
Varian Medical Systems announced in 
March that it has been selected to equip 
and service two new national proton 
therapy centers in England with the Varian 
ProBeam® proton therapy system. Under a 
public tender, Varian was selected as the 
preferred supplier to provide equipment 
and service to operate two three-room 
centers to be constructed in London and 
Manchester in a contract valued at up to 
£80 million. Varian expects to conclude 
and sign the contract and book the 
equipment portion of the order in the 
summer.

Equipment installation is expected to 
take place from August 2017, with patient treatments expected to begin 
from 2018. The UK’s two national proton therapy centers will be located 
at UCLH (University College London Hospitals NHS Foundation Trust) in 

London and The Christie NHS Foundation 
Trust in Manchester. 

“Varian is proud to have been selected 
as the preferred equipment supplier for the 
proton therapy centers at UCLH and The 
Christie,” said Dow Wilson, Varian’s chief 
executive offi cer. “As the leading supplier 
of radiotherapy equipment and software 
to the National Health Service we will be 
able to leverage our existing UK-based 
engineering and logistics infrastructure to 
deliver industry leading technology while 
meeting the NHS requirements for value 
for money.” 

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

Latest developments on products and services from the industry. To have your news included contact 
Patricia McDonnell at Oncology News on T/F: +44 (0)288 289 7023, E: patricia@oncologynews.biz

NEWS UPDATE

Provectus Biopharmaceuticals 
awarded PH-10 Patent by US 
Patent and Trademark Offi ce 

Varian Medical Systems selected to equip two national proton therapy centers in 
England 

Provectus Biopharmaceuticals, Inc. have announced 
that it received US Patent No. 8,974,363 from the 
United States Patent and Trademark Offi ce (USPTO). 
The new patent, entitled “Topical medicaments and 
methods for photodynamic treatment of disease,” 
provides detailed protection of the Company’s 
investigational dermatological drug PH-10. 

Dr Craig Dees, PhD, CEO of Provectus, said, “This is 
our 29th patent awarded in the United States, and it 
protects our PH-10 preparation of rose bengal in the 
treatment of a number of diseases, especially those 
affecting the skin but not limited to them. It also 
covers the use of PH-10 against diseases of the mouth 
and digestive tract, the urinary tract and reproductive 
system, the respiratory tract and all organs related 
to those. In addition, it protects the use of PH-10 in 
treating tissue surfaces exposed during surgery and 
tissue affected by microbial and parasitic infection. 
Delivery of PH-10 in liquid, semi-solid and aerosol 
forms are covered.” He added, “We believe that 
PH-10 may have multiple medical uses. Much as our 
investigational agent PV-10 appears promising for 
melanoma, liver cancer, breast cancer and so on, 
PH-10 may prove itself useful in treating many different 
types of tissue disease, disorder and damage. Provectus 
is engaged in several research projects at differing 
stages of development to determine just how broad its 
applications may be.” 

For further information visit:  www.pvct.com 
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Provectus Biopharmaceuticals opens 
patient enrollment; begins Phase 3 
comparative clinical trial of PV-10 for 
melanoma 

Provectus Biopharmaceuticals, Inc. 
enters phase 3 and has opened 
enrollment of patients for its phase 
3 international FDA comparative 
clinical trial of PV-10 for melanoma. 
The Company is seeking 225 
patients and enrollment has begun 
at St. Luke’s University Hospital and 
Health Network, Bethlehem, PA, the 
fi rst study site to be opened, with 
additional sites to be added in the 
coming weeks and months. 

The study is an international 
multicenter, open-label, randomised 
controlled trial (RCT) of single-agent 
intralesional PV-10 versus systemic 
chemotherapy with dacarbazine 
(DTIC) or temozolomide (TMZ) 
to assess treatment of locally 
advanced cutaneous melanoma 
in patients who are BRAF V600 
wild-type and have failed or are 
not otherwise candidates for 
ipilimumab or another immune 
checkpoint inhibitor. Subjects in 

the comparator arm will receive the 
Investigator’s choice of dacarbazine 
or temozolomide as determined 
by Investigator preference and/
or local availability of the agent. 
Effectiveness will be assessed by 
comparison of progression-free 
survival (PFS) between all intent-
to-treat (ITT) subjects in the two 
study treatment arms. The Primary 
Outcome Measure is progression-
free survival (PFS) to be assessed 
every 12 weeks up to 18 months. 

The Secondary Outcome 
Measures include complete response 
rate (CRR) and its duration (to be 
assessed every 12 weeks up to 18 
months); and Overall survival (OS) 
to be assessed every 12 weeks up to 
18 months. 

For a complete history of Provectus’ 
research into PV-10 as a treatment 
for melanoma, visit https://www.
pvct.com/pv10melanoma.html 
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Lifting the Lid on bowel cancer Most people are very surprised 
to hear how common bowel 
cancer is as it is talked about 
much less than other common 
cancers, mainly due to the 
embarrassment many of us feel 
when talking about anything to 
do with bums and poo. Due to 
this there is far less awareness 
of the symptoms of the disease. 
People don’t know what to look 
out for so don’t get symptoms 
checked out until much later 
than they should do. 

That’s why the charity Beating 
Bowel Cancer continues to 
dedicate itself to raising awareness 
of the condition, and this April as 
part of Bowel Cancer Awareness 
month they urged people to lift 
the lid on their toilet habits. 

The charity’s Lift the Lid 
campaign asked everyone to 
have as many conversations as 
possible about bowel cancer 
with family, friends, work mates 
and neighbours in order to help 
raise awareness and get people 
comfortable talking about bowel 
cancer and its symptoms. 

April may be over but it’s 
never too late to help the lift the 
lid on the disease; whether it’s 
over the phone, by text message, 
by email, through social media 
or simply having a chat face to 
face,  every conversation counts.

For more information about 
bowel cancer, visit Beating 
Bowel Cancer’s website at 
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

®

Bringing sensitivity to bowel cancer screening

®

®
•

•
“In conclusion, faecal M2-PK, either as an ELISA or as a lateral rapid flow test, is a 

cost-effective and easy-to-perform routine test.” Tonus, C. et al. World J Gastroenterology, 2012. 

M2-pyruvate kinase has a key role in controlling tumour glucose metabolism

Elekta supports the first Paperless Radiotherapy Interest Group (p-RIG) Conference

“On Saturday the 18th April, Stu MCGrail, Wozzee 
Neelake and David Birchmore, hosted the First P-RIG 
Conference in Birmingham. The event was attended 
by 80 delegates from across the country who share a 
vision of paperless radiotherapy and how to achieve 
this. If you are interested search P-RIG on Google 
groups”, claim the founders.

Addenbrooke’s U. H. had three speakers at the 
conference and “the customisable ability of MOSAIQ 
has allowed us to mould the system around our 
pathways, enabling us to embed a process of paperless 
working. Whilst providing a safe and efficient 
environment to manage our patients, their care and 
their treatment”, testifies Kevin Skilton.

Also present was U. H. Coventry and Warwickshire, 
represented by Bill Kelly who described the multi 
department paperless working; “MOSAIQ has the tools 
and flexibility to adapt to your workflow and allow you 
to create the system to meet your needs. This allows 
safe and consistent patient management at any stage 
in the treatment process”.

Leeds T. H. representatives showed how to improve 
the workflows to the MOSAIQ users.

For further information email:  
andre.silveira@elekta.com

From left to right,  
Melanie Bryan (Leeds T. H.), 
Clare Sinstead and Becky Cole 
(Nottingham U. H.) and  
Mathew Beasley (Leeds T. H.).

From left to right,  
Kevin Skilton (Addenbrooke’s 
H.) Bill Kelly (UHCW),  
Stuart Archer (Addenbrooke’s 
H.), Wozzee Neelake 
(p-RIG), Hannah Chantler 
(Addenbrookes H.),  
Andre Silveira (Elekta) and 
Stuart McGrail (p-RIG).
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Varian Medical Systems is expanding in North Africa 
with the creation of a strategic operating entity in 
Algeria. Varian Medical Systems Algeria SPA is the 
result of a joint venture with Cialfarm S.A.R.L., a 
local healthcare specialist.  

“This move represents the next step in our 
commitment both to the Algerian cancer program 
and the wider business community,” said Burt 
Lang, Varian’s managing director in Africa. “Cancer 
is growing rapidly in Africa and has become 
one of the continent’s top healthcare concerns. 
Radiotherapy plays a vital and cost effective role in 
treating cancer and we are committed to making 
it available to more patients across the continent.”

Varian Medical Systems Algeria represents a 
signifi cant investment in new offi ces, a training 

and education center, a parts depot and a service 
center. “This partnership will focus on enhancing 
access to care and patient outcomes, providing 
clinical customers with a high level of service, 
and the creation of educational programs to train 
clinicians on the use of Varian technology to 
deliver advanced radiotherapy,” said Fouad Rahal, 
managing director of VMS Algeria SPA.

“Through this joint venture with the world’s 
leading radiotherapy company we aim to support 
the National Cancer Program and meet the needs 
of cancer patients in Algeria,” said Karim Djerboa, 
managing director of Cialfarm S.A.R.L.  

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

Varian establishes local entity in Algeria to support expansion in North Africa

Pfi zer and Provectus Biopharmaceuticals receive patent allowance for use of PV-10 

Provectus Biopharmaceuticals, Inc. have 
announced that it has received from the US 
Patent and Trademark Offi ce a Notice of 
Allowance for a joint patent application made 
with Pfi zer, Inc. The patent will protect use of 
PV-10 in combination with certain other types 
of drugs in the treatment of melanoma and 
cancers of the liver. 

The allowed claims cover use of PV-10 
in combination with systemic inhibitors of 
immune system down-regulation, such as 
anti-CTLA-4, PD-1 and PD-L1 antibodies, 
along with enhancers of immune system 
up-regulation, such as IL-2 and interferon-
gamma. Pre-clinical testing of PV-10 used in 

combination with these important classes of 
drugs demonstrated potential importance for 
treatment of advanced cancers. 

The Company hopes that the patent 
protection afforded by the Notice of Allowance 
will enable Provectus to realise fi nancial 
rewards if clinical research demonstrates 
that PV-10 used in combination with one or 
more of these other drugs improves patient 
outcomes. 

Data on the invention has been presented 
at several international meetings since 2013: 

At the Society for Immunotherapy of 
Cancer’s (SITC) 29th Annual Meeting in 
November 2014, Dr Shari Pilon-Thomas of 

the Moffi tt Cancer Center presented a poster, 
entitled “Intralesional Injection with PV-10 in 
Combination with Co-Inhibitory Blockade in a 
Murine Model of Melanoma.” She concluded 
that the new data “support combination 
therapy with IL PV-10 and co-inhibitory 
blockade.” 

For further information visit:  www.pvct.com 
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Brian Tumour Research celebrates biggest ever Wear A Hat Day campaign

The charity Brain Tumour Research is 
celebrating its biggest ever Wear A Hat 
Day, the UK’s premier brain tumour 
awareness event, raising money to 
help improve the lives of patients and 
help fi nd a cure.

The event on Friday 27th March saw 
people across the UK taking part and 
making donations to the charity which 
funds a network of research Centres 
of Excellence at the universities of 
Portsmouth and Plymouth, Imperial 
College and Queen Mary University 
of London.

Celebrity support came from TV 
presenter and businesswoman Sarah 
Beeny, sports broadcaster Jacqui 
Oatley, Television Doctor Dawn Harper 
and former World Champion boxer 
Ricky Hatton MBE as well as actress 
and author Sheila Hancock CBE. Even 
Joey, the equine star of the West End 
hit War Horse played his part, wearing 
a bespoke pink top hat in memory of 

a National Theatre employee lost to a 
brain tumour.

Sue Farrington Smith, Chief 
Executive, said: “Wear A Hat Day is 
now in its sixth year and this time we 
had more people taking part than 
ever. We are proud that so many 
people have once again taken this 
campaign into their hearts. 

“We are striving to fund a network 
of seven dedicated research centres 
whilst challenging the government 
and larger cancer charities to invest 
more in brain tumour research. Help 
us fund the fi ght. Together we will 
fi nd a cure.” 

Proceeds from events across 
the country are still coming in and 
donations of £5 can be made by 
texting the word HAT to 70660. 

For further information contact 
Susan Castle-Smith at Brain Tumour 
Research on T: 07973 927118 or 
E: Susan@braintumourresearch.org

Joey the War Horse was among those getting behind Wear A Hat Day for 
Brain Tumour Research.
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Vinmec International Hospital 
here in Hanoi has commenced 
offering cancer patients advanced 
radiotherapy with a new Clinac® 

iX medical linear accelerator from 
Varian Medical Systems. 

The Clinac iX system enables 
the hospital to deliver intensity-
modulated radiotherapy (IMRT), 
image-guided radiotherapy 
(IGRT), and some forms of 
stereotactic body radiotherapy 
(SBRT). Equipped with Varian’s 
RapidArc® technology, the 
new accelerator can deliver 
treatments quickly so that more patients 
have access to these modern treatment 
techniques. The clinic is also using Varian’s 
Eclipse™ treatment planning software to 
target tumours precisely while protecting 
surrounding healthy tissue. Early treatments 
at the hospital are focusing on thoracic 
cancers, gynecological cancers, head & neck 
cancers, prostate cancers, and localised 
lymphoma. 

“It is very important that cancer 
patients in this country can benefi t from 
the most modern forms of radiotherapy,” 

said radiation oncologist Dr Doan Trung 
Hiep, MD, MSc. “This excellent device has 
an advanced image guided radiotherapy 
system that makes it possible to deliver 
fast, targeted treatments to tumours even 
as they move and change over time. It also 
means we can expand the range of tumours 
we can target with our fi rst stereotactic 
radiosurgery treatments.” 

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

Vinmec makes Varian image-guided and RapidArc 
treatments available to cancer patients in Vietnam

Varian showcased technology for planning and 
delivering advanced radiotherapy and radiosurgery 
treatments at ESTRO 2015

Varian Medical Systems demonstrated 
its full range of radiotherapy planning 
and delivery systems at the annual 
ESTRO (European Society for 
Radiotherapy and Oncology) meeting, 
taking place in Barcelona in April. 
The company also unveiled new 
technology in a special event which 
took place at the Varian booth.

“Varian is committed to providing 
customers with cancer treatment 
technology that enables them 
to extend their clinical capabilities 
and treatment options affordably, 
adopting new modalities at a pace 
that suits them,” saids Tim Clark, 
head of European marketing for Varian’s 
Oncology Systems business. “Our TrueBeam 
platform has become standard of care for 
advanced radiotherapy treatments since its 
launch fi ve years ago, and Varian is pleased 
to showcase the many new capabilities and 
tools that have been developed for the 
platform since then, to make planning and 
delivering treatments faster, easier, and more 
reproducible.”

Visitors to the Varian booth learnt more 

about the company’s Edge™ Radiosurgery 
system, Varian’s fi rst dedicated, fully 
integrated end-to-end solution for planning 
and delivering advanced radiosurgery 
treatments using new real-time tumour 
tracking technology and motion management 
capabilities.  

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

Provectus 
Biopharmaceuticals’ 
amended protocol of 
PV-10 for phase 3 study 
as treatment for 
melanoma now 
available online 

Provectus Biopharmaceuticals, Inc. have 
announced that the amended protocol 
for its phase 3 study of PV-10 as a 
treatment for melanoma is now available 
at: http://clinicaltrials.gov/ct2/show/study/
NCT02288897. The Company does not 
require additional review from the U.S. 
Food and Drug Administration(the “FDA”) 
to start the phase 3 study, and has begun 
the process of gaining approval from the 
Institutional Review Board (IRB) of each 
individual site for the amended protocol. 
Minor changes to the protocol affect 
patient eligibility, endpoint assessment 
and late crossover of patients. Specifi cally, 
the protocol has changed upon the advice 
of the FDA in the following ways: 
• V600 wild-type patients rather than 

BRAF V600E wild-type patients may 
be enrolled, thereby excluding a small 
fraction of melanoma patients with the 
BRAF V600K mutation; 

• Eligible subjects will be required to 
have 1-5 target lesions having a 
maximum diameter of at least 10 mm 
per lesion (vs. 2-5 target lesions each 
having a maximum diameter of 5 mm); 

• The previous secondary endpoint of 
“change in total symptom score from 
baseline using the patient reported 
Skindex-16 instrument (to be assessed 
12 weeks after Day 1)” has been 
re-assigned exploratory endpoint 
status; and 

• late crossover of patients at the end 
of the study has been eliminated and 
“clinically signifi cant progression” has 
been eliminated from the defi nition of 
progression. 

The Company amended its phase 3 protocol 
following a Type C meeting with the FDA 
to review certain operational aspects of 
the protocol. The meeting was held by 
teleconference on January 29, 2015. Topics 
formally reviewed included subject eligibility 
requirements, primary and secondary study 
end points, and study lesion defi nitions 
and conventions for defi ning disease 
progression. The outcome of the review 
does not affect the fundamental design of 
the study nor the patient population. 

For further information visit: 
www.pvct.com
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