Week: Monday 24th – Friday 28th Sept.




@  Warragul

D.F. Health Bulletin No. 2: 
Treatment No:13 of 30 = 17 further. 

Note: (For clarity and consistency I should reiterate last week’s explanation time had  got away with me. However, routine has now kicked in – as well as some initial reactions to Bulletin No.1. In other words having now received/endured 14 of the total of 30 radio-therapy treatments and Iris and I are now home again for our third week-end [holiday? Almost exactly half-way through].
So the radio-therapy has now become the routine part of. Having been called and become   Preparing to move ourselves (including the cat) for a longish period in somebody elses’s home would be bad enough, but when the nature of the treatment necessitates our being at 71, Maidstone Street from Monday afternoons until the following Friday morning and then having to pack only what we will need back at home for the weekend – and leaving what we can do without whilst we are at home in Warragul – would surely be confusing, even for someone who is dynamic, young and mentally and physically active - and if you didn’t know it already I’ve got news for you - WE AIN’T INCLUDED IN THAT CATEGORY!!!!! Corrrrrrrrr. 
Nonetheless, we did manage it (more or less) and so at the moment, we are home again and seem to have some of what we need. 

So what happened once we had arrived at the residence of our host and hostess on Wednesday 12th? Firstly, there was a hurried unpacking of the car and trailer and then I shot off to the clinic which I have now found to be just 9 kilometres (exact) and 10 minutes distant (approximately). I should explain that the Oncology Unit is contained with a purpose-built, medium-sized private hospital which is very modern and kept in top condition, inside and out. A large outside area is given over to car parking – but symptomatic of these days, free spaces seem to be at a premium at any time of the day. Fortunately, as much of the oncology services provided involve relatively short-term visits, the constant turnover ensures that no-one has to wait very long.

Having had the virtues of the place extolled in such a fulsome manner by Tony, and being the perverse b------ that I am, I was prepared to make an extra critical examination and so my (bleary) eagle eye was observing all aspects of both site and service. I am happy to report that after my first three treatment visits plus one prior assessment visit, the ‘e-e’ has been disappointed in its ability to see anything but good, so that I am now also dishing out the praise. Another convert and Tony’s praises were found not to be at all overdone! And with my medical record, I think that I have had just a tad of practical experience in a wide variety of hospitals/clinics/etc., over the past 77 years. Mind you, I have obviously worked my way up from those early dismal beginnings of my six months in a British Royal Naval Hospital with T.B.


O.K. then - should you still be with me - I have now arrived at the East Ringwood Oncology Unit. I immediately admired the neat signs just outside the main entrance doors. They read “NO SMOKING WITHIN 5 METRES OF THESE DOORS”. How enlightened. I clearly recall a visit to the Royal Melbourne Hospital some years ago. Just inside the main entrance were a few ‘shops’ and then a large waiting area. Outside the main door was a congregation of about 25 smokers, puffing furiously to satisfy their wretched addiction. Their foul fumes flowing indiscriminately over not just everyone entering the place, but also those seated anywhere in the (no smoking) waiting area inside. Thus making quite sure that everyone had to endure the equally foul second-hand fumes that just poured in through the perpetually open doors.   

So at East Ringwood I was in an approving mood even as I entered. Inside one has to decide just which one of three sets of doors to pass through. One was signed ‘Radiology’ another ‘Radiotherapy’. As the latter seemed most appropriate in I went. At the counter behind yet another sign stating ‘Nurse on Duty – Kris’, labelling the cheerful and very helpful lass. The waiting area contains about 20 seats and filling a number of them were some obviously r/t patients with equally obviously friends, relatives or carers alongside. As many of the patients had been attending on a daily basis for many weeks, there were a lot of friendly greetings being exchanged.

With minimum delay patients were called, (first names, of course) rose, entered the inner sanctum and disappeared from sight. Those, like me ‘first-timers’ were afforded especially detailed instructions which were very easy to follow. (Obviously, one look at me and I was slipped instantly into the “words of only one syllable for him” category). I was allocated a small locker with my name already on it. I was handed a ‘slip-on-gown’. No, not one of those familiar but universally detested hospital tie-down-the-back-if-you-are- a- suitably-limber-contortionist type, but a much more substantial garment. The idea is that this is your own gown and when not being worn it goes in your locker ready for subsequent visits! You then take a plastic (superior supermarket-type) basket and enter one of the changing rooms where you divest yourself of sufficient clothing to leave the body area to be treated uncovered. The clothes go into your basket; you slip on the gown, leave the room and take a seat outside. Whilst no-one was at all patronising, I did have a sudden flashback to ‘kindy’ days, so would not have been surprised to see ‘Play School’ as I waited.

Soon a medical technician appeared to collect me and take me into the treatment room itself. 
(The doo   r into the room would not disgrace Fort Knox! Double steel and at least 300mm thick, with interlocking clamps, to match. I mean, I know the treatment machines are hideously expensive, but who’s going to try and uproot one and walk out with it?) I jest, of course. X-rays are potentially dangerous and the staff must be fully protected.

If you have ever had an X-ray, or more particularly, a CAT-scan, you will quickly recognise the similar equipment. Similar, but certainly not the same.
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On the first visit the technicians have a great time – another new body on which to practise their creative artistry! Not really, there is nothing free-hand about the markings of the precise measurements and small crosses that are applied to the appropriate spots to be treated. The instructions you are given are usually easier to comply with than the ‘deep breath and hold it’ of a basic X-ray, where the radiographer forgets to add ‘breathe normally’ and you quickly go blue in the face. Here you are precisely positioned, right down to the millimetre, and told in no uncertain terms, ‘not to move your body’, but to continue breathing normally. I have previously mentioned the necessity for both arms to be above the head. This is required for every treatment, so the difficulty of moving them down again when permission is given is not getting any easier.

After the two 20sec. bursts of radiation, the machine retreats, the hard bench descends closer to the floor and you are permitted to resume your gown, pick up your basket of belongings and to an irrepressibly cheerful chorus of ‘Goodbyes’ and ‘See you tomorrow’s’ you return to a vacant cubicle, to dress, then stow your gown in the locker and depart.


I must compliment the nurses, technicians, staff at Radio Oncology’s East Ringwood facility on their absolutely first class relationships with the patients. Let’s face it. We come (actually, the medical profession never have patients ‘come’, ‘go to’ or ‘visit’ them. In medical parlance patients are only permitted to ‘Present’ themselves, and anyone who has a service background might feel constrained to snap to attention! Contrariwise, and judging from the average age of the patients including myself, ‘sag-to-attention’ would probably be more accurate.) But I have digressed. I was intending to point out that we patients come in all shapes, types and sizes and in these multicultural days, also of almost every ethnic variety. It is obvious that the ‘staff’ makes it a habit to quickly learn the names of their regular visitors and always try to make them feel welcome and valued. Considering the enormous numbers of patients, day after day, week after week, this friendly familiarity must in itself be of great benefit to all cancer patients. So I say without fear of contradiction that apart from their obvious technical professionalism, their ‘people skills and all round efficiency is excellent.

Mind you, the same cannot always be said of the equipment itself! Those monstrous beasts, immense of size and complexity – together with all their ancillary ‘add-ons’ have been known to throw ‘hissy’ fits and refuse to do as they are told. Anyone who has any knowledge of even home computers will know the dreadful inevitability of what is known as the ‘Blue Screen of Death’. And it seems that these large radio-therapy machines are not immune. Twice now – in my first 8 treatments there have been two such occurrences, (I’m beginning to think that it must be something personal!) Once , I even had to be transferred to another machine – which worked perfectly in case you’re wondering – so perhaps it isn’t me after all!

Up until now I haven’t mentioned the implications or psychological aspects of being told that ‘YOU HAVE CANCER’. The very word has been demonised, mostly by the media to the extent that Mr and Mrs. Joe Blow are virtually required to display shock and horror, usually with facial contortions, loud lamentations and imprecations. Why is that? Apart from the fact that every case is different; will be treated differently; will develop differently with very different results between one case and the next. Not that any medical person would say ‘You have cancer’ without preamble, but when that message is conveyed it will usually be followed with something like – “but we can fix that for you”.
Some wise person – and whilst I would hope it was coined by an extremely wise medical philosopher, I suspect that it was probably some advertising copywriter hurrying to meet a deadline – came up with a very telling message. And it is “Cancer is just a word, not a sentence!”
Cancer is not a positive death sentence for everyone diagnosed with it. Numerous cancers respond very well to one of the treatments now available. That word does not occasion a dead faint or an attack of the screaming ‘ab-dabs’. (What are they, by the way?). What is does mean, is listen to your specialist, do as you are told – use all the support available and this is now massive – and think and stay positive. O.K. not everyone is going to survive. Some cancers do kill. But a positive outlook is essential and well-known to be medically beneficial.

If you have a strong religious faith, hang on to it and use all the help that your particular branch of it has to offer. Clergy these days are trained to assist with counselling in these matters.

If, on the other hand, like me you do not believe in a god then remain true to your convictions. In my opinion there is nothing more pathetic than a person facing death, suddenly backing all his horses for a place – any place and any religion. Hold tight to what you have.
However, it was not my intention to digress into a philosophical discussion apart from a plea that everyone (patient, carer, relatives and friends) should keep a sense of proportion. Stay calm and stay positive.

So whither now? Well, after my eight treatments I am now feeling a little bit battered or weather-beaten. Rather as though I’ve just returned from a good vigorous walk – only I haven’t! I also tend to doze off more readily than before – go with the tide, don’t fight it. Also I am not feeling anything like as hungry as previously (Note to self: Don’t panic, I’m sure my 95kgs will sustain me for a while yet!) these symptoms are quite usual and often disappear as the body adjusts to the treatment it is receiving.

On Monday next I’m scheduled for a ‘treatment review’ with Mario Guerrieri to see if things are progressing in the correct direction. For one, I’m looking forward to that.
Suddenly I feel that I have ‘gone on’ for much too long. You’d noticed it too? 

Cheers.
P.S. Another aspect has now arisen about which more next time. Legal liability. From whom did I ingest those asbestos fibres? It appears that compensation is available and who the readily guilty parties are makes for some interesting reading.
Whilst this vast unit  might give the impression of being something akin to a normal X-Ray machine – whilst it is a close relation, with  this equipment the patient remains stationary  and the bulky unit revolves around him/her. The entire programme that has been previously meticulously ordained for you is pre-entered into the controlling computer, the technicians retire for safety reasons and the machine does the rest, very quickly and automatically. Each separate treatment itself is of relatively short duration (in my case 20 seconds from above and the same from below) and of itself painless.  However, you cannot irradiate delicate body tissue without it having an effect. The good effect is the killing of the cancer cells. Not so good is damage to living, healthy tissue. A fine balance is required.
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