* plood-staired uring or rusty or browrn-
coloured samen for & fow days or woeks
* pruiging and pain in the area bebwesn your
testiches and back passags that can spread
10 your inrvér thighs ard penis — this will
disappear i & week or two

* digcombort when you urinads and a need ©
wrinate mora after, especialy at night, and
ITRINE urgenity,

Some sice effacts may take several wealks 1o
devalop and may last for [onger. Thise may
induda problems urinating, arecton problems,
bowsl problenes and tredness.

Sometirmes boweld, urinary and saoal problems
after radicthenapy traatrment ana called pelvic
radiation diseasa, For more nformation about
pehvic radiation disesss visit wew. prda.onguk

Researchers haw baen koking at whether
smoking ncreases the chance of having
kng-term bowel and urinary problens after
raciotherapry for prostate cancer. At the moment
only a smal number of stucies have besn dons,
50 we need mone ressanch ko this. if you're
thinking of stoppeing smoking thems's (ots of
information and support availabie, Visit
wwwnhs.ukfamolovres

Urineary problsms
Pearmarent seed brachytherapy can inrizte the
bladder and urathra. You may hear this called
* needing {0 uinate mone often or urgently
* diffiauity urinating
* digcomfort or a burnirg fealing when

you rnate
* blood in your uring.

(3

I had no slde offects for about
a month. Then | developed
radiation cystitls, which took

about three months to clear up.
A parscrd axperence

In sorne men, permanent seed brachyt herepy
can causs the proatet® to ewsll, namowing the
urethra mnd meking k dificult © wrinate.

A few men mey Tnd they suddenly snd palnfully
can't urinata [n the st few days or wesla aftar
treatment Thiz s caled acute urine etention
If this happens, cortact your doctor or ruree
straight eway, or go 1o your nearest acckdent
and emeancy (AR department s soon a8
poadlbie. They may need © put In a cathater
o drain the wurine. You may need o have

the cathster In for several weeka untl your
symptoms have settled down.

Lrinary problems may be worae In the first fow

weaeks after brachythamapy, eapacialy In men
with e large prostats, but they uaually stert to
[mprove after & few months.

Med|(cines called alpha-bleckers may help with
problems urineting. You can alec halp yoursalf
by drinking lkquid regularty ftwe Hrea or thme ©
four pints a day) and by avolding drinka that mey
[rritmte the Hadder, such sa alcohol, fizzy drinks,
ariticisl sweeteners, and drinks with caffelne,
such a3 e and coffea.
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Pormanent sesd brechytherspy can dso causs
acarmng In your urethra, making it nermowar over
tima. Thia b8 called a airicture, ard can meks it
difficult to urinate. This l» mme and may appen
asverd monthe or years after treatrment. If it

happena, you might nead an operaticn to widen
your unsthm or the opening of tha bledder.

Some men leak uring [urinary Incontinrence)
after permansant seed breckytherapy, but thia
lan't commen. t meay ba mors [kely if you've
previcusly had sugery to treat an enlarged
progiate, callad B trensunsthral resaction of the
progiate (TURP. Problema with leeking urine
may Improve with tme, and thers am ways to
manage them.

45 Bead our fact shest, Urinery problems

after prosiats cancer treatment, for mom
Information about managing urinary problems.
Them am also otz of tips on managing urinary
proiama In owr IntEmctive orlne guige:

prostatecancandcomg/guldes

1.

| have some long-term bladder
imitation, but | manage this
with medication.

A paracnal experience

Bowsl problems

Your bowel arwd back passages are ckise 1o

the prostate. Parmanent sead brachytherasy
can iritate the linng of the bowel and back

passaga, which can cause bowel problems.
The risk of bewel problens after permanernt
seed brachytherapy i kow, But you ars more
ikely to have probiens if you're also having

evdermal beam radiotwerapny

Bowel problams can includes:

* Joosa and watery bowel
movermnents fEar o)

* passng mons wind than usual

* ngading 5 emply your bowels mons ofter

* nesding to emply your bowels urgently

* blpading from the back passene

* fpaling that you need to empty your bowela
but not being able to go.

Bowsel problerms terkd to be mid and am less
cormmon than after external bean rad|cthempy.
Thay often get better with ime but a few men
heve problema B fewy yeam after treatmeant.
Try ncit to be embamassad to tell vour hoapltal
doctor or your GP sbout ary bowsl problems.
Them sre teatmenta that can help.

A small number of men may heve bleeding from
the back cassage after brachytherapy. This can
a0 be a aign of other problerma such aa plles
thesmormhclds) or more serfous problems audh
a8 bowsl cancer, 80 aiways tell your doctor, nures
or rediographer about any blasding. They mey
do tests to ind cut what |3 caming k. They can
akso tdl you about treatmenta that can belp.

Scmening for bowel cancar

i yvou'ma imdtad to teka part In the NHS bowal
Ecreoning programme socn after having
brachwtharapy, the teat may plck up soma
bioad In your bowal movernarta, even if you
can't pea ary biood yourself. Your doctar,
muse or mdlographer may suggost that you
celay your bowsal acreaning teat for a fow
manthe i youtve mcarty had bracnytharapy
Thia will help tc make aum you don't get
incomect results.

Sexual pichy alifacts
Brachytherapy can affact the biond veesals and
nanses thet contnol eneclions. This may causs
pronlema getiing ar leeping an enaciion (aractia
cdyshnction). Emction pmbams may not happen
straight after tnaatmant, but somatimes devalop
goma tima afterwands.

Thea rigk of long-tarm snection problema &fher
bracrytherapy varkas from man i men. ou mey
be mome [Kaly to have problems | you had any
empction problams belfora treatrment, or H you
arg alst having hormona therapy or edemal
baam raciotharapy.



Trestmant  Specialst Nursss DOOO C74 53062 prontabachrdruit.ong b

If you have andal sex ardd prafer belng the
panatrative pariner ftop) you romally nead B
gtrong enaction, so erection protlema can be B
partcular [ssus,

Them am waya to manags erecton problems,
Including treatments that may help leep your
amction hard encugh for anal sex. Ask your

doctor or nurse about thess, or spedls to our

&5 Specialst Nurses.

You may producs less samen then bafons the

treatment, or none at . This can be a pemanent
side effect of brachythergy. Your orgasma may
feal different or you may get sorme pain In vour
pania when you ogeam. You may also notice a
amdll amount of blood In the semen. This usualy
lan't 8 prociem, but tell your doctor or nurae If it
happena. 3omea men have weeker ompasms than
befors treatrment, and B smal number of men can

nG longer orpasm aftfersands.

If you have angl sex and are the mcepthve
pariner [pottom), them's a risk that your partner
might e eposed 0 some adaton during se
In the firat few months after treatment. Your
doctor or edlographar may suggest you avold
hewing aral e for tha firat abs months. Anel pley
la unikaly to move the brachythempy sesds out
of the prosatate, but ask your doctor, nurse or
radiographer for more Information about hidng
and sax after pammanent sesd brachytherapy.
They might be akle to ghve you apeciik: advice
about how long to walt bajore handng sex that Ia
tnllored to vou and your treatrmernt.

If you prefer to be the ecaptive parnar during
and sax, then bowel problems or 8 sansltive

anus siter parmanent seed brechyibhempy

Having childron
Brachythempy may meks you Infertle, which
medns you may nct be able to heve children
raturally. But It may still be pessbile to make
somecnd pracgrant after brackythempy.

lt's posslbla that the redlation coukd change your
sparmn and this might affect any childen you
concelva. Tha rfalk of this s very low, but uss
cortraception for at least a year after tneatrneart
if thera's a chance vou could get someocns
pregnarit. Ask yvour doctor or clinlcal oneologlst
for mome irforrmation.

if you plan to have children n the future, you
may be sbls to atom your spem befors you start
treatment 20 thet vou can use It later for fertlity
treatment. If thiz la redevant to you, ask your
doctor, nures or edliographer whether spemn
storage kB svallable localy.

Timdnoss fatigus)

You may feel tied for the first few dene xfter
treatment aa you mcover from the anesathatic.
Tha affect of mdiston on the body may meks you
fesl tired for longer, eapecially I wou're also having
etemal beam edotherspy or hormone therapy.
i you gt up & lot during the night tc urinata, thle
can alsc meks you fesl tired during the day.

Fatigue |8 axtrermne tiredneas that can afiect your
evaryday Ife. it can afect your enengy levels,
mothwtion arnd emctions. Fatigue can cortinue
after the treatment has finlshed arnd mey last
saverd mortha.

Themn sre things you can do to help managse

fatigus. For mampls, planning your day to
maka tha mosat of when you have mone enengy.

may affect your sax He. Evanwhen theresk of &5 Pead mome In our fact shest, Fatigue and

radlation o your partner has passed, walt untll

any bowel probleme have Improved before trying
and play or anal sex.

Read mome about saxudl side affects In our

é. bocidatz, Prosiate cancer and your sex e ana

Prosiain cancer taxts and treatment: A gulds
for gay and blsenml men. You can alao gat tipa
on managing sexual problems in our inesctive
ulde at prosimtecancenuk. org/guldes

prosteie cancer. You can also gst tipa on
dealirg with fatigue In cur inteactive guide at
prostetecanceruk. orgfguldes
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Our fatigus support service

Cur fatigue support servics ks deskned D
help you manege your fatigue. it imvohees
four telephone appolntments with one of our
Spaciallat Nurses. They will halp you meks
changaes to your behaviour and |featyle that
can help with your fatiue. And out mems on
our wabsite at prostetecancendcong/get-

i support, or speak to our Specialst Nuraes,

Doaling with prostate cancer

Soma men say baing diagnosad with prostate
cancer changss the way they think arxd fesl
about life, You might fesl scamad, wrriad,
stressed, helplass or even angry.

At times, kKitg of men with prostate cancer get
these kinds of thoughts and feelings. But them's
ni right’ way 16 #oel and everyore reacts in their
T W,

This sacton sugoests somea thirgs you can
do 0 help yourself and paooke who Can help,
Farnlies can ala fired this 2. clifcalt tirme and
they may nead supeort and mkormiation e,
They may want 1o nead our booklet,

Whm you'ne oloss 1o & man with prostate
oanoss: A guids for partmers and family.

Hewr van | help myself?

Everyorw has their own way of dealing with
prostate cancer, but you may find some of the
folkrwing suggestions heipful,

Look nto your treatment options

Frd out about the differsnt treatments you could
have, Bring a Bt of questions to your doctor o
rursa, Arvd ask about any side effects 20 you
krowr whiat to epact and how 1o manage them.
Thig will help you deckde what's right for wou.

Talk o someona

Share what you're thinking — ind somecne
you can talk to. it could be someone dose or
somecnd tralned to Bsten, I a counsslior or
your doctor or nurse. People Inveived In yvour
came should be able to help with any questiona
oF concama you might have.

Sst yourssif some goals

Sat yvourself geals and plan things to ook
forward to — even If they'ne |ust for the next few
weeks or mortha.

Loock aftar yoursalf
Teke tima cut to ook after yourself. When you

feel up to R, lsam some technigues to manage
stnegs and to relax — ke breathing exerclaes
or llatening to music. [ you're hewing difficulty
sl=eping, talk o your doctor or nuree.

Ent a haalthy, balenced diat

We don't know for sure whether arw apeciic
foods have an effect on prostate cancer. But
eating wel can help you stay a healthy weight,
which mey be Important for men with proatate
cancar. it's also good for your ganeral heakh
and can halp you fesl mome In control. Certain
chanpea to your diat may also hdp with some
skie effects of treatment. For mor Information,

£ read our fect sheet, Dist and physical activity

for men with prostate cancer.

Bs ms nctive &= you can

Kaeping active can Improve your phyalcal
atrangth ang fineas, and can K your mood. We
don't know for sue § phydlcal acthty can help
slow the growth of prostate cancer. But It can
help you siay B healitry weight, which may help
to lower your risk of acvenced progtate cancer.
Piyalcd activity can alec help with some dde
sffecta of treatment. Even a smal emount can

help. Tala things at your own pacs. Read more

25 In our fact shest, Dist and physical activity for

men with prosieats cancer.
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Gat more Ideas sbeut how to look Bfter yourself
from Macmllan Cancer Support, Maggie's
Cantrea, Penry Brohn UK, or your nearesat
cancer suppoert centre. You can siso find

£ more idsas In our booldet, Living with and

after prostats cancer: A gulde to physical,
amotional and practical [ssues.

Chack out our onling

‘How 1o manage' guidos

Our Interactve guides have lota of pactical
tipa to halp yeu managa symptoms and
Eide effecta. We have guidea on Tatigus,
Bxx ard relaticnehips, urinery probiemes,
ard acvanced prostata cancer. Viat

presiatecancaniorg/guikios

Who elas can heip?

Your medical team

t mey ba usalil 0 apaak D your nires, doctor,
GP or someans alae In your madical teem. They
can sxqlain your diagnoals, treetment and side

offocts, katen 10 your concems, end put you In

touch with othar people who can halp.

& Our Speciallet Nurses

Qur Spacialpt Nurses: can help with any
eationd and sqlein your diegnoals and
tregtment optons. Thay have tme to Bzten, In
corficanca, 10 ary Concems you of thoee ciosa
1o you have,

Traingd coumpaliom
Caunseliomn am frainad to Isten and can halp
yeu ind your oum ways to tieel with thinga. Many
hoapitals heve counsalions o peycholopista
whi apaciallas In halping people with cancar —
apke your doctor or rarea at the hoepltel 1 this

I gvalishia. Your GP may gkeo ba abie to nefier
youl to e caunsallar, ar you could see a privats
courgalor. Toind out mom, contact tha Britiah
Asgaciation for Counsslling & Paychotharapy.

Our one-to-one support sarvica

Our orne-to-one support service B a chanca
tc apeak to someons who's been there and
undarstands what you'ms going through. They
can shere thalr experdences and laten to youra.
You can discuas whatever's important to you.

&5 Our Specidiat Nurses wil try to metch you with

somecnd with similar eperlences.

Our online community
Our free online community la 8 place o tak

about whatEwers on your mind = your guestions,
your ups and your dowrms. Aryone can sk a
ueation or ahare an sxpeatence.

Local support groups

At local support groups, men gt together o
shame thelr experiances of IvMing with prosiate
CHNCET. You can ask queations, sham wormles
and know that someone underatands what
you'me going through. Some groups have bean
a8t up by local health professionals, others by
men themeshvwes, Many alsc welcome partners,
fiends ard relativea.

To find out mons about any of the above, Wvalt
presiatecancaenicorg/gel-support or call

i cur Spocialist Murses on DBOC 074 8383,

1,

When | had side offacts, it
was good to be able to call the
Specialist Nurses, who were

always very helpful.
A parzonal eeparanca
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Questions to ask your doctor, -4 :
nurse or radiographer E| ﬂ

Yau mey Ind it haloful to kesg) 8 note of any gueetions you heve
o teka to your nesd appeintmant.

Wil | have & planning seesion at a different time to the tragiment, or Immedicialy before?

Wi 1 hawo aarhornal bagm dotherapy or homons tharapy an wall?

What side offects might | gat?

How will wen inow I th ineatmanrt kee workeed T

What should nry PSA level be after treatment and how offan will you maasune ?

i my PSA continuen &0 fise, whed other teatments are avaliable?
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KMoro information

Bladder and Bowsl LK

www.hbulcorguk

Telaphona: (181 807 B8

impartial Information and advice about biadder
and bowel problems.

Britinh Association for Counselling

4 Peychotharapy

wwwhacp.co.uk

Telaphona: (M 455 B3 300

information about counseling and detals of
thompista In yoLr area.

Gancor Asasarch UK

WWN CanCEmaasarchu i ong

Telaphona: 0808 600 40440
imformation about cancer and dinlcal frisla.

Macmillan Cancar Support
wwsumacmilian. omg.uk

Telaphona: 0808 608 D300

Practical, financial and amotional supeort for
paopia with cancar, thalr farmily and friends.

Magpie's Cantraa

WWNLITIEG] ISCEHTINGN. (N

Telaphona: 0300 123 1801

Drop-Hn centmea for cancar irformation and

support, and an onlina support group.

Pelvic Asdistion Dissass Association
www prdoorg.uk

Telaphona: MAT2 744 338

Bupport for men with long-term side affects
of rad|ctherapy.

Parrry Brohn LK

www paniphrohn. omg.uk

Telaphona: 0303 3000 118

Runa coumen end offera support for paople with
cancar and thelr loved onea.

Barxusl Advies Asapciztion
wiww saxualaivicassenclet onocoouk
imforrmation about a=dual problama and thalr

tmatments, Including ereciion problama.

About us
Progstate Cancer UK haa 2 aimple ambiticn:
te stop men dying from proetate cancer — by

driving Improvernents In prevention, dagneals,
teatment ana support.

Thin fact shost i part of tha Toal Kit. You can

/5 order mom fact sheate, Including an A to Z of

medcal words, which axpiaing soma of the
worda and phrasea usad (n this fact shaat.

Cownload and ordar our fact aheata
and booklats from our wabatta at
prostatacancaruk ong/publicationa
or call us on 0800 074 B383.

At Proatate Cancer LK, we take great cara to
provide up-to-date, unkinead and accurate facta
about proatate cancer. We hopa thess 'will add
tothe madical advica you hews had and haelp you
to mala dacislona. Our sarvicas amre not Imanded
1o mpace advica from your doctor.

Raferancoa to soursas of Informetion used In tha
production of thia fact shest ame avallable at

proatatecanconik omg

Thia publcation was writtan and adited by
our Heatth Informetion team.

it wan roviowed by

» Patar Bownea, Deputy Head of Radicthempy
Prysica, Head of Brachythempy and Gamma
Knile Prysica, Medical Phyaics snd Enginearing,
5t Jarmnea's Universly Hoapital, Loacs

» Profoasor Pater Hoskin, Comaultant Cinlcal
{neologiat, Mount Vemon Cancer
Cartre, Norttwood

* Phl Reynolda, Consukant Raclographer In
Preatets Radiotherapy, The Clatterbridge
Cancar Comire NHE Foundaticn Trust

» Ohr Specialist Nursas

» Our Volumears

Tall ue what you think

i you have any commeanta abauk our
publcationg, you can emal:
yourfeadoac k@ proatatscancoruk.ong



® Speak toowr
Specialist Nurses
0800 074 8383°
prostatecanceruk.org

Donate today = halp others Bk you

L you find this iMformation uaeiu|? Weuld you ke te halp othar In your stustion
acceas tha facts thay nead? Evory vear, over 47,000 men face B prostate cancor
ciagnosta. Thanka te cur garemus aupportars, we cffer information frea to all
who naad k. Ifyou would ke 1o halp ue continua thia senvice, ploesse conaidar
making a donaticn. Your gift could fund the following sandcen:

* £10 could buy a Tool Kit — a set of fact ehests, tailoned to the needs of
each man with vital Inflormation on diagnoals, meatmet and Hestyle.

= £35 could ghva & man diagnosed with a proatate praclem unimited ima
to talk over tTeatmant options with one of our Spacialiat Nusas.

To maka a donation of any amacunt, pleasa cal e on 050D DE2 1618,
vist prostistacancanik orgfdonats or td PROSTATE to 70004,
Thars am many cthar waya to support ua For momn datals ploess Wialt

proststecancank orglget-imahwed

Aagleterel wlith
Tivu can et up 1 B0 v S8 and we wil receken 1009 of your FLUMDRAISING
donation, Teda e chged xt your sienciard ein. For Al s mnd RBEGL ATOR

corcliiona and mo infomation, pless vislk proalaiscesneanlcog/ i

/g Hegalth &k cana
Information
you can trust

B LUks us on Facsbook: Prostats Cancer UK
¥ Foliow us on Tatber: 8ProsiislK

@ Prosiste Canoer UK March 2079
To ba revissnd June 2021

Call our Bpecialisl Murses from Morsley o Frider Bem - g, Weclesadey 10 - Bpm
"l A Mok FOF IRinine DLl ol

Confichantia ity I rvwalnta/rad Batwssn oallacs 1 Prostets Canoar LK

Prosinln Caresr LK In b el charlly in Brglerd and Welen {100%541)
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