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YOUR HEALTH, YOUR EYES

Mr Danny Mitry is an internationally renowned, highly accomplished consultant 
ophthalmic surgeon in London with extensive sub-speciality expertise
It’s easy to neglect your eyes — because they o�ten don’t hurt when there’s a 
problem. A good ophthalmologist will spot many general health problems and 
early signs of eye conditions before you’re aware of any symptoms, many of which 
can be treated. Some people are more at risk of eye problems, such as those over 
the age of 60, diabetics and those with a family history of eye disease. 

Mr Mitry is a consultant ophthalmic surgeon in London with extensive 
sub-speciality expertise. His clinical interests are cataract surgery, refractive lens 
exchange with multifocal lenses, retinal surgery and general ophthalmology. He’s 
an acclaimed, highly experienced ophthalmologist and ophthalmic surgeon who has 
performed thousands of eye operations with an exceptional level of success and 
patient satisfaction. He was awarded a PhD from the University of Edinburgh for his 
extensive work on the causes and outcomes of retinal detachment 
surgery. He’s a consultant at the London Clinic Eye Centre in Harley 
Street and the Royal Free Hospital in Hampstead.

T: 020 3826 8370 E: secretary@mitryvision.com mitryvision.com
The London Clinic Eye Centre, 119 Harley Street, 
London W1G 6AU

INNOVATION THROUGH ‘EDUCATION AND TRAINING’

British Association of Physicians of Indian Origin (BAPIO) is celebrating its Silver 
Jubilee (25th Year) in October this year
Since its inception, BAPIO has been a key organisation in the development of 
leadership for Clinical Excellence and in initiating a culture of innovation for 
patient safety. 

Professor Parag Singhal is one such innovative individual; he’s been rigorously 
working for more than 21 years in the National Health Service as a consultant 
endocrinologist. He also holds a key position as executive director in BTA. Prof 
Singhal is a fi rm believer in international symbiosis for providing mutual benefi t for 
partner countries in the healthcare domain; his recent development of the Indo-UK 
training programmes is one such example. As India has a limited number of PG 
seats in medical domain; hence vast number of skilled professionals are unable to 
meet their aspirations. On the other hand, the UK is facing workforce crisis and is 
forced to rely on costly agency locums to address the crisis. Prof Singhal, through 
BTA, saw this as an opportunity to o� er world-class training to such international 
fellows, which he hoped would not only redress the evident shortages but also 
provide overseas doctors an opportunity to gain clinical and leadership experience 
by pursuing bespoke MBA training o� ered by University of South Wales and other 
partner universities with BTA. bapiotrainingacademy.com

Dr Ramesh Mehta, founder and president of BAPIO, said this scheme is a great 
Silver Jubilee present to the BAPIO and NHS in general. The provision of low cost-
e� ective solutions to existing problems and turning challenges into opportunities 
are among of the Prof Singhal’s proudest achievements. His leadership was 
exemplifi ed during the second wave of the Covid-19 pandemic, which hit hard in 
India. Global healthcare workers were longing to lend a helping hand to India. 
Prof Singhal, along with his teammates Mr Ashok Khandelwal (director, BTA), Dr 
Waheed Arian and Dr Veena Daga initiated the concept of the virtual ward round 
(telemedicine) and thereby prepared a team of 600 specialist doctors in the UK to 
voluntarily provide support and advice via various communication platforms to 
fellow doctors in India. His e� orts, enhanced patient care which, were highly 

appreciated and resulted in more demand for Indian doctors and hospitals seeking 
further help of BTA in educating and training in their sta� . doi.org/10.1093/qjmed/
hcab199

Professor Singhal passionately believes that simply investing more funds into 
the NHS will not resolve the current problems; rather, the NHS must reduce wastage 
and improve clinical practice as priority. In addition, it should implement low-cost 
innovative models of care that would enable the NHS to be e�  cient, e� ective and 
a� ordable. In association with many eminent NHS thinkers such as Dr Arun Baksi 
(Co-Founder Director), Prof Derek Bell and chaired by Dr Mehta, he’s developed an 
NHS think tank called ournhsourconcern to promote the new narrative described. 
ournhsourconcern.org

 Professor Singhal works as a full-time consultant in diabetes and endocrinology 
and continues to o� er hope to many of his NHS/private patients with 
hypothyroidism. He is actively working and campaigning for bringing back the focus 
on developing core clinical skills and ‘training of mind to think’ 
that are much needed for the sustainability of healthcare. For 
more information, please visit paragsinghal.co.uk

YOUR SKIN IS YOUR LARGEST ORGAN, SO LOOK AFTER IT!

Make sure your skin is healthy and remains healthy with a review by Dr Sandy Flann, 
consultant dermatologist
Skin cancer of every type has been steadily on the rise in the UK over the past few 
decades. Multiple episodes of sunburn in childhood, sunbed use, multiple moles, and 
a strong history of sun exposure (lots of sunny holidays, little sunscreen use, time 
spent abroad, etc), together with a fair skin type all increase your risk of skin cancer. 

The three main types of skin cancer are basal cell carcinoma, squamous cell 
carcinoma and malignant melanoma.

Malignant melanoma is one of the types of skin cancer that can spread. It can 
look like an odd or changing mole or a new spot or mole that looks di� erent to 
all your other moles. It’s the fi �th-commonest skin cancer in the UK. Squamous 
cell carcinomas tend to look like fast-growing, tender, crusty lumps, and they can 
also spread around the body. Both types of skin cancer must be seen urgently and 
removed surgically by a doctor experienced in managing these types of skin cancer.  

The commonest type of skin cancer, however, is a basal cell carcinoma, or a BCC. 
The incidence of BCCs has increased by over 50% in the past decade. They don’t 
spread around the body but can look like harmless red patches or pink or skin 
coloured, shiny lumps which grow slowly. They tend to not cause any problems until 
they’re large; sometimes, people report that they itch, irritate and bleed but never 
heal up. If caught early, some can be treated with a cream but many will need to be 
removed surgically, again by a doctor experienced in managing them.

Dr Sandy Flann is a consultant dermatologist at West Kent Dermatology NHS 
service, Sevenoaks Medical Centre (part of KIMS hospital) in Sevenoaks and 
Chelsfi eld Park BMI hospital, Chelsfi eld, Kent. She also sees patients remotely via 
video consultation if clinically appropriate. Dr Flann sees patients with general 
dermatological problems, such as eczema, psoriasis, acne and vulval skin disorders 
and she also sees and removes skin cancers on a weekly basis. She’s part of the Skin 
Multidisciplinary Team for West Kent, a specialist meeting that involves 
dermatologists, plastic surgeons, oncologists, radiologists and skin cancer 
specialist nurses.  

Dr Flann has a specialist interest in paediatric dermatology and allergy and is 
the lead clinician for paediatric dermatology for West Kent Dermatology. During 
her time at King’s College Hospital, Dr Flann developed a monthly multidisciplinary 
clinic for children with di�  cult eczema, multiple food allergies and failure to thrive.

Dr Flann is also involved in teaching GPs and GP trainees.  She writes a monthly 
blog on her website sandyfl ann.com on interesting new dermatological issues and 
is active on Instagram (@dr_sandyfl ann), where her posts attempt to enlighten the 
public on common dermatological conditions.

Dr Flann graduated from King’s College School of Medicine, London in 2000. 
She started her Dermatology training at St John’s Institute of Dermatology, 
London and then in the dermatology departments of King’s College Hospital, St 
George’s Hospital and Orpington Hospital, where she obtained the Royal College 
of Physicians Speciality Certifi cate in Dermatology in 2010. In addition, Dr Flann 
completed a postgraduate MSc in Allergy at Imperial College in 2014 to further her 
expertise in eczema management, and became a Fellow of the Royal College of 
Physicians in 2016.

 To make an appointment, visit Dr Flann’s website, sandyfl ann.com, or contact her 
PA, Sarah T: 01732 228600 E: dermsec@sandyfl ann.com

A TEAM-BASED SURGICAL PRACTICE

Ensuring excellence in clinical practice and improving clinical outcomes with a 
team-based and patient-focused approach to your surgical care
Mr Alastair Windsor and Mr Edward Westcott are specialist colorectal surgeons in 
London and widely regarded as leaders in the fi eld of coloproctology. They run a busy 
private practice that covers all aspects of colorectal surgery, in the heart of London’s 
medical mile at HCA’s London Digestive Centre, 41 Welbeck Street (LDC). LDC is an 
integrated gastrointestinal facility that includes teams or GI physicians and surgeons 
as well as dedicated radiology (CT and MRI), pathology and nursing expertise.

Their aim is to provide the highest standard of surgical care with exceptional 
clinical, diagnostic, and technical expertise. They’ve pioneered a team-based 
approach to surgical practice and now work as London Digestive Surgery (LDS). This 
approach allows for joint decision making and joint operating (at no additional cost) 
and is underpinned by dedicated multidisciplinary team discussions with other 
allied clinical experts at HCA. LDS is supported by The Princess Grace Hospital, with 
its own dedicated nursing fl oor with direct access to intensive care, as well as to 
other expert medical teams if clinical care requires it.

The ethos of London Digestive Surgery is more than just the treatment of 
colorectal conditions, it provides a patient centred and holistic approach to care. 
The entire patient journey is supported by a dedicated nurse, Tracey Smeesters. 
She provides a link from outpatient care to in hospital stay and then at home. The 
team also includes a dedicated senior clinical nurse specialist, Ellie Bradshaw who 
has a wealth of experience and expertise in all aspects of colorectal care. The other 
essential aspect of successful clinical practice is outstanding administrative support, 
and this is provided by two senior PAs: Susie Potter and Penelope Economou.

General colorectal conditions
Underpinning their specialist interests, Mr Windsor and Mr Westcott have a busy 
clinical practice covering all aspects of colorectal surgery, including diverticular 
disease, prolapse and incontinence, irritable and functional bowel disorders and 
proctology (haemorrhoids, fi stula in ano, fi ssure, pilonidal disease etc).

Colorectal Cancer: 
Both surgeons are fully trained in the management of colorectal cancer. They can 
provide comprehensive colorectal cancer care and work closely with the world-
renowned leaders in oncology care, also based at HCA.

Mr Windsor is Chairman of the GI tumour board that controls GI cancer care at 
HCA UK. He’s involved in the development of colorectal cancer pathways that ensure 
rapid, safe and clinically consistent care for cancer patients at HCA.

Infl ammatory bowel disease (IBD): 
Both Mr Westcott and Mr Windsor have extensive experience in the management 
of Crohn’s and ulcerative colitis. This expertise and understanding of these 
complex diseases, coupled with a dedicated private IBD multidisciplinary team 

meeting, allows them to balance the application of surgery with 
that of medical management to help achieve the best outcomes 
for his patients. 

Alongside o� ering all the cutting-edge surgical techniques for the 
management of IBD, Mr Wescott is one of very few GI surgeons in the 
world with expertise in the Barnett Continent Ileostomy, a technique 
designed to improve the quality of life for ileostomists.

Hernia and abdominal wall reconstruction
Mr Windsor has led the development of abdominal wall 
reconstruction (AWR) as an emerging sub-specialty in the UK. He’s 
been at the forefront of developing new surgical techniques for the 
management of these complex abdominal and incisional hernias. 
In addition to the complexities of abdominal wall reconstruction, a 
comprehensive hernia service is o� ered at LDS.

 London Digestive Centre, 41 Welbeck Street, London W1G 8DU.
Mr Wescott T: 020 7089 2011 E: Penelope.economou@hcaconsultant.co.uk
Mr Windsor T: 020 3905 3947 E: pa.windsor@hcahealthcare.co.uk

Mr Wescott

Mr Windsor

DON’T IGNORE YOUR CHEST DISCOMFORT

There are many causes of chest discomfort, from indigestion 
to heart disease
The fi rst is the least concerning and can be a nuisance, but 
the latter can mean a potentially life-threatening condition, 
which, if not diagnosed and treated in time, can be fatal.

Dr Kare Tang is a consultant interventional cardiologist 
who practices in Essex and London. He sees many patients 
with chest discomfort presenting in the latter stages of heart 
disease or who have already su� ered a heart attack through 
not seeking previous medical attention on the assumption 
that ‘it’s indigestion’ or ‘it’ll just go away’. Many of these 
patients require emergency admission when the condition 
worsens and may require emergency coronary stenting 
treatment to restore blood fl ow to the heart. 

Some patients may require coronary bypass surgery as a 
result of too many blockages, but there are also patients who 
are too ill to undergo surgery or would prefer to avoid major 
open-heart surgery. 

Dr Tang is one of the few specialist cardiologists who can 
treat chronically occluded coronary ‘fuel pipes’ to the heart, 
avoiding the need for major surgery. This is carried out under 
local anaesthetic with sedation with a high success rate. 

Dr Tang sees many patients who su� er with angina chest 
pain, despite having received optimal medical treatment and 

previous coronary bypass surgery, which can fail over time. 
These patients can benefi t from coronary intervention to 
restore the patient’s quality of life. 

Previously blocked coronary arteries — which were nigh 
on impossible to open due to the various risks involved 
— are now being overcome thanks to the use of cutting-edge 
technology and clinical device advancement. Thankfully, this 
is proving to be very successful. 

A new ability to carry out high-tech imagery of blocked 
vessels allows for the accurate placement of drug-loaded 
stents to improve long-term success. This treatment has 
helped eliminate symptoms of chest pain, shortness of 
breath and fatigue caused by poor blood supply to the 
heart muscle. 

If you don’t usually su� er from indigestion, be aware it 
could be from your heart and that you should seek early 
clinical advice. Prompt treatment can be life-saving. Time loss 

is heart muscle loss.
 For more information: 

T: 07920 111537 
E: medicalsecretary@live.co.uk
Dr Kare Tang consults at LycaHealth at Canary 
Wharf and Brook Suite, Essex Cardiothoracic 
Centre in Basildon, Essex

TAKE BACK CONTROL OF YOUR WEIGHT 

Most diets don’t work in the long term because they’re unsustainable. A change in 
relationship with food and drink is required to achieve lasting results
Introducing the Allurion Weight Loss Balloon, a revolutionary device and training 
programme that delivers results. The idea is that the patient swallows a ‘pill’ 
device, no bigger than the tip of the fi nger in the outpatient department. This 
reaches the stomach and is infl ated with a pint of sterile water, resulting in the 
deployment of a grapefruit-sized balloon. The position is checked via x-ray and, 
a�ter a total of 15 minutes, it’s all done. The balloon occupies space, resulting in 
a feeling of fullness and satiety. Portion size is radically reduced, with reduced 
hunger. The balloon spontaneously defl ates a�ter four months thanks to the 
innovative technology, and the casing passes naturally. The key to results is the 
individualised and in-depth training with the dietician, an experience augmented 
by  technology using an app, digital scales and health tracker. 

The average weight loss from the programme is between 10% and 15% of 
starting weight. Minimum BMI for consideration is 27.

The clinic at Spire Gatwick Park, fi ve minutes from Gatwick Airport, is headed 
up by consultant surgeon Mr Simon Monkhouse. The clinic has been awarded the 
prestigious Centre of Excellence, the only one of its kind in the UK.

Mr Monkhouse says, “This weight loss device and programme is so convenient 
and is ideal for those who are overweight but don’t necessarily qualify for or want 
invasive weight loss surgery.”  

Real-life success stories
Michael Mackie, 65, lost fi ve stone and 10 inches from his waistline. “Before, I 
was so big that I had lots of di�  culties with mobility and there were days when I 
wouldn’t be able to leave the house,” he says. “Now, though, I feel like I have my life 
back again”

 To book a free zoom consultation with Mr Simon Monkhouse, please email 
monkhousesurgical@gmail.com anytime. Placement within three weeks of 
consultation.Price is £3,950, all inclusive. Info at simonmonkhouse.com

We’re living in a brave new world of technological advancements and medical innovations, where we can seek out expert help at every turn rather than silently su� ering 
through our ailments. Here are some of the best, most cutting-edge healthcare products and services available at the moment

IMPROVING SAFETY IN COSMETIC SURGERY  

Improving clinical safety and patient experience is a major 
commitment for Professor Vivien Lees

Certifi cation in cosmetic surgery
Patients understand that surgery of all types carries some 
risks. Reducing these as far as possible is important for 
patients and helps to improve surgical outcomes.

As Royal College of Surgeons of England Lead for the 
Cosmetic Surgery Certifi cation Scheme, Professor Lees has 
worked with the surgical specialty associations and other 
surgical colleges to design and launch the Certifi cate of 
Cosmetic Surgery. This Certifi cate is being promoted for those 
surgeons who are prepared to demonstrate their knowledge, 
skills and commitment to specifi ed professional behaviours 
for the benefi t of patients. Importantly, patients can now ask 
their surgeon if they hold this certifi cate. Having obtained 
the certifi cate herself in 2018, Professor Lees now helps other 
surgeons engaging with the scheme. 

The programme covers the professional behaviours of 
surgeons providing cosmetic operations, informed consent 
and dealing with patients who have psychological issues. 
The aims are to ensure that the patient is a full partner to 
the decision-making process that informs their care. It’s 
important for patients to have all the information and time 
they need to make the appropriate decision about their case.

Elsewhere in her practice, Professor Lees has developed 
the theme of safe surgery through her contribution to the 
Safe OR (Safe Operating Room) project overseas and in the 
UK developing skill sets in multidisciplinary team working.

Professor Lees’ cosmetic practice
Professor Lees o� ers facial rejuvenation and breast and body 
contouring at her cosmetic surgery practice and is pleased to 
welcome and guide patients from their fi rst point of contact 
with the service. She aims to create a supportive environment 
for patients that takes them through their treatment 
pathway. Frequently, the practice’s relationship with a 
patient will continue over many years, with many patients 
approaching Professor Lees based on family and friends’ 
recommendations.

Safety in practice
Applying safe practice principles:

•  Breast implants can restore a sense of femininity for 
women who are lacking adequate breast volume. However, 
the choice of breast implant is important as there have 
been issues in the past with particular implants including 
the PIP™ implants that have now been withdrawn. In 
addition, there are a wide variety of choices of shape, 
texture and profi le and the fi nal choice needs to be tailored 
to the exact needs of the patient. Professor Lees will 
advise on the most suitable choice of implants with the 
best safety profi le. Following surgery, she recommends 
patients implant details are recorded with the National 
Breast Implant Registry database for monitoring and 
reference purposes.

•  Filler injections. Many problems have been caused by the 
indiscriminate use of a variety of fi llers typically to the face 
and lip areas. Some of these fi llers have caused long-term 
problems for patients. A useful alternative is to use the 
patient’s own fat taken from an area where it can be spared 
and placing it where needed. Fat gra�ting, or lipofi lling, is a 
powerful technique for restoring lost volume to the face and 
other areas of the body where volume is lacking. Lipofi lling 
works well to counter facial ageing but can also help with 
some post-traumatic contour defects. Professor Lees has 
been involved in research looking at ways to improve the 
survival of fat gra�t through selection of adipose derived 
stem cells in order to boost fat gra�t survival following 
injection.

Professor Lees’ own cosmetic surgical practice is based in the 
Cheshire area. You can arrange to see her at : 
The Beeches Consulting Centre, Cheadle, Cheshire SK8 2PY   
BMI Alexandra Hospital, Cheadle; Wilmslow 
HCA Hospital, Wilmslow, Cheshire SK9 1NY  
Spire Regency Hospital, Macclesfi eld, Cheshire 8DW 

T: 0161 4912534 
E: secretary@vivienlees.co.uk
vivienlees.co.uk
Twitter Vivien_Lees  / Linked In viv-lees
Instagram viv_lees
For patients wanting more information 
on Cosmetic Surgery Certifi cation 
certify-cosmeticsurgery.org.uk/home
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HEALTHCARE INNOVATIONS
WHY HAVE BUNION SURGERY?

Bunions a� ect a joint on the inside of your foot near the big 
toe. They form a painful bump, which can rub on your shoes
Having bunions (medically termed ‘hallux valgus’) is o�ten 
blamed on shoes, but is in fact more o�ten inherited, 
tending to run through families over generations. Patients 
commonly experience di�  culty in fi nding comfortable 
shoes, although for some the problem is purely related 
to pain. In addition, other toes on the same foot can 
change shape over time as a result of the bunion, which 
can themselves rub on footwear. Pain or discomfort while 
wearing shoes has an e� ect on your comfort while at work, 
your ability to exercise, as well your general health 
and wellbeing.

Bunions can o�ten be problem-free, in which case no 
treatment is needed. Sometimes pain or rubbing from 
bunions can be managed through changing your shoes, toe 
spacers and bunion splints. Commonly, however, these don’t 
improve things enough, in which case you may need to 
consider surgery. 

Surgery to correct bunions is thought of as unreliable, 
painful and needing a long recovery. Advances in bunion 
surgery mean this no longer needs to be the case.

Mr Dawe performs modern bunion correction surgery, 
which generally allows walking from the day of the 
operation. There’s no need for plaster, and most patients 
will have minimal pain. The procedure can now be 
performed without the need for a general anaesthetic and 
both feet can be treated on the same day, thus minimising 
recovery time. 

If you’re su� ering with pain in your foot or ankle, you 
should consider booking an appointment with him to 
discuss your problem. There are several di� erent conditions 
that are similar to a bunion and various treatments may be 
available, some of which are non-surgical. You’ll be able to 
establish the correct diagnosis and explore your options for 
treatment in order to select those that best fi t with your 
individual circumstances.

 Nu�  eld Chichester T: 01243753022. 
BMI Goring Hall T: 01903953201  
Oving Clinic T: 01243773167  
edwarddawe.com

 Karen Ruggles, medical secretary, 
Alan Woodward Surgical Group 
T: 07969043507 or visit awsg.co.uk

WIDE-AWAKE HERNIA REPAIR

The impact of the coronavirus pandemic on NHS waiting 
lists has been hugely destructive
With o�  cials predicting those waiting for non-urgent 
procedures and diagnostic tests will rocket to almost 10 
million. To cut waiting times, the NHS is now trialling fast-
track surgical hubs. So here’s why you might want to consider 
hernia repair under local anaesthetic.

Put simply, a hernia is a combination of weakness and 
pressure. An organ or tissue presses through an area of 
weakness in the muscle or fascia. Most commonly this is in 
the groin, known as inguinal hernias.

Factors that can increase the risk of developing hernias 
include chronic coughing or constipation, obesity, 
pregnancy, smoking and growing older. Hernias can also 
be life-threatening; if they become strangulated and the 
blood supply to the herniated tissue cut o� , toxins released 
into the bloodstream can cause a serious infection, o�ten 
resulting in emergency surgery. Which is why hernia repair is 
such an important procedure.

Under a new NHS initiative, patients undergoing 
‘low-complexity surgical procedures’ will be encouraged to 
have their operation under local or regional anaesthetic. In 
the fi rst stage, the focus is on cataract removal, but hernia 
repair could be next as the outcomes are good.

“Most hernias can be repaired under local anaesthesia 
very safely,” hernia specialist Mr Alan Woodward explains. 
“It is rare to be turned down for hernia surgery on the 
grounds of having other medical conditions.”

A local or regional anaesthetic can also mean a quicker 
recovery and no overnight stay. There are fewer side 
e� ects; those undergoing a general anaesthetic are at a 
higher risk of chest infections, vomiting and the ‘hangover 
e� ect’ of a general. Pain relief is superior and more 
targeted as the area of the body that’s been operated on 
stays numb for longer.

Mr Alan Woodward has been director of the Cardi�  Hernia 
Clinic, part of the Alan Woodward Surgical Group, for over 
15 years. As an experienced hernia surgeon who undertakes 
complex hernia surgery, he specialises in repair under local 
anaesthesia for elderly patients or those not able to have 
general anaesthetic surgery.

MEN’S HEALTH – LOOK AFTER YOUR PROSTATE

Having trouble urinating? Getting up at night to pee? Over 50? 
Men, it’s time to have your prostate health checked
The prostate, found only in men, is a small gland which 
surrounds the urethra tube that carries urine out of the body 
from the bladder. It’s roughly the size and shape of a walnut, 
although it tends to get bigger with age. Problems with the 
prostate gland are common. You should seek medical advice 
if you have trouble passing urine, have a weak fl ow, feel like 
your bladder hasn’t fully emptied, are straining to pee, have 
pain when peeing, have blood in your urine or semen or are 
frequently getting up at night to pee. Covid has led to a delay 
in men seeking and receiving investigations of prostate 
symptoms over the past year, leading to possible stress 
and anxiety. 

The common things that can cause prostate problems are 
prostate enlargement (BPH) and prostate cancer. 

Prostate cancer is the most common cancer in men, with 
over 120 new cases being diagnosed each day across the 
UK. Above the age of 50, a PSA blood test could indicate a 
possible prostate cancer. If you have a family member with 
prostate cancer, the PSA may be checked from the age of 40. 
Afro-Caribbean men are also at higher risk. MRI-imaging of 
the prostate, followed by MRI-guided fusion biopsy of the 
prostate to accurately locate any high-risk areas, is described 
as the ‘Holy Grail’ of prostate cancer diagnosis (Urology News, 
October 2018). If cancer is found, a multi-disciplinary team 
(MDT) meeting takes place to discuss all the available best 
options for patient care. 

Enlargement of the prostate can commonly arise as you get 
older. The symptoms can be similar to prostate cancer, which 
makes it important to get any urinary problems investigated. 
There are a number of treatment options available. 

Mr Ranjan Thilagarajah is the lead urological surgeon at 
Essex Urology, based at Springfi eld Hospital in Chelmsford, 
Essex. Essex Urology o� ers all aspects of prostate 

management, including state-of-the-art prostate cancer 
diagnosis, REZŪM steam therapy and GreenLight laser 
treatments. Essex Urology uses the Context Meeting eMDT 
solution to discuss all available options for managing 
prostate cancer with experts across the country. This helps 
minimise the waiting time for patients and has revolutionised 
the cancer care on o� er. Essex Urology works closely with 
teams in London, providing a seamless pathway from 
diagnosis to treatment, which can be managed locally or in 
London as required. 

Essex Urology o� ers a straightforward approach for BPH, 
with a number of outpatient diagnostics — in advance of 
discussing a range of treatments — that can be performed 
locally. Popular choices include REZŪM steam therapy and 
the GreenLight XPS laser prostatectomy, both of which can be 
carried out as minimally invasive day-case procedures. The 
advantages of these treatments include a return to normal 
activities within a very short time, with little disruption to 
everyday activities. 

The benefi ts of REZŪM steam therapy and the GreenLight  
XPS laser prostatectomy are generally:
• Signifi cant improvement in BPH symptoms
• Preservation of sexual function
• A rapid return to normal daily activities
• Fewer adverse e� ects, including minimal bleeding
•  Carried out under a short anaesthetic as a 

day-case procedure
Prostate problems are common, but 

there’s a range of excellent treatment 
options available. Don’t delay having your 
symptoms looked at.  

 More information on prostate problems, 
prostate diagnostics and prostate 
treatments can be found at 
essexurology.co.uk


