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Clark said: “Feedback from early par-
ticipants showed that the at-home col-
lection was much preferred over sam-
ple collection in a hospital. We hope

that using our Prostate Screening Box

could in future revolutionise how those
on ‘active surveillance’ are monitored
for disease progression, with men only
having to visit the clinic after a positive
urine result”

At present men with low-risk cancer
and those on active surveillance are re-
called to the clinic every six to
twelve months for a range of tests in-
cluding a digital rectal examination, bi-
opsies and MRL

Clark hopes that the urine tests could
enable men with a negative test to be
retested less frequently, every two to
three years, “relieving stress to the

patient and hospital
workload”. -

Robert Mills, consultant clinical di-
rector in urology at Norfolk and Nor-
wich University Hospital, said: “This
simple, non-invasive urine test has the
potential to significantly change how
we diagnose and manage early prostate
cancer for the benefit of patients and
healthcare systems. It may enable us to
avoid unnecessary diagnosis of low-
risk disease as well as manage patients
more appropriately with surveillance
for those with low risk of progression,
and early curative treatment for those
at high risk of progression.”

The research has been funded by a
Movember and Prostate Cancer UK in-
novation award, the Masonic Charit-
able Foundation, the Bob Champion
Cancer Trust, the King family, the An-
dy Ripley Memorial Fund, the Har-
grave Foundation, Norfolk Freema-
sons and the Tesco Centenary Grant.
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prevalence of 3.5 per cent. These were
mostly in the pelvis, although one mid-
dle-aged man had small lesions
throughout his skeleton suggesting a
form of blood cancer. CT scans detect
bone metastases roughly 75 per cent of
the time, and only a third to half of
cancer deaths involve it spreading to
the bones. This led to the team projec-
ting the 9-14 per cent figure.

Dr Piers Mitchell, of Cambridge’s
Department of Archaeology and lead
author of the study, in the journal

Cancer, said: “The majority of cancers
form in soft tissue organs long since de-
graded in medieval remains. Only
some cancer spreads to bone, and of
these only a few are visible on its sur-
face, so we searched within the bone for

* signs of malignancy.”

He said the finding could prompt the
deaths of prominent medieval figures
to be re-evaluated.

Theresearchers noted that 40-50 per
cent of people in modern Britain have
cancer by the time they die.

Fired cancer
patient wins
£2.5m payout

Jonathan Ames Legal Editor

A former executive at an engineering
company has been awarded £2.5 mil-
lion after he was unfairly sacked while
receiving treatment for cancer.
In what is thought to be one of the
biggest  disability  discrimination
awards in UK history, a judge said that
David Barrow, 64, had suffered “an
intimidating, hostile, degrading, humil-
iating” environment while working at
the Surrey office of KBR Inc, a com-
pany based in Houston, Texas.
Barrow, who had been with KBR for
36 years at the time of his sacking, was
the head of programme management
atthe Leatherhead office when he com-
plained about changes in the business
and claimed he was not given an appro-
priate pay rise.-An employment tribu-
nal in London heard that he was taking
steroids for a skin condition when he
first registered his complaints, and that
the medication affected his behaviour.
According to a report by Bloomberg
news agency, Barrow, 64, told the tribu-
nal that the steroids made him feel that
his “head was like a pressure cooker”.
Barrow was diagnosed with cancerin
2018 but was sacked later that year.

The tribunal found that Barrow’s .

bosses were looking for an excuse to
dismiss him “and the only way this
could be done quickly was to dress it up
as a breakdown in trust and confi-
dence”, He-won claims for unfair dis-

missal, harassment and unfavourable

treatment as a result of disability.
KBR said it respected the ruling and
“js committed to conducting its busi-
ness honestly and with integrity” and
“creating a workplace where our em-
ployees feel valued and respected”.




