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Some Surgeons Charge Prostate Cancer Patients Exorbitant Fees 
The Chief Executive of Cancer Council Australia Professor Aranda, is the co-author of an editorial in 
the Australian Medical Journal about “Financial toxicity in clinical care today.” 
 
Professor Aranda said that cancer patients are being charged exorbitant out-of-pocket costs for 
surgeries by doctors who are not disclosing the full financial burden or equally effective alternatives 
in the public system.  
 
The most brazen example was robotic surgery for prostate cancer, Professor Aranda said, which 
attracted out-of-pocket fees of between $15,000 to $30,000, despite there being no evidence to 
suggest robotic surgery offered patients better cancer or functional outcomes than a standard 
prostatectomy when performed by a surgeon of equal skill.  
 
Professor Aranda said a problem with prostate cancer was the treatment pathway in which the 
patient is referred to a surgeon.  That surgeon might not necessarily inform them that radiotherapy 
was an appropriate alternative.  “You start to build a relationship very quickly with your surgeon and 
you put your trust in them. Looking for alternatives takes extra time, which is very confronting for 
someone with a cancer diagnosis."   
 
Kate Aubusson the Health Writer for the Age gave an example of how easily a patient could be 
persuaded to pay large out of pockets fee.  Mark Brandt was told by his surgeon that robotic surgery 
was his best chance of survival.  The surgeon said “we are going to book you in for the operation. Go 
see the practice nurse manager outside.” 
 
Mark said "We go out and she hands me a piece of paper: $14,000 in out-of-pocket costs for the 
procedure."  Mark and his wife asked what would happen if they switched to the public system. 
They were told the waiting times were huge. (This is not correct as cancer patients are prioritised in 
the public sector.  The waiting times are no different for public versus private patients) 
 
"So many things are running through your head," Mark said. "By that stage you're so far down the 
track you don't want to start looking for alternatives. You're exhausted."  
The surgery and the cost of follow-up care ate through the couple's savings.  

 

Guest Speaker 13 July 2016 
“It’s not that I’m not fine.  I am.  I just think I can be finer.” 

Our guest speaker this month will be Roy Francis, an Ambassador for Beyond Blue. 
 
As well as being an Ambassador for Beyond Blue, Roy is the leader of the Mornington Peninsula 
Support Group, one of the largest PCFA support groups in the country.  
 
Sometimes we are so focused as patients on treating the cancer that we forget that we should be 
treating the patient — and that’s not just the body but the mind as well. 
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Biopsy of the Prostate 
 
A biopsy of the prostate gland is usually required when there is a suspicion of prostate cancer.  It 
involves taking multiple small samples of prostate tissue using a biopsy needle, which are then 
assessed microscopically by a pathologist. 
 

TRUS biopsy - transrectal ultrasound-guided biopsy 

 

 
The prostate biopsy has traditionally been performed via the rectum, because the prostate sits 
directly in front of the rectal wall and is therefore easily accessible via this route.  
 
Whilst TRUS biopsy is currently the standard approach for an initial prostate biopsy, it has potential 
drawbacks.  In some cases, the front part of the gland may not be accessible to biopsy via the 
rectum.  Although prostate cancer arises less commonly in this region, it could be missed by a TRUS 
biopsy.  
 
Secondly, the TRUS biopsy has a small but significant risk of serious infection, where bacteria may 
enter the bloodstream (septicaemia).  This is due to passage of the biopsy needle through the rectal 
wall, which cannot be sterilised, into the prostate, which has a rich blood supply.  Septicaemia is a 
serious illness that requires hospital re-admission for intravenous antibiotics and supportive care.  
 
The rise of multi-drug resistant bacteria known as superbugs means the traditional path for a biopsy 
needle through a man's rectum is causing 2% - 5% of patients to suffer a serious infection.  This is a 
problem for men whose rectums were harbouring superbugs thought to be found in some 
waterways and foods, especially overseas where antibiotics are used in farming. 
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Transperineal Biopsy 

In men, the perineum is the part of the body between the scrotum and anus.  A transperineal biopsy 
of the prostate is therefore carried out via the skin overlying this area.  Excellent imaging is obtained 
by an ultrasound probe passed into the rectum.  Biopsy needles are passed parallel to the long axis 
of the prostate, allowing access to all aspects of the gland.   Between 24 and 38 biopsies are taken, 
tailored to the size of your prostate. This allows for a more accurate and reliable test in many cases 
and the chances of requiring a second biopsy are less. The risk of serious infection is much lower as 
the perineal skin can be easily disinfected by routine surgical preparation immediately prior to the 
procedure.  

 
Common side effects of either prostate biopsy technique 

 Blood in the urine  (2-3 days) 

 Blood in the faeces (2-3 days) 

 Discolouration of the ejaculate (up to 6 weeks) 

 Difficulty with urination (up to 2 weeks) 

 

Last year, a survey of more than 500 UK urologists showed that 61 per cent would themselves opt 
for a transperineal biopsy, accompanied by an MRI scan, and would want the same for friends and 
family at risk of prostate cancer.  Just a quarter of the urologists would choose a TRUS! 
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Prostate Heidelberg provides information, education and support for those affected by prostate 
cancer.  At the meetings, we  

 Show respect to members and speakers; 
 

 Allow people to speak and we listen; 
 

 Respect confidentiality; 
 

 Allow new ideas to be shared. 
 

We meet on the 2nd Wednesday of each month (February to December) from 10:00am -12:30pm.  
 
We meet at the Uniting Church Meeting Room, Seddon St, Ivanhoe (behind the Commonwealth 
Bank in Upper Heidelberg Rd).  
 
Free parking is available in a large public parking area at rear of the church.  Ivanhoe railway station 
is nearby.  
 
Meetings are open to anyone interested in getting support or information on a prostate cancer 
journey. 
 
Partners or carers are welcome to all meetings 
 
There is no charge for attending. 
 
After the meeting you are welcome to join us for lunch in a local Thai restaurant. 
 
If you can’t attend daytime meetings, the Diamond Valley Prostate Cancer Support Group has 
evening meetings: http://www.dvpcsg.org.au/  
 
 
COMMITTEE: 
Max Shub, Facilitator 0413 777 342 
Paul Hobson Secretary 0405 086 869 
Chris Ellis 
Spiros Haldas 
Janis Kinne 
Patrick Woodlock 

 

 

Annual subscription - $5 from 1st January 
per individual, couple, or family. 
 
MEETING VENUE: 
Uniting Church Meeting Room 
Seddon St, Ivanhoe 
(behind the Commonwealth Bank in Upper 
Heidelberg Rd). 
 

 
Please contact Paul Hobson to redirect or 
cancel receipt of this Newsletter. 

 

CORRESPONDENCE 
Prostate Heidelberg, PO Box 241 Ivanhoe Vic 
3079 
ProstateHeidelberg@gmail.com 
www.ProstateHeidelberg.info 

 
CALENDAR Meetings: 10:00am -12:30pm 

13 July ‘16 
10 August ‘16 
14 September ‘16 
12 October ‘16 
9 November ‘16 
Wed 14 December ’16 (Christmas lunch)  

http://www.dvpcsg.org.au/
http://www.dvpcsg.org.au/
mailto:ProstateHeidelberg@gmail.com
http://www.prostateheidelberg.info/

