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			This book is dedicated to the men who bravely told their own health stories, some of them deeply personal, in the hope that their experiences might encourage their brothers in arms to stay healthy.


		


	

		

			 


			Contents


			

			Foreword 


			Thanks


				No Kale Smoothies


			 


			Your Prostate: An Annoying Little Bugger


			Bowel Cancer: There Is Good News


			Your Heart: The Magic Machine in Your Chest


			10 Places to Make You Feel Good About Being a Kiwi


			Sexual Issues: Everlasting Love


			Exercise: Finding Your Fun


			Stroke: Dodging the Sniper Fire


			Skin Cancer: The Spots and Specks


			Smoking: Stubbing Out the Habit


			Kiwi Men’s Movies


			Depression: It’s Not a Weakness


			Great Food: That Doesn’t Taste Like Crap


			Diabetes: Handling the Enemy Within


			Five Great Crime Novels Worth Hunting Out


			Breakups: Just the Facts


			The Magic of Music


			Testicular Cancer: Looking After the Boys


			Bloke Paradise


			Sleep Apnoea: Not Just Snoring


			Sexual Health: Staying Well


			How to Be a Mate & Other Hints For Life


			Aging: Forever Young


			Picking Your Coach


			 


			About the Author


		


		


	

		

			 


			Foreword 


			When my good mate Phil rang and asked me if I would do the foreword for this book I’d just arrived home from a tour to Britain with the Kiwis league team. It was a sadly appropriate time. My wife had just broken the news to me that my eldest brother Jack had been diagnosed with prostate cancer.


			My other brother Gary died of bladder cancer, and he could have possibly been alive today if he’d gone to the doctor sooner.


			I’ve been a campaigner for men’s health for some time. I’m the patron of Prostate Cancer New Zealand and several other great health organisations. 


			Why? Because too many men die of ill health for a very simple reason: they don’t go to the doctor.


			The other thing is that if you do go to the doctor, and you’re not satisfied with the diagnosis, go to another doctor and get a second opinion. As much as I admire doctors, they’re not all-seeing. One may not always pick something up; something that another may rapidly find.


			I’ve been very fortunate in that when I developed a rare form of prostate cancer both my doctor, Bruce Page, and my oncologist, Robin Smart, were quick to recognise the problem, and to treat it.


			As you can see, men’s health is a very personal issue to me, as ill health has affected both my brothers.


			It’s an honour to be involved with a book that aims to help brothers from our wider family, all Kiwi blokes, to lead longer, healthier and happier lives.


			Sir Peter Leitch, KNZM, QSM


		


	
		
			 

			Thanks

			This book would not have been possible without the help of some wonderful people.

			I’m deeply grateful to Graeme Washer, my doctor and a friend, who was unfailingly positive and helpful, from the time we first discussed the idea to his final proofreading of the manuscript. Please take the time to check out an organisation very dear to his and my heart, the Men’s Health Trust New Zealand. 

			Their website is menshealthnz.org.nz.

			My thanks for the patience and encouragement offered by Kevin and Warren at Upstart Press, who were always generous-spirited when, for various reasons, the delivery date for the book was set back several times. 

			My wife Jan, as she has since my first full book in 1990, was the first to read chapters as they were finished. My love and thanks to her for her patience when her worthwhile suggestions weren’t always immediately welcomed, and for sharing the humour when we both realised we were starting to suspect we had the symptoms described in whatever chapter we were poring over.

			A huge thank you to the non-medical people who so freely and generously offered their time, expertise and talents. To Sir Peter Leitch, Nic Gill, Lee-Anne Wann, Paul Thomas, Jim Eagles, Mike Chunn, Leigh Hart, Paul Ego, Phil Kingsley Jones, Jeremy Corbett and Dai Henwood, you’re all champions.

			I was constantly amazed at the good-hearted way all the hugely busy medical specialists I spoke to not only gave up their time to be interviewed, but took even more time to carefully edit early drafts to make sure that what was said was accurate. It was slightly staggering too that they were all happy to carefully pass on, in terms a medical ignoramus like me could understand, the wisdom they’ve accumulated over a lifetime of skilled work. 

			Phil Gifford, Auckland, January 2017 

		

	
		
			 

			No Kale Smoothies

			The book you’re holding now isn’t going to suggest a switch to silverbeet sandwiches, organic oat bran enemas, kale smoothies, or naked sweat lodge fasting.

			In the words of Billy Connolly, ‘What’s the point in adding three years to your life if you’re bloody miserable in all the years before them?’

			What’s being offered here is a place to check out ideas that could help you live not just longer, but better. You won’t be invited to buy pills, potions, pamphlets, magnets, or miracle fitness machines. 

			Everyone who’s quoted is an expert, whether it’s the fitness trainer who guides the All Blacks, or the surgeon who does prostate checks more often than Winston Peters sneaks a look in a mirror. 

			So what are my credentials for writing this book? 

			One. I’ve been a male all my life. 

			Two. I’ve jumped, sometimes staggered, through all the usual lifetime hoops. Marriage, fatherhood, divorce and remarriage. In the workplace, I’ve been hired, sacked, resigned, been sued and counter-sued. Owned houses, sold houses, moved houses. Lived in the country, lived in the city. 

			Three. I’ve made a living writing and talking since I was 18. I’ve never believed in a book as much as I believe in this one.

			Four. I’ve got skin in the health game. Both hips replaced, prostate cancer, bowel cancer, skin cancer, but happily now very much, as Willie Nelson says, ‘standing upright on the ground’.

			With time, you grow to realise women are smarter about how they look after their health. Does anyone think retirement villages are full of more women than men by accident? At the last count, in 2015, New Zealand Statistics said Kiwi women live nearly four years longer than Kiwi men (83.2 years compared to 79.5 years).

			Talking with friends it became clear guys aren’t big on asking health questions. Even if they have the time it somehow doesn’t feel right. A mate has to have a heart attack before we find out what the early symptoms are. The first thing on a guy’s mind in a doctor’s office is how soon he can get out.

			The aim in these pages is simple. You can find out what you need to know, and have some fun in the process. Billy Connolly’s right, there’s no need to be bloody miserable along the way.

			User’s Note: At the end of many chapters in this book there are website addresses for reputable local organisations dealing with health. Feel free to Google for more health details elsewhere but, be warned, to discover an area swarming with snake oil salesmen and tinfoil hat-wearing fanatics, just search the web for ‘disease alternative cures’.

		

	

		

			 


			Your Prostate: 
An Annoying Little Bugger


			For something as small as a walnut, your prostate can be an annoying little bugger, but it doesn’t have to get the better of you.


			It lurks inside your body behind your penis, and gets heavily involved in your sex life, helping it when you’re young, being a potential nuisance when you’re olwder.


			When you’re a kid and hair starts to grow in funny places, your prostate’s growing too. Just for fun, it’ll eventually screw up how you pee.


			At primary school, you and your mates can pee over a fence. By your late teens you’ll hit the middle of it. By the time you’re getting a pension the good old prostate will probably make you glad if you can even spray the base.


			To really keep you on your toes, a prostate is also a fertile breeding ground for cancer. By the time a man is in his 80s, there’s a good chance he’ll have prostate cancer; although, in that case, it’s unlikely he’ll die from it.


			The good news? Prostate cancer, detected early, is a disease that can definitely be cured.


			Your GP and your family tree are your first lines of defence in making sure it doesn’t sneak up on you. Your general practitioner will probably be looking at checking your prostate from the age of 50.


			Visiting a GP, says Auckland urologist Chris Hawke, isn’t something that should be left until things go very badly. ‘A guy is far more likely to die of a heart attack or a stroke than he is of prostate cancer, but he should be getting all these things managed.’


			In the case of prostate cancer, like all diseases, finding out early is way better than finding out late. Regularly visiting your doctor for a general check-up can be a lifesaving idea.


			A slightly odd twist with prostate cancer is that some of the symptoms are very similar to the annoying, but largely harmless, issue of an enlarged prostate, which can make it hard to urinate, and/or make it necessary to pee numerous times during the day and night.


			There’s also the possibility there won’t be any symptoms at all, which makes a regular check-up by your doctor or a specialist an even better idea. 


			Shaking the family tree is important too. ‘If your dad, your brother, your uncle, some sort of first-degree male relative had prostate cancer then maybe you should be checked as early as 40,’ says Chris Hawke.


			‘If you have a family history of prostate cancer it certainly should be earlier than 50. There is definitely a familial element with prostate cancer. It’s not as clear cut a genetic picture as it is with breast cancer. But we know some of the genes that put you at high risk for prostate cancer.’


			So what exactly is a prostate anyway? And what does it actually do?


			It’s a small gland between your bladder and your penis. Your urethra, the tube that carries urine from your bladder to your penis, passes right through the middle of the prostate.


			When the prostate is healthy, its main role is to make a fluid that protects sperm. Remember we mentioned its involvement in your sex life?


			So far, so straightforward. Where things get trickier is what happens when it grows with age. Before puberty the prostate isn’t developed, which makes it much easier to urinate. Nothing’s squeezing the urethra.


			One of life’s realities is that past a certain age a prostate will become enlarged. ‘Everyone’s prostate gets larger as they get older,’ says Chris. ‘It’s very common. Your hair will fall out and go grey, and you’ll get a bigger prostate. You can pretty much take it to the bank.


			‘From the prostate enlargement point of view, the things that guys start to notice is that they start getting up a couple of times at night to pee, then three times at night, and then not getting much sleep. Getting up at least once a night as you get older sort of becomes par for the course.


			‘Then it starts to intrude on their day. They start to know where every toilet is around town. They have to stop a game of golf or whatever and go and have a pee. It’s getting slower, harder to start, trickles away, all those things, which are usually a sign of a benign non-cancerous enlarged prostate.’


			So far, so harmless. An enlarged prostate can usually be treated with medication, with drugs that make the prostate muscle relax. Side effects are quite minor.


			What’s the difference between the symptoms of an enlarged prostate and prostate cancer? Not a lot. By and large the signs are not blindingly obvious. There might be blood in your urine. If there is, don’t mess around. ‘That,’ says Chris, ‘can be anything from a kidney stone to a growth on the kidney, often cancerous, to an enlarged prostate to a bladder tumour. Get it checked.’


			If there are no neon signs, how does a doctor work out whether you’ve got prostate cancer? There will almost certainly be the snap of a rubber glove. Medically it’s called a digital examination. Another phrase would be a finger in your butt. Embarrassing? Probably. Essential? Of course. It’s the quickest and most sure way for a doctor to find out if your prostate is very enlarged, and whether there are signs of cancer on the exterior.


			(I spoke at a national urologists’ conference in Hamilton in 2011. If you don’t look forward to a digital exam it turns out neither do they. In conversation with a very experienced urologist, he said, ‘Keep in mind we’re not enjoying the situation either. Although I guess you do get used to it. They say the first 20,000 are the worst.’)


			Your doctor may arrange for you to get a blood sample for a PSA test.


			The letters PSA can mean a disease that affects kiwifruit vines, or stand for the Public Service Association, New Zealand’s biggest union. But in the world of the prostate it stands for prostate specific antigen, a protein produced by the prostate. Changing levels can be a sign there are cancer cells in your prostate.


			[image: ]


			Medically, PSA also stands for controversy. Argument has raged for several years over whether PSA tests have led to men having procedures they didn’t really need to have. It’s an argument likely to go on for some time. In 2010 New York Times writer Dana Jennings, who, after PSA testing and extensive surgery, was found to have an extremely aggressive form of cancer that sprang from prostate cancer, wrote about studies suggesting prostate cancer in men was being overtreated.


			He said, ‘My biggest problem with the studies — and, of course, this is the nature of such studies — is that they reduce me and all my brothers-in-disease to abstractions, to cancer-bearing ciphers. Among those dry words, we are not living, breathing and terrified men, but merely our prostate cancers, whether slow or bold.’


			In 2010 I was being treated for prostate cancer, and, asked to write a story about the experience for the Sunday Star-Times, said, ‘I’m halfway through a treatment involving radioactive seeds in the prostate, and, to put it bluntly, am bloody glad I have the opportunity to do so. To me the choice between taking a chance that my tumours may never threaten my life, and having them treated, was simple. Treatment first, daylight second.’


			My cancer was at a stage where it needed attention. But that may not be the case for everyone. How does that work?


			As Chris Hawke explains, the longer you live, the more chance there is you’ll have some form of prostate cancer, but there’s a good chance it won’t be what you die of.


			‘We know that if you do autopsies on men in their 80s who have died of other causes,’ he says, ‘about half of them also have prostate cancer. So it becomes very common. You could make similar arguments about other organs in the body. They become progressively more diseased.


			‘One in 10 guys will be aware of prostate cancer in his life. One in three of those guys die of it.’


			For those of you, like me, who flunked maths at school, here’s how that works. Put 100 Kiwi men in a room and 10 of them will be diagnosed with prostate cancer in their lifetime. So 90 leave the room unscathed. Of the 10 that are left, three, sadly, will die. Seven will walk out after treatment.


			Of the unlucky three, the fatal problem will be that the prostate cancer has spread before it has been detected and treated. 


			Hormone treatment can extend life if that happens. The less testosterone the testicles are producing the better. But it’s not a cure.


			‘The length of time prostate cancer responds to hormone treatment is anything from a year or two if you’re unlucky,’ says Chris, ‘through to 10 years, if you’re very lucky. But eventually what we now know is that the cancer cells start to be able to produce their own hormones, and eventually not having any testosterone doesn’t help any more. The cancer starts to grow back, and spreads.


			‘It’s never been a disease which is particularly responsive to chemotherapy. Even the 21st-century chemotherapy drugs we have for prostate cancer will only reduce symptoms, and extend your period of survival, although not by much. No one has ever been cured of prostate cancer with chemo.’


			Nevertheless, in the last five years many specialists have decided that in some cases, if a cancer is picked up at an early enough stage, there may be no need for immediate treatment, especially if you’re in your 50s or 60s.


			Chris explains. ‘It became obvious over the years that with PSA screening we were picking up some cancers at such an early stage that they probably were insignificant. In a lot of cases, we could keep a guy under surveillance for maybe five or 10 years, which means that he doesn’t have to put up with any side effects of treatment. So surveillance is something which has really become quite a common option in the last five years.’


			What’s actually involved with surveillance? Blood tests on a regular basis to check PSA, the rubber-gloved finger once a year, and about every two years a biopsy, where tiny samples are taken from your prostate. A biopsy is uncomfortable, but not painful.


			On the other hand, if you’re older when the cancer is detected, or it’s at a more advanced stage, there are two directions for treatment: one is radiotherapy, the other is surgery.


			Radiotherapy can be applied in two ways. Brachytherapy involves putting radioactive seeds right into the tumour in your prostate. The tumour is scanned, and mapped, and then about 100 tiny seeds are injected by needles into the prostate through your backside. (If that sounds deeply unpleasant, it’s all done under anaesthetic, and when you wake up, and spend a night in hospital to get over the anaesthetic, there’s no pain at all.)


			Brachytherapy is not just used for prostate cancer. It has traditionally been used for cervical cancer and, to a smaller degree, for liver cancer. The seeds are tiny canisters — like little pellets of titanium with radioactive iodine inside. 


			How do they work? Radiation damages DNA within the nucleus of cancer cells. The cancer cells have to try to repair themselves and, thankfully, a cancer cell is usually nowhere near as good at that as a normal cell.


			Back home, are you now walking around with a glowing groin so radioactive North Korea would be interested in strapping you to a long-range missile? No. The types of radioactive isotopes used decay over a short period of time. Only the harmless titanium pellets that encase the iodine are with you forever.


			‘If an archaeologist is digging you up in 1000 years’ time,’ says Chris Hawke, ‘he or she will be thinking, “What are these pellets?” ’


			But the archaeologist will be in no danger. Iodine isotope has a two-month half-life. In other words, you get half the radiation dose in the first two months. The dose left in the pellets halves again after another two months. By the time a year comes up, you have about 1% of the energy left in the pellets, and can pretty much forget about them.


			External radiotherapy has the same effect on cancer cells’ DNA as brachytherapy, but does have the disadvantage of having to pass through healthy tissue on the way to the prostate.


			‘The technology has improved substantially in the last 10 years to really aim that radiation a lot more accurately,’ says Chris Hawke, ‘but you still can’t get away from the fact that the tissues that are cheek by jowl against the prostate, notably the rectum and the floor of the bladder, are going to get a dose of radiation.’


			You may not be a candidate for radiotherapy. The option then is surgery.


			‘People get a bit confused,’ says Chris, ‘because a lot of surgery we do, in fact the majority, is of an endoscopic nature, what is often called a rebore.’


			The squeamish should possibly look away now, but remember the operation is conducted with a full anaesthetic. ‘We use a telescope up through the penis, into the middle of the prostate, and core it out, so that a guy can pass urine more easily.


			‘That doesn’t solve any cancer issues because you are leaving at least half the prostate, a shell of tissue, behind. Most prostate cancer grows towards the outer part of the prostate, so if there was cancer there, you’d be leaving most of the cancer behind if you do a rebore.


			‘If a guy has got a really big prostate, is having a lot of difficulty passing urine, only just getting by, and has cancer in his prostate, you are better off operating on his prostate and taking it out. You will solve his urinary difficulties as well as getting the cancer out all in the one go.


			‘So to deal with cancer by operating you have got to take out the entire prostate, and that means you have literally got a gap between the floor of the bladder and the urethra tube. So you have got to join those two things back together, to give the urine a path to come out.’


			Expect some problems holding urine back for a couple of months after having the whole prostate taken out. Thankfully normal control returns in about 90% of cases after a few months.


			What about sex? Not as bad as the occasional water cooler gossip might have it.


			Whether it’s brachytherapy or an operation, there is damage done to nerves that run through the pelvis and along the base of the penis. With brachytherapy there’s a dose of radiation to those nerves. With surgery they’ll be bruised or stretched.


			What happens to the ability to have an erection is usually different, depending on whether you’ve had radiotherapy or an operation.


			With brachytherapy there’s often a delayed reaction. After a few years, the difficulty in having an erection that age usually produces anyway may speed up. (By the way, despite the propaganda Hugh Hefner’s publicity people spread about his sexual prowess in his 80s, tell-all books by the girls he lives with suggest he’s not so much a raging bull in the bedroom as a tired old voyeuristic steer gazing over the fence. Hate to break the news, but a man in his 80s is unlikely to be a ‘twice a night and three times on Sunday’ guy in the sack.)


			With surgery, the pattern of sexual performance gradually dwindling with time is turned on its head with initial problems followed, in many cases, by slow, progressive recovery.


			In either case, surgery or radiotherapy, there are various kinds of medical help to restore your sex life after prostate treatment. It may be drugs; it may be a vacuum pump; it may be injections. Your surgeon will have recommendations if you want them.


			The only prostate operation that unfortunately guarantees no more erections is when a man has high-risk cancer, which has spread outside the edge of the prostate, and a surgeon has to go wider, with what’s called a wide local resection.


			In that case, you’re really making a choice between your erection or your life. ‘You don’t want to leave cancer behind for the sake of sparing erectile nerves,’ says Chris Hawke. ‘Not much point in having the best erection in the graveyard!’


			To sum up, as with all diseases, early treatment will always be better than discovering prostate cancer late. 


			‘That’s the modern face of prostate cancer,’ says Chris. ‘You go along to see your GP for a general check, or something is bothering you. You have a GP who is proactive. They check a few things and they find something is amiss. Most commonly the PSA is up.


			‘You get sent along to a urologist, there are more investigations, the cancer is discovered, hopefully at an early stage, you get treatment, and you live to see your grandkids grow up.’
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			You’ll find the extensive Prostate Cancer Foundation of New Zealand site at prostate.org.nz.
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			As the international voice of yachting, PJ Montgomery is never lost for words. From ‘the America’s Cup is now New Zealand’s Cup’ to describing waves in the Southern Ocean as ‘the liquid Himalayas’, he’s always found the right phrase. But when he was told in 2006 he had tested positive for prostate cancer he was basically struck dumb. He shares his story in the hope other men won’t put themselves through the distress he imposed on himself.


			I’d had various issues with my waterworks and bladder in 2006, so I went to my GP, John Mayhew. It was common garden stuff, preventative maintenance. I was at an age in my mid-40s when I needed to start being checked.


			But checking out the bladder issues involves a bit more than what a GP would usually do, so John Mayhew sent me to urologist Michael Mackey. 


			My PSA (blood test) was good but not that good. A finger up the butt was really the answer. So I said to Michael Mackey, ‘Well, if you insist.’ He did insist and, as a result of the procedure, Michael requested I get a biopsy done. He inspected my prostate and took some time. Michael then explained one side of my prostate was hard so he wanted to check further. 


			I was booked for a ‘transrectal ultrasound guided prostate biopsy’ for Monday 12 June 2006. Michael told me he had found something quite crustaceous and that was when he decided to get the biopsy done.


			The biopsy confirmed what he felt. On Monday 19 June I went back to see Michael. He said it looked serious and he had some bad news. The biopsy of the right lobe of the prostate was positive. He was trying to tell me I had cancer. He said if I was 10 or certainly 15 years older he’d do nothing.


			What I seized on was there were some guys who live into their 80s with it. That every man by the time he’s in his 80s probably has prostate cancer, but it hasn’t developed enough that it becomes what he dies of.


			So did I just hear white noise once Michael had said ‘cancer’ and ‘positive’? I think I did. I was shocked. He told me what I had, but I think it was ‘whoomph’. It was the shock of it that meant the message didn’t register. It just went over me. I didn’t digest it. I went into denial.


			I just wasn’t being realistic and was really living a lie. At home, with my dear wife Claudia, I downplayed the news. The only person I told I had cancer was my physiotherapist David Abercrombie, and he told me in very blunt terms that I should do something about it. Every week David told me in frank, blunt language that I was being stupid and staying in denial would not solve anything 


			But I found excuses to not do anything. My urologist, Michael, was going to France to ride in the L’Étape du Tour, a stage that amateurs are able to ride during the Tour de France. 


			I do remember thinking, ‘Well, Michael’s going away so that takes the heat off.’ I knew he was away for four to six weeks. So I went home and did nothing.


			The more I recall it I know I would have thought about it several times a day. Not once a day. To the point where I was thinking, ‘Have I really got it? How bad is it?’


			I do recall the torture I was going through. Am I living a lie or do I have time on my side? Then the cloud lifted . . . In mid-August, two months after my diagnosis, Michael Mackey’s wonderful practice nurse Janine Pinfold phoned and left a message on our home phone. In the message, Janine said they were worried they had not heard from me and time was becoming important.


			The message was picked up by Claudia. For the first time, she realised the situation was not as sunny as my actions, or lack of them, suggested.


			In mid-August I went back to Doc Mayhew and told him about my visits to Michael Mackey and my stupid reaction and how I was in denial. Doc Mayhew was fantastic and gave me some excellent questions to ask Michael. When I left Doc I was in no doubt I had to get real and that living in denial meant I would not be living much longer.


			On 1 September Claudia came with me to an appointment with Michael. My first question was, ‘Michael, have I really got cancer?’ He looked at me, and I’ve never forgotten it, as if to say, ‘Am I looking at a dimwit here?’ He said, ‘I’ve told you that.’ That was the problem. I wouldn’t accept it.


			I asked another couple of questions. Then Claudia took over, conducted the orchestra, and did the talking. I just sat there. The appointments were made. 


			Action was taken and an operation would happen within the next fortnight. This was serious and now needed urgent attention. 


			When we left I can remember the relief of knowing something was happening. My own conscience was relieved that action was finally being taken. I did get the message in the end. Fortunately, the cancer was confined to my prostate. The big issue was that if I messed around for too long it could spread into my lymph nodes, and then I’d be in real trouble. While I still had a lot of apprehension, once it was out in the open there was a weight off my shoulders.


			Back in June, Michael had given me a book to read, Prostate and Cancer by Sheldon Marks, which I’ve still got in my bedside drawer. I’d taken it home and never bothered to look at it. After our September meeting I read it and considered the options. I went for the operation. 


			Claudia and I were going to Edinburgh in September. We cancelled everything. On 13 September 2006, less than a fortnight from the crucial meeting with Michael, I was being operated on.


			Once the cloud lifted, I had a very supportive wife and family and the burden was shared. Claudia was fantastic. I went to Ascot Hospital for the operation and she was there in all my waking time.


			We already had a fantastic relationship, but I think our marriage was strengthened during this time. I learned the hard way that you need to share.


			(Happily, the operation was a success and regular checks confirm that, 10 years later, there is no reccurrence of the disease.)
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			Justin Worsley is a 48-year-old business development manager for the Laser Group, a national network of plumbers and electricians. Self-employed for 20 years, he develops franchises for Laser throughout New Zealand, travelling every second or third week. When he was 46, he was diagnosed with prostate cancer.


			I’ve been reasonably good at having regular health checks for the last 20-odd years. Back in my late 20s I had to go to the doctor for an insurance policy health check. Out of that it came back that I had high cholesterol. So that started me on the journey of having regular checks.


			It normally comes every February, after my birthday; it was always a birthday present to myself, to get in and see the doc and have a health check.


			As it happens, when the prostate cancer was detected, I’d gone in to see my GP to try to get rid of the back end of a chest infection and a cold. I happened to have quite a busy time coming up and I thought I want to see my doctor and get some antibiotics and get it cleared up, I don’t want it hanging around.


			In the conversation, I said, ‘By the way Doc, when was the last time I had my health check?’ He said, ‘You didn’t come this year (meaning the previous February), so it will be about 18 months.’ I said, ‘Give me the blood test. I’d better go and have it.’ And so I did. That started the ball rolling, I suppose.


			After the test he told me my cholesterol had crept up a little but, more importantly, my PSA level, last time we checked it, was around about 2.5 or 3 (nothing out of the norm) but it had now gone to 6.5.


			He said we’d check it again in two or three months. I had forgotten about it and then, all of a sudden, you know it is reasonably serious when a letter arrives in your letter box from your doctor saying give me a call urgently. So he was onto it.


			He said you need to get in and have that second lot of blood tests; it has been a couple of months. During that time my PSA level had gone from 6.5 to 8.5, so things were starting to escalate quite quickly.


			I went in and had the blood tests again. I changed my diet at that time, I had moved towards a paleo, high-protein-type diet. I’d done a bit of research and found that a change in diet could have an effect on PSA readings, so I wasn’t totally convinced. I thought it might be an artificial reading.


			My doctor said to phone Chris Hawke, a urologist. I said, ‘Give me some time over Christmas. I’ll move away from red meat towards fish and chicken and see if it makes any difference.’ A bit of avoidance really.


			But in late January the tests came back exactly the same and I went to see Chris.


			The first thing I had was a magnetic resonance imaging scan. The MRI identified that there was something there. We didn’t quite know what, but there was something showing up within the prostate.


			Then I went back in about a week or two after the MRI and had the biopsy. I was told it is pretty aggressive, it is real, you’ve got to deal with it and these are your options.


			I decided to go for the full removal. Because of my age, the challenge was if I had radiation therapy and the cancer came back in about 10 years’ time, I would only be in my late 50s and at that age it is a lot harder to deal with. So having my prostate removed made a lot of sense. There were some issues that came with it, but it was the best decision.


			There weren’t many side effects. I think it is probably because of my age (being younger than most prostate cancer sufferers). I went back and spoke to Chris afterwards and said, ‘How many guys my age do you deal with a year?’ He said, ‘I’d be lucky if I deal with one or two.’ That surprised me.


			I bounced back reasonably quickly. Within a month to five weeks I no longer needed to use pads for incontinence. That was pretty good. And then, obviously, the other side of it, the sexual function, I think I was back up to 70% within two to three months and it has slowly gotten better from there. It wasn’t too bad.


			Since the operation, I’ve been every three months for blood tests.


			There were two types of surgery that Chris could have done, and the one we chose was the full open me up and have a good look around and take the prostate out.


			The reason for that was it gave Chris the ability to have a look at my lymph nodes, rather than the keyhole surgery which would have been more localised. He could have taken the prostate out, but not been able to do much more.


			With the option we chose he was able to take out a whole lot of lymph nodes. I think he took nine out on one side, five on another side. He got a biopsy completed on all of them.


			The biopsy showed that there was a trace of cancer in one of the nodes. All the other ones were clear. Obviously he wasn’t able to remove all the lymph nodes, only the ones that he could easily have access to. So that is the thing that we’ve got to constantly now be aware of, and have monitored.


			Because I don’t have a prostate, my prostate reading has gone to negative 0.5 and it should stay there. But if it looks like it is creeping up, then it is a major alert and a major sign that we didn’t capture infected lymph nodes. It means the cancer is starting to come back and we’ve got to deal with it. Fingers crossed that is not the case and we did get it.


			Generally the whole thing was pretty good and I was able to deal with it pretty well. The only real concern I had was when I went in for a computed tomography (CT) scan four days before I saw Chris. That’s all about your bones and what’s happening to them. I could handle all the other side effects, but if it was my bones that were affected that would be a totally different thing to deal with. Those four days were bloody horrible, but the results were all clear.


			I’ve told all my friends about the whole thing, and I haven’t been afraid to give the full details to anyone who asks.


			I have told them all to go in and have a medical because that is the benchmark, right? From that point on you have something to measure everything from. So go in and bloody have that done. I have no problem with saying that, because I think the more people know, and do it, the better.


			[image: ]Rob Fisher


			Rob Fisher is a barrister who in a 40-year legal career has specialised in resource management, public law and local government law. Rob was the 2010 Barrister of the Year in the New Zealand Law Awards and was made an Officer of the New Zealand Order of Merit in 2011. He is now the company secretary of Auckland City’s Watercare. To people outside the legal profession, he’s best known as the chairman of the New Zealand Rugby Union from 1997 to 1999, and again in 2002. In 2013 he was diagnosed with prostate cancer.


			My cancer was found as part of a regular check-up. I was a partner in a law firm that paid for annual check-ups for partners. Not all partners did them regularly and, in fact, neither did I.


			So my first message to people is, if you have an enlightened employer that pays for medical checks, for God’s sake, get them done!


			When I came to Watercare, they had annual medical checks with the same outfit, and I started going each year. 


			Over a couple of years my PSA level went up slightly. It had got to 4.7, which is nothing but, because of the trend that had set in, the doctor, Bill Short, said, ‘I’m going to send you off for some blood tests and we will have a look at those.’ It had gone up to 5.9. 


			So he sent me off to a urologist. Much to my surprise, I had prostate cancer.


			Digital examinations over a period of time had shown nothing. The prostate was not enlarged. 


			So I had quite a low PSA level, and nothing showing up digitally. It was only my doctor looking at the trend and the small increase that led to further checks. 


			Then I had a biopsy which came back as a 7 on the Gleason scale. The specialist said, ‘If we do nothing you’ll probably be fine for up to five years, but thereafter you probably won’t be. And at 7, doing nothing in my view is not an option, so really it is radiation or surgery.’


			He’s a urologist, and I had read that urologists always want to cut and the oncologists want to give you radiation. 


			But this guy was really good. He said, ‘I suggest you get a second opinion,’ and he sent me off to a top oncologist. I told him I had pretty well decided on surgery. He said, ‘I think that is a good option for you.’ I had the surgery and now my PSA level is undetectable.


			I was 69 at the time, and that was the factor. I looked at what the doctor had written in a report, and he said, ‘despite his age’ (the cheeky bugger) ‘Rob is very fit and enjoys life to the full, and I think he should deal with this now rather than when he gets older and might not be in such good shape to withstand operations.’


			What was interesting, when they got the thing out, is that there was more cancer there than they expected to see given the Gleason score of 7.


			After my operation I was back at work within a couple of weeks. Having had four hip replacements I wasn’t concerned about surgery, per se. Even with the hip operations I would get back to work after about three weeks, but there was more discomfort with the hip than there was with the prostate surgery.


			As I say, a lot of my partners, particularly the younger ones, did not take up what is a very extensive medical which usually takes a good hour and a half. You are on the treadmill all wired up, and all that sort of thing. 


			A lot of them just didn’t do that. That is really silly. A blood test is nothing, and if that detects a trend then you do something a bit more about it before it becomes a serious problem.


			

			EXAMINING THAT GUY


			Leigh Hart’s been That Guy on Sky’s SportsCafe, a key member of Radio Hauraki’s Alternative Cricket Commentary Collective, and appears with Jason Hoyte on Hauraki presenting ‘Bhuja!’ every weekday from 4pm to 7pm.


			You never forget the first time you have a check-up. I know I certainly won’t.


			I remember being in my health professional’s clinic getting a thorough examination. I recall him gently cupping my testicles in the palm of his hand and asking me to do that little cough thing.


			Then he donned a latex surgical glove, asked me to take a deep breath and proceeded to give me a rectal examination.


			He seemed to know what he was doing and I am pleased to say that this procedure was nowhere near as bad as I thought it would be. BUT to be honest . . . you don’t really expect that from your dentist!
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