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/From the Desk of Director Research

The field of cancer vaccines has greatly advanced due to a wave of
technological innovations as well as a deeper understanding of the
immunological response to both cancer cells and potential vaccines. The
"Specia Feature” in this issue highlights the Cancer Fighting Vaccines,
whereas, "Perspective" focuses on Fluorescent in-situ Hybridization, a new
tool to diagnose submicroscopic abnormalitieswithitsanaysisextending the
routine cytogenetic banding methods.

Prashanti, a healing centre for men, women and children with cancer, is
thefirst of itskind in India, operating under the aegis of the Indian Cancer
Society; it has been covered under the section "In Focus'.

A symposium on Recent Advances in Head and Neck Oncology, alive
webcast on Changing Perspectivesin First Line Treatment of Non Small Cell
Lung Cancer; and a National Training Workshop on Practical Pediatric
Oncology, were organized by the Institute. A new wing of the Institute was
inaugurated by Sh Tajender Khanna, Hon'ble Lt Governer of Delhi. Brief
descriptions of these events have been given under RGCI & RC activities.

Weexpressour special thanksto SiemensMedical Solutions for supporting
thisissue of the Cancer News.

The Ingtitute gratefully acknowledges the contributions made by Shri D.
S. Negi, Dr D. C. Dovdl, Dr (Col) R. RangaRao, Dr Vineet Tawar, Dr J. B.
Sharma, Dr Himesh Gupta, Dr Vivek Arora, Dr Abhishek Puri, Dr Kumar
Deep and Ms Renuka Prasad.
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SPECIAL FEATURE

CANCER FIGHTING VACCINES
Introduction

For many years, thetreatment of cancer wasfocused
primarily onsurgery, chemotherapy andradiation. The
long-held hope that vaccination strategies might be
effectiveaganst cancer hasmotivated numerousattempts
over thepast century to put theideatotestintheclinic.
Thedevelopment of cancer vaccinesaimedtoenhance
theimmuneresponseagai nstatumor isapromisingarea
of research. The Cancer Research Institute Cancer
V accineconsortiumacrosstheUnited Statesand Europe,
Is the leading initiative on cancer vaccines and for
immunotherapy discovery and developmenttoimprove
patient care by making cancer vaccines part of the
standard-of-careinoncol ogy. Theconsortiuminteracts
closely withtheexisting CRI/LICR (Cancer Research
Ingtitute/L udwig I ngtitutefor Cancer Research) Cancer
Vaccine Collaborative's international network of
academic, clinical and laboratory centersto create a
singlestrongvoiceinthecancer vaccinearena.

Cancer vaccines are of two types, therapeutic
vaccinesand prophylacticvaccines. Therapeuticvaccines
prevent thegrowth of existing cancers, recurrence of
treated cancersandeliminatethecancer cellsnot already
killed. Prophylacticvaccinestarget cancer-causingviruses
andpreventvira infection. Todate, commercial success
has come in prophylactic vaccines and therapeutic
vaccinesarebeinginvestigatedintheclinical trias.

Immune System and Cancer

Cancerimmunotherapy attemptstoshifttheba ance
of theimmunesystemtowardstherg ectionof cancer. In
the last several years, important advances have been
madeintheunderstanding of theregul atory mechanisms
that govern theimmune system. The key stepsin the
generationof animmuneresponsetocancer cdlsinclude
loading of tumor antigens onto Antigen Presenting
Cells (APC), presenting antigen in the appropriate
immunestimulatory environment, activating cytotoxic
lymphocytes and blocking autoregulatory control
mechanisms. Thisknowledge has opened the door to
antigen-specificimmunizationfor cancer, usingtumor
derived proteins or RNA or synthetically generated
peptide epitopes, RNA or DNA. The critical step of
antigen presentation has been facilitated by the

co-adminigtrationof powerful immunologicd adjuvants,
theprovisionof co-stimul atory moleculesandimmune
stimulatory cytokinesandtheability toculturedendritic
cells. These advances have led to multiple novel
immunotherapy intervention strategiesthat are being
testedintheclinical trias.

Vaccines under Investigation
1. Antigen/ Adjuvant Vaccines

Antigen vaccines were some of the first cancer
vaccinesinvestigated. They usespecificproteinfragments
or peptidestostimulatetheimmunesystemtofightthe
tumor cells. One or more cancer cell antigens are
combined with a substance that induces an immune
response known as an adjuvant. A cancer patient is
vaccinated with this mixture. It is expected that the
immune system will also respond to tumor cellsthat
expressthat antigen.

2. Whole Cdll Tumor Vaccines

Taken either from the patient’s own tumor
(autologous) or tumor cells from one or more other
patients(allogenei €), thesewhol ecd | vaccinepreparations
contain cancer antigensthat are used to stimulate the
immuneresponse.

3. Dendritic Cell Vaccines

Specialized white blood cellsknown asdendritic
cells(DCs) aretakenfrom apatient’ sblood through a
processcalledleukapheresis. Inthelaboratory, theDCs
arestimulated with the patient’ sown cancer antigens,
grown in petri dishes and re-injected into the patient.
Onceinjected, DCvaccinesactivatethepatient’ simmune
system’sT cells. Activationby DCsisexpectedtocause
T cdllstomultiply and attack thetumor cell sthat express
thatantigen.

4. Viral Vectors and DNA Vaccines

Vird vectorsand DNA vaccinesusethenucleicacid
sequence of the tumor antigen to produce the cancer
antigen proteins. The DNA containing the genefor a
specificcancer antigenismanipul atedinthel aboratory
sothat it will betaken up and processed by the APCs.
TheAPC sthendisplay part of theantigentogether with
another moleculeonthecd | surface. Whentheseantigen-
expressingA PCsareinjectedintoaperson, theimmune
systemwill respond by attacking not only theAPCsbut
also the tumor cells containing the same antigen.
Vector-basedand DNA vaccinesarepreferred because
they areead er tomanufacturethansomeother vaccines.
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5. Anti-idiotype Vaccines

Theuniquepart of eachtypeof antibody iscalledan
idiotype. Anantibody toaparti cul ar i diotypeof another
antibody (an anti-idiotype) will usually look like the
antigenthat triggered cellsto maketheantibody inthe
first place. Injectingtheanti-idiotypeantibodiesintothe
body causes the immune system to attack the
anti-idiotypes, aongwiththeantigensthemselves. They
can be used as part of acancer vaccine because they
look liketheantigensonthecancer cellsinthepatient’s
body, thereby triggeringanimmuneresponseagainst that
specific cancer. Lymphomas are considered to be the
most promisingtargetsfor anti-idiotypevaccines. Early
sudiesof B-cdl lymphomavaccineshavebeenpromising.

Antigensin Cancer Vaccinesunder | nvestigation
A. Treatment Vaccines

1. Patient-specific vaccinesuseapatient’ sown tumor
cellstogenerateavaccinetostimul ateastrongimmune
responseaganstanindividual patient’smalignant cells.
Eachtherapy istumor-specific, so,intheory, cellsother
thantumor cellsshouldnot beaffected. Therearesevera
kindsof patient-specificvaccinesunder investigation
that useantigensfromaypatient’sowntumor cells.

2. Prostate specific antigen (PSA) is a prostate-
specificproteinantigenthat canbefoundcirculatingin
theblood, aswell asonthe prostate cancer cells. PSA
generdlyispresentinsmall amountsinmenwhodonot
have cancer, but the quantity of PSA rises markedly
when prostate cancer develops.A highvaluesuggests
malignancy. Patientshavebeen showntomount T-cell
responsesto PSA.

3. Heat shock proteins(HSPs) (e.g. gp96) areproduced
inthecellsinresponsetohest, low sugar level sand other
stresssignals. In addition to protecting against stress,
thesemol eculesared soinvol vedintheproper processing,
foldingand assemblingof proteinswithinthecells. The
humanvaccineconsi stsof HSPsand associ ated peptide

complexesisolated from a patient’stumor. HSPs are
under investigationfor treatment of liver, skin, colon,
lung, lymphomaand prostatecancers.

4. Gangliosidemolecules(e.g. GM2, GD2,and GD3)
arecomplex mol ecul escontai ning carbohydratesand
fats. Whenganglios demolecul esareincorporatedinto
theouts demembraneof acdll, they makethecell more
eadly recogni zableby theantibodies. GM 2isamolecule
expressed on the cell surface of a number of human
cancers. GD2and GD3 containcarbohydrateantigens
expressed by thehuman cancer cells.

5. Carcinoembryonic antigen (CEA) isfoundin high
levelson thetumorsin patientswith colorectal, lung,
breast and pancresatic cancer as compared with the
normal tissue. CEA isthought to bereleased into the
blood stream by thetumors. Patientshavebeen shown
tomount T-cell responsesto CEA.

6. MART-1 (also known as Meélan-A) is an antigen
expressed by melanocytecellsthat producemelanin, the
moleculeresponsiblefor coloringinskinandhair. Itisa
specificmelanomacancer marker thatisrecognized by
T cellsfound moreabundant onthemel anomacel | sthan
thenormal cells.

7. Tyrosinaseis akey enzymeinvolved in theinitial
stagesof melanin production. Studieshaveshownthat
tyrosinaseisaspecificmarker for melanomaandismore
abundant onthemelanomacells.

B. Prevention Vaccines

Viral proteinsontheoutsi decoat of cancer-causing
virusesarecommonly used asantigensto stimulatethe
immunesystemto preventinfectionswiththeviruses.

Adjuvantsin Treatment Vaccines

To heighten the immune response to cancer
antigens, researchersusually attach adecoy substance
or adjuvant, that the body will recognize as foreign.

Tablel: Cancer Vaccinesin Advanced StageClinical Trials

Category Defined Antigen Tumor Type Company Trade Name
WholeCell No Prostate Cell Genesys GVAX™
HSP-96 No Melanoma Antigenics Oncophage®
Renal
Dendritic Cell PAP Prostate Dendreon Sipuleucel-T(Provenge®)
Pox Vector (MVA) 5T4 Renal,Colon Sanofi - Aventis TroVaxR
Conjugate MUC 1 NSCLC Merck KGaA Stimuvax®
QS-21/CpG MAGE-3 NSCLC GlaxoSmithKline MAGE-A3
ASCI
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Adjuvants are weakened proteins or bacteria which
“trick” theimmunesysteminto mountinganattack on
boththedecoy andthetumor cells. Someadjuvantsare
described below:

1. Keyholelimpet hemocyanin (KLH) isaproteinthat
Initiatesanimmuneresponseand actsasacarrier forthe
cancer cdll antigens. KL H providesadditiond recognition
sitesforimmunecellsknownasT-hel per cellsand may
Increasetheactivationof other immunecellsknownas
cytotoxicT-lymphocytes.

2. Bacillus Calmette Guerin (BCG) isan inactivated
formof thetubercul osisbacteriumandusedasavaccine
for tuberculosis. It isadded to some cancer vaccines
withthehopethat itwill boosttheimmuneresponsetothe
vaccineantigen.

3.Interleukin- 2 (IL-2) isaproteinmadeby thebody’s
Immunesystemthat may boost thecancer-killingabilities
of natural killer cells. Several cancer vaccinesusel L -2
toboost theimmuneresponseto specificcancer antigens.

4. Q21 is a plant extract that when added to some
vaccines, may improvethebody’ simmuneresponse.

Approved ProphylacticVaccines

Human papilloma viruses (HPV) are the most
commonsexually transmittedinfectionsworldwide. The
quadrivalentHPV (types6, 11, 16, 18) vaccinecalled
‘Gardasil’ andthebivalentHPV (types16, 18) vaccine
called ‘Cervarix’, are effective for the prevention of
HPV infection. Merck'sGardasi| isintendedto protect
againg highgradedysplasiaof thecervix or vulva, cancer
of thecervix and genital wartsthat arecaused by these
HPV infections. It may havearoleinpreventing some
headandneck cancers.Itisgpprovedfortheimmunization
of girlsandyoungwomen (9-26yrs) for useintheUSand
80other countries. GlaxoSmithKline'scervical cancer
candidatevaccine’ Cervarix’ hasbeenapprovedfor use
infemales(10-45yrs)inEuropeand Australia Hepatitis
Bvirus(HBV)infectionisamagjor globa hedthproblem
whichmay cause progressiveliver including chronic
activehepatitisandliver cancer. SafeandeffectiveHBV
vaccines are included in the national immunization
schedules for infants and for those children
andadolescentswhoarenot vaccinated. In hyperendemic
regions, itisasuitablestrategy for theadults.

TherapeuticVaccinesinClinical Trials

UShiotech AntigenicshaswonRussianapproval to
market Oncophage vaccineto treat kidney cancer but
theproductisyettowinanapprova fromtheUSFDA.

Sipuleucel-T known as Provengefor prostate cancer
wasexpectedtobethefirst vaccineto get approval but
theFDA demandedmoreresultsandinformation. GVAX
cancer immunotherapy is being developed as anon
pati ent-specific, “ of f-the-shel f” pharmaceutical product
for prostatecancer. Trovaxisanove therapeuticcancer
vaccineand aphaselll trial in patientswith renal cell
carcinomaisdesignedtosupport product registrationin
the USin 2009.

Simuvax (BLP25L.iposomevaccineg) isaninnovative
cancer vaccine and its efficacy and safety is being
assessed for the patients with unresectable phase 111
non-small cell lung cancer. An experimental vaccine
MAGE-A3that worksby trainingtheimmunesystemto
kill specific tumor cells is showing promise for the
treatment of early lung cancer. CDX-110isinphasel|
or 11 testingtotreat glioblastomamultiforms. Neuvax
(E75)foradjuvant trestment of early sageHER positive
breast hasbeen submittedtothe FDA for registration.

Challenges

Vird vectorsarebecomingincreasingly attractiveas
enablingtoolsindrugdiscovery research. Theobstacle
of pre-exigtingimmunity remainsanimportant problemin
thetransactionof thesestrategiestotheclinic. Therefore,
vector standardization is a challenge in the way to
successof cancer vaccines. It lookslikely that when
therapeuti ccancer vaccinesfinaly maketheir way onto
themarketandintoclinical use, itwill bealongsidethe
current therapiesaspart of the combination regimens
that keep cancerincheck. Itisstill not clear how bestto
usecancer vacci neswithrespect tothediseasestageand
incombinationwiththeother therapies.

Conclusion

The current vaccines under development do not
seemtobethe” magicbullet” for cancer, butthisfieldhas
greatly advancedby awaveof technologica innovations
aswel| asadeeper understanding of theimmunologic
responsetoboththecancer cellsand potential vaccines.
Combinationtherapies, involvingvaccinationandother
treatment modalitiesmay provebeneficid tofacilitatethe
longtermsurviva withal owerrisk of generatingaggressve
tumor escape variants.Compilation of phaselll trials
would allow oncologists to define the actua role of
cancer vaccinesinthefight against malignancy.

(The Ingtitute appreciates Dr Dinesh Chandra Doval
and Dr Vineet Talwar for their contributions to this
Soecial Feature on Cancer Fighting Vaccines).
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PERSPECTIVE

Fluorescent in stu Hybridization
I ntroduction

Fluorescentingtuhybridization(FISH)isarel aively
new technology, utilizingfluorescentlabeled DNA probes
todetect or confirmgeneor chromosomeabnormalities.
It providesasimple, fast and reliable meansto assess
geneticingtability incancer (Snglebasemutationleve or
chromaosoma abnormdlities) overamuchgreeter dynamic
sizethantheother techniques. Itisparticularly useful for
theandysisof inter andintracel lular geneticheterogenety
withintumorsandfacilitatesthedetectionof rareevents
suchasdisseminated metastaticcells.

Materials

The sample DNA (metaphase chromosomes or
interphase nuclel) isfirst denatured. The fluorescent
|abel ed probeof interest, whichhasto belongenoughto
hybridizespecifically tothetarget, isthenaddedtothe
denatured DNA strandswhichhybridizeswiththesample
DNA at thetarget Steasitreanneal shack intothehelix.
Theprobesigna canthenbeseenthroughafluorescent
microscopeandthesampleDNA scoredfor thepresence/
absence of the signal. Specimensthat can be used for
FISHincludeperipheral bloodcells, culturedcell lines,
bonemarrow cells, paraffin-embeddedtissuesection &
frozentissue.

Types

M etaphaseFI SHinmetaphasecellscanbeusedto
detect specificmicrodel etionsor identify extramaterial
of unknownorigin, deletioninachromosome or complex
rearrangements. Inaddition, it can al so detect someof
thespecificchromosomerearrangementsseenincertain
cancers. InterphaseFl SH canbeusedininterphasecdlls
to determine the chromosome number of oneor more
chromosomes as well as to detect some specific
chromosomerearrangementsthat arecharacteristicfor
certain cancers. It can be performed very rapidly if
necessary, usualy within24 hours, becausecell division
isnotrequired.

Earlier, FISH utilized DNA probes specific for
repetitive DNA sequences, such as those found at
centromeresand other heterochromaticregions, because
they generated avery intensesignal duetothetandem
arrangement of complimentary sequencesand thusa

very largetarget size. The probesconsisted of cloned
genomicrepetitivesequences. Unlikethe DNA repeat
probes, a locus-specific probe (LSP) consists of a
repeat-freelabel ed nuclei cacid sequencespecifictoa
singleregionof thegenome. Thespecificmaplocation
and availability of Bacterial Artificial Chromosomes
cloneshavefacilitated theacquisitionof locus-specific
FISH.

Specific Applications

Interphase FISH can be performed on paraffin-
embedded, formalin-fixed tissue sections, thereby
alowingretrospectiveanays sof samplesfor correlaing
chromosome aberrationswith biological and clinical
endpoints. Reciprocal trand ocations can be detected
with LSPsthat span the breakpoint region. Specific
trandocations can alter the expression of certain
oncogenesand tumor suppressor genes, giving tumor
cellsasd ectivegrowthadvantage. For example, tumor
cells can be detected using LSPs for the bcr/abl
trand ocationinvolving geneson human chromosomes9
and22inChronicMyel oidLeukemiaor thetrand ocation
of thec-mycgenetothelgH locusinBurkitt’ slymphoma

FISHisa soregarded asapotentia newtool for the
clinical management of bladder cancer by detecting
cytogeneticaberrationsinnoncycling, exfoliatedcells
from bladder irrigationsand a so holdingpromisefor
early cancer detection, monitoring treatment outcome
and predicting recurrence of disease. FISH has been
usedfor thedetectionof trisomy 8inmyeloiddisorders,
trisomy 7inprostatecancer andtrisomy 21in Chronic
LymphoidLeukemia It canbeusedindeterminingthe
degree of engraftment after sex-mismatched bone
marrow and cord blood transplants. It has also been
usedfor clinical- cytogeneticcorrelationanaysisinsolid
tumors. Chromosomepaintingisanextensionof FISH
whereby the whole chromosome can belabeled with
flourescent DNA probe.

Future Perspectives

FISH on clinical specimens has provided high
sensitivity and specificity inneoplastic process, more
precisely for the better prognostification of patients,
givingstrongevidencethatit could supplant conventiona
cytogeneti csinthisapplicationandeffectively monitor
treatment.

(The Institute appreciates Dr Vivek Arora for his

contribution to this Perspective on Fluorescent In-
Stu Hybridization).
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RESEARCH AND DEVELOPMENT

Chromosome8and Cancer

A recently discovered but not yet understood
section of chromosome8, called 8924, may contain at
|east fivedistinct regionsthat areassoci atedwithdifferent
cancers. Recent genome-wide studies suggested that
geneticalterationsinthe8g24regionareassociatedwith
arisk of prostate, colorectal and breast cancer.

The researchers suggest that there may be five
distinct sub-regionswithin 8924, separated by thesites
of frequent recombination, and each associated with
different types of cancers. The first sub-region is
associated withanincreased risk of prostatecancer but
not with arisk of breast, colorectal or ovarian cancer.
Thesecondisassociated only withanincreasedrisk of
breast cancer, whilethethird sub-regionisassociated
withtherisk of prostate, col orectal and ovariancancers,
but not breast. Sub-regionsfour andfiveareassociated
with prostate cancer, but not with the other three
mdignancies.

(J. of National Cancer Institute, June 26, 2008)
Nanotechnology, Biomoleculeand Cancer

ResearchersfromUT SouthernMedical Centerand
UT Dallas, aretesting anew way to kill cancer cells
selectively by attaching cancer seekingantibodiestotiny
carbontubesthat heat upwhenexposedtonear infrared
light. They used monoclonal antibodiesthat targeted
specificsitesonlymphomacellsto coat tiny structures
called carbon nanotubes. Carbon nanotubes are very
small cylinders of graphite carbon that heat up when
exposed to near infrared light. Near infrared light can
penetrate humantissueupto about ¥zinches.

Inculturesof cancerouslymphomacdlls, theantibody
coated nanotubesattchedtothecells surfaces. When
thetargeted cellswereexposedtonear infraredlight, the
nanotubesheated up, generaingenoughhest toessentialy
“cook” thecellsandkill them. Nanotubecoatedwithan
unrel ated antiboby neither boundtonor killedthetumor
cdls.

(PNAS, June 16, 2008)

Next Generation Cancer Therapies

A University of Rochester teamhasdiscoveredan
entirenovel classof genes, they believe, will leadtoa
greater understanding of cancer cell function and the

next generation of effectiveandlessharmful therapies
for thepatients.

Theteamfoundthat among 30,000 cellular genes,
only about 100 genes responded synergistically to a
combinationof two of themost preval ent cancer genes,
Rasand p53, wereexpressed differently inthenormal
and cancer cells. Theresearchgrouptermedthese100
genes as “cooperation response genes’ (CRGs). By
studyingasubset of theCRG’ s, researchersalsofound
that 14 of 24 CRG’ swereessential totumor formation.
Thesignificanceof Rasand p53 and by association, of
theCRG’s,isenormous. Rasand p53areimplicatedin
about half of all the cancers. When p53, a tumor
suppressor gene, losesitsfunctionandwhen Rasbecomes
hyperactive, both genesplay major rolesinpromoting
uncontrolledgrowthof colon, pancreasandlungcancers.

Rasactivation and p53 lossof function cooperatively
work together throughthe CRGswhichencodeproteins
thatregulatecd | sgnaling, cell metabolism, sdf-renewd,
cell differentiation and cell death. Indeed CRGs may
provideuswithasurprisingly largeandval uabl eset of
targetsfor interventionsthat will destroy thecancer cells
andleavethenormal cellsunharmed.

(Biocompare News, May 25, 2008)
PET for ImmuneSystem

Researchersat UCLA’ s Jonsson Comprehensive
Cancer Center havemodifiedacommon chemotherapy
drug to create a new probe for Positron Emmision
Tomography (PET), whichwill allowthem tomodd and
measure the immune system in action and monitor
response to new therapies. The probe is based on a
fundamental cell biochemical pathway caledtheDNA
salvage pathway, which acts as a sort of recycling
mechanismthat hel psinDNA replicationandrepair.In
lymphocytesand macrophages, thepathway isactivated
at very high levels, because of which, the probe
accumulatesinthosecells.

Monitoringimmunefunctionusngmolecularimaging
couldsignificantly impact thediagnosi sandtreatment
evaluation of immunological disorders, as well as
evaluatingwhether certaintherapiesareeffective. If the
new PET probe can monitor immune response and
responsetotreatment muchmorequickly (withinaweek
ortwo), patientswoul d bespared fromthetherapiesthat
aren’tworking.

(J Nature Medicine, June 8, 2008)
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NEW TECHNOLOGIES

DIAGNOSTICS
Blood Test for Early Cancers

Scientists from University of Pennsylvania in
Philadel phia have reported that the pattern of active
genesinwhite blood cells can accurately distinguish
peoplewith early stage lung cancer from cancer-free
people. They measuredthenumber anddifferentlevels
of genesexpressedinlymphocytes from44 patientswith
early stagelung cancer and 52 control subjectsmatched
for age, smoking, gender andrace.

The researchersfound that differencesinjust 15
genescoulddifferentiatepatientswithearly lung cancer
from control swith reasonabl eaccuracy of about 87%.
A diagnostic blood test for lung cancer would have
importantimplications. A peripheral bloodsmesar canfit
nicely at that stageif someonehasanabnormality onCT
scan. Before doing a biopsy, one might want to do a
bloodtesttodifferentiatewhichonesactua ly might have
cancer.

(Univ of Pennsylvania, May 19, 2008)
MRI Combination

Two imaging modalities used in combination,
Dynamic Contrast Enhanced-Magnetic Resonance
Imaging (DCE-MRI) and DiffusonWeighted I maging-
Magnetic Resonance Imaging (DWI-MRI), can
accurately spot residual or recurrent prostatecancerin
thepatientstreatedwithafairly newtreatmentcaledhigh
Intensity focused ultrasoni c abl ation. Researchersfed
that thesetwoimaging modditiestogether arebetter than
either modality done. Highintensity focused ultrasonic
abl ationisbecoming morecommonasaprostatecancer
treatment option, particularly in patientswho can’t or
don’ twanttoundergoradical prostatectomy.

Evaluatingtheseimaging modalitiesin 27 patients
whose prostate-specific antigen levels rose after
treatment, DCE-MRI and DWI-MRI had abouta72%
accuracy rate in determining which patients needed
additiond trestment becausethey hadresidud or recurrent
cancer. DWI-MRI had fewer false positives than
DCE-MRI, but DCE-MRI had fewer fal se negatives.
The present findings suggest that the combination of
DCE-MRI and DWI-MRI, whichtakesabout 7 minutes
toperform, isbest for thispurpose.

(American J of Roentgenology, May 2008)

EQUIPMENTS
L asersfor Vocal-Cord Cancer

Aninnovativelaser treatment for early vocal-cord
cancer, devel oped at M assachusettsGenera Hospital,
successfully restores patient's voice without
radiotherapy or traditiona surgery, whichcanotherwise
permanently damagethevocal quality.

Theteambeganapplyingpulsedlaserstothetrestment
of early vocal cord cancer more than five years ago.
After successfully treatingthefirst e ght patientswiththe
pul sed-dyelaser, thegroup switchedtothemoreprecise
pul sed potass um-titanyl-phosphate (K TP) laser, which
isevenlesslikely todamagedelicatevocal cordtissue.

Thefirst 22 patientsreceiving pul sed | aser treatment
forvocal cord cancer arecancer-freeupto5yearsafter
treatment, without theremoval of vocal cordtissueor
lossof voicequdity. Somehaverequiredsecondor third
laser treatments to remove the residual disease, but
another benefit of thistherapy isthat it doesnot ruleout
thefuturetherapeutic options. Currently, theoptimal
angiolyticlaserforvocal cordproblems, thepulsedKTP
laser, isacritical innovationfor alaryngeal surgeon.

(MGH News, May 6, 2008)

PEM vs MRI

NaviscanPET Systems®, acompany specidizingin
organspecifichighresolution PET scanners, announced
the new clinical data using the PEM Flex scanner in
breast cancer management. ThePEM Flex™ Solo2isa
commercidlyavailableFDA clearedscannerthat utilizes
PET technol ogy for breast gpplicationknownaspositron
emissonmammography (PEM).

ThePEM technol ogy ismoresenstivethanMagnetic
Resonance Imaging (MRI) in detecting the smallest
cancers. PEM demonstrated 91% sensitivity inductal
carcinomainsitu(DCIS) comparedto83%withMRI
and better sensitivity incancerslessthan5mminsize.
PEM also detected a 2mm DCI'S case shown to be
negativeonMRI.

Theability toimageanddiagnosetheseearly stage
cancersprovidethepotentid for cureandwill sgnificantly
impactthebreast cancer management. PEM Hex scanner
isbeing used as atool for evaluating additional and
unsuspected disease in the breast and compare these
findingswiththat of MRI.

(Medical News Today, June 18, 2008)
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TREATMENTS
Drug for Kidney Cancer

New data from an international, multicenter
Phase-111 clinical trial hasfoundthat theexperimental
targetedtherapy ‘ everolimus sgnificantly delayscancer
progressionin patientswith metastatic kidney cancer
whosedi sease had worsened on other treatments.

Everolimus, aonce-daily ora therapy, targetsthe
mTOR proteinand actsasacentral regul ator of tumor
cell divison, cell metabolismandbloodvesse growth. It
Iscurrently beingevaluatedfor thetreatment of severa
cancerslikelymphomaand neuroendocrinetumors.

Inthisstudy, morethan400patients, al of whomhad
disease that had progressed with currently available
targetedtherapies‘ sunitinib’ and/or ‘ sorafenib’, were
randomizedtoreceiveeverolimusor placebo. After six
months, 26% of thepatientsintheeverolimusgrouphad
diseasewhichhadnot progressed. In February 2008, an
Independent monitoring committeestopped thePhase
[11trial after interimresultswerepositiveandalowed
researcherstooffer everolimustothepatientsreceiving
placebo. Kidney cancer islikely to be managed asa
chronicdiseasewiththesetypesof treatment advances.

(Cancer Research, UK, May 20, 2008)

Novel Chemo Drug

Menwithacertaintypeof prostatecancer havebeen
shown to respond to a new chemotherapy drug,
sagopiloneplusprednisone, inaninternationd trid ledby
OregonHealthand ScienceUniversity Cancer Institute
researchers. Of the37 study participantswithandrogen-
Independent prostatecancer that hasmetastasized and
isnolonger respondingtohormonetherapies, takingthe
sagopiloneand predni sonelongenoughtobeeva uated,
themajority showed positiveresultsinthereduction of
thelr prostatespecificantigen (PSA).

A 30%reductionin PSA levelsinthreemonthsisa
strongindicator of survival. Sagopilone, afully synthetic
derivation,isanew classdrugthatinhibitsgrowthandthe
spread of maignant cdll, smilartodocetaxdl, whichhas
been the gold standard for this type of hormone
independent prostate cancer. Docetaxel, however, is
not a cure and not al patients benefit from it. The
researchersarecommitted to searching for new drugs
that will beeffectiveagal nst advanced prostatecancer.

(Science Daily, June 3, 2008)

Targeted Therapy for GIST

Gadtrointestina stromal tumors(GISTs) comprisea
recently defined entity of the most common
mesenchymal neoplasmsof the gastrointestinal tract.
Theintroductionof imanitibmesylateinhibiting KIT/
PDGFRA (platel et derivedgrowthfactor receptor d pha)
and their downstream signaling cascade, has
revol utionizedthetherapy of advanced (inoperableand/
or metastatic) GISTs. Imatinib has now become the
sandardof careinthetreatment of patientswithadvanced
GIST.However,amgority of patientseventua ly devel op
clinica resstancetoimatinib.

Currently, the sole approved second linedrug is
sunitinib, amulti-targeted agent, aninhibitor of tyrosine
kinase of KIT and PDGFRA/b and of the vascular
endothelial growth factor receptors (VEGFRs)-1,-2
and 3, FMS-like tyrosine kinase-3 (FLT3), colony
stimulatingfactor 1 receptor (CSF-1r),andglid cdl-line
derivedneurotrophicfactor receptor (rearrangedduring
transfection). However, anumber of new generation
tyrosinekinaseinhibitors, aloneor incombination, are
beingeva uatedat presentd ongsi dethetrestment options,
aternativetoinhibitingtheKIT signaling pathway (as
heet shock protein90or mammaliantarget of rapamycin).

(Recent Patents Anticancer Drug Discov, June 2008)

Ultrasound Ablation

Ultrasound abl ationinducesaprogressivenecrosis
whichalowsenoughtimeforinflammationandscleross
to develop and form an inflammatory barrier against
Sepsis.

Dr David Melodelima of the French National
Indtitutefor HedthandMedicd ResearchattheUniversity
of Lyon, and associatesarethefirsttouseintra-luminal
highintensity ultrasoundfor thetreatment of esophageal
tumors, which were usually not amenableto curative
resection. It could induce rapid, complete and well
controlled coagulationnecrosis. Inasmall pilot study, a
seriesof four histologically confirmedesophageal cancer
pati entstreatedwiththismethod recovered uneventfully
andreceivedrapidandsignificantrelief fromdysphagia
The duration of the procedure ranged from 20 to
51 minutes. Thepossibility to exactly tailor thetissue
destructiontothetumor extent visualized by endoscopic
ultrasound makesthistechniqueparticularly appropriate
for esophageal cancers.

(J. of Trandational Medicine, June 5, 2008)
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IN FOCUS

PRASHANT]I
Introduction

Prashanti, thefirst of itskindinIndia, isahealing
centrefor men, womenandchildrenwithcancer. Itwas
setupinJduly 2006 under theaegisof thelndian Cancer
Society (ICS) and is located at Lala Diwan Chand
Centre for Complementary Therapies, No. 2 Jain
Mandir Marg, Connaught Place, New Delhi.

Aim of Prashanti

ThePrashanti progranmeamstodleviatetheside
effectsof conventional treatment, helpreducethelevels
of stress, and improve the quality of life of people
aufferingfromcancer. Family members,whofed stressed
out becauseof taking careof thepatients, canalsofind
Prashanti as a haven to help them. It also helps
rehabilitate breast cancer patientsby providingthem
withal theirrequirements, ie, bras, prosthesis, wigs, etc,
under asingle-window arrangement.

Complementary Therapies

Thehedling centreusescomplementary therapiesas
supportive approaches along with conventional
mainstream treatment (surgery, chemotherapy,
radiotherapy and hormonetherapy) toheal holisticaly,
boththemindandthebody, tomakethecancer patients
feel better physically, psychologically, socially and
emotionally. Thesetherapiesaredirected tothetumors
and thebody asawhole. Thesemethodsdonot curethe
disease but help control symptoms and improve the
welbeingandquality of lifeof thecancer patients. Some
hospital sareoffering someof thesetherapiesaspart of
thecare pathway for peoplebeingtreated for cancer.

Activities of Prashanti

At Prashanti, those patientsand their familiesare
takencareof whoapproach thelngtituteRotary Cancer
Hogspital (IRCH) andRgjiv Gandhi Cancer Institute&
Research Centre (RGCI & RC) and other hospitals. In
these ingtitutions, volunteers from Cancer Sahyog
(aUnitof ICSwhichprovidesemotional support) and
Prashanti visitthepatientsandtheir families, many of
whom areaso provided medical aid. These patients
mostly arefromeconomically di sadvantaged sectionsof
thesociety and havecometo Delhi for treatment. They

live in various dharamshalas and sarais run by
philanthropistsaroundthehospital aress.

Complementary therapiesal soprovideemotional
supportforthecaregivers whototally neglecttheirown
headlthandwell beingwhiletheir loved onesarefighting
withcancer. Whilethecounsel orsrender guidanceand
help patientsto accept the disease and cometoterms
withit, the volunteers provide them with anutritious
home-cooked meal after thetherapy session.

Complementary Therapies on Offer

1) Individual therapies. TheseareReiki, Reflexology,
Thetatherapy, Acupressure, Head massage, Magnetic
therapy, etc.

2) Group therapies. These are Yoga, Pranayam,
Meditation, Visudization, Vedicmantrachanting, Buddist
chants, Laughter therapy, Smiletherapy, Groupsinging,
etc.

3) Self -helptherapies: Thesearerel axationexercises,
imagery, laughter, meditation, prayer, affirmation, self
hypnosis, music, aroma, col our therapy, etc.

4) Psychological therapies: Thesearecounselingand
support groups.

5) Hands- on workshops: Theseare conducted once
amonthby aspecialistinspecificsubjectseg, asession
on‘Hair Lossafter Chemotherapy”.

Charges& Contact

A patientregisteredat Prashanti isrequiredtopay a
onetimeRegistration Feeof Rs50/-. Thisentitleshim
to attend all the group therapies without any further
charges. However, if apatient desiresto undertakean
individua therapy withthethergpist, hewouldbecharged
Rs 25/- per sitting. At present, Prashanti is open on
Tuesdays and Fridays from 10.30 am to 12.30 pm.
Prashanti can be contacted on 9350816699,
011-32492199; and M obileHel pline: 9868216588.

Conclusion

Complementary therapies have been recognized
for the positive effects they have on the patients
wellbeing. They help peoplefeel better and copewith
their illnesses. These therapies are seen as another
sourceof hope. Many peoplefindthesetherapieshe pful
inimprovingtherqudity of life.

(The Institute appreciates Ms Renuka Prasad,
President Prashanti, for her contribution on Prashanti
under the feature "In Focus'.)
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CANCER CONTROL

Altered Gene Expression

Comprehengvedietandlifestylemodificationsater
geneexpressioninprostatetissueinmenwithlow risk
prostate cancer. The results of the Gene Expression
Modulationby InterventionwithNutritionandLifestyle
study, designed to expl orethemol ecular mechanisms
involved, show that expression of genesinvolvedinthe
tumorigenesisweredown-regulated. Twoyearsago, the
sameteam had publishedthefirstrandomized controlled
trid, showingthatintensivelifestylechangesmay dow,
stop or even reverse the progression of early stage
prostate cancer and perhaps breast cancer aswell.

Thethree-monthlifestyleinterventioninvolvedlow
fat, wholefoods, plant basednutrition, stressmanagement
techniques, moderate exercise and participationin a
psycho-social support group. Results showed that
48 genes were up-regulated and 453 were down-
regulated. Knowing these mechanisms could help
motivatepeopletomakebeneficia lifestylechanges.

(Proc Natl Acad Sci, June 16, 2008)
Cancer Survivors

Researcherscalledfor theuseof acomprehensive
geriatricassessmenttounderstandthefunctiond, physicd,
mental, pharmacotherapeutic and socio-economic
factorsthat affect thecourseof diseaseandtheoutcome
of treatment decisions. It wasrevea edthat historically,
treatment decisions for elderly cancer patients were
often subjectively based onwhat anindividual doctor
believed the patient could tolerate. Today, new tools
havebeen devel opedthat provideclinicianswithmore
obj ectiveassessment of theheal th statusthat couldlead
tomoreseniorsreceiving moreaggressivetreatments,
offeringabetter chanceat longtermsurvival.

Thepane foundthat ol der family membersappeared
toadjust psychologically andspiritualy tothecaregiving
role, butwereat ahigher risk for adverseaffectsontheir
physical health. Family caregiverswithlower education
andincomesuffered from poorer physical healththan
thosewith better education and higher incomelevels.
Caregiverswhoreceived socia support werein better
health, suggestingthatitispossibletoimprovethefamily
caregiver’ squality of life.

(National Cancer Institute News, June 20, 2008)

Lifesyle Changesand Quality of Life

The American Cancer Society has formulated
guidelinesaimedat improvingthequality of lifeamong
cancer survivors.Thethreemainrecommendationsare
physical activity, eating five servings of fruits and
vegetabl esper day and stopping smoking. Inastudy, the
researcherslookedfor anassociation betweenthreeof
theserecommendationsand hedlthrelatedquality of life
scores. Resultsshow that overall, only fivepercent of
survivorsmet al thethreerecommendations.

Higher quality of life scores were also observed
amongsurvivorswhometthelifestylerecommendations,
particularly the physical exercise recommendation.
Among various types of cancer, significant positive
associ ationswereseen betweenthequality of lifescores
andlifestylerecommendationsamongbreast, prostate,
colorectal, bladder and uterinecancer survivors, aswell
as melanoma survivors. Researchers concluded that
athoughfew cancer survivorsaremeetingthelifestyle
recommendations, many cancer survivorshavereported
animprovementinthequality of lifewhenthey dofollow
theguiddines.

(Cancer Consultant, May 5, 2008)
Oral Health & Cancer Risk

Theremay bealink between periodontal disease
andtherisk of different typesof cancers. Itisbelieved
that inflammation and immune system responses
associated with poor oral health havearoleinoverall
health. Because a significant amount of periodontal
diseasecan bepreventedthroughflossing, brushingand
regular cleaning, researchershopethat individua swith
goodoral healthmay beabletosignificantly reducetheir
risk of cancers.

ResearchersfromImperia College, L ondon, recently
conducted a clinical trial to explore the potential
associ ation between oral healthand cancer rates. They
foundthat individual swith periodontal diseasehadan
overall 14% increased risk for developing cancer.
Periodontal diseasewasassoci atedwitha36%increassed
risk of lung cancer, a 49% increased risk of kidney
cancer, ab54%increased risk of pancreatic cancer and
a30%increasedrisk of hematol ogiccancers. It appears
that oral health, whether itisasignof animmunesystem
moresusceptibleto cancer or whetheritisadirect cause
itself, isassociatedwithcancer risks.

(Lancet Oncology, May 27, 2008)
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GENOMICS

Gene Therapy

Researchers at the University of Georgia have
created a novel synthetic gene vector that packages
DNA intowell defined nanostructuresthat allow it to
efficiently deliver genes without triggering immune
responses.

So, whiletheuseof virusesasgeneddivery vectors
hasbeenefficient, it hasal soledtotheunexpectedand
tragic complications, some of which have been fatal.
Synthetic vectors, which use synthetic molecules to
packagegenes, aregeneraly safer thanthevira vectors.
Theteam synthesized small peptidesthat bindtogenes
and emulate natura proteins to minimize potential
immune reactions. The researchersthen attached the
small peptidesonto abiocompatiblepolymer scaffold
tocreateaclustered effect. Theclustered peptidesof the
combinedmoleculewill automatically assemblewiththe
DNA, whilethe polymer wrapsaround theassembly,
creatingaprotectiveshell.

(Science Daily, June 27, 2008)

MicroRNA and Oncogenes

Scientists have demonstrated that microRNAS
(miRNA) canmodul atetheexpressionof tumor specific
oncogenic translocation proteins and may play a
significant role in some human cancers. They used
miRNA expressionprofilingtoreveal that oneparticular
MiRNA, miR-203, is silenced by both genetic and
epigeneticmechanismsinsavera bloodcdl maignancies,
including chronic myel ogenousleukemias and some
acutelymphoblasticleukemias.

Thestudy showed that transcriptional silencing of
miR-203ledtotheupregul ationof theoncogeneABL 1
andtheBCR-ABL 1oncogenicfusionproteininvarious
hematopoeitic malignancies. Further, restoration of
miR-203 resulted in asubsequent reduction of ABL 1
and BCR-ABL 1 and decreased proliferation of tumor
cdls

Resultssuggest that mi R-203 functionsasatumor
suppressor anditsre-expressionmight havetherapeutic
benefitsingpecifichematopoeticmaignancies. Thismay
beparticularly beneficid for thepatientswhoareresstant
to small molecule kinase inhibitors like Gleevec, as

ressantisoformsof ABL andBCR-ABL shouldcontain
thetarget sitefor miR-203and arelikely torespondto
restored mi R-203 function.

(Cell Press, June 10, 2008)
New Therapy for Cancer Cell

A generadiotherapy systemthat detectsandtreats
cancer cellsthat are resistant to traditional forms of
chemotherapy and radiation could eventually prove
beneficia forthecancer patients. Thenew systemtargets
oxygendeficient hypoxiccancer cellsthat haveactivated
ageneknownasHIF-1whichensurescellssurviva and
makesthem unresponsiveto most current treatments.

Becausecellsneedoxygentosurvive, hypoxiccells
instead activatetheHIF-1 protein, which changescell
metabolismand enablesthemtoburnsugar for energy
without oxygen. Scientistsdevel opedatherapeuticsystem
that targets HIF-1 human liver cancer cells in the
laboratory. A reporter gene was developed and this
genewould simultaneously track the cancer cellsand
treat them by allowing them to absorb iodine and
radioisotopemoreeasily.

(Society of Nuclear Medicine, June 16, 2008)
Risk for Lung Cancer

According to researchers from the University of
Texas, peoplewhohavenever smoked but whosecells
cannot efficiently repair environmental insultstoDNA,
areat higher risk of devel opinglung cancer thanthose
witheffectivegenomicrepair capability.

About 15% of lung cancersoccur in non-smokers.
Thisstudy demonstratesthat poor DNA repair capacity
is an important predictor of lung cancer risk in
non-smokers. Non-smokers with sub-optimal DNA
repair capacity (DRC) aretwiceaslikely todeveloplung
cancer, comparedwithnon-smokerswithnorma DRC.
Secondhand smokeexposurei sanother establishedrisk
factor; in participantswith inefficient DRC who also
reported such exposure, the risk of lung cancer was
amogtfourfold.

Thestudy comprised patientsand matched control
participants, al of whomhad never smoked. They used
thecellsto host-cell reactivation assay, acomplicated
testthatintroducedaspecificcarcinogen, benzo[a pyrene
diol epoxidethatishighly carcinogenicand mutagenic,
capableof changingthecompositionof DNA. Thedata
alsosuggeststhat thetraitisheritableto somedegree.

(Am Assoc for Cancer Res, June 27, 2008)
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CLINICAL TRIALS

Bevacizumab for Breast Cancer

Results of a phase 111, double blind, placebo-
controlledtria confirmtheclinical benefitof combining
thefirst-linebevacizumabwithtaxanechemotherapy for
patientswithHER 2-negativemetastaticbreast cancer.

Inthestudy, atotal of 736 womenwithpreviously
untreated|ocally recurrent or metastati c breast cancer
wererandomizedfor first linetherapy with docetaxel
plus either placebo or bevacizumab. After amedian
follow-upof 11 months, progression-freesurvival, the
primary endpoint was significantly superior in both
bevacizumab arms compared with docetaxel aone.
Tumor shrinkage was seen in 44.4% of womeninthe
placebo plusdocetaxel arm, comparedwith55.2%and
63.1% of women in the lower dose and higher dose
bevacizumabarms, respectively. Therateof grade3or
higher adverse events was dlightly higher in the two
bevacizumab arms; 74.8% in thelower dose arm and
74.1%inthehigher dosearm, comparedwith67.0%in
thedocetaxd -placeboarm. Also, adverseeventsleading
todeath of the patientswerecomparableineacharm.

(Reuters, June 2, 2008)
Endoscopic Treatment for Barrett’ sEsophagus

BARRX Medical Inc. has developed treatment
solutions for Barrett’s esophagus, a precancerous
condition of the lining of the esophagus caused by
gastroesophageal reflux disease. Itsflagship product, the
HALO360 System, provides uniform and controlled
therapy at acons stent depth, whichcanremoveBarrett' s
esophagusandallowtheregrowthof normal cells.Inthe
largest clinical trial conducted and publishedtodate(the
AlIM trial), 98. 4% of patientswere Barett’ sfreeafter
twoandahalf years.

Beginningin2006, theAlM dysplasiatrial enrolled
127 patients with adiagnosis of Dysplastic Barrett’'s
esophagus, themost advanced stageof thisprecancerous
condition. Thepatientswererandomly assgnedtoreceive
either endoscopic ablation therapy using the HALO
ablationsystemor aplacebo. Thestudy endpointswere
the disappearance of dysplasia, as well as the more
rigorousendpoint of completeeradicationof | Barrett’'s
tissue. At oneyear follow-up, morethanthreequarters
of thetreated pati entshad no detectableBarrett’ sat the

end of thetreatment period, compared to those given
placebo (all of whomstill had Barrett’s).

(BARRX Medical Inc., May 20, 2008)
GeneTherapy for Head and Neck Cancers

A genetherapy invented at M D Anderson Cancer
CenteristhefirsttosucceedinaUSphasel Il clinical tria
for cancer. Researchers have reported results of its
phaselll trial of Advexin®, amodified adenovirusthat
expressesthetumor suppressinggenep53for endstage
head and neck cancer. Cellsbecome cancerouswhen
p53nolonger functions. Thep53geneisinactivatedin
many types of cancers. Its normal role is to halt the
division of a defective cell and then force the cell
tokillitself.

The scientists deleted an important region of the
adenovirusgenome, preventingitfromreplicating. They
installed agenomi c segment that expressesp53. When
injectedintoatumor, thep53 adenovirusburrowsinto
the cancer cell’ s nucleus. Instead of replicating in a
typical viral manner, it expressesp53, resultingincell
death. Advexin® isal sobeingtestedinother cancersin
avariety of clinica trids.

(MD Anderson Cancer Centre News, May 29, 2008)
TORISEL for MantleCel Lymphoma

Data presented from a phase 11 trial show that
patients with relapsed and/or refractory mantle cell
lymphoma(M CL) treatedwith TORISEL (temgrolimus),
amTOR (mammaliantarget of rapamycin) inhibitor,
experienced astatistically significantimprovementin
median progression-free survival, compared with
single-agent therapy selected by the investigator.
TORISEL is currently approved in Canada for the
treatment of advancedrenal cell carcinoma(RCC).

Thisthree-arm, open-label, randomized, phaselll
tria comparedtwodifferent doseregimensof TORISEL
with investigator's choice of therapy in patients with
relapsed or refractory MCL who had recelved two to
sevenpriortherapies, whichcouldincludehematopoeitic
stemcell transplantation.

TORISEL was approved by Health Canada in
December 2007 andistheonly mTORinhibitor approved
totreat RCC. TORISEL istheonly rena cancer therapy
proventoextendmedianoverdl surviva compared with
interferon-a phain patientswithadvanced RCC.

(Medical News Today, June 9, 2008)
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WATCH-OUT

Cervical Cancer Diagnosis

Patent No. US2008124702, published on May 29
2008, and entitled “Methods of Diagnosing Cervical
Cancer”, providesreagentsand methodsfor detecting
pathogeninfectionsinhumansamples.

Cervicd cancerislinkedtohighriskhumanpapilloma
virus(HPV) infection 99.7% of thetime. A significant
unmet need existsfor anearly and accuratediagnos sof
oncogenicHPV infection. Papani colaoutestsmay miss
alargeproportionof HPV infected persons. Serological
assays, sandwich ELISA assays and growth in cell
culture are not commercially available and several
polymerasechai nreactionbasedtestsarefairly expensive.

The present invention provides methods and
compositionfor detection of proteinsfrom pathogens
that may resultinoncogeniccellular transformationor
biological abnormalititesinavariety of cell types(eg.
cervica,and, penile, throat). Morespecificaly, methods,
compositionsandkitsaredescribedfor thedetection of
oncogenicHPV, E6 proteinsintheclinical samples.

(esp@cenet.com, Junel8, 2008)
Imaging Diagnostics

A combined magneticresonance-ultrasoundcoil for
prostate, cervix and rectumcancer imaging diagnostics
has been patented under patent No. US2008132782,
publishedonJune5, 2008. M oderndiagnosticimaging
techniques currently used for the diagnosis of these
cancers include magnetic resonance, computed
tomography, ultrasound, positronemissiontomography
and singlephotonemissioncomputed tomotherapy.

Thepresentinventionrelatesgeneraly tothefield of
medical imaging, which can be used for avariety of
gpplications,including but notlimitedtocancer diagnoss
and staging, image guidance and radiation therapy
planning. Imageguidancemay includeguidingabiopsy.
Histologically confirmed diagnosis, such as the one
provided from a biopsy, may prevent unnecessary
prostatectomy. |mageguidancemay asoincludeguiding
minima invasvetherapy, suchasbrachytherapy, afocused
ultrasound. Thepresent inventionmay beusedto plan
radiotherapy, for example, by detectingandthussparing
heslthy tissuefromradiationexposure.

(USPTO, Junel8, 2008)

Patent for New Procedure

EugeneA. Woltering, Chief of Surgica Oncology at
L SU Health Sciences Center, New Orleans, hasbeen
awarded aUSpatent for aone-step methodto rapidly
identify“ sentinel nodes’ , thelymphnodesmost likely to
containearly metastasi sfromaprimary cancer. Research
indi catesthat theprocedurewhich consistsof injection
of aradiolabeled dyearound acancer, canidentify the
sentinel nodesthat recelvelymphaticdrainagefromthe
tumor within 10minutes.

A sentinel lymphnodebiopsy isusedtodetermine
whether al lymph nodesin thedrainage areamust be
removed. Theaccurateidentificationandbiopsy of the
sentind lymphnode(whenpathol ogicaly negetive) means
that other nodeswill not beremoved. Theretention of
normal lymph nodesbenefitsthepatient by preventing
lymphaticfluidaccumul ationinthearmor other extremity.
Dr.Woltering’s new method can be used with solid
tumorsfromanumber of cancersincluding melanoma,
breast cancer, head and neck cancer, lung cancer,
neuroendocrine cancer, squamous carcinoma and
colorectal cancer.

(Science Daily, June 25, 2008)

Targeted Cancer Therapy

US based Light Sciences Oncology Inc has been
assignedapatent No.US2008114285, entitled” Energy
Activated Targeted Cancer Therapy”, published on
May 15, 2008.

Theinventionisrelatedtoenergy activatedtargeted
delivery systemsfor administeringatherapy toatarget
tissue or target composition in amammalian subject,
usinganenergy sourcethat preferably transmitsenergy
toatreatment Stetranscutaneoudy. Thesystemsprovide
foradminidrationtothesubject, athergpeuticaly effective
amount of a targeted substance, which preferably,
selectively binds to the target tissue. Energy at a
wavelength correspondingtothat whichisabsorbed by
thetargeted substanceisthenadministered. Theenergy
intensity isrelatively low, but ahigh total fluenceis
employed to ensure the activation of the targeted
energy-activated agent or targeted prodrug product.
Theclaimedenergy-activatedtargeted therapy isuseful
inthetreatment of specifically selected target tissues,
suchasvascular endothelid tissue, theabnormal vascular
wallsof tumors, etc.

(Www.fregpatentsonline.com, June 18, 2008)
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GLOBE SCAN

Hair to Reveal Breast Cancer

A world first test to diagnose breast cancer by
x-rayingawomen’ shairwill berefinedinapilot studyin
Adelaide, beforebeingreleasedcommercidly laterthis
year. Results from atria involving 2000 Australian
womenfoundthetest effectiveintreating breast cancer,
though the successrate wasjust 75 %, lower than the
95% the Sydney company Fermiscan had hoped for.
Thetestisbasedonan AustralianUniversity discovery
that breast cancer changes the molecular structure of
hair. About 1500 of the 2000 women inthetrial were
correctly diagnosed asnegativeand 20 werecorrectly
diagnosed as positive. 13 women with cancer were
missed by thetest, aresultlikely dueto hair damageby
perming, dyeingandstraightening.

The test would be further refined in apilot tria
involvingthe Ashford Cancer Centrein Adelaideand
hospitalsin Italy and Japan. Regul atory approval was
being sought to havethe $250 test avail ablewithout a
referral throughpathol ogy collectioncenters.

(Australia: Cancer Council, May 12, 2008)

Test for Lung Cancer

Anexperimenta bloodtest may eventudly alowfor
earlier detectionof lung cancerinsmokers. Inorder for
thenew screeningmethodsto beadoptedintotheroutine
clinical care, the measures must identify cancer early
enough to improve outcomes, must be economically
feasible and must detect cancer with an acceptable
degree of accuracy. As well, in order to encourage
patient compliance, screening methodsmust not betoo
Invasive, painful or risky. To-date, noscreeningmethods
havebeenidentifiedthat provideaconfirmedbenefit.

The researchers in Germany have identified
anRNA "fingerprint” inbloodthat wasmorecommonin
individualswithlungcancer, thaninindividual swithout
lung cancer. They thenlookedfor thisfingerprintinthe
blood of smokerswho had not yet beendiagnosedwith
lung cancer. Some of these smokers went on to be
diagnosedwithlungcancer whileothersdidnot. Thetest
detected 75% of the lung cancer cases. Among
individua swithoutlungcancer, thetest classified85%as
cancer-free.

(Germany: cancerconsultant.com, June 6, 2008)

Cancer Pain

OrexoA B, the Swedi sh pharmaceutical company,
announced that the European Medicines Agency
(EMEA) hasissued apositiveopinionrecommending
theapproval of Rapinyl for breakthrough cancer pain.
Abstral/Rapinyl will belaunchedin Swedenin2008.

Abstral isafast disintegratingtabl et for sublingual
administration of fentanyl intended for themanagement
of breakthrough cancer painin patientswhoarea ready
recelvingopioidanagesics.

Breskthroughcancer painisabrief and oftensevere
flare of pain experienced by patients suffering from
cancer that occurseventhough apatient may betaking
painreief medicineregularly fortheir persistent pain. It
isknown as breakthrough pain becauseit is pain that
“breaksthrough” aregular painmedicineschedule.

Abstral wasreferredfor review in September 2007
and hasnow gai ned apositiveopinionrecommending
approval of theproduct.

(Sweden: Medical News Today, June 30, 2008)
Fake Cancer “Cures’

Warninglettershavebeen sentto23UScompanies
andtwoforeignindividual smarketing awiderangeof
products fraudulently, claiming to prevent and cure
cancer, according to the US Food and Drug
Administration. TheFDA a sowarned north American
consumers against using or purchasing the products,
which include tablets, teas, tonics, black salves and
creams which are sold under various names on the
internet.

These warning letters are an important step to
ensurethat consumersdonot becomethevictimof false
“cures’ that may causegreater harmtotheir health. The
FDA urgesconsumerstoconsulttheir hedthcareprovider
about discontinuing the use of these productsand to
seek appropriate medical attention if they have
experienced any adverseeffects.

These products claim to cure, treat, mitigate or
prevent disease, but havenot been showntobesafeand
effectivefor their |abeled conditionsof use. Theseare
unapproved new drugs, marketed in violation of the
Federal Food, Drug and CosmeticsAct. Thewarning
lettersarepart of theFDA’ songoing effortsto prevent
deceptiveproductsfromreachingtheconsumers.

(USA: Food & Drug Adm, June 20, 2008)
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ACTIVITIESOF RGCI&RC

Svmposium oN HEAD AND NEck ONCOLOGY

Head & Neck cancer isthe8"most common cause
of cancer deathsworldwide, moresointhedevel oping
countries than in the devel oped ones. Head & Neck
cancer constitutes 25% of all body cancers, about
12.5% of thesebelongtotheoral cavity itself. Indiais
among the leading countriesin termsof age adjusted
incidenceof oral cancers. About 60-80%of thepatients
present as locally advanced cancers. Redlizing the
urgency of thesituation, Rgjiv Gandhi Cancer Indtitute&
Research Centre, Delhi, organized a'Symposium on
Recent AdvancesinHead & Neck Oncology' for DNB
candidates on 7" May 2008 at City Park Hotel. The
speakershad beeninvited fromvari ousdepartmentsof
thehospitd. Therewasanenthus asticparticipationfrom
thevariousfaculty membersandtheDNB students.

Thefirst speaker, Dr Shweta Aggarwal from the
Department of Radiol ogy, comparedthecurrentimaging
modality, i.e.theMagnetic Resonancelmaging (MRI)
with Computed Tomography (CT) scan and said that
MRI was better as it provided a better soft tissue
contrast resolution. She spoke ontherole of Positron
Emission Tomography (PET) integratedwith CT and
tumor detectionbased ontheuptakeof FDG (Flurodeoxy
Glucose) based ontheprincipleof Warburg effect. She
al so mentioned about thediffusionweightedimaging
whichprovidesuniqueins ghtsabout tumor biology like
cellularity and cell membraneintegrity, based on the
apparentdiffusoncoefficientvaues.

Thenext presentationwasby Dr Kirti Bhushanfrom
the Department of Surgical Oncology. Hespokeonthe
surgical reconstructive procedures and described the
recent advancesinthedevel opment of newer vascularized
freeflapsfor patientsundergoing extensiveresections
and how they havebeenabletoachievel owerincidence
of flapnecrosis. Mandibular reconstructionsby theuse
of aloplasticimplantsand corti cocancellousbonegrafts
arerecent additionstothearmamentariumof aSurgical
Oncologist. Herounded uphisdiscussionby saying that
the pectoralis major myocutaneous flap remains the
workhorsefor salvaging or for increasingtheprimary
bulk.

Dr Sandeep Batra of the Department of Medical
Oncology presentedthedataon current standard of care

by concurrent chemoradiotherapy. Hementioned about
theaddition of epiderma growthfactor receptor blocker,
likeCetuximabtoradiothergpy, and presented supportive
datainitsfavour. Hea so spokeabout there-emerging
roleof combinationchemotherapy inneo-adjuvant setting
pre-operatively withtheavailability of taxanes, which
result in higher response rates and thus better organ
preservation. He also mentioned about Geftinib and
Erlotinib which are small molecule Tyrosine Kinase
inhibitorsandtheir ability toinduceapoptosisinHead &
Neck cancerswithmildtoxicity profiles.

Thelast presentationwasmadeby Dr Abhishek Puri
from the Department of Radiation Oncology. He
describedtheadvancesmadeintreatment delivery from
older radioactivecobattonewer techniqueslikel ntensity
M odul ated and | mageGuided Radiotherapy. Hebriefly
menti oned about theal tered fracti onation schedulesand
useof radiation protectors,suchasamifostine, tolower
thetoxicity tocritical structureslikesdivary glands. He
presented didesontheConformal Radiationtechniques
andhow they preventlongtermtissuetoxicity toparotid
glands and dysphagia associated structures. He told
about the Proton Therapy whichisbeing exploredfor
Headand Neck cancers; itsexcellent conformality due
toinherent physical characteristicslikeBragg Peak and
thedatarelatedtolocal control.

Therewasaquestionandanswer sessionat theend
wherevariousfaculty membersquizzedtheparticipants
about their respectivepresentations. Thiswasfollowed
by aprizedistribution session. Thefirst prizewent to
Dr Abhishek Puri; second prize was awarded to
Dr ShwetaAggarwal andthethird prizeto Dr Sandeep
Batra. Theexchangeof ideason head and neck cancer
waswrapped uponahighnoteby alavishdinner at the
venueitself.

LymphomaAwar enessProgramme2008

Organiser: Rajiv Gandhi Cancer Instituteand
Research Centre, Delhi.

Date : 14 September 2008

Venue :IndiaHabitat Centre(IHC), Jacaranda
Hall, New Delhi

Time :10am- 4 pm

Inf : Dr. (Col.) R.RangaRao, VSM /
Dr. Kopal

Contact : 011 - 47022440

EmailID :ranga rr@airtelmail.in

m.oncology @gmail.com
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PepiaTRIC ONcoLoGgY WORKSHOP

TheDepartment of Pediatric Oncology at Rajiv
Gandhi Cancer Indtitute& ResearchCentre(RGCI& RC)
organizedanational level trainingworkshop of North
Zoneon'Practica PediatricOncol ogy' under theaegisof
PediatricHematol ogy Oncology' chapter of IAP(Indian
Academy of Pediatrics) and SIOP (Society of
International Pediatric Oncology) onMay 10and 11,
2008. Pediatriccancersarepotentialy curableif detected
early and managed properly. Theaimof theworkshop
wastoeducatethepediatriciansabout thediagnosisand
management of pediatric cancersto makethem more
proficientinitsearly detectionanddiagnosis. Theother
objectivewasto makethemasintermediaries between
thepatient and oncol ogistinthemanagement of cancer
patients, ie, tomakethem participatemeaningfullyinthe
overal optimal careof achildwith cancer (concept of
shared care). Professor Archana Kumar of the King
George Medical College, Lucknow was the central
observer of theworkshop.

The workshop was inaugurated by
Dr A K Chaturvedi, Medical Director, RGCI & RC
and started with a lecture by Dr Gauri Kapoor,
Senior Consultant, RGCI & RC. Shetaked about the
approach to diagnosisof cancer inchildren. Thiswas
followed by another lectureby Dr L S Arya(former
Professor AlIM S, Delhi), entitled" Principlesof Pediatric
Oncology". Thesetwolecturesintroducedthetopicand
coverdthebasi c considerationsin patientsof pediatric
cancers. Thelectureswerefollowedby problem-oriented
discussions. Dr Samir Bakshi (Pediatric Oncologist,
AlIMS) discussedtheapproachtomediastina massand
presented variouscasesof thesame. Dr Himesh Gupta
(Pediatric Onco Surgeon, RGCI & RC) then talked
about the approachto patientswith lumpin abdomen.
He presented varioustypesof casesand discussed the
differential diagnosisand approach to the patientsin
thesecases. Thejudicioususeof biochemical testsand
radiology to arrive at the diagnosiswas al so stressed
upon. Dr Arya spoke about white eye reflex and its
implications. Thiswasfollowed by problem-oriented
discussiononbraintumor by Dr Sehrawat (Consultant,
Radiation Oncology, RGCI&RC) and on cord
compressionby Dr Jagdish Chandra(Senior Consultant,
KSCH, Delhi). All these discussionsinvolved active
participation by the delegates and relevant questions
wereaskedwhichwereappropriately answered by the
variousfacultiespresent.

The workshop aso had interactive sessions on
practical pediatriconcol ogy issues, likevascul ar access,
chemotherapy complicationsand case presentations.
Therisksandbenefitsof variouskindsof vascul ar access
deviceswereexplainedby Dr K K Gupta, (Consultant
Pediatrician, RGCI&RC). Dr Amita Mahajan
(Consultant, ApolloHospitals, Delhi) talked about the
common chemotherapy drugsandtheir complications.
Dr Sunil Gomber (Consultant, GTB Hospitd, Delhi) and
Dr Himesh Guptatook all thedelegatesonavisittoa
ward where interesting cases were presented by the
residents of RGCI&RC and their approach was
discussed.

Theworkshoponthenextday startedwithalecture
by Dr Gauri Kapoor. Shetal ked about thediagnosisand
management of childhoodleukemiaandlymphoma. The
delegates discussed the difficulties they generaly
encountered during the management of leukemiaand
lymphomapatients. Dr Mahajandeliveredalectureon
emergenciesand supportivecareandhighlightedtherole
of good infrastructure and team approach in the
management of childrenwithcancer. Thelectureswere
followed by problem-oriented discuss onsonextremity
massesby Dr Himesh Gupta. Hedi scussed theapproach
topediatricextremity massesinvariousclinica scenarios.
Dr Sunil Gomber spokeontheapproachtoneck lymph
nodemasses. Thedel egateshad many questionsonthis
topic which were answered in a very practical and
scientificmanner. Thesewerethenfollowedby discussions
on febrile neutropeniaby Dr VP Chaudhary (former
Professor, AIIMS, Delhi) and on long term effects of
treatment by Dr Vasantha(Senior Scientist,ICMR).

All the delegateswerethen taken to bl oodbank of
RGCI & RCwheretherational eof component therapy
andpractica aspectsof bloodtransfusionweredi scussed
by Dr Neerg Prakash (Consultant, Pathology,
RGCI&RC) andDrVPChoudhry. Dr DineshBhurani
(Consultant, BMT, RGCI&RC) described various
aspects of BMT and took the delegates around the
BMT unitof RGCI&RC. DrVivek Arora(Consultant,
Microbiology, RGCI& RC) talked about hand hygiene
policiesanditsimportanceininfectioncontrol.

Dr ArchanaK umar concludedtheworkshopwitha
lectureontheroleof pediatriciansinthemanagement
of oncol ogy patients. Thede egatesexpressed satisfaction
at the workshop and described the environment as
warm and friendly, which encouraged interactive
discussions.
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Non SviaLL CeLL Lunc CANCER

A livewebcast (CM E) on'Changing Perspectivesin
First Line Treatment of Non Small Cell Lung Cancer
(NSCLC)' by Dr Nicholas Thatcher, Prof of Medical
Oncology, ChristieHospital, Manchester, England was
organised on May 23, 2008 in the conference hall of
Rajiv Gandhi Cancer Institute & Research Centre
(RGCI&RC). Thewebcast wassponsored by Eli Lilly.
[twasattended by Dr AK Chaturvedi, Medical Director,
RGCI& RC, faculty members, researchofficers, senior
residentsand DNB candidatesof thelnstitute.

Oneof themost common cancersintoday’ sworld
islungcancer,intermsof bothincidenceand mortality.
Thefive-year survival ratemeasured by Surveillance,
Epidemiology and End Results(SEER) programmein
the USA is15%, Europe saverageis10% and 8.9%
inthedevel oping countries. Improvement of survival
ratesaredependent ontheearly detectionandimproved
systemictherapiesappliedtosurgery and/or irradiation
inearly stagedisease. Unfortunately, most patientshave
advanced unresectabl ediseaseat diagnosis, whichhasa
very poor prognosis. Before 1980, radiotherapy was
thought to be the only option for advanced disease. A
few years before the turn of the millennium, ameta-
analysis of NSCLC trials demonstrated a survival
benefitwith platinum based chemotherapy. Sincethat
time, meta-analysis has shown that platinum based
doubletscanimprovesurviva inStagesi1 -1V NSCLC.

Regarding the role of frontline chemotherapy in
advanced Stage |11 B/ IV lung cancer, Dr Thatcher
discussed about the role of first line chemotherapy,
specia subgroupsand newer approachesin advanced
lung cancer. Meta-analysis of onevstwo and twovs
threechemotherapy agentshad shownoveral response
of 13-15% in onevstwo armsin favour of doublets,
whereasthereisanadditionof 3-8%benefitwhenathird
agentisadded. One-year surviva was5-6%infavour of
doublets but there was no advantage after addition of
thirdagent. Whenthird generationagentswithcisplatin
are compared with cisplatin alone arm, various
combinationarmsof cisplatinhaveshown statistically
sgnificantsurvival advantagesinal thetrias.

ECOGAvadtintria (E4599) compared Carboplatin
with Paclitaxel on onearm vs Carboplatin, Paclitaxel
with Bevacizumabin other arm. One-year survival in
Bevacizumab arm is 51% vs 44% in other arm and
two-year surviva is23%inBevacizumabarmvs15%in

Paclitaxel Carboplatinarm. Treatmentrelated deathin
Bevacizumabarmis4%vs0.5%inchemotherapy only
arm. Therewasan excessof onetoxicdeathfor every 24
patientstreatedin Bevacizumabarmwhereas12 patients
required treatment to prevent onedeath ayear.

Blackhal eta compared Gemcitabineand Cisplatin
with Gemcitabine and Carboplatin and have shown
reducedhaospitaizationfor toxicity without compromising
efficacy with62% reductionindaysof hospitalization,
42% reductioninunitsof blood and 75%reductionin
unitsof platelettransfus onintheCisplatinarm.

ECOG 1594 tria has shown significantly longer
treatment freeinterval in Gemcitabine/ Cisplatinarm
comparedwith Taxol/ Cisplatin, Taxotere/ Cigplatinand
Taxotere/ Carboplatinbasedregimes.

The Four Arms Cooperative Studies have also
shownbetter medianandoneyear survivd inGemcitabine
arm. It was compared with Irinotecan, Paclitaxel and
Vinorel binebased combinationtherapies.

CISCA meta-analysisinvolving 9trialsand 2968
patients compared Cisplatin vs Carboplatin. Overal
responses, mediansurviva andone-year surviva areall
betterintheCisplatinarm.

The Gemzar meta-analysis have shown absolute
benefit of 3.9% in one year in Gemcitabine based
regimens.

Inameta-anays's,comparingplatinumbasadtherapy
with nonplatinum based therapy, increasein 17% of
responseratebut nosurviva advantageand moretoxicity
innonpl atinum based therapy wasseen.

Dansonet al compared Gemcite/ Carboplatinwith
Mitomycin, Ifosfamideand Cisplatin. Gemcetabinearm
had|esstoxicity andlesshospital in-patient time.

In symptomatic advanced NSCLC with poor
performancestatus, Gemcitabinewascompared with
best supportive care, except for dyspnea, al other
parameters like emotiona pain, pain in chest, pain
medication, cough and fatigue, have shown more
improvementinGemcitabinearm.

It can, therefore, be said that chemotherapy can
prolongsurvivd, pdliativediseasesymptomsandimprove
thequality of lifecomparedwiththebest supportivecare
in patients with NSCLC. Newer targeted therapies
couldprovidebetter treatment options, either useda one
or withthestandard chemotherapy.
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New WinG IN RGCI & RC INAUGURATED

Rajiv Gandhi Cancer Institute & Research Centre
(RGCI&RC)isaproject of IndraprasthaCancer Society
andResearch Centre. Thelngtituteprovideshighquality
careand accesstothelatest advancesincancer diagnosis
andtreatment, augmented by warmand caring medical
and supportive staff. Sinceitsinception in 1996, the
I nstitutewoul d haveregistered over onelakhpatients by
thecurrentyear.

Thenew wing of thelnstitutewasinaugurated by
Shri Tagjender Khanna, Hon' bleLt Governor of Delhi,
on June 6, 2008. The ceremony started with Ganesh
Stuti followed by bouquet presentation to the chief
guestby MrK K Mehta, Principa Advisor, RGCI& RC.
Thelighting of thelamp wasgraced by Shri Tgjender
Khanna, Dr K V Swaminathan, Chairman, Mr KK
Mehta, Principa Advisor, Mr D SNegi, Chief Executive
Officerand Dr A K Chaturvedi, Medical Director.

In hiswelcome address, Mr Negi welcomed and
thankedtheHon' bleLt Governor for sparinghisvauable
timefor inaugurating thenew wing. Heconveyed that
thel ndtitutei sindebtedtohimfor accordingthemandatory
permiss ontooperationalisethenewwing. Hewel comed
thedi stinguishedmembersof theGoverning Council and
other guests. Heinformed that in India, the estimated
number of new cancer casesisabout 7 lakhs per year
and over 3.51akh patientsdieof cancer eachyear. He
stated that the new wing would fulfill the needs of
many cancer patients and the management iskeen to
providequdity patient careandstate-of -the-art diagnostic
andtreatmentfacilitiestothepatients.

Dr Swaminathan, Chairman of thelnstituteandthe
Research Advisory Committee, welcomed Hon' ble
Shri Tgjender Khanna. Hementionedthat RGCI& RCis
the best Ingtitute in Northern India in providing
comprehensivecancer treatment andisat par with Tata
Memoria Hospitd inMumbai. Hetoldthat withthenew
facility, bed strength hasgoneupto 225, thecredit for
whichgoestotheGoverning Council. A new PET-CT
andMRI havebeeninstalledinthecurrent year andthe
proposal to acquire |mage Guided Radiotherapy isin
thepipdine.

During his introductory address, the Chairman
emphasized onthequality of cancer care, devel opment
of researchandtechnol ogy andincomegeneration. For
thequality of care, theGoverning Council hasaspecial

committeetolookintoit. For Researchand Technol ogy,
strategic alliances are being devel oped in the form of
introducingDr JatinShahfromMemorid SloanK ettering
Cancer Center and Dr Paul M Silverman from MD
Anderson Cancer Center as Distinguished Members.
Moreover, the Institute has a Memorandum of
Understanding with the Indian Council of Medical
Research to integrate clinica research with basic
research.Thelnstitute a so needsto develop thebasic
infrastructure. TheChairmanrequested Shri Tgiendra
K hannafor hisguidanceand support sothat RGCI& RC
canbecomeamode of excellenceinall fiel dsof cancer.

After the introductory address, the Chairman
presented amementotothe Chief Guest.

During his inaugura address, the Lt. Governor
thanked Dr Swaminathan, Mr Mehta, Mr Negi and
Dr Chaturvedi for giving him this opportunity. He
appreciatedtheir contributionsinthegovernment and
privatesectors. L ooking at theincreas ng number of the
cancer patients, theLt Governor appreciated theneed
for further expansionof thelnstitute, asitisrecognized
asaCenter of Excellenceandisfacingacuteshortageof
space. Heofferedtohelptomakeaplot availableinthe
vicinityof RGCI& RC. Givingimportancetotheconcerns
raised by Dr KV Swaminathan, he assured his full
supporttothelnstitute.

Dr Chaturvedi informed the gathering that the
Governing Council of thel ngtitutehasaconstant stream
of endlessdreamsandthein-patient facility inthenew
wingisoneof them. Hewarmly thankedtheLt Governor,
Ditinguished M embersof theGoverning Council and
the other guests. He appreciated the cooperation and
support extended by all themembersof thel nstituteand
conveyedimmensethankstoeverybody.
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