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RAISING FUNDS FOR RESEARCH INTO LIVER
CANCER IS THE AIM OF THE WINKWORTH FAMILY

PIMMS AND PATE PARTY

On the 18 May at noon some dear friends of
Sally Harper opened their house and garden
to raise funds for the Appeal. The sun shone
and the guests enjoyed a delightful garden
whilst sampling a glass of Pimms and Pate. A
staggering amount of £750 was raised.

Fantastic Flowers

GOOD GOING -
summer clothes and shoes

In May, following a family celebration, Lyn
Winkworth offered the marquee in the garden of
her old farmhouse to a friend who arranged to sell
summer clothes and shoes.
offering jewellery and flowers to name but two joined
him. The whole day of shopping with refreshments

A few other stalls

BRIDGE DRIVE

One of the most popular fundraising
events was a bridge drive at Sunningdale Golf Club
organised by Sally Harper with sixty-eight bridge players
taking part at such a prestigious venue. The raffle table
was piled high with prizes and attracted many punters.
A traditional tea was served with a wide choice of
sandwiches and cakes and at the end of the afternoon the
bridge scores were totted up and the winners declared.
Sally s hard work in organising the event was rewarded
with over £2,700.

L-Lyn Winkworth R-Sally Harper

ST SWITHUN’S PTA
SUMMER BALL

was a very happy occasion raising over £1000 for

the LCSA.

Such events are a flagship for promoting the work of the Liver

Cancer Surgery Appeal.

Stunning Styles

Once again, a school, St Swithun’'s
whos PTA chose to support the
charity by donating the proceeds of
the raffle at the Summer Ball amounting to £820. The
prizes included tickets for Carmina Burana at the Albert
Hall, a family portrait photograph, a crystal decanter
and a case of wine to mention just a few. The auction
offered some highly attractive lots including a week in the
Dordogne in a farmhouse with pool and tennis court and
four tickets for the Stewards Enclosure at Henley Royal
Regatta 2007 plus lunch. 5 lots raised £2300. Lyn
Winkworth rallied support for the LCSA to be chosen to
benefit from the proceeds.

Liver Cancer Surgery Appeal

Patients Perspective of Secondary
Liver cancer.

Q Editor: Are patients with secondary
cancer of the liver more likely to live
longer today than they were 15 years
ago?

A Professor Nariman Karanjia:

About 20 years ago a diagnosis of
liver secondaries from a primary bowel
cancer (liver metastases) meant almost
certain death within 3 to 4 years and
virtually no-one lived for 5 years. Up
to 15 years ago liver surgery alone
salvaged 37% at 5 years. Today using a combination of
chemotherapy followed by liver surgery 46% are alive 5 years
after the diagnosis of liver metastases.

Q Editor: Can patients get the best treatment for liver
secondaries in the NHS?

A Professor Nariman Karanjia:

There is still a postcode lottery related to funding especially
for effective chemotherapy. The best chemotherapy treatment
includes drugs like oxaliplatin, cituximab, avastin etc. Some
of these are available on the NHS provided the patients care
has been discussed in an MDT (Multidisciplinary Team)
meeting and the liver secondaries are deemed operable.
Unfortunately in large parts of the country a liver surgeon
is not involved in the decision making process regarding
operability.

Q Editor: How can patients be sure they are getting the best
treatment for their cancer?

A Professor Nariman Karanjia:

As consultants specialise patients get a better opinion
provided several specialists are involved. Patients can request
that their case be discussed at a properly constituted MDT
and that their scans be shown to specialist liver surgeons
so that they can get a proper opinion regarding operability.
Patients can also research the web and have their scans
reviewed by another MDT if they remain in doubt.

Q Editor: Have support services improved for patients with
liver cancer?

A Professor Nariman Karanjia:

Support networks are improving all the time. The Liver
Cancer Surgery Appeal raises money for equipment and
research. The appeal has been involved in the production of
information leaflets and newsletters. In Surrey the Regional
Hepatobiliary Unit is based at Guildford and this unit has 2
dedicated specialist nurses available to counsel patients and
advise them as to the best course of action.

Professor Nariman
Karanjia MS FRCS



SPORTING TARGETS IN SEVENTH HEAVEN

A brilliant result for this years Pro-am
Golf Day sponsored by Colin Brumpton of
MF Global at the Clandon Regis Golf Club.
The golfers gathered on a bright and warm day
in June at the clubhouse for a slap up breakfast.
Jeremy Dale performed his usual slick Trick Shot
Golf Show that both impressed and amused his

Colin Brumpton audience who, in teams of three amateurs and a
birector of MF Global professional, enjoyed a competitive round of golf.
gles, Wake eld Wombles, Good Stunning auction items such as being a registered horse owner for

and several other teams X the day, to include your own colours, entry to the owners lounge
into bacon rolls served Andy Castle with hospitality and to the parade ring to meet the jockey and

On a crisp, cold, bright February day, we held our third clay pigeon
shoot. Sporting Targets is the gun club of the prestigious West London
Shooting School, renowned for its expertise and its extensive and
challenging grounds.
The event was organised by Andy
Castle, the club owner, who is an
expert shot and as a supporter of
the LCSA keen to raise funds for
the charity. The Wild Turkeys,
Brumpton Bandits, Boston Ea-

o followed by a morning 1 0 SPoring Tergets trainer.  In addition to a weeks stay in private villas in Florida
ng at the stands. The day and Port Grimaud, an exciting visit
ed feel to it; particularly at to Kenya for a safari followed by rest
i J_CH"" con carne, jacket and relaxation on a Kenyan island.
ne on the menu. The lan Mitchell, President of the Clandon

2 Regis Golf Club, with his persuasive
jp\ers were rewarded skills as an auctioneer coaxed

Just for . .
Andy set blqs_ ranging frc_)m £100 to £8,000 Clandon Regis Golf Club House
dnd designed a raising an amazing total of £33,800.

or the partici- The LCSA and another local charity are the beneficiaries of this

ith a reverse extremely successful day, which raised the staggering amount of
one minute. almost £80,000. A huge THANK YOU to
Porsche ! Colin Brumpton, who organised the golf

day, for all his hard work in planning,
inviting the teams and ensuring everything
ran smoothly on the day. Also to lan
Mitchell who arranged for the course to look
its best and with the PGA managed a very
professional golf day which was enjoyed by all.

lan Mitchell- President of Clandon Regis Golf Club

Every donation JOIN THE CLUB

is so important to us and will help us in our work. Most of our income This is a new venture for the Liver Cancer Surgery Appeal. Apart from realising a

comes from private donors, the corporate sector and charitable trusts. regular income for the Appeal, it is a way of keeping in touch with our supporters
and we hope you will join our 100+ Club.

details from Margaret Taylor at The Old Farm House, Epsom Road,

M , S GU4 7AB.
Please help errow, Surrey

us with our aim to bring a better quality of life and, through surgery, LCSA WEBSITE

a potential cure for those with secondary liver cancer by sending a The site opens with general information about the LCSA, its role and goes on
. . . . to how you can support us. The surgeon, Nariman Karanjia, is featured with

donation. Or, if you prefer a one-off donation for life, or for regular

. . o . links to his professional websites as is the Royal Surrey County Hospital with
donations please Il in a Regular Giving Form. Information and forms its own website link. There are facts on secondary liver cancer, a guide to

are available from the Appeal Organiser, The Old Farm House, Epsom hospital treatment and a glossary of terms as well as a patient s story.
Road, Merrow, Surrey GU4 7AB. DO VISIT US ON www.liver.org.uk




“THAT WAS THEN: THIS IS NOW”

In earlier copies of this Newsletter there were contributions entitled A Wife s Tale and
A Surgeon s Perspective . | thought readers might be interested in a follow on to this
series, entitled The Tale of a Patient who is also a Doctor .

I quali ed in medicine in 1956 so my medical knowledge, when | retired in 2001, was
largely derived from my experience during those years of practice.

In June 2003 | was diagnosed with bowel cancer. | was lucky: the entire tumour was
surgically removed a cure, you might say. And indeed my annual follow-up CAT
scans after that were all negative until the one--had this year four years after the
original operation. The radiologist was very apologetic, Richard, | think there may be
something a bit suspicious in your liver

At this point | want to quote from a well-known textbook of medicine published in
1995 only twelve years.ago. As a rule, the presence of liver secondaries indicates
incurable disease. In.a limited number of cases where there is a single metastasis,
surgical removal of the part of the liver containing the tumour may be possible. This
is associated with an approximately 25% chance of a ve year survival.

This accurately re ected the state of my knowledge when | was given the news.

I genuinely believed that | had just received a sentence of death. The shock was all
the greater because after four clear years | really thought | had got away with it. So
when | went to see my surgeon a few days later | was expecting a somewhat depressing
discussion. |'was therefore astonished when he simply said we shall have to remove
it and immediately referred me to Professor Karanjia at Guildford. Five days later |
was operated on and the liver tumour was completely removed. No chemotherapy was
required. |am now back to a normal state of health.

A number of lessons can be learned from this little tale.

The rst is that even after successful removal of a primary bowel cancer, liver
secondaries can occur, sometimes, as in my case, after quite a long period. Annual
post-operative checks are therefore essential.

The second is that thanks to the new surgical techniques now available for their
removal, they are no longer a sentence of death. If an (admittedly elderly, but
reasonably well-educated) physician like me was unaware of this good news, then it is
likely that a large proportion of the population might also be similarly unaware.

The third is that with these new techniques ve-year and even ten-year survival rates
that would have been unimaginable ten to fteen years ago can now be achieved.
These rates will continue to improve where patients can be encouraged to present at
earlier stages of the disease.

The nal message is that safe and complete removal of these liver tumours depends
not only on the skill of the surgeon, but also requires the use of a range of highly
specialised, complex pieces of equipment which are now an essential part of the
process. Unavoidably, these are expensive but their use, in conjunction with the
advanced surgical methods now available, means that A sentence of Death is now
rapidly being transformed into A Message of Hope .

It is this that makes the support of this Appeal so vitally important and so well
justi ed. The more funding that becomes available to. nance these exciting advances,
the sooner we shall all see bowel cancer changed from a killer into a successfully
treatable disease

Dr Richard Rondel MB FRCP

September 2007

FIRST BUT NOT THE LAST.........

Our first research fellow, Jeff Lordan was appointed last October. Jeff went to school
locally and trained at Guy s, Kings and St. Thomas s Medical School in London and is
now a general surgical specialist registrar. He has broaden his skills with courses,
submitting publications and presenting his findings internationally, nationally and
regionally and has been awarded several prizes. He has appeared in City Hospital on
BBC1 his television debut - and The Anatomists on Channel 4.

It is not all work and no play for Jeff as he enjoys sport, especially water sports and is
a musician. Travelling and the theatre are just two more of his interests.

His role as a research fellow for the LCSA will, we hope, provide an insight into better
treatments for secondary liver cancer and contribute to finding a cure.

Beating cancer in the years to come is the goal for all
those searching for a cure. Only then will it begin to make a
real difference to the lives of cancer patients and their families.

In 2006, Cancer Research UK spent £275 million on research
and like us, none of this money comes from the Government,
it mostly comes from contributions by generous donors. It
may be small steps on our part, but | believe by inspiring
hope about our research work, it will lead to us developing
better treatments for patients with secondary liver cancer.

We now have our goal. ~Margaret Taylor Appeal Organiser

RESEARCH RESEARCH RESEARCH

Research is one of the key factors in finding a cure for liver cancer.

Liver cancer is defined by either primary (first site) or secondary (metastatic cancer
that has spread to the liver from another part of the body e.g. the bowel). Nearly
half of those with bowel cancer go on to develop secondary liver cancer. In the UK
it will affect approximately 15,000 people p.a.

For those patients diagnosed with this disease the LCSA is funding two projects.
One is looking into treatment options and the other into gene research.

Treatment Options

The medical profession, at present, regard surgical removal of the cancer (liver
resection) as its first choice. As medical treatment moves into a less invasive
phase, techniques have been developed such as radio frequency ablation (rfa).
This allows the surgeon to place a probe into the liver tumour through which an
electrical current will pass resulting in killing the cancer cells. Both procedures
require an anaesthetic. RFA may be the only option for those patients with
inoperable cancer.

The purpose of the study is to compare surgical resection with rfa. It is important
to compare the differences in the short term (complications) and the long term
(recurrence and overall survival). There is a strict code of ethics imposed on the
surgeons to ensure the procedures are in the best interests of the patient whilst
investigating better and more successful treatment options.

All patients with metastatic bowel cancer (spread to the liver) will be invited to join
the study and it is hoped each one will be willing to do so. It will take place at the
RSCH with the possibility of involving other hospitals in the UK.

Gene Research

New cytotoxic drugs (chemotherapy) are constantly being developed, however little
is known about the effect it has on the area around the secondary cancer. As the
cancer shrinks.it leaves a halo, an area of tissue that is not normal, but is also
not part of the cancer.

Every cell in each of us has a DNA code. However, only certain parts of that DNA
(or genes) is switched on in different cells. It differs between organs.

In cancer, different genes become switched on. By studying which genes are
active, it should be possible to classify cancers into good, moderate or bad and even
target treatments for that very cancer.

All patients undergoing surgery for liver cancer will be invited to join the study and
it is hoped to recruit 100.

The study of secondary liver cancers and the surrounding tissue (halo) to see which
genes are active will help towards a better understanding of these cells. Hopefully
this will lead to better treatments in the future.






