


e e

Be afraid

But not too much. It's self administered,
So mistakes are only made the once.

The thought that goes through everyone’s mind is
that they can stick that up their arse, but that’s
what you have to do.

And it is up your own.



Cancer, Me and My Prostate

How I beat the shit out of my Prostate,
and why it had it coming

By D W Smith
First published May 2023
Copyright © 2023 Derek Smith

All rights reserved



Caution

This book is based on the remembered experiences of
one man, me, the author. Others mentioned are prob-
ably an amalgam of more than one person in order not
to confuse. It should be remembered that I was under
a wee bit of stress during the incidents included and it
is likely, i.e. almost certain, recollections will be biased
and confused.

The content is generally light-hearted as there was a
lot to be bemused by and laughing at it all is not a bad
method of coping. The book wanders off-topic more
than a little, but then so do I most of the time.



Be aware that the ‘C" word will be used more than
once. That's cancer. It scares some people; it scared
me. However, it's just a word. Other nasty words in-
clude radiography, oncologist, and similar taboo terms.
You'll get used to them.

Be aware that I beat the shit out of my cancer and, if
you follow the sole bit of advice, contained right at the
end of the book, you too can do the same.



It’s Probably a Good Idea to Read
This Chapter

Let me make something very clear from the start. It
is vitally important you understand this. I am not going
to offer any medical advice. Even I wouldn’t follow my
medical advice without first checking via Google, and,
rather oddly, I don’t follow Google’s advice either.

The typical man would not follow advice whatever the
source. They do checks, probably online, then carefully
balance likelihoods and outcomes, and finally, they do
bugger all. If you don't believe me, go talk to a man.



Actually, there is advice in this book. It's its purpose.
The final chapter of this missive is completely dedicated
to my offering of advice, just one bit, and as it’s the
only suggestion in the whole 12,000 (pre final edit) or
so words. That should make you realise I view it as im-
portant; vital even. I sincerely hope, by the end, you
not only concur, but follow it. It's sensible. It's easy
enough and, the crunch reason, it might even save
your life.

I was initially reluctant to write about my interaction
with prostate cancer. I'm not sure why. If it was a spe-
cifically female disease, an author might suggest it is
One Woman's Journey, but what man would read a
book so titled even with the gender reversed? In any
case, I've just gone with the flow. When someone said,
‘Lay down here,” that’s what I've done. ‘Drop your
trousers and underpants,’ they got no argument from
me. ‘Take these pills,” and I do, only later discovering
the side effects. It's not much of a journey. But it's one
with a tremendous upside. You stay alive.

I've learned lots of new words, ones that I could drop
into any conversation in a learned way and get other
men to nod sagely in agreement. But I didn't, ‘cause
blokes don’t talk about trouble centred on their neth-
ers, do they?

I've been told I am brave to talk about my cancer. 1
mean, why am I? They don’t reckon I'm brave for say-



ing I've got a bad back. I'm not ashamed of prostate
cancer it in the same way I'm not ashamed of my knees
which, it is becoming clear, are bored with their historic
role of bending when needed (pun intended). I as-
sumed, incorrectly it has proved, it might be a way of
shutting me up. But then, if they knew me, they’d be
fully aware it takes a lot more than a subtle hint to do
that. Why should people not talk about a non-conta-
gious disease? Doing so might well save a person, or
thousands, from dying prematurely, so what’s not to
like?

Here’s my journey, sorry, my story of how I experi-
enced prostate cancer. If you have the same medical
condition, your experiences will almost certainly differ
from mine, and possibly by a considerable degree. But
mine might well be useful to you, even if only by show-
ing you there’s nothing to be frightened of; apart, that
is, of doing nothing.

It's a little story about violations. My anus has been
entered by a considerable number of doctors; all men
I've just realised. I've had tubes stuck up my arse. I've
been all but entombed in shiny plastic coffins, normally
for getting on for an hour. I've had radiographers gaze
intently at pictures of my groin region. I've been
pushed and prodded, stripped and had various bits of
me taped to other bits of me.



It's been an adventure, but not one that’s particularly
painful, and all invasions have been conducted in a pro-
fessional, but by no means cold (apart from one partic-
ular medication, the procedure being explained in the
book) manner, for which I am grateful.

You learn stuff. You become one of a crowd. You un-
derstand that there is little for anyone to fear with re-
gards prostate cancer, on the assumption that you fol-
low my one bit, one little bit, of advice.

Derek



By Way of introduction

I'm in my dotage. The only good thing to say about
being 76 years of age, as I am, is that it is a lot better
than the alternative. But it’s still not pleasant. I've had
a few old cars in my time, some of them expensive
classics now, and in many ways I feel I am similar to
them. I generally look the same, if you don’t look too
closely, but every now and again specific bits stop
working for no apparent reason; believe me, I've been
there. Hitting the offending item with a large spanner
might work on classic cars but it’s not something I've
tried on my own body, and I'd suggest neither should
you. But with old age it is much more difficult to get the
bits repaired or replaced. This is my list of things wrong
with me:



Like many people in their 70s, I have problems with
my lower back. L4/5 has degenerated and is causing a
bit of sciatica. Long term, I will lose the function of my
legs, bowls and other miscellaneous essentials. The
only positive I can take from this is that my doctor feels
it will be neck-and-neck between that and me shuffling
off this mortal coil, so some slight positive to hang onto
there. The worst of the problem is that I have been ad-
vised — more ordered - to stop cycling as it is making
the problem worse and, should I fall off or be involved
in an accident, it might bring on the unavoidable out-
come.

I have a love of cycling. Some weeks I've put in 240
miles, mostly off-road. I used to cycle to work across
the South Downs, having a number of routes, and if the
weather wasn’t atrocious, I'd probably pick one of the
longer ones. It was a joy going to work, and a bigger
one on the return. Ironically, if my back or legs were
aching, I'd get on my bike and I'd feel better, all the
time making my condition worse. I miss cycling.

Nearer my head there are three adjacent vertebrae I
fractured in an incident in the late 70s. I get a bit of
pain from that part of my back, although it’s all man-
ageable.



My blood pressure is a bit on the high side. I take
pills, and not a lot of notice. I'm a bloke; what else did
you expect?

I have a hiatus hernia which gives some stick at
night, but normally only when I've eaten too much, or
the wrong thing. I have lots of ‘wrong things’, including
alcohol. I've been tee-total since 1979.

My knees; don’t get me started on my knees. In fact,
that’s part of the problem; they don’t start. Stairs are a
challenge and if I get down onto a carpet to play with
my grandkids, I have to have an exit strategy.

In general, I'm not badly off for my age with regards
to my state of health, apart from the subject of this
book. And even that . . . well, read on for an explana-
tion.

I don’t want to come over as boasting, or boastful
come to that, but I've led a life many must envy. In
1970 I married a woman whom I love and who, re-
markably, loves me. I aimed high and was as surprised
as anyone when I was successful; not to mention that
the marriage lasted. We have just celebrated our 52nd
anniversary.

We have four delightful kids, all of whom seem to be
able to put up with me with little complaint. They don’t



ask for my advice, but then that’s kids. The oldest is
just 50, the youngest 35. All are married to people who
seem to get on with me and I like, and respect. Any
parent will experience the fear of whom their kids will
pick as a life-partner and I'm relieved that’s over, and
with a tremendous result. I have eight grandchildren. I
love my kids, their choices of partner, and their off-
spring. There can’t be many people who feel as blessed
as me. Or as smug come to that. Before a party, I can
imagine the hosts telling everyone else, “Just don’t let
him talk about his kids. We haven’t got the time.”

I've led an interesting life at times. Some of the
rather odd and exciting things I've experienced include:

suffering a 90-minute attack by a snake,

flying in a helicopter at night, at low level, even land-
ing in fields,

reporting from the grid at Le Mans,

I've gone up the outside of the then NatWest Tower in
London in a builder’s lift with no floor, ridden in the
front of an underground train, and saved a chap’s life,
and all three things in one morning,

escaping from an inverted helicopter that was under
water,



jumping out of a 747 using the over-wing escape
chute. It has a double dog-leg in it. And it's as much
fun as you think it is. I went back into the plane and
used the chute another three times,

saving the lives of five people. That's five. I'm well
chuffed with that,

and, finally, I've beaten cancer. Or, to put it in the
vernacular, I've beaten the shit out of my prostate. It
had it coming.



Old age

I have problems believing I'm old. I suppose I am old,
although I don't feel it. Mind you, I can see why many
men refuse to shave once they retire. Staring at some
old bugger’s face in a mirror every morning is a bit of a
shock to the system.

One of the problems with being over 65 is that people
treat you as if you are over 65. They ask you if you can
make the stairs, as if you wouldn’t be off looking for the
lift if you couldn’t. Your kids don’t ask your opinion,
presumably because they remember all the previous
times you’ve been wrong.



What's worse is that your kids become depressingly
middle-aged. It's all too easy when listening to them to
remember when they’d been more adventuresome and
willing to take a risk. They shake their heads when I re-
fuse to dance, but then, when we discuss the current
political situation, they opt for the same old same old.

I take diuretics. These limit my range as I have to
work out where the nearest toilet is before going any-
where. You must have seen the stance people like me
take up, where we stare around a pub or shopping
centre, frantically trying to locate the toilets. Most men
my age have what I call a built-in slash-nav. It puts us
at our age.

I was in a public loo which was equipped with motion
sensors for the lights. I'm all for saving power, but I
think the needs of the ageing gent have not been taken
into consideration with regards timing.

I'd just got out of my car. My wife had walked off as I
made my way towards the public conveniences. I had
no urgent need to relieve myself as I would always go
before leaving the house, and without fail, but the over
65 ‘just in case’ attitude I started to follow ensured 1
gave it a good go. My wife calls them my ‘tactical wees’.
On came the lights as I walked in. I did the necessary
disrobing, and waited for nature to take its course. It
took a while, so long in fact that the lights went out.

I'm not scared of the dark, but being a man, half



dressed, standing in the dark in a loo is not everyone’s
idea of a comfortable situation. What to do?

I did what most men would, and waved my free hand
in the air. It produced no result. I thought I was prob-
ably out of range so took a step away from the urinal.
At that precise moment, another chap entered the
room, activating the motion sensor for the lights. There
was I, too far from the urinal, but with everything ex-
posed, with one hand waving in the air.

It was not a good look. It is what age has done to
me.

The other chap went directly into a cubicle, which, 1
think, suited us both.

Getting old can be embarrassing.



The first indignity

I've begun to notice that it is seen as misogyny for a
bloke to comment, even jokingly, of a woman’s reaction
to a hot flush. It’s not the done thing. However, the fact
that late middle-aged men have to urinate more fre-
quently, and rarely have a full night’s sleep, is fair game
for the fair sex. It's lucky I've got something else to
worry about, so can’t be arsed to write a ‘disgusted of
the commuter belt’ email to wherever.

Two hours without a pee eventually became some-
thing to comment on. I mentioned this to my doctor
during a discussion about blood pressure levels, the di-
uretics being, I thought, the main cause, but all of a



sudden normal service ceased to exist as regards to my
dignity.

I was told to drop my trousers and underpants, and
to bend over a table. I then heard the slap of plastic
gloves and the lid of what turned out to be lubricant be-
ing released. (I've developed a new respect for lubric-
ant.) The doctor then stuck his finger up my arse.
There is no nicer way of saying that.

I think it was a relief to both of us that the examina-
tion did not take long, and on the positive side, at least
there was a result in that the doctor said my prostate
was enlarged slightly and he would take bloods for an
examination of my PSA. (Why plural? I am sorry to di-
vert from the subject, but I mean to say, how much
blood makes for more than one?) This is the first the
set of initials anybody with prostate problems will ex-
perience, and will quickly become proficient at using.
It's a sort of password in a crowd of old-uns. You be-
come ‘one of us’ when you drop them into the conver-
sation.

What is PSA? Simply put, it's gamma-seminoprotein
or kallikrein-3, P-30 antigen, and is a glycoprotein en-
zyme encoded in humans by the KLK3 gene. PSA is a
member of the kallikrein-related peptidase family and is
secreted by the epithelial cells of the prostate gland.
(With gratitude to Wikipedia.) I am so glad I cleared
that up for you.



Or, to put in in the language of my birth, ie, English, it
stands for prostrate specific antigens. It's a protein a
prostate produces. Mostly, it makes its way to the
testicles where it becomes semen, but, thankfully, at
least as far as testing is concerned, a small amount
also ends up in the bloodstream, so monitoring levels is
less uncomfortable than it might be.

If one’s prostate is having a bad time, particularly of
note is that this includes prostate cancer, more is pro-
duced. Hence the blood test. It is a standard monitoring
level. You end up comparing yours with others. ‘What?
Only fifteen? Get some in.” One of the irritating aspects
of a PSA is that there is no prescribed limit. It is nu-
anced. It has to be interpreted. All it is there to do is
generate further action. Doctors, it seems, love such
things as they don’t have to make decisions. You're
showing 10? Go see someone who knows what they are
talking about. Great, eh?

Critically, it isn’t specific regarding a diagnosis. You
can have a high PSA and not have cancer; there, I've
used the word again. Cancer. The big C. Get used to it.
Some people avoid saying it as if it will cause the genie
to pop out. You’ll be told not to use it in front of chil-
dren, despite it not being contagious. By everyone not
using it, when the kids overhear someone mentioning it
and you in the same sentence, they get scared. I got



scared when I first read it in one of those interminable
leaflets you get given by hospitals.

Which brings me to an irritating factor about PSA: the
levels are flexible. There is no magic number that spells
cancer. There are suggestions it gives false positives,
which of itself is not particularly concerning, but it can
also give false negatives which, given that 7% of men
with prostate cancer would read below the danger line
on a PSA test, the problems with it are rather obvious.
However, the finger up the arse is also diagnostic.

Despite knowing this, the fact that my level was be-
low any of those drawn in the sand - yes, there are
more than one - brought considerable relief to me. I
resumed my life with the promise from my doctor to
have a blood test every six months to check the levels.
I got on with my life.

Four years later, the phoney war ended.



Rings and claustrophobia

My PSA level hit 15. The saga began.

I had a series of MRI scans (another set of initials we
get to become too familiar with), or magnetic reson-
ance imaging. I haven’t taken to them; that's MRI
scanners rather than initials. They are noisy, they are
cramped and the only thing they prove, at least to me,
is whether the victim is claustrophobic. It seems I am
to an extent. How about that? I was in my 70s before
discovering that I could be claustrophobic. I was placed
in a tube, with my arms touching the sides and my
nose less than an inch from the top — I've got a big
head, and a big nose. That’s bad enough. What makes
it worse is that it takes about 45 minutes and, given



the reason I was there, it's a long time. I knew I'd need
to urinate as soon as it all finished.

Not fun.

Magnetism isn’t as straightforward as I was led to be-
lieve at school. Fair enough, that was back in the dim
and distant, and magnetism had only just been inven-
ted, but you’d think that in that time they’d have sorted
the main parameters, but no.

You have to remove all metal objects, including zips. 1
forgot about my wedding ring (but only as far as wear-
ing it. I think that’s important to make clear) and was
quite worried about a weird feeling on my ring finger
during the investigation. I realised I'd left it on, and
mentioned it, by way of apology, to the radiographer. I
was told, ‘It shouldn’t have made any difference as gold
isn’t a ferrous metal.” What had my wife fobbed me off
with?

It seems that the radiographer was not fully au-fait
with the intricacies of electromagnetic fields. I mean,
it's her job. Anyway, a Google showed all sorts of won-
drous events that can happen when a magnetic field
and a metal ring interact, including one made of gold.
It's interesting. A chap called Lenz made a law about it,
but I expect it is only advisory given the radiographer’s
ignorance of it.



The result of one scan showed some concerns. It was
time for the next step: an entry.



Biopsy

I was told I needed a biopsy. What they meant was
they needed it. It seems the doctor’s finger was merely
a scouting party, and a significant incursion was on the
way. I was to have something technically advanced
stuck up my arse and pins would be inserted through
the wall of my intestines to grab bits of my prostate. It
was explained in more technical language but my trans-
lation covers the procedure in totality.

The process had a surreal quality. Quite bizarre at
times. I originally wrote this a few days after the event,
and event it was, but for me it still has a sort of dream-
like quality to it. I hope my bewilderment comes
across.



I was given a prompt hospital appointment, less than
three weeks’ notice; never a good sign. It came with
reassuring directions to the hospital, notification I could
eat breakfast that day, and could drink an unspecified
volume of water, like you never do if you have an en-
larged prostate and take diuretics. The result, I was re-
assured, would be given to me within about four weeks
of the biopsy.

In I trundled, after being dropped off by my daughter
(my family has been very supportive, a real positive to
take from the whole procedure). I was required to wait
briefly while the nurse sorted out the documentation. I
was asked a series of questions, ones which I'd been
asked so often that I could predict them, and I was
taken to a side ward with two others. One looked about
my age, but was in point of fact eight years younger
(another positive there), and there was a late middle
aged chap who seemed nervous.

There was an eclectic mix already in the ward, with
five beds occupied and the three for us newcomers. I
was put next to a chatty chap who had come in for a
similar procedure four days previously, but had not
been released due to unspecified ‘complications’. That
was about as reassuring as you could predict. He was
an unending source of what I later discovered was du-
bious information.



The chap in the far left corner was in for an unspe-
cified procedure, one which he wasn’t prepared to dis-
cuss, so with due respect to his privacy, we waited until
he’d gone for the biopsy before we got the full SP from
the chap next to me. It was disappointingly mundane
and I won't bore you, as we were, with the details.

I had opted for a local anaesthetic as I had a fraught
history with full sedation. It's a bit involved, but if you
are reading this far, you probably knew it was likely to
be. Some years ago I had a strange lump on the side of
my upper jaw inside my mouth. It wasn't painful, and
this sounded an alarm bell to my dentist who advised
me to see my GP. I was booked in for a hospital ap-
pointment. After an X-ray, I was told there was some
concern and they wanted to ‘do’ a biopsy.

In I went on Monday and was given a pre-med. After
that, it all went blank until Thursday morning. I was
kept in because they were concerned about my ability
to think. Lucky they hadn’t seen me at work. On Friday,
I was told I would be discharged that evening as the
ward was hardly manned over the weekend. I was re-
leased, on my own recognisance, to the custody of my
wife once she promised that she would keep an eye on
me for the next three nights. Which she did.

About 15 years later it was discovered that I had two
lumps, one either side of my voice box, and I was told
they needed to discover whether or not they were can-



cerous. I was booked in, this time on the Sunday after-
noon before the procedure was scheduled, and in-
formed by the surgeon that should they find the lumps
were cancerous I would be given a tracheotomy which
meant the losing my job. As you can appreciate, I was
a wee bit nervous.

Early Sunday evening I was seen by two anaesthet-
ists: one, the person performing the task during the op-
eration and the other, I was told, was a consultant who
would monitor the procedures. I had no idea whether
this was normal not. Then came the bad news.

They said they wanted to discuss the problems I'd ex-
perienced in the previous biopsy. I said I was unaware I
had any. They expressed surprise. They had a brief dis-
cussion amongst themselves, the gist of which was
whether to tell me what had happened. I'd said as
they’d opened the door there was no way I was going
to go into the operation without knowing what
happened last time.

Briefly put, my heart rate during the operation went
up to a number I forget, but it was well over 200 bpm,
which is bad, so bad in fact that it can stop your heart
beating.

My heart stopped beating. What was worse (yes, it
could get worse), it stopped for some seven minutes,
which is pretty bad. I was given external cardiac mas-



sage and then I was zapped by paddles. I mean, that’s
cool. How many people do you know who've had that?

I can’t remember the procedure of course, because I
was under anaesthetic and in the process of expiring. I
suppose that if I'd been fully awake, I wouldn’t have
needed it, but even so, I thought the doctors should
have mentioned it when I finally woke. (Not that I am
woke, according to my younger daughter.)

The underling anaesthetist asked me, “"Didn’t you
wonder why you had such a pain in the chest?”

I didnt know the first thing about operations so a
painful chest seemed to me not worth mentioning. I
thought it time I took control.

“Are you telling me I died on the operating table?”

"It depends what you mean by died,” was the rather
unhelpful, not to mention concerning, reply. I mean,
who wants to be anaesthetised by an anaesthetist who
doesn’t know what dead means? It could lead to all
sorts of nasty outcomes.

Their conclusion was that the problem with the raised
heartbeat was due to my nervousness, essentially being
a bit frightened of the procedure. You don’t have to be
a genius, or well-versed in evidence, to realise this
wasn’t the most calming suggestion given that I just



been told I died under anaesthetic, and was going to be
given one the following day.

As it turned out, the procedure went quite well apart
from the problem of me not waking up for six days,
presumably because they gave me one of the largest
sleeping tablets as a pre-pre-med I've ever seen; it was
about the size of a suppository. I had to take it in front
of them, sign a piece of paper, and make my way back
to the bed. On the way I began to feel dizzy, either
through fear or, well, it was probably fear.

You can appreciate, perhaps, why I had opted for a
local anaesthetic for my latest biopsy.

My first observation for my prostate exam was that
the staff were helpful, thoughtful and understanding. Of
the three others in for the same procedure, two had op-
ted for full-med/sedation. They went first; ‘more
chance of problems’ said the experienced chap after the
first went. What this did for the confidence of the other
chap opting for full med is unknown as he rolled onto
his side, putting his back to me and the other local an-
aesthetic chap, and curled into a foetal position.

Perhaps we could guess.
A nurse took my blood pressure, telling me that it

was raised. I asked her if she was surprised given what
they were going to do to me. The other local chap and 1



chatted away quite pleasantly, passing the time. I was
irritated to discover that he would go before me. When
he came back after 50 minutes, prone on his bed with a
nurse at his head and another at his feet, I called
across to him, “You took your bloody time,” much to the
shock of the nurse at his head. Then it was my turn.

At last! I was on my back, on a table, my knees bent
and my legs strapped in stirrups. I was naked from the
waist down. I've had nightmares like that. The surgeon
stood at the receiving end and said, in a light, conver-
sational voice, 'I'm going to tape your penis and scro-
tum to your stomach so they are out of the way’. Of
what was not explained, perhaps understandably. I've
mentioned surreal already, haven’t I?

Life is full of new experiences, whether you want
them or not. He had the decency to cover my bits.

He stood to one side and a younger chap, on a stool
with wheels, paddled over and the surgeon introduced
him. The chap looked up and all I could see over the
coverings of my scrotum was the top of his head from
the top of his mask. He was wearing eye protectors and
a full visor (you never know I suppose. It's dangerous
down there) and I gave a brief wave. He returned it
with uncalled for enthusiasm, and included a friendly,
‘Hi".



The whole procedure was explained to me in case I
hadn’t heard him the first time. Or the second. I was
sprayed with antiseptic, and then some freezing - really
cold - jelly wiped onto my nethers. That was weird. It
wasn’t so much uncomfortable as bewilderingly differ-
ent. Perhaps I've led a sheltered life.

Then a couple of injections either side of my anus fol-
lowed by a six-minute wait. When you’re naked from
the waist down, with your important bits taped out of
the way of a careless doctor, and a chap in strange at-
tire is sitting on a stool by your exhaust system, six
minutes is a long time, certainly longer than six
minutes. Then came a test for sensation, and I was vi-
olated, seemingly by the surgeon’s thumb. It went up
about two inches, a measurement you can’t prefix by
Yjust’, It wasn’t a pleasant experience but as its purpose
was to lubricate, I didn’t feel it was time to object.

Then came the device. It was, unfortunately, some-
what thicker than the surgeon’s thumb. There wasn’t
any pain, but it was uncomfortable. It went up a bit fur-
ther than the thumb, but nowhere near the eight inches
my brother, who'd recently had the same process, said
it would. We've had words.

I asked why the inside of my large intestine was so
sensitive. He said that it was needed for evacuation
purposes. Who knew? Apart from someone who sticks
his thumb up your bum for money.



Then came the 18 (I counted 17, but I'll defer to the
bloke in charge) needles which pulled out bits of my
prostate; that was nine either ‘side’. There was a faint
sort of burning sensation, then a click from the machine
each time which I assume didn’t come from the
weaponised end as any sound from there should have
been well deadened. If not, what was happening down
that end?

I had a nurse at my head, chatting away. Very
friendly, very relaxing, and a great help. Weird though.
Very odd. She didn’'t seem fazed by the experience, but
I mentioned that she was at the nicer end.

“It's not always,” was her rather enigmatic reply.

There were three trainees in the operating theatre,
just watching. I mentioned their presence to the sur-
geon, who introduced them (as if anyone on that table
has any chance of remembering their names) as well as
the others in the room who hadn't already been named.
I used to be a police officer. The norm was that I would
turn up for work having no idea what I would be doing
that day. Compare that to knowing that you’ll be deal-
ing with the arse end, literally, of old ‘'uns every day.

It was not particularly unpleasant. I'd say it all went
swimmingly, but the bit up my fundament went swim-
ming in all sorts of repulsive matter. I was sorry that I



was the fourth person to have the procedure that day. I
hope they washed the tube thingy well.

The device was removed (for the sake of good taste, I
won’t mention the sound it made) and then occurred
the only painful, although mildly so, episode. There was
a little bleeding and the boss surgeon used his fist to
press up on (NOT IN, I don’t think I can emphasise that
point enough) my anus for what seemed like longer
than necessary, but then, I assume, that would go for
any length of time.

I was then asked if I felt OK to stand up to cross to
the bed used to deliver me, and presumably remove
me. How would I know? I thought I'd give it a go. It
was brought in, I got up, and then we were away.

The whole procedure, from leaving the ward to re-
turning, took less than 50 mins.

It's fair to say I had been a bit nervous. To those who
are looking forward to a similar process, I'd like to re-
assure them there’s no need to be concerned. It
seemed all very efficient without being cold (apart from
the jelly wiped onto my bits). I won't go into all the
rather odd sensations in various lower regions of my
body, but there was a strangely unpleasant tingling in
my penis, something that I haven’t felt for some time,
and then I had to put cream on it. I don’t want it again.



The only disturbing thing during recovery was when 1
peed blood. It's not what any man wants to see, and,
thankfully, it went after three goes. My heart didn’t
miss a beat.

I awaited notification of the result.



Results

The long term resident of the ward I was in, four or
five days in there is considered long, as indeed I would
consider it, told me to ignore the time limit of four
weeks for the result of the biopsy.

“If it's bad news, they tell you in about two weeks.”

You can imagine my relief when two weeks went by,
then three and finally four before I was notified of a
telephone call to come from the consultant informing
me of what they had found when they went up my
arse. I had already been told that if I was to be given
the somewhat upsetting information of the big C, I
would be taken immediately to see a Macmillan nurse



to be given the full information about what was to
come. Therefore, I would not be informed by phone.

I realised I must be in the clear, which, surprisingly
for me, made me feel very relieved. It was odd as I had
been shown a sort of pie chart, with a factor of 100.
Lots and lots of men would not require treatment after
the biopsy, and only a few would need further treat-
ment. I sort of expected me to be in this group, so I
was quite happy to be proved wrong.

You can understand how shocked I was when told
that I had cancer and I would be contacted by someone
from the oncology department ‘soon’ to be informed as
to the procedures to follow. I had been certain that I
didn’t have cancer, and I was glad my wife had deman-
ded that she be present when I received a phone call,
although part of the reason might well have been the
fact that, with my shabby ears, I miss a lot of informa-
tion given to me verbally.

Like anyone, I decided to act reasonably despite the
news, as I had limited information about its serious-
ness, et cetera. While I was trying to sort this informa-
tion out in my head, the consultant phoned again, this
time giving me confusing information as to what was
likely to happen, and that I would be contacted by a
MacMillan nurse, again ‘soon’. It was, by then, late af-
ternoon.



The next morning, a little after 9am, and a little after
an interrupted night'’s sleep, I received another phone
call on the matter, this time from someone entirely
different in many ways: a MacMillan nurse. She started
by apologising for the ‘appalling” way in which the news
had been delivered, stating that it went outside normal
practice, should never have happened that way, and
she would take steps to ensure it didn’t happen again.

I had the feeling from her tone that she would be
good as her word. I realised my second phone call from
the consultant must have been after she had put her
point of view to him. There was probably blood on the
floor. She asked me what I'd understood from his
phone calls, and I had to say, ‘Very little.

She apologised twice more, despite me saying after
the first one, “Thanks for that. From my point of view is
over now, so don’t knock yourself out.” I meant it. If it's
happened, then we have to cope with it.

She explained my situation clearly, precisely, without
emotion and slowly enough for me to ask questions at
each stage. I was a little confused as to what kind of
result was a positive or negative. To me, positive =
good, ie, negative for cancer, and negative = bad, ie
positive for cancer. But no. it’s the other way around.
Nothing is ever straightforward. Still with me? Great,
because I'm not sure I am.



You will be told a lot of numbers if the result is posit-
ive (bad for you). She said that the progress of the
cancer was at Level T2. This is one above the baseline,
but then the baseline is cancerous as well. Nothing is
easy to understand. I was told there was a range in T2,
and they might discuss this if I was bothered at a later
date. She told me, in a manner that suggested she
thought it excellent news, that the cancer was just one
side of my prostate and all inside. In essence there are
three broad stages: cancer one side of the prostate;
cancer both sides; and cancer having expanded to out-
side the prostate. Relief for me of course, but all stages
have the chance of cures. Whatever you are told, I'd
suggest getting the MacMillan nurse to explain
everything in English, or whatever language you need.

Then we came to the aggression level. I was told this
was Level 7. That's a scary nhumber to be confronted
with, especially qualified with aggression, as it's a long
way up from zero and there’s the suspicion that the
max is 10. However, the nurse was quick to point out
that the lowest level of aggression, little more than
apologetic cough from the cancer it seems, was Level 6
as it was made up of two components. The lowest
would be 3 + 3 of the two different scales, whereas
mine was 4 + 3. This differs from 3 + 4. I didn’t bother
to ask how. All I was interested in was me. It's a selfish
point of view I suppose, but I could always look it up
later. Which I haven't.



All this kept running around my head. I was a wee bit
disoriented, but her next words were clear and precise:
for someone of my age, this level of spread and aggres-
sion was entirely treatable, with a very high likelihood
of success. Finally, some positive news. Nothing was
definite, but if anything was, mine would be up there
pushing for the top spot it seemed.

While the mess the urology chap had made of updat-
ing me was irritating, the MacMillan nurse’s comments
and information placated me. I was quite settled and
awaiting the next stage.

This bit came as a surprise. It turned out to be a CT
scan, this time of ‘all” my skeleton. This was the normal
process, a procedure to see whether or not the cancer
was ‘in my bones’. The reason it was something I
wasn’t expecting was that I hadn’t read the literature.
Although I try not to give advice in this book, or at all
come to that, I will suggest reading the leaflets is a
good idea. Do it, and anything you don’t understand,
there’s always the MacMillan nurse to explain.

Another MRI, but by now the claustrophobia was be-
ginning to wear off, so I gained something from all
those tubes. I was told it was all clear. A relief.



Feelings

Please don’t become concerned that I'm going to get
all soft and gentle, or paint flowers on walls. I haven't
in 76 years. I don’t expect to, ever. However, many
people worry about cancer even before the diagnosis is
confirmed and, in talking to others with the same prob-
lem as me - some would, no doubt, call it an affliction
— there’s a tendency to become depressed, thinking
their time will be up soon.

Perhaps it's the fact that, at 76 years old, I'm fully
aware of my time ticking down, and I realise that time
is nearly up. All cancer will do is bring the date forward
a bit. That said, I haven’t actually got a date of my
eventual, so who knows?



I have mentioned I thought I tended to ignore prob-
lems I had no control over, at least with regards to wor-
rying about it overtly. One thing prostate cancer has
proved to me is I'm kidding myself. I do worry. It ticks
away, way down, only showing its presence by the oc-
casional grumpy mood, when everything becomes a bit
of an effort. The greater the problem, the more fre-
quent the grumps. I try to get myself out of the moods,
and generally succeed, but for short periods. I have,
rather unwisely I reckon, confided in colleagues - not
many, as you probably realise now, if you've been fol-
lowing the book — and the normal response is to tell me
to do more exercise to get myself out of the mood. My
normal response is to think, ‘piss off’, as, I've men-
tioned, I cycled 240 miles some weeks, and off road,
which takes a lot of effort, while they often feel ex-
hausted walking across the road to the chippy. If
they’re right, they should be suicidal. Shame on me for
thinking shame they aren't.

Cancer got to me, but in an odd way. It was obvious
to me that the ones who were close to me were a wee
bit scared of what was going to happen to me. My wife
was, in many ways, exposed to more pressure than me.
We've been a couple for 55 years. It's probably worse
for the kids. They have no experience of a close relative
snuffing it. They were concerned, but in a way that was
a new experience for them. The problem for me was



that it was my fault. I was causing all the aggro. I felt
rotten.

But I was worried about me. The conceit that I had
my emotions under control was way off. I was on edge.
I browsed the online sites and forums for those suffer-
ing the same problem. I was concerned when others
were expressing their fears. I felt loss when posters
went silent at critical times in their treatment, and did
not reappear. Worse was when a bereaved relative pos-
ted for one, with thanks for our help in the last days of
their loved one. That’s when I realised it wasn’t some-
thing I could treat casually.

That was when I stopped thinking of it as an intellec-
tual exercise. It killed people. The good thing from my
selfish point of view, and I became selfish, was that
those who did die normally had an aggravating factor,
and the most common one was ignoring the early
signs. I hadn’t. The terrible, and normally uncharacter-
istic, thought that went through my mind was that I
was selfishly thinking I'd done it right, and I was
pleased with myself. It would have been easy to just let
things run. Who wants things stuck up their arse? (This
is not a request for names.) There was more than a
little suspicion of victim blaming. The question that ran
through my mind was “"Why didn’t you?”



Not the most likely response to increase my self-
esteem. I felt shame. I'm not proud of it. But it's how I
responded.

If you, like me, want to feel shame at your response,
and blame the unfortunates who abrogated their per-
sonal and family responsibilities, then follow the advice
at the end of this book.

I suppose this is why men don’t talk about their feel-
ings. If they are honest, carefully constructed facades,
meant to confuse themselves as much as others, col-
lapse. This laying bare is not comfortable. I think I’ll
stop now.



Day 1 to Day 7 -Why me?

I was riding my motorbike home from work and was
held up by stationary traffic at the two-lane approach to
the southbound Blackwall Tunnel. This is relevant. More
or less. I saw in my offside handlebar mirror a car com-
ing towards me at speed. Both front wheels were
locked and smoke was streaming from them. I was in
the middle of the road with my front forks level with the
rear bumpers of the cars either side of me. I realised I
had nowhere to go (just as well as it turned out) and
pulled my thumbs from below the handlebars, some-
thing which I'd decided to do after turning up at motor-
cycle accidents to discover the rider, after collisions,
having two broken thumb joints. Getting the gloves off
was never a painless process. I'd say, good advice for



motorcyclists, but after years of riding and picking up
pieces from even low speed accidents, good advice for
motorcyclists is to get a car.

The skidding car, #1, hit the crash barriers on the
central reservation, then came sideways towards me at
an angle. It hit the car to my offside, #2, square on,
pushing it towards the left, and upwards far enough
just to clip the top of my front tyre. It hit the car in
front of it, #3, and then bounced back a bit, giving my
front wheel a bit of a clip again, and hit the car, #4, to
my nearside. All this in less than a second. The occu-
pants of all four cars required emergency medical treat-
ment.

There was a strange feeling at the time, with all the
carnage, steam, hot oil and injuries - facial injuries to
driver #1, driver #2 could not move his arms or legs,
but could breathe (always a good sign), driver #3 had
been pushed into his windscreen and had, rather care-
lessly, got glass under his eyelid (he did not half bang
on about it) and driver #4, who had had his right hand
resting on the window opening, with his arm on the
outside of the door, it being broken it in two places,
each side of his elbow, and the weight of the elbow 'bit’
ensured that the skin sort of stretched where broken,
reminding me, rather weirdly, of a sausage, one with a
sharp bend in it.



While helping with first aid to the victims as, due to
the traffic chaos, the ambulances took time to arrive,
my overriding feeling was, ‘Why me? Why was I the
only one involved not to be seriously hurt?’ There was
carnage all around apart from the most vulnerable
bloke.

With my prostate cancer, it was a case of ‘Why did it
happen to me?’ Not so much the seven per cent they
told me, but it all going badly.

To make it easy for you to follow, and me come to
that, I'll number the day of the phone call from the
MacMillan nurse as Day 1. I decided to ignore the feed-
back from the prostate doctor as it confused me. It was
a Friday. More confusion to come.

I was told the prescription for the testosterone-sup-
pressant pills I was to take for one month before the
start of the treatment would, in normal circumstances,
have been handed to me on the day of me seeing the
urology chap. However, due to the mix-up, it had to be
sent, electronically, to my GP, for him to sign and give
to me. I was told to phone the surgery on Monday, Day
4.

I know me. Let’s face it, I should as we’'ve been close
companions for some 76 years, enjoying all the same
experiences. Given the news, and the long time until
the end of any treatment, some months I was reliably



informed, I told my wife I wanted to take the week off
and not have cancer until I'd sorted it out in my mind.
It's not logical. It's the way I do ‘things’. She said she
would deal with the surgery.

This is the story as told to me.

My younger daughter decided to take control and
phoned the receptionist at my surgery on Monday, Day
4, to be told the prescription had been given to my GP.
Day 5, my daughter phoned the surgery to be told that
the doctor would sign the prescription ‘that day’. Day 6
my daughter was told that my doctor had refused to
sign the prescription as it was not in their remit. I as-
sume this is a funding issue. The prescription was going
to be, not had been you notice, returned to the MacMil-
lan nurse.

Day 7, Friday, a whole week since the first transmis-
sion of said prescription, dawned dull and depressing. I
was told by my daughter not to get involved as she was
going into battle. If her history was anything to go by,
there would be casualties, and none would be on our
side. She phoned the MacMillan nurse, presumably for
reinforcements, to ask them what was happening. She
was told that the GP was wrong, and she would sort it.
And sort it she did. She managed to contact the GP,
Day 10, and gave him the benefit of her training in the
use of verbal force. By Day 11 I was being given the in-
formation contemporaneously, and was told that the



prescription would be sent to Boots for me to pick up
on Day 12, Wednesday (I think. It is, probably, as con-
fusing for me as it is for you by now). I received a text
to inform me that Boots had filled the prescription and I
could pick it up whenever.

This proved to be an exaggeration. Or wrong, if you
prefer.

Boots had a syringe and medication for the first of my
two injections, to be administered by a nurse, but the
pills, the administration of which preceded the injec-
tions, were on order. They would arrive the next day,
Day 13.

I did not appreciate being the victim of a turf war with
regards the funding of medication. According to the
Boots pharmacist, who was bewildered, but not for the
first time, by the battle of the budget holders, the med-
ication being ‘as cheap as chips’, the NHS making a
profit from every prescription filled and paid for. (How
does that work?)

I received a text at 3.30pm Day 13 to tell me that the
pills were ready.

Why does this always happen to me? Had it not been
for a battle-hardened daughter who likes nothing better
than giving the impression of Boudicca on speed (and
this is the real Mrs B, not the sanitised version being



pedalled today. The native population of eastern Eng-
land - as is now - was massacred, with thousands of
innocents being killed for no apparent reason other
than they were not so much in the way as on the way.
All my daughter is missing is the chariot) and taking up
battle stations, I'd have got myself wound up for no
reason.

The idea of spending a week without having cancer or
having to cope with it worked well for me. I felt relaxed
and up for a fight on the second weekend (Days 8 and
9). The irritation with the medication being delayed by
infighting was irritating, but not unexpected.

Later on, I had the two injections administered by the
surgery without fuss.

I went to be tattooed. My first time. Actually my first
three times as I had my hips and my prostate located
ready for the radiotherapy that was to start two months
(or so) later. They are real tattoos; no henna junk for
me, although the actual size of each is rather disap-
pointing. They are virtually invisible, so cool granddad
wasn’t born, least not without a magnifying glass, and
someone closely inspecting your nether region with
such a device can give rise to all sorts of rumours. Self-
confidence can also take a big hit.

The hospital time started well, with me getting the
last parking spot in a designated area, just under the



‘Only vehicles with parking permit allowed’ sign. I went
across to the reception, passing two cars which had ar-
rived after me, to get said permit and on my return I
noticed that my car was the only one displaying such a
badge.

I was seen fairly rapidly initially. The day’s procedures
were explained to me at length. After filling in various
documents, I was given two boxes of enemas, twelve in
each, but, I was relieved (pun intended) to discover, I
would only be activating one that day. The enema was
to be self-administered, which has positives and few
negatives, although the device came to a rather sharp
end, the bit that was inserted. I was concerned about
discovering where the required orifice was. I was fully
aware of the general area, one which I always managed
to hit with 100% accuracy every morning, but enemas
require precision. I didnt want to have to resort to ex-
perimentation, especially as the insertion device could
cause a nasty injury if those doing the insertion were
not of steady hand. In the end (sorry about that), the
route didn’t require any form of satnav and was quite
easy to find.

It's been a journey of discovery in more ways than
one.

I was told to lubricate the outside of the tube with
some of the material inside the device and I took what
must be the universal course of action by deciding



there cannot be too much lube. It was a painless, and
rather ‘fruitless’ as it turned out, exercise. There was
little to show for a great deal of effort. A bit like going
back to being a police officer.

The most difficult task, remarkably so given the self-
administration of the enema, was having to drink four
cups of water within five minutes in order to fill my
bladder. There was a 45-minute wait. I mean to say,
this is for someone suffering with an enlarged prostate.
Such behaviour verges on torture and should be
banned by international agreement.

It was a straight-forward CT scan after that, taking
only 20 minutes or so on a remarkably comfortable
bench. The last factor was deceptive. The device emit-
ted some unusual noises, all rather sci-fi, but other
than that, much as before. The tattooing, post scan,
was all but unnoticed so all in all a rather uneventful
day. Almost.

When awaiting my procedures, I was put in the wait-
ing area where there was only one other person; the
wife of a chap undergoing radiotherapy I discovered. I
wondered if she might want to talk, and I've found in
similar situations, if I misjudge it, they are only too
quick to make it obvious. She appeared nervous, and
looked at me a couple of times so I started a conversa-
tion. Her husband, who later appeared to be not yet 60,
was having treatment for lung cancer and had been



given six months to live a few weeks previously. The
treatment was not to deal with the cancer as it had in-
fected his whole body. He was suffering pain down one
side and they were zapping a tumour to make him
more comfortable. We chatted and had a little conver-
sation about their children.

The chap seemed surprisingly fit when he emerged.
He walked away from the radiotherapy room with some
energy although bending to pick up his bag made him
wince in pain. When they left, I was called in from my
treatment.

What can you say about the situation of someone like
that?

I was surprisingly nervous before going in for the
scan despite knowing that it was not going to be treat-
ment per se but merely investigative. The staff, as ever
with the NHS I've found, were friendly, professional and
explained the procedures clearly, always finishing with
the question, "Have you any questions?”

I was given the dates of my therapy, two or three
weeks later than I'd assumed, but as the radiographers
said, they had a lot of catching up to do.

Then it was the seemingly interminable countdown,
waiting for the big day, or at least the start of the big
days. I was told there would be 15 ‘or so’ zapping ses-



sions. I was given a list of side effects which I didn't
take much notice of as, rather sadly, if I'm told I might
have a specific side-effect, I tend to get the symptoms.
It shows a weakness of mind which, unfortunately, ra-
diotherapy is unlikely to cure.

The poor chap with about five months to live stayed
with me for a while. It put my treatment in perspective.
There’s always someone worse off.



Monday 18 July

A telephone call was to be the first day of treatment.
I was given a time. They phoned hours beforehand.
Luckily, I was in. My wife and I had been to a child’s
party the day before, and we both woke after vomiting
and suffering from biblical diarrhoea, the latter being
quite explosive, at least for me. One doesn’t want to
bother one’s wife with such details, or questions. It las-
ted all day. The problem with both you and your other
half purging from both orifices for a whole day is that
you have to clear up your own mess.

I was unable to drive on Tuesday, supposedly the first
day of my treatment, but the staff at the centre didn't
seem fazed. I felt a bit rough still on the Wednesday,



but went. I was told I'd got almost five weeks of treat-
ment, not the suggested three.

The staff were superb. Kind, considerate and thought-
ful, this despite dealing with the same sort of people
day after day. The procedure, though, was belligerent,
starting even before I was placed in the machine.

Treatment consisted of drinking a pint of water half an
hour before turning up at the centre, so 45 minutes at
best before treatment started. A pint. They explained
that this was to ensure my prostate was in the same
place as when the tattoos were put on. Does the pro-
state move about all that much? The things I didn't
know.

The machine was similar to an MRI scanner, but lar-
ger. There was a padded board, quite narrow, on which
I was required to lay. There was a moulded support for
my head and one, two I suppose, for my feet. This
board caused me pain. As mentioned, I have problems
with my L4/5 vertebrae. General wear and tear, exacer-
bated by cycling off-road, sometime 240 miles a week,
at speed and without suspension. You should hear my
physio go on about it. Rather, you shouldn’t. After ten
minutes I was in agony. I was given a little support, but
it didn’t help. It was something I'd have to put up with.

I had to be carefully located onto the bed/bench, be-
ing pushed slightly one way or the other. They then



drew on me around the location of the tattoos. For
some reason, I thought I should not wash the marks
off, so morning showers were a bit difficult. By day
three, I guessed I'd misjudged the situation, and asked
if I could wash them off. Why didn’t they tell me on day
two?

The session was divided into three stages. Stage One
for me meant the staff leaving the room and the bed
being moved into the machine until just my head and
upper chest were covered by it. After a short period
came Stage Two. The bed was moved into the machine
so that just the bottom half or so of my legs were not
in the machine. This went on for over twice as long as
Stage Two, and the noises changed. Stage Three,
rather unexcitingly, was a repetition of Stage One.

Then it was over, taking around 45 minutes. Two staff
members returned to the room and I struggled to get
up but discovered I needed assistance.

I had to be helped up from the bench by the second
week as my back was suffering. This gave rise to an-
other surreal episode. I asked my son to go with me to
lift me off. All the staff, apart from one very kind chap,
were of slight build. I was worried I might stagger into
them and injure them. I'm a big bloke.

I once went with some colleagues to Heathrow to ex-
perience airplane evacuation procedures. The slides



from a 747 were rather fun. The best was the over-
wing ones which have two 90° bends in them. It was
quite a thrill, even the third time. You are required to
sit back, cross arms and allow the high-friction bump at
the end of the slide to pull you upright. The first time it
didn’t really work as intended, but second and third
times it became easy. It doesn’t say much for an emer-
gency evacuation, apart from those who have been in
previous air-crashes, but who would want to fly with
someone so unlucky?

The training staff made a big mistake. They asked if
we would be willing to train with stewardesses (long
time ago) from the China national airline. Five coppers
asked if they wanted to show off in front of steward-
esses. Guess what we said.

Two diminutive stewardesses went first. Going by the
look of terror on their faces, it seemed likely this was
their first time, but they didn’t hesitate. I was the first
to follow them, all 6’3", fourteen stone of me. I made a
mistake. I sat up more, to see where the two steward-
esses were. Bad move. Come the little high-friction
bump, I was falling forward. Cue both stewardesses
trying catching me. I was going at speed. I hit one in
the chest, sending her flying.

I went to help her, as anyone would. I felt terrible, as
anyone would. She, however, must have felt consider-
ably worse. She was in pain. There were shouts behind



me. The instructor angrily told me to leave her and get
out of the way. I mean . . . an order, but lawful? I car-
ried on, but he screamed at me. I stopped. She got to
her feet, having problems standing. She put her hand
to her breast, probably just to make me to beat myself

up.

I didn't want that to happen to the radiotherapy staff,
hence the drafting in of my 6’3", ex-personal trainer,
ex-rugby playing son who’d been asked by Abercrombie
and Fitch if he’d model for them. I am reliably informed
he’s gorgeous. If I didn’t believe them, all I had to do
was look at women, of various ages, when he walked
into a room. There was a car accident outside our
house where the driver of one of the cars was a bit ag-
gressive. I asked the two 18-year-old girls in the other
car if they wanted to come into my house to phone
friends/parents. They were a year younger than my lad.
They knew him from 6 form college, and when he
came into the room, the atmosphere changed. I
couldn’t get rid of them, even after my lad wandered
away.

He’'s married to an equally gorgeous (significantly
more so in my opinion) woman, with two children he
dotes on.

Once treatment ended for me that day, in he came,
put one arm around me and lifted me forward effort-



lessly. Perhaps all the eggs, bacon, chickens, beef and
such was worth paying for.

I went off to the toilet, as I always had to. He went to
the reception area.

One of the staff, the woman in charge of the unit,
took me to one side.

“I've been asked by one of my staff whether your son
is married.” A radiographer, with her back to me,
perked up, stopping making out to look at the screen.
When I told them he was spoken for, her head dropped.

Life’s hard for radiographers.

Life's hard for patients as I had pain passing water.
Peeing glass was the term I'd use. For someone who
had to urinate every hour or so, it was especially un-
comfortable. I told the staff, and gave a specimen,
painfully. The next visit, a Monday, I was told I had no
infection. This might sound as if it is a result, but if I'd
had an infection, cystitis I suppose, I could be treated.
A few pills, and no pain. No infection meant live with it.
I was told it was not an infrequent side effect. It got
easier but not quickly enough. It’s never quick enough.

Then I started to pass blood. Perhaps it was glass
after all. I'm of the opinion such an occurrence, this be-
ing the second time it had happened to me so I know,



is very stressful. No bloke wants a toilet pan going red.
I told a radiographer. She said that the closeness of the
bladder to the prostate meant it could suffer ‘damage’.
I asked if that meant they’d missed a few times. I
thought it funny, but out of the two of us, only one did.
I was then treated to a long explanation of the difficulty
of working in an area with various organs all closely
packed in. Serve me right. It went on for a few days,
that’s the blood, not the explanation, although it was a
close-run thing, and then it went away.

The side-effect that was the worst, even more so than
feeling I was peeing glass every hour, was lethargy. It
was all-pervading, even after just three sessions. The
first weekend I couldn’t be bothered to go anywhere. 1
just wanted to sit in my armchair. By Wednesday of the
second week I didn't want to get out of bed. By Friday,
it was an effort to get up out of my chair or bed to urin-
ate.

I've never felt anything like it. It responded only
slightly to coffee, and then only for a few minutes, but
always short of an hour, but then back came the clouds
in my mind.

I was advised to just give into it. Good advice for me
and, if you are ever in such a situation, give it a try.
The days didn’t go any quicker, I didn’t feel any livelier,
but not fighting it meant I had a bit of strength left. It
was horrible.



I'm told many people get ‘it’ badly, even worse than
me for some. I would have pitied them but I just
couldn’t muster the effort.

Other side effects weren’t that bothersome. I bruised
easily. I knocked my knee and the bruise took over my
calf down to the ankle. There was a bit of swelling. I
wore tightish socks one time and the bruising stopped
at the ankle, but there was a red mass spreading half
way around my foot and going up a few inches before
fading. Really odd. There was no pain though.

Then the proctitis. It is not very pleasant. I had a mild
dose, it manifesting itself by way of a feeling that I
wanted to evacuate my bowls all the time. The fact it
included mild diarrhoea, and a little pain with bowel
movements, sort of complicated matters. I thought I'd
give it a week to see if there was any improvement,
and by then, or perhaps a little later, the symptoms
eased a bit, enough for it to be an irritant and no more.

Then came a horrible discovery. I got out of the
shower and my wife burst out laughing while pointing
to my pubic area. Is there any situation that is worse
for a husband? Cancer was preferable. A brief look in
the mirror showed the problem. I lost a length of pubic
hair, more or less in the middle, almost an inch wide,
going vertically. That was bad enough, but with my
penis and other aspects of the locality, it looked like a



face, albeit one with a long nose (honest), and a
strange mouth. Oddly, despite it being of no account, it
bothered me. Still did for weeks. The hair took its time.

Hair also disappeared from my thighs. When I cycled,
my thighs were big, rather ugly in fact, and the uniform
I was forced to wear was rather coarse, like glass pa-
per. My thighs were hairless. Once out of the Job, and
banned from cycling, my thighs shrank a bit, trousers
became gentler, and the hair returned. It's not that I
miss the hair. If anything, glad it has gone, but if hairy
legs are your thing, be aware.



The results

The day of the phone call from my oncologist seemed
to be avoiding me but you can imagine my thoughts
when he phoned me nearly a week early.

He started by saying, “I have good news for you. Very
good. Your PSA is 0.02.” T asked him to repeat the
reading. 0.02. How cool was that? I've been told that if
it had dropped to 0.01 or lower, I'd have been told it
was zero.

It was over. At the very least, for some time.

I always thought I could put things away if I could
have no effect on them, compartmentalise and then ig-



nore the bits I couldn’t change and attempt to change
those that bothered me enough to do so. I would not
worry about the cancer. If it happens, it will happen
whether or not I worried about it, so why bother?

I was kidding myself. I felt like crying. I didn’t, but
I'm not sure why not. My wife had convinced herself I
would be cured, so it came as no surprise to her. But
she was emotional. I had oncologists, nurses and radio-
graphers looking after me. She had no specialist on her
side, although MacMillan nurses are only too happy to
be contacted by next of kin. But loved ones always
suffer more.

Two weeks after the news, I was still buzzing. I felt, I
still feel months later, great. It is like a drug, an anti-
depressant. Anything anyone could throw at me, I'd be
able to beat it.

It's the sort of thing you want to share, and rather
than stand on street corners with a placard, I opted to
phone the radiotherapy unit which had put up with me
for nearly five weeks. I spoke with the first nurse to
help me off the bed. He remembered me, and asked
how I was feeling. When I told him that that was the
reason I was phoning and I'd just received the 0.02
PSA report, he seemed genuinely pleased, saying that
they received very few follow-up phone calls, and he
thanked me for getting back to them. He said he’d in-
form the rest of the crew, knowing that it would please



them as well. That was nice. So phone people who've
helped you. It makes their day. It will make yours as
well.



Lessons

Now pay attention to this next bit. It is here for your
benefit and not mine. Read it carefully, take it all in,
and if you believe it is reasonable ignore it, you really
need to go through this book again.

The news that the well-respected veteran broadcaster
and journalist, Bill Turnball, died of prostate cancer just
after my treatment finished upset me. He was ten years
my junior, yet had died of a curable condition. It was so
pointless.

When you die, your last act on this earth is to hurt
those who love you, and those who love you the most,
the most. It's not the most uplifting of analysis of life,
but it's the one you can’t avoid. If onlies always go



through the minds of the bereaved, but ‘if only he had .
. ."is so sad.

Have a blood test. They suggest once a year is prob-
ably enough, but get them more frequently if you want
to. There’s very little aggravation from the treatment
for cancer. You meet different people, you see different
things, you know things that you wouldn't if you hadn’t
gone through the process, and initials will circulate
around your brain mercilessly. You do have a variation
of people putting their thumbs up your arse, and that
damned tube, the one with needles, but it is all but
painless, but even if it does bother you, you've got to
compare it to the alternative. Not only that, you might
well live longer and have a better life into the process.

Make the effort I've put into writing this little book
worthwhile.

Please.



Retail opportunities

I write as a hobby, and if you liked the style of this
little missive, please consider my other offerings. Both
Sides of the Force is well-reviewed on Kindle, as is its
sequel, A Tour of Forces. I was interviewed on ITN
about them, and was in a three-part BBC documentary,
explained on www.Writewheel.uk

I've also written a romance, for no other reason than
I have wanted to all my life. It shows conceit, but I'm
happy to have done so. It'll be published soon (it’s April
2023 at the moment; look at my website in July). It will
be cheap, even on Kindle, so only a little bit less on my
website.

Bucket lists, and all that.



No advice is included in any of my other books.

I said at the start of this book that you should not
blindly follow my advice, and that is the best bit of ad-
vice I can give. Apart from one. I make no excuse for
repeating it.

Have your PSA levels checked. There is no downside.
There is one major upside - you might live longer.

It's not so much advice as a sensible conclusion. I
was told it is true that your life flashes before you just
before you die; it’s called life. Don’t shorten it through
inaction.

Derek









