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INTRODUCTION

Inspite of the initial difficulties, this centre has achieved
modest progress in various fileds of activities. It has success-
fully developed basic facilities like building, equipment and

personnel required for comprehensive cancer care.

Perhaps to raise the cancer treatment results to the level
of thosa attained by some of the international centres, should
next immediate objective.  In order to achieve this the
inputs required are highly expensive and beyond the means
of the most of the cancer centres in developing countries.
Through certain indirect measures it may be possible to
improve the treatment results without substantially enhancing
the financial commitment. This will depend on consensus
development in the medical profession on uniform methods
of management for similar types of cancers treated in different
institutions, development of good surveillance methodology to
monitor application of therapy protocols and measurement of end
results, MNevertheless these measures will have only marginal
influence in the improvement of overall survival of cancer patients
when compared to early detection and prevention, Even in
United States it is estimated that the National Cancer Institute
had been able to improve the overall survival of patients by

5-10% only.

The time honoured finding that cancer if detected early
could possibly be treated and cured in majority of patients
had not reached its application in a deserving fashion in this
country. The experience of other developed countries especially
the British Columbia Cancer Control Agency, Canada and the
Pap. Smear programmes in Some western countries point
substantially to the fact that early detection can make
most of the cancers curable. Giving paramount importance
to this philosophy and for the control and prevention of cancer a
li:_::lr'r'nmun|'t1].r Oncology division and two Early Cancer Detection
centres were started by this centre. The reports of these
divisions reveal, very encouraging results especially as a contri-
vance for cancer detection and prevention. Further this centre
has played a pioneering role in this country, by utilising the
services of N. 5. 5. volunteers (College students) in early cancer
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detection and prevention, Similarly the services of s
purpose health workers were fruitfully harnessed for cangg
control work of oral cancer and anti-tobacco campaigns. Th/
State Cancer Control Advisory Board has been constituted o'
escalating the community oncology activities in this Stat,
and it is hoped that with proper guidance and facilities thi
could be implemented fetching excellent dividend. Howevg
if necessary assistance and encouragement are given along i.-.rjt
facilities for early cancer detection, automation of clinical cance;
reasearch, hospital administration, epidemiological studies, patie
services, acadmeic activities and clinical information updating
this centre will attain results comparable to those of internatiuna
repute.  This centre also requires more modern facilities in area
such as blood companent therapy, brachytherapy, chemotherap
:-:md ctitical care. If these amenities are made available, timg
18 not far away for this centre to provide patient services of
an international standard.

The new Regional Cancer Centre building in the Medica
College Campus has almost been completed at a cost of Rs, 30
lakhs. The Early Cancer Detection Building at the Instruments
tion Ltd. campus, Palghat has already been completed at a cos
of Rs. 2.5 lakhs.

During the year under report we could send 3 of our academi
staff for foreign training and with that during the last five vearg

18 of our junior staff underwent training in internationally wel
reputed centres,

Modern equipment puchased at a cost of Rs. 176 lakhs
havs‘ been already installed and used for patient care. This has
considerably improved the diagnostic and therapeutic capabilities
of this centre,

B This report for the year 1987-88 contains details of actis
vities of all divisions, administration and a statement of accounts

Dr. M. Krishnan Mair
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Dr. P. R. Sasindran
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Dr. K. Ratheesan

Dr. B. Rajan rejoined

Mo. of New cases

Inpatient admission
Mo. of cases treated with brachytherapy —
Interstitial implants
Mould treatment

DEPARTMENTAL ACTIVITI

I

duty in August 1987 after higher
training in Radiotherapy and Oncology in Royal Marsden Hospital
London (UK).

CLINICAL ACTIVITIES

29
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DIVISION OF RADIOTH ERAPY

Director & Professor
Professor & Superintendent
Assoc. Prof. of Radiotherapy
Assoc, Prof. of Radiotherapy
Assoc. Prof. of Radiotherapy
Assoc, Prof. of Radiotherapy
Asst. Prof. of Radiotherapy
Asst, Prof. of Radiotherapy
Asst. Prof. of Radiotherapy
Asst. Prof. of Radiotherapy
Tutor in Radiotherapy

Tutor in Radiotherapy

Tutor in Radiotherapy

Tutor in Radiotherapy

Lecturer in Radiotherapy

— 5108

. Total Mo. of patients seen in the OF — 36099
—_ 3242




Intracavitary treatment Oesophagus 35

Intracavitary Radium application

Gynaecological tumours M

Selectron treatment 403

Mo. of patients treated with

chemotherapy — 7352

There is an overall increase in work load of 10-20% com-
pared to previous year.

ACADEMIC ACTIVITIES

Moon clinics were conducted on all working  days wherg
interesting and problem cases were discussed. Paediatric
tumor board was conducted every Monday. A separate Head
and Meck clinic was also conducted on avery Tuesday,  Journal
Club and symposia were held on Saturdays. CPC was con-
ducted regularly once in a month.

ONGOING TEACHING PROGRAMMES
MD. Radiotherapy
Diploma in Medical Radiation Therapy
MD Radiodiagnosis
MD General Medicine
MD Onstrectics & Gynaecology and DGO
MS General Surgery
MS Orthopaedics and D Ortho
MS ENT and DLO
MEEBES Third vear clinics
MEBS Final year lecture
B. Sc. Nursing

i iologi i d Hospital
wied Radiological Assistants) course an
CH'A E:i::;“ :gﬂursa of DRP students for BARC, Bombay for
gr:;r::ks and Rotating House Surgency were-also conducted,

postgraduates in Obs. & Gynaecology were Pﬂm;d t';:
rotation in the Radiotherapy OP for 1 month. Pﬂsrgrg'::ion
in Paediatrics were posted in the Paediatric Oncology .: [
by rotation for a period of 2 months.

MEDICAL ONCOLOGY

In order to start a fullfledged Medical Oncology D'H:risiun,
steps were taken, and Dr. K. V. Krishna Ds_us, fu(pﬂeth1rahu;1:;
and Prof. of Medicine, Medical College, Trivandrum a;aﬂm
appointed as Hon: Professor. Work has already hE'.';.‘ﬂl i
under his guidance to arganise, the _haematm.ugv an 3-; :twa
raticular services, blood transfusion services, Imvas i
facilities for medical oncology and emergency Services.

PAPERS PUBLISHED

1, Padmanabhan, T. K., Prabha Balaram and Uﬂsudeu_an. 0. M.
Role of Levamigole immunotherapy as an rarclijuvant to
radiotherapy in oral cancer. I. A three year clinical follow
up. Meoplasma, 1987, 34, 5, 627-632,

2. Krishnan Nair, M., Sankaranarayanan, R. and Padmanabhan,
T. K. Local Control of carcinoma of the oral tongue by
Radium needle implantation. Endocurietherapy / Hyper-
thermia Oncology, 1987 3, 127-120,

2. Radhakrishna Pillai, M., Prabha Balaram, Padmanab!‘lam
T. K. and Krishnan Nair, M. Monoclonal antil:rwd*.-' defined
phenotypes of peripheral blood lymphocytes in cancer_uf
the uterine cervix. American Journal of reproductive
immunology and Microbiology. 1987, 14: 141-143.

Krishnan Nair, H., Sankaranarayanan, R. and Padmanabhan,
T. K. Evaluation of the role of radiotherapy in the management
~ of carcinoma of the buccal mucosa. Cancer 1988,
61:1326-1331,
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Krishnan Mair, M., Sankaranarayanan, R., and Padmanabhan,
T. K. Preloaded brachytherapy of early cancer of the
busccal mucosa. Endocuristherapy/Hyperthermia Oncology

1988 34: 7-9,

Krishnan Mair, M., Sankaranarayanan, R., Padmanabhan, T.K.
and Madhu, C.S. Oral Verrucous carcinoma — Treatment

with radiotherapy.

Cancer 1988 61 458-461.

viSION OF SURGICAL ONCOLOGY

r. Thomas Cherian :  Agsistant Professor
Dr, Paul Sebastian . Lecturer
Dr. lgbal Ahamed : Lecturer
Dr. Jayakumar, K. L. :  Resident Surgeon
Dy. Sivaramakrishan, P. . Resident Eurgenn‘_
Dr. Gladys Jeevy : Anaesthasinlogis;

Inspite of several constraints this division during the
year under report made impressive progress in  Cancer
Surgery and Research. Al cases registered in Regional
Cancer Centre requiring surgery and some cases coming to
Medical College Hospital also were attended in this section,
Surgical OP in 6 days and routine follow up of operated cases
were carried out as in the previous year. Most of our patients
are those requiring salvage surgery following radical XRT alone
or with chematherapy.

This division continued the developing of newer surgical
techniques. Even though more than 70% of the cases taken
up for surgery are extensive residual or recurrent tumours
following radical treatment with XRT and patients in poor general
conditions and in advanced stages requiring long hours of surgery,
operative mortality till date was nil, average post-operative stay
was about ten days and the wound infection rate is low. This
division achieved remarkable results comparable with those
of other institutions in developed countries.
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The cases done in 1987 — 1988

Ca. Buccal Mucosa
Tongue

Alvaolus

Lip

Floor of the mouth
Thyroid

Salivary gland
Parapharyngeal
Ca.Eyelid

Radical Meck dissection
Ca.Breast
Soft tissue Sarcoma

Inguinal Block Dissection

8. Minor cases

Per operative Mortality

Peri operative mortality

Majority of these cases were time comsuming extensive
surgeries involving extensive radical clearance at the primary
site, radical neck dissection and primary re-construction.

oview of the cases done in R.C.C

A Major
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Ca. Buccal mucosa

Ca. Tongue

Ca. Lower Alveolus

Ca. Upper Alveolus

Ca. Floor of the mouth

Ca. Lip

Radical Neck Dissection
Salivary gland tumors

Ca. eye lid {upper)

Ca. Thyroid

Parapharynpeal tumot

Closure Orocutaneous fistulae
Ca. Breast

Radical Axillary clearance
Radical lleo Inguinal Block Disfectinn
Soft Tissue Sarcoma

Total

Minor cases

. from 1983 to 1988




Site wise Results:
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Upper lip 4 1 3 4 4 3

Lower lip 41 17 28 15 an 41/45 4
(91.1%)

able to achieve microscopic clearance at the margins and base,
7 patients had recurrence during this period, excluding a few

patients lost to follow up. The tumor free survival at the end
of this period is 71,15

Carcinoma Lower Alveolus

Maode of treatment No.
Frimary surgery alone 14
Primary surgery + Post.operative XRT &
Pre-opetative XRT + surgery 33
Salvage surgery after XRT 33
Total 86

Complications:

K wire extrusion &
Orocutaneous fistylae 6
Flap necrosis 4 -

These were 3| managed conservatively.

Tumour clearance

Microseopic tumour clearance were achieved al| round the
wmour is 76/86 = 88, .37%

10

It may be noted that, of the 45 cases in 41 Cases we were

Mo, B4
20
3 27/86 = 31.3%
2
Primary + Nodal
i 1
Distant Metastasis
Primary + Dis. Metastasis - _1
Total 2_?
Buccal Mucosa
Mo,
Maote of Treatment
20
Primary surgery
10
Salvage surgery _ 2R
Total 1 3_0
Na. %

Complications

19/130 = 14.6%
7.6%

Wound infection with delayed "
wound healing

10 10/130 =

Partial flap necrosis

Total flap loss ; -
a/130 = B,
‘Orocutaneous fistulae 9 I o
1/130 = 0.
Parotid fistuale 1 !

Tumour clearanca!

We have been able to achieve tumor clearance IaII round
the tumour in 119130 cases = 81.5%,

i mor
It was interesting to note that in many Cﬁ;ﬂﬁ ;u:r:r; s*u.l 5
glearance was achieved microscapically at the ;

11




the mucosa showed sovere dysplastic changes, many

with second recurrence primary. s

extending upto the cut marai mi m
. argin microscopj
£ . pically and the og
d not show much dysplastic changes, none of them hadu!?:r
i

recurrence,

Recurrence Ma, H

Primary site 21 16 1.%

Nodal 6 4I5%

Primary + Nodal 5 5/130 = 3 .3%
Total 32 32/130 = 24.6%

Reconstructive Procedures used:

1. Tongue flaps 11

2. Nasolabial flaps 36

3.  Sternomastoid m}'DCI-.Ita"
neous-flaps 76

4. Platysma Myocutaneous flaps 11

5.  Pectroalis major myocutaneous

flaps- 35
6. Deltopectoral flaps 36
CTERGINDMA TONGUE ’
Mo. of cases 127
Evaluated 84 ‘
Surgery
Primary i3 | |
Salvage surgery 63
Surgery at the primary 51

T

EE————es .

But where the tumaor Wag

pri_mar'nfl' site + neck

ar
SUrgel section 43
Reconstruction of tongue 30
Complication.
Post operative mortality 2
Total flap loss 2
Partial flap loss 5
icroscopic tumaor clearance at the margins base

s —  BE/94 - 90.42%
Recurrence.
 pimarysite  — 14 14/94 = 14.89%

Modal — 30 30/94 = 3%

Primary + nodal — 4 4/94 = &4 2%

Distant meta-

statasis —_ 2 2/94 = 2.1%

A total of 127 cases of carcinoma of the tongue were
treated with surgery. Many were extensive recurrence following
radiation or radiation with chemotherapy. As a policy we do not
do prophylactic neck dissection. But when regional nodes
are clinically suspicious, when small. E. N. A. cytology followed
by surgery if positive. Of the 14 cases where tumour recurred
in the primary site 3 were salvaged by surgery, but fresh lessions
appeared in the residual tongue later and ecould not be salvaged.
All these cases had severe submucous fibrosis, atrophic glossitis
involving entire buccal mucosa showing severe displastic
‘changes at the margins of the excision, though free of tumours,

Of the 30 cases of nodal recurrence 22 could not be
salvaged. But 8 were subjected to further surgery of which 3
‘cases had recurrence again and succumbed to it. Of these
‘30 cases of nodal recurrence 5 were on the contralateral side.
In the two cases of distant metastasis, one had pleural effusion,
‘another in the opposite mandible and soft tissue.

It was very interesting to note that over these 5 year period,
we had nearly ten cases where, we achieved tumour control

13




both at the primary and regional nodal areas in cases of
and salivary tumours, but patient lived long enough to deve
distant metastasis, predominent sites being ribs, pleura, |y
and pelvis.

PAIN CLINIC

This department continued the functioning of the pa
clinic as well as allied researches. Dr. Gladys Jeevy ap
Dr, Paul Sebastian were in charge of the pain clinics, 101 na
patients were registered and total of 403 patients were sean i
the clinic during 1987-88,

Oral analgesis were employed in all the patients for relieviy
pain. Treatments were given with Step | and Step Il drugs i
with the only avajlable non-narcotics and mild narcotics durin
this period. 30 percent of patients had acceptable pain reilj
with non-narcotics and when codene was also added, 50 percent
of the patients were benefitted.

A WHO Expert Advisory Panel on Cancer Pain Religt
consisting of Dr. Fumikazu Takeda and M. George Heidrich.
visited our institution and expressed their appreciation in the
activities of the pain clinic of the division. We are

to them for the guidance given to us for conducting better pain
clinics and researches,

Academic Activities:

Being academically attachad to Medical College, Trivandrum
We were actively involved in the teaching and training of the
undergraduates  and post graduate students, The Division
takes active part in the academic activities, like Seminars, Noop-
clinics, Workshops ete held in the Regional Cancer Centre.

Training:

Dr. Igbal Ahmed visited the Christie Hospital and Holt
Radium Institute, Manchestar for 3 months, under the auspices
of the British Council and had training in Head and"Neck surgeries
under the supervision of Mr. Clive Orton and Mr. Neil Gleave,

14
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Attended the 5th Mational Cancjar_
Conference of the Indian Association
of Surgical Oncologist, Pune,
August, 1987,

pr. Thomas Cherian
Dr. lgbal Ahme;ﬁ
Dr. Paul Sebastian

I% Congress Association of Radiation
Oncologists of India Srinagar
COctober 1987.

Dr. Thomas Cherian

Workshop on  Mew Frontier Inf
Surgical Oncology, Cancer [nstitute,
Adayar, December 1987,

Dr. lgbal Ahmed

1l Biennial*Conferences of Indian
Society of Oncology, Bangalore,
February 1988,

Dr. Gladys Jeevy

Il Biennial Conferences of Indian
Society of Oncology, Bangalore,
February 1388,

Dr. Paul Sebastian

Papers presented:

i i Dr. lgbal Ahmed,
Cherian, Dr. Paul Sebastian, _ _
EI Eﬂfmr Dr. Sivaramakrishnan, A sumplefh—‘;ihmlflque
. cong i lateral defects o g lips.
imary Reconstruction of .
;T lf.l]a"tter 1':a*lt»e:rnativna for the Ahb-Eslander_techmque. _Eth
Mational Cancer Conf. Indian Assoc, of Surgical Oncologist—

Pune, August, 1987.7 ;

1

2 Dr. Thomas Cherian, Dr, Paul Sebastian., Dr. IlqbaEL ihigqjjs,
1 | i ishnan. A simple techn
. Jayakumar, Dr. Sivaramakris : :
fiz- thJHamnstructiun of the total loss of Imnla'er lip full-:v_-'u'mg:
wide excision for CA—A primary Reconstruction 5th Nationa

Conf. Pune, August 1987,

9. Dr. Thomas Cherian, Dr. Paul Sebastian, Dr. iql::al;:;m:s;
: I i krishnan, “Reconstructi
Dr. Jayakumar, Dr. Sivarama Bllgan 19
i ing Glossectomy for Ca. que.
functional tongue following Glo ] .
?X Congress Assoc. of Radiation Oncologist of India,

_ Srinagar. Cctober 1287,




New technigues:

We have involved a few more surgical techniques and
successfully carried out them in our patients. !

1. Reconstrution of a functional tongue — 30 cases

2. Reconstruction of the comletent Maso-Oral
diaphram (Palate) following Maxillec-
tomy for Ca, of the Maxilla, — 3 cases

The patients don't have to wear a prosthesis and have
a good functional palate with acceptable cosmetic result.

3. Reconstruction of the mandible
with good aesthetic and functional results
following Mandibulectamy — 4 cases

16

some surgical achievements using Regional
cancer Centre Techniques

AW oman with extensive
recurrent carcinoma of the
tongue following radical XRT

The same alter tatal
glogsectomy and recanstruction
five years henca in

good functional rasulis




& case caienanve carcinoma of
thee bower lip and buccal
mucosa

The same afler wide excigion
and primary reconstruction
USINg our single stage repair
v tachnigues,




ON OF PAEDIATRIC ONCOLOGY
'{. cuma Kumary © Lecturer

ng the year under report this division despite constraints
“steady progress in all activities specially in hasmato-
. and research. All the paediatric cases below
ts ware registered in this division. The total no.
seen in the OP division was 2158 and the inpatient
n was 271. 180 cases were registered in the following

61 (33.88%)
28 (15, 65%)
13 (7%)

12 (6.6%)
rcoma ;13 (7%)

g (B%)

9 (6%)

7 (3.8%)

4 (2.2%)

& 4 (2, 2%)
mors po4(2.2%)

16

“gmale — 112 . B8

s 180 cases 42.7% ie. 77 cases were under the
The cases of leukaemias were more and brain
this year when compared to those previous
were 44 cases of Acute lymphoblastic Leukaemia
of Acute myeloblastic leukaemia (22%) and
onic myelogenous leukaemia. 28 cases of All
to us prior to treatment and the rest 16 cases

17
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were reported to us after getting some treatment from 50
other hospitals. There were 13 cases of lymphomas out
which 8 cases were Nonhodgkins lymphomas and & cases
Hodgkin's lymphoma.

Out patient clinic in paediatric oncology was held on
days except Sundays. Detailed diagnostic work up of all _
patients were done. About 200 bone marrow aspirations a
400 lumbar punctures were done last year,

Chemotherapy was the main modality of treatment
cases of haematological malignancies. Multimodal treatme
with surgery, radiolotherapy and Chemotherapy were Qiva
for all solid tumors. About 80 patients received chemothers
and radiotherapy, 50 patients received chemotherapy alg
and another 50 patients received radiotherapy alone, Chem
therapy and radiotherapy were given to both inpatients a
Outpatients. Arrangements for blood transfusions were
done and 400 transfusions were given to both inpatients an
outpatients,

As in previous years major management decisions waj
made by the multidisciplinary team consisting of Paediat
surgeon, Paediatric Patholagist, Paediatric oncologist .an
radiation oncologists. This team met every Monday at 12,
noon without any failure. The Chemotherapy drugs W
given free of cost to majority of the patients, !

The division imparted teaching and training to MD (R
DMRT, MD(Paediatrics) students of Medical College, Trivandrum

Preparatory steps have been taken up for conduct
separate haematology clinic and research work, Analysis
the data of the cases treated in this division during the a
4 years is nearing completion and a few standard scient
papers will be published soon.

Conference attended:
1. Dr. Kusumakumary attended the |II Biennial Conferen

of Indian Society of Oncology held in Bangalore durin
February 8-12th, 1988.

returned from Manchester after
or. P. ﬁus::rr;‘lii}:#;“ aT: Paediatric Oncology especially
mcnessfl-_'l She had her training under the guidance of
LgukaemlaH Pearson on Christie Hospital, Manchester
o Dorlgtt:cia Marris Jones in Royal Manchester Chilcfren’s
Ane [.'fr.l aFne:nt.‘iivarilznrla-r'5-f. She attended a symposium inter-
I-hmmtﬂlx Haematology update held in Glasgow and a
aton international research  symposium "Chmmu—
u“ee:iid genes in leukaemia” held in London during
500

this period.

DENTAL WING

r, L. Sudha ¢ Tutot

3. K. R, Nalinakumari Lecturer

The main activities of this division were centred IDU!'I{L
akin -hqﬁpsiaa, extracting teeth, preparing bite blocks, prep?rmg
.j..?q Al management of pre-cancerous and other urlal lesions,
"-"""'-:i'ﬁh'tinn in research projects and attending detection camps
nd awarensss camps.

a1E\ur|:r|q, the year under report the following services were

ared:

. No. of sittings by patients — 2750
e '.]_";I_b, of Biopsies — 663
. MNo. of. Bite blocks — 108
1. No. of Extractions — 1844
E"Ei@pa-!la neous — 125
No. of new cases seen — 814
ales:

el S

i types of biopsies done in the division are,

on biopsy, Incision biopsy and Punch biopsy etc.

AT

18




Details of site and no. of biopsies:

1. Buccal Mucosa cases — 275
2. Commissures — 14
3. Tongue — 161
4. Lower alveolus — B0
5. Upper alveo|us — 16
6. Palate — 28
7. Retromolar area — 27
8. Upper lip — 10
9. Lower lip — 40
10.  Floor of mouth — 17
11, Upper sulcus — 4
12.  Lower sulcus — 10

This division helped in the preparation Bite Blocks for
cases requiring them. We also prepared moulds for c
requiring radium brachytherapy in sites like cancer of the ha
palate, maxillary antrum and lip.

Dental wing also attended to precancerous lesions i
leukoplakia, submucuous fibrosis and other oral lesions - i}
lichenplanus.

Health education on oral hygiene, oral prophylaxis a
modified diet was given to the patients with cancer and p
cancer.

This division participated in the cancer detection camy
dental camps and awareness programmes conducted in
rural areas,

The staff of the division are involved in the research
antitumor antibodies  and electron microscopic studies:
cancerous and pre-cancerous lesions. They are co-waor

in the research project in collaboration with The University

British Columbia, Vancouver, Canada,

20

DIVISION OF IMAGEOLOGY

— Associate Professor
— Associate Professor
—  Assistant Professor

ﬁr.ﬁ. Ramachandran Nair
QPI{ Sasidharan
Dr, V. Padmanabhan

Dr. V. M. Pradeep o tem“mr
SE : s cturer
+ Raghu Ram K, Nair £
"ﬁﬂ —  Lecturer

|, Ramachandran
o

tivities

18,846 new cases were registerad in the department during

\year 1987-88.

 Nuclear Medicine — 7035
Jitrasound — 11761
Mammography - -__5_0
' Total 18846

This is an increase of 991 cases over the last year. |t may
ginted out that in the year 1980, the total cases seen in
nartment were only 520 for the whole year, an increase
times. In the Gamma Camera 754 cases had been
. The break-up of the isotope studies done were as

— 37
ne — 263
k- A

— 10

Total - 754

18 quantum of work in in-vitro Nuclear Medicine has
a phenomenal increase over the years. In the year
rch 31, B8, 5909 blood samples were assayed. -

L k|




Thyroid hormones — 4517
B-HCG — 1292
Prolactin — 100

Total 5909

over 11,000 separate tests since for all the samples at least ty
tests and for about half the samples all three tests (T3, T4}
TSH} had to be done.

More than half the patients who come for ultrasoup
examination are for Obstetric work-up.  This year we starta
doing transrectal ultrasound examination for prostate and cer i
uterii. This Division took up interventional procedures
renal cyst aspiration, percutanecus nephrostomy, drainag
of liver abscess and encysted ascitis.

We started using the screen film combination for mammg,
graphy, This has resulted in reducing radiation dose to patien :
substantially and marked improvement in image quality,

Radioactive lodine Therapy was administered to 105
of thyrotoxicosis. As an integral part of this and in the evaluation

of some other thyroid disorders, 463 Radiciodine Uptake studies

were done.

Academic Activities

The Department has been imparting training in Ultrasonos
graphy as well as radioimmunoassay techniques to a limitad
numbet of trainees in addition to the routine teaching of under
graduate and postgraduate medical students, CRA students
and Mursing students.

Seminars are conducted on selected topics on Saturday
afternoons.

Under the co-guideship of Dr, P. Ramachandran Nair and

Dr. Pradeep, V. M. two MD Thesis were completed, Anotherl

four students are also getting guidance and facilities for theil

thesis wark,
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on Nephro

Sasidharan delivered a lecture in the CME Programme
i logy held at Kottayam.

uz was awarded the DMRIT by the Univefn%iw
He had his training at the Radiation Medicine

Mr. Joe D'Cr

Dr. K. Sasidharan attended the IRIA Annual Conference
I .

= ar Caimbatore.

Dr. P. Ramachandran Nair attended the 2nd National

| Conference of the thyroid Association of India.
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DIVISION OF RADIATION PHYSICS

1. DrT.P. Ramachandran

. Associate Professo;
2. Shri. P, G. Gopalakrishna Kurup

3. Shri C. A, Davis : Assistant Professor

4. 5Shri. T. S Ellas . Lecturer

Patient Services

For patients undergoing teletherapy and brachytherg
treatment planning and related dose computations were cag
out routinely. The number of cases thus planned is as follow

External beam therapy r 4863
Intracavitary treatment using Selectron
Remote Aftetloading System ;403

Interstitial Implants ;103
Intracavitary treatment for carcinoma

Cesophagus ! 13
Intracavitary radium treatment for

carcinoma cervix ; 101
Mould treatment : 13

Plaster of paris shells were made for patients undergao
radical external beam therapy for head and neck cancers. P
ration of moulds for brachytherapy was also undertaken. So
of the treatment plans for teletherapy were checked with
computerised Treatment Planning System (TPS). ]

In patients undergoing external beam therapy, rand
monitoring of dose delivered was carried out to check t

accuracy of dose delivery. Measurements of dose to crl
organs like eye were carried out in some patients:

Quality assurance of Radiotherapy Equipment:

Linear Accelerator 4 My — 1
Cobalt-60 Teletherapy machines - 3

24

. Associate Professgr

Radiotherapy sifmulator

Gelectron Remote Afterloading System e

t Planning System =

. tarised Treatmen
i 603 mg.

'|um-50l.irn€5 |
Rad All the machines were routinely checked and I'I'IE!h:ITEInﬂ;::

. radiotherapy. This has_reduced the downtime :
‘for proper nt considerably. Daily measurement of outpu
thm._.gquipme f energy are done in the accelerator.  The daily
Gl'tﬁ e c’.fnr the last two years show that the output and
:'.imezrﬁrgy are guite stable. Quality assurance tests are
the

dartaken in all machines.
Eﬁpdiuﬂlw un

regularly participating in the postal dose inter-

We are Radiation Standardisation

omparison programme of the
Lﬁh‘mﬂuw of BARC, Bombay.

This division has the following equipment for dosimetry
and related works.

4. Secondary Standard Dosimeters — 3
E'. X and gamma lonisation Meter =
3. Victoreen Condenser Meter =
4}». Clinical Dosimeter (Rectal Dosimeter) —
5. TLD Readers = 2
?t Sr-90 check source o

7. Densitometer

Personnel monitoring is done by using film badge ;‘nd
. t 90 personnel of the Regional Cancer Centre, Radio-
nostic Department, SAT hospital and Dental College are
‘monitored this way. Radiation protection surveys conducted
perio cally in the teletherapy and brac‘r}vtharapv section ensure
' ity of radiation workers and the public.
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This division extends the necessary physics support tq 4 f}ihk

Department of Radiodiagnosis of the Medical College

Hospj
Trivandrum by  way of dcceptance tests on newly instaly
machines, periodic quality assurance tests, inspection .

possible repairs of these equipmeant.

The staff of the department have also carried out inspe
of certain X-ray machines, and the check up and calibration
Cobalt-60 machine under the Health Services Directorate,

Academic Programmaes:

Physics teaching and training were imparted to the follg
ing categories of students; -

M. D. (Radiodiagnosis and Radiotherapy)
DMRD

OMRT
CRA
Il Year M. B. B. s.

As in the pravious Years, a one month field training ‘w
imparted to three students of the Diploma in Radiological Phiysig
course of the BARC, Bombay,

The University of Kerala has given sanction 1o start th
2 year M. Sc. Medical Physics degree course. '

Dr. T. P. Ramachandran has been approved by the Universi

of Kerala as Research Guide in the subject Physics Appliad
Medical Sciences.

IX Conference on Medical Physics:

The national conference of the Association of Medica

~ Physicists of India was organised and held under the auspi

of the Regional Cancer Centre, Trivandrum and Tn'vandrul
Medical College during 10-12 December 1987 in which abou

200 delegates from different Centres of India and abroad parf
cipated,

chandran inaugurated the conference on 9th December 19 i
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His Excellency the Governor of Kerala, Sri P. Rama-

th

HIES :'-'hin[ggi{:al.

SRy

. There were 74 scien:ciﬁc

figcico! Cunagﬁiﬁugh:rel:aminvitad talks, 8 ware ilmrftad
imos _c_rut ¢ I|1II1Ir apers, 28 poster papers and 3 invited

nel take. 28 nrat i:es The refresher courses were on
fasjier. o0u e Iac:l ciear Magnetic Hesnnancer Imggmg,
undamentals 4 i uf low dose effects’ and ‘Achieving
. it Panel discussions were arr'angad
Profession and Eisciijil‘?icai‘;ﬂ

Afterloading Ap

J"F. i fpfﬁtsu:]:riﬁem:;u'lar Scientific aessiun_s
0 . EI't:1E r: :f Radiation Protection and TLD appli-
4 _Be&m h :a E rIrﬁrrmm‘ue:nts and devices, Mlscgllraneuu;
5 "i:::friﬂﬂraziaﬂuh Medical Physics, Nuclear Medicine an

in Radiotherapy’.
S Modical Physics 35

search Project: B
ERB) has sanctio
18 Regulatory Board (A . )

ﬁtgrmngzcin?é%ie to thyroid and eyelens in radiotherapy

Wit CRLA ' dac I 1

" g Department of Hadiatiun
.':'stﬂndrﬁ ':1:r#;]x;hégﬁ:;tgancarpﬂentre. MD Anderson
.:_,UHWBISIW ur Institute, Texas Medical Centr«?: USA
}";:an'd Tum;:;l July 1987 and gave a !er:tura”on Electron
. h.ﬁﬁrﬂfm&ting post mastectomy patients’”

-tﬁrasantﬂdf Published:

atient Dose Monitoring in beam tlhﬂrap'ﬁ-" é‘“'tg ?(u:ﬂz
ator’ T. P. Ramachandran, T. S. Elias, P. G. Medical
_A. Davis, paper presented in the IX Conferance on

s, Trivandrum, 10-12, December, 1987.

g abstract of the above was published in?AMFI Medical
s Bulletin Vol.12, No. 4, Oct-Dec. 1987.
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DIVISION OF CYTOPATHOLOGY athological examination of surgical specimen and

o i
el : ology slides from RCC,
1. Dr, N. Sreedevi Amma — Professor from Sept. lst | '_?" w of histopatholog
1987 onwards . Teaching and training
2. Dr B. Chandralekha — Associate Professor i ology Services rendered to the various
3. Dr. Elizabeth K. Abraham — Assistant Professor : artment
4. Dr. G, Rajasekharan Pillai — Assistant Professor @ec Smears
5, Smt. J. Ambikakumary — Senior Scientific Officer @
J No. of cases % of total
B, Srii. G, Reghunathan Mair — Cytologist L e T e e N L R T
ACTIVITIES: 1069 13.35
The important activities during the said perlod were:— 1637 20.44
1. Screening of symptomatic women attending gynaecologi 1340 16.73
out patient of SAT Hospital, Trivandrum for detection | 18. 61
precancerous and early cancerous lesions of the Ltef: 1431 '
CEVIX, 1066 13.3
2. Assessment of hormonal status of early pregnant womg a7 12,22
attending the SAT Hospital, especially in those with b
obstetric histories like repeated abortions, spotting in { 58 0.72
garly months etc. 85 0.86
3. Cytodiagnostic aspirations and their interpretation frg 1.06
patients attending the Regional Cancer Centre, 85 :
SAT Hospital, SCD Hospital, Pulayanarkottah, Dent 216 2. .70
College, and few nearby Govt. Hospitals viz. Gener et
Hospital, W&C Thycaud ete, _BTJ‘!_CI 100 .00

4. Peripheral smear & Bonemarrow examination and reporti

of cases of Regional Cancer Centre and occasional réfe i

ec. B aspiration cytology including fluids
cases from hasmatology unit of MCH. ac P g

imum number of cases were received from surgical
ACH (22.16%). MNext in frequency was radiotherapy
) Other units were ENT (11.11%), Medical Gastro-
Jy (8.66%) and Medical units of MCH (8.86%). The

ble gives details of the cases received from various

5. Examination of sputum for malignant cells from patia'
suspected to have carcinoma of the lung. Patients i
referred from RCC, SCD Hospital and MCH mainly,

6. Population screening for cervical cancer from Thrikkads
voor, Quilon & from various medical camps.
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Departmentwise distribution of cases
(Non-Gynaec, Cytology).

Department No. af Percentage
cases of total
Surgical 1023 22.16
Radiotherapy 580 12.58
ENT 513 11.11
Medical gastroenterology 446 9.66
Medical 409 8.86
SCD Pulayanarkotta 220 4.77
Medical paediatrics 1856 4.22
Gynaecology 178 3,86
Endocrinology 110 2.39
Urology 100 2.17
Surgical paediatrics 67 1.45
Orthopaedics 52 1.13
Surgical gastroenterology 35 0.76

Other Departments including

Cental & General Hospital, 161 3.27
Unit not mentioned 537 11.63
Total 4616 10000

This is the total numberin the Register out of which 307
CAS8S Were repeat aspirations. Hence in the analysis of lesjons,
only 4309 cases were taken excluding the repeat samples fro :
the total registered. :

30

. Cytology

ing the year cervical smears were examined from 8010
7954 from SAT H. & 58 from RCC. 85 from GH & 2186
ps. A detailed analysis of the lesion shows the

findings.

— 1940

— 23

— 3573

— 245 (37 cases were
asso : with dys-
plastic changes)

pflammation
35 infEGti':""

infection - 4
Hon - 22
—  B81

dysplasia — 78
ﬁa - 8
= G

amous carcinoma — 139
oma = ?
hyperplasia = M
Regn. - 92
etaplasia — 43

F malignancy — ek

f malignancy == 3
— 35

ous inflammation — B
.E.pdumeterium — 4
— 1
— 325

Cytology
cytology was done in 1080 cases during the
These included mainly cases of early pregnancy
ed hormonal deficiency, a few cases from primary &
enorrhoeas, cases of sterlity, carcinoma breast
to last year there is a reduction of 500 cases
Y.

N




Population screening

Smears used to be received from the Thrikkadavoor, Pl
A total of 1123 smears were received. The number is legg
to various reasons, transfer of trained staff etc & the LMO
joined for her P, G. course,

Non Gynaecological and aspiration cytology

During 1987-88 aspirates of solid tumours and fluids
examined from 4309 cases. 3-4 smears were examined
each case. Out of these 870 malignancies were repop
Maximum number of cases were lymphnodes, thyroid, breast, ag
fluid, liver, pleural fluid, G. I, T. ENT, C.5. F, urinary
in the order of frequency. Good number of cases were
obtained from other sites like female genital system (71) bop
joint (47) parotid (41) skin and subcutaneous tissue (:
Few samples were also obtained from various other sites |
abdominal masses, Epigastric mass, ileac fossa, scalp, abdom
wall, thigh, pericardial fluid, retroperitoneal masses, spleen
Buccal smears were also examined for sex chromatin,

Analysis of lesions of major sites at a glance

Site of Aspiration  Total No. of cases Benign Malig, '
Lymphnodes 806 595 211
Thyroid 652 605 47
Breast 487 391 96
Ascitic fluid 427 373 54
Liver 307 211 896
Fleural fluid 273 209 G4
G I T 238 178 60
EMNT 220 133 87
CSF 200 1893 7
Urinary Tract 181 166 16
Respiratory system 127 82 45
Female genital system 71 65 16
Bone and joints 47 28 18
Parotid 41 34 7
Skin & 5/C tissue 33 22 11
All ather sites 189 164 35
Grand total 4309 3439 870

= TR CEMTE i,
= aHEER 7"'1“1 ;

/“';'_-L\—- i Eaa: b
il e 4

s b |
Cytolody’ A0
ighlights of Nongynaec Cy Qﬁ\ 7925 <Y

N J? "'"F UVaN

yodes: ﬂ'ﬂﬁ'ﬁirﬁ“ﬁ-_-*'/.f

.- ' r

>- mphnode |esions were i Freafm
ué.:? Zf t:hep:!?‘l reported malignancies lymphoma

1 only 22 cases, 16 cases of NHL a_nd 7 cases of HD.

'.'mr:mas*taﬁc carcinomas from various sites and one

coma and 2 cases of malignant melanoma.

ity of the classifiable malignant lesions were ﬁ&p;mrﬁ

.-',:13 cases). Follicular carcinomas wete only .Ci_

“mp:mtad as carcinoma thyroid without further spl?
Rare lesions include one case of Medullary

" and 2 cases of anaplastic carcinomas.

were infiltrating duct carcinomas. Rare lesions

o case of Pagets dissase and one case of lymphoma.

of the cases were hepatomas. Rare lesions include
; ﬁapatnblastumas & one case of lymphoma.

asions include one case each of sarcoma, lymphoma
rentiated carcinoma,

v were squamous cell carcinoma. Rare Iasm:;
gases of undifferentiated carcinoma, 2 cases ]
/ Leukaemias, and one case each of adenoid cystic

spindle cell sarcoma, ameloblastoma and muco-

 carcinoma. Maximum cases were from tonsil (33)
) maxilla (18) and nasopharynx (16).

system:

af the 127 cases 102 wera bronchial washings and
& 25 were needle aspirates of lung lesions.
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Rare lesions reported from other sites include 2 Caga
mucous secreting adenocarcinoma from abdominal wall Swg
one case of adenocarcinoma from pericardial fluid and onecay
plasmacytoma from iliac fossa mass.

' ied | This is 82 cases (328
e slides studied is 2240. :

; bﬂrtz;n that of the previous year. These were mainly
mmnf leukaemia, lymphoma, neuroblastoma, myeloma

g

Sputum Cytology ATHOLOGY

anathologic examination is mainly Eal:ried out for surgi?al
o ecoived from R. C. C. This section also deals with

re'flilides of patients referred to RCC from various
.Ht;us.a biopsies are done by the nla-ferring hﬂﬁpital;
w slides sometimes involve mcuttm;l:__l of the bloc
staining or special stainir]g Erlsnmetnmes EvVen pro-
fresh bits from the tissue if available.

During the period under study a total number of g
smears were examined from 3071 samples collected from |
patients, 308 patients more than that the previous year,
cases pf malignancies were diagnosed. The detailad angf
is shows below: ]

Mormal — 404

Dysplasias of squamous

epithelium 293 ses
| o B7-88, histopathologic exam. was done in 2:?5?
oty = MR -f which 1574 waere from RCC & 483 weare raview
Paragonimus Ova _ 1
Atypical/suspicious cells — 29 thology at a glance.

Squamous cell carcinoma A Total cases  Benign Mealignant

(keratinising) — 24

Pharynx 880 281 :?g
Sq. cell ca. (Nonkeratinising) i g < 87
(Poorly differentiated) - 3 | 995 72 153
Adenosquamous carcinoma == 1 ing liver 39 3 36
: 23 8 8
Adenocarcihoma —_ 22 71 4 17
3 15
Small cell carcinoma — 13 : 14 15
" te 16 1
Unclassified malignancies — 22 (Testis & penis) 15 o T'g'
—_—— urinary tract 8 0
Total 858 b 6 2 4
TS diastinum 5 0 o
Bone Marrow & peripheral smear s -
Were examined from 448 cases. An average of 4 smEEEEEEEEEEEE 00T T T T T T T T T
. . Total 2067
from each case of Bone marrow were examined. Hence (NN ' vt
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gamous and Basal cell carcinoma

Some Highlights of Histopathology ours included sqmﬂ”gnam melanoma & secondary

i H a8
oo s carcinﬂl‘l"l '
Oral cavity & Pharynx amo

turmours were different  types of sarcomas and
+ fibrous histiocytoma.

Maximum number of cases were from oral cavity & phapy
In this region majority of the lesions occured in the buccal Mlicg
Squamous cell carcinomas were the predominant histo|qg
type. 31 cases of VEITUCOUS carcinomas weare dianm

at various sites like buccal mucosa, lips, tongue alv:enlus : carcinomas were the predominent lesion,

Rare lesions diagnosed at fhe above sites included a Sl
Case each or NHL and granular cell myoblastoma of tong

ik ity of the bone tumours were 0steogenic sarcoma,

jont) r, synoviosarcoma and metastatic adenocarcinoma
mour,

: : . ! Ewings tumour was
Next in frequency were lesions of female genital reported. One case of extraskeletal 9

where cervical malignancies were the predoment o
Squamaus call carcinomas of varying differentiation was |
predominent histological type.9 cases of carcinoma in situ

tumours
diagnosed, out of which one showed micro invasion,

mainly germ cell tumours,

arenat ours were also received from sites like kidney
Breast lesions wers also  common, Majority bal t[:::m, nervous system, lung ete.

infiltrating duct carcinomas. Rare lesions included one i 5

each of colloid carcinoma, squamous cell carcinoma & malignage . h & Training

Cytosarcoma phylloides. We also came across a very

on 5 | i ine teaching programme
case of immunohlastic lymphoma of the breast, B holved in the: routin

al College. MBBS studenlts ate rejgu!ariv p|?:§:|
ogy lab during their rotation posting I; 3 i
. The pathology postgraduates are posted for | mao iuenl
¢ P. Gs of Kottayam Medical College were also ;1;33 .
.ﬁﬂining. Training is also imparted to studen S
| courses like DMLT, B. Sc MLT and ANMs w
din the laboratory at different pariods of time.

Haemopoietic system

Lymphnode lesions Were maximum & majority _
Metastasis from wvarious sites, Out of the lymphomas NH
predominated (41 case) over HL (23 cases). By the end §
1987 we could start Bone Marrow biopsy processing in ol
limited set up utilising the experisnce gained by Dr. Elizabeth|
Abraham during her training in Tata Memarizl Hospital, Bombd

graduates of other departments are given guidance in
Out of 6 biopsies 3 showed lymphoma infiltration,

ork which invaolve cytological aspects. One F' G,
0 Jrﬁatulugv & \eneriology Dep_artmerrt wai Ql"u;'f;“:
® by Dr. B. Chandralekha in thesis work on “gen f
.hlch involved cytological study. #As a _meansp {?
g education regular oncocytohistopathological CPCs

conducted every month,

G.1.T including liver & pancreas

There were 39 cases from various sites, Rare Iasi__
included 3 cases of lymphomas (NHL) of intestine and
basiloid carcinoma.
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Full time training courses are also conducted for
technicians (6 months) and cytotechnologists (1 year) g
on set objectives and specified carriculum, The fourth batg
cytotechnicians has passed out in February 1988,

Research

Some of the studies of the previous years are being contin
Besides a comparative study of the value of colposcopy
cytolagy in detecting early malignant and premalignant |
of the uterine cervix is started in November 87 in collabg;
with Dr. Radhakumary of the Department of Obst, & Gynaecol
is being continued.  One of the P. G. students in Obst
Gynecology is allotted a thesis on this subject.

Conferences attended:

Dr. Chandralekha and Dr. Elizabeth K. Abraham att
the continuing Medical Education programme on Non Hod
lymphoma held by Kerala chapter of IAPM on 25-1-8
Medical College Trivandrum,

Dr. B, Chandralekha and Dr, G. Rajasekharan pillai atten

IAPM Kerala Chapter held in Alleppey in June 1987, D,

Sreedevi Amma attended the annual conference of NCRP
in Mew Delhi in Nov, 1987, -

Dr. Elizabeth K. Abraham attended the anuual conferen i
IAPM held at Hyderabad in Dec. 1987, Dr. N, Sreedevi Am
Dr. Elizabeth K. Abraham and Dr. G, Rajasekharan Pillai atten|
the Kerala chapter of the IAPM held in Kottayam in Mov. 1
Dr. N. Sreedevi Amma was a judge for the prize pa
Dr. Elizabeth attended the Kerala Chapter of IAPM in calic
March 1988,

Training of staff

Dr. Elizabeth K. Abraham underwent six months traini
tumour histopathology/cytology in Tata membrial Hos i
Bombay from March to Aug. 1987. She also attend
watkshop on aspiration cytology of breast & prostate gland
Sethe G, S. Medical college & KEM Hospital Bombay on 1
conducted by Indian Academy of Cytologists,

a8

) ’gﬂxaheth

presented & published:

b K. Abraham presented a case report on
ecsie |ymphoma of breast” at Kerala n::hapterl meeting
| il vJaﬂuarv‘iBB? in Medical College, Trr'..rand_rum.
::hgr]fd :{n Abraham presented a slide quls§ on histo-
3't chln.g'n,r in the Kerala Chapter of IAPM in Kottayam
@m-;' Flizabeth K. Abraham presented a paper on
T.;,r Eig}_-.syr in Non Hodgkins L'fmpharna in the Anr_:_:?
s of IAPM held in Hyderabad in Dec. ‘I_QB?. his
s based on her work at Tata Mematial Hospital

‘during het vaining period there.
e

"R Murali, Cytotechnologist published three artic_les in
~_1i_n '-,ﬁ}nar‘rﬂkﬂirﬂ“ as a means of cancer education to

How? in vijnanakairali of

is cancer
-May 1987.
aceo-the danger of third world™ in Vijnanakairali of

~Sept-1987.

deadly disease

_ﬁﬁa!:m in MED-LAB-TECH Janu. 1988.— A quarltgrlv
 Kerala Government Medical Laboratory Technician

Education 7

stivities

_cytology Division helped and co-operated in  the
of the early cancer detection centres of Ernakulam

B of this division also co-operatad and participated
rious cancer detection camps organised by thg HICC,
Service Scheme, and other voluntary organisations
""-'i"gfivan facilities to collect cervical smears & FNAC

mp sites.
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DIVISION OF RESEARCH

1. Prof. A. Joseph . Officer-in-Charge
2.  D. Prabha Balaram Associate Professor
3. Dr K. K Vijayan :  Lecturer

4. Mr. Thomas Abraham Scientific Officer

5. Mr. Raveendran Ankathil Scientific Officer

8.

Mrs. B, Padmavathy Amma Technical Officer

The research activities of the division centered round
biochemistry, immuniochermistry, Cytogenetics and immy
logical aspects of human cancers as in the previous yvears,

Lectin isolation from various plant seeds, 455855
of their tissue binding capacity and characterisation formed g

major work in biochemistry, 25 plant products were collect
for lectin isalation. The preliminary screening  for Lee
activity was carried out by the method of Vijayakumar 3
Forrester (1986). The seven plant seeds which gave positi
results were studied for further sugar inhibition by hemaggly
nation. The lectin from the seeds of Trichosanthus angui
(snake gourd) was found to agglutinate human red cells of
A, B, and O groups upto a ftitre of 16000 using a sample
toncentration of 1mg/ml, Purification by affinity chromat

graphy on immobilisad N-Acetyl-D-galactosamine and carho

hydrate analysis by GC-MS detected the presence of D-gly
samine; glucose and mannose in this lectin.

The use of Jack Fruit Lectin (JFL)-HRP complex
histochemical probe was assessed in lymphoreticular disorde

thyroid carcinoma and breast carcinoma, The analysis ang

evaluation of histochemical studies have been carried out

collaboration with Dr. Joy Augustine, Asst, Prof. of Parhulng:
In lymphoreticular disorders

Medical College, Trivandrum.

the binding pattern of JFL-HRP was studied in paraffin sectig
of the following:

1. Non-Hodgkin's Disease (10) of which & belongeg

to  diffuse lymphoma and 4 to follicular  Iymphom
40

_ 6 cases of Ilymphocyte | p1re—
i f lymphocyte dep etj_un

e rity and 2 cases O

-f_q_ranulﬂa (2). Imptint smears were used for assess-

s Disease (8)

-'Pwiils'l g pattern in Reactive follicular hyperplasia
ndin

=)

."‘ h-i

nulomatous  lymphadenitis

lar L?mpho:;:na{%}. ﬁ"ﬁe observations revealed @

gl IerFL hinding to histocytes suggespn_g thgt

e o h:nsrker in the diagnosis of a true histiocytic

iy onfirmation using enzyme markers for

. arried out. An inconsistent pattern of

o Eed cells and immunoblasts was noticed.

P .thﬂt?;l:.;:?ia: due to the non B cell nature of these
pra

b
rf Hhﬂ’ cnnﬁrmaflﬂﬂ usltng cell I'I'IErkE‘I'S wiould
d fu I 5]
% (1] ldﬂl‘ltl ¥ tIIBBE cells.

indi araffin sections fram :u'anc:-u.s

o JFII_'L ?sn?r!i:ii:;d;ar goitre (10), HﬂShI!’:ﬁﬂtDS-
. o) sT:Hi::l.xlar adenoma (20}, F:::IIicuEa_r carcinoma
iy raaru:irmnmﬂ.u (10), Pappilary carcinoma {'l_ri.‘;‘],
ulllm:'r ’ mears (10) and normal thyroids {113}.‘ e
i . aled that JEL could bind to these tlssuas
. re:;g lectins with different sugar Sp&ﬂ:iflcltl?s
"':thmucFreu information on the cell surface changes in

¢ Fruit Lectin  bindi
sue sections (23),
 binding pattern.,

ng has also been done on breast
This is being analysed for assess-

s pverall results suggests that pattern ﬂ:_:f ‘L';ht.l;?;:gﬁ
= i ic tools in the |

sed as one of the diagnostic tc _
%ﬁ:-nenplasms and lymphoreticular disorders,

i hie

, i search continued, focussmgl an
__,L}n;luf;;almer:i;eﬂ and humoral pa?mmetgr? in ﬁ::,::;
~ Depressed natural killer cell activity an 'tth:ncar %
x'ﬁun responses wete seen in patients WId e
Nhé' cervix. This was further deprassel s
-;thafﬂp‘p'. Reattainment of prgtrea?ment :1 i

o initial tumour load. Here in vitro immuno
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with alpha interferon and interleukin 2 resuited in high |
of cytotoxic and transformation responses, thus emphasising
potential role of Biological Response Madifiers in [a
Therapy. Yet another significant finding was the ing

generative capacity of a Con A induced suppressor cell popuy|
This could be one of the iImmuno-suppressive factors #5500
with malignancy. These cells were found to be increasg
Patients following radiotherapy; the increasing frequency

related to a large initial tumour load.  Generation of interla

2 on stimulation of patients lymphocytes with PHA remg
within normal limits in patients with early and madet;
advanced cancers, The population of helper and SUpprg
T cells fallowing radiotherapy was also stage dependant
the later cell dominating in patients with extensive disease,

Humaoral immunity parameters included the characteris
of antitumour antibodies and the search for specific blog
factors of cellular immunity. A preliminary study carried
in patients with squamous cell carcinoma of the oral g
demonstrated presence of circulating  antitumour antobg
directed against the Cytoplasmic components of the oral og
cells. Inhibition with anti HSVY antibodies revealed the |
bodies to be directed against antigen/s other then HSV comma
seen in patients with cancer of the aral cavity. Eighty par
of the sera from oral tancer patients (220) showed pos|
flourescence on heterologous oral cancer cells. Use of
smears and serum from the same patient (autologous system-
reduced this positivity to about 60%, when neat serum was ys
This positivity was further reduced to about 40% when dilutis
of the sera were usad suggesting the presence of g number
nanspecific antibodies the nature of which has not been identifi
Work is in progress with the aim of elucidating a titre of
antibody in the autologous system which might identify ty
specific antibodies and evaluating, Preliminary work on il
analysis of specific blocking factors Wwas carfied out usj
differant antibody fractions and immune complexes in o
cancer (5) and cervix cancar (3).  Immune complexes a
immunoglobulin fractions were isolated using gel chromat
graphy and PAGE from pooled serum of oral ang cervix cang
patients.  Addition of these components suppress the immu
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Earlier studies revaalad1circu1at1ng
ted in cancer patients |[respac11;a
Work on the frautianatmr} of the
it role in subverting the immune

yatying degrees.
ymplexes 10 be sleva
o pf the disease.
mplaxes as well as the
s currently gaing or. e
r. i sis was given -
: ﬁ.i'ad'ﬂf wmgsrr'lnﬂa:;csén; ﬁ::':lﬂ cancer and the aflfgm
- ek IYTpradiatinn on cytological a’r:-Inu::rn‘mlltllete:L
'm d?Sas urried out in the tissues of patients wlgd
N ama of the oral cavity (60) reveal
" "o I[:ammith abnormal karyotypes. Abnnrmahtleds
e mber ranging from 36-92 were observe
iy nIL:Err chromosomes were prasent in 3 case;.
o bers were observed in group C E'tl.r
omogomes were more consisten ;
Chromosome studies un:rej'e qarnz
cases of lymphomas and 21 cases of Hodgkin : [:jis;ani
o { Non-Hodgkin's Disease. In Hodg
"'Fﬂsei:'nsmzwanma numbers in the triploid range were
a5 o

\  Out of the 28 cases of NHL, chromosome abnorma-

a observed in 11 cases (39.2%). Gains of chromo-

'}‘E:}Hers 12. 7 & 21, loss of chromosomes 6 & 13 were
{4 gommon abnormalities. f =
studies assessing rhe effect of different du:zfi ;a dgiar:nthe
\ in mice, cytological abnormalities were sid
‘:""'raw cells.  Increased number of ﬂ"llC-l'Dﬂl.; E.r;mrg,a_
auclear lesions, clumping of the chromosome ,Elfmmxm
 cells were the predominant findings. o
f various doses of Largactyl administered tc}d il
gssessed. The cytological changes_ on ac n-nI e
a vl alone or in combination with radiation is als

FOMOS
cases.
ft:,:’hrnmﬂsoma num
:ifareﬂs losses of chr
in groups A&B.

i as awarded
j ar. Senior Research Officer w
le?:aﬁursnh;r Singh of Khalsia Mnmurilal Canc:;
o rch Award - 1987, (Awarded by the Indian Cuulrk
' Medical Research, Mew Delhi for outstanding w

g in the field of Cancer Research).




_ _ 2. Mr. Sanjeevkumar was awarded Ph.D. Degree by Ke
, | University,

| | Teaching :

: Teaching activities include weekly journal club cum semj

on vatious aspects of cancer and thesis guidance and SUpery|g
. (I Three M. D. thesis were completed this year and 6 Ph, D, 14

[ are in progress, ;

|i| it Clinical Laboratory Services:

R Rl 1.  Rutine Investigations ¢ 1,265,183
I 2. Haematology S - 7

. ' 3.  Biochemistry ; 36,128

. 4. Urine, CSF and others : 16,326

(! (1t Tumour markers (AFP) - 30
gt (e | Serum Immunoglabulins ! a0
| |. ; Cytogenetics : 50
01 A VMA B

|' I Lymphoeyte Enumeration ! 26

|:|| ' it Antinuclear antibodies,
T il cryoglobuling complement
(i1 A levels ete. / 16

i
“ | 'I;| Papers Published:

. F. Remani and T. Vijayakurnar.
;|[| Demonstration of HSV-1 antigen in patients with o

II|i il cancer by immunofluorescence and immunoperoxid ;

|'| techniques. J, Exp. Pathol 3- 75-86, 1987
At :-;5 2. M. Radhakrishna Pillai, Prabha Balaram, T. K. Pad

cancer of the uterine cervix Ametican  Journal

. . (4): 141-143, 1987,
i | 3. Prabha Balaram, M. Radhakrishan Pillai and Thom

‘|; U 1. T. V. Kumari, D. M. Vasudevan, Raveendran Ankat
il '

, nabhan and M. Krishnan Nair: Monoclonal antib
" | defined phenotypes of peripheral blood lymphocytes |
|

| | , Reproductive Immunology and Microbiclogy, 1987, 1

noma of the oral cavity.

|- i Abraham: Immunology of Premalignant and malignan 333"14{]’ 1987

: |. Circulating Immune
aral cavity. | : &
i qz;:riﬂ of Oral Pathology 16 (8): 389-391,

i Pillal, M.,

braham, Radhakrishna ,
1 m::dﬁru;. Krishnan Mair.  Anti tumour
_;:ghgriagl cancer. A preliminary study. Jﬂurn;l
""."rntl:;: and Clinical Cancer Research. 6 (4)

4, 1987.

' il, Remani. F., Haseena
umar, T;}i'::::?dr::jirlli:.h::jthJawram F'anickl_er, G KB:
L""':?'Ii"fllw ic éumplement {cH 50) anq its fractions (c |
E_ﬁ‘“ % sara of patients with carcinoma of the nra.
'ﬁgrit:;cawix and breast. J. Clin. Immunology 7:

T?i-
i P., Hassena Beevi, Y. M., Havindtan
"':K'K” Haﬂ:;},Pi, Rajendran, R., Joy Augustine
g D. M.:. Tissue binding patterns of
g:;:iignént and malignant lesions of the oral

‘:"n,_]_ Exp. Pathol. 3: 295-304, 1987.

B, Tho

:. Thomas -
¢ Pillai, M., Prabha Balaram, ‘
sl;:?inm. Krishnan Nair. Lymphocyte pnpulatlclrns
-"a{ii'gnani and malignant lesions of the oral cavity,
isma: 34 (4); 469-479, 1987,

han, T, K. Prabha Balaram and D, M. Vasudevan,

" i i adjuvant to
‘of e isole immunotherapy &8s an t
rlqin:::aﬁ oral cancer. A threg year clinical

up, Neoplasma: 34 (5), 627-632, 1887,

Hmn R. Sugathan, C. K. Ravindran Ankathil anc;
a mrar. :l‘: Treacher collins syndrome — Report o
s, J. Oral. Med. 42; 291-294, 1987.

mas Abraham. and Prabha Balaram: Circulating

i ' ith squamous cell
e complexes in patients Wi
Bt India Journal of Cancer
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1.

12,

13,

14.

a3

Rajendran, R., Anil. 5., and Vijayakumar, T, Cranig
Dysostosis (Cruzon's Disease) — Report of 5 Case,
Dent, Assocn, 59: G5 - 1987,

Vijayakumar, T, Robertsan, D, Mclntosh, D. ang
rester. J. A, Tissue staining properties of Lecting
Jack Fruit {Artocarpus integrifolia). J, Exptl. Pathol, 3
1987,

Vivekanandan, S, Vijayakumar. T, and Sasidharan, !
Lecithing cholestrolacyl transfereace activity in prega
and toxemia of pregnancy.  Ind, J. Med, Res. 86 .
1987,

lvpe Varghese, Sugathan, C, K., Balasubramonian, G
Vijayakumar. T. Serum Gopper and Zinc levels in pra

gnant and malignant lesions of oral cavily. Onee
44. 224 . 1987

P. Remani, Ravindran Ankathil, K K, Vijayan, \,
Haseena Beevi, R, Rajendran and T, Vijayakumar,

culating immune complexes as ap immunological A
in premalignant and malignant lesions of the oral cg
Cancer Letters, 40; 185-197 1988, ]

Conferences Attended:

T,

|/ Prtabha,. B., M. Radhakrishnan Pillai, T, Abraham, N,

Hareendran and B, Padmavathy Amma: Active ang b
affinity rosette forming cells in salid wmours — Infiy
of serum factors.  XIV Annual Conference of India Immuy;

logy Society and Symposium on immune deficienci

1387,

Lilarani Vijayaraghavan, Aleykutty and Ravindran Ankat
! Cytogenetio studies in cancer Patients on radioth _
National Symposium on Radiation Biology, Manip.

Movember, 1987

' Ravindran Ankathil, Vijayakumar, T, Vijayan. K. K., Re

- F.. Haseena, V. M. and Vasudevan, D M. Chromosg
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abnormalities in squamous cell carcinoma of the

K. K. and Krishnaswanmy. M. R.

13th Asian Pacific Dental Congress, New: Delhi;
ik

na :
e illai, Prabha Balaram, T, K. Pa ma
__~§};t[s:n?ﬂP;lr:-:—M1 Krishnan Nair. Immunﬂt?mlngv. tlﬁ
';Ebmaqiagnant cervical neoplasia.  8th Asia Pacific
X Eﬁr:r;er ance, September 1987, Seoul, Korea.
b A study of the
I
g f N-bromosuccinimide on osthol. XXl Annua
:9 of the Indian Chemical Society, 1987.

K. K. 4th National Symposium on Mass sm:c;;c;-
d;gn Irnstituta of Science, Bangalora, January ;

akumar and C. K. Jayaram Panicker. Immunology
"‘kug.tmuurs 5th National Cancer Conference,

1887.
Agency frivestigators
Mair
i R Cr. M, Balaraman .
r:& 'Eurlii.‘ic :%EE-—BE Dr. M. Krishnan Mair
o Mr. T. Vijayakumar
bﬁ'tl?:d Dr. K. K. Vijayan
s and treat-
cancer,
i gnosis  Dept. of Dr. Prabha Balaram

Dr. Thomas Cheriyan
Dr, Lalitha Bai
Dr. K. T. Sreelatha

ancer using Science,
wr anti-  Technology &
Environment,

Kerala
19871990

jod groups Dept.of Sciance  Dr, M, Krishnan Mair
"i'f"fﬂti'gnan— Technology and  Dr. Prabha Balaram
. Environment,
: Kerala, 1986-1989.
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4,

48

. Synthesis of ant|-

Isolation, Purifi-
cation of Immune
complexes from
sera of cancer
patients,

DETE, Kerala
State 1987-90

In collaboration
tumour peptides.
versity, DSTE,
Kerala State
1988-90

Iﬂvmg_anatic Studies In collaboration
in patients with with Paediatric

congenital dis- Dept., SAT

orders, Hospital SAT
Endorsement,
1987

. Cytogenetic studies DSTE, Kerala

in hematological
malignancies

State, 1987-89,

with Kerala Uni- (Kerala Universjy

JE MEDICAL RECORDS AND STATISTICS
PITAL CANCER REGISTRY (N.C.R.P.)

— Associate Professor

K. K. Vijayan
T. "-'rijﬁ"fﬂkl._lmﬂr ;

adharan

Narayanan —  Assistant Professor

Dr. P. K. Rajan — Medical Statistician

aran Nair
— Medical Records Officer

andran Mair

K. K. Vijayan
kurmari Amima — Senior Research Fellow

he year 1987, the new case registrations in the
department numbered 4957 which was 7% more
'nus year.

antage of cases with microscopic confirmation
o site distribution of cases is presented elsewhere

Mr. Ravindran
Ankathil

Mr. Ravindran

Ankathil stics 1987

4833 .

Dr. M. Krishnan N =
- rations
Dr, Joy Augusting
- 4394*, 89% of total new
registrations,
2363
203
y e 2En
tumors : -
- cancer cases : B03
nissions 3242
v attendance ;13
spital : 165
post cards sent 5863
sites and previous year's nonmalignant cases turned
r Uiﬂ?.
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The leading cancers continue to be the smoking
in men ie. oral cavity and pharynx, lung, larynx and in Wi
cervix, breast and oral cavity are the leading cancer sites,
highlight the role of tobacco use prevention and also th;
of pap smear screening and self examination. Follg
of cancer patients is an important activity and every eff
been made to keep the follow-up rate as high as possibla,

Regular efforts to evaluate and maintain the quallty gf
recording is made by group discussions with other specig
The Medical Record Department staff are at present involyg
several patient service activities |ike treatment cost certifje
travel concessions etc. The medical records are cong
used by the staff of Regional Cancer Centre and Medical C
Hospital for clinical research activities, '

Since August 1987, the peripheral out-patient clinic
ducted at the Early Cancer Detection Centre has plag
additional responsibility for record maintenance staff.
medical records are transferred to  Ernakulam and ret
after follow up clinic, Every month almost 100 case
are thus transferred,

THE HOSPITAL CANCER REGISTRY, ICMR PROJ

The hospital Cancer Registry, Medical College H
Trivandrum is in its 6th year of functioning. The current r
of the 1986 incident cases will be reported in the annual
meeting to be held in Bhopal in Nevember 1986,

The registry covers the cancer cases ssen in the M
College Hospital, Sres Avittom Thirunal Hospital, the D
Clinics and the Regional Cancer Centre.  Plans ate underws
establish a population cancer registry for the city of Trivands

OTHER SCIENTIFIC ACTIVITIES

The 3rd Tumour Registrars  Training Programme

conducted from April 27 to May 8, 1987. The course

inaugurated by Sri. T. N. Krishnan, Director, Centre for D
ment Studies, Trivandrum, The programme was of 10
duration.  Registry personnel working with various reqis

50

gn Faculty inc

: trainees. The course dln?mar
*.'-‘fhnrﬂ wl;r;ct?:rsr, Cancer Registry, San Francisco.
i luded Dr. John Young National Cancer
. Diana Lum from San Francisco. ‘I:he
: Centre and Medical College Hospital
he next programme is planned to be
ha availability of funds for travel of

hesda and M
gional Cancer
as faculty. T
8, subject to 1

ishnan Nair attended the meeting of the International
f Cancer Registries at Copenhagen and presented

o “Role of Vegetarian Diet in Oral Cancer Prevention”.

haran participated in the Meetings of |ntgr|'.
ciavion of Cancer Registries held at Copenhagen in
Land presented a paper on Cancer of the Thyroid
two papers in the International Epidemiology
'-':':""Iri'g at Helsinki. The papers presented were
] of Oral Cancer and (2) Epidemiology of

Wara MNarayanan was awarded a 6 months WHO
’ .d';r Epidemiology at Pittsburg Cancer Institute,
ﬁaptambar 1987.

eedharan MNair was awarded a British Counail

-'Ii.:l.ne year to undergo M. Sc. course in Medical
+ London School of Hygiene and Tropical Medicine

or 1987.

.arnn Mair and Mr, B. Sreekumar' attended the
ars Training Programme.

PROJECTS

CMR grant, a collaborative epidemiology project
ted. The Stomach Cancer Epidemiology Project
dertaken as a collaborative project between

51




Cancer Institute, Madras, Population Based Cancer Regis
Bombay and the Hospital Cancer Registry, Trivandrum,

P i i i et e e Al o

MmO RO SN~ OTNn HO 0O
— Y B R e | o
N ; e 3 — 0 = N
Our Needs: oN-OSNN-—dO

We have accumulated more than 26,000 cancer
tecords and this forms a veritable treasure for clinical r
But accurate analysis of this massive data
only by using a computer,

Patje

: CcoNOoONMONOMNOO-NDO
ﬂﬂl’lb&unda y :
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256
28
104
41
406
137
41
86
11
163
100
3
35
B
105
4
25

REGIONAL CANCER CENTRE, 1987.

10 Leading Cancer sites it e R e e el s e
J led oo 0Cre Orec0O0
MALE FEMALE

No. % Mo, : L_%:ﬂhﬁggﬂ“ﬁﬁlﬂﬁﬁ“m
Lung 282 11.9 Cervix uteri bob =
Buccal Mucosa & | o e~
Palate 271 11.5 Breast 411 2 Ul e e R B e B o
- OO Nr—INOMON MO~ MmO
Tangue 174 7.4 Buccal Mucosa &
: Falate 135
gt S ENZIERNESBRORINNT
Oesophagus 133 5.6 Ovary 106 = Al - 5
=
Oropharynx 127 5.4 Tongue 82 1;
i :
Brain 99 4.2 Thyroid 76 s = 5
2
Larynx 88 3.7 Brain 56 E; E E i
0 = =2} =1
Liver 82 3.6 Alvesh 55 > B % o £ fEea
=] i~ E' W R (] @
Stomach 77 3.3 Sec. Other speci- E = § EE‘ %‘n o % E, § ]
fied sites 38 P B_Fsescf= £ =28
Hypopharynx 71 3.0 Vagina. Vul 3 L E.ﬁﬁaﬁﬁgaﬁgEE—Eéi-—éE
AiLE ) 3 o
¥popharyn . agma, Vulva [ E-F§§£532£50£mumjwm
— —— i o 0 =
59.5 7 2507995928503 88E
—— = e kol e
52

wm
()




e —

194
195
196
197
198
199
200
201

202

203
204
205
207
208

Retroperitoneum
MNasal cavity etc.
Larynx

Lung

Pleura
Mediastinum etc.
Bone

Connective & other soft tissue

Malignant Melanoma
Skin

Female breast

Male breast

Uterus Nos

Cervix

Placenta

Body Uterus

Ovary

Vagina, Vulva

Endgcrine glands (other)
Other ill defined sites
Lymphnodes
Sec. Resp. & Digestive -
Sec. Other specified
Unknown Primary
Lymphosarcoma etc.
Hodgkins disease
Other Lymphoid & Histio
cytic tissue
Multiple Myeloma
Lymphoid Leukaemia
Myeloid Leukaemis
Other specified leukaemia

LT
18
47

6
20
41

67
16
60
36
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Total -Sex Ratio

% M:F
0.2 8.0 -1
0.8 2.3:1
2.1 29.3 :1
71 B3
0.1 -
8.2 3.0 :1
13 $.8 =
5 (AT 1.8 =73
0.4 0.8 :1
1.0 1.8 -1
9.4 -
Q.1 -
1.5 -
0.4 —
2.4 -

- 0.8 =

0.2 1.0:1
28 0.5 41
0.3 0.9 :1
04 D.5:1
ThE: | 2
0.7 g B
P c S |
15 S S T FE
2 5 G e T
1:1 5 il
bl B T S|
s - AnE il
1.4 2.8 1
J o | P e |

— T




DIVISION OF COMMUNITY ONCOLOGY '« of tobacco usage (Discussion)

i

o of Oral Hygiene (Talk)

arning signs of cancer and anti-tobacco
llars in between programmes. Two
t during this year.

Dr. Babu Mathew : Associate Professor - early W

s hroadcast as fi

During the year under report this division played a i
Wmes wWere telecas

role in implementing the main objectives of the Regional
Centre. Viz., Prevention, Control and early detection of ea
Thus our activities comprised mainly, health education
generation of software for heath education, cancer awarg
and detection programmes by the National Service Schy
\olunteers of the Universities of Calicut and Kerala, re-o
ation training for medical and paramedical personnel and resgg
on prevention and Conrtol of Cancer at the Community lg
Perhaps in India this centre played a pioneer’s rolein the utiligs
of college students and basic health workers for Cancer Caj
activities. '

Care For Life (re-talecast)

12 display boards were developed on common
Kerala and methods of early detection. These
imens of cancer affected organs, and leaflets,
Exhibitions, created very convincing impression

puhllc.

A, Health Education: ealth Education:

Mathew prepared and published a guide book
our plates “on the Detection of Oral Cancer” mainly
f health workers, utilising ICMR grant. Technical
ed to 5 Units of NSS and Rajagiri Institute

Attempts were made to spread the messages on
Control through various media. The following articles y
published in the leading dailies and magazines of Kerala =

&1 Name of the article Mame of the paper/ nces for generating leaflets on various aspects
Na. magazine Cancer Care For Life’”” pragramme.
1. Cancer Rogam Mathrubhumi deo programmes on Cancer prevention and control
2. \Vayilae Cancer Mazarath Family Helps onal Cancer Centre were duplicated and given
3. Prevention of cancer Samarpanam ' and other voluntary organisations for conducting
4. Diet changes to cure cancer The Hindu 1BSS programmes.
5. Cancer Rogikalute Asha L -
Kendram Kumari Varika
6. Prevention is better The Hindu s training was given to the female health super-
7. Campaign against cancer ing in the Health Services Department of Kerala on
makes impact The Hindu gction of oral and cervical cancers. 32. persons
A batch of 30 health workers working in Private

Through All India Radio, Trivandrum during 87-88 also trained at Nazarath Asram, Othera.

following were broad cast L
sness Programmes:

1. Role ol Social Organisations in Prevention of

{Talk)
2. Cancer Prevention (Talk)

198788 Twenty seven cancer awareness pro-
a held at various places the details of which are
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CANCER AWARENESS PROGRAMMES 1987

No, Date
1) 13-4-87
2, 22-4-87
3, 3-5-87
4., 25-7-87
B. 13-8-87
B. 21-8-87
7. 28-9-87
8, 28-p-87
8. 30-9-87
10. B8-10-87
11. 11-10-87
12, 16-10-87
13. 21-10-87
14. 30-10-87
68

Name of the sponsor

N. 5. 5. Unit Medical
College Trivandrum

Rotary Club Quilon

S. N. Samskarika
Samithi

N. 5. 5. Programme
Officers

M. 5. 5. Volunteers of
Quilon District

Flace
held

Appra,
Mo, at

Attipara
Quilon

Chennilode

Loyola Collage
Trivandrum

Fathima College
Quilon

M. 8. 5. Unit Ayurveda Trivandrum

College

M. 8. 5. Unit 5t. Xaviers

Caollege, Thumba

Thumba

MN.S.5. Unit St. Xaviers Vettinthara

Thumba

N.S.5. Unit, University Kariyavattom

Karivavattom

Pukavali Nirulsahang
Samithi

INTUC Workers

N. 5. 5. College for
Women N. 5. S. Unit

Mar lvanios College
N. 8. 8. Unit

Red Cross Saciaty,
Palai

V.J.T. Hall f
Trivandrum 4

Meyyar Dam

Karamana
Nalanchira 1

Palal

87

87

1-88

-8

-3-88

#

T, K. M, College of
Arts N. S. 5. Unit

P [ Hugtﬂ‘ UniDl‘l

Govt, Arts College
N. 5. S. Unit |

S, N. College Chem-.
pazhandi N. §. 5. Unit

Govt, Arts College
N. S. S. Unit |1

5 N. Collage Varkala
M. 5. 5. Unit

st. Gregorios College
N. 8. S. Unit

N. . 8. College
Milarnel M, S. 5. Unit

. 5. M. College
N.S. 8. Unit

University College
M. S. S Unit

Govt, Law College
N, 5. 5. Unit

N. 5. 5. Unit. Govt.
Arts College

M. 5.8 Unit | Govt.
Arts College

DETECTION CAMPS

Quilon
Kariyavattom

Palayalam

Chempazhandi

Thycaud

Varkala

Pathanapuram

Chadaya-
mangalam

Kayamkulam

Trivandrum

Muklkala

K.8.R.T.C,
Vilorkshop

Pappanamcode

K. 5 R.T. C
Thampanur
Station

100
60
70

60

b0

18]

120

120

120
60

200

400

76

np [ . Among
mps were held during the period under report _
“’Pfha one organised by RED CROSS Saciety Palai

]




was most successful. The Asst. Surgeons working in ya
PHC of Meenachil Taluk screened the out patients attan,

the PHCS and referred suspicious cases to the camp, 19, e Research Projects with University

cases were detected in this camp above. Columbia Eavirenmental Garginagouns:s
Slee T e TR dies begun three years ago in collaboration were
51 Organisation Sponsoring Place No. ofy : made rapid progress with E. C. Unit, University
No. the camp cases datag mbia- vancour, Canada. Some of the previous

d sucessfully and a few new studies ware

. S8 Uni i . . terminate
1. MN.S.5. Unit Medical College Tvm. Attipara ha current year.
2. Rotary Club Trivandrum (South)  Ramapuram ﬂrnjam's are as follows:
3. Rotary Club, Trivandrum (South)  Chullimancor ophylaxis of oral leukoplakiau sing Beta Carotene.
4. E.CD.C. Cochin Edakunni -nf Micronucleated epithelial cells in _tub?cc‘:
5. Nisar Rahim Trust Quilon . with administration of Beta- Carotene, Vitamin
bo.
6. N.S 5. Unit ical C i ) y
g et RiRe [xEhgrgl differances as a positive etiological fa:;tn:lrr +.°' the
7. National Integration Society Poovachal s in the prevalence of oral leukoplakia in two
ins Vs, Fishermen).
8. N.SS.UnitS.N. College Varkala  Varkala g (rahmine | >
9. N.S.S. Unit D, B. College inature of hydroxylated D. N. A, in betelnut chewsts
Sasthancotta Sooranade on of N-7 methylation of DNA in oral cancers
: ols.
10. Red Cross Society Meenachil Taluk Palaj g Oil Vs. Beta
: b ison of Protective effect of Red Pvim Dil Vs. 2
T CELEID ) Caahin Shertallai ;Ei::'n the oral mucosa of heavy chews.
12, N. 8. S. Unit Government Arts Poundkulan ion of the levels of Beta-Carotene to maintain‘ t_he
xaege R ive cffect on oral mucosa of chewers after adminis-
13. D.H.S. Kerala Stats Mandiow of heavy dose of Beta-Carotene.
Thuruthu p of Nitrosamine content of the uterine cervical
14, K.S R TC K.S.R.T.C. abacco chewsrs.
ic:;:::i?ﬁcoda on Primary and Secondary Prevention of
ancer.
1 MES. Womens Organisation Bheemapally g the year an IGMR sponsored project Feasibility of
Total new cases detected ltipurpose health workers for Primary and Secondary
60 61




a
Was publisheq in M
Ofe yagr from Mareh 1988

c- CD”Bburatl‘vE

Fuundﬂﬁ{:n

Conferen
ces 8ttendeq P,
+ Fa
other academje aCtivitiay Pers Presente, Publishegy ang

A I E.‘rranun, 1
Hariad Associagiar e Tearisgtate Confersnce of the im?haa?,.
2. Dy Bab |
- U Mathew,
of the Indian g tended the 3y Bienni '
ot ociety of Oy Mivial C::—nfaranc
83 Ology Eﬁngainre, Feb, 11,_135 . }':

62 ' I
)

% [r, Babu Mathew attended the International workshop
g ;Ell'll Prevention and Control of Cancer held at The Kidwai
Memarial Institute of Oncology, Bangalore, Feb. 1988,

gtich H. F. Rosin, MD., Homby A. P, Babu Mathew.
R Sankaranarayanan and M. Krishnan Nair. Remission
and inhibition of new oral leukoplakias in tobacco arecanut
ghewers by oral administration of Beta-carotens and
yitamin A.  Third International conference on Pravention
‘of human cancer, Tuscon USA, January 1988,

stich. H. F, Rosin M. P. Haornby, A P., Babu Mathew,
R. Sankaranarayanan and M. Krishnan Nair. Human
Intervention studies with Caratenoids 8th Imternational
symposium on caratenoids Boston, July 1987.

Papers published :

Babu Mathew, Prevention and Control of Oral Cancer,
Kerala Dental Journal 10 : 113-120 (1987).

:2 Stich H. F., Hornby A. P,, Mathew, B, Sankaranarayanan, R.
and Nair, M. K. Response of Oral leukoplakias to admini-
stration of vitamin A. Cancer Lett. 40 : 93—101 (1988).

i

3. Stich, H.F., Hornby, A.P., Mathew, B., Sankaranarayanan, R.
and Nair, M.K. Remission and Prevention of new oral
leukoplakias in  tobacco / betelnut chewers following
short-term administratign of Vitamin, A Proc. Am. Assac,
Cancer Res. 29 ;208 (1988).

Cr. Babu Mathew was visiting Frofessor in Oral Medicine
and YOral Pathology in Govt, Derital College, Goa. He was
slected Senior Vice-President of the Indian Academy of Oral
Medicine, q

Dr. Babu Mathew served as a member of the Project Advi-
sory Committee (PAC) and Project Recommendation Committee
{PRC) of the Indian Council of Medical Research,

Miss. Ajitha, S., a candidate for M.S.W. from Loyola Collega
of Socia| Science, Trivandrum has done her dissertation "Obser-
vations in to the problems of Oral Cancer Pationts” under the
guidance of Dr. Bahu Mathew. :
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v CANCER DETECTION CENTRE, ERNAKULAM

gyamala Kumari - Cytopathologist

Early Cancer Datection Centre, Ernakulam is now in
year of dedicated service. The centre, initiated by a
ant of India Grant of Rs. 50,000, is managed by a
cansisting of the District Medical Officer, represen-
'"t'he City Corporation, The Rotary Club of Cochin and
al Cancer Centre, Trivandrum through the Cytopatho-
_is tha officer-in-charge of the Centre.

arl

antion and Detection of Cancer in its early and curable
the most cost effective and feasible strategy of cancel
t is estimated that in our population one third of all
eventable, another one third is early detectable and
aining one third only treatment is possible. Thus
|ogical that more stress be placed on Prevention and
ction of cancer. There are several socio cultural
hich are impediments to a systematic effort of Cancer
g and surveillance of the population at large. Poor
sie standards. lack of health awareness especially on
naucity of trained professionals and technical facilities
2 of the factors present in our population,

gancer control efforts in the district, the Early Cancer
Centre, Ernakulam has undertaken several activities,
de (A) Routiné*Physical Examinations and Pap Smear
onducting Cancer Awareness Programmes using
gl aids, & (€) Conducting Cancer Detection Clinics
ps, Thase activities during the year were as under-

I &
EXAMINATIONS
Fhysical Examination and Smear Reporting:

5 includes persons wno attend the Early Cancer Detec-
voluntarily for check up and those who are referred
linicians. There were 3673 such persons who
nt such sreening. The detailed break down is shown
art.
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- Dr. B. Syamala- Mathrubhumi
kumari, Cytopatho- dt. 21-3-88.
logist.

2. CANCER AWARENESS PROGRAMMES oy and treat-

During this year 21 Cancer Awareness Programmeg 4
conducted which were organised by various voluntary ang s
organisations. These sessions ware well attended, ang
Wwere question answer sessions & the pesentations were SUD DB,
by visual aids. Block level carcer AWAarensss program.
were conducted in 15 blocks of this district under the join
pices of each Block Development Officer and the local
organizations, particularly the Mahila Samajams and Arts

— K. Raveandran Janﬂpatham_ and
Pillai, Cyto- reproduced in

technologist. 29-1-88,
Veekshanm, Exprass

and Janmabhumi.

importa nce_uf
smoking bill.

a coverage was given to the routine activities and

3. CANCER DETECTION CAMPS AND CLINICS rogrammes of this centre.

1 tine check up,
In addition to these, news abou tth_e rou
':jlgw up Clinic, free cancer detection camps and other
of this cantre published by the leading Dailies.

In addition to the Clidical and Cytology works in this
27 cancer detection camps were conducted in the district
the year. Of these, 12 were Block level cancer d
programmes organised by each blogk development office 3
other local social Organisations as per the advice of rhe Dists
Collector. Camps conducted after health education on cap

JME OF WORK STATISTICS.

had better responses. One inter district camp was also gg No. of persons screened = Rae
ducted at Parayakadu near Sherthalai in Alleppey District joln| = 9170
by RCC, Trivandrum and this centre.
N — 6165

Thanks are due to Mr. T. N. Menon, Managing D Vil
Travancore Cochin Cehmicals Ltd. Udyogamandal free cancer detection camps — 27
whale hearted support in providing the Company Vehicle § i g : 4841
conducting the block level camps. We also express _ 0, of Cytological smear screening
obligations to Dr. Maya Gopinathan, ES| Hospital, Udyagj s ; — 434

: ; L naecological

fmandal for her voluntary services in the camps and follg
clinics. "gvn_a'aculngiﬂal =4 Bhg

The centre is conducting monthly Cancer Detection Clin gically detecred cancer cases Pl
at the Govt. Hospitals of Parur, Angamaly, and Edappl &

. - -CANCErous
Cytology specimens taken by the Doctors of the Govt. Hospitd ilhr Biscton Hiy — 118
of Thripunithura, ES| Hospital Eloor, and J. N. M. Hospit ;
Udyogamandal were received here for cytodiagnosis, cases referred to Regional Cancer
: Trivandrum for further

4. PUBLIC EDUCATION THROUGH MASS MEDIA ent. = e

Two articles were published in the Dailies of Kerala durr cancer cases who attended for
the period under report. r advice and or check up == 83

G6 o




ROUTINE WORKING AT THE CNETRE:

1. Total No. of persons clinically examined, — 3879
2. Cytological screening — 2821
3. Gynaec smears — 2601
Mon-gynae smears — 320
3. Cytologically detected cancer cases - B3
Gynaecological cases — 54
MNon-gynaecological cases — 29
4,  Precancerous 'esions - B0
5. Clinically known and treated cases
attended for further advice. - 47
Il. FREE CANCER DETECTION CAMPS
1. Total No. of camps conducted — 27
Mo of persons screened — 4666
i et
Cytological screening — 1928
Gynaec — 1740
Non-gynaec — 188
4. Cytologically detectad cancer cases — 18
Gynaec s 4
Mon-gynaec — 14
6. Precancerous lesions - 58

6. Clinically known and treated cases .
attending camps — 36

FOLLOW UP ACTIONS

No. of patients advised for follow up — 2040
No of patients undergone follow up — 334
Follow up rate — 16.37%

68

" UP

i AECOLOGICAL (FEMALE GENITAL TRACT)

; Normal — 1076
i -flammation — 2442
T, V. Infection — 156
;;mgal. Infection — 1B
hes Simplex Viral infection —_ '8
ammt!nn with squamous = B
aplasia
ammat_it:-n with reserve cell .
grplasia
"';.'._ ammation with Mild Dysplasia — 162
: y. Infection with mild dysplasia — B6
al infection with mild dysplasia — 3
'ammatinn with moderate dysplasia — 41
Infection with moderate dysplasia — 4
W owith moder;te dysplasia — 1
mmation w_ith savere dysplasia — ¥
ammation with alwi‘mal. -
mous metaplasia
infection with severs dysplasia — 2
rkeratotic Cervix - 11
ive sgamous cell carcinoma — 24
parcinoma : — A
noma NOS — G

OF CYTOLOGICALLY DETECTED LESIONS
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21,  Carcinoma Recurrence —

22. Radiation Changes —_

I, NON-GYNAECOLOGICAL
I. Oral

1. MNormal o

Malignancy, squamous cell

carcinoma —
7. Adenocarcinoma —

Radiation Changes —

1. Sputum

1. Mon malignant lesions -

2. Malignancy (1) Adenocarcinoma —-

{2) Squamous cell
carcinoma ==

(3} Oat cell carcinoma —
3.  Tuberculosis lesion s
4. ﬂerpatic Pneumonia -
i, FLUIDS
1) Ascitic & Peritonial Fluids
1. Mon-malignant lesions —
2.. Squamous cell carcinoma —

3. Adenocarcinoma —

70

Benign lesions —_
Herpes Simplex Viral infection —
Sguamous cells with mild atypia —

Squamous cells with severe atypia —

Cad

=l ™

2)

3)

4)

5)

Plaural Fluid

T
Zii

—

1.

i

T

1

Mon-malignant lesions
Adenocarcinoma
Bronchial Washing
Non-malignant lesions
Squamous cell carcinoma
Adenocarcinoma
Viral Preumonia
Gastric Lavage
Mon-malignant lesions
Nipple Discharge

Mon-malignant lesions

B) Urine

Non-malignant lesion

V. ASPIRATIONS

1) Breast
1. Benign lesions
2. Inflammatory lesions
3. -Mallgnantw,r lesions

- 2) Thyroid

1. Mon-malignant lesions
2, Malignanct Lesions

3) Lymph Nodes

Mon-malignant elesions

7




2. Malignant lesions
3. Inflammatory lesion
4.  Tuberculosis lesion

4) Endometrial Aspiration
1. Mon malignant lesions
2.  Atypia

5) Other Sites
1. MNon malignant lesions

2. Malighancy

V. PERIPHERAL BLOOD SMEAR

1. Mon malignant |esions

PERIPHERAL CLINIC OF REGIONAL CANCER CEN Ll

In a function presided over by Shri. V. Rajagopala
Collector, Ernkakulam, The Hon'ble Minister

Medical Officer-in-charge

the year the centre made rupid progress in various
Jities, especially in conducting Early Cancer Dete-
 cancer Related Health Education and '3,“"',3*'
;arngrammasi n different places in Palghat District,

to the routine work.

of camps and their detalls are shown in the fnlimrt.ring
camps were organised by voluntary organisations
sports clubs in remote villages, to some Gf. t_he:sa
ceess was difficult.  Thus most of the bBr‘IEfIerIIBS
soor villagers. During these camps, Health Education
n to the people, especially on the warning signals
areventable cancers, importance of pap test and its
ity etc. Training was given to the nurses and

dents who participated in the camps,

tine work of the institution involved examinations
flow up of old cases, examination of smear taken
centre as well as in the camps and management of

Shri, V. Viswanatha Menon inauguarated the perpheral clinie g ancel undergoing treatment.

the Regional Cancer Centre in the Detection Centre, Ernakulag
in August 1987, This is intended for the patients from
norther districts of Kerala for treatment or follow-up ap
come all the way pwladgement
Trivandrum. With the suitable and adequate infrastructu
available at Ernakulam Centre senior staff from Trivandny
visit and comduct the clinics once in a month.
short time more than 1,000 patients utilised this facility an
on an average more than 100 patients report per month.

check-up who otherwise would have to

¥
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Within thi

ng in the land donated by M/s. Instrumentation
ing campletion and will be commissioned soon.

due ta Shri. R.G. KINI, General Manager Instru-
dl., and Shri, P. B. Nambiar, Civil Engineer oi the
tion Ltd for their sincere efforts in the construction
ling and for other helps,

are also due to Dr, P, G, Sudharsanan and Dr.
former DMO's of Palghat district and Dr. Indira
Gynaecologeist and other Medical Officers and nurses
‘students for co-operating in all the activities of the
are grateful to Dr. Indira Rajagopal, Civil Surgeon
ogist, P, H, C: Koppam who attended all camps

Cinvaluable services,
. 73




-, DETAILS OF EARLY DETECTION CAMFS (1987-88)
51 Date Place Sponsared by o Totaf C.f::;i:;}y C_yrglnyicaﬂ
No, patients Carcinoms  Carcinoma
1 7. 41987 MATHUR Rotary & Inner Wheel Club, - T
Palghat 93 5 —
2 7- 61987 AY'AI{KAD Welfare Association Ayvakkad 170 2 —
3 19— 71987 ELAPPULLY Grama Vikasana Karshaka Samithi
Elappully and Giants Group 350 7 1
Palghat
4 11101987 EC.D.C. Sasthra Sahitya Parisghat, 75 4 —
Kanjikode
5 22-11-1987 MARUTHA Sasthra Sahitya Parishart,
ROAD Marutha Road 1682 4 —
6 15-12-1987 ALATHUR N.S. 5. Unit, 5. N. College, Alathur 195 2 -—
7 17 —1-1988 KIZHAKKEN- Yuvarasmi Arts & Sports Club 207 1 1
CHERRY Kizhakkencherry

8 14-2-1988 VITHANASSERY Yuvajana Kala Kayika Samithi

"Mfﬁ- l‘.'!

Drasyakala leka Samithi
itya Parishat B
UMANDA  Sasthra Sahitya "
11 20-3-1988 MATT T -
la &
Gandhiji Smaraka Vayana Sa 5
12 27-3-1988 VALLIKODE s _F_“i? ___________
Total 2462 41 _____,_i_
e e i —__T__F_ ___________ EO et
ROGRAMMES
ANCER AWARENESS P
LIST OF © (l9g7-88)
______ o & m
No. - -__"__._____'-f ______ Organisers B i.‘.:r_ .cf Ea_f‘ffipi e
No Date enue______ _____  Dpiers:
_________________ -
& Sports Club 2
1 16-2—-1988 Kannambra, Palghat Sruthy Arts po . o
| Sasthra Sahithya Parishat
2 18-3-1988  Mattumantha, Palghat i

Pattanitheruva Palghat Nehru Yuvzjana Kendra

3 24-3-1988




DETAILS OF CYTOLOGY TESTS
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From Camps

(1987-88)
Male Fema; =

= 63
c 506
A 27 a
cC 82 a9
R 3 1

C (1} 0
R 3 10
C 10 17
R 23 g2

c g2 EG2

Routine in Centre

T e
Tﬂtaf Granﬂf
63
506 569
35
121 156
S Y, Viswanatha Menan
4 Hon'ble Minister for Financs,
o 4 inaugurating the Hegiangl
Cancer Centre's Peripheral
13 Clinin, attached ta the Early
27 40 Detection Cantrs, Ernakulam,
in August 1987
e
116
654 769

Sri. £, C. Shanmughs Das, Hon'ble Minister for Health speaking 41 a fun:lticn

held at 5. M, Collage, Alathur far distributing *Cancer Care for Life' Policies
donatad by the N, 5, Sglnit 1o the poor persons,

A:  Sri. C. K Rajendran MLA, Prof, K, Udayskumar, Principal,

Dr. Babu Mathew and Dr. R, G, Kortha Dy, D.M,0., Palghat,

{3




0T, Krishnan, M.LA,, Kollenkods inaugurating an Early Cancer Detection
Camp &t Koduvayoor
(L-R:} Dr Aajmoban Mair, Sri. Govindankutly Mair, Panchayal President
and Sri. M. P, Bhaskaran, hsirict Magistrate,

Sri

COMMUNITY ONCOLOGY — Field is our Laboratory

Indo-Canadian Research Activities
Field Waork in Progress at Fishermen Villages,
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CORRELAIRVIX (1987 —88)
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Mame

Dr. M. C. Misra, President,
Indian Surgical oncology &
Professor of Surgety,

King George Medical
College, Lucknow.

Dr, M, W. Johnson

Dept.of Dental Sciences,
Royal College of Surgeons,
Landon’.

Dr. Rajendra Kurup
Anderson Hospital and
Tumaour Institute, Texas,
UsaA

Dr. Sonkodi Istvan Szegd
medical University, - .
Hungary

Dr. Price t
Royal Marsden Hospital
Manchester Unjversity
U, K,

Dr. Heing Werner Radeke
Denmark

or. H. F. Stich

British Columbia Cancer
Research Centre, Vancouver
Canada

Dr. F. Takeds

Neuro Surgeon & Yice-
Director, Saitana Cancer
Centre, Japan

My, George Heidrich

WHO Collaborating Centre
for Symptom Evaluation,
Madison, WISCOMSIN,
USA,

ONCOLOGY SEMINARS

Topics

Chemotherapy of
Lymphoma

Submucous Fibrosis

Electran arc tharapy
for treating post
mastectomy patients

Cryo surgery in
Head and Meck
Leisions

Clinical trials in
Oral Cancer

Application in
staging of Rectal
Carcinoma

Chemoprophy-
laxis of oral cancer

Management of Pain

WHO role in the
Management of
Pain in Cancer
Patients

"7




SPECIAL GLINICS N FERENCES/SEMINARS/TRAINING/WORKSHOFS R

S e—— =

S ek

{multi disclplinary) . ATTENDED BY VARIOUS STAFF i
In addition to the routine clinics and ricon clini ' Assac. Prof.  Matonal Institute of lTmmunology. |
; . " inics, th Prabha, B. . ! i+
wing gpecial clinics with the active participation of ?::" "rr:arrcﬂ' Rogearch Mew Oelhl. - meaaso_f.uplc lenTiu - 1
members from other departments wers canducted regularky ! no assays.  April, 1987 b
b Paediatric Oncology—on all mondays at 12 noon, Re Gladys Jeevy, - V1! Sauthern Interstate Corderencs 3
- Urce persons from other departments are Dr. ¥, . Cl's'eu;, G- i nﬂesthaéiologiSI of Angesthetists, Bangalora .
Prof. of Pediatric Pathology, Dr. Mani Ninan, Dir&ntzj 5 * June, 1887,
& Prof. of Pasdiatric Surgary, Dr. M. Surendran Prof A - |
Paedistric Surgery, a e _dn— Training Programme in Flactronic i
: Awarenass for Medical Pesonnal, i
i Head and Nsck Cliric - All Tuesdays 12 noon. Reso; Trivandrum, Qetobar 1987.
person - Di. 5. Krishnamoorthy, Prof. of £ N. T . , j
i - —do— rd Biennial Conference of Indian 1.
n. I'::;phuhlastm Itumr::-ur clinic - Al Wednesdays 12 nag Socisty of Opcology, Bangalioe, ;:
_ ources person - Dr. Thomas Chandy., Diracior an Februgry, 1088 i

IV, Ciinica Pathological onference : :
- — on 1st Saturday of even _ I
morth at 1. 30 A.M, Resource persons Dr. M. A, me?kuu: oc. Prof. of Cytology Jume, 1987,
Prof. of Pathology & Other staff of Department of Patlmluﬂ‘f:- . Rajasekharan Fillai, —do-
' CPain clhnic —  on Thursday at 1 P.M; sit. Prot. Cytolopy
nveners = . Gladys Jeevy and Dr. Paut Sehastiun B F',. Gangadharan, International Epidemiology Assa-
n. Prof. of Cancer ciation, Helsinki, Fintand.
pmemiulugf August, 1987,
Bt Thamas Cherian ¥ Congress ARDI, Srinagar,
sit. Prof. of Cancer Octabaer, 1287,
ary
BF. C. 5. Kuttappan,
# Agsoc. Prof. Redictherapy —do-
! ;
iSHi, . G. Gopatakrishna —do-
Kurep, Assos, Prof, of '
Hidistlon Physics
, f. M. Bhattathivi Symposium ot Brachytherapy,
) . Prof. of Radiotherapy  Varanasi, Movember, 1987,
78

78

Prof. of QObst. &, Gynascology.

|APN, Ketala Chapter, Alleppay,




Dr. Rajasekharan Pillai,
Asst. Prof,. of Cytology

Dr. Elizabeth K, Abraham,
Asst. Prof, of Cytology

Dr. N. Sreedavi Amma,
Prof, of Cytology

Dr. C. 5. Madhu,
Tutor, Radiotherapy

~do—

Dr. A, Sudhakaran,
Tutor, Radiotherapy

Dr. C. S. Rafegka Beagum
Asst, Prof. Radiotherapy

Sri Ravindran Ankathil
Scientific Officer

~do—

Dr. R. Gireesan,
Tutor, Radiotherapy

Dr. Jayaprakash Madhavan,
Asst, Prof, Radiotherapy

Cr. Jamaluddin. M.
Tutor trainee in
Radiotherapy

Dr. M. Igbal Ahmed,
Lecturer in Cancer
Surgery

a0

j Y vijayan 4th National Symposium on Mass

IAPM, Kerala Chaptar Conferanae
I1Sc. Bangalore,
¥ : cer spectrometry,
MNovember, 198 Tﬂ,hm Can Januiary 1988
“da- [{H
. G padmakumari Amma, A course on pefﬁ?nal computers
; ‘h Fellow and their applications.
y Researon Trivandrum, January, 1988
~do-

Endocurietherapy, Hyperthermiy
and Oncology, Hyderabad, 3
MNovember, 1987

Annual Conference of the Indian
Radiological and Imaging Asso-
ciation, Jan. 1988, Coimbatore.

—do—

Mational Symposium on Fl_ﬁ-:iiatiln_n:E
Biology, Manipal, November, 1987

—do-

13th Asian Pacific Dental Congress,
Mew Dalhi, January, 1988

Mational Symposium an
Radiation Biology, Manipal,
Movember, 1987,

—do—

—itln—

Mew Frontiers in Surgical Oncology,
CME, and Mational conference of
Association of surgeons of India,
Madras, December, 1987,
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PAPERS PUBLISHED/PRESENTED
IN CONFERENCES ETC.

Padmanabhan, T. K., Prabha Balaram and ‘n.l’asudm;an, D .:

Hui_e of Lavamisacle immunotherapy as an adjuvang
radiotherapy in oral cancer. |, A three year clinical folloy
up. Meoplasma, 1987, 34 B27-632. '

Krishnan Nair, M., Sankaranarayanan, R. and Padma,
nabhan, T. K. Local Control of Carcinoma of the Qul

Tongue by Radium needle implantation. Endqcuﬂ

therapy/Hyperthetrmia Oncology, 1987, 3: 127-128,

Radhakrishna Pillai, M., Prabha Balaram. Padmanabhan
T .H' and Krishnan Mair, M., Monoclonal anﬁb'
defined phenotypes of peripheral blood lymphocytes
cancer of the uterine cervix. American Journal

Reproductive Immunology and Microbiology, 1987, 14

141-143.

Krishnan Nair, M., Sankaranarayanan, R. and: Fadmanahha'

T. K. Evaluation of the role of radiotherapy in the manages

ment of carcinoma of the buccal mucosa. C CRE
61: 1326-1331. - ancar e

Krishnan Nair, M., Sankaranarayanan, R., and Padmanas
Iéhun. I'I' K. Preloaded brachytherapy of early cancer of the
uccal mucosa. Endocurietherapy/Hypartharmi i
el py/Hyperthermia Oncos

Krishnan Nair, M., Sankaranarayvanan, R., Padmanabhan,
T. K, anq Madi:m, C.S. Oral Verrucous Carcinoma-Treal ;
ment ‘-mth radiotherapy, Cancer, 1988, 61 : 458461,

T!mmas Chler'ran. Paul Sebastian, lgbal Ahmed, Jayakumar,
Swaramakn;hna. A simple technigue of priman
Hecunsltruc;tlﬂn of lateral defects of the lips - “A battet
gtarnattuu{: for the Abb-Eslander technique. 5th National

ancer Conf. Indian Assoc. of Surg. o
et rg. Oncol, Puns;

Thom :
givaramakrishnan. A simple technique for the Reconst-
puction
cision
conf. Pune, Aug. 1987.

sivaramakrishan.
following Glossectomy for Ca Tongue.
of Radiation Oncologists of India, Srinagar, Oct. 1987,

as Cherian, Paul Sebastian. Igbal Ahmed, Jayakumar,

of the total loss of lower lip following wide ex-
for' Ca - A primary Reconstruction. Gth Mational

Thomas Cherian, Paul Sebastian, labal Ahmed, Jayakumar,

“Recaonstruction for a functional tongue
|¥ Congress Assoc.

Ramachandran, T. P., Elias, T. S. Kurup, P. G. G. and
Davis, C. A, Patient Dose Monitoring in beam therapy
with 4MV accelorator. Paper presented in the IX con-

feranc

a on Medical Physics, Trivandrum, Dec. 1987,

 Elizabeth K. Abraham. immunoblastic  lymphoma of

breast. Kerala Chapter
College, Trivandrum, Jan. 1987

meeting of |APM, Medical

Elizabeth K. Abraham, Bone marrow Biopsy in MNon-
Hodgkins Lymphoma,  Annual conference of |APM,

Hyderabad, Dec. 1987.

Kumari, T. V, Vasudevan, D. M, Ravindran Ankathil,
Remani, P. and \hjayakumar. T. Demonstration of
HSY- 1 antigen in patients with oral cancer by immuno-
fluorescence and immunoperoxidase techniques. J. Exp.
Pathol, 1987, 3:7b-86.

Radhakrishna Pillai, M., Prabha Balaram, Padmanabhan,
T. K. and Krishnan Nair, M: Monoclonal antibody defined
phenotypes of peripheral blood lymphocytes In cancer
of the uterine cervix. American Journal of Reproductive
Immunol and Microbiol. 1987, 14(4) . 141-143.

Piabha Balaram, Radhakrishna Pillai, M. and Thomas
Abraham: Immunology of Premalignant and malignant
conditions of the oral cavity. Il Circulating immune
complexes. Journal of Oral Pathol, 1987, 16(8) : 389,

Prabha, B, Thomas Abraham, Radhakrishan Pillai, M.,
Thomas Cherian and Krishnan Mair. M. Anti tumour

83




g

18,

1

20,

2.,

22

43,

24,

84

antibodies in oral cancer, A preliminary study,
of Experimental and Clinical Cancer Research,
B (4): 239-244.

JDu'

Vijayakumar, T., Ravindran Ankathil, Remani, P., Hasegny
Beevi, V. M., Vijayan, K. K. and Jayaram Panicker, C, y
Total hemolytic complement {CH 50) and its fragy

(C3 and C4) in the sera of patients with carcinoma
the oral cavity, uterine cervix and breast. J. Clin.
logy, 1987, 7: 1-4. :

Vijayan, K., Remani, P., Haseena Beevi, V. M., Ravindgy
Ankathil, Vijayakumar, T., Rajendren, R. Joy Augusy
and Vadudevan, D. M : Tissue binding patterns of leg
in premalignant and ralignant lesions of the oral cay
J. Exp. Pathol, 1987, 3: 295-304.

Radhakrishnan Pillai, M., Prabha Balaram, Thomas
Abraham, and Krishnan Nair, M. Lymphocyte popus
lations in premalignant and malignant lesions of the arsl
cavity. 1987, Neoplasma: 34 (4): 469-479

Padmanabhan, T. K., Prabha Balaram and Vasudevan, D, M
Reole of levamisole immunotherapy as an adjuvant to radio.
therapy in oral cancer. Il lymphocyte subpopulations,
MNeoplasma: 1988, 35(2): 235242
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MAJOR DECISIONS O
F THE
DURING THE YEAR 1987.88 GOVERNING BODY

The Governing bod
y approved the annual !
and the budget of the centre for the year ‘Iézﬁ,rc_'gﬁﬂf 1986.5

Th i

- m:a ”(‘Edc:u:r;:jg tBDdT( resolved 1o request the Govar,
in to take i §
R by 2t 2 steps to redesignate the Fiaginnaﬂ
S B mna! Cancer Institute in view of its abili
e udies which are of relevance to th i I'l%
needs on Cancer Control i A
o et ol and 10 provide financial support £ .
e . since the Government of India had expr m':I-
i v tg agree 1o our earlier proposal of takin m“
ntre due to financial constratints. o thn_s‘-:;

" WG;ve;nipq Body resolved to nominate
c;;.m.;nitiete ;.Jl:ldulr;gs & Local works) as Chairman of the Building
S Sin;; :;en; gr. G. Santhakumari, Director of Medi:::':'
Yoo ad expressed her inability 1 i .
Co-ordinator of the Building Committes lt#h: C;?E:::E a«:
' F af

the Chief Enginaar:

a4

\1aJOR DECISIONS OF THE EXECUTIVE COMMITTEE
IN THE YEAR 1987-88

. The Executive Committee resolved to accept the award of
‘ritish Council Visiting Fellowship by Dr. M. Krishnan Mair,
‘Director, Regional Cancer Centre and W. H. O. Fellowship
Award, 1986 by Dr. R. Sankaranarayanan, Assistant Prof. of

Cancer Epidemilology.

The Committee resolved to permit Dr. M. Krishnan Mair,
Director and Sri. P. Gangadharan, Associate Professor for their
participation in the International Association of Cancer Registries
Meeting from 5—7th August, 1987 at Copenhagen, Denmark.
gri. P. Gahgadharan, however did not attend.

The Committee resolved to permit Dr. W, Krishnan Nair,
Director to associate with the co-ordinating council for Asian-
pacific Region, for Cancer education subject to sanction of
Government of India and without financial commitment 10 the
‘Regional Cancer Centre Society.

The Committee resolved to request M/s. Instrumentation
Limited, Palghat to complewe the construction of the boundary
\wall, gatet and filling of the compounds immediately to enable
_'inauguratiun_ of the Early Cancer Detection Centre, Palghat in
the new building constructed and donated by the Company.
|t was also rasolved to admit payment of the actual expenditure
‘incurred by the Engineering Wing of the Regional Cancer Centre,

The Committee resolved to create one post of Maintenance
Engineer (Electrical), one post of Assistant Maintenance Engineer
(Mechanical) and four posts of Supervisors for the Engineeting

- Wing and to make appointments through Employment Exchange.

It was also resolved to create 9 temporary posts of Resident
‘Surgical Officers in the Cancer Surgery Division on a consoli-
dated of pay of Rs. 1500/- P.M.

_ The Committee resolved to keep the period of validity of
the rank list of the selections made by the Socisty as two years.

It was resolved to appoint Shri E. Thayal Singh Elias as
Lecturer in Radiation Physics on a regular basis.
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It was resolved to convert the Post of Associate
of Community Medicine as a permanent post of the Society yyj
mare responsibilities and to allow Dr, Babu fathew, Assjmﬁ
Professor of Oral Medicine to continue on deputation in g
post for one more year.

Committee resolved to keep in abeyance Ehetz‘;lgngru::;

: <t of Professor of Cancer Research and Scuz:d 4 pﬂ.m
k- pueate instead one post of Assistant Prafessor

nd to or

Lecturet in Cancer Research.

E the

resolved toaccept the board recommenda-

 The Committes 0. S. Menon, Dr. Ramakrishnan Mair and

The Committee resolved to fix the fallowing norms g jon submitted by Dr.

; i ard to
i ; i . Trivandrum with regar :
bonded obligation for availing training facilities from the Regiong] ‘5. P. A Thomas of Madlcai_(llfl.ﬂleg:: the new building nearing
Cancer Centre Society to places within the country and Cutside E nisation of surgical facilities he list of equipments pro-
the country. ﬂgr::pletiﬂﬂ- Resolved to approve the
__________________________ -":,J,__ by the experts.

Duration of bounded

[ i ho were
It was resolved to appoint 3 Ex-servicemen w

. ; 5 on 8 conso-
obligations a ; daily wage basis as Security Guardsl
Duration of Place of talnlig =~ o T srigaged on Caty 004- P.M. on contract basis.
training ? Paviod ﬁmﬂu;rt- idated salory of fs. 500 F-H ; ; btain an
_-_-__'______'______‘_____ ______ : The C_On]mi'[tEE' rESﬂlVEd tD pell‘l‘llt thcfl:.]l-lre‘:;?‘;;?eﬂ Mf‘diﬁal
k of Trav kbt
Upto 6 menths Within the countr _— Mil verdraft of Rs. 10 lakhs tromm State Banm hich will be redeemed
p ¥ : ollege Branch for a period f—"f_ one rm::und ;:ate S ouermedin it
B months to dp, 2 years 10,0000 as soon as the Institutional Finance an
one year ¢ - are made available. _
~do- Outside the country 3 years 15,000/. ?
More than one Within the country 3 VEars 15,000/
VERT ’
—tlo— Qutside the couniry 5 years 25,000/

The Committee resolved to purchase a Diagnostic X-ray
machine for routine X-rays and contrast studies for inpatients

and out-patients of the Society, at an estimated expenditure of :
Rs. 10 lakhs.

It was resolved to follow the qualifications prescribed !
by Government from time to time for academic pasts in medical :
specialities in which teaching and training programmes  are
conducted as extension of the Medical College.

It was also resolved to permit the Director to accept free
medical supplies required for research from  England  after
obtaining clearance if required, from the Government of India.
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ENGINEERING DEPARTMENT

The Ist Phase of Building Construction is nearing completjgy
The work was delayed due ta financial constraints, A loan
now been sanctioned jointly by Canara Bank and Indian Chverg
Bank, Once the money is received from the institutig
financing the building work can be completed by the eng o
1988,

The Civil work for Entrance Block, Utility Block, Undergroynd
Water Tank and Site Development Works are almost over e
the finishing works and interiar design.  For the Air-condition;
system wo MNos, 200 TR Heat Recovery Centrifugal Unit frg, t
YORK, U. 8. A. have already been received at the Site, and con.

nected Air-conditioning work is being done by M/s. Blue Star
Limited, .

M/s. Harrisons Malayalam Limited has completed mast ;’5
the electrification work, The Elegtrical Equipments —1250 Ky
Indoor Type Transformer, H, T. & L. T panels etc. supplied b

M/s. Voltas Limited have also been received at Sita. M,n's‘

Crompton Greaves have effected the supply of electrical fittings,
The work for power supply is being taken up by the Kerals
State Eloctricity Board, Flumbing and Water supply works by
M/s. Madras Engineering Concems is in progress. We have
laid a separate drinking water supply line to be connected with
the underground water tank, M{s. C. M. E. Industries Limited,
Bombay have been entrusted with the wark for fire protection,
fire fighting and domestic pump system. The erection of
lift by M/s. Best & Crompton is already over.  Othar alliad
works such as, false ceiling work by M/s, Lloyds Insulation and
M/s. Salvicat (I) Put. Ltd, Communication system by Indian

Telephone Industries Limited, horticulture and landscaping

work ete. are in progress,

The building will ha ready for occupation by the end of 1988,
We have so far spent appraximately Rs. 225 lakhs towards Civil,

Electrical, Air-conditioning, Water Supply and Plumbing, Lift,
Fire Fighting and Fire Protection and for other building works.
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CAPITAL FUND

As per last Balance Sheet
Add: Transfer of Capital
Grants: Central Government

20,00,000.00
State Government

CAPITAL GRANT

Government of India,
Ministry of Health and
Family Welfare, New Delhi
Ist Instalment of grant

for 1987 -88 as per letter
Mo. V', 22015,2/87-R
dated 5-6-1987

lind Instalment of grant

as per letter Na, V-22015/
2/87-R dated 16-9-1987
llrd Instalment of grant

as per letter No. V-22015/
2/87-R dated 14-12-1987

330,000.00
8.35,000. 00

8,35,000.00

20,00,000.00
Less: Amount utilised for

purchase of Equipment
and construction of
building transferred to

Capital Fund 20,00,000. 00

Kerala State Government

Grant capitalised 35,565,363 .73

Less: Amount utilised
for construction of building
transferred to Capital

Fund : 35,56,363.73

Carried over

REGIONAL CANCER CENTR
BALANCE SHEET Ag j.

310,59,046 13

A per Schedule

INVESTMENTS

' Deposits in respect
E?lgllncepr Care for Life
Scheme, with Eanks

in Non-Operational
Account with Banks

stock of Chemical;,
Films, Sundry Medical
ltems .

InE:;erest Acerued on Bank

osits .
Eﬁﬁan ces: Considered
Good

Considered
Doubitful
Depasits
tapnps on Hand )
%asr'r?ﬁm hand (including
imprest Rs. 5,050)
Balance with Banks and
Treasuéy :k f Travancore
State Bank o
Medical Caollege S.B.A/c.
MNo. 9610
Canara Bank, Puthen-
chanthai 5.B.
Afc, No. 9?51_ .
Government Treasur
S.B. Ajc. Mo, TPA GI5(A)

Mil

Mil

Carried over

4,05,02,687 .26

73,61,960.00
2,93,182.45

76,565,142 .45

CURRENT ASSETS, LOANS AND ADVANCES

1,46,444 .00
1,27.412.29
1,50,302.68
15,000.00
715,00
484 .30

6,892.62

36,889.43

31,728.35
10,00,512.50




B fforward

UNUTILISED GRANT

For setting up Cobalt
Therapy Unit with Rota-

tional Head & Collima-

tion facilities as per letter

Mo. T-20013/13/86-R 8
dated 20-5-1988

CANCER CARE FOR
LIFE FUND ACCOUNT

As per last Balance Sheet
Add: Receipts during the
year 2955327 .00

CURRENT LIABILITIES
Sundry Creditors

SECURED LOANS

From Banks on lien aga-

inst Fixed Deposits relat-

ing to Cancer Care for

Life Scheme:

State Bank of India 5,980,228 .60
State Bank of Travancore 3,78,217 .80

46,99,867 . 00

b

Trivandrum,
4-8-1988
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12,00,000,00

76,55,294.00

52,45,799 .59

9,68,446.10

5d/-

Director,

INCOME AND EXPENDITURE ACCOUNT

IETY, TRIVANDRUM

B/forward

rancer Centre: Balance

as par last Balance Sheet  33,08132.10
+ Excess of Income 'B
Lefasvar expenditure _.1'_53.3:5_48;%_
25,42,683 .82

Cancer Care for Life Scheme:

ance as per last

EH]Ealance Sheeat 14538.75
- Excess of Income

Leis'urer Expenditure 5,562,793, a1

5,16,83,935. 55

For SURI & CO.,
Chartered Accountants

Sd/-
N. SUBBIAH | |

Partner
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REGIONAL CANCER CENTRp

EXPENDITURE

To Opening Stock of Chemicals,

« Purchase of Chemicals, Films etc, 3,01,757 .90

Films and Other Sundry
Medical items

. Salaries, Wages, Bonus, Con-

tribution to Provident and
Other Funds
Furchase of Medicines

. Purchase of Nuclear & Radio

Thetapy lsotopes

. Consultation Service Fes

Uniforms
Rent

20,40.847 .27
5.61,195.53

4,35,264 .00
24,257 .65
12,978,00
33,000.00

Postage, Telegrams & Telephones 86,358,156

Printing and Stationary

« Travelling Expenses

« Advertisement Charges
.« Legal Expenses

. Audit Fee

Repairs and Mainenance ;

Equipments  4,19,359 32
Buildings 4,870 .25
Vehicles 62,267 .30

. Interest Paid

Conference, Seminars &
Workshops

« Books & Periodicals

Early Cancer Detection Cantre

Expenses :
Ernakulam 232528.20
Palghat 1,94,006 .85

« Proportionate Share of Exp-

enditure of National Tumour
Registry
Miscellansous Expenses -

. Excess of |ncome over

Expenditure

89,092 .80
1,22,379.55
bE,209 . 00
4,326 .00
6,500.00

4,86,496 ., 87
51,823.86

11,158.75
80,752 .00

4,26,535 .05

91,388 .10
20134 80

49,44 6845 27
7,63.548 28

<0G IETY, TRIVANDRUM
3 ENDED 31ST MARCH, 1988

& G nt fram Government of
4 E;?ala Health & Family

Welfare Department received
ring the year @
1dsl1j; Ingtalme nt as pet letter
No. G. 0. Rt 1798/87/H &
FWD dt. 6-8-1987
lind Instalment as pet letier
“ No. G, O. Rt. 2825/87/H &
FWD dt. 24-9-1987
. llrd Instalment as per leuter
"' No. G.0. Rt, 3537/87/H &
FWD dt. 14-12-1987
Ivth Instalment as per letier
' No. G.0. Rt. 241 /88/H &
FWD dt. 28-1-1 ogg
yth Instalment as per letier
" No. G.0. Rt. 792/88/H &
FWD dt. 25-3-1988
yith Instalment as per letter
" No. G.O. Rt. 877/88/H &
'FWD dt. 30-3-1988

Less: Part of the grant Capi
talised and transferred to
Balance Shest

Investigation Fee

Interest Received

., Cytotechnician Course Fge

_ Fee and Charges on Radio
Immune Assey Course

. Miscellaneous Recelpls

Closing Stock of Chemicals

ir

i

cal item eic,

25,00,000.00
25,00,000.00
5,00,000 ., 00
10,00,000.00
10,00,000.00

10,00,000,00

85,00,000.00

35,65,363.73

Films & Other Sundry Medi-

= — e e o s

49,44,646 .27
811,521 .45
14,780 40
3,375.00
1,125.00
15,998 .50

1,46,444 .00




REGIONAL CANCER CENTRE SOCIETY,
CANCER CARE FOR
INCOME AND EXPENDITURE ACCOUNT FOR

To Advertisement & Publicity 87118.00
- Processing and mailing charges of
application forms and
Membership cards 63,615.00
w Printing and Stationery 13,416,258
o Travelling Expenses GB2 .60
v Miscellaneous Expenses 820,75
o Excess of Income over
Expenditure 552793.0

AUDITORS’ REPORT

We have examined the accounts of REGIONAL CANCER
CENTRE SOCIETY, TRIVANDRUM (Registration No. 567/81)
for the year ended 31st March 1988, the attached Balance Sheet
as at 31st March 1988 and the Income and Expenditure Account
for the year ended that date annexed therato and we certify the
same 1o be correct and in agreement with the books of account
and other records kept by the Society so for as it appears from
our examination of those books and records, subject 1o the
following: )

1. Proper records showing description of the assets, classifica-
tion, location, individual cost, etc., in respect of Fixed Assets
have not been maintained.

2. Depreciation on Fixed Assets has not been charged since
31-3-1986, and the unprovided depreciation amounted to
Rs. 73,500,168, including Rs, 48,49,524 in respact of the
yaar endad 31-3-1988,

3. In respect of additions to old building, capitalised during
the year at Rs. 8,60,110, pending negotiation and/or settle-
ment with the State P.W.D., additional claim of Rs. 4,165,940
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TRWANDRUM (REGN. No. 567/81)

FE SCHEME
-IE:-;E PERIOD ENDED 31ST MAH{E-IL_*EEE ______
— T T T INCOME As P Rs P
FFFFFFF 2,419 .00
By Sale of Application Forms 1
i 7.03,430. 36
Interest on Fixed Deposits
| i 2,697 .18
,, Donations Received
7.18,546 .51

made by the State P.W.D.has not been povided and
included in the accounts. |
i i films and other
: ds in respect of chemicals, tilms
& fntgctllil;alre{i:t?;rms have r-u::tFS Eiin pmﬁerslx.{ _g-_a].:ggglﬁgs bE;ﬁ
i k of Hs. 1,46, as on ;
ﬁleﬁﬁ!gc? Ztsampa? the inventories furnished by the different

Departments.

i i Rs. 19,914 being
onsidered good includes J,
e ‘tﬁr‘:::lrl]i?\?;. scicaff and other advances outstanding far more

than one year in respect of which no proper adjustments/
racoveries have been made in the accounts.
6. Provision has not been made in respect of Advances con

sidered doubtful at Rs. 15,000.

For SURI & CO.,
Chartered Accountants
SIAH
M. SUBBI
lr_ivaq:érélgn ' Partner,
8- ;
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Building
{(Under Construction)
Furniture and Fixtures
Office Equipments
Vehicles
Library Books
Hospital & Lab Equipments
Lift/Elevators
{Under Installation)
Electrical Installation &
Fittings (Under Installation)
Air Conditioning
(Under Installation)
Telephone Equipments
{Under Installation)
Water Supply
{Under Installation)
Capital Work-in-Progress
Addition to old Building

Trivandrum,
4-8-1988.

108

—— e —

Wiitten down

REGIONAL CANCER CENTRg
Scheduled of Fixed Assety

SOCIETY, TRIVANDRUM
as on 31st March, 1988

kT Deductions

[ —— ]

Balance Depreciation

Written down

: for the value as on
valte as on during the a5 on 37-3-1888
1-4_1987 year 31-3-15988 _"__._f‘i_’f_ _______
______________________________ Rs, P
N T Rs. P. Rs. P

1,41,23,815.07

8311,727.12  58,12,087.95 Tl et st 4,42,984.35
4.24.872 .80 18111 55 | f iy 99,692.10
08,488, 50 1,203 60 e aes o 102,253 .95
1,02,263 .95 & ety 1.96.340 .55
196,340 .55 _ M Lot i 1,62,31,669. 54

1,5956,518.94  2,75150. 60 Tingaliahes

4,39,433 .00

4,39,433 .00 i 4.39,433.00 .

' 30,66,472.8
6,11346.90 24,556,125 .90 30.88,4712:50 a5

38,42,393

1,96,407.00  36,45,986 .65 38,42,393 .65 ey

515,695 .

- i 4,81,827,00 A ieoh
86011025 100000 o0 | 60,110,256  1,00,000.00 1.00.000. 40
60,110.25  1,00,000 00 OB 8.60,110,25 8,60,110.25

i 8,60,110.25 . Giides

Vide our Report of date attached

For SURI & CO.,

i ' Chartered Accountants
Director.

5d/-

M. SUBBIAH

Fartrer.
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GOVERNMENT OF KERALA

NO. 76940/PU-C1/88/FIN.

COMMENTS OF COMM

(FINANCE) TO THE
GOVERNMENT O
AUDIT F KERALA
ED ACCOUNTS OF THE REGIONAL CANCER CENTRE

TRIVAN

b HEnﬁ?éJEhg Z?ngTﬁHE{JEAR ENDED 31ST MARCH 1938
LE 11 OF THE RU

TO THE REGIONAL CANCER CENTRE SCJIIZIETI:r’EEI RN

NO COMMENTS"

Sd/- «.

COMMISSIONER & SECRETARY (FINANCE),
TRIVANDRUM

12-10-1968,
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FINANCE DEPARTMENT

ISSIONER & SECRETARY

Mahathma Gandhi Road
Trivandrum—695 001

gUR & CO..
Chartered Accountants

4-8-1988.

UTILISATION CERTIFICATE

Certified that the grant of Rs. 85,00,000 (Rupees Eighty-
Eive lakhs only) received by the Regional Cancer Centre

j ‘Socisty, Trivandrum (Regn. No. B67/81) from Health (J) Depart-
 ment, Government of Kerala, as per the following Government
 Orders:

G.0.Rt. No, 1798/87/H & FWD di, 8-6-1987 Rs. 25,00,000
G.0.Rt. No 2825/87/H & FWDdt 94-9-1987 Rs. 25,00,000
G.0.Rt. No. 3637/87/H & FWD dt. 14-12-1987 Rs. 5,00,000
G.0.Rt. Mo, 241/88/H & FWD dt 28-1-1988 Rs. 10,00,000
G.0.Rt. No. 792/88/H & FWD dt. 25-3-1988 Rs. 10,00,000
- G.O.Rt. No. 877/88/H & FWD dt. 30-3-1 988 Rs. 10,00,000

has been utilised by the Society during the year 1987-88 for
the purpose of Chemotherapy and Muclear medicine and allied
services and for the purpose of maintenance of the Institution
and other working expenses, implementation of projects, con-
struction of building, functioning of Early Cancer Detection

; Centres and maintenance of Mational Tumour Registry,

Sd/-
sUR & Co.,
Chartered Accountants.
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SURI & CO.,
Chartered Accountants

4-8-198g.

UTILISATION CERTIFICATE

Iakhs{i?qr:lfmd t'I"!at the grant of Rs. 20,00,000 (
iy Nav}é'g;?;ed by .tha Regional Cancer Society, Trivandrum
yh a".d il }m?urlng the year 1987-88 from Ministry of
o Vot 5;121;;?“ ;Ifar:;te(;nvgmg:gg g‘f India, as per letters

G ds —6— . 1691987 a
;:;;t?u;fiﬁ? has t_;er?n utllls_ed for purchase of equipments azg
ion of building during the year 1987-32 in connection

with the dﬂ"."elﬂi}mgn.r of th f
& |nstitu ;
for Ressarch & Treatment. Aises Segianalkencer Qe

Rupess Twenty

Sd/—
SURI & Co.,
Chartered Accountants
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Mahathma Gandhi Roaq
Trivandrum-695 U'L:ﬁ-‘ |

Dirgctor

Superintendent
Sgcretary (Academic)

Nursing Superintendent

RADIOTHERAPY

Dr. M. Krishnan Mair

Dr. T. K. Padmanabhan

Dr. F. Joseph

Dr. C. S Kuttappan

Dr. B. Rajan

Dr. T, Gangadevi

Or. P. G. Jayaprakash

Dr. C. 5. Rafeska Beegum

Dr. V. Marayana Bhattathiri
Dr. Jayaprakash Madhavan
Dr. C. 5. Madhu

Dr. A. Sudhakaran

Dr. P. R. Sasindran

Dr. K. Ratheesan

Dr. Gireesarn

DENTAL SECTION

Dr. L. Sudha
Dr. K. R. Nalina Kumari
Smt, Kirshnambal

NUCLEAR MEDICINE

Dr. P. Ramachandran Mair
Dr. K. Sasidharan

Dr. V. Padmanabhan

Dr. W, M. Pradeep

Sri. Raghuram K Mair

LIST OF STAFF

Dr. M, Krishnan Nair
D, T. K. Padmanabhan
Prof, A, Joseph

S, Sabeena; 5. D.

Director & Professor
Professor
Associate Professor

e

Assistant Profassor

Tutor

0

ax

Lecturer
Tutor

Tutor
Lecturer
Dental Hygisnist

Associate Professor
Associate Professor
Assistant Professor
Lecturar

a0

113

T e . |




RADIATION PHYSICS

Dr. T. P, Ramachandran

.Sr_i, P. G. Gopalakrishna Kurup
Sri. C. A. Davis

Sti. Thayal Singh Elias
Smt. Raheena Beegum
Smt. V. Sheela

Sri. Joe D' Cruze

Sri, T. Prasad

Sri. P, Ramachandran
Sri. N. Satheesh Kumar
Sri. K. P. Radhakrishnan
Smt. B, Vimala

Sri. M. Sadasivan Nair
Smt. Suseelamma

Sri. V. Gangadharan
Smt, P. Seeths

Sti. C. Viswanathan
Smt, M. Leela

Sri. 5. Sroenivasan

CYTOLOGY

Dr. N. Sreedevi Amma
Dr. B, Chandralekha

Dr. Elizabath K Abraham
Dr, Rajasekharan Pillai. G
Smt. J. Ambika Kumari
Sr_i. G. Raghunathan Mair
Sri. K . Vijayagopal

Si. P. Gopalakrishnan
Sti. R, Muraleedharan
Smt. Anandavally

5Smt. 5. Najeeya

Smt, J. Omana

Smt. Molykutty John
Smt. G, Leelamma

Smt. G. Lekha

Sri. Abraham P. T.
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Associate Professor

Assistant Professor
Lecturer
Radiographer

Radiographear

i

=

Radium Technician

Frofessor

Associate Professor
Assistant Professor
Senior Scientific Officer
Cytologist

Junior Research Officer
Research Assitasnt
Cytotechnologist

Lab. Technician Gr. Il

L. D Typist
Cytotechnologist
Technician

e

Cyiatechnician

* 5ri. R. Harikumar
. smt. S. Geetha

CANCER SURGERY

Dr. Thomas Cherian

pr. Gladys Geevy

pr. Paul Sebastian

Dr. Igbal Ahamed

Dr. M. Sivarama Krishnan
Dr. K. L. Jayakumar

Smt, Saly Augustine
PAEDIATRIC ONCO LOGY

Dr. P. Kusuma Kumari
Dr. Gestha Raveendran
smt. P. M, Aleykutty —

CANCER RESEARCH

Dr. B, Prabha
Dr. K. ¥ Vijayan -
Sri. Raveendran Ankathil
Sri. Thomas Abraham ey
Smt. B. Padmavathy Amma —
smt. C. Gangadevi —
Smt. J. Usha —
Smt. P. Renuka —
Smt. A, Leela —

Sri. K. Vikraman MNair —
Sri. Anil Kumar —

Assistant Professar
Anaesthetist

Lecturer

Lecturer

Resident Surgical Officer

Theatre Assistant
Staff Nurse
Staff Murse

Lacturer

ar

Murse

Associate Professor
Lecturer

Scientific Officer
Scientific Officer
Technical Officer

Lab. Technician Gr. 1l

Animal House Keeper-
cum-attender

e

Lab. Technician

HOSPITAL CANCER REGISTRY AND

MEDICAL RECORDS
Sri. P. Gangadharan —

Dr, R, Sankaranarayanan —

Sri. R. Raveendran Nair —

Associate Professor of
Cancer Epidemiology
{Statistics)

Assistant Professor of
Cancer Epidemiology
{Medical}

Medical Records Officer
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Sri. 5. Muraleedharan Nair —_
Smt. G. Padmakumari Amma = —
Smt. P. T. Latha
Smt. Anitha Nair

Medical Statistician -
Senior Research Fellow
—  Social Investigator

Smt. Jalajakumari, V. -

Sri. L. G, Amaldas - g:::t

Sri. G. Rajasekharan Nair - 2

Srpt. C. Sreedevi Kutty —  Typist

Sri. B. Sreskumar —  Coding Clerk

Smt. D. Chandrika

Snjt'. S: FPonnammal — Receptionist
Sr_l. Shibu Kumar —  Clerk - Typist
gr_l. s ‘l.-'ijla',ran Mair — Sargeant

S:: i ?;J;\:;an i —  Technical helper
Sri, M, Athudr?aprf:dai?" _ 5&¢U"1TIGUHFE’

Sri. Ramachandran - o '

oF

COMMUNITY ONCOLOGY

Dr. Babu Mathew — Asspciate Professor

ADMINISTRATIVE OFFICE

Sri, E. U, Aravindakshan —

; Administrative O
Sri. Joseph Stephen B Officer

Finance and Accounts
Officer

Financial Assistant

Secretary and Confidential

Erj. C. Somasekharan Mair —
Sri. K. Parameswaran -

. . Assistant
EIII. 5. Sukumaran Mair — Cashier-Cum-Accountant
Sri. C. Gnaneswaran — Accountant

smt. R. Sudevi i Confi : .
s onfid
Smt. B, Savithri Amma B I en’ﬂfl Assistant

gmt. Mallikadevi. 5 —- "
ri, N. Ramaswamy lyer —_ i i
gl Sasikumalh: Y == Office Asslnrstam
Smt. B . Lalitha i
Sri. K, Sasikumar — i
Sri. T. Padmakumar — B
Sri. N. Sudarsanan Pillai - "

e

smt. K Rajalekshmi

. i, R. Anil K urar et
- 5ri. C. Hari :

& R, Raveendranathan Mair —

—  Dffice Assistant

g, P. Krishnan Nair — Dn ver
gyi, P. Sreekumaran Mair .

i, M, Subair ~ Helper
gri, P. Antony . ;

gri. K, Devaraja Panicker :
i, G. Surendran :

gri. Thankappan Chettiar. K.
gi. K. G. Balachandran —
Syi. P, Gopakumat
gri. P. 5. Suresh
Sri. L. Balachandran
Sri. K. Sivankutty
‘S, 5. Senan )
‘gmt. P. Seethalekshmi =

‘&, R, Sasikumaran Nair —  Helper-cum-Watchman

ENGINEERING WING

Project Engineer
Maitenance Engineer
( Elactrical)

Asst, Engineer

st Grade Overseer
Confidential Assistant
Office Assistant

Sri. A. Rajan =

Sri. P. Rajagopalan .
Sri, R. Asokan Nair _
Smt. P. Suseela _
_Smt. M. Beena .

EARLY CANCER DETECTION CENTRE, ERNAKULAM

Cytopathologist

Dr. B. Syamalakumari — ‘
Cytotechnologist

‘Sri. Raveendran Fillai —
‘Smit. Mercy Joseph —
~ Sii. K. S. Jayalal —
Smt. T. P. Ramani -
© Smt. L. Madhavikutty Amma  —
Sri. K. N. Viswambaran —
- Smt, N. Santhakumatri —
Sri. P. M. Abdul Rahiman —

Cytatechnician

L. D, Typist

Staff Murse

Jr, Laboratory Asst.
Haospital Attender Gr. 1
Helper
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EARLY CANCER DETECTION CENTRE, FALGH.ﬂ;T

i ACKNOWLEDGEMENT
gr. Hbﬂnanda Kamath —  Cytopathologist
mt. C. Radh i [ |
Sni. K Eujath:n _ gﬂﬂtﬂchnulﬂglst 1 Government of India, Ministry of Health & Family Welfare.
i K. : - ytotechnologist N i |
Sri A Natarl . Corotechntiie 1 Government of India, Department of Science & Technology.

Smt. P. C. Bhavani —  Staff Nurse |
Smt. Anna Mary Danath — Lab . Assistant

Smt. Lekshmik i
Sri. G el — Hospital Attendent Gr. || ' Chief Secretary to Government of Kerala
. G. Das —  Helper

Government of Kerala, Department of Health & Family Welfare.

Indian Council of Medical Research, New Delhi.
e ‘ 1u"*.;'-:-rh:l Health Organisation, Mew Delhi.
|nternational Union Against Cancer (UICC) Geneva, Switzerland.
British Council, Madras.
Ametican Cancer Society, New York,

Mational Cancer Institute, Bethesda, Maryland, USA.,
' Allegheny General Hospital, Pittsburg, USA.

Christie Hospital & Holt Radium Institute, Manchester.
Chester Beatty Research Institute, London,

" Univarsity of British Columbia - Environmental Carcinogenesis
Unit, Vancouver, Canada,

Bhabha Atomic Research Centre, Bombay.

Director General of Health Services, Government of India,
Mew Delhi.

' Director, Vikram Sarabhai Space Centre, Trivandrum,

Director, Sree Chitra Thirunal Institute for Medical Sciences &
Technology, Trivandrum,

| Kerala State Committee on Science, Technology and
% Environment Trivandrum.

Director of Medical Education, Kerala,

Director of Health Setvices, Government of Kerala, Trivandrum.
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Principal, Medical College, Trivandrum.
Superintendent, Medical College Hospital, Trivandrum.

Superintendent, Sree Avittom Thirunal Hospital for Women and
Children, Trivandrum.

Dean, Dental College, Trivandrum.
Prof, E. J. Ambrose, Professor Emeritus, London Liniversity.

Dr, Darothy Pearson, Christie Hospital, Manchester.

Dr. Patricia Morris Jones, Royal Manchester Children Hﬂspltiﬂ ot
Pendelberg.

Dr. Calvin Zippin, Director, Tumour Registry, San Francisco.

Dr. J. A, Forrester, Chester Beathy Laboratories, London.
University of Michigan, U. S. A.

Dr. N. W. Johnson, Dept. of Dental Sciences, Royal College of
Surgeons, London,

Dr. R, Sri Pathmanathan, Consultant, Monklands District Genaral
Hospital, UK

Dr. A. 5. Paintal, Director General, Indian Council of Medical
Research, New Delhi.

Dr. Usha K Luthra, Sr. Deputy Directar General, Indian Council
of Medical Research, New Delhi.

DOr. John Young, Demographic Analysis Section, National Cancer

Institute, U, 5. A

Dr. R. Sudha Gangal, Cancer Reserach Institute, Tata Memorial
Hospital, Bombay.

Dr. V. Shanta, Director, Cancer Institute, Madras.
Dr. P. B. Desai, Director, Tata Memorial Centre, Bomaby,

Dr. M. Krishna Bhargava, Director, Kidwai Memorial Institute of
Onecology, Bangalore,
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B..0D. Gupia, Postgraduate Institute, Chandigarh,

Dr.
D. Sneh Bhargava, All India Institute of Medical Sciences,
r
New Delhi.
Smt. B. Saradamma, Controller of Stationaries, Government of

Kerala, Trivandrum.

Mr. B, Trivikraman Pillai, Dy Director of Census Operations,
Kerala.

Mr. N. Balakrishnan Nair, Director Bureau of Economics and
Statistics, Kerala.

Mr. Rajan Nair, Managing Directar, Poiyalakkada Fisheries,
Cuilon,

Mr. T. N. Menon, Managing Director, Travancore Cochin
Chemicals, Alwaye.

M/s. Instrumentation Ltd., Palghat.
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