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What is the relevance of 3-D tumour growth assays?

3D tumour growth assays (TGAs) can give rapid non-invasive in vitro
measurements of cancer cell expansion in the presence of multiple
tumour-associated cell types or soluble factors. They can be used to
investigate the direct biological impact of human mesenchymal stem
cells (hMSC) on the growth rates of a panel of cancer cell lines. The
main advantage offered by 3D TGA include experimental tumour
cultures being established in complex mixtures of tumour-derived
factors. In comparison to traditional 2D culture, TGA may more accu-
rately reflect the complex in vivo microenvironment, with the
different cell types being distinguished and quantified using appro-
priate fluorescent/bioluminescent labelling of biomarkers.

How can pharmacological profile maps be utilised to position
lead therapeutic agents against the landscape of existing
treatment regimens?

Proprietary TGAs can give detailed pharmacological mapping of
multiple agents in isolation or combination. Thus, novel compounds
in can be assessed with or without human cancer associated fibrob-
lasts (CAFs) against multiple standards of care, targeted agents and in
combination therapies, which can be used to compare with
competitor agents. This allows medium-throughput screening and
identification of more suitable agents/combinations for in vivo and
ultimately clinical evaluation.

Why are clinically-relevant in vivo models vital for assessing
pharmacokinetic (PK) and pharmacodynamic (PD), therapeutic
relevance and efficacy for drug discovery?

Development, optimisation and interrogation of clinically-relevant in
vivo models are important in supporting PK and PD analysis of the
efficacy and tolerability of new drugs in appropriate, including combi-
nation, studies. Advanced orthotopic and fluorescent/ bioluminescent
models, including models of resistance, may assess more comprehen-
sively their potential, as well as in refining the dosing intervals in the
relation to the growth kinetics of an appropriate model, the frequency
of treatment and the selection of an “endpoint”. Thus the gap between
in vitro pharmaceutical profiling and in vivo efficacy might be
bridged.

For further information please contact: Sarah Evans, 
The Scott Partnership, T: + 44 1477 539 539 
F: +44 1477 539 540 E: precos@scottpr.com

1. http://www.nature.com/nm/journal/v18/n3/abs/
nm.2644.html?WT.ec_id=NM-201203
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Opioid Prescribing Toolkit   
Author: Nathaniel Katz. Publisher: Oxford University Press. ISBN 978-0-19-978236-9. Price: £15.99

The author of this short book, Dr Katz, is
Adjunct Assistant Professor of Anaesthesia
at Tufts University School of Medicine as

well as the president of Analgesic Solutions, a
consulting firm focused on analgesics.  

The book opens with a very short and simple
algorithm for prescribing opioids for chronic
pain, described by the author as the gateway to
the rest of the toolkit.  Each chapter bears the
title of a step of the algorithm.

The author writes from the perspective of prac-
tice in the United States of America.  For example,
the first chapter contains Instructions for Office
Staff about how to set up an opioid prescribing
system. It includes a patient treatment agreement
which the patient signs, thereby agreeing not to
request opioids from any other medic without the knowledge of the
original prescribing clinician and to keep appointments with clini-
cians and other relevant health professionals.  

Chapter 2 deals with Initial Patient Assessment and describes
assessment tools for pain, mental health history, and substance
abuse history.  The rest of the chapter deals with methods of iden-
tifying and dealing with patients who are drug abusers. 

Chapter 3 is Initiating Opioid Therapy.  This starts with a short list
of non-pharmacological methods of managing pain and then a
table of non-opioid analgesics with their common side effects.  This
does not specify which may be appropriate for different types of

pain, such as neuropathic agents.  A second table
lists opioid analgesics, covering available strengths,
starting dose, frequency, duration of effect and
equivalent dose for 30mg oral morphine.  The final
nine pages of the chapter are taken up by a sam-
ple patient treatment agreement and sample edu-
cation brochure about opioids.  

Chapter 4 is Patient Reassessment.  There is a brief
questionnaire to assess the levels of the patient’s
pain, any side effects and how their pain control is
affecting their activities.  There are also question-
naires and suggested laboratory tests, to test for
signs of drug abuse and for endocrine abnormalities
(the author states in Chapter 1 the relationship
between opioids and central hypogonadism).  

The final two chapters deal with opioid rotation
or taking a patient off opioids due to lack of efficacy or intolerable
side effects.

This book does give some useful information, such as the assess-
ment of pain and the dosing and side effects of opioid analgesics.
However, the persistent focus on drug abuse and the fact that this
is very much directed towards medical practitioners in the USA
means that this booklet has little to offer oncology clinicians in the
UK.  n

Reviewed by Kathleen Mais, Nurse Clinician in Head & Neck
Oncology at The Christie NHS Foundation Trust, Manchester.
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Reconstruction of the Head and Neck: A Defect oriented approach   
Author: Eric M Genden. Publisher: Thieme. ISBN (EUR, Asia, Africa, AUS): 9781604065763. eISBN: 9781604065770. Price: €129.99

Ihave reviewed this book from a head and
neck surgeon’s point of view. It is an excellent
and essential reference book for trainee head

and neck surgeons. This edition of the book has
ten chapters with contributions from eminent
head and neck surgeons of North America.
Reconstruction of head and neck is always chal-
lenging and requires a profound understanding
of the anatomy, physiology and function of an
upper aerodigestive tract. The relationship
between the form and the function makes the
reconstruction of head and neck a unique chal-
lenge. The book is written as a defect oriented
guide to reconstruction. This is comprehensive
text and atlas of the major regional – cutaneous,
muscle, musculocutaneous flaps and free flaps
used in head & neck reconstruction. Each chapter is devoted to a
region of head and neck. The chapters are further organised by

specific defect, so that the reader can identify a
defect and explore the reconstructive options. The
approaches of reconstruction are covered in detail
and designed to review the fine points that are
often not addressed in general reconstructive
books.  
Achieving optimal results in head and neck

reconstruction requires attention to function and
form.  This book will serve as a guide for the
reconstructive surgeon and provide finer points to
achieve a long term excellent result. 
This is a comprehensive well written text and

represents excellent value for money.  In summary
this is a text book for the departmental library and
invaluable to a head and neck surgeon. n

Reviewed by Mr Mriganka De FRCS, 
Consultant Head & Neck Surgeon, Derby.

Bacteria and Cancer   
Editor: Abdul Arif Khan. Publisher: Springer. ISBN: 978-9400725843. Price: $189.00

This is a specialist text of 278 pages aimed
at those Clinicians involved in treating
infectious complications of cancer. It is

also relevant to researchers and scientists in the
field of microbiology and biotechnology as well
as medicine. This book examines bacteriology
and cancer causation from both a positive and
negative perspective. The aim of this book is to
provide the current status of ongoing research
and attempts to use microbiological knowledge
in the management of cancer. There are 5
chapters describing the implications of bacteria
and cancer formation. For instance, chapter 2:
Gastric cancer and Helicobacter pylori, chapter
3: Streptococcus bovis and colorectal cancer
and chapter 6: ocular adnexal lymphoma of
MALT type and chlamydophilia psittaci infec-
tion.  Each chapter is provided with a clear lay-
out; abstract, key words, introduction, he main
body of text is followed by a conclusion and an
extensive list of references. Diagrams, graphs, tables and pho-
tographs are included.
The above chapters demonstrate how bacterial infections are

responsible for substantial morbidity and mortality amongst cancer
sufferers.  
The following chapters look at possible strategies of bacterial

involvement, in cancer development (chapter 7) and bacteria as a

therapeutic approach in cancer therapy, (chapter
8). These chapters highlight how infections play
a huge role in the formation of cancer; up to
18% of malignancies are attributed to infectious
agents and how infections maybe involved with
carcinogenesis.  Although interesting, I found,
the level of detail quite demanding, and this did
not make easy reading.
Chapter 12: Management of bacterial infec-

tious complications in cancer patients, I found
to be the most useful. This clinically relevant
chapter discusses how bacterial infections occur
frequently in cancer patients, as a result of the
disease and its treatment. Neutropaenia, a risk
factor for infection usually occurs in association
with other risk factors. Awareness of these other
factors may help to reduce the incidence of
infection and to assist in the treatment.
Guidelines for therapy of high risk patients are
given, along with evaluation of response and

duration of therapy. All facts and figures relate to the USA. 
In conclusion this is a very informative reference text, suited

more to the library rather than to the individual purchaser. It
requires prior knowledge of biology for full understanding.  n

Reviewed by Dr Karin Baria,
Consultant Clinical Oncologist, Lincoln County Hospital.

Dr Sarah Bell, Specialty Trainee Neuropathology, Southern General Hospital, Glasgow
MRC Clinical Research Training Fellow, University of Glasgow, UK.

Mr Mriganka De, FRCS (ORL-HNS), Consultant ENT Head & Neck/Thyroid Surgeon, 
Derby Royal Hospital, UK.

Ms Helen Evans, Senior Lecturer in Cancer Nursing, Institute of Nursing and
Midwifery, University of Brighton, UK.

Dr Simon Grumett, PhD FRCP, Consultant & Honorary Senior Lecturer in Medical
Oncology, Royal Wolverhampton Hospitals NHS Trust & University of Birmingham, UK.

Mr Tasadooq Hussain, BA(Edu.) (MD) MRCS a Clinical Research Fellow Breast
Surgery at Castle Hill Hospital, Hull and Eat Yorkshire Hospitals NHS, UK.

Richard Novell, MChir FRCS, Consultant Coloproctologist, The Royal Free Hospital,
London, UK.

Panel of Journal Reviewers
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