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Conference News

Beating Bowel Cancer’s annual Patient
Voices Event - Beyond Bowel Cancer:

Celebrating Achievement, Sustaining
Improvement is a unique opportunity to
meet the hundreds of patients and their
families who contact the charity every day
for information and support, to discuss the
issues affecting them. 

This year’s event was held in April at the
Royal College of Physicians, to mark the
start of Bowel Cancer Awareness Month.
The day offered a varied and thought
provoking programme of presentations,
workshops and one-to-one sessions
covering a wide range of issues relating to
living with and beyond bowel cancer. 

The main auditorium played host to a
number of eminent speakers. Delegates
arrived early to hear the National Cancer
Director, Professor Sir Mike Richards CBE,
who gave a presentation on the progress
and challenges in bowel cancer from a
national perspective. Prof. Sir Richards
described how bowel cancer survival rates
have improved over the 11 years that he has
been in post, but admitted that England still
lags behind Europe in terms of improving
outcomes and overall survival rates. He
estimated that a further 1,700 lives could
be saved each year if survival rates matched
those of the best in Europe and outlined the
ways in which the Department of Health is
working to implement this. 

The question and answer session with
Prof. Sir Richards prompted an animated
discussion when a number of delegates
raised the issue of bowel cancer incidence
amongst younger people, and the

problem of delayed or misdiagnosis of
patients who are deemed ‘too young’ to
have bowel cancer. Prof. Sir Richards
acknowledged this issue and confirmed
that the Department of Health is making
efforts to change the mindset of general
practitioners. He explained how,
historically, GPs have been tasked as strict
gatekeepers to the secondary healthcare
system, but now they are being asked to
‘play it safe’ and refer patients with ‘red
flag’ symptoms to a specialist, whatever
their age, to rule out bowel cancer. 

Other notable speakers included Dr
Pawan Randev, GP and Primary Care
Cancer Lead Ealing PCT, who spoke on the
role of the GP in the early detection of
bowel cancer. Dr Randev was able to
illustrate very clearly the difficulties GPs
face in making a differential diagnosis for
patients presenting with common gastro-
intestinal symptoms. He also explained the
new GP training model, developed as part
of a National Cancer Action Team initiative,

to support GPs in bowel cancer diagnosis
and promotion of screening. 

Other presenters included Dr Amir Khan,
Consultant Hepatobiliary Surgeon at the
Royal Marsden Hospital, who gave a
popular and graphic account on advances
in the management of liver metastases,
and Dr Claire Taylor, Lecturer in
Gastrointestinal Nursing at Kings College
Hospital, who gave an excellent
presentation on living with and beyond
bowel cancer. 

Outside of the main auditorium,
breakout rooms featured popular
workshops on positive living with a stoma
and relaxation techniques. Delegates were
given the opportunity to sign up for one-
to-one consultations with a range of
specialists; colorectal and stoma CNSs,
physiotherapists and counsellors
specialising in relationships, sexual and
financial issues. 

The day culminated on a lighter note with
the ‘surviving with style’ fashion show
modelled by bowel cancer patients and
survivors, which was followed by Beating
Bowel Cancer’s Patient Achievement Awards. 

For the 150 delegates, plus speakers and
exhibitors the Patient Voices Event 2011
was a unique opportunity to share
experiences and learn from others. The
feedback received by Beating Bowel Cancer
was excellent and this annual event is set to
be even bigger and better for 2012. n

For further information visit:
www.beatingbowelcancer.org

Further information from: Ivor Smith, ScheBo • Biotech UK Ltd, PO Box 6359, Basingstoke, RG22 4WE
Tel: 01256 477259    Fax: 01256 327889    E-mail: i.smith@schebo.co.uk     www.schebo.co.uk
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Quick and easy rapid test for colorectal cancer screening
Bringing sensitivity to bowel cancer detection

Quantitative ELISA kits for M2-PK in faeces and blood are also available

Beating Bowel Cancer: The Patient Voices Event 2011  
Date: 2 April, 2011. Venue: London, UK.

Are you organising an annual meeting or conference which you would like to tell our readers about? Or would you like to
write a report on a meeting or conference of particular interest? If so, contact Patricia McDonnell at Oncology News on 
Tel/Fax: +44 (0)288 289 7023, Email: patricia@oncologynews.biz
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British clinicians urged to embrace stereotactic radiosurgery for
patients with brain metastases    
Date: 30 March 2011.  Venue: Bristol, UK.

Stereotactic radiosurgery (SRS) offers “a
very powerful and valuable” tool for

treating patients with metastatic brain
tumours, US neurosurgeon Michael
Schulder told a Brainlab satellite meeting
at the Society of British Neurosurgeons
(SBNS) Spring Meeting in Bristol in April
2011.

“The current gold standard of treatment
for metastatic brain tumours involves
treating patients with whole brain
radiotherapy (WBRT), but I submit to you
that it’s a crude treatment devised in a
relatively primitive era,” said Schulder, who
is Vice Chairman of Neurosurgery at
Hofstra University School of Medicine,
New York, USA.

At Hofstra University School of
Medicine, SRS alone, he said, now
represents the preferred primary treatment
option offered to patients with metastatic
disease, even if they have up to five
separate tumours. The only circumstances,
he added, in which Hofstra clinicians still
offer WBRT is for patients with miliary
disease, who have multiple small tumours
making it impossible to practically treat
them with SRS, and those with multiple
recurrences and/or poorly controlled
systemic disease. “We have around
200,000 patients a year with brain
metastases in the US, which corresponds
to about 40,000 patients in the UK. And
over 70% have fewer than four lesions,”
said Schulder.

Balancing the pros and cons of SRS and
WBRT, Schulder said, “The literature makes
it clear that if you use WBRT you’ll have
fewer new tumours that show up in any
given patient because you’ll be treating
those tumours when they’re microscopic
in size. But there’s no question that the
rate of neurocognitive decline is
appreciably higher. When we treat patients
with SRS alone we find that they walk out
smiling and maintain memory and
cognitive function,” he said, adding that
SRS can be considered to deliver even
greater benefits when other, more acute
side effects are taken into account.
Patients receiving SRS are less likely to
experience headache, fatigue, and nausea.
They are also spared the alopecia that
inevitably results after WBRT.

Reviewing the literature, Schulder
identified two phase III studies that had
explored whether there were advantages
in adding SRS to WBRT – Douglas

Kondziolka (IJROBP 1998;45:427-34) from
the University of Pittsburgh, and David
Andrews from Thomas Jefferson (Lancet
2004;363,1665-72).

Results showed that in both studies no
overall survival differences were found
between the two arms and that local
control and the ability to discontinue
chronic steroid therapy was better for
patients randomised to receive SRS plus
WBRT. Additionally the Andrews’ study
showed survival advantages for patients
receiving SRS plus WBRT in subsets
including patients with: solitary brain
metastases, and those with 1-3 metastatic
tumours who also fit any of the following
criteria: those under age 50; patients with
non-small cell lung cancer, and those in
RPA class I.

However, an MD Anderson study,
undertaken by Edward Chang and
colleagues (published in 2009, showed
that at four months the neurocognitive
decline experienced by patients who
received WBRT and SRS was double that of
patients who received SRS alone. 

Summarising claims for the three
different approaches, Schulder said: WBRT
treats micrometastases, offers the
possibility for SRS to be used in future, and
should be used for patients with multiple
brain metastases; SRS avoids WBRT
toxicity, can be used after WBRT, can be
repeated for newly diagnosed tumours
and offers better local control than WBRT;
and WBRT and SRS together offer the best
local control, treat micrometastases,
minimises occurrences of new brain
metastases, offers the best chance of not

requiring additional brain treatment and
offers the possibility of using SRS in future. 

In his presentation, Schulder also
considered the role for SRS in benign
intracranial tumours including vestibular
schwannomas, neurofibromatosis,
meningiomas and pituitary tumours. In the
treatment of benign intracranial tumours
with SRS, he said the risk of secondary
neoplasia has been estimated to be 1 in
1000 patients treated. This was something
that clinicians needed to keep in mind and
discuss with patients.

Concluding his presentation Schulder
said, “The need and desire to preserve
neurological function has and will
continue to drive the development of SRS
for the treatment of patients with
intracranial tumours,” said Schulder,
adding that careful study of different
treatment regimens will define standards
of dose fractionation and escalation.

The audience survey of UK
neurosurgeons who attended Schulder’s
presentation highlighted that although
97% of those present felt SRS was valuable
in today’s neurosurgery practice, two
thirds believed that the availability of SRS
technology in the UK was inferior to the
rest of Europe. Recently the UK’s first
Novalis Tx radiosurgery system was
launched at Clatterbridge Cancer Centre,
Liverpool, with two further Novalis Tx
machines scheduled to become
operational at NHS cancer centres in
Edinburgh and Manchester. n

Janet Fricker, 
Medical Journalist.

Michael Schulder.
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Targeted Antibodies for Cancer 2011    
Date: 10-11 August, 2011. Venue: London, UK.

Targeted Antibodies for Cancer 2011
(TAC 2011) is an international 2 day

conference that is aimed at clinical
oncologists, academic researchers and
industry professionals working in the
dynamic and competitive fields of
oncology, drug discovery and antibody
development and manufacture.

In recent years, targeted antibodies have
emerged as playing a pivotal role in cancer
therapeutics and are an increasingly
important research area for the
pharmaceutical, biotech and medical
industries. TAC 2011 has been designed to
keep participants up to date with the
recent advances and developments in the
field, by addressing the critical scientific
issues associated with developing
therapeutic antibodies for cancer, as well as
highlighting recent improvements in
antibody development, global trends and
progress in translating these into the clinic. 

The main conference themes will cover
the discovery of new therapeutic targets,

optimisation of antibody production and
engineering, personalising antibody
therapies, and new trends in antibody
development, including antibody-drug
conjugates and bispecific, trifunctional and
radiolabelled antibodies. There will also be
discussions on the potential impact of
biosimilars upon the field, how to
successfully forge relationships between
academia, biotech and pharma
professionals and the optimisation of
clinical trials.

Key speakers will include:
• Dr Janice Reichert, Tufts Centre for the

Study of Drug Development

• Dr David Satijn, Genmab
• Dr Graham Craggs, UCB
• Dr William Strohl, Johnson & Johnson
• Professor Melvyn Little, Affimed

Therapeutics AG
• Dr Victoria John, Drug Development

Office, Cancer Research UK
• Professor Jeff Evans, University of

Glasgow & Beatson West of Scotland
Cancer Centre

• Professor Tim Eisen, University of
Cambridge & Cambridge Cancer Trials
Centre

• Dr Jacques Barbet, University of Nantes
• Dr Robert Lutz, Immunogen
We hope that you will be able to join us in
London for what will be an interesting two
days of research updates and practical
advice, as well as an excellent opportunity
to network and exchange ideas with the
leading international experts in the field.

Visit: www.mahealthcareevents/TAC2011

PREVIEW

8th BUG Annual Meeting    
Date: 9-10 September, 2011. Venue: York, UK.

Now into its 8th year, The British Uro-
oncology Group (BUG) will be hosting

its 2011 Annual Meeting in September in
York. Registration is now open and
available to 150 oncologists specialising in
urological cancers.

The British Uro-oncology Group (BUG)
was formed in 2004 to meet the needs of
clinical and medical oncologists specialising
in the field of urological cancers. It is the
only dedicated professional association for
uro-oncologists. BUG’s overriding aim is to
provide a networking and support forum for
discussion and exchange of clinical manage-
ment, research and policy ideas. Although a
professional, not a patient organisation,
BUG works for the ultimate benefit of the
public concerning the identification, diagno-
sis and treatment of prostate, bladder, renal,
testicular and penile cancer.

BUG’s aims continue to be achieved in a
number of ways, including regular newslet-
ters (BUG Bytes), an interactive website,
regionally themed meetings, provision of
learning aids in the form of written guide-
lines and information DVDs for healthcare
professionals and for professionals to pro-
vide to patients. 

However, the primary focus for BUG is its
Annual Meeting. The Meeting is always
scheduled over a Friday afternoon and
Saturday morning with a highly interactive
format of plenary sessions and smaller
group seminars resulting in open debate
on topical and challenging issues. All ses-
sions are led by recognised experts in their
field. This year our UK experts will also be
joined by leading clinicians from the U.S
and France.

As well as covering the main tumour
types, the 2011 Meeting Programme will
have a keen focus on advanced prostate
cancer recognising the rapidly emerging
developments in this field, particularly in

castration resistant prostate cancer (CRPC).
The regular Breaking News plenary will
review key publications and International
meeting summaries and new on the pro-
gramme this year will be The Dragon’s Den
Session. The Dragon’s Den will allow regis-
tered meeting participants to submit, in
advance of the meeting to BUG, potential
trials in design. From submissions received,
a number of trials will then be presented to
The Dragons at the Meeting for the
Dragons to give advice on how each trial
could be successfully moved forward.  

The Call for Registrar Abstracts and
submission guidelines is now available
through the BUG website. To view the
publication of 2010 Abstracts please
link to: Clinical Oncology Volume 23,

Issue 1

BUG is focused on hosting another
highly successful event this year.

Visit: www.bug.uk.com or 
E: bug@rightangleuk.com

PREVIEW
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2011 European Multidisciplinary Cancer Congress    
Date: 23-27 September, 2011. Venue: Stockholm, Sweden.

The European oncology community will
convene at the premier European cancer

meeting: the 2011 European Multidisciplinary
Cancer Congress in September 2011, in
Stockholm, Sweden.

Building on the great success of its
predecessors, the 2011 Congress marks a
strengthening of efforts through combining
the 16th ECCO, the 36th ESMO and the 30th
ESTRO Congresses, to form a new series of
European Multidisciplinary Cancer Congresses.
Organised in partnership, they also combine
essential contributions from ECCO’s other
Founding Members: ESSO, EACR, EONS and
SIOPE. The European Multidisciplinary Cancer
Congresses are consequently the only
multidisciplinary and multi-professional
educational opportunity in oncology to take place in Europe. 

As the premier series of European cancer meetings, each
Congress strives to build on successes of the past by broadening in
spectrum and scope, thereby setting new standards within the
international cancer conference arena. Over 150 leading experts
have collaborated to develop a unique multidisciplinary Scientific
Programme of excellence intermingling basic, translational and
clinical science. The result is a comprehensive, stimulating and
highly informative Programme comprising 33 Tracks in total. Five
new Tracks including Industry as well as Oncotechnology have been
included in this year’s programme. Programme Sessions have been
specifically structured to stimulate interaction, the exchange of
ideas and discussion on best practice, etc, and do not shy away
from controversial issues or rigorous debate.

Programme highlights:
Education is one of the cornerstones of good cancer treatment and
care. The newly-introduced Education Track will cover state-of-the
art guidelines for different disease stages of frequent tumour types.
All Educational Symposia will be web captured, converted to the e-
learning setting (including downloadable reading materials,
manuscripts, PowerPoint slides etc. online), ACOE accredited and
awarded the corresponding number of CME credit points.

Launched at our 2009 Congress, the Oncopolicy Track will
continue to encourage all stakeholders to address and tackle issues
of prime importance to the European cancer community, as well as
promoting continued improvement at EU Level. 

Both the Patient Advocacy/Ethics Track and the Oncology Nursing
Track have been fully integrated into the Scientific Programme to
ensure wide participation in discussions regarding issues of concern
to cancer patients, advocates and professionals alike.

Participants to the Teaching Lectures can enjoy and learn from
state-of-the-art lectures covering a host of topics promising cross
discipline appeal and given by leading experts within the field,
followed by interactive debate and open discussion.

Introduced to the Scientific Programme for the very first time, the
Metastatic Lung Cancer Track will offer participants’ unparalleled
opportunity to update their knowledge on lung cancer through
case-based scientific symposia, special sessions, and educational
debates.

Modern medicine has to a large extent been transformed by the
tremendous developments witnessed in technology as well as
cancer management and research over the past decades. The onco-

technology Track has been carefully structured
to facilitate critical discussions between
medical physicists, biomedical engineers,
cancer scientists and clinicians, providing a
platform for emerging technologies and their
potential impact on cancer diagnostics,
therapy and research.

The Congress’ multidisciplinary setting
enables participants to listen and learn from
colleagues in other disciplines, find out more
about what they can offer patients, and work
together to effectively develop advances and
insight in scientific and clinical research,
patient management and practice.

The best discussions are also triggered by
abstracts. Late-breaking abstract submission
opens on 27 July and closes on 10 August – we

will be able to accelerate the promise of personalised medicine,
impact directly on our patients through more effective prevention
strategies, earlier diagnosis and better treatment modalities, as well
as succeed in bringing cutting edge data back to Europe. 

For further information visit: www.ecco-org.eu 

PREVIEW

www.braintumourresearch.org
Tel: 01296 733011 info@braintumourresearch.org  

Registered charity 
no: 1093411 

Easy it’s not.

Brain Tumour Research was launched in April 2009 to 
raise the profile and funding for brain tumour research in the  
UK and improve the chances for brain tumour patients. 

Charities who have united together to create Brain Tumour 
Research include: Ali’s Dream, Andrea’s Gift, Anna’s Hope,  
Astro Fund, Brain and Spine Foundation, Brain Tumour Action, 
Brain Tumour Research Campaign, Brainstrust, Brainwaves, 
Charlie’s Challenge, Children’s Brain Tumour Research Centre, 
Ellie Savage Memorial Trust, Ellie’s Fund, Hammer Out, 
Headcase, Levi’s Star, The Diana Ford Trust, The PPR Foundation 
and Thorne Mason Trust.

Brain Tumour Research. A tough nut to crack.
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BLS Conference 2011      
Date: 2-4 October 2011. Venue: Nottingham, UK.

After the resounding success of
activities during its Jubilee Year the

British Lymphology Society (BLS) is looking
forward with renewed confidence to
events in 2011. Despite adverse economic
circumstances both exhibitor and delegate
bookings are running ahead of last year’s.
The venue for the Conference is the East
Midlands Conference Centre at
Nottingham University, 2-4 October. This is
a purpose built facility located on the
University campus which will offer state of
the art facilities to exhibitors and delegates.
BLS has always placed great emphasis on
the educational as well as the social aspects
of Annual Conference. The team of
speakers will be headed by Professor Peter
Mortimer and Mary Dyson.

Exhibitors contribute fully to the
educational objectives of the Conference.
There were 26 exhibitors last year and a
greater number is expected in Nottingham.
The opportunity to explain and
demonstrate new and existing products to
more than 300 health care professionals
involved with the treatment of

Lymphoedema is greatly valued by
exhibitors. No other Conference or event
offers the chance to interact with such a
tightly focused group of clinicians.

Conference itself offers outstanding
networking opportunities for delegates.
Catching up and comparing notes with
colleagues old and new is the reason many
BLS members attend Conference year after
year. The social highlight of the event is
always the Gala Dinner which gives
delegates the opportunity to let their hair
down and dance till the early hours!

In 2011 Conference will be preceded by
BLS Lymphoedema Awareness Week from
the 5th to the 9th September. Awareness
week will be building on the success of the
past two years local events with a national
campaign – ‘Step Forward for
Lymphoedema’. This will feature a virtual

relay of Lymphoedema services across the
UK. An ‘Activity Map’ will be available on
the BLS website (www.thebls.com)
showing the location of participating
services and details of the events they are
holding.

The aim is to organise events which will
encourage patients to step up to the
challenge of sustaining and increasing their
mobility. This could be by taking one step;
walking around a room; around a building;
a park; or even running if that is something
they are capable of. It may even include
Pilates, Yoga or Salsa Dancing! By being
creative, looking forward and taking one
more step than usual we can highlight the
importance of movement in helping with
the overall treatment of Lymphoedema.

David Combie, Operations Officer,
British Lymphology Society,

E: david.combie@blueyonder.co.uk 

If you would like more information visit:
www.thebls.com or E: info@thebls.com 

PREVIEW

3rd National Conference: Haematological Malignancies     
Date: 6-7 September, 2011. Venue: London, UK. PREVIEW

Following the success of the last two years,
we are delighted to announce the 3rd

national Haematological Malignancies
conference, in association with British Journal
of Hospital Medicine. 
This major 2 day event features a
distinguished line-up of expert speakers from
across the UK to discuss the current issues
and recent advances in the diagnosis and
treatment of all the main haematological
malignancies, including acute and chronic
leukaemia, lymphoma and myeloma.

Day one will focus on the clinical issues in
acute leukaemia and myeloma. Topics will
include diagnosis of ALL, AML and myeloma,
as well as current treatment strategies and
stem cell transplantation. The day closes with
an exploration of how haematologists can
effectively communicate with other
specialists for expansion of treatment
possibilities.

Day two will begin with lectures on
effective management of chronic lymphocytic
leukaemia (CLL) and chronic myeloid
leukaemia (CML), followed by pathogenesis
and management of the different
lymphomas including relapsed indolent non-

Hodgkin’s lymphoma, T cell lymphoma and
diffuse large B cell lymphoma. We will also be
discussing how palliative care provision can
be improved for patients with advanced
disease, and insights into effective support
and aftercare in haematological
malignancies.

This year’s meeting will prove to be even
more interactive and practical, as throughout
the 2 days, we will have several case study
based discussions on each of the
haematological malignancies. These sessions
will give the audience a chance to discuss the
optimal treatment options for each case with
a multidisciplinary panel of experts.

Haematological Malignancies will provide
an excellent opportunity for all specialists in
haematology, oncology and transplantation
to update their knowledge, exchange ideas
with the leading haematology practitioners in
the UK and to take away practical ideas that
can positively influence every day clinical
practice.

For further information visit:
www.mahealthcareevents.co.uk/haem2011

Line-up of expert speakers 
and chairs:

• Professor Christine Harrison
• Professor Ajay Vora
• Professor David Marks
• Professor David Grimwade
• Dr Brian Huntly
• Professor Charles Craddock
• Professor John Yin
• Dr Adele Fielding
• Dr Brian Walker 
• Dr Jenny Bird
• Dr Kwee Young
• Professor Ray Powles, CBE
• Dr Dragana Miljkovic
• Dr Jiri Pavlu
• Dr Adrian Bloor
• Professor Stephen Devereux
• Professor Mary Frances McMullin
• Dr Estella Matutes
• Dr George Mikhael
• Dr Jens Samol
• Dr Paul Fields
• Dr Chris Hatton
• Dr Martin Howard
• Dr Alastair Smith
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