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News update
Latest developments on products and services from the industry. To have your news included contact Patricia McDonnell on
patricia@oncologynews.biz or Tel/Fax:+44 (0)288 289 7023.

OnQ rts is an automated workflow software system
for advanced multi modality image fusion and atlas-
based auto contouring. Bringing new functionality
not previously available, OnQ rts has been designed
to make life easier for busy clinical workloads where
advanced radiotherapy practice is performed.

Julie Mead, OSL’s clinical director said: “OnQ rts
has been developed alongside leading radiotherapy
and oncology centres, to offer state-of-the-art
functionality.  It has some unique automation
functionality which will save clinicians and planning
staff many hours per patient, and also minimise the

need for software training.”
OnQ rts’ unique features include integrated

contour analysis for clinician training and system
QA and offline batching of tasks for multiple
patients. The oncology imaging and analysis
system also offers automation of complex
workflows, auto-contouring and re-contouring,
multi modality deformable image registration and
contour analysis.

More information visit: www.osl.uk.com.  
or T: +44 (0)1743 462694 or 
E: enquiry@osl.uk.com

OSL launches new imaging and analysis software

Adrian Fleet, OSL Clinical Specialist, giving a
demonstration of the OnQ software at ESTRO.

A fully-featured TrueBeamTM system was the
centrepiece of Varian Medical System’s booth
at the annual ESTRO Anniversary Congress in
London recently.

TrueBeamTM was designed to treat tumours
with a high degree of speed and accuracy,
including tumours that move during treatment
as the patient breathes in and out. Designed to
advance the treatment of lung, breast, prostate,
head and neck, and other types of cancer,
TrueBeamTM features a multitude of technical
innovations that dynamically synchronise
imaging, patient positioning, motion
management, and treatment delivery. With its
High Intensity Mode, TrueBeamTM can deliver very
high doses quickly and accurately, more than
twice as fast as earlier generations of technology.

Since its launch, more than 70 TrueBeamTM

systems have been supplied to hospitals

worldwide and over 50 of these are treating
patients clinically.    

For further information contact: 
Neil Madle, Varian Medical Systems, 
T: +44 (0)7786 526068, 
E: neil.madle@varian.com

TrueBeamTM radiotherapy treatment device among
highlights on Varian booth at ESTRO 

UK gets its first
TomoHDs

The UK’s first state of the art TomoTherapy®

TomoHD™ treatment systems are being
installed at the Queen Elizabeth Hospital,
Birmingham, making it Europe’s first dual
installation of TomoHDs. 

The machines, supplied by Oncology
Systems Limited (OSL), have been purchased
through an on-going capital appeal by the
hospital’s charity and funds provided by the
University Hospitals Birmingham NHS
Foundation Trust. 

The two TomoHD™ machines will be
installed by the autumn and the first
patients treated before the end of 2011,
making the hospital one of the most
advanced cancer centres in Europe.  Eight
similar TomoTherapy® Hi·Art® treatment
machines are already treating patients at
hospitals in England. 

Julie Mead, OSL clinical director said: “I
am pleased that people in the region will
soon have access to TomoTherapy®

technology.  Choosing to invest in two
TomoHDs is testament to the ground
breaking treatment it delivers.” 

Contact: Oncology Systems Limited,
T: +44 (0)1743 462 694, 
E: enquiry@osl.uk.com 
W: www.osl.uk.com

Elekta’s acquisition of Resonant Medical has
reinforced the company’s tradition of
leadership and innovation in IGRT. Resonant’s
contribution of the latest generation 3D
ultrasound technology to the Elekta family
complements its array of IGRT solutions, and
also prioritises patient comfort and safety by
exploiting a non-invasive, non-ionizing
imaging modality. 

Clinical centres are using Clarity™ system
solutions daily in Ireland, the Netherlands and
Italy, in addition to the US and Canada.
Importantly, the benefits of non-invasive
imaging are available to users of any linear
accelerators from any manufacturer,
particularly those systems not equipped with
an integrated imaging workflow.

In particular, Clarity improves breast soft
tissue visualisation. 3D ultrasound images
improve the capability to initially identify and
define the lumpectomy cavity before
treatments even begin. Clarity then localises

the cavity on each day of treatment without
discomfort and without any additional
imaging radiation.

For further information contact: 
Patrick Greally, Elekta Limited 
T: +44 (1293) 654 462 
E: Patrick.Greally@elekta.com

Clarity 3D ultrasound technology offers safe and
gentle visualisation of soft tissues
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University College London Hospitals NHS
Foundation Trust (UCLH), supported by the UCLH
Charity, has placed the first UK order of the
Biograph™ mMR system from Siemens Healthcare.
The system, which is the same size as a typical 3T
MRI scanner, is designed for the simultaneous
acquisition of MR morphological and functional
details in human tissue and PET cellular activity.  It is
the only system available on the market that
combines the functionality of the two modalities
into a single integrated solution.

The order by UCLH follows the global launch of
the Biograph mMR at RSNA in December 2010.  The
system will be used for 60 percent routine clinical
work and 40 per cent research projects.  The overall
aim is to increase the understanding, progress and
diagnosis of diseases, plus unlock new patient
treatment pathways.  

When used for routine work, the system has the
potential to reduce patient examination times as
both MR and PET data can be obtained more
quickly from sequential scans rather than separate
examinations.  With minimal motion artefacts, exact
spatial recognition and low dose, high quality and
accurate information can be gained from deep
inside the human body.    

For further information visit:
www.siemens.co.uk/healthcare

UCLH orders first Molecular MR in UK New breast cancer
treatment launched in
UK by Eisai

HalavenTM▼(eribulin) is a new class of agent, a
synthetic analog of a marine sponge [2], for
women with locally advanced or metastatic
breast cancer who have progressed after at
least two chemotherapeutic regimens for
advanced breast cancer, prior therapy should
have included an anthracycline and a taxane
unless patients were not suitable for these
treatments [1].

Eribulin is the first, single-agent
chemotherapy to demonstrate a statistically
significant overall survival benefit in patients
with heavily pre-treated advanced breast
cancer compared to currently used single
agent treatments [1,3]. Patients treated with
eribulin survived a median of 2.5 months
longer than those on treatment of physician’s
choice (overall survival of 13 [1]. months
versus 10.6 months, p=0.041) [1,3]. These
results were confirmed in an updated analysis
requested by the regulatory authorities (at
77% of events): 2.7 months longer median
survival, nominal p=0.0141. The most
common adverse reactions were asthenia,
neutropenia, alopecia, peripheral
neuropathy, nausea and constipation [3].

Eribulin is a 1.23 mg/m2, IV infusion over
2–5 minutes. Eribulin is a ready-to-use
solution for injection and does not require
reconstitution. No premedication is required
to prevent hypersensitivity however anti-
emetic prophylaxis should be considered.
Treat until disease progression or
unacceptable toxicity [1].

For further information visit:
www.eisai.co.uk

1. Summary of Product Characteristics Halaven (updated
March 2011). Available at:
http://www.medicines.org.uk/EMC/medicine/24382/SPC/
Halaven+0.44+mg+ml+solution+for+injection/

2. Jordan MA et al. The primary antimitotic mechanism of
action of the synthetic halichondrin E7389 is
suppression of microtubule growth. Mol Cancer Ther
2005;4:1086–95.

3. Cortes J, O’Shaughnessey J, Loesch D, et al. Eribulin
monotherapy versus treatment of physician’s choice in
patients with metastatic breast cancer (EMBRACE): a
phase 3 open-label randomised study. The Lancet
2011;377:914–923.

University College London Hospitals NHS Foundation Trust
has placed the first UK order of the Biograph™ mMR system
from Siemens Healthcare.  The system is designed for the
simultaneous acquisition of MR morphological and functional
details in human tissue and PET cellular activity.

Postgraduate, distance learning European 
MSc Program “Advanced Physical Methods in
Radiotherapy” 

At Heidelberg University a new
postgraduate MSc program in Medical
Physics was started. This English-speaking
distance learning program is the result of a
long-term collaboration between the
German Cancer Research Center (DKFZ),
the Heidelberg University Hospital and the
new state-of-the-art heavy ion facility
Heidelberg Ion-Beam Center (HIT). The
focus is on medical physics in radiation
therapy – a vibrant field in which
innovations and ongoing developments
over the last few years have contributed
significantly to the improvement of cancer
therapies. Three areas stand out with

respect to these advancements:  
• Intensity Modulated Radiotherapy (IMRT), 
• Image Guided Radiotherapy (IGRT), 
• Heavy Ion Therapy. 

Unlike any other program, APMR offers
students advanced practical training at
cutting edge radiotherapy facilities  in
Heidelberg reinforced  by rigorous,
theoretical online  instruction from  60+
internationally based teaching staff and
prominent experts in the disciplines of
radiology, radio oncology, radiation safety
and medical physics.

For further information visit:
www.apmr.uni-hd.de.
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Ipilimumab Prolongs Survival of Metastatic Melanoma Patients

New clinical trial results announced at the
47th Annual Meeting of the American Society
of Clinical Oncology (ASCO) recently have
shown that patients with metastatic
melanoma, the deadliest form of skin cancer,
who were treated with ipilimumab in
combination with dacarbazine, survived for
significantly longer than those treated with
dacarbazine alone (overall survival rate was
47.3% vs. 36.3% at one year [1]).  Metastatic
melanoma is an aggressive disease with a
median overall survival of 6-9 months and a
one-year survival rate of 25% [2]. 

Dr James Larkin, Consultant Medical
Oncologist at the Royal Marsden Hospital, one

of the leading trial centres for ipilimumab in
the UK commented: "The new data are
significant as ipilimumab is the first treatment
which has demonstrated in randomised
clinical trials that it can potentially control
advanced melanoma for a prolonged period.
Currently, the prognosis for these patients is
very poor, so this treatment has the potential
to make a huge difference to patients’ lives.” 

Results from the Phase III randomised
clinical trial (Study 024), presented at ASCO in
June, showed that 28% of patients treated
with ipilimumab in combination with
dacarbazine were alive at two years and 20%
at three years.  In patients with an objective

response, median duration was 19.3 months
in the ipilimumab plus dacarbazine arm vs. 8.1
months in the dacarbazine only arm [1].   

For further information contact Bristol-
Myers Squibb: Fiona McMillan 
T: +44(0)1895 523 519 
E: fiona.mcmillan@bms.com
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Fast clinical adoption of advanced TrueBeamTM capabilities from Varian in Europe
Hospitals across Europe have been among the
earliest global adopters of the state-of-the-art
TrueBeamTM system, which was introduced last
year by Varian for fast and precise
radiotherapy and radiosurgery treatments. Of
the first fifty TrueBeamTM systems to begin
treating patients clinically, ten are in Europe,
where thousands of patients have already
received advanced treatments.      

The TrueBeamTM system will enter clinical use
at University College Hospital this summer in a
joint project between HCA NHS Ventures and
the hospital. Derek D’Souza, head of
radiotherapy physics at UCH, said:

“TrueBeamTM will offer patients new
treatments using small, high-intensity fields
of radiation to treat the tumour. It provides
greater efficiency in the steps needed for
imaging, positioning and treating patients
and offers a high degree of precision.” 

Richard Yacob, director of medical physics
at HCA-NHS/ Ventures, added, “TrueBeamTM

was selected for this project as we believe it
to be the most advanced system of its kind.”

For further information contact: 
Neil Madle, Varian Medical Systems, 
T: +44 (0)7786 526068, 
E: neil.madle@varian.com
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