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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 T/F:+44 (0)288 289 7023.

Varian Medical Systems publishes 2013 Sustainability Report 
Varian Medical Systems, a leader in radiotherapy
and X-ray imaging technology, is announcing the
publication of its annual corporate social
responsibility report, detailing the company’s
policies and achievements in extending care,
protecting resources, and helping to save lives. The
Varian 2013 Sustainability Report has been
produced as part of a wider company investment to
continually improve sustainability performance and
transparency.

“Companies such as ours have a responsibility to
achieve our business goals in a socially and
environmentally responsible manner,” says Dow
Wilson, chief executive officer of Varian Medical
Systems. “While we continue to develop better

therapeutic capabilities for fighting cancer and other
diseases as well as better components for X-ray imaging
and for cargo screening, we continually strive to do so
in ways which extend access to advanced care, improve
clinical outcomes, optimise safety, and make a positive
impact on the communities where we operate.”

Three years ago, Varian commenced a company-wide
undertaking to examine sustainability performance and
identify challenges and opportunities to be addressed
over time. “We have made a commitment to produce
annual updates so we could measure our achievements
against defined sustainability goals.” adds Wilson.  

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

London Bridge Hospital unveils NEW Cancer Treatment Suite
London Bridge Hospital unveil their NEW Cancer
Treatment Suite, which sees the leading HCA
hospital partner with the Leaders in Oncology
Care (LOC) group. 

The new Cancer Treatment Suite offers state-
of the-art technology, providing the very best
chemotherapy and related treatments such as
hormonal therapy, biological therapies and
immunotherapy. Twelve individual patient pods,
fitted with comfortable reclining padded chairs
and a high tech screen allow patients to watch
TV or check emails at their leisure, while curtains
allow the option of complete privacy should
patients request it.  

Run by a talented, multidisciplinary team
including leading Consultant Oncologists and
highly skilled nurses, the new unit draws on the

wider hospital to offer a one-stop
approach for those diagnosed with cancer. 

Dr Mark Harries, Consultant Oncologist
explains, “Patients are able to follow the
complete treatment pathway all on one
hospital site; from initial diagnosis tests
and scans, surgery and chemotherapy, to
palliative care, counselling, complimentary
medicine including massage, nutrition and
reflexology to ease side effects, and even
an on-site pharmacy. Our exceptional team
of consultants, nurses, haematologists,
dieticians, pharmacists and many more all
work side by side to ensure patients receive
the very best care.”

For further information contact:
www.londoncancercentre.co.uk

GIOTRIF® (afatinib)* approved in Europe for patients with EGFR mutation
positive lung cancer  
Boehringer Ingelheim recently announced
that the European Commission has granted
marketing authorisation for afatinib
monotherapy, for the treatment of
Epidermal Growth Factor Receptor (EGFR)
TKI-naïve adult patients with locally
advanced or metastatic non-small cell lung
cancer (NSCLC) with activating EGFR
mutation(s). Afatinib will be marketed in
Europe under the brand name GIOTRIF®.

Lung cancer is one of the most common
forms of cancer, accounting for 1.6 million
new cases each year.2 It is the most deadly;
more people die of lung cancer than of
colon, breast and prostate cancers combined.3 In Europe alone, lung
cancer is responsible for almost 270,000 deaths each year.4 Although
incidence rates are higher in men than women it has been suggested
that, by 2015, lung cancer will overtake breast cancer as the biggest
cause of female cancer death in Europe.4

Because lung cancer is more than one disease, distinct subtypes can
be characterised by receptors that are frequently altered or
overexpressed in cancer cells. One such molecular marker is EGFR (a

member of the ErbB Family of receptors).
The prevalence of tumours harbouring
EGFR mutations is between 10-15% in
Caucasian and 40% in Asian NSCLC
patients.5

For further information visit:
www.boehringer-ingelheim.co.uk
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Integrated with Versa HD™, Elekta has
introduced new intra-fraction imaging
capabilities within its X-ray Volume Imaging
(XVI) system. During treatment, XVI now
provides the tools to monitor and manage
internal motion, supporting the clinician’s
efforts to increase therapeutic doses
delivered to the tumour while reducing
healthy tissue exposure.

“Regardless of patient immobilisation,
both the tumour and adjacent critical
structures may move during treatment
delivery. Historically, this has presented a
significant challenge in delivering highly
targeted treatments,” says Dee Mathieson,
Senior Vice President, Oncology Business Line Management. “Imaging in
real time as the treatment is delivered demonstrates yet another leap

forward in Elekta’s long history of
pioneering image guidance
capabilities.” 

“On a second by second basis, the
precise location of the tumour and
sensitive healthy structures can now be
visualised, helping clinicians accurately
deliver dose to the tumour while
minimising normal tissue exposure. It is
a major advantage for patient safety
and clinical effectiveness.”

Uniquely, Elekta’s XVI, which is also
available on other Elekta radiotherapy
delivery systems, includes 2D, 3D and
4D intra-fraction imaging to support

live imaging during sophisticated delivery techniques, such as VMAT.
For more information, visit www.elekta.com/XVI.

Elekta introduces groundbreaking image guidance capabilities integrated with
Versa HD Cancer Treatment System

Exploratory data analyses of intralesional PV-10 Clinical Phase 2 Study results
presented at ECC 2013 
Provectus Pharmaceuticals, Inc, a development-
stage oncology and dermatology biopharmaceutical
company, presented detailed findings of several
exploratory analyses of data from its completed
Phase 2 study of intralesional PV-10 in metastatic
melanoma during a Poster Session on “Melanoma
and Skin Cancer” recently at the European Cancer
Congress 2013 (ECCO 17- ESMO-38 - ESTRO 32) in Amsterdam, The
Netherlands.  

PV-10, a 10% solution of Rose Bengal that is currently under clinical
investigation as a novel cancer therapeutic, is designed to selectively
target and destroy cancer cells without harming surrounding healthy
tissue, minimising potential for systemic side effects. 

Sanjiv S Agarwala, MD, Principal Investigator for the Phase 2 trial of
PV-10, and Chief of Medical Oncology and Hematology at St Luke's
Hospital and Health Network in Bethlehem, PA, presented the poster
which was based on Abstract No. 3.755, entitled, “Locoregional
Disease Control in Metastatic Melanoma: Exploratory Analyses From

Phase 2 Testing of Intralesional Rose Bengal,”
authored by SS Agarwala, JF Thompson, BM
Smithers, MI Ross, BJ Coventry, DR Minor, CR
Scoggins, JM Singer and EA Wachter. 

The international, multicenter, Phase 2
study examined the effect of up to 4
treatment cycles of intralesional (IL) PV-10 in

80 subjects with AJCC Stage IIIB-IV melanoma. All subjects had locally
advanced disease refractory to a median of 6 previous interventions.
Intralesional PV-10 tumour ablation provided, after a median of 2
treatment cycles, rapid locoregional disease control. A high rate of
response in untreated bystander lesions and transient cutaneous
locoregional blistering were consistent with the novel tumour-specific
immune mediated mechanism of action of PV-10.  
The poster can be viewed by clicking on the following link:
http://www.pvct.com/publications/
Provectus-ECCO-2013.pdf

For further please visit the Provectus website: www.pvct.com

A new guide to care for brain tumour patients
brainstrust has published a comprehensive,
easy to understand guide to adult brain
tumour care. The aim being to help patients
know what to expect on their journey. 

Written with clinicians, patients and carers,
and compliant with NHS England’s
Information Standard, the guide translates
the NHS and NICE 2006 Improving Outcomes
Guidance (IOG) in a way that is accessible to
patients. It explains:

• What happens at each point in the brain
tumour pathway 

• What the optimum standard of care is
(according to the IOG) at each point of the pathway 

• Questions to ask
• Third party support available for each stage of the journey.

The guide is written in eight easy to understand sections, each
relevant to different stages of a patient’s journey. It is freely available to
brain tumour patients and doctors and nurses working in relevant
specialties.

Clinicians may be particularly
interested in sharing the guide as part of
their obligation, as outlined by the IOG,
to provide relevant information to
patients and carers. 

Consultant Neurologist, Robin Grant,
says, “The most important factor that
helps people keep control over their life
when brain cancer strikes, is knowledge -
an understanding of what is going to
happen, when it is going to happen and
why it is going to happen in a simple
understandable way. brainstrust have set
the knowledge standard in this area." 

Helen Bulbeck, Director of Services for brainstrust, says, “A lot
happens after you are told you have a brain tumour, and this guide will
help patients and carers know what to expect and understand how to
engage in their care. We know that the fight is much harder than the
diagnosis and treatment - this resource will help with this.”

To find out more or to request a copy, E: hello@brainstrust.org.uk or
T:+44(0)1983 292405.
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Supporting Brain Tumour
Research at Christmas  

Varian’s Calypso tumour tracking 
system used in lung, stomach and
prostate cancer treatments at leading
European cancer centre  

Clinicians in Lisbon have commenced advanced radiosurgery treatments using
Varian’s Calypso® ‘GPS for the Body’ real-time tumour tracking system. Doctors at
the ‘Champalimaud Center for the Unknown’ (CCU) utilised the Calypso® system to
enhance precision during a radiosurgery treatment that included the world’s first
clinical use of the new commercially available Calypso lung Beacon® transponder.  

The centre has used this method to treat three patients with stage 1 non-
small-cell lung cancer, according to Professor Carlo Greco, head of radiation
oncology at CCU. 

“Our experience so far is that tracking tumours with Calypso® transponders
may help make a significant difference in lung treatments. In the past, we would
have to apply a more generous treatment margin around the tumour and we
would have had difficulty checking for or responding to movement caused by
the patient coughing. Calypso allows us to monitor the treatment real-time and
reduce the treatment margin, meaning less healthy tissue is treated.”  

“Calypso is a tracking and monitoring device that provides additional evidence
that the dose is being delivered where it should be, which is even more
important in higher dose treatments,” Professor Greco added. 

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

Clinical experts outlined promising new
approaches to treating liver cancer
using radiosurgery with advanced
imaging and motion management
technology. Presentations on non-
invasive radiosurgical approaches to
treating hepatocellular carcinoma
(HCC) were made by leading clinicians
recently at a meeting organised by the
Taiwan Society for Therapeutic
Radiology and Oncology and Taiwan
Liver Cancer Association. 

HCC, the most common type of liver
cancer, is globally the third leading
cause of cancer mortality after lung
and stomach cancer, and a significant
problem in Taiwan, mainland China,
and other parts of Asia.

“Most patients with HCC are not
eligible for surgery or liver transplant,”
said Theodore Lawrence, MD, PhD, professor and chairman of the
Department of Radiation Oncology at the University of Michigan.

“Historically we couldn't do much
for them with radiotherapy because
we lacked the ability to focus the
dose on the tumour and minimise
exposure of the rest of the liver. That
has changed with advanced
approaches like SABR.”

SABR is a type of radiosurgery
that involves the careful use of
modern technologies for 3-D image
guidance, motion management,
and beam shaping.  Dr Lawrence
and his clinical team customise their
use of SABR for each patient
according to a predictive model they
have developed based on treatment
data from over 400 HCC cases.  

For further information contact:
Neil Madle, 
Varian Medical Systems 

T: +44 (0)7786 526068
E: neil.madle@varian.com W: www.varian.com

Cancer experts detail new approaches to liver cancer treatment with stereo-
tactic ablative radiotherapy (SABR)

Raise funds this Christmas to support vital research into the
biggest cancer killer of children and the under-40s. Help to
improve outcomes for the thousands of patients and their
families living with the devastating diagnosis of a brain
tumour.

There are several ways that you can contribute. Buy and
sell Christmas cards to raise funds for the charity. Every card
sent is a message of hope and raises awareness of this
dreadful disease. Take a box of mixed cards to sell to friends
and family and / or colleagues. Host a Christmas gift event
or even a fundraising Christmas dinner. Make a seasonal
donation and add your ‘Bauble of Hope’ to the Brain
Tumour Research Hope Tree at their Centre of Excellence in
the University of Portsmouth. Enjoy some festive fitness –
join the London Santa Run. Free Santa Suit for every
runner! Details about running for charity can be found
here: www.doitforcharity.com/doitforcharity-santa-run-
2013.aspx  

Further information about how to support Brain
Tumour Research can be found on their website
www.braintumourresearch.org
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Switzerland’s Hôpital Riviera improves confidence in treatment with Elekta’s
IdentifyTM Solution
As a new centre, Hôpital Riviera’s
daily radiotherapy patient volume
started out small, but now averages
40 patients per day. The introduction
of VMAT has resulted in a reduction
in the time slot from 15-20 minutes
down to 10-15 minutes, enabling a
50% increase in patients treated
daily.

To ensure optimal patient and
accessory identification, Hôpital
Riviera has begun using Elekta’s
Identify™ system, bringing an
additional level of confidence to
patient setup.

From the moment the patient

enters the treatment room, Identify verifies
the right patient and the accessories required
for his or her treatment. Through integration
with MOSAIQ®, it gives cancer care
professionals confidence by ensuring the
right accessories are present for each
patient’s treatment session. The key to
Identify™ is that it is based on advanced RFID
technology, which automates the
identification of the patient and accessories
and provides independent verification. 

To learn more about Identify, visit
www.elekta.com/Identify. Identify and
Versa HD are not available for sale in all
markets. Please contact your local Elekta
representative for more details.

Leading Academic Institutions in Bid to Become UK’s Next Brain Tumour
Research Centre of Excellence

Eight British universities and hospitals
are in a bid to become a new Centre of
Excellence dedicated to research into
brain tumours. The successful institution
will enter a funding partnership with the
charity Brain Tumour Research, defining
a new chapter in long-term sustainable
research. 

As part of a vision to develop seven
centres in the UK, this unique strategy
guarantees key salaried roles, removing
limitations of project-specific grants
and ‘brain drain’ to other areas of

research where funding prospects have been
more historically reliable. 

The eight organisations bidding to receive
funding are based in the following cities:
Belfast, Birmingham, Bristol, two in London,
Liverpool, Plymouth and Preston. Applications
are currently being internationally peer-
reviewed and the new centre will be
announced by the beginning of 2014.

For more information please contact Sue
Farrington Smith, Chief Executive, Brain
Tumour Research
sue@braintumourresearch.org

John McGirr Fund raised £35,000 for prostate cancer research
The John McGirr Fund recently
donated £35,000 to support
prostate cancer research. The
presentation was made by
Oonagh McGirr to Professor Joe
O’Sullivan at the launch of the
2013 SW 200 Cycle, which will
also raise money for the fund. 

The money was raised by
hundreds of people taking on
many challenges throughout the
year which included, cycling,
running, swimming, playing golf
and organising charity fashion
shows. Oonagh paid tribute to all
of those people who helped
organise and participate in the
wide range of fundraising
activities. “Without your support the Fund would
not be able to make this overwhelming
contribution to the fight against Prostate Cancer,
we know that there is still a great need to continue
fundraising and it is our intention to continue with
our efforts. Tonight we are also launching the
South West 200 Cycle 2013 which is another
important fundraising initiative” said Oonagh.

Joe O Sullivan, a specialist in
Radiation Oncology at Queens
Centre for Cancer Research and
Cell Biology, was extremely
impressed with the amount of
money raised and explained how
the donation would be used to
fund the cost of researchers who
are working very hard to prolong
and improve the lives of those
suffering with the disease. “Your
efforts will make a significant
difference to the quality of life of
people suffering with Prostate
Cancer and will give us the best
possible chance of developing
better treatment and eventually
cures, on behalf of those people I

would like to record our gratitude” concluded Joe.
The John McGirr Fund was established on March 2010

to raise money to support prostate cancer research. John
McGirr was the popular owner of Sally’s who passed
away in December 2009. 

For further information visit:
www.facebook.com/JohnMcGirrFund or
www.facebook.com/southwest200 
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