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MEET THE TEAM

Meet the Editorial Team

Oncology News under new management
When BioMedES UK (www.biomedes.biz) took over in 
September 2017, it had to bring in new management to cover 
the tasks it presents. Our Marketing and Publishing Manager 
is Shona Owen, who has an extensive local government and 
3rd sector background; she also helps manage the Aberdeen 
Chamber Orchestra. The Design and Web Manager is Claire 

Hamilton, who is experienced in the printing and publishing 
world. You will see considerable changes in our website as 
it undergoes reconstruction. A regular member of the team 
is Angela Panther, who has been a personal assistant to the 
editor for almost 20 years (editor@oncologynews.biz). 

Professor Denys Wheatley is Editor, and is Director of BioMedES. He 
hasstrong  research ties in Albany, Davis, Auckland, Valencia, Detroit, 
Budapest, St Petersburg,  Heidelberg, Zürich and Hong Kong. He is eager to 
establish strong interaction with  cancer  and  cell  biology  teams  worldwide,  
and  initiate  programmes  in  the  areas  in  which his expertise lies. His work 
in cancer research, other scientific fields, with IFCB, and  in  publishing  and  
scientific  communication  has  led  to  his  receiving  awards  in  recent years.

Professor  Geoffrey  J  Pilkington  is  Assistant  Editor  Neuro-Oncology,  
is  a Professor  of  Cellular  and  Molecular  Neuro-oncology  at  the  Institute  
of  Biomedical  and Biomolecular Sciences, Portsmouth. His research focuses 
on the development of models for the study of intrinsic brain tumours, 
elucidation of their metabolism and mechanisms  underlying diffuse local 
invasive behaviour.

Dr Constantino Carlos Reyes-Aldasoro is Assistant Editor – Image Analysis. 
He is a Lecturer in Biomedical Image Analysis at the School of Engineering 
and Mathematical Sciences, City University London. He has developed a 
unique portfolio of interdisciplinary skills that span from the acquisition 
of microscopical images to the analysis of biomedical datasets  such  as  
magnetic  resonance,  computed  tomography  and  microscopy  to  
advanced computer programming and website development.

Dr Miriam Dwek is Assistant Co-Editor – Breast Cancer, she is a Senior 
Lecturer in Biochemistry at the Department of Molecular and Applied 
Biosciences, School of Life Sciences, University of Westminster in London

International Liaison Committee

Mikhail  Yu  Reutovich,  Abdominal  Oncology Department,  NN  Alexandrov  
National  Cancer Center of Belarus, Minsk, Belarus.

Dr Richard J Ablin (Associate Editor), is Professor, Pathology, University 
of Arizona College  of  Medicine  and  a  Member  of  the  Arizona  Cancer  
Center,  Tucson,  Arizona.  He received  the  First  Award  for  scientific  
excellence  from  The  Haakon  Ragde  Foundation for  Advanced  Cancer  
Studies.  Dr  Ablin  discovered  prostate-specific  antigen  (PSA)  in 1970.  
A  pioneer  of  cryosurgery  and  cryoimmunotherapy,  he  has  extensive  
experience in cancer research. 

Farrokh  Pakzad  is  Assistant  Editor  –  Skin  Cancer,  and  is  currently  
Consultant Oncoplastic  Breast  and  Melanoma  Surgeon  at  Royal  Surrey  
County  Hospital.  His  main areas  of  specialist  interest  are  in  the  
management  of  breast  disease,  oncoplastic and reconstructive breast 
surgery and the management of skin cancers, in particular, melanoma. 
Farrokh  completed  his  higher  surgical  training  in  London,  during  
which  he  was  selected  onto the highly competitive National Oncoplastic 
Fellowship program. 

Mr  Richard  Novell  is  Assistant  Co-Editor  –  Gastrointestinal  Section,  
and  is  a Consultant Colorectal Surgeon at the Royal Free Hospital. He was a 
member of the Court of Examiners of the Royal College of Surgeons for eight 
years and has been an advisor to NICE, NCEPOD and CORESS, the Confidential 
Reporting System in Surgery.  

Mriganka De is Assistant Editor – Head & Neck Oncology. Mr De is a 
Consultant ENT/Head  and  Neck  surgeon  at  Royal  Derby  Hospital,  Derby.  
His  interest  is  head  and neck cancer with particular focus on management 
of early laryngeal cancers.

Dr Wolfgang Goldman is in the Department of Physics, Biophysics Group, 
Friedrich-Alexander-University. He is an expert on the movement of cells, 
especially in relation to invasiveness and metastasis in cancer.

Dr Brandon Reines, is Adjunct Assistant Professor at the Department of 
Biomedical Informatics, University of Pittsburgh School of Medicine. He is 
an expert in human and veterinary cancers, with a particular interest in the 
underlying hypotheses on which advances can be made in cancer research.
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Oncology News has a wide distribution, reaching thousands of people, especially being online with free access. 
Under new management, its readership will rise by going increasingly global. It is now extending its range of articles 
by including professionals concerned with other aspects of cancer than those involving oncologists and cancer 
researchers, from campaigning to counselling, from diet to massage. Cancer is a very complex disorder that ultimately 
requires personalised medicine that can only be delivered by integrated teams of doctors. In an age when even GPs 
move into their own specialist areas, they need to follow advances in our understanding of cancer across the whole 
spectrum by updating themselves through a journal like Oncology News. 

We also cover conference notices and reports, review journal papers and books, publish an events diary, release news 
from cancer from Institutions and companies, promote cancer charities, and advertise commercial products.  Articles 
cover a multitude of facets, e.g. from how to massage cancer patients to the replacement of a cancerous oesophagus 
by using the lower bowel. They are written in a style that the interested layman should also be able to understand.

All rights reserved, no part of this publication may be reduced, stored in a retrieval system, or transmitted for or by any means, electronic, 
mechanical, photocopying, recording or otherwise without either the prior permission of the publisher or a license permitting restricted 
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in conjunction with drug manufacturer’s own published literature. This is an independent publication – none of those contributing are in any 
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Oncology News (ON) has had 
a particular role over the 

past decade or more in updating 
oncologists and cancer researchers. 
Too often their roles are highly 
specialised such that “you can’t see 
the wood for the trees”. Keeping up 
with advances either means scanning 
hundreds of journals in the cancer 

field, or turning to a publication like ON, which can deal 
with topical issues on our general understanding from, for 
example, the underlying mechanisms of carcinogenesis 
to things like pain associated with malignancy. As many 
disciplines are being brought together as personalised 
medicine becomes the mode in cancer therapy, keeping a 
broader perspective becomes increasingly important. The 
general public also takes a lot more interest today in what 
cancer is, how it grows and metastasises, the treatment 
available, how life-style plays its part, and so on. It follows 
that we need to provide that broader approach through ON. 
In coming under new management, we have had articles 
on such topics as the way in which cancer patients can 
appropriately go for massage, and why there seems to be 
quite large difference in the incidence of tumours (notably 
those of a particular type) between ethnic groups. Being 
made aware of these aspects is important because busy 
professionals can browse through publications like ours and 
hopefully lock on to something new that has not occurred 
to them before, gain a little insight, and then follow up the 
matter up more assiduously through the main literature if 
considered relevant to their work.

ON will therefore try to offer a wider spectrum of articles 
and news updates. We are also expanding our coverage 
worldwide, and getting several thousand more readers 
involved. They will be provided with information that comes 
under many heading, such as news releases from companies, 
institutes, special clinics, etc., dates of relevant events, e.g. 
conferences (as well as reports on them). Items will include 
Award notices, as we do like to see who has been honoured 
for their contribution to cancer. In this regard, we are also 
now including in each issue an article in the section called 
“Figureheads in Cancer”, i.e. those pioneers who have made 
highly significant contributions ever since cancer became 
a major focus in medicine. There are also many awards 
being given to institutions and hospitals through not only 

governments and health ministries, but from charities where 
new ones seem to be popping at an increasingly rapid rate. 
Relative to other diseases, it would seem that cancer does 
extraordinarily well. But then it is human nature to see it 
as one of the most unpleasant medical conditions, and “a 
cure” must be found if we cannot prevent it. We will give 
insight into some of these charities, as also to those who 
deal with the care of cancer patients, two of which I will deal 
with in this issue. Books and outstanding articles on cancer 
from learned journals will be included.  New technologies 
will be discussed, and issues that are reflected from other 
health practitioners, e.g. the role of dentists and opticians 
with training in recognising tumour cases needing referral to 
oncologists. We are also aware that statistical issues feature 
strongly in cancer and can in themselves create problems. 
Epidemiology is another area in which cancer needs a higher 
profile. 

In brief, ON is becoming less focused on the specialist in 
the cancer world and hopefully more useful to all ancillary 
professions, from whom there will be more interaction 
these days with the general public that clearly wants to be 
more informed. However, the press can sometimes release 
information that misrepresents the true state of affairs, and 
makes a drama out of potentially new tests or “cures”.  I 
have often voiced the opinion that there is no single cure 
for cancer, although many cancers are now being cured 
(with more people now surviving and reaching a relatively 
normal life-span than hitherto). My take is that it better that 
we go for better control over cancers; in this way we gain a 
much greater understanding of their nature, which should 
lead to better detection, treatment and survival. There 
is indeed quite a lot of controversy over many matters in 
cancer, and this is unsurprising considering its complexity. 
But controversy is no bad thing; it spawns discussion and 
this means that these different opinions will be thoroughly 
examined, and that in itself will hopefully be cathartic, and 
could lead to new and a better understanding of cancer. 
Where controversy remains, more research is needed, but 
there must be arguments for and against such a situation, 
and a balanced view is so important in these circumstances; 
it should not lead to the often quite irresponsible over-
dramatization found in the media mentioned above. 

Cancer – a multidimensional disease requiring a 
broad knowledge

FROM THE EDITOR

Denys Wheatley
Editor
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TIn response to the Government’s landmark review into 
brain tumour research in the UK, the National Institute 

for Health Research (NIHR) has launched new funding 
opportunities for research into brain tumours.

The report by the Department of Health and Social Care 
(DHSC) Task and Finish Working Group found that one of the 
barriers to finding breakthrough treatments for the disease 
is the small number of high quality research applications for 
specialist funding.

In a bid to deliver research that can contribute to a step 
change in survival rates an estimated £20 million in funding 
will be invested through the NIHR over the next five years – 
with the aim of doubling this once new high-quality research 
proposals become available.

Research teams are encouraged to put forward collaborative 
applications that demonstrate how they build on recent 
initiatives and investment in the area made by the NIHR, the 
MRC and other research funders.

Research may involve any aspect of the diagnosis, treatment, 
support or care of patients with brain tumours, including 
access to or the delivery of services. Applications must 
be in the remit of one or more of the participating NIHR 
programmes

Parliamentary Under Secretary of State for Public Health and 
Primary Care Steve Brine said:
“Cancer survival rates are at record highs however, as 
Baroness Jowell and other campaigners have bravely 
highlighted, the prognosis for brain cancer remains grave.
That’s why we have invested £20 million in funding through 
the National Institute for Health Research (NIHR) over 

the next 5 years to galvanise innovative research into the 
diagnosis and treatment of brain cancer. I urge researchers 
to apply and help generate the breakthroughs that could 
give hope to the thousands of people diagnosed with brain 
cancer every year.”

Michael Jenkinson, Chair of the NCRI brain tumour Clinical 
Studies Group, NIHR Brain Cancer Subspecialty Lead and 
Senior Lecturer in Neurosurgery said:
“The NIHR have previously funded brain tumour trials as 
part of other calls and there is now an active network of 
NHS trusts involved in brain tumour clinical trials. The brain 
tumour community will seize this initiative to develop new 
clinical trials that will lead to treatments for the benefit 
of patients and the NCRI brain tumour CSG is excited to 
support this new funding opportunity.”

Professor Colin Watts, Professor of Neurosurgery and Chair 
of the Birmingham Brain Cancer Programme, University of 
Birmingham said:

“This initiative by the NIHR is based on a wide range of expert 
opinion and will be genuinely transformative by supporting 
research that will help us get the right treatment to the 
right patient at the right time. It will complement on-going 
initiatives to promote awareness and support patients with 
brain cancer and offer real hope of meaningful change 
for patients and their families. It will allow clinicians and 
scientists to work together with patients to take advantage 
of the fantastic resource that is our NHS to build a future 
where this devastating cancer is a thing of the past.”

For more information and to apply for funding visit the NIHR 
website.

New Brain Tumour Research Funding 
Opportunities Open

ARTICLE

Lets Connect

          /OncologyNewsMag 

          @OncologyNewsMag

Sign up for our newsletters and special e-shots; 
info@oncologynews.biz

Send us articles editor@oncologynews.biz
Advertising enquiries info@oncologynews.biz

www.oncologynews.biz

Get in touch or stay up to date 
with the latest Oncology news 

and articles
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BOOK REVIEW

“The Group” – seven widowed fathers reimagine life 
Donald L Rosenstein and Justin M Yopp Pubished by Oxford University Press, New York, 2018. ISBN 978-0-19-064956-2

This is a moving, enlightening and well-
constructed account of a psychological 

support group in the USA written by the 
therapists/facilitators. The participants are 
seven fathers, widowed when their young 
wives died as a result of cancer. The style 
is relaxed and refreshingly free-form jargon; 
the experiences recounted are, however, 
heart-rending. The evolution of the group 
is subtle and mostly well handled by the 
facilitators who recount the detail of complex 
emotional developments and shifting self-
awareness in the fathers with warmth and compassion. 
The individual stories are moving and graphically revealed 
in the fathers’ own accounts. Although the focus is on the 
fathers, tantalizing glimpses of the reactions of the bereaved 
children are revealed leaving one wanting to know more. 
One small niggle for me was the revelation of his own 
personal difficulties by one of the therapists in the group 
setting; this felt rather intrusive and could be considered 
a boundary infraction. This barely detracts from what is 
otherwise a thoroughly worthwhile and engaging work. 

The research and theoretical aspects of this field are covered 
along the way with no sense of inappropriate intrusion. 
The framework “The Dual Process Model” (Stroebe and 
Schut [1]) involving oscillation between loss and restoration 

oriented stressors was especially pertinent, 
as were references to Winnicott’s “Good-
enough parent” [2] and Frankl’s [3] work on 
meaning-centred therapy. The concept of 
post-traumatic growth (Tedeschi and Calhoun 
[4]) is helpful and one can see the process 
of recovery, and indeed growth, emerging 
through these pages. As to the readership/
audience - well, this is an accessible and 
gripping book that will appeal to a general 
readership; those working in the field should 
find it “unputdownable”.

Some of the questions arising for me are: Can it be the case 
that such help is not routinely available? Do such groups 
need research-oriented psychiatrists to support them or 
could, in the UK for example, such groups be managed by 
third sector counselling agencies? Could such a system 
of support be routinely established at cancer treatment 
centres?  
Ian Clark
MB.ChB., FRCPsych.
Chairman “AVENUE” (counselling and family support agency)

Producing the very best definitive versions of your biomedical reports and papers for a greater chance of acceptance 
at peer review 

www.biomedes.co.uk 

Find out more about us by contacting: 
Leggat House, Keithhall, Inverurie AB51 0LX, UK 
+44 (0)1467 670280   |   info@biomedes.co.uk 

We also provide editorial and secretarial support for several journals, prepare and publish biomedical books, produce 
abstract booklets for conferences, design logos, and run training courses worldwide on Scientific and Medical Writing  

Visit our website for more details

BioMedES Ltd
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Cancer mortality in Ukraine is 
3.9%, the highest rate among all 

European countries. Two factors are 
mostly responsible for this situation, 
namely lack of effective algorithms 
for early diagnosis and the limited 
use of modern treatment modalities. 
Annually there are about 180,000 
new patients with oncological 

diseases in Ukraine, and this is increasing per annum by 
2.5-3%. Cancer will develop in 27.7% for men and 18.5% 
for women.
The new project for the 
creation of the International 
Biomedical Cancer Cluster 
(IBСC) has been developed 
in accordance with the 
Sustainable Development 
Strategy “Ukraine 2020”.  
It is aimed at adapting 
and implementing the 
highest European and 
international standards for 
early diagnostics, and in 
providing proper medical 
care for cancer patients. 
The project will also allow 
Ukraine to implement the 
European programs of 
scientific research in the 
field of oncology.
The creation of the center for 
multimodal diagnostics of the Odessa National Medical 
University (ONMedU) in collaboration with the Research 
Institute of Translational Medicine of ONMedU, the Center 
of Predicative Medicine and Clinical Molecular Biology at 
the University Hospital of the Chieti “Gabriele d’Annunzio” 
University, and the Italian National Institute for Aging 
Problems at the University of Ancona, will make it possible 
to adapt the international algorithms of early cancer 
diagnostics and European screening programs to Ukrainian 
conditions and the requirements of current legislation.  The 
launch of the Research Institute of Molecular Epidemiology 
and Ecology of the Border Territories (ONMedU) in 

conjunction with the BITEK Science Park (ONMedU) 
will enable the introduction of innovative international 
technologies for molecular epidemiological research 
practice in the field of oncological diseases throughout 
Ukraine. The first 5-year plan will include the integration 
of several different centres into a coherent cancer cluster 
based on Ukraine’s National Medical University in Odessa. 
This will include in the first year the construction of new 
premises to house the Odessa National Medical University’s 
new Research Institute of Tumour Diseases, and the 
conversion of a Ministry Healthcare facility into a Research 
Institute of Molecular Epidemiology and Ecology. Centres 

for Robotic Surgery and 
for Multimodal Diagnostics 
will be created, along 
with extensions allowing 
collaboration with science 
parks.
In the short-term the 
overall aim is to improve the 
quality and life expectancy 
of cancer patients, 
significantly reduce the 
cost of treatment, and deal 
more effectively with the 
rehabilitation of cancer 
patients.

In the long run, the project 
will improve the status and 

image of Ukraine in the medical 
community of Europe and the 

world, allow implementation of European standards for the 
provision of medical care to cancer patients, increase of 
investment attractiveness of Ukraine in the field of health 
protection, and raise Ukraine’s position in international 
rankings in terms of quality and standard of living for 
cancer patients.

Creation of the International Biomedical  
Cancer Cluster (IBCC)

ARTICLE

Denys Wheatley
Editor

Odessa National Medical University
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Proton therapy is being increasingly used worldwide as 
newer technology and equipment become available. The 

centre for Nuclear Medicine at the Sergey Berezin Medical 
Institute, St. Petersburg, has completed its first treatment 
with the Varian ProBeam® proton therapy system. A 
pediatric patient was successfully treated for a brain tumour. 
The procedure offers image-guided intensity-modulated 
proton therapy (IMPT). Dr. Arkadi Stolpner, President of the 
Institute, said “There are large groups of patients in Russia, 
especially children, with different kinds of tumours who will 
benefit from our project. With this installation, we are taking 
a huge step forward in increasing the treatment capacity in 
Russia”. The centre will now come online hopefully to treat 
as many as 1,000 patients each year. 

Through four decades techniques  
were improved and expanded upon, with 
almost 10,000 patients receiving therapy 

during this time.

There have been several cases that have gone almost viral 
with regard to infants needing brain tumour treatment not 
available in their own country and have had to go abroad 
when permitted to receive treatment. Cases have been 

taken for example to Prague, where a centre for treatment 
is highly regarded. Indeed, Oncology News has already 
featured this centre in an article by Dr Barbora Ondrová 
(Oncology News 10 (2), 65-67, 2015. Proton therapy – the 
right radiotherapy for paediatric patients). 

What seems rather surprising is that proton beam 
technology started in physics in the 1940’s, and was seen 
as a useful source of irradiation for diseased states, notably 
cancer. The first suggestion that energetic protons could 
be an effective treatment was made by Robert R. Wilson 
in 1946 when he was involved in the design of the Harvard 

Russia and Proton Therapy – A New Unit Opens 
in St Petersburg 

CANCER CENTRES
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Cyclotron Laboratory (HCL). The 
first use of particle accelerators 
was for physics research at the 
Berkeley Radiation Laboratory 
(1954) followed by Uppsala 
Sweden (1957). There was then 
collaboration between HCL and 
the Massachusetts General 
Hospital to pursue proton 
therapy. Through four decades 
techniques were improved and 
expanded upon, with almost 
10,000 patients receiving therapy during this time. The 
first hospital to have its own proton therapy center was 
Clatterbridge Centre for Oncology near Liverpool in 1989, 
where a low energy cyclotron machine was used on ocular 
tumours. Since then there are many units around the world, 
but even so, some are only now beginning to operate, as in 
St Petersburg. 

With tumours that are not relatively superficial, the higher 
energy of a proton can be used at from 70 to 250 MeV. 
By imaging the tumour, for example those in the middle 
of the brain, the beam can be focused accurately; indeed 
the tumour is irradiated by many beams from all directions 

that al converge on it, thereby 
causing much less damage before 
reaching its target. Development 
to today’s sophisticated 
apparatus has been through such 
companies as Varian (ProBeam), 
which involves the combined 
action of integrated cone-beam 
computer tomography (CBCT) 
with IMPT. Dr. Moataz Karmalawy 
of Varian’s Particle Therapy 
division sees “This is a major step 

forward in the global fight against cancer.”

Protons being large subatomic particles release their energy 
on impact with the tumour, killing the cells mostly by 
damaging their DNA. Tissue closer to the surface of the body 
than the tumour receives reduced radiation, and therefore 
reduced damage. Tissues deeper in the body receive very 
few protons, so the dosage becomes immeasurably small. 
Relative to other forms of therapy, proton irradiation 
therefore does less peripheral damage on entry, and after 
reaching the tumour, little passes on through the exit side, 
again minimizing damage to normal healthy tissues.

CANCER CENTRES
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FIGURE HEADS IN CANCER

Hartmann Stähelin – a Swiss pharmacologist with 
an outstanding record in basic and applied cancer and 
immunology research 

Discovery of Etoposide
In the mid 1950‘s shortly 

after having joined the research 
laboratories of Sandoz in Basel, 
Switzerland  the 27 year old 
medical  pharmacologist 
Hartmann Stähelin quickly 
assumed the leading role in the 
discovery and development of 
Podophyllum compounds; four 
of them, including etoposide 

(Vepesid), were later marketed. He was able to detect 
in a partially purified, chemically modified extract of 
the Podophyllum plant the presence of a then-unknown 
agent with interesting properties, which had at first 
been considered by the chemists to be “dirt”. Guided by 
Stähelin’s in-vitro and in-vivo assays,[1] they found the 
active compound responsible for the strong antitumor 
activity of SP-G (Proresid oral) and SP-I (Proresid 
intravenous; discovered in 1959, commercialized 1963).
[2] Modifications led to the well-known thenylidene 
derivative VM-26 (teniposide, Vumon, discovered in 1965, 
commercialized by Sandoz in 1976) and to the ethylidene 
derivative VP-16-213 (etoposide, Vepesid, discovered in 
1966), which remains very clinically successful.

Etoposide is still considered a 
potent, well-tolerated combination 

partner in innumerable 
hematologic and solid tumor 

treatment schedules, including 
malignant lymphomas and lung 
cancer, and indispensable in the 

treatment of testicular carcinoma

Stähelin found Teniposide and Etoposide had a new 
mechanism of action, blocking entry of cells into mitosis 
(late S or G2 phase arrest), in contrast to spindle poisons. 
The early biochemical effect of the two epipodophyllotoxins 
on proliferating cells in vitro differed from that of alkylating 
agents, antimetabolites and Vinca alkaloids. After a 
landmark clinical comparative analysis by  Muggia and 
Rozencweig,[3] etoposide and teniposide were licensed 

to Bristol-Myers in 1978 for clinical development and by 
November 1983, etoposide had been approved by the 
FDA. Etoposide is still considered a potent, well-tolerated 
combination partner in innumerable hematologic and 
solid tumor treatment schedules, including malignant 
lymphomas and lung cancer, and indispensable in the 
treatment of testicular carcinoma.[4] Stähelin was also 
instrumental in the discovery other microbial products 
inhibiting cell proliferation - cytochalasin B, brefeldin A, 
verrucarin A, anguinine and chlamydocin, which are all 
important agents in basic cancer research.

Discovery of Cyclosporine A
In 1969, Stähelin made the key decision to include a test 
system for immunosuppression into the general screening 
program at Sandoz for compounds and extracts. He 
invented a new procedure which permitted the use of the 
same mice for testing both anticancer activity (L-1210) and 
immunosuppression (inhibition of antibody formation) 
in an “all in one in-vivo test system”. This considerably 
reduced both the number of experimental animals and 
the quantity of test substances required, as well as the 
labour. His procedure initiated an innovative screening 
system for new and potential immunosuppressant drugs 
lacking bone marrow toxicity. This screening process was 
first used in the pharmacology department in 1970 before 
Jean Borel joined Stähelin’s group.[5,6]

Stähelin found Teniposide 
and Etoposide had a new 

mechanism of action, blocking 
entry of cells into mitosis

Stähelin had used a similar screen to discover the 
nonmyelotoxic immunosuppressant, ovalicin. The 
new screen showed the potent biological activity of 
cyclosporine 1972.[7] This drug was to revolutionize 
organ transplantation in the 1970s, and paper becoming 
a citation classic (CC/6:16-16, in February 6, 1984).
The “Stähelin Screen” was rapidly and very successfully 
adopted by the Japanese pharmaceutical company, 
Fujisawa (now Astellas), which subsequently discovered 
tacrolimus (FK-506, Prograf), the second clinically used 
calcineurin inhibitor.

Hartmann F. Stähelin, M.D.  
(October 20, 1925 – July 5, 2011)
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On receiving the American Association for Cancer 
Research Bruce F. Cain Award jointly with the chemist A 
von Wartburg in 1990, Stähelin wrote:
“...there are an astonishing number of coincidences 
between etoposide and cyclosporine. The first coincidence 
was that etoposide and cyclosporine were both found 
and developed on the chemical and biological side by 
the same groups, those of the present authors and their 
specific biological effects were discovered by one of us; 
second, both compounds were approved by the United 
States Food and Drug Administration on the same day 
in November 1983, although they had been submitted 
by different companies; furthermore, both drugs act via 
an effect on an intranuclear isomerase, topoisomerase 
II, and peptide cis-trans-isomerase, respectively; both 
compounds are potent immunosuppressants; etoposide 
as well as cyclosporine are used in the treatment of 
leukemias or other malignancies; the latter after bone 
marrow transplantation to prevent graft-versus-host 
disease, the former also being used in conjunction 
with bone marrow transplantation; sometimes, the 
two compounds are used concomitantly, exploiting the 
capacity of cyclosporine to reduce certain types of 
multidrug resistance or to modify immunity against 
tumors cured by etoposide; in the development of 
both drugs, galenical problems arose, related to poor 
water solubility and absorption from intestinal tract, 
and experience gained with etoposide in this area was 
crucial for overcoming, several years later, difficulties of 
a similar type with cyclosporine. It is left to the reader to 
make assumptions about the heuristic aspects of these 
surprising coincidences...” [8]

Life
Hartmann F. Stähelin, M.D. was born on October 20, 
1925,both parents being medical doctors. After a 
classical education with the emphasis on Greek and Latin, 
Stähelin studied medicine in Basel, Zürich and Florence 
(1944–1950). His first position was at the Institute of 
Microbiology, University of Basel (1951–1954), where he 
investigated the morphology and sporulation of anthrax 
bacilli with the help of the then-new phase-contrast 
microscope. In May 1951, Stähelin was the first to observe 
naked anthrax bacilli protoplasts, called gymnoplasts, 
which had left behind their empty cell walls. A year later 
looking at their osmotic behavior, he discovered the 
occasional fusion of naked protoplasts.[9] This seminal 
paper in German immediately caught the attention of the 
eminent bacterial geneticist, Joshua Lederberg.
In 1954, Stähelin was awarded a postdoctoral fellowship 
to work on a project on phagocytosis inspired by 

Emanuel Suter at Harvard (later the second Dean of the 
University of Florida Medical School). In 1955, Stähelin 
rediscovered respiratory burst in leucocytes in Manfred 
Karnovsky’s laboratory at the Department of Bacteriology 
and Immunology at Harvard Medical School.[10] His 
experiments stirred the interest of Karnovsky, who was 
at the time unaware of this metabolic phenomenon 
(first described  in 1933 by Baldridge and Gerard). 
Stähelin’s elegant work subsequently paved the way for 
the famous investigations of Sbarra and Karnovsky on the 
role of oxygen in the defense against microorganisms.
[11] While at Boston, the biomedical talent of Hartmann 
Stähelin was spotted by the director of the pharmacology 
department of the Sandoz Corporation (now Novartis 
AG.) Basel. After 6 months training in the state-of-the 
art tissue-culture techniques in John Enders’ laboratory 
in Boston, sponsored by Sandoz, Stähelin became head 
of pharmacology in Sandoz, Basel, a newly created 
laboratory to work on cancer and immunology (1955–
1979). He retired in 1990. His hobbies were tennis and 
competitive chess. Stähelin‘s interest in the history of 
science is evidenced by his contributions to edit the 
works and letters of the prominent members in the 
Bernoulli family with 8 mathematically gifted academics 
who, between them, contributed to the foundations of 
applied mathematics and physics in the 17-18th century. 
He commented on several critical discovery events on 
during his lifetime. [12] 

FIGURE HEADS IN CANCER
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Clan was established in 1983 by a group of patients, 
carers and health professionals who identified a need 

for support, not only for cancer patients, but for their 
families and carers. Since its creation, it has expanded from 
one small base in Aberdeen city centre to 13 wellbeing 
and support centres and outreach facilities covering the 
North-East of Scotland, Moray as well as the island groups 
of Orkney and Shetland, providing cancer support services 
in the heart of local communities. More than 3,000 people 
living in it are diagnosed with cancer each year, a figure 
expected to rise to over 5,000 per year by 2022. At the end 
of 2014, there were almost 20,000 people in the area living 
with cancer. Service provision across this large, dispersed 
geographical area is challenging due to the isolation of 
remote, island and rural communities, which has been 
firmly grasped by CLAN in making for a wide Community 
network covering many hundreds of miles. This is to ensure 
that the services provided meet current needs, and are 
also sustainable and fit for purpose in the future. 

At the end of 2014, there were  
almost 20,000 people in the area 

living with cancer. 

Mission
CLAN’s mission is to provide person-centred, community 
based, professional cancer support services free of charge 
to anyone with any type of cancer and their families and 
friends, throughout the North-East of Scotland and the 
Northern Isles. Services provided across these locations 
include counselling; a range of wellbeing services, such 
as advice on nutrition and exercise; advice on conditions 
arising as a result of cancer treatment and surgery, such 
as hair loss, scarring and tissue damage; emotional 
support; and practical support, complemented by a range 
of therapies that include reflexology, aromatherapy and 
massage aimed at the management of pain and stress. 

CLAN also works in partnership with, and provides 
signposting to, services provided by other local cancer 
support agencies. It is an active partner in the Grampian 
Cancer Partnership Group, which brings together all of the 
cancer support charities in the same geographical area. 

This work ensures that service provision is continuously 
reviewed and adapted, according to local client needs. 
Partnership working means that CLAN ensures that it is not 
duplicating services, but filling gaps and any unmet needs. 
Our team works tirelessly to create accessible, professional 
services as close to people’s homes and communities as 
possible. 

CLAN has established a considerable number of charity 
shops based in places including Aberdeen, Ballater, Orkney 
and Shetland, and brings a sense of community fundraising 
to provide some income for the organisation as a whole. 

Development
During the last 3 years, we have worked to develop three 
key areas of support in response to feedback from our 
community network – CLAN in the Community, Children 
and Families Services, and CLAN Haven.  As we work to the 
Scottish Government’s aim of delivering cancer support 
services tailored to the needs of the individual, as close 
to their home and community as possible, a growing need 
for additional support for children and families within the 
communities in which we operate was identified. Since 
Aberdeen is the medical centre for oncology in NE Scotland, 
patients (and their family members) living in isolated areas 
will frequently travel to Aberdeen for treatment, which is 
stressful and costly.

CLAN (Cancer Link Aberdeen & North) 
Cancer Support

ARTICLE

CLAN House main entrance



Volume 13 Issue 3 • May/June 2018 13

With anywhere up to 40 guests 
staying in the Haven at any one 
time, including families, many 

friendships are built during stays 
at the Haven. 

The development of CLAN House allowed us to create 
CLAN Haven, unique purpose-built bed and breakfast 
accommodation consisting of 27 en-suite bedrooms. The 
Haven helps guests overcome the challenges of travelling 
out with their community for treatment; reduces feelings of 
isolation; fosters peer-support; and provides access to the 
range of services available at CLAN House while guests are 
undergoing their treatment, often for many weeks at a time.

With anywhere up to 40 guests staying in the Haven at 
any one time, including families, many friendships are 
built during stays at the Haven. This creates a very special 
community which continues to provide individuals with a 
support network far beyond their stay with us as they return 
to their own communities, where they can continue to 
access support from our community bases.
Operational 365 days a year, CLAN’s dedicated team (see 
below) works tirelessly to ensure that this home-from-home 
environment is as warm and welcoming as possible, and 
is on hand 24 hours a day to offer practical and emotional 
support.

The “Team” 
This includes 60 staff and a further 50 therapists and 
counsellors, who deliver a wide range of support services. 
It has over 400 volunteers undertaking a variety of roles. 
They work at 11 locations, namely Aberdeen, Ballater, 
Banchory, Elgin, Fraserburgh, Inverurie, Kirkwall, Lerwick, 
Peterhead, Stonehaven and Turriff. None of this can 
happen without the huge commitment of raising over 
£2m every year through the generous support of many 
individuals, families, organisations and whole communities. 

[Editor’s comment: Having been based in Aberdeen since 
1964, I have watched the development of cancer support 
organisations throughout my career, notably from about 
the mid 1980’s. As a “survivor” myself, I became increasingly 
aware of what is being done in this sphere for people less 
fortunate than me who were not right on the spot when 
they needed treatment or who had to have the level of care 
that thankfully I did not require. They say “charity begins 
at home”, and certainly this and other organisations have 
made this perfectly clear. My adopted home being Scotland, 
it is with some pride that I would like to publish something 
that everyone associated with cancer needs to truly 
appreciate – the support side. We will in future be featuring 
other similar organisations that contribute hugely to this 
side of the business. Our thanks go to Susanne Shepherd 
(Communications Manager) and Dr Colette Blackwell (Chief 
Executive Officer)for providing the valuable information 
about CLAN. ]

ARTICLE

CLAN reception hall

www.clanhouse.org
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Varian
Varian (NYSE: VAR) has announced the receipt of 

FDA 510(k) clearance for its Calypso® Anchored Beacon® 
transponder. In combination with a Varian TrueBeam®, 
Edge® and Clinac® C-series medical linear accelerators, 
Calypso and the transponder can detect even the slightest 
movement of a tumour, and thereby this stereotactic body 
radiotherapy (SBRT) can be delivered even more precisely 
to an organ or a tissue, in particular the lung. The system 
works by implanting the Anchored Beacon transponders 
in small airways within or near the tumour target. The 
Anchored Beacon transponders have 5 small “legs” to 
provide stable fixation and prevent the transponder itself 
moving. They then emit non-ionizing electromagnetic 
signals tracked in real-time so as to keep irradiation 
precisely on target. www.varian.com/calypso.

Varian has also announced an agreement with the 
Stockholm City Council that relates equipping and offering 
servicing facilities at the department of radiation therapy, 
New Karolinska Solna Hospital in Stockholm, Sweden. Eight 
TrueBeam® radiotherapy systems are being installed for 
advanced cancer treatment. “We are very honoured that 
the Stockholm City Council and NKS have selected Varian 
as its partner to equip the new radiation department with 
our advanced treatment systems and software. We look 
forward to continuing over 10 years of close collaboration 
with the thought-leading clinicians and medical physicists 
at the Karolinska Institute to expand cancer care at NKS to 
more patients…” (Kolleen Kennedy, president of Varian’s 
Oncology Systems business).

Varian has also installed a Halcyon™ treatment system at 
the Hospital Alemão Oswaldo Cruz in São Paulo, Brazil, 
the first hospital in Brazil to be so equipped - scheduled 
for installation in May 2018, Halcyon has been designed to 
improve patient comfort, simplify operations, and shorten 
the time from installation to first-treatment without 
sacrificing quality. “Hospital Alemão Oswaldo Cruz was the 
first hospital in Brazil to install a linear accelerator back in 
1972, and we are excited to be first again with the Halcyon 
system,” said Dr. Rodrigo Hanriot, radiation oncologist and 
head of Radiation Oncology Department, Hospital Alemão 
Oswaldo Cruz. “We look forward to utilizing the 
many advanced features of Halcyon and accelerate the 
availability of high quality care.” Operationally, Halcyon 

reduces workflow from 30 older steps now to just 9 from 
the start to the end of treatment.

The Institute of Cancer Research (ICR), London
Targeting chemotherapy with genetic testing effectively 
treats women with aggressive breast cancer

Data from a major clinical trial indicates that women 
with an aggressive form of breast cancer and with 
deranged BRCA genes do much better when treated with 
carboplatin than standard treatment. It was found that 
women with advanced ‘triple-negative’ breast cancer and 
a BRCA mutation were twice as likely to benefit from 
carboplatin as docetaxel, currently the standard of care. 
The trial was under the auspices of Breast Cancer Now 
and Cancer Research UK, led by a team at The Institute of 
Cancer Research and King’s College London. This included 
Professor Andrew Tutt at the (Breast Cancer Now) Toby 
Robins Research Centre (ICR) and its Research Unit at 
King’s College London, and Professor Judith Bliss in the 
Cancer Research UK-funded Clinical Trials and Statistics 
Unit (ICR). The trial is set to change international clinical 
practice guidelines by ensuring that women with triple-
negative breast cancer who are young or with a family 
history are considered for BRCA testing – so the best 
available treatment can be selected for them.

Triple-negative breast cancers do respond to standard 
hormone therapies or targeted drugs (e.g. trastuzumab). 
Chemotherapy results only low responses in advanced 
triple-negative breast cancer, but comparison of the 
effectiveness of docetaxel with carboplatin (an ICR drug) 
treatments showed that the latter damaged tumour cell 
DNA more effectively. This was notably the case in some 
43 women that among the 43 women in the study who 
also had BRCA gene faults, those who received carboplatin 
were twice as likely to respond to therapy as those given 
docetaxel. In these women, tumours shrank in 68% of cases 
treated with carboplatin compared with 33%per cent for 
women receiving docetaxel. Carboplatin seemed to have 
fewer side-effects and delayed tumour progression for 
longer. 
Speaking of this work, several researchers have spoken 
of its importance in treating a particular difficult type of 
cancer. Professor Andrew Tutt remarked that “Our study 

Latest Releases from Cancer Companies 
and Institutes

ARTICLE
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has found that women with triple-negative breast cancer 
who have BRCA1 or 2 mutations are twice as likely to 
respond to carboplatin as they are to standard treatment. 
It strongly suggests that many women with triple-negative 
breast cancer should be considered for testing for faults 
in the BRCA genes so those who test positive can benefit 
from carboplatin. Using this simple test enables us to guide 
treatment for women within this type of breast cancer. I am 
keen for these findings to be brought into the clinic as soon 
as possible.” Professor Charles Swanton, Cancer Research 
UK’s Chief Clinician, said “This exciting study brings us a 
step closer to delivering precise care to patients with breast 
cancer. Rather than offering all women the same standard 
of care, these results show that, for patients with inherited 
BRCA mutations, the drug carboplatin is not only a more 
effective treatment option, but also comes with fewer side-
effects, sparing patients possible health problems, physical 
discomfort and emotional distress. The progress we’ve 
made treating breast cancer has been phenomenal, and 
now we’re working to optimise treatments, so that we can 
give every patient the best chance of beating their cancer.” 
Baroness Delyth Morgan, Chief Executive at Breast Cancer 
Now, which co-funded the trial, indicated that “This is a 
landmark and long-awaited step forward for women with 
incurable and aggressive breast cancers who carry BRCA 
mutations – who until now have had no targeted options 
to rely on.  

NOXXON PHARMA N.V. 
A year marked by advance in clinical strategy 
This biotechnology company has focused throughout 2017 
on improving cancer treatments by targeting the tumour 
microenvironment (TME). Aram Mangasarian, Ph.D., Chief 
Executive Officer of NOXXON commented: “Our efforts in 
2017 were focused on advancing our clinical trial combining 
NOX-A12 with Merck & Co/MSD’s anti-PD-1 immune 
checkpoint inhibitor, Keytruda®. I am pleased to report that 
as of April 20, 2018, 17 out of the planned 20 patients have 
been recruited and we remain confident that we will have 
the biopsy data from the NOX-A12 monotherapy part 1 of 
the study in the second quarter of 2018, and efficacy data 
from the NOX-A12 Keytruda® combination part 2 of the 
study in the fourth quarter this year as planned. We have 
conducted significant outreach to US and EU experts from 
research hospitals and the industry over the past year. We 
are encouraged by the interest in our TME-based approach 
to cancer therapy, especially feedback at conferences such 
as the American Society Neuro-Oncology, the European 
Society of Medical Oncology and the American Association 
of Cancer Research. These interactions have shaped our 
plans for upcoming trials in lung, brain and pancreatic 
cancer involving both of our clinical assets, NOX-A12 and 
NOX-E36.”

ARTICLE

The journal will be based on the author-pays model, but this will not apply to any paper accepted for 

publication before the end of July 2018. Thereafter a charge will be made, but it will be far less than that 

currently being levied by most other (cancer) journals. For more information, Google cancer hypotheses 

and it should come top of the search:  www.cancerhypotheses.org.uk

Cancer Hypotheses
This open access journal appeared in early 2016 as a new 

online publication from BioMedES UK  

(www.biomedes.biz).

The journal’s main purpose is to act as a forum where hypotheses, old 
and new, can be aired and discussed. Every cancer study, experimental or 
clinical, should be hypothesis-based, but we could not handle papers on 
all of them! We will focus on those that are truly original and have some 
novel data or evidence to support them. Researchers are often reluctant 
to publish new ideas about cancer, especially if they seem “way-out”. 
However, submissions of this kind are welcome; some may well have an 
element of truth in them, and we all know that there are no “fundamen-
tal” theorems of cancer. “Today’s crazy idea can become the received 
wisdom of tomorrow”…(jumping genes?).
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The 8th Annual Scientific 
Meeting was held at the 

Veterinary School of Medicine, 
University of Surrey in Guildford 
and was hosted by conference 
organisers Mr Simon Butler-
Manuel and Dr Kavitha Madhuri 
from the Department of 
Gynaecological Oncology at the 
Royal Surrey County Hospital NHS 
Foundation Trust. 

BIARGS was established in 2010 by leading surgeons in 
the UK and Ireland keen to develop robotic surgery in 
gynaecology, including both surgery for gynaecological 
cancers and for benign problems such as hysterectomy, 
or conservative surgery for fibroids, endometriosis and 
pelvic reconstructive surgery. The Royal Surrey County 
Hospital hosted live robotic surgery via video-link to the 
Royal College of Obstetrics and Gynaecology in London 
for BIARGS inaugural meeting in November 2010, but this 
year Guildford hosted its biggest meeting to date, and one 
which proved to be a huge success.   

The two key themes to this meeting were first the clinical 
training of surgeons, theatre nurses and first assistants; 
and second, embedding robotic surgery into mainstream 
clinical practice. 

Guildford is a renowned centre of excellence for minimally 
invasive surgery and training, and the Department of 
Gynaecological Oncology is the UK’s recognised Epicentre 

for robotic gynaecological surgery led by Mr Simon Butler-
Manuel as its Director. The hospital currently has two 
da Vinci Si surgical robotic systems each equipped with 
two surgeon consoles, which facilitate training and joint 
operating between two surgeons. Surgeons regularly 
attend from the UK, mainland Europe and beyond for 
training and to experience the successful team work in 
robotic surgery at the hospital. 

All four surgeons in the department of Gynaecological 
Oncology offer robotic minimally invasive surgery, most 
commonly for cancers of the womb and cervix, enabling 
many more women to benefit from the enhanced recovery 
offered by minimal access surgery, with very short hospital 
stay and fewer post-operative problems. Indeed, over 
1000 women have now benefitted from this investment 
in technology at the Royal Surrey County, with the vast 
majority of women staying only one night in hospital after 
such major cancer surgery.

On 16th April there was live surgery, with visiting surgeons 
from the UK and Europe attending the main theatres 
at RSCH to observe a variety of complex robotic cancer 
operations performed by Mr Butler-Manuel & Mr Anil 
Tailor. Live surgery was followed by a surgical technology 
workshop and wet-lab on 18th April, which was held at the 
Veterinary Pathology Centre. This workshop was aimed at 
achieving competence and accreditation in the safe set-up 
and use of laparoscopic and robotic equipment as a theatre 
nurse or first assistant, and safe use of the PlasmaJet™ 
system - another innovative surgical technology pioneered 
by the department in Guildford. 

British & Irish Association of Robotic 
Gynaecological Surgeons (BIARGS)
8th Annual BIARGS Scientific Meeting, 18th– 20th April 2018

CONFERENCE REPORT

Dr Kavitha Madhuri 
Doctor at NHS
Guildford, United Kingdom 

Wetlab showing the nurses, first assistants and doctors having hands on 
laparoscopic, open and robotic skills  training on 18th April 2018

Mr Simon Butler -Manuel (conference chair), Dr Kavitha Madhuri 
(Conference Secretary) & Mr Anil Tailor (Clinical Director of Department of 

Gynaecological Oncology RSCH)
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The main 2-day meeting on 19-20th April 2018 was 
facilitated by excellent national and international faculty 
from across the globe. The international faculty was 
headed by Prof Arnold Advincula from Columbia University, 
New York, past president of the AAGL, and many would 
say father of robotic gynaecologic surgery. Prof Céline 
Chauleur from St. Etienne in France reflected on their use 
over the last year using the new ‘Senhance’ European 
surgical robot, while Mark Slack, Consultant Gynaecologist 
at Addenbrookes Hospital in Cambridge and Medical 
Director of CMR (Cambridge Medical Robotics) enticed 

the audience with news of a lower cost British alternative 
robotic surgical platform currently in the late stages of 
development.

The organisers are indebted to the industry sponsorship 
of the meeting, not least by platinum sponsor Intuitive 
Surgical, manufacturers of the da Vinci robotic systems, 
and to the staff of the beautiful University of Surrey 
Veterinary School without whose support this meeting 
could not have taken place. 

CONFERENCE REPORT
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Group photo of faculty and some attendees at the wetlab during  the conference.
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May 1-3, 2018
Cancer Research UK
Brain Tumour Conference
The Royal Society of Medicine
1 Wimpole Street, Marylebone, London 
W1G 0LZ
brainconference@cancer.org.uk

May 3-5, 2018
The 4th World Congress on
CONTROVERSIES IN MULTIPLE MYELOMA 
(COMy)
Novotel Tour Eiffel Hotel
 61 quai de Grenelle
 Paris, France 75015
comy@cme-congresses.com

May 24-25, 2018
2nd International Conference on Cancer 
Genetics and Epigenetics 
Tokyo, Japan 
worldepigenetics@cancersummit.org 

May 24-25, 2018
22nd Global Annual Oncologists Meeting 
Osaka, Japan 
oncologistsmeet@cancersummit.org 

May 28-29, 2018
World Haematology and Medical Oncology 
Conference 
Osaka, Japan 
medicaloncology@conferencesworld.org 

June 1-5 , 2018
AMERICAN SOCIETY OF CLINICAL 
ONCOLOGY
54th ANNUAL MEETING 2018
McCormick Place 
Chicago, IL
info@asco2018.com

June 1-2, 2018
Global Meeting on Oncology and 
Radiology 
Osaka, Japan 
clinicaloncology@conferencesworld.org 

June 6-7, 2018
Global Meeting on Oncology and 
Radiology 
Osaka, Japan 
clinicaloncology@conferencesworld.org

June 25-26, 2018
Cancer Genomics Conference: New Era For 
Cancer Prevention 
Dubai, UAE 
cancergenomics@cancersummit.org 

June 26-28, 2018
Armed Oncolytic Immunotherapy Summit
E: info@hansonwade.com 
Le Méridien Frankfurt
 Wiesenhuettenplatz 28-38
 Frankfurt, 60329
 Germany

July 1-4, 2018
Beatson International Cancer Conference 
Understanding the Biology of the 
Metastatic Niche
Glasgow, Scotland
conference@beatson.gla.ac.uk

July 02-03, 2018
World Cancer Summit 2018 
Bangkok, Thailand 
worldcancersummit@annualcongress.net 

July 16-17, 2018
International Conference on Biomarkers 
and Cancer Targets 
Dubai, UAE 
biomarkers@cancersummit.org 

July 18-19, 2018
4th Annual Conference on Preventive 
Oncology 
Atlanta, Georgia, USA 
Preventiveonco@oncologyseries.com 

July 18-19, 2018
4th Annual Conference on Gynecologic 
Oncology and Reproductive Disorders 
Atlanta, Georgia, USA 
gynecologiconcology@oncologyseries.com 

July 23-25, 2018
29th Euro-Global Summit on Cancer 
Therapy & Radiation Oncology 
Rome, Italy 
eurocancer@oncologyseries.com 

July 23-24, 2018
Experts Meet on Cancer Therapy 2018 
Melbourne, Australia 
cancertherapy@annualcongress.net 

August 1-2, 2018
International Conference on Cancer 
Science & Robotics 
Melbourne, Australia 
roboticsurgery@annualcongress.net

August 02-03, 2018
14th Global Biomarkers Summit 
Oslo, Norway 
biomarker@healthconferences.org 

August 2-3 2018
International Conference on Cancer 
Diagnosis & Treatment 
Oslo, Norway 
cancertreatment@healthconferences.org 

August 09-10, 2018
8th World Conference on Women’s Health 
and Breast Cancer 
Abu Dhabi, UAE 
breastcancer@healthconferences.org 

August 09-10, 2018
28th Euro Congress on Cancer Science & 
Therapy 
Madrid, Spain 
cancerscience@oncologyseries.com 

August 30-31, 2018
Head and Neck Oncology Conference: 
Precaution and Treatment 
Dubai, UAE 
headneck@oncologymeeting.org 

September 03-05, 2018
4th International Congress on Epigenetics 
& Chromatin , London, UK 
epigenetics@conferenceseries.net

September 5-6, 2018
15th Asia Pacific Oncologists Annual 
Meeting 
Tokyo, Japan 
globalcancer@oncologymeet.com  

September 10-12, 2018
University of Kent, Canterbury, UK
Topics to include:
Molecular mechanisms of resistance, 
Genomics, systems genetics and tumour 
evolution, Models of turmour resistance
Immuno-oncology and therapy

September 17-18, 2018
International Conference on Oncogenesis 
and Oncologic Emergency Medicine 
San Diego, California, USA 
oncologenesis@americaconferences.com 

September 17-18, 2018
28th International Conference on Cancer 
Research and Anticancer Therapies 
San Diego, California, USA 
cancer@americaconferences.com 

September 20-21, 2018 
3rd Cancer Diagnostics Conference & Expo 
Berlin, Germany 
cancerdiagnostics@oncologyseries.com  

CONFERENCE DATES
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September 27-28, 2018
3rd World Conference on Breast and 
Cervical Cancer 
Abu Dhabi, UAE 
breastcervical@oncologymeeting.org 

September 27-28, 2018
3rd World Conference on Breast and 
Cervical Cancer 
Abu Dhabi, UAE 
breastcervical@oncologymeeting.org

October 03-04, 2018
12th World Congress on Biomarkers & 
Clinical Research 
Los Angeles, California, USA 
biomarkers@oncologyseries.com 

October 03-04, 2018
2nd International Conference on Cancer 
Biology and Drug Delivery 
Los Angeles, California, USA 
cancerbiology@oncologyseries.com

October 03-04, 2018
2nd International Conference on Cancer 
Biology and Drug Delivery 
Los Angeles, California, USA 
cancerbiology@oncologyseries.com 

October 8-9, 2018
International Conference on Molecular 
Markers and Cancer Therapeutics 
Dubai, UAE 
rohit.casper@healthcarevents.com 

October 15-16, 2018
22nd World Conference On Liquid Biopsy 
& Biomarkers 
Toronto, Canada 

October 17-18, 2018
Annual Congress on Cancer and Stem Cell 
Research 
New York, USA 
cancerstemcells@americaconferences.org 

October 18-19, 2018
Euro Oncology Summit 
Amsterdam, Netherlands 
eurooncology@cancersummit.org 

October 18-19, 2018
Euro Breast Cancer Summit 
Amsterdam, Netherlands 
rajeshguru@conferencesseries.com 

October 22-24, 2018
5th World Congress on Epigenetics and 
Chromosome , Turkey 
rohit.casper@healthcarevents.com 

August 1-2, 2018
International Conference on Cancer 
Science & Robotics 
Melbourne, Australia 
roboticsurgery@annualcongress.net 

October 11-13, 2018
36th World Cancer Conference 
Zurich, Switzerland 
worldcancer@annualconferences.org 

October 26-27, 2018
International Conference on Robotic 
Oncology 
Osaka, Japan 
oncorobotics@annualcongress.net 

October 29-30, 2018
26th Annual Congress on Cancer Science 
and Targeted Therapies 
San Francisco, California, USA 
cancertherapy@cancersummit.org 

October 29-30, 2018
International Conference on 
Gastrointestinal Cancer and Therapeutics 
San Francisco, California, USA 
gicancer@americaconferences.com 

November 29-30, 2018
13th World Biomarkers Congress 
Dublin, Ireland 
worldbiomarkers@annualconferences.org 

December 07-08, 2018
27th World Oncologists Annual Conference 
Chicago, Illinois, USA 
oncology@conferencesamerica.org 

Have your event listed in the Oncology News diary online at
www.oncologynews.biz/events-diary

CONFERENCE DATES
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• Long-term collaboration with Boehringer Ingelheim to 
be expanded with a VSV platform-based second oncolytic 
virus development candidate
• Boehringer Ingelheim will cover all research and 
development costs for the new virus development 
candidate
• Joint development of ViraTherapeutics’ lead candidate 
VSV-GP is continuing according to plan

Innsbruck, Austria, March 5, 2018 – ViraTherapeutics, 
a biopharmaceutical company specializing in the 
development of oncolytic virus therapies, today announced 
the expansion of its current collaboration with Boehringer 
Ingelheim, with a second oncolytic virus program. The 
new development program is an oncolytic virus, stemming 
from ViraTherapeutics’ technology platform. The Vesicular 
Stomatitis Virus (VSV) will be armed with an additional 
immunotherapeutic component from Boehringer 
Ingelheim. Boehringer Ingelheim has agreed to cover all 
research and development costs for the program. Further 
financial details were not disclosed.

“We are delighted by the advances made in our partnership 
with Boehringer Ingelheim. Based on the convincing data 
obtained with our first development program so far, 
Boehringer Ingelheim has committed to start and fund 
already now a second oncolytic virus development program 
based on our VSV platform,” commented Dr. Heinz Schwer, 
CEO of ViraTherapeutics. “We see very encouraging pre-
clinical results with our oncolytic viruses, which show the 
potential as mono-therapies, but also in combination with 
other immune-oncology drugs.”

“We have made great progress in our collaboration 
with ViraTherapeutics, and are excited about the results 
generated so far,” added Jonathon Sedgwick, PhD, Global 
Head Cancer Immunology and Immune Modulation at 
Boehringer Ingelheim. “Oncolytic viruses have the potential 
to become a powerful weapon in our fight against cancer 
through their combined actions of direct tumor killing 
coupled with their ability to stimulate the immune system 
to attack tumors. We expect that they will become an 
important addition to our oncology pipeline in the future.”

The development of this new drug candidate is part of 
ViraTherapeutics’ collaboration with Boehringer Ingelheim. 

In September 2016, ViraTherapeutics and Boehringer 
Ingelheim signed a long-term collaboration agreement to 
jointly develop a next generation oncolytic virus therapy 
platform and to investigate ViraTherapeutics’ lead candidate 
VSV-GP (Vesicular Stomatitis Virus (VSV) glycoprotein (GP))
alone and in combination with other therapies. 
ViraTherapeutics is responsible for preclinical and clinical
testing of VSV-GP in Phase I trials. Under the terms of 
the collaboration, Boehringer Ingelheim has the right to 
acquire ViraTherapeutics until the end of Phase I clinical 
development.

Oncolytic virus therapy is a cancer treatment approach, 
which uses a virus that infects and breaks down cancer 
cells. Tumor antigens and cytokines are released, triggering 
a systemic anti-tumor immune response. The new 
development candidate is a VSV-based oncolytic virus 
that is ‘armed’ with an additional immunotherapeutic 
component. When the virus infects tumor cells, an 
additional inserted gene is expressed leading to production 
of an immune-stimulating agent. This leads to an enhanced
2 immune response that works together with the direct 
anti-tumor effect of the virus leading to improved tumor 
cell killing.

About ViraTherapeutics GmbH Austrian based 
ViraTherapeutics GmbH (ViraT) is a privately held 
biopharmaceutical company developing promising 
innovative virus-based immunotherapeutics for the 
treatment of cancer. ViraT was founded in 2013 as a spin-
out of the Medical University of Innsbruck by Prof. Dr. 
Dorothee von Laer, head of the Division of Virology at the 
university. ViraT develops oncolytic cancer vaccines based 
on a chimeric virus derived from the Vesicular Stomatitis 
Virus (VSV), so called VSV-GP.

Initially, ViraT received Pre-Seed financing funds from 
CAST (Center for Academic Spin-offs Tyrol), Tyrol, and from 
the Austria Wirtschaftsservice GmbH (aws - the Austrian 
Government Promotional Bank). ViraT is funded by 
Boehringer Ingelheim Venture Fund (BIVF), EMBL Ventures 
and the Empl foundation, as well as by the aws through its 
Venture-Capital-Initiative and Seedfinancing program and 
by the Austrian Research Promotion Agency (FFG) through 
several programs.

ViraTherapeutics starts second oncolytic virus 
development program with Boehringer Ingelheim

NEWS
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The company currently has 19 employees. ViraT won the 
international life science business plan competition Best 
of Biotech 2012 and was awarded the second prize in the 
Science4Life venture cup 2013. ViraT has a collaboration 
with the Medical University of Innsbruck, which includes 
a team of scientists from the laboratory of Prof. von Laer 
and scientists of the Christian Doppler Laboratory for Viral
Immunotherapy of Cancer at the university headed by Dr. 
Guido Wollmann.

For more information, please visit
www.viratherapeutics.com.
ViraTherapeutics GmbH
Exlgasse 20a
6020 Innsbruck, Austria
office@viratherapeutics.com
MC Services AG for ViraTherapeutics
Dr. Claudia Gutjahr-Löser, Shaun Brown
Tel: +49 89 21 02 28 0
viratherapeutics@mc-services.eu

From the opening UKRO session at UKRCO 2018 (2-4 
July), ‘Choosing the right treatment for the right patient 

at the right time’ to the principle closing plenary lecture, 
‘Stereotactic Ablative Radiotherapy (SABR) for metastatic 
cancers: New standard, or false hope?’, this year’s 
conference promises to be an exciting and stimulating 
event for all professionals involved in the delivery of 
radiation oncology care and treatment to patients.

UKRCO 2018 is a joint congress offering delegates the 
opportunity to access a vast body of data in diagnostic 
imaging and radiation oncology across professional 
disciplines and industry. UKRO (United Kingdom Radiation 
Oncology) papers will be delivered by a diverse mix of 
leading professionals from across the globe, including 
clinical oncologists, therapeutic radiographers, radiotherapy 
physicists, clinical radiobiologists, clinical technologists, 
dosimetrists and oncology nurses.

Anthony Zietman, Radiation Oncologist, Massachusetts 
General Hospital, USA, will open the first UKRO session on 
Monday 2 July. He will look at the intrinsic frailty of the 
‘super-elders’ in western societies and their vulnerability 
to standard multi-modality treatments for cancer. He will 
propose that they should be treated completely differently 
to other groups of adults.

Anthony will also be presenting a thought-provoking 
paper on the final day of Congress – Protons: Should all 
radiotherapy treatments be delivered by proton therapy? 
– which is expected to generate some spirited discussions.

Chris Pointon, Co-founder and Global Campaign 
Ambassador, hellomynameis.org.uk will also be speaking 
at the opening of UKRO. His lecture is entitled ‘The 
#hellomynameis story – through adversity comes legacy’.

“My inspiring wife Dr Kate Granger MBE, along with myself, 
came up with a social media campaign that has gone on 
to revolutionise patient care across global healthcare. This 
session will take you on the journey from the conception of 
#hellomynameis to how it now fits within healthcare, and 
how Kate’s legacy continues through the work I do and the 
numerous accolades named after her,” Chris says.

Also, on the first day, delegates can look forward to a 
stimulating session on patient safety in radiotherapy, 
featuring James Titcombe OBE, Patient Safety Specialist 
in the UK, who will present a paper entitled ‘Assurance is 
never enough’.

The radiotherapy board session on Tuesday afternoon 
will include a presentation from Tom Roques, Consultant 
Clinical Oncologist and Clinical Lead for Radiotherapy at 
Norfolk and Norwich University Hospitals NHS Foundation 
Trust in the UK, who asks: ‘Peer review – what’s the 
implication for service providers?’. Following on, ‘Barriers 
to remote access: Risks, governance and solutions for 
facilitating IT connectivity in radiotherapy planning’ will be 
discussed by Andrew J Reilly, Head of Radiotherapy Physics, 
North West Cancer Centre, UK and finally, Yat Man Tsang, 
Consultant Radiographer – Specialised Service Delivery, 
Mount Vernon Cancer Centre, East and North Hertfordshire 

Disease and Diversity: UKRO 2018 sessions discuss 
the latest developments in radiation oncology 

NEWS
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NHS Trust in the UK, will talk to delegates about the 
therapeutic radiographer’s role – (SABR) treatment and 
beyond.

UK clinical trials in the spotlight on final day is chaired by 
Elizabeth Miles, Coordinator National Radiotherapy Trials 
QA (RTTQA) Group, East and North Hertfordshire NHS 
Trust, UK. Justine Tyler, Principal Radiotherapy Physicist 
at The Royal Marsden NHS Foundation Trust in the UK, 
will ask: ‘Does the size of CTV-PTV margin in dysphagia-
optimised intensity modulated radiotherapy (Do-IMRT) 
affect the quality of plan produced in the DARS head and 
neck cancer randomised trial? -

In the same session, Rita Simoes, Radiotherapy Radiographer, 
National Radiotherapy Trials Quality Assurance (RTTQA) 
Group, UK, will present ‘Planning benchmark cases for 
IMRiS phase II trial: Will different optimisation techniques 
in bone sarcomas impact on clinical outcomes?’. 
‘Standardising practice for solitary bone plasmacytoma 
radiotherapy through the IDRIS (NCT02544308) trial’ will 
be presented by Patricia Diez, Clinical Scientist, National 
Radiotherapy Trials Quality Assurance (RTTQA) Group, 
Mount Vernon Cancer Centre, UK and Amanda Webster, 
Therapeutic Radiographer, National Radiotherapy Trials 
Quality Assurance Group, Mount Vernon Cancer, UK will 
present ‘A survey of UK bladder imaging practice: Pre-trial 
quality assurance for RAIDER phase II trial of adaptive 
image guided bladder radiotherapy’.

The first lecture in the closing plenary presentation on 4 
July, will feature David Palma, Radiation Oncologist at the 
London Health Sciences Centre and a Clinician-Scientist 
with the Ontario Institute for Cancer Research in Canada. 
Following on, Daniel Gomez, Department of Radiation 
Oncology, Division of Radiation Oncology, The University of 
Texas MD Anderson Cancer Center, USA, will discuss SABR 
for Oligoprogressive disease – helping systemic therapy go 
the extra mile.

Throughout the event, a wide range of speakers will 
be covering topics including cancer immunotherapy for 
beginners; patient safety in radiotherapy – radiotherapy 
errors and near misses; RT and immunotherapy trials, a 
European perspective; MR imaging planning; how social 
media research can contribute to improving the care and 
support of radiotherapy patients; implications of the new 
IRMER regulations in radiotherapy; role extensions – a 
manager’s perspective; adaptive radiotherapy, an update 
of next generation radiotherapy treatment; workforce 
challenges in therapeutic radiography; and many more!

There will also be a display of nearly 300 posters from a 
variety of disciplines for both UKRC and UKRO. This vast 
source of latest information will demonstrate cutting edge 
research and treatments, service innovations, results of 
local intervention schemes and more.

UKRCO 2018, organised by the Society & College of 
Radiographers (SCoR), the British Institute of Radiology 
(BIR) and the Institute of Physics and Engineering in 
Medicine (IPEM), will be held at the ACC and Exhibition 
Centre in Liverpool from 2-4 July.

This year’s theme, ‘Disease and Diversity’ offers delegates 
a comprehensive and challenging scientific and educational 
programme, comprising a wide range of sessions and 
formats.

To register for UKRO 2018 go to https://ukrco.org.uk/
registration/ and to find out more about the Congress 
https://ukrco.org.uk

For further information contact Melanie Armstong 
melaniea@deeson.co.uk +44 (0)7738 303402 
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Fom imaging in a war zone to the latest on stereotactic 
ablative radiotherapy (SABR) and the progress of the 

UK’s proton beam therapy programme - UKRCO 2018’s 
plenary and keynote sessions offers exciting and stimulating 
programme

Pioneering medical scientist, Dr Kevin Fong, Consultant 
in Anaesthesia at University College Hospital in London, 
and an emergency doctor with the Kent, Surrey & Sussex 
Air Ambulance, opens this year’s plenary presentations 
at UKRCO 2018 (UK Radiological and Radiation Oncology 
Congress 2-4 July) with his lecture ‘Extreme disaster 
response’.

Following Dr Fong on the first day of the event, Surgeon 
Commander Richard Miles, from Plymouth Hospitals NHS 
Trust in the UK, will be talking to delegates about the 
difficulties and challenges of imaging in a war zone.

Other highlights on 2 July, include the College of 
Radiographers’ (CoR) William Stripp Memorial Lecture: 
‘Contrasting views: un-enhanced magnetic resonance 
imaging of synovitis’, which will be given by Lead 
Radiographer Carole Burnett from Leeds Teaching Hospitals 
in the UK; and the British Institute of Radiology/Canon 
Mayneord Award keynote session: ‘The natural history 
of colorectal neoplasia’, presented by Perry Pickhardt, 
Gastrointestinal Radiologist, Wisconsin-Madison, USA.

On 3 May, Hazel Pennington, Lead Operational Radiographer 
for Protons at the UK’s Christie NHS Foundation Trust will 
be speaking about the NHS England High Energy Proton 
Service. This year, the Christie will become home to one 
of only two high energy NHS proton beam therapy (PBT) 
centres in the UK.

In the afternoon Emily Grossman, science broadcaster, 
writer and editor will present ‘Too sensitive for science? 
Demolition of stereotypes’.

The UKRCO debate, to be held on Wednesday 4 May: 
‘Knowledge: How much is too much?’ will be chaired by 
Paul McCoubrie, Consultant Clinical Radiologist, North 
Bristol NHS Trust, UK. He will be joined by ethicist Stacy 
Carter, Deputy Director Centre for Values, Ethics and the 
Law in Medicine (VELiM), Sydney University, Australia; 
UK barrister Daniel Sokol; and geneticist: Katie Snape, 
Consultant, St George’s London and Joint Lead Consultant 

for Cancer Genetics, SW Thames Regional Genetics Service 
in the UK.

Later that day, The Welbeck Memorial Lecture will be 
presented by Penny Owens, Radiology Manager at Derby 
Teaching Hospitals NHS Foundation Trust in the UK.

The closing plenary session on the final day of the congress 
features two eminent and highly respected speakers 
from the world of radiotherapy: David Palma, Radiation 
Oncologist at the London Health Sciences Centre and a 
Clinician-Scientist with the Ontario Institute for Cancer 
Research in Canada, and Daniel Gomez, Department of 
Radiation Oncology, Division of Radiation Oncology, The 
University of Texas MD Anderson Cancer Center, USA. 
David will present ‘Stereotactic Ablative Radiotherapy for 
metastatic cancers: New standard, or false hope?’ while 
Daniel discusses ‘SABR for Oligoprogressive disease – 
helping systemic therapy go the extra mile’.

UKRCO is the largest multidisciplinary congress worldwide, 
showcasing the knowledge, skills and contribution of all 
professional groups and industry within diagnostic imaging 
and radiation oncology. 

Organised for the British Institute of Radiology (BIR), the 
Institute of Physics and Engineering in Medicine (IPEM) and 
the Society & College of Radiographers (SCoR), this year’s 
event theme, ‘Disease and Diversity’, offers delegates a 
comprehensive and challenging scientific and educational 
programme, comprising a wide range of sessions and 
formats, including lectures by international speakers 
recognised as the authorities in their fields; interactive 
presentations with voting opportunities; OsiriX workstation 
sessions; and live hands-on ultrasound demonstrations.

Delegates are also encouraged to visit the exhibition, the 
largest in the UK, to engage with technology advances in 
the demo zone, and to take advantage of the wide-ranging, 
open learning programme which focuses on a different 
area of practice each day.

To register for UKRCO 2018 go to https://ukrco.org.uk/
registration/ and to find out more about the Congress 
https://ukrco.org.uk

For further information contact Melanie Armstong 
melaniea@deeson.co.uk +44 (0)7738 303402

Disease and Diversity: UKRCO 2018 offers delegates  
an exciting line-up 

NEWS
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Atiny fibre-optic probe that can measure temperature 
while seeing deep inside the body has been developed 

in South Australia.

With an outer diameter of only 130 microns, the width of 
a single human hair, the probe is the smallest of its kind in 
the world with the ability to provide real time imaging and 
measure temperature.

It has been developed at the University of Adelaide and may 
help researchers find better treatments to prevent drug-
induced overheating of the brain, and potentially refine 
thermal treatment for cancers.

The probe has been successfully used on tissue in the 
laboratory but is yet to progress to clinical trials.

Lead researcher Dr Jiawen Li from the Adelaide Medical 
School, ARC Centre of Excellence for Nanoscale Biophotonics 
(CNBP) and the Institute for Photonics and Advanced Sensing 
(IPAS) at the University of Adelaide said the probe was being 
prepared for testing on animal models.

Dr Li said the probe’s tiny size meant it could potentially 
be used deep inside the body in a minimally invasive way, 
allowing clinicians to see and record physiological data in 
real time that wasn’t previously possible.

This will allow researchers to: better understand how 
hyperthermia develops; test new medical treatments; or 
investigate the toxicology impacts of drug-taking.

“Using some drugs such as ecstasy can make certain brain 
regions overheat and then become damaged,” Dr Li said.

“Using the probe’s imaging function during experiments, our 
medical collaborators would be able to see deep inside the 
brain of a living organism and guide the placement of the 
probe to the right brain region.

“Then, they can use the probe’s built-in thermometer 
to monitor any changes to the local temperature of that 
region.”

Dr Li said the dual function of imaging and temperature 
measurement also had been identified as potentially 
optimising thermal tumour treatment to destroy cancer 
cells.

“What is currently happening is they don’t have good control 
of the temperature, especially when it’s in a blood rich area 
such as the liver because the blood acts as a heat sink and 
means the cancer cell is not fully killed by the heat,” she said.

“What we can do now is measure the temperature and know 
exactly where that measurement was taken.

“Because the probe is really tiny, we’ll be discussing with 
our collaborators how we can build this alongside their 
treatment device, which is also a probe. Then we’ll be able 
to do real time monitoring to find out what’s going on in 
patients and address the dose for the thermotherapy.”

It is hoped that future generations of the miniature probe 
will take other measurements as well – such as pH values, 
oxygen saturation and accumulation of fat in arteries.

Dr Li’s research has been published in the journal Optics 
Letters.

Professor Robert McLaughlin, Chair of Biophotonics at the 
University of Adelaide said South Australia was an exciting 
place to explore the overlap of technology and medicine.

“IPAS and CNBP has world-class expertise in photonics, 
and Adelaide has a large number of medical researchers 
that allows us to explore new ways to use light-based 
technologies,” he said.

NEWS

Probe the width of a hair to see and measure 
temperature deep inside the body

The fibre-optic probe held by University of Adelaide researcher  
Dr Jiawen Li. 
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Tessa will be remembered for her compassion, social 
conscience and service to public life.

Following her brain tumour diagnosis, on her 70th birthday 
on 17 September 2017, Tessa stated “Thank you for so 
much love and support on my birthday. More people living 
longer better lives with cancer is my birthday pledge”. 
Jowell wanted more treatment for cancer patients, 
knowledge about cancer treatment shared more effectively, 
speedier diagnosis, greater access to experimental 
treatments, and improved survival rates.

Sue Farrington Smith MBE, Brain Tumour Research CE  
“There are few people in life that you meet that are truly 
inspirational -the world has lost one such person today as 
we mourn the loss of Dame Tessa Jowell - a passionate and 
caring person who thought only of others as she battled a 
brain tumour. Our thoughts are with her family and friends 
and everyone affected by a brain tumour. Brain Tumour 
Research will continue to fight. Together we will find a cure”.

London 2012 Olympics
Jowell notably led London’s successful bid to host the 
2012 Olympics, and was appointed Olympics Minister. She 
served on the 2012 Olympics Organising Committee with 
Lord Coe and was appointed Deputy Mayor of the Olympics 
Village will be fondly remembered for her dedication to 
Olympic movement.

By National Archives
webarchive.nationalarchives.gov.uk, commons.wikimedia.org

New Treatment Options 
and New Technologies in 
Thoracic Oncology 
Conference

25 June 2018 
Guy’s Hospital, London, UK

www.guysandstthomasevents.co.uk/thoracic-2018

Topics covered:
Immunotherapy and lung cancer • New technologies 
in preoperative staging • Perioperative assessment • 
Lung cancer early stage • Lung cancer stage III and IV • 
Thymoma • Mesothelioma

Tessa Jane Helen Douglas Jowell, Baroness Jowell DBE PC 
17 September 1947– 12 May 2018
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“TALK TO THE NICHE –
Understanding the Biology of the Metastatic Niche”

CANCER RESEARCH UK
BEATSON INTERNATIONAL CANCER CONFERENCE

Co-sponsor WORLDWIDE CANCER RESEARCH

Short talks will be granted to the authors of outstanding abstracts.
Some financial assistance will be available to the presenters of these talks through sponsorship from

Worldwide Cancer Research

Sunday July 1st  – Wednesday July 4th, 2018, Glasgow UK

Website, on-line registration, payment and abstract submission instructions: http://www.beatson.gla.ac.uk/conf

For additional information please contact: Conference Administrator,

Beatson Institute for Cancer Research, Garscube Estate, Switchback Road, Bearsden, Glasgow, G61 1BD, UK

Tel: +44(0) 141 330 3953    Fax: +44(0) 141 942 6521    Email: conference@beatson.gla.ac.uk

Deadline for registration, payment and abstract submission: Friday 11th May

KEYNOTE SPEAKER:  Val Weaver (USA)

Mechanotransduction:
Janine Erler (Denmark), Xavier Trepat (Spain), Mike Olson (UK)

Extracellular Vesicles and Exosomes:
Alissa Weaver (USA), Jacco van Rheenen (Netherlands),

Clotilde Théry (France), David Lyden (USA)

Microenvironment & Angiogenesis
Sara Zanivan (UK), Danijela Vignjevic (France), Max Mazzone (Belgium),

Clare Isacke (UK), Claus Jorgensen (UK), Paul Timpson (Australia)

Non-Mammalian Models of Invasion and Metastasis
Will Wood (UK), Ross Cagan (USA), David Sherwood (USA)

Mammalian Models of Metastasis and Dormancy
Thomas Tüting (Germany), Greg Hannon (UK), Julio Aguirre-Ghiso (USA),

Laura Machesky (UK), Dave Adams (UK)


