




The  New  building  of  the  Regional Cancer Centre,
Trivandrum.  (I Phase)  iriaugurated  on 1 7-8-'89.
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Shri.  E. K. Nayanar,  Hon'ble Chief Minister inaugurating the
New  building  of  the  R.C. C. on 1 7-8-'89, at a function presided
OVer bY Shri.  A. C. Shunmughadas, Hon'ble Minister' for Health.
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The Out Patient Department in the New
the  Regional  Cancer Centre.

Patient  Services Counter

in the  New building  of the R. C. C.



the  Regional Cancer Centre's building was
"FLASH BACK" Foundation Stone for then  ch,lef M,In,lster of Kerala.

laid  On 11-9-84 by Shri K. Karunakaran the







the birth centennial of Pandit Jawaharlal Nehru. Six

oncologists from U. S. A. participlated in this symposiu

During this year we received information that  a C.T,

costing nearly Rs. 150 lakhs under Japanese Aid Sc
been allotted to the  Centre.

The imerest taken in the developmental activities

centre by the Hon'ble Chief Minister and the Hon'ble Ml

for Health and Family Welfare are worth mentioning in
report. We wish to place on record our gratitude  to
their unstinted co-operation.

This report for the year 1989-90 contains  details  of
of all divisions and the audited statement  of aqCOuntS.

DEPARTMENTAL  ACTMTIES

810N  OF RADIOTHERAPY

Krishnan  Nair  -  Director

. K, padmanabhan  -  Professor

Joseph  -  Professor

, 8ajan  -  Associate Professor

nga Devi  -  Associate  Professor

s. Kuttappan  -  Associate Professor

, G. Jayaprakash  -  Associate ProTessor

, Parameswaran  -  Assistant Professor

. Narayana  Bhattathiri  -  Assistant  Professor

ayaprakash  Madhavan  -  Assistant Professor

. Gireesan  -  Assistant  Professor

. S. Madhu  -  Tutor

. Jamaludeen Tutor

. Salahudeen Tutor

Ratheesan Lecturer

DICAL  ONCOLOGY  WING

V. P. Gangadharan  Assistant Professor

NICAL  8ERVICE8

Number  of new  cases
Number  of outpatient  visits
Number  of inpatient  cases
Number  of cases treated  with

brachytherapy

Number  of cases treated  with  interstitial
implantation

5110
4551  2

2877

688



6.  Number  of  cases  treated  witii  mould
treatment

7.  Number  of  cases  treated  with  intra-
cavitary  oesophagus

8.  Number  of  cervix  cases  treated  with
preloading  radium  application

9.  Number  of  cervix  cases  treated  with
manual  afterloading  caesium
application

10.  Number  of  cervix  cases  treated  with
Selectron

11.  Number  of  cases  treated  with
Chemotherapy

ACADEMIC  ACTIVITIES

As in previous  years  Morning  Clinics  were  conducted
all working  days  where  interesting  cases  were  discussed.
paediatric  tumour  board  was  conducted  every  Monday
Head  ai'id Neck  Clinic  on Thursdays.  Tl'ie clinicopathologa
conference  was  conducted  once  a month.  Surgical  tu
board  and  Gastroeriterology  Tumour  Board  were  cond
once  a month.  Journal  Club  and syinposiun'i  were  held
Saturday  and Imageology  session  every  Friday.

ONGOING  TEACHING  PROGRAMfVIES

MD  Radiotherapy  -
Dip  NB Course

Diploma  in Medical  Radiotherapy  (DMRT)
MD  Radiodiagnosis  (Part  time)
MD  General  Medicine  ,,
MS  General  Surgery

MD  Obstetrics  Et Gynaecology  ,,
MS  Orthopaedics  Ef' D. Ortho

- MS  ENT  a DLO  ,,
MBBS  Classes

B.Sc.  Nursing

M.Sc. Nursing  u

C.R.A  (Certified  Radiological  Assistants  Course)

4

students in Obstetrics a (37naecology are
Po;:'grraaddiuoatlheerapy department for one month.
iNINGS/CONFERENCES ATTENDED
Dr. T. K. Padmanabhan er Dr. Jayaprakash MadhavanChristie Hospital and Holt Radium lnstitute, Manchester

0ctober  1989 - January 4 990 (British Counc'rl Pro-
).

0r. S. ParameFsrwanacralsncOv:sUiteSdASbcehtoWoeleonf FMeebdruicairnye,9U8n9iveMrsiatyylifomia,  San
(ICRETT FELLOWSHIP)

Dr. Jayaprakash Madhavan attended the Illrd International
QCe On Brachytherapy, Bangalore - Match 14-15, 1990.

,b;g. aMt,aKIyrisbhentawneeNna3irISatttMenadyetd0 tJhueneV41thV:arila9n89European
07.  M. Krishnan Nair attended the I 7th International Con-
(if Radiology  at Paris between 1 st to 8th July, 5 989.

Dr.  M. Krishnan Nair attended the A. R. 0. 1. meeting at
Bengal between 9th Et 'lath December, 1989.

Dr. M. Krishnan Nair attended the 1 8th A. C. I. A. P. Confe-
at Ernakulam between 13-14th January, 1990.

ERS PUBLISHED

Sankaranarayanan  R; Duffy SW; Day NE; Padmakumari G;
Padmanabhan  T. K. Tobacco Chewing, Alcohol and nasal
snuff  in cancer of the gingiva in Kerala, India. By J Cancer
1989; 60: 638-643.

Sankaranarayanan  R; Duffy SW; Day NE: Krishnan Nair M;
Padmakumari  G. A case control investigation of cancer
of  the oral tongue  and the floor oT mouth in Southern
India.  Int. J Cancer I 989; 44: 617-621.
PadmanabhanT.K;  Sankaranarayanan R; KrishnanNair, M.

a Evaluation  of local control, survival and pattern of failure
with Radiotherapy  in cancer of the oral tongue. Oncology
1990:  47: 121-123.
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4. Stich HF; Brunneman K; Mathew B; Sankarang

Krishnan Nair M. Chemopreventive trials with

, and Beta Carotene: Some unresolved issues.
1989: 18: 732-739.

5. Stich HF; Rosin MP; Hornby AP; Mathew B; San
yanan R; Krishnan Nair M. Pilot intervention

Carotenoids. Monograph on carotenoids, Plenu
New  York,  1989.

6. Stich HF; Mathew B; Sankaranarayanart R; Krishnan

Remission of precancerous lesions of oral cavity  of
chewers and maintenance of protective effects  of

tene or Vitamin A. Am J Clin Nutrit  (in press)

7. Stich HF; Palcic B; Sankaranarayanan R; i%/l

Krishnan Nair M. Quantitation of Chromatin
image analysis as a predictive  tool  in

a trials with Vitamin A. In: Experimentaal and

applications to risk assessment of complex mixtures.

Sci Publi. International Agency for Research on
Lyon,  1990.

8. Sankaranarayanan R; Duffy SW; Krishnan Nair  M;

, kumari G; Day NE. Tobacco and alcohol as rish

in cancer of the larynx in Kerala, India. Int. J Cancer  'l

N OF SURGICAL  ONCOLOGY

Cherian Assistant  Professor

I Sebastian Assistant  Professor

Iqbal  Ahamed AssiStant  Professor

Jayakumar Resident  Surgical  Officer

makrishnan Resident  Surgical  Officer

Joseph Lecturer

ladys  Jeevy Anaesthetist.

NICAL:

Surgical  Oncology  outpatientfunctions  on six days  in a week.

rgical  cases  registered  in the Centre  and also those  referred

the  Medical  College  or elsewhere  are seen in the O.P.

Bll follow  ups are routinely  seen in the O.P.  Due to the

a ns in our present  set up, we are still  forced  to limit  the

and field  of surgeries  we undertake.  We hope  to start

minal  surgery  and also increase  the number  of  operations

ken once  our  theatre  and wards  in the new  building  are

missioned.  During  the  reporting  year  a total  of 394  surgeries

undertaken,  of which  228 were  major  operations,  most

ng e to 8 hours  or more.  It is gratifying  to report  that  in spite

general  poor  conditions,advanceageand  extensive  surgical

ures involved,  we had no operative  deaths,  so far.  This

r, there  were  6 perioperative  deaths  due to unrelated  causes.

jority  of our cases are still recurrent  carcinoma  of the oral

a following  radical  XRT.  Inspite  of the  extensive  nature  of

lesions  involved,  the results  are comparable  to those  achieved

any of the advanced  centres  of the world.  The detailed

ical analysis  of the excised  specimens  show  that  we

been  able  to achieve  tumour  clearance  all around  the  margins

base in almost  96% of cases.  The  split  up of the detailed

lysis  of 159  cases  followed  up till  the  date  of reporting  are as
lows:
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TABLE  I

MAJOR  OPERATIONS  (1989-'90)

Carcinoma  buccal  mucosa

Carcinoma  tongue

Carcinoma  lower  alveolus

Carcinoma  floor  of mouth

Carcinoma  lip (upper)

Carcinoma  lip (lower)

Ilioinguinal  block  dissection

Metastatic  adenocarcinoma  scalp

Malignant  melanoma

Other  skin  tumours

Carcinoma  penis

Soft  tissue  sarcoma

Orbital  malignancy

Ectopic  salivary  tumours

Submandibular  salivary  tumours

Parotid  tumours

Carcinoma  thyroid

Carcinoma  breast

Total

MINOR  OPERATIONS

Grand  Total

166

394

Detailed  analysis  till the date of reporting

surgical  problem  namely  the cancer  of the  oral
follows.

of our

cavity  are

8

TABLE  II

NOMA  BUCCAL MUCOSA

Bber  of cases done

alysed

surgery

surgery

59

47

3

44

15/47

at the primary site only

and node  dissection

closure

5

42

37

10

r clearance  at  the  margins

Free
Free, but  close
Dysplastic

Positive

30
5
9

2

65.2%'l
qO.8%!).

qg.5%J
4 . 3%

95.7%

4.3%

Pectoralis  major  myocutaneous  flap

Sterno-mastoid  -do-

Deltopectoral

Nasolabial

Platysma

18

Il

4

3

2

Of the 10 local  recurrences  3 patients  had second  surgery

1 is NED at present.  Of the 5 nodal  recurrences,  4 were  on
noperated  opposite  side  of the  neck,  1 had functional  neck

a n and is NED now.  Others  refused  surgery.

9



TABLE  Ill TABIE  IV

CARCINOMA  TONGUE

Carcinoma  tongue  Total
Cases  analysed

Primary  surgery

Following  radium  implant

Post  XRT  surgery

Partial  glossectomy

Hemiglossectomy

Subtotal  glossectomy

Neck  Dissection  alone

Tumor  olearance  at the  margins

Free
Close
Dysplastic

Positive

Recurrence:

Local
Nodal
Local  -4- Nodal

Reconstruction

48

33

8

14

11

12

8

5

8

-  20 'l
- 4>
-  8)

1

- 3 1 21 .
-  IJ

Flaps:

Nasolabialflaps
 -  8

Pectoralis  major  -  5
Stemomastoid

 -  2

All  cases  who  had substantial  loss of  tongue  leading  to
tional  deficit  had primary  reconstruction  restoring  adequate  fu
tiOnS.

Total

surgery

towed  by surgery

clearance at the margins:

metastasis  (Chest wall)

to follow  up

49

19

2

17

j'7-94.7%

is interesting to note that local recurrences manifested
the first year. Later appearances of lesions were blwaysa of the primary site. Most of these people had severe

changes  in the oral cavity denoting that these recurrent
should  be taken as fresh primaries rather than local recur-

policy  of primary reconstruction in all cases following
I ablative  surgery for recurrent carcinoma helps very much
early  rehabilitation,  physical, functional and emotional.

INSISTS on our  own techniques for reconstruction. We
nOW perfected  a simple technique for reconstruction of theof the mandible  with good cosmetic and functional results
1 to 4).

DEMIC:

Being  responsible  for the academic programmes of thei College,  Trivandrum, we a,re involved in the undergra-
and  postgraduate  training programmes. This division

11
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trsh,e wacoardkeshm0icpsacatnivditiheeslposf tlhnerecseerlal:ec,hmainlyWoe(,

rnducted once a week. Cancer

modalities have failed are referrepda'en'S 'nto Pajn
ymptommanagement xainiyorar(lrugs
step ladder analgesic pattern is folloyB,l.
are tried with gtjod results. Drugs for 2
th specific prescription forms, dose @f tag.

ven are explained to the patients aria t5(,;,

d cases were referred to pain clinic. Only
ren Step I drugs and others needed Step II

.es were also seen during this period. J0%
y once in two weeks to collect drugs yjl§

for about 8 months. With Step II, 28%
ptable pain relief, 45% lead pain relief for

not have relief with Step II and had to b0

'cs. We hope to get oral morphine (Step
good pain relief without  injections.

TABLE  V

IBUTION  OF LESIONS

Number

47
35
24
20

7
3
2
5
3
8
9
1
5
I
4

Buccal  mucosa
Tongue  .
Lower  alveolus
Carcinoma  cervix
Palate
Maxilla
Tonsil
Lung
Oesophagus
Larynx
Breast
Liver
Soft  tissue  sarcoma
Ovary
Vagina

12
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(Y)

§yringe  Driver was donated to this division by Miss.
1(1,  an Expert on Palliative care from U. K. on 14-2-1  990.
jatuS is effectively used in controlling  the pain by giving

subcutaneous  morphine infusion. She visited our
delivered a talk on "Palliative  care in advanced malig-

Ihe academic and nursing staff of the Regional Cancer

HESIOLOGY

a total  of 204 major cases G. A. was given. All cases
ined  preoperatively  arid concurrent diseases were

B5 far as possible. IO% of the cases were high risk
due  to  cardiac decompensation and were operated.

no preoperative  casualty.  More  than  75% patients
ic and had dehydration  with  varying  degree  of elec-

imbalance.  Average age group was 55 yrs. Oldest
B 86 yr old man.  Average duration of anaesthesia -

(5.  17  patients had total trismus and blind nasal intu-
was  done for them. One patient came for 3rd operation

larynx  was distorted completely and blind nasal intuba-
iled  and  retnograde railracd methcd was tried with

UFIRENT  DISEASES WiTH ASA GRADE Ill

Hypertenston

Respiratory  infection  with  bronchitis

bronchiectasis,  asthma  and emphysema

Lateral  wall  ischaemia

Unstable  angina

Lt. Ventricular  hypertrophy

R.B.B.B.

Atherosclerotic  aortic  valve  disease

Mitral  valve  stenosis

M.V.P.

Diabetes-mellitus

EpilepsY

Parkinsonism

32

15

10

2

3

5

6

2

.4

6

2

1

13



Balanced  techniques  of anaesthesia  with  control
lation  was used in all cases.  Patients  had complete
and had no residual  paralysis.  All reflexes  returned
surgery  and extubation  was  done  for  all cases  on the
patients  were  alert.  Postoperative  pain  was  managed
gesic  injections.  5 cases had spinal  anaesthesia,  o
either  regional  blocks  or  Ketamine  anaesthesia.

CONFERENCES  Et WORKSHOPS:

1. Dr. Thoinas Cherian, l CME programme and
Dr. Paul Sebastian, lWorkshoponEndoscopy,ASI
Dr. K. L. Jayakumar,  ( Chapter  1 3th Er 'T4th May,
Dr. M. Iqbal Ahammed J Trivandrum.

2.  Dr. Thomas  Cherian

Dr Paul  Sebastian

3. Dr. Paul  Sebastian  ) Workshop  Et T.T.P. on  H
Dr. Jayakumar,  K. L. ( Neck  Cancer  - December  1

Dr. P. Sivaramkar71shnan I Bombay.
4.  Dr.  Gladys  Jeevy Biennial  Conference  of

Society  of Oncology  Et
ence  Workshop  on ma
cancer  pain  and hospice.  7
February  1990  at Aha

5.  Dr. Gladys  Jeevy Satellite  meeting  of  Vlth
Congress  on  Pain  with
India  Conference  on pain  -  24-
March  1990  at Bombay.

PAPERS  PRESENTED:

A simple  technique  of primary  stage  reconstruction  of
defect  of  the lip with  good  cosmetic  and  functional
International  Congress  on Oral Cancer,  New  Delhi  13-
November,  1989.

Dr.  Thomas  Cherian,  Dr.  Paul  Sebastian,  Dr.  I
Ahamed,  Dr. Jayakumar,  K. L. and  Dr. P. Sa
krishnan.

14

n of  a functional  tongue following glossec-
for  reCurrent  carcinoma. A 5 year experience. Inter-
nal  Congress  on Oral Cancer, New Delhi 13-17th

, I 989.

[)r. Thomas  Cherian, Dr. Paui Sebastian, Dr. Iqbal
Ahamed,  Dr. K. L. Jayakumar and Dr. P. Sivarama-
krishnan.

Surgery  for postirradiation  recurrent carcinoma of
buccal  mucosa  - International Congress on Oral Cancer,

Delhi  - November  1989.
Dr. Paul  Sebastian,  Thomas Cherian, Dr. Iqbal Ahamed,
Dr. K. L. Jayakumar,  Dr. P. Sivaramakrishnan.

mplementation  of WHO Cancer Pain Programme in Kerala.
Bienniai  Conference  of lndian Society of Oncology Work-

on management  of cancer pain and Hospice at Ahme-
7-1  2, February,  1990.

Dr. Gladys  Jeevy.

a oral analgesics  in the management cf advanced
Pain at Satellite  meeting  of VI World Congress on

Pain with  VI Annual  All India Conference on Pain at Bombay
24-26th  March,  1990.

Dr. Gladys  Jeevy,  Dr. Paul Sebastian, Dr. M. Krishnan
Nair.

15



DIVISION OF PAEDIATRIC ONCOLOGY

Dr. P. Kusumakumary

Dr. S. Rajeev Kumar

ASSistant Protessor

Lecturer

All the paediatric oncology cases Were registereddivision.

Clinical activities  :

Number of new patients  seen

Total No. of outpatient visits
Inpatient admission

201

31

24B

The following is the list of new cases registered.

Leukaemias

Brain Tumours

Lymphomas

Soft tissue SarCOmaS

Bone tumours

Wilm's  Tumours

Retinoblastoma

Neuroblastoma

Germ Cell Tumours

Hepatoblastoma

Histiocytosis

57 (28.  4%)

41 (20.  5%)

16  ( 8%)

8 (4%)  '

10  (5%)

6 (3%)

7 (3.  5%)

4 (2%)

8 (4%)

5 (2.  5%)

9 (4.5%)

Miscellaneous

As in the previous years the most Common malignancy,this age group  was

lympha,, leukaeml.a  aacnudte leukaemias of which 3/4 Were
kaemia. Only  one  the remaining Were acute myeloid
type, was encounterecdase of chronic myeloid leukaemia of ad

tumours constituted  the second large group.  Among

j0l'nOurS  gliomas were most common.  There was not

nge in the relative frequencies of other solid tumours

slight  reduction in the number of Wilm's tumour and

nt clinic  in paediatric  oncology  is beihg  held  on all

Sunday  as in previous  years.  Detailed  diagnostic

@t all the  patients  Were  done  as a routine.  This  included

haematology,  blood  biochemistry  urinalysis,  bone  mar-

a n/trephine  biopsy,  aspiration  cytology  in relevant

c.s.F'.  studies,  ultrasound,  X-rays  and C.T. Scan.  About
marrow  aspiration  and biopsies  and 450  lumbar  punc-

diagnosis  and  therapy  were  done.

rgery was the primary  modality  of treatment  for solid

15 followed  by irradiation  and cr chemotherapy  depending

diagnosis  and stage  of disease.  Chemotherapy  was

all cases  of acute  lymphatic  leukaemia.  Patients  requi-

ressive  chemotherapy  were  admitted  to the wards  and

treatment  were  given.

well  organised  and co-ordinated  multi-disciplinary  team

ng of Paediatric  Oncologist,  Paediatric  Surgeons,  Patho-

and Radiation  Oncologist  meet  every  Moriday  at 12.00

and major  management  decisions  were  taken  by this  team

previous  7earS.

ic  activities  :

The division  imparted  teaching  and  training  to M.D.  RadiO-

, D.M.R.T.,  M. D. Paediatrics  students  of Medical  College,

ndrum.

Dr. P. Kusumakumary  is a Co-guide  for  M. D. thesis  in Patho-

of Dr. Meena  on "Rhabdomyosarcoma  in Childhood",  M.D-

in Paediatrics  of Dr. Chandrasekharan  on "Solid  Tumours

aldren".

Dr. F}. Kusumakumary  is a Co-investigator  for Science  and

nology funded  project  on "Immunohistochemical  staining  of

Rhabdomyosarcoma  and correlation  with  prognosis"-

work  rs in  progress.
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Conference  attended  :

Dr. P. Kusumakumary  attended  the  1 8th Annual
of 1. A. P. Kerala Chapter held at Ernakulam on 13th 51January,  1990.

Dr. P. Kusumakumary attended  a Symposium  on
methods in Clinical Oncology held on 23-25th February
at Tata  Memorial  Hospital,  Bombay.

Papers  published  :

Chellam, V. G; Elizabeth Chacko; Kusumakumary P3dran,  N -  "Clear  Cell  Sarcoma  of  Kidney  (CCSK)  -  A cla '
logical  study  of  4 cases"  -  Indian  Journal  of  Cancer.  Vol  26 (
p "120-128.

DENTAL  WING

Dr. K. R. Nalinakumari : Lecturer

Main  activities  of  this  division  are:  -

1.  Dental  extraction

2.  Biopsies

3.  Preparing  bite  blocks,  prosthetic  appliances

4.  Preparing  moulds.

5.  Management  of  precancerous  and  other  oral  lesions.

6.  Participation  in  research  projects.

During  the  year  1989-90,  the  following  services
rendered.

1 . Total  number  of  sittings  of  patients  -  2357

2 . Number  of biopsies  -  654

3 . Number  of bite  blocks  and  moulds  -  79

4 . Number  of  new  cases  -  760

5 . MiscellaneousS.  R. 9

18

@1 sites  and numbers of biopsies
B(,cal Mucosa

Right s, M,
Left B. M.

ongue  including
Right  border of tongue,

) Left  border  of tongue
Dorsum  of tongue

) Other  sites of tongue

r of mouth

131
i 66

nder  surface of tongue

us (a) Upper alveolus
(Right and left)

(b)  Lower alveolus (Right and
left)

-  Hard palate and soft palate

lip  -  Upper lip and lower lip
Commissure Right and left

upper sulcus

Lower sulcus

Retromolar region -  Right and Left

135

2!

68

25

35

22

3

11

25

in the previous years, most of the cases with poor oral, total  dental extraction WaS done at the eadiest. Bite
are prepared for patients who require radiation, We also

moulds  for cases requiring radium brachytherapy in sites
palate,  maxillary antrum and lip cases.

We usually  attend CaSeS with pre(.anCerOuS lesions like leu-
kia,  S M P and other oral lesions like lichenp!anus, erythro-

etc.  We give proper guidance on oral hygiene, oral pro-
a and  advice on modified diet to the patients with precan-

and CanCerOuS  lesions. We give monthly check up to
patients.

1!-



Biopsies  were  taken  from  almost  all the
of oral  lesions.  We could  help  a few  patients  to get
disease  by  proper  diagnosis,  treatment  as well  as
excision  of the  disease.

Research  activities:

T§B  Dental section of the Regional Cancer Centre
directly  conducting  any  research  work  under  the
ICMR, DSTE, CSIR, DST, BRN, BCCA scheme but thiS
is giving  full  co-operation  especially  in supplying  the
materials  to the  various  divisions  of  this  centre.

We are also involved  in the research  activities  .3
collaborating  with  research  division  as well  as the  rada
department.  In addition,  we  are actively  participating  in
undertaken  in  collaboration  with  research  division  on
of antitumour  antibodies  in oral  cancer  (DST  project  i
agnosis  of oral  cancer  using  antitumour  antibodies)  and g
ructural  studies  of  oral  cancer  and  precancerous  lesions.
aspect  of study  of this  division  was  the  natural  killer  cell
in patients  with  precancerous  lesions  of the  oral  cavity.

We  are also  one  of the  investigators  in Kerala  DSTE
project  on  "Changes  of peridental  tissue  in  relation  to
and alveolar  bone  in case of cancer  of alveolar  bone".

Our  department  is  the  collaborating  department  of
projects  jointly  run  by  the  Regional  Cancer  Centre  and  the
Columbia  Cancer  Control  Agency  of Canada  (BCCA).

Papers  published  presented  at  conference.

1.  Radhakrishna  Pillai,  M,  Prabha  Balaram,lKannan,  S,
Nalinakumari,  K.R.,  Hareendran,  N. K. and  Krishnan  Nair
Clinical  implications  for  oral  pre-cancers  of  i
activation  of  latent  natural  killer  cells  and a
kinetics  of target  cell lysis.  J.  Oral  Pathol.  Oral
Oral  Med.

gF  IMAGEOLOGY

haran

manabhan

Pradeep

u Ram  K. Nair

machandran

-  Associate Professor

Associate  Professor

Assistant  Professor

Lecturer

Lecturer

096 neW CaSeS Were registered in the Department during
y 1989-90.  The break up of various investigations is as

SCan for thyroid

sample  assay

ane therapy

9291

21 80

5500

taphy

All the imaging equipments such as Gamma Camera,
alinear  Scanner, Iodine Uptake Counter, Umasound machine
'Mammography X-ray machine were shifted from the old
ng  and  started  functioning in the new building. The

Camera  continued  to have problems with its photomulti-
tube  aS in the  previous year hence the reduction in number

tope  studies  of liver, kidneys and bone.

The  number  of ultrasonograms had to be restricted for
of  machine  time.  Purchase of a second ultrasound

ine was  agreed  on principle.

A 500  mA  X-ray  machine with memory programming of
re and  with  screening  facility was purchased and is under-
insta11ation.
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There  is a marginal  increase  in the number  of
got radio-iodine  therapy.  Weekly  requirement  ofiodine  was increased  from 20 mCi to 40 mCi,
fetoprotein,  Carcinoembryonic  antigen,  Follicle
hormone,  Leutinising  hormone,  Perritin  were the
immuno  assays started this year.

Sasidharan  gave a talk under the Medisat Programme
j(al College,  Trivandrum.

students  attended  the depratmentfortheir project
medical  field as part of the collaborative programme
Regional  Cancer Centre and Department of Physics,pf Kerala.

of operability
M. Pradeep,

Academic  Activities  :

There  is an increase  in demand  for  the  short  termcourse  in  umasonography.  A request  from the  [)Medical  Education  for imparting  this course  to medicalunder  the Directorate  of Medical  Education  is under  aarid is to be started  once  the second  Ultrasound  machsector  scan facility  is made available.

One candidate  for Ph.D. in Medical
under  the combined  guidance  of  Dr.
Dr. T. P. Ramachandran.

Physics  was
V. Pad

Dr. K. Sasidharan  and Dr. K. Ramachandran
Annual  Congress  of Indian  Radiological  and Imaging
(IR & IA) held at Hyderabad  in January,  1990.

Dr. K. Sasidharan  attended  the Annual  Meeting  ofTamil  Nadu Chapter  of the Indian  Association  of Medicasound  held at Kanyakumari  in January  1990  andpaper  on  "Ultrasonography  of Testis".

Dr. K. Sasidharan  and Dr. K. Ramachandran
presented  papers  on Ultrasonography  in Obstetrics  andcology  at the South Kerala branch meeting  of theand Gynaecolagy  Society  of India  conducted  at S. A. T.Trivandrum.

Academic  programmes:

One day CME programme  in Imageology  wasby Dr, Ramachandran  as Secretary  under  the auspicesKerala State  Branch  Meeting  of the  Indian  RadiologicaImaging  Association  (IR & IA) at Trivandrum,.  Dr. K.presented  papers  on Ultrasonography.

in Ultrasonography  and Nuclear Medicine were
students  of CRA, II Year and final year MBBS students
Bl-id Nursing students.

talks  Were given by Dr. K. Sasidharan on Imageology\/. M. Pradeep on Thyroid.

rch paper  on sonographic evaluation
I lymph  nodes  was published by Dr. V.

and Dr. V. Padmanabhan.

presented/published

ran  K,, Pradeep,  V.M.,  Krishnan Nair M., Disappearing ,in Ultrasonography.  Indian Journal of Radiology
Imaging  (under  publication).

ran K., Ramachandran  K., Pradeep V. M., Krishnan
M.,  Ultrasonography  of Lymphoma - Annual Con-of IR Et IA, Hyderabad,  1990.

ndran K., Sasidharan  K., Pradeep V. M.t Ultrasono-of Scrotum.  Annual  Congress of IR Ey IA, 1990.
V.M.,  Ramachnadran  K., Sasidharan K., Ultrasound,

uation  of cervical  lymphadenopathy - Annual C,ongressIR Et IA, 1990.
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DIVISION OF RADiATiON PHYSICS

1. Dr. T. P. Ramachandran

2. Sri P. G. Gopalakrisha Kurup

3. Sri C.A. Davis

4. Sri T. S. Elias

Patient Services  :

Associate

Associate

As:istar.t

Lecturer

For patients

treatment, planningunadnedrgorenlagted d'eo'see'herapY and
computations  wByB

out routinely. The fallowing numbers of CaSeS were
during the year.

External beam therapy

Intracavitary treatment using Selectron

Remote Afterloading  System  '

Interstitial implants

Intracavitory treatment for carcinoma
oesophagus

Mould treatment

Treatment using preloaded radium

The newly procured

for cancer of uten0ne  .manual afterloading Caesium appl

durl.ng thl,  year:  CeMX patients WaS introduced for '

Number of cases treated with Manual

AfterJoading System

atn rad"l.lCaast, eer xotferPnaariisbsehaemlls were made for patient im a a
Random meaSurementS in plhaetireanptys fo' head and neCk Ca

during external beam

were carried out with TLD and DPD-5 dose monitoring

toascertainaccuracyintreatment. AspartoftheAERB
project, dose to organs like eye, thyroid, contralateral
were measured in some patients using TLD.

24

Qssurance  of the  following  radiotherapy  equipments

out.

r

7BIBtherapy  machine

y Simulator

Remote  Afterloading  System

SOurCeS

B-j37  sources

603  mgs

688  mCi

calibration,  checking  and quality  assurance  tests

machines  were  undertaken  which  ensured  proper  dose

Due to the routine  check  and consequent  preventive

nce in the machine,  the downtime  was reduced  con-

and  almost  unimerrupted  treatmem  coutd  be given

of  new  equipment:

is division  has procured  instruments  necessary  for cali-

of beam  therapy  machines,  patient  dose  monitoring  and

protection  survey.

apation  in national  programmes:

l/Ve participated  in the  postal  dose  intercomparison  programme

the  Standardisation  Laboratory,  Division  of Radiological

a , BARC,  Bombay.  Thermoluminescent  dosimeters

chemical  dosimeters  were  used for the  inter-comparison

This enabled  us  to  keep  our dose delivery  to the

I standard.

iation  safety  activities

Personnel  dose monitoring  is done  for 90 persons  using

badge.  This  facility  is extended  to  the radiation  workers  in

ional  Cancer  Centre,  Radiodiagnostic  department  of Medical

Hospital,  S.A.T.  Hospital  and Dental  College.  Radiation

survey  were  carried  out  periodically  in therapy

ines  and  brachytherapy  sections  to ensure  safety  to radiation

and  the  public.
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This  division  extends  the necessary  plTysicsDepartment  of Radiodiagnosis  in Medical  CollegeS. A. T. Hospital.  Acceptance  tests  of newly  installedperiodic  quality  assurance  tests,  planning  of X-ray  apossible  repairs  of equipments  etc. are some  of  the  otherundertaken  by the division.

Academic  Programme:

Physics  teaching
following  categories  of

and  training  were  imparted
students:

M. D.  Radiotherapy

M. D. Radiodiagnosis

DMRT,  DMRD,  CRA,  Ill Year MBBS,  Ill year  B.Sc.  N
As in previous  years,  one month  field  training  wasto three  students  of the Diploma  in Radiological  Physicsof BARC,  Bombay.  Government  approval  is awaited  forM.Sc.  Medical  Physics  course.

Research  Project:

Work  on the AERB  research  project  "Dose  to thyroideyelens  in radiotherapy  especially  in the case  of the  cathe  upper  trunk  and head  and neck  regions"  is progressing.
Participation  in  Workshop/Meeting  :

Mr.  P. G. Gopalakrishna  Kurup  attended  "Bupdate  and  Selectron  Users  Meeting"  held at11.12.1989  and presented  a paper  on "Problemsexperience  with  Selectron".

Mr.  T. S.  Elias  attended  the  International  symposium"Physics  of Medical  Imaging  and advances  in Computercations"  held  in Delhi  during  21 -23  February,  1990.
Papers  published  :

Wilkinson,  J. M., Ramachandran  T.  P. "The  ICRUmendations  for  reporting  intracavitary  therapy  inand the  Manchester  method  of treating  cancer  of theUteri":  British  Journal  of Radiology,62,  362-365,  1989.

gN  OF CYTOPATHOLOGY

(, N. Sreedevi Amma Professor
Chandralekha Associate Professor

(,  Elizabeth  K. Abraham Associate Professor
(, (3. Rajasekharan Pillai Assistant Professor

J. Ambikakumari Senior  Scientific Officer

. G. Reghunathan Nair Cytologist.

IVITIES

The important activities are more or less the same as thosepre"ous yea' attending  GynaecologyScreening of symptomatic womTeYlnvandru m for deteCflOn ofoutpataient of SAT Hospital, les0tons of the uter'tneprecancerous  and early cancerous
CerVIX.

Assessment  of hormonal status of early pregnant WOmenespecially  in those with badattendin@ the SAT Hospital 35@rtions,  5p@tting inobstetric  histories like repeated
the earty months Btc.
Population  screening from Cervical Cancer form PHCThrikkadavoor, Quilon District & from Medical and Cancerdetection  camps in the state.

and their  interpretations fromCytodiagnostic aspirations Cancer  Centre, MC,patients  attending the Regional
SATH,  SCD Hospital Pulayanarkottah, Dental College, aGeneral  Hospitalfew near by Government Hospital "Peroorkdada, Talu3W  et  C Thycaud, District Hospital,
Hospital,  Chirayinkil etc.

Examination of body flulidwsaslih!elngAssceittCicffoluridm,aprilgenuaranltfclueildls,C. S. F., Urine Bronctua
from  patients attending the RCC., MCH, SATH., SCDHospital  and other nearyby Govt. Hospitals.

27



6. Examination of sputum for malignant cells frcim

msuaslpnelyctferdomtoRhCarCe.,csaCrcDinoHmoasponfalthaendlunMg..C,P a
Peripheral smear Ek Bone marrOW examination  Et

of cases of Regional Cancer Centre and occasional
cases from haematology unit M.C.H.

7.

8. Histopathological examination of surgical specimens

9. Review of Histopathology slides of patients
R.C.C. from other Hospitals.

10. Teaching and training.

1 "i . Analysis  of lesions.

(a) Colposcopic  biopsies

(b) Cervical  smears
2 years 1988  Et 89

5 years 1985-1  989

Cytology servfces rendered to the various  Depa
a. Gynaec  Cytology

Unit No. ofcases % oftotal

01 SAT H
02  2032 ,73.27
03  129" 14.78
04  , 1041 -lj .92

o5 i:a 4248 14.g
os 798 9.j3
Postpartum  clinic  5o8 5a82
Camps  5o8 5.82,
R.C.C.  . 811 9.353

67 0 . 77
Other Govt. Hospital Et E. 5.1. 127 1.45
Private Hospitals 152 1.74
MCH 12 0.14  '
unit not mentioned 187 2. 14

Total 8732

During the year 8732 cervical smears were examined  maa

being from SAT Hospital. There is an increase  of 1130

than that of the previous year. Compared to previous
the number of smears from Medical camps also have i

28

a ly because  of the cancer  awareness  programme of

unit'y'  Oncology  Division  Ek and Cancer Detection
0Iganised  by them. Another important aspect this year

a of cervical  screening  facilities  to women  attending

rtem clinics  of SAT H. 508 women were screened in
rtem clinic.

0/7  Gynaec  and Aspiration  Cytology including body
uidS

uring 1989-'90  6480 nongynaec and aspiration cytology
including  fluid  cytology  was examined from 6022 cases.

rs were repeat  sample.  In the analysis  of lesions total
of cases (6022)  are taken.  Compared to the previous

was  an increase  of 763 smears this year.

following  table gives the details  of total number  of

received  from  various  hospitals  and departments.  Depart-
-wise  distribution  of smears.

t

PY
ne

clinic',  Endocrinology  Et
nuclear  medicine

I gastroenterology

Hospitals
I Hospitals  Ek ESI Hospitals

ical paediatrics
. Pulayanarkottah
a I Paediatrics
ical gastroenterology

cer Detection  Camps

rology
logy

rtment  not  mentioned

Total

No. of cases

1352
868
580

549
504
377
339
229
210
191
154
141

99
87
42
39
19
18

114
568

6480

% of totaJ

20 . 86
13  . 39

8 . 95

1 00%
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Analysis of Cervical  smears.

Detailed analysis of cervical smears shows the
findings.

S/C  tissue

I mass

ry gland

Et Joints

nodes

Et nipple  discharge

genital  system

genital

& lacrimal  gland

a I mass

Lesion

Normal
No. of  cases

2796

Inflammation

T. V. Infection
Fungal infection
HPV infection
Herpes simplex
T. V. with herpes

Glandular  cell hyperplasia
Reserve cell hyperplasia
Endocervical regeneration

Mild dysplasia
Moderate dysplasia
Severe dysplasia

Atypical  cells

Suspicious or suggestive  of malignancy

Carcinoma in situ

Presence of Malignant  cells unclassified
Invasive SquamOuS caricinoma
Adenocarcinoma
Adenosquamous  carcinoma

Radiation change

Miscellaneous

Unsatisfactory

19

90

132

8732

4349'l  (22

Iwith dysp
232  (

38 J .

31
1J

sH)
131 J

483'l
37 8
30J
40")

43J

Total

Hormonal  Cytology

Vaginal smears for hormonal aSSeSSment WaS done  in

cases during 1989-'90. These included mostly CaSeS of

pregnancy with history of repeated abortions  and

hormonal deficiency, a few case from primary  and
amenorrhoeas, sterility  etc.

30

Screening

(,Byvical  smears were  received  from  PHC  Thrikkadavoor,

Out of these there  were  8 cases of  mild  dysplasias,

of carcinoma  insitu  and one  case  of invasive  carcinoma.

@f carcinoma  insitu  was  brought  over  here,  colposcopy,

and hysterectomy  was  done  and the case is being

up now.  (Table  A)

(Fine  needle  aspiration  cytology).  (Table  B)

28

11

19

10

12

1

3

Total  Benign  Ma/ig-  Sus-

Aspiration  cases  nant  pecious

1594  42

955  285

808  150

392  93

186  70

158  35

158  50

80  22

62  10

47  25

39  9

31 11

24  4

18  2

9 1

6 1

5

3

1

13

1552

642

647

280

106

ffl

107

55

52

22

29

20

19

15

8

5

5

3

1

10

nal mass

not  mentioned

Total 4589  3690 811 88

m cytology

During  the  year  under  report  a total  number  of 6368  smears

examined  from  3184  sputum  samples  received  from

patients.  3  -5  or more  samples  were  collemed  from  each
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Table A. Nongynaecological and Aspiration Cytology -  Analysis of lesions.
Analysis of Body  fluids

Sjte Totalno.of  BB(7;gn ylBl;g 3uspe

cases % % nant % cious  %

Ascitic  fluid

Plleuralf,u.ld 553 43.82 507 91.68 41 7.41 5 0,90

Llrine 3?8 25.20 283 88. 99 29 9, 12 B 1.  89

C. S, F, 232 18-38 224 96,55 ,, 2,9  2 o.se
1"19 9.43 93 78.?5 24 20.17 2 1.68Bronchialwashing 12 0.95 12 100.00

Pouch of Douglas 13 1 . 03 12 92. 31 ' a 7.  69  aPericardialfluid  5

7 0.56 6 85.71 1 14.29  a a'Gastric washing 7 0.56 3 42.86 4 57.  14  a aHydrocoel fluid 'i O.08 1 100.00
Total  ------------------  a'

1262 1141 90.41 106 =8=,4-0==7=5==l-,i=9=
Grand Total of FNAC & fluids  -----------------------------

-  5851

Repataspiration -  629  '

No  malignant  cells

Fungus

Nematode  larva

-Atypia/  suspicious  of  malignancy

Squamous  cell  Ca.

Adenocarcinoma

698 71 . 15 581

161 16  . 41 126

2

61

1

57

20 2 . 04 19

19 1 . 94 19

13 1 . 33 13

4 0 . 41 3

0 . 3? 3

83.24.  117 16  . 76

78  . 26 35 21 . 74

50  . 00 1 50  . 00

93  . 44 4 6 . 56

95  . 00 i 5 . 00

100  . 00

100  . 00

75  . 00 1

100  . 00

981 822 83  . 79 159



patient.  Malignancies  were  reported  in 59 cases.
a significant  male  preponderance  in all types  of ma
Detailed  analysis  is shown  below.  Compared  to
year  the total  number  of cases  examined  was  increased
(Table  C)

Buccal  smears

250  Buccal  smears  were  examined  from  125
sex chromatin.

Bone  Marrow  aspirations,  inpressions  &
smearsi

410  samples  of Bone  Marrow  and peripheral
examined  on an average  4 Bone  Marrow  slides  are
from  each  case and  hence  the  total  number  of smears
comes  to more  than  2000  (including  peripheral  smears
dominent  lesions  were  acute  leukaemias  and NHL  a
There  was  slight  increase  in the total  no. of cases
that  of previous  year.  Detailed  analysis  is shown

Lesion

ALL

AML

Acute  Leukaemia-unclassified
CML

CML  Blast  crisis
CLL

Multiple  Myeloma
Plasma  cell  leukaemia
NHL  infiltration
NHL  No.  infiltration
Hidgkins  lymphoma  infiltration
Hodgkins  lymphoma  no infiltration
Neuroblastoma  infiltration
Neuroblastoma  no infiltration
Myelodysplastic  syndrome
Sezary  syndrome
Adenocarcinoma  metastasis
Others

Total

Fresh  cases

1

3
79

332
Grand  Total  (Fresh  cases  & follow  up)  41 0

logy

istopathologyservices rendered include detailed histo-
jcai examination of all surgical specimens received from

.and ryeevfieerwredofOVHe.YP.hselriedesfOYbrfouurgthhetr frommanaogtheemtehntospiTtahles
ften  involved recutting of the blocks for special staining

ames, even processing of fresh bits from the tissue

cases

ring 1989-90  we had a total
belonged to routine prOCeSSlng
review  cases. (Table D)

of 2489  reports  of which
& reporting  Ek the rest 662

ing  and  Training

Cytopathology  Division actively participated in the
ing and training programme. of the Medical College Triv'an-. M. B. B. S. Students who are regularly posted in the

lab during  their rotation posting in clinical pathology
given  an insight into cytological methods of diagnosis e

omf Tpori:Iaanndcreumn Mpae'deinc'almCaonlaleggeemwene'r:e gPivaejnhotlroaginyinpgosin1gCraydtouI
for  3 months  during their M. D. course Er DCP candidates
given  training in cytology for I -5' montF'is. Training is also

rted for students of paramedical courses. DMLT students
in cytology  for  one week and B.Sc. MLT students are

for li  months and given practical training in Cyto-
ratory  tehnique  in addition to 13 -1 5 lecture classes. General

students  and female health superviser trainees (FHS)
also  given  training in collection, fixation and mailing of
I SmearS, register  maii'itenance and organisation of popu-
screening  PROGRAMMES.

Besides  these  pathology pOSt graduate of Kottayam and
icut  Medicai  colleges were aiso given one week fiaining in

interpretation-  of various cytology materials. B.Sc. MLT
of Gandhi  University Kottayam were also given one

training  in cytopreparatory techniques.
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50  2.Oi  II  33Vl. Endocrine
 43  L73  15 28 1.74

VH.  Soft  tossue

Vlll  . Male gen'ital 28  I .12  4 24 I a5oS'yStem 18  0,2  3 15 0.93
RX. A. Bone and Joints

B. Kidneyand
 i8  o,2  3 15 o.gaUrinaryTract 15  o.60 4 u @.BB%, NervousSystem

 6+11  o.es I 6+lo o.ggXI. Lung and LarYnX 3  o.l2  .  I 2 0.12Xll.EYe
 (,(,2.65Miscellaneous

 ,  L53Repeat  biops'tes

Total  2489 745 1605 (64.48%) 35



Postgraduates of other departments were given  g0
in their  thesis  work  which  involved  cytological  aspects.
1989-90  two  thesis  were  guided  Ek helped  by Dr. )Sl,
Amma  was  a co-guide  for the thesis  "Fine  Needle
in  Lymphadenopathy-A  clinicopathological  correlation"
mitted  from  Department  of Surgery.  The Division  also
in the preparation  of a thesis  from  the Department  of
entitled  study  of Hepatocellular  carcinoma  with  special
to  clinical  features,  pathological  types,  Tumour
Imaging  Techniques"  by providing  the  data  on  FNA
Dr. B. Chandralekha  is guiding  a thesis  on  FNAC  of
from  Department  of pathology.

Annual  Conference of lndian Academy of
12th  Feb. 1990, Udaipur.

In this  analysis work we are thankful to Dr. M,A.Aleykutty,Trivandrum  for theof Pathology, Medical Csotallfefgein collecting the histo-a extended  to our

logy  reports  from thier registers.

As a means  of continuing  Medical  Education  regular
cytohoisto  pathological  CPCS  are conducted  every

Full  time  training  courses  are conducted  for  Cytotechri
(6 mon)  and  Cytotechnologists  (1 year)  based  on  set  a
Ek specified  carriculum.  The 6th batch  of Cytotechnicia
passed  out  in Feb.  I 990  and  the  fourth  batch  of Cytotech
in  August  1989.

Research

1.  Analysis  of  Colposcopic  biopsies

An analysis  of colposcopic  biopsies  done  during  two
1988  and 1989  was  done  and the results  were  correlated
clinica)  features,  colposcopic  findings  and  cervical  smear
Abnormal  colposc6pic  fndings  were  observed  in a good  n
of healthy  looking  cervices,  but  they  all had some
like discharge  pervaginum,  irregular  bleeding  per vaginum
Colposcopic  examination  was  done  in 224  women  with  a
cervical  smear  and/or  clinically  unhealthy  cervics,  and d'
biopsies  were  taken  in all  cases.  Subsequent  to the
report,  cone  biopsy  and  hysterectomy  were done  in
cases.  The  analysis  showed  96%  cytohisto  correlation
severe  dysplasia  Ex carcinoma  instiu  and  colposcopy  was
in pinpointing  the site for  biopsy  as in almost  all cases
were  no focal  lesion.  The false  positive  rate for  cytology
0.  47% and false  negative  rare was 15.  9% when  all the
were  taken  together;  while  the  false  positive  rate for col
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8- false  negative rate 20.56%. The pick up rate
lesions  was significally increased when colposcopy
Were combined.

as of  cervical smears

analysis  of cervical smears received in the laboratory
the  paSt 5 years from 1985 to 1989 was done. There wereThe histopathology of cases reportedof 40'443 casescarcinoma insitu and malignancy weredysplasia,

and correiated with the Cytology report. The cases
did  not correlate with histopathology Were reviewed

nS of  quality control. The analysis showed that dys-
constituted  10.41%, CIS 0.1I% and Invasive carcinomas
of  the  total cases. The histocytocorrelation for carcinoma

WaS 88.57 and for invasive carcinoma was 98.63. The
positive  rate WaS 1.29%, but.a colposcopy or cone biopsy
not  done in these cases to confirm them. The study-

that  cervical smear examination is a reliable method to
cancerouS  and precanerous lesions of the Uterine cervix.

This  paper  WaS presented in the XIX Anriual conference of
Indian  Acadamy of Cytopathologists and won the Jwaladevi

for  the  best  paper presented by Cytotechnologist.



Dr. B. Chandralekha -Red  Rose Symposium,  JRegional Cancer  Centre,  Trivandrum.  CME  prograG.I.T. discases,  13-10-89,  Department  of Pathology,College,  Thiruvananthapuram.

IAPM Regional  chapter  meeting,  14-10-89  Dept.  oflogy,  Medical  College,  Thiruvananthapuram.

Dr. Elizabeth  K. Abraham  -  Regional  ChapterIAPM,  8-4-89,  Lisie Hospital,  Ernakulam.

CME  programme  and IAPM  Regional  chapter  meeting,to 14th  October  1989;  Dept.  of Pathology,  MedicalThiruvananthapuram
 Red  Rose  Symposium,  14  - 11 -R. C. c., Thiruvananthapuram.

. Oncopathology  workshop,  7th  Et 8th  Dec.  1989,Bombay.  Annual  conference  of IAPM,  10th  to 12th  Dec, IBombay.

Dr. G. Rajasekharan  Pillai  -  RegionalIAPM  8-4-'89,  Lisie  Hospital,  Ernakulam.
Sium, 14-11-1989,  RCC.,  Trivandrum.

Shri.  K. Raveendran  Pillai  -  Red14-all  -'89,  R. C. c., Thiruvananthapuram.

chapter

Red Rose

Rose

Smt.  Mollykutty  John  -  XIX Annual  conference  of1 0th to  1 2th  Feb.  1990,  Udaipur.

Training  of  staff

Dr. Elizabeth  K. Abraham  -Short  term  course  inapplications  23  -1  -'89  to 20-3-'89,  Institute  of Humanand Development  for Electronics.

First  National  workshop  on  Enzyme  Histochemistryimmunohistochemistry,
 5-7-'89  to  22-7-'89.  DepartmentPathology,  P.G. Institute  for Basic  Medical  Science,  TMadras.

Sri. K. Raveendran  Pillai  -  Training  course  in "Mammacell  culture"  4-"1 2-'89  to 16-1  2-'89,  centre  for  cellular  Ekcular  biology  Hyderabad.

Technician  of this Division wasNajiya. s-+ Laborator'ytor the National Examination ofguaidance  to prepare .
nologist  conducted by the Indian Academy of Cytologists.for  the examination in Dec. 1989 in AIIMS, Newpassed  the examination.

presenfad 'n confere'n'Aoecsorrelative study of cervicala '  Sreede" Amma -  "XIX Annual  Conference, colposcopy  and Histology,
Elizabeth  K. Abraham - "Malignantuda'pu' aD"r as case report - in Annual Conferencemastocytosrs

held  in Bombay. Smt. Mollykutty John - "Cytohisto-a n of Cervical Cytology, an analysis of 40,443 cases4nnuaj  conference of IAC Udaipur.
activities

active  role in the activities of early's d"s'on had an The  staff  of this division activelyde'e'on programme' detection  camps (more then 30'n vay'ous canCer onoology  Division of R.C.C.,organ'sed by 'he coDmismtriucntncyollectors and other voluntaryI service  scheme,
Ek Were given facilities tO collect cervical smears andat the  Camp site.
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DIVISION  OF RESEARCH

1.  Dr. (Mrs)  Prabha  Balaram

2.  Dr. Vijayakumar  T.

Associate  Professor

Senior  Research

:uch aS AFP, CEA, Beta-2- microglobulin, SCC, CAand CanCerS ofcyloskeleIa! pro'Pe'nosfounndpareltcearnatCieornss in the immuno-a"y and ceYV'xfound in children with necrotising ente-:Y-az:ee'eairns wSeerruem IgA levels was a prominent feature in3.  Dr. K. K. Vijayan
Lecturer

4.  Mr.  Thomas  Abraham Scientific  Officer
5.  Mr. Ravindran  Ankathil Scientific  Officer
6.  Mrs.  Remani,  P. Lecturer

7.  Mrs.  Padmavathy  Amma  B. Technical  Officer.

The Division  was mainly concerned with research activitieson immunochemical,  molecular,  biochemical,  cytogenetic,immunochemical  and electron microscopical  aspects of 'humB0cancers.  Immunological  investigations were carried out jylcancerous and precancerous lesions of the oral cavity  and cancerof the lung.  Oral cancer  patients  were classified into thrBBgroups  based  on  the  effect  of patients  (autologous)  serum  @y)lymphocyte  functions.  Accordingly,  the 56 patients investigatedcould  be grouped  into  blockers  (44%),  enhancers  (26%)  andthose  with  no blocking  or enhancing  serum  activity  (30%) on *cell  functions.  In an effort  to characterise  the blocking  factor,the  effect  of isolated  circulating  immune  complexes  (CIC)  on theT lymphocyte  function  was  assessed.  The  response  with  CICdid  not always  correlate  with  the effect  of the whole  serumsuggesting  that  there  are other  factors  present  in the cancerserum  responsible  for  the  blocking/enhancing
 effect.  Thepatients  are being  followed  upto  evaluate  the changes  in serumimmunoregulation

 following  therapy.  Evaluation  of  immunecompetence  in 60 lung  cancer  patients  showed  gross  immuno-logical  alterations  such  as alteration  in the monoclonal  antibodydefined  T and  B lymphocyte  populations,  reduced  mitogenicresponses,  increased  IgG and IgA levels  and association  of lowIgM  levels  with  distant  metastasis.  Immune  responses  indiabetic  and  nondiabetic  patients  with  periodontitis  revealedgross  impairment  with  a higher  degree  in patients  with  diabetes.Another  study  in progress  is the  evaluation  of the  status  of  tum6ur

In" carried  out in 25 leukoplakiaul'as'ucIuYa' SIud'ecsaswes.ere Eight of the twenty five leuko-and 25 ora' cancer cellular  and architactural changes.cpal86ke'sa CASES 3shwowereedfomuanrdketdo have precancerous changes at theof 'heSa 8" level.  Of the other 5 in which no precancerousiight m'croscopy noticed in LM, two showed malignagnft cthheangEeMs
could  becll8(IgeS' at the EM level and converted withatn two yearsthus  suggesting the potential use of EM in earlyo5e,Brvation cHB(lges  in leukoplakic lesions.djagnosis of malignantdl8JI Ill  =-  -

carried  out were the following:B'ochem'cal s'ud'eS identified  from among 23 new seeds5 seeds and I lalex were lectatn actatvity. The lecftngnd 3 latexes screened for positatveseeds) and Persea amerjcanaactivity of Mangifera indfiOcau:,dmantgoobe due to polysacchar0tde,s.(Avacado pear) weYelectatn isolated and labelled with HRP tnBinding of iackfruit
this laboratory showed higher affinity to neoplastic cells in cervixand thyroid tissue when c.orn!ar,end to, nJlokrmealel iceenltlss. eAltecraotpiopnesi
z'nC' MagneirSo'numa'ndMtaontgaal nireosne, b"ainud"ing ca-pac!'ty were observedaln otal SMF patients. Findings suggest chronic iron deficiency
and serum

tO be One of the etiological factors for OSMF.
DNA  Wag carried out atn 50 cases ofEvaluation  of HPV .  -t..,,*i  n  y itt th'  InStil (e

'o'f ;ytology  Ek Preventive Oncology, INI tv uann. .... .incaidence  of HPV 6 Ex 18 was noticed in these lesions.
samples

of 65 patients (29 males and 36 femthaelerasp)y* :eLlvleOaviu;a- ,.e..,Ollo,lngleukemia (All)' before SIa"ng detected  in 32 patientsClonal chromosome abnormalities wereObsevved,In 33pat,tents(49.5%)  while normal karyotype was42



(50.  5%).  The karyotypes  fell  into  five  categoriesthe  modal  chromosome  number  (1 ) Norma)  diploid  (50,Pseudodiploid  (9.  2%) (3) Hypodiploid  (4.  6%) (4)with  47-50  chromosomes  (30.  7%) and  (5) Hyperdip50  chromosomes  (4.6%).  The  chromosomeobserved  were  non-random  with  involvement  of chbelonging  to  B, C, E and G groups.  Gain of chNo. 21 (trisomy  21) was the most  frequent  numerical(16.9%).  Trisomy  8 (12.3%)  and trisomy  18 (9.2%)detected  in lesser frequencies.  Deletion of the long Bchromosome  No. 6 (6.  1 %) and translocation  betweensomes  4 and  41 (3.  07%)  were  detected.  Phwere  detected  in  4.6%  of the  patients.  Thesebeing  followed  up  to  evaluate  the  relationshipchromosome  abnormalities  observed  and  the  pregnasissurvival  period.

Papers  published/presented
 at conferences,

I Radhakrishna  Pi)lai  M;  Prabha  Balaram;  PadT.K;  Thomas  Abraham;  Hareendran.  N.K. andNair.  M: Immunocompetence
 in  lung  cancer:extent  of tumour  burden  and histological  type.

Cancer  64 (6) , 1853  1858,  1989.

2.  Vijayakumar.  T. and  Remani  P. : Viruses  incancer.  J. Odentol,  Stomatol,  Maxilofac  Surg
3. Ravindran  Ankathil,  Vijayakumar,  T;  Vasudevan,  D.Joy  Augustine  and  Krishnan  Nair,  M:  Practical  valuecytogenetic  (chromosome)  studies  in the  diagnosis  andprognosis  of patients  with  malignant  neoplasms.ceedings  of the 1st  Kerala Science  Congress,  1989.

4,  Radhakrishna  Pillai,  M; Prabha  Balaram;  Bindu,  S;dran,  N.K.:  Padmanabhan,  T.K.  and  Krishnan  Nair,Interleukin  -  2 production  in lymphocyte  cultures:  atest  for cancer  associated  immunodeficiency
 in macervical  neoplasia.  Cancer  Letters  47  (3):  205-1989.
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jendran,  R; Vijayakumar, T: Vasudevan, D.M. : An(OpsaMthFo)genMetiec,lcpaalthhwYapyOthfeosr.lS or3aOl:35s,ublm9u8c9ous
Ravindran  Ankathil; Vijayakumar, T; Sudha, L; Remani, P;Vasudevan,  D.M; Stephen, J, and Krishnan Nair, M:Chromosome  abnormalitaies in squamouS cell carcatnomaof the human oral cavity. Neoplasma Vol 37 (2) :191-1  97, 1990.

8adhakrishna  Pillai,M; Prabha Balaram; Hareendran, N.K;Bindu,  S; Thomas Abraham; Padmanabhan, T.K. andKraishnan Nair, M: lmmune reactive proteins as prognosticcervical  neoplasia.aJ.ndCacnlcne'rcaRlesmaanydkeCrSlin 'Onncmolal"gl5nan: 1583-591, 1989.
Radhakrishna  Pillai, M: Prabha Balaram; Bindu, S;Hareendran,  N.K; Padmanabhan, T.K. and Krishnan Nair, M :Radiation  associated eosinophillia and monocytosis incarcinoma  of the uterine cervix: a simple reliable prognosticand clinaical aindicator. Neoplasma 37 (1 ) : 91, "l 990.

K. K; Ankathi).  R;Remani, P; Joy Augustine; NVaii.iaryaMnl and vil.aYakuma, T:Vasudevan, D. M; Krishnan ,in ben,Ign and mat,IgnantJackfruit  lectin binding pattern
lesions  of breast. In vivo 3:275, 1989.
'Rajendran, R. and Vijayakumar, leukaemia  - a case with unusual
Ker Dent,  J, 12 :197, 1989.

. Anil,  S. and Viiayakumar, T: Oral manifestation of HIVinfection.  CARC calling 2 : 2021, 1989.
/'Anil, S and Vijayakumar, T: Oral manifestation of HIV-"" infection.  Proc Nat Symp on AIDS, Tairunelvely, 1990.pp  14-1  e.

a Immunology  of solid tumours and pre-V"'ayakumar" ICMR  Bull 19 :91, 19E!'. amalignant  lesions.
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Rajendran,  R;  Sujathan,  C.K; Augustine,  J;D.M.  and Vijayakumar,  T: Ackerman's  tumourcarcinoma')  of the oral cavity:  A histopatho  aof 426  cases.  Sing  Dent  J 14 : 48, 1989.

15.  Remani,  P and Vijayakumar,  T: Lectins  -biological  applications  Ker Dent  J 13 : 2? 9,

16.  Anil,  S;  Remani,  P; Vijayakumar,  T and  JTota)  haemolytic  complement  (CH  50) and its(C3 and C4) in diabetic  patients  with  periodoPeriodontol  61 :27, 1990.

17.  Haseena  Beevi,  V. M. and Vijayakumar,  T:  a aoverview.  J  Odontol  Stomatol  Maxilofac,  SugI 990.

18.  Anil,  S; Remani,  P; Ankathil,  R and Vijayakumar,  Tof circulating  immune  complexes  in  theof localised  juvenile  periodontitis.  Sing  Dent1989.

Conferences  attended

1.  Anil,  S; Remani,  P; Ravindran  Ankathil  and Vijayaku-.. XIX Annual  conference  of Indian  Immunology
October  1989,  Sevagram,  Wardha.

2.  Vijayakumar,  T;  Shanavas,  K. R:  Remani,
= Rajendran,  R and  Krishnan  Nair, M.

International  Congress  of Oral Cancer,  NovemberNew  Delhi.

3.  Prabha  Balaram;  Radhakrishna  Pillai,  M; Chidamba'  Padmanabhan,  T. K. and  Krishnan  Nair, M.Kerala  Science  Congress,  February  1990,  Ta

4,  Remani,  P;  Joy  Augustine;  Vijayan,  K. K.;Ankathil;  Haseena  beevi,  V.M;  Krishnan  Nair,  MVijayakumar,T.  II Kerala  .Science  Congress,I 990,  Trivandrum.
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T.T;  Vijayan, K. K. and Vijayakumar, T. If Keralaa Congress,  February 1990, Trivandrum.
andran  Ankathil. II Kerala Science Congress, February990, Trivandrum.

iriia  Meenattoor, J. II Kerala Science Congress,pebruary  1990, Trivandrum.
Hog/Workshops participated
Ravindran  Ankathil -  Training in Radiation Biology,8adiobiology department, Kasturba Medical College,Manipal,  July 1989.
Giriia  Meenattoor -  International Symposium and work-shop  On Bioseparations. Centre for Biotechnology,Anna  University, December 1989.
Thomas  Abraham -  lndo US workshop on MolecularBiology of Human Lymphoma and T JCaenllulaeruykelm9i9aO.virus.Cancer  Research Institute, Bombay,
ing

/MD/MDS  Thesis supervision
Antinuclear  antibodies ain collagen diseases.(Department  of Medicine, Medical College)

. Antinuclear  antibodies in children.
(Department  of Pedatatrics, SAT)

'. lmmunological  evaiuation of Peridontitis patients withdiabetes  (Dental College, Tratvandrum).
Immunoiogical  evaluation of children with necrotisingenteritais  (Department of Pediatrics, SAT)
A  c1inical  and immunological study on corneal trans-plantation  (Department of Ophthalmology, MedicalCoellge)

M.Sc.  Project Supervision (Cochin University of Scienceand Technology)
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1.

2.

A study on the profile of thymus dependent
in solid tumours - Miss Sheela Shany.

Immunoregulation by serum factors in oral Ca
-Mr. E. V. Dasan.

1.

Ph.D thesis/Supervision - 7 Nos.

Biological markers in SquamOuS cell carcinoma,

Plant lectins and their binding patterns in human '
TUMOURS.

2.

3. Chromosome abnormalities in human malignant

and their clinical significance.

4. Immunopathological studies On oral leukoplakia.

5. Immunoregulation in squamous cetl carcinoma-
oral cavity.

6. Studies on bioactive polysaccharides.

7. Effect of radiosensitisers on radiation damage.

8paoial  Award

Dr. Prabha Balaram, is the receipient of  the

Committee on Science and Technology Prestigious  '

Scientist" award for the year 1990 for the best  paper

in the field "Health Care" at the Science Congress.  .

Clinioal Servioes

Total No. of routine investigations
Hematology

Biochemistry

Urine, CSF  Et Others

Serum immunoglobulin

Lymphocyte  typing

Antinuclear antibodies, Cryoglobulin  etc.

VMA

Cytogenetics (Karyotyping)

48

1,46

90;100

37,210

18,800

80

12

22

15

15

esearoh  Projects

(Ilmunodiagnosis

oral  cancer

anti  tumour

abodies

is of

Antitumour

Serum  and  tissue

immunoglobulins

as biological

markers  in pre-

malignant  lesians

of  the  oral  cavity,

uterine  cervix
and  breqst.

Agency

Dept.  of

Science,

Technology  and

Environment,

Kerala  Govt.
1987-'90.

Dept.  of Science

Technology  and

Environment,

Kerala  Govern-

ment  1988-'90

Investigators

Dr. Prabha  Balan

Dr. Thomas  Cheriyan

Dr. Lalith  Bai

Dr. K.T. Sreelatha

Dr. P. K. Rajan

Dr. K. K. Vijayan

Department  of  Dr. T. Vijayakumar

Science,  Techno-  Dr. V. N. Bhattathiri

logy  and Environ-  Dr. C. S. Madhu

ment,  Kerala

Govt.  I 988='91

Characterisation  ICM  R

of serum  blocking  1989-'91

factors  in cancer

Isolation  and  Department  of

purification  of  Science,  Tech-

immune  comple-  nology  and

xes  from  sera of  Environment,

cancer  patients  Kerala  Govi.

1987-'90.

Isolation  and  ICMR

purification  af  1986-Dec.  '89

tissue  specific

plant  lectins

and  their  use in

the  diagnosis  and

treatment  of  cancer

Dr. Prabha  Balaram

Dr. T. K. Padmanabhan

Dr. T. Vijayakumar

Dr. K. K. Vijayan

Dr. M. Krishnan  Nair

Dr. T. Vijayakumar

Dr. K. K. Vijayan
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DIVISION OF MEDICAI RECORDS AND STAa
AND HOSPITAL CANCER REGISTRY (N.C.FI,

Mr. P. Gangadharan
Associate P

Dr. R. Sankara Narayanan

Mr. S. Muraleedharan  Nair

Mr. R. Raveendran Nair

Mrs. G. Padmakumari  Amma

ASSistant

Medical  S

Medical Records

Senior Research

A. Medioal Reoords end Statistios
Regional Cancer Centre.

During the year 1989, the new

outpatient department numbered 5277, wcahsiechrewgassTjruas"tans
same number as in 1988. The patient statistics for1989 were as follows.

Patient Statistics  1989

TABLE I

Total new registrations
Number of cancer cases  a a

(87% of

5277

4507
Males

Sex Ra,,o Females
Benign TUMOURS

Vesicular Mole

All other and Non-cancer
Inpatient  admissions
Deaths in the hospital

No. of follow-up letters sent

2441
2066
1 . 18
165
136
469

2877
174
623

During the year 1989, the number of CanCer CaSeS 0

were less than that in 1988, the reaSOnS are unknown  forchange, especially when the total attendance had

steady. More non-cancer have attended the hospital  for
50

B males  out

Tables  II
numbered females, though by a small  per-

Ex Ill presents the site, sex, age distribution
cases.

II, 4% of the cases was in the paediatric  age  group  and

in the age groups 50 and above. However  in males,

d in females 54% of the cases were in the age groups

above. The centre is striving hard to maintairi  high  dia-

(, standards and microscopic  verification  of cancer  is the

firmatory  of all diagnostic  criteria in cancer.  There  has

histological  confirmation  of the total  cancer  cases.

iled sitewise tabulation  of  microscopic  verification  is

IV. The percentage distribution  of cases  and male  to

ratios are also shown in Table IV. The ten  leading  cancer

males and females  were  as in Table  V.

TABLE  V

LEADING  CANCER  SITES  IN MALES

1989

Male Female

No.  %
Site

No.

r Moutli

US

rynx

ryn  x

31 7

358

183

128

103

98

98

95

89

74

12  . 99

10  . 57

7 . 50

5.24

4 . 22

4 . 01

4 . 01

3 . 89

3 . 65

3 . 03

Cervix

Breast

Other  Mouth

Ovary

Thyroid

Brain

To'ngue

Gum

Rectum

Body  uterus

476

449

137

124

90

67

66

60

49

32

23  . 03

21 . 73

6 . 63

6 . 00

4 . 36

3 . 24

3.19

2 . 90

2.37

1 . 55

Lung has become the commonest  cancer site in men repla-
mouth cancer while cervix continues  to be the commonest
of cancer in women.  The overall percentage distribution

cases have undergone only minor changes.  However
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fr(lm  hospital  statistics  it is not  possible  to drawand  thus  a correct  evaluation  of the significam.e  ofdifficult.  Apart  from  lung  cancer  becoming  the Iin men,  cervix  to breast  ratios  have undergone  somBand  it is anticipated  that  in the  coming  years  there  willbreast  cancer  cases  to attend  to than  cervix  cancerFig. 1 the  breast  to cervix  ratios  are  presented  for1982-1  989.

Sex  ratios,  greater  than  6:1 were  noted  for cancersMouth,  Oropharynx,  Hypopharynx,  Liver,  Larynx,Urinary  bladder.  Female  preponderance  was  noted  forcancer  which  was  a feature  seen  all over  the  world.

The  date  alsa  highlights  the  potentials  for  cancer  .programmes,  The  figure  2 shows  that  almost  50% of all!n men Was  seen in  oral  cavity,  Pharynx,  Larynxtogether  and  54%  or all female  cancers  was  in Breast  and  Gcological  sites  together.

Whereas  the pattern  seen in men reflects  the  atobacco  habits  and  thus  unders  cores  the  necessity  andfor  preventive  action,  the distraibution  seen  in women  hathe  role  of early  cancer  detection,  self-examination,  andfor  cancer  awareness  among  the public  at large.

Table  Vl gives  the  site  distraibutaion of "10 leading  'Pcancer  cases.  These  ten sites  together  formed  almostthe cancer  load  in children.

B.  HOSPITAL  CANCER  REGISTRY:

The Hospital  Cancer  Registry,  Medical  CollegeTrivandrum  is a part  of the  network  of cancer  registriesthe Indian  Council  of Medical  Research,  New  Delhi.at preserit  12  Cancer  Registries  in the National  CancerProgramme  which  6 are Population  based,  including  a ruraland  6 are Hospital  based  registries.  The  data  from  thesetries  are being  used  for the  National  Cancer  Controlgramme.

ry of 1987 data of Hospital Canoer Registry
i 989, the cancer cases seen in the year '1987 in differentWere presented in the pnnual Review Meeting ofheldinNovemberl989inDelhi.

 FromtheTrivandrum4769  CanCer CaSeS Were reported. The incidentin '1987) cases numbered 4436 cases. There wasregistrations.  in 1983,IYe"d 'n 'nc'den' cla9s8e7, the number was 4436,CaSeS were reported and atn
of 16% over the 4 year period. Microscopic veri-The average age of thewas 86o/o for Ihe 1987 casaensa for the females it was 61cancerpataientwas62years and69o/ooffemalecancer65% of male cancer patieonrtasl cav0tty e Phavynx formed's were above 5o year' And 1 7% amonQ female cancerBynong male canoe wassers en in reproduCtlva31.2%  of all female cance'r s,,e in men%. Lung CanCer WaS the lceaandcinegr .lncaMncuesrrlm a Chr'tst0tanCanCer WaS the leading thelead,lng  cancer site.in Haindu WOmen cervix was

OING RESEARCH PROJECTS
The  Hospital Csncer Registry has undertaken the followingrch actaivaities.

Natural  Background Radiation Canoer Registry.
of  Atomic  Energy,This alS a project funded by the Depaytlm9e9nOt 199,  The bud-of lnd'aa T' ha per'od olafksh'su.dYThse objectives of the studyexpenditure  is Rs. 35

What  alS the CanCer incidence in the area.a. Is it different from othecranpcoepru.llnatitohne ga:oeuaps.What  is the pattem of
. lAsreRthde'ffienrceind'enfrcoemanod'hpearttaerrenarseiated to background radia-taion and is it dose related.

is undertaken (whichin this proiect, a house tochhoeucske suuprvcelyln.lcS, and surv,lllancecomplemented  by) cancer
morbidity  and mortality.
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2.  National  Canoer  Data  base

This  is a project  funded  by the  Department  ofGovern'ment  of India.  The initial  funding  is for  3objectives  of the study  are to create  a data base for alrelated  information  to  be used  for  cancer  control  in lndjB,relate  to information  on  cancer  incidence,  mortality,facilities,  inventory  of ongoing  clinical  and  basicliterature,  community  anti-cancer  programmes  etc.the initial  effort  is to evolve  standard  data collectioncomputer  software,  and  cancer  facilities  information  (,@lfrom  various  centres  all over  the country  etc.

Epidemiologic  study  of  Stomaoh  Cancer
Madras  - Trivandrum,

This  is funded  by the  Indian  Council  of MedicalNew  Delhi.  This  is a multicentric  project  initiated  tosuspected  associated  factors  of stomach  cancer.  Thacase-control  study.  Present  funding  is upto  31 st March,

4.  Causes  of  Delay  in Cancer

Cancer  is curable  when  detected  early  and  treatedHowever  cancer  cases  continue  to be detected  late  in theof the disease.  In the Regional  Cancer  Centre  almostthe patients  come  with  disease  spread  either  regionallydistant  metastasis.  The  study  evaluates  the  patientdelay  and  the  physician  related  delay.

6.  K, A. P Study

The  knowledge,  attitude  and  practice  pattern  (KAP)general  population  of Kerala  on cancer  is assessed  bya 600  individuals  who  accompanied  patients  attendingMedical  College  Hospital,  Trivandrum.  KAP informationin planning  and targeting  health  education.

e.  Diet  and  Canoer

Diet  as
appreciated.

a major  modulator  of carcinogenesis  is
This  particular  case  control  study
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the role of local dietary practices inceoploitnh,elbiarleacsatricaenr:@rat, pharynx, larynx, lung oesphagaulsYe,ady been collected
eatehyva'n'20DOOeIcaaYnyc'nrfsoarnmda1aQpnprhoxasimately "1200 controls.

This  is a descriptive epidemiologic study of thyroid cancerTrivandrum  withSeen in the Hospitai Cagane,ge;eXRergeilsltgr.lyQ,n and geograph.lcrd to morphology  type,

Thyroid  Canoer Epidemiology

Treatment  & End Results Study
Analysis  of treatment  practices, reSpOnSe rates

patients  with  oral, orapharyngeal, laryngeal,
acal cam.ers.

and survarval
breast  and

Medical  students are encouraged to get exposed to researchby involving  them in studies pertaining to clinicalle  and survival of above-mentioned cancers. Some ofabove  studies are at the stage of analysis now.
Epidemiologio  study of Skin Canoer

study  of skin cancerThis is a descriptive epidemiRoelogglsictry analysed w'tth regardseen  in the Hospital Cancer
histology,  age, sex, community and site of cancer.

Oooupation  and Canoer

This  study  Wag initiated aS recommended by the AnnualRegistry  Proiect in 1989.a Meeting of the National Cancer Chan,Igarh,he  Reg0tstrywith the Hospital Cancer Registry, The study Ois be0tngT' r'andrum wasthCehodsierenctfioornIha:sdsw'uidthvthe involveent of theucted  as per
ational  institute of Occupational Health, Ahmedabad.

1.  Evaluation of ohemopreventive potential Of BetaCarotene  and Vitamin A in Oral preoanoarouslesions.

This  study  is an interactive programme of the registry withnity oncology division and the University of British
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Columbia,  Canada. Being  funded  by National  CancerCanada, this study is in operation  since 1986.  VitaminBeta carotene  have  been  proved  to  have
potential  and further  studies  are initiated  to address  adosage  and spacing.

12.  Evaluation  of Lutein  as a ohemopreventive
in  Oral  praoanoerous  lasions.

This  study,  to be funded  by EEC and  Americanof  Cancer  Research,  is again  a collaborative  programmethe Registry,  Community  Oncology  Division,  MRC  Dunntian  Unit,  Cambridge,  MRC  Biostatistics  Unit,  Cambridgeuniversity  of Birmingham,  UK.  Lutein  is a major  watercarotenoid  with  proven  chemopreventive  potential  in lastudies.  This  is probably  first  planned  human  trial  where%be campared  with  Betacarotene  and  Vitamin  A.  Thisinvolves  several  laboratory  and clinical  end points.

Other  aotivities

Mr. P. Gangadharan  was invited  to attend  the symposiheld in connection  with  the Rotary  Cancel  Hospital  Day,Delhi  and  presented  a paper  on "Epidemiology  of Breastin November,  1989.

Mr.  P. Garigadharan  preserited  a paper  on  "CancerThyroid"  during  the Annual  Meetir'ig  of the  Indianof Cancer  Research,  Mysore  in March,  1990.

Dr. R. Sank.aranarayanan  attended  the  following
1.  Workshop  on  Cancer  Control  Programmesponsored  by Ministry  of Health  and  Family  Welfare,ment  of India  and  World  Health  Organization  held atin December  4-7,  1989.

2.  Meeting on organisation  of Preventive Oncolog%rin India, ICMR, New Delhi  in March  15, 1990.
The Hospital  Cancer  Registry,  Trivandrum  continuedpublish  'CRAB'  the Journal  of the  National  Cancer  RegaProgramme.  In  the  absence  of  Dr.  Sankaranarayanan,

T.  K. Padmanabhan  edited  the  issues.
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Training

Dr. R. Sankaranarayanan returned after an years' training(icer Epidemio1ogy in Medaical Research Council (MRC), England,.  The'training WaS under the Common-
FelloWship  Plan.
Smt.  G. Padmakumari Qmma has proceeded to Englandsix month training in Cancev Epidemiology at M'. R. C.

ioations

Sankaranarayanan R, Duffy SN, Padmakumari G, Day NE,Krishnan  Nair, M. A CaSe control investigation of cancer ,of the oral tongue and floor of mouth in Southern India.Int. J Cancer "1989: 42: 195-"199.
Sankaranarayanan, R. Duffy SN, Padmakumary G, Day NEand Padmanabhan, T.K. -  Tobacco Chewing, alcohol andnasal  snuff aln CanCer of the gingiva in Kerala, India. Br.J Cancer  1989; 60: 638-643.
Sankaranarayanan, R. Oral Cancer in India. An epide-miologic and clinical revievv. 1990,  as-. 325330.Oral Surg, Oral Med, Oral Path
Padmanabhan,  TK, Sankaranarayanan, R, Kratshnan Nair, M.Evaluation  of local control survatval and pattem of failurewatth  radiotherapy aln CanCer of the tongue. Oncology1990:  47: 121-123.
Stich,  HF, Brunneman, KD, Mathew, B, Sankaranarayanan,
R, Krishnan Nair, M. Chemopreventive trials with VitamtnA and  Betacarotene: Some unresolved issues. PreventiveMed. 1989; 17: 732-739.

R. Systemic and topaicat treatmem oqSoaranlkarleaunkaorapylaankaiaans'. Br. J. Oral maxHlofacial Surg. 1 989;27: 160-261  (Letter)
Sankaranayyanan, R. Role of Chemotherapy atn the manage-ment  of oral CanCer. ..i. Royal Soc Med "1989; 82: 573(Letter)

Jayalekshmy,  P; Latha, PT; Krishnan Nair, M; Padmanabhan,diagnosis.  CancerTK. Reasons for delay in cancerN, 2: IOI,Registry  Abstract Nov. 1989; Vol.lli
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DIVISION OF COMMUNITY ONCOIOGY

1. Dr. Babu Mathew - Associate

2. Dr. Ramani S. Wesly - a Lecturer

Ths Community Oncoiogy as

an entity and faculty WaS eSi8.blished for the first time in India at the Regional CancerTrivandrum in 1985. It has now

and dur0tng th.ls short span, thceompleted 6 years of its exisCte:n'(,rBe;'division's
welJ appreciated at riational and  a ach'evemen'SWerB

interriational levels. AS intha previous years the

the followt0ng lines. major activities Were centred round OQ

L Health Education On Cancer

2. Professional training

3. Generation of software for cancer aWareneSs i)rOgrammes.
Training and utilisation of

survey and survet0llance. voluntary organisations for Cancer

5. Cancer Screening Programmes in rural AREAS.

6. Community based epidemiological and  aresearch.

7. Starting of a supplimentary registry for preCanCerOuS lesions.
During the

as a ne w venture,yweaeriumnp"aertrerdepo" in addition to college students,
ness PROGRAMMES, tO a few selecfrtae'dn'ngs on defec'on and

unemployed youths, members
coafsVesolunittaryis0qrguaitneisations etc. and utilised them for detection of
fetched excellent resguraittsifying to note that this maiden

1. Health Eduoation on Cancer:

The cancer related health education Wag carried out throughmedia, haalth aWareneSS PROGRAMMES for voluntary GROUPS aSwell as students.

Programmes

which  are given

This  division  took  part  in 3 major  exhibitions  and 6 School

nce Exhibitions.  It also  supplied  software  to Early Cancer

aon Centre,  Palghat  to  participate  in the exhibitions  held  in

ment  Victoria  College.  The  exhibitions  at Trivandrum  and

ar Basalius  College,  Kottayam  were  seen  by several  thousands

people.

Having  realised  that  the  Panchayaths  have  to play  a pivotal

e in the implementation  of community  helath  activities,  a State

el health  festival  was  organised  at Palghat  jointly  by the  Regi-

al Cancer  Centre  and India  Population  Project  of the Health

aces Department  of Kerala  on 3-3-1990.  This  was  inau-

rated  by the Hon'ble  Minister  of Health  and  Family  Welfare

Shri. A. C. Shanmughadas  in a meeting  presided  oVer b!' tile

Hon'ble  Minister  for Power  and Rural  Development  Shri. T.

Sivadasa  Menon.  207  Panchayath  Presidents  and  9 Block

Development  Chairman  (The participants  evinced  keen  interest

in the implementation  of cancer  control  at'id prevention  program-

mes in Panchayats.)  attended  the cancer  awareness  programme

C.  Articles  in

3

Press  :

published  by Dr. Babu  Mathew

period  under  report,  the details  of

Aug.  I 989 Memoirs  of

Jan.  1990  Ningalute  Arogyam

Feb. 1990 Kudumba  Saha7ee



A total of 5 PROGRAMMES were broadcast throug

Radio during the year by the staff of the Community
Division. Four Talks and discussions on the "harmfu
of tobacco", "Oral Cancer" "Prevention of Cancer"
introduction about "Battle Against Cancer  at

given by Dr. Babu Mathew and "Misconcepts
Dr. Ramani S. Wesly through Ail India Radio.

Programmes through  All India Radio:

Antitobacco slogans and information  On

cancer were broadcast through All India Radio  in
main PROGRAMMES.

Programmes through  Doordarshan  :

A programme for 20 minutes on Regional Cancer

was produced by the Trivandrum Doordarshanbased On the

and direction by the division. It WaS telecast  On 27th

1990- Antitobacco meSSageS were telecast aS filters  in

major PROGRAMMES. File shots of portions of Our 3

programmes were also tetelecast during the period  under

If. Professional  Training:

Two batches of Public Health Nurses were given  train

on the principles of cancer prevention and control.  67

Health Nurses were given classes for 2 days  in the
April and October,  1989.

A batch of 40 Health workers working  under  T a
Social Service League were given one day training  On

PreVention and Control. The division is all set  for  giving
to Medical students and Medical  Officers.

Ill. Generation of software for  Canoer  A
Programmes:

Several posters, slogans, leaflets, models  and

uslniddeesr wreeproertgenerated, pretested and evaluated during the
68



More than 200 Panchayat Presidents of Idukki;  Palghat,
Malapuram and, Wayanad districts attended the Cancer

Awareness ClaSses held at Palghat on ;3-3-90.

Shri. A. C. Shunmukadas, Hon'ble Minister for  Health and

Shri. T. Sivadasa Menon,' Hon'ble Minister  for Power and
8ural Development,  keenly watching the exhibits in the

Cancer Awareness Exhibition at Palghat, on 3-3-90.

25 posters Were developed with the help of amateur artists.
71,ey were,odrispp:aeyteesdt,ining thanedexehViabiiutiaotnlosnandAvaleriaofulesttrfaoinrintrga.Inp71nog-graBleS

the yolubneteinegrs pforertecsatnecderdsuu,IrnvgeytahnedCshuarvVeaiSIslaenrycePwroagsradmevmeelopeAdand is
m@del to show the hazards of smoking was made by school
stu(ients und;xrhoibuitr,ioinnstarutcttihoen satnadtethleisVew, as Agivseent tOhfe pfirr0sJ.tecptr.liOzne
';n1idSesc'ewnicthe tape recotded audio commentary is now available for
the use of voluntary agencies for cancer awareness programmes.

f' IV. Training and Utilisation of Voluntary Agencies forCancer  Survey and Surveillance.

This year this division concentrated On giving training to
youths  and members of Voluntary Organisations and thereby

' generating man pOWer for cancer awareness and detection pro-
grammes*  The trainees were utilised for detection of all suspectedhouse  yisits.  These
CaSeS by themselves by making housetofrom Reg0ional Cancer
CaSeS vvere further examined by experts
Centre for confirmation. The details of each of such major
camps are given beiow:

B)  The first One WaS organised in a Fisherman Village, Azeekal
and sponsored by the Azeekal Development Project. 92 un-
employed  educated youth were trained for one day by staff of the

carry out tobacco survey,
I Community Oncology Division to .

examine  tt  e oral cavity and ask questions regarding seVen warmng
signals  of cancer with the help of didactic lectures, patient demo-

volunteers  in turn personally
nstrations and discussions. :he;  a total populat,lOn of 14971,
contacted  13959 persons
within  a period of six weeks arid 9 cases of new cancers 169
precancerouS  lesions were detected.

A similar  training was given to educated youth for cancer
survey  and surveillance at Chavassery, Cannanore District. This
programme  WaS sponsored by North Malabar Gramin Bank and
Farm Information  Exchange Club of Chavassery. One hundred
and fifty  youth  were given training on 20-3-1989. This work is
in progress.
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b)  A programme  named  "BACK"  (battle  againstKottayam)  was  inaugurated  by Sri Mani  Abraham,Kottayam Municipality.  Intensive  training  was given  to600 College students,  (N.S.S. Volunteers)a  of the  MaGandhi  University  and  made  them  competent  to  conductsurvey  and  for  screening  and  detection.  So far  theytified  700 suspected  lesions.  The work  is in full prOgreSSexpected  to be completed  by the  middle  of 1990.

c)  The  N. S. S. Unit  Government  Arts College, Trivaunder  Prof.  N. Sadasivan  has undertaken  a tobacco  suryoral  cancer  detection  programme  in 7 urban  slums  of  T 'City.  When  the  students  examined  1872  high  riskthese  slums,  they  have  picked  up 892  persons  withoral lesions  out  of which  3 new  cancers  and 90lesions  were  detected.

V,  Canoer  Soreening  Programmes  in Rural  areas.

The  Community  Oncology  Division  has  conducted  46detection  camps  during  the  current  year.  After  the  aof  a Lady  Lecturer  in the  department  we  were  able  torequests  for cancer detection  camps from various  regions  ofState.  In these  camps  6871 (high  risk)  persons  wereForty  two  new  cases  of  cancer,  15  treated  cases  withand  634 precancerous  lesions  were  diagnosed  in these  caThe  details  are shown  in the  Table  II.

This  division  maintains  a registry  of all precancerousand do  their  follow  up.  (t will  facilitates  epidemastudies  very  much

Vl,  Researoh  Activities

A.  Ongoing  Projeots:

1,  Collaborative  studies  with  the  Environmental
genesis  Unit,  University  of British  Columbia,  Canada.

In the  previous  four  years  about  10 short  projectstaken  up in the  collaborative  study  with  University  of B a aColumbia.  Only  2 short  projects  on estimation  of  Beta  Ca
170

a a the  protective  effect On the oral mucosa of
and  comparative effects of Betacarotene, Vitamina remain  to be completed.

Feasibility  of utilising trained*"Ra  Pro'eC' on thteor Primary and Secondary Pre-Health  Workers
Oral  Cancer in the rural areas.

project  was started in January I 988 and the Phase lWaS over in July 1989. After this period 292 (workers  were expected to identify oral cancer inand refer  to the Regional Cancerof presentation could  refer so far on!y 3 casesTrivandrum. tThheeyfeasibility. We are contemplatingqustioning

strategies.

Community  'Phase 11 of the study, the antitobaccoto be startedProgramme using the health workOefrtshewcasO.lnves(IgatOrs1989.  Due to the transfer of one
Id net  be done. in the regular health education pro-conducted  by the health workers, antitobaccois not  included.  '

tobacco  habitueesof the male health workers are take  up ant,l.of the heaith workers were reluc:nt We commun}tty."eal!" educa'on probgerianmgmfeosrmulated to launch anneW  strategies are
a antitobacco  6ommunity education pTOgramme.
New  Proieots  :

Preventive  Onoology Centre:

The  ICMR  has sanctioned 2 Preventive Oncology Centresia, One at Ahamedabad and the other at Trivandrum atn, 1989.  To fulfill the objectives of the Preventive
Centre,  7 projects within the framework of the mandate by ICMR  Were submitted in December 1989. The reviewa has finally  agreed in March 1990 the following

tO  be started in the Preventive Oncology Centre fromfinancial  Year. The proiects are -
71



2.

(1 ) Preparation and inclusion  of a lesson on healthof tobacco for students in Standard Vll.

(2)  Antitobacco  campaign through  high school ch

(3) Continuing  Medical Education on cancer for 'Mand Dental  personnel.

(4)  Opportunistic  Cancer Screening  in KazhaVillage.

Collaborative  studies  on Cheitioprophylaxis  ofPreoanoerous  lesions.

Preliminary  discussions  were  made  in January,  1Trivandrum  with  Professor  M.K.  Basu  of  University  of  BirmingUnited  Kingdom  on a collaborative  project  oflaxis of Oral  Precancers  with  Vitamin  A and retinoids,project  is expected  to be flagged  off  in October,  1990.

Papers  Published  :

1.  Babu  Mathew:  Action  on Tobacco  Control:  Role  of N
J(  Service Scheme. Monograph on Tobacco and HThe Indian  Scene,  L.D. Sanghvi  and Perin Notani  (UICC  Workshop,  Bombay,  India,  1989  Pages  202-

2.  Babu  Mathew:  Intervention  Studies  of Tobaccomodificat!on  in  Kerala  State.  Monograph  on  T- and  Health:  The Indian  Scene,  L.D. Sanghvi  andNotani  (Eds)  UICC  Workshop,  Bombay,  India  IPages  1 47 -1  49.

3.  H. F. Stich,  K. D. Brunneman,  Babu  Mathew,  R.narayanan  and M. Krishnan  Nair.  Chemopreventive  Tmith  Vitamin  A and B Carotene:  Some  unresolved'  aPreventive  Medicine:  18:  732-39:  1989.

4.  H.  F. Stich.,  Babu  Mathew,  R. Sankaranarayanan
M.  Krishnan  Nair.  Remission  of  precancerous  ain  the oral cavity  of tobacco  chewers  and maof the  protective  effect  by  Beta  Carotene  andA. American  Journal  of Clinical  Nutrition  (Supplement)a  1
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Bnces  attended and paper presented:
150 Mathew and M. Krishnan Nair: Primary and Secondaryevention of 'pral.lnCRanucraelr Aruesains:g tlnhteeynNaat310ionnaa. lcoSnegrvreicses=hema vo'un'eeNrsew Delhi7  November, "1989.  II Oral Cancer,
abu. Mathew. - "Are we on the Cross Roads ?" Sympo-um. On Dental Education inn India. "l st Annual ' Conference( 105 Indian Defital Association, South Zone State.s, Davap-are" - December 'I 989.- Babu  Mathew,  'R. Sankaranarayanan andfl. Krishnan Nair, ,)Bani S. Wesly participated in the Workshop on Stateheld  at  Kidwai Memorial:ancer Control Programmes

istitute  of Oricology, Bangalorae sponsored by W.H.O.Govemment  of India - December,4d Ministry of Health,
989.

?amani S. Wesly, Babu Mathew, M. KrpisrhimnaanryNhaiei,aiPthadcmaare-
Cumar' "'mumtilaisinagn"unceampslroeiee"dumeadrucated youth for oral1;papncroearcdhetectiori. Indian Science Congress tield at Cochin,January,  1990.
M. Krishnan Nair, Babu Mathew and R. Sankaranarayanan.related  cancersEvaluation of Control Strategjes in tobaccothe control  ofin Kerala. InternationaalndSy0mthpeorsdiulsmeasoens heid at BOmbay,tobaccO  related pancer
I 990;  .
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TABLE 1. DETAILS OF THE CANCER AWARENESS PROGRAMME

Sl.No.  Place Sponsored  by Date Approx.  Categories  of  Perwns
No.  attened  who  attended

1 2 3 4 5 6

1 . Tharayilkadu
(Alleppey)

2 .  Muttathara

Tharayilkadu,  C. D.
Project

K B S C Arts  Club

20-5-'99

28-6-'89

3.  Kottarakara N.S.S.  Co-ordinator;
Kerala  university I -6-'89

4 , Malloor
(Pathanamthitta)

5 .  Kayamkulam

N.S.S.  unit,  St.
Stephen's  College

Fisherman  Welfare
Society

7-6-'89

22-7-'89

6.  Thycaud N. S. S. Unit,
Government  Arts
College,  Trivandrum 2-9-'89

92 Unemployed  youth

164 Lay  Public

45

60 N.S.S.  Volunteers

30 Unemployed  educated
youth

60 College  Students.

Venmony  (Cluilon)  Pourasamithi 30-9-'89

10.  Kottayam  N.S.S of Mahatma
Gandhi  University  Et

Kottayam  Municipality  7-10-'89

IL  Nariyapuram  N.S.S. Unit,
(Pathnamthitta)  Catholic College,

Pathanamthitta  13-1 0-'89

12.  Kottayam

13.  Karamana

N.S.S.  Units  Units  of  4
200  Coleges  in Kottayam  Town

100

N.S.S.  Mahatma

Gandhi  University,

Kottayam  Municipality  28-10-'89  400

N.S.S.  Unit,  Women's

College  31-1 0-'89  400

N.S.S.  Students

N.S.S.  Volunteers  and

Programme  Officers  of  6
Colleges  in Kottayam  area

Students

14.  Kottayam

15.  Pandalam

N.S.S.  Unit,

Polytechnic  22-12-'89  175 PolytechniquesStudents

N.S.S.  Unit  of

N.S.S.  College,

Pandalam  30-1 2-'89  200 N.S,S. Volunteers





1 2

6.  Tharayilkadu

(Alleppey)

3  4

Tharayilkadu  commu-
nity  Development
project  27-5-'89

5 6

2

7

350
7.  Poudikonam B.Sc.  Nursing

Students 28-5-'89

8.  Nanthiyode N.S.S.  Unit  Programme
Officer,  M. C. H.
Trivandrum 29-5-'89

9.  Nallanikkal

(Alleppey)
Fisherman  Welfare
Society 3-6-'89 3 4

10.  Muttathara  Market

11.  Mangalapuram

K.B.S.C.  Arts  Club

N.E.T Rural

Development  Project

I O-6-"89

1 6-6-'89

12.  Chenkachoola  Colony  N.E.T.  8- Zenana
Hostel  Students 9-7-'89

12

20

43

14

15

80

150

799

164

124

2.

14. Azhiyikkal Fisherman Developmekrt 239,89  2 2 24 50o(Alleppey)  Project

15.  Venmony  Pourasamithi 30-9-'89 2 2 15 194
16.  Mudavanmughal  N.S.S. Unit, Arts  24  84College,Trivandrum  1-10-'79 -
17.  Nellimoodu  Kamarai Foundation 2-10-'89 2 -  9 165
18.  Muttathara  N.S.S. units, Arts

CoHege,Trivandrum  9-10-'89 1 -  17 223
19.  Balaramapuram N.S.S.  Unit,  Arts

College,  Trivandrum 9-1  0-'89

20.  Manvila Bharath  Scout Et
Guides 10-1  0-'89

21 . Thengapattanam  State Bank of
Travancore  12-1 0-'89
N.S.S.  Unit,2'  Paruma'a D. B. College,  Parumala 13-10-'89

2

4

16 80

4 34



1 2 3 -. 4 5 -6  7 8

23. Chennilode Colony N. S. S. Llnit,  Arts

College, Trivandrum  22-10-'89  -
-  4 2"l0

24. Cheriathura N.S.S.  Unit

All Saints College 30-10-'89 1 -  15  100

25. Thalikuzhi Samasia, Arts Club 4-at 1-'89 -  1 12  70

26. Chennilode Colony N'. S. S. Unit,  Arts

College, Trivandrum  5-1  1 -'89  -
-  8 50

27. Shringavathoppu N.S.S. Unit,  Arts

Colony College,Trivandrum 12-11-'89  -
-  i4  45

28. Kaithamukku N. S. S. Unit,  Arts,

College,Trivandrum 12-11  -'89  -
-  3  28

29. Athinade Dharmasethra  R.D.

Project 2-12-'89 2 -  .5 190

30. Anad Rotary  Club,

Trivandrum 18-12-'89  -
-  5 a ? 00

31. West Pattathanam  .S a

N.S.S.  Unit,

Govemment  Arts

College,  Trivpndrum 29-1  2-'89 7 200

33.  Thiruvalla  N.S.S.  Unit,
Marthoma  College,
Thiruvalla

34.  Neyyattinkara  Sree  Narayana
Vichara  Vedi

30-12-'89  1

J

6-1  -'90

36.  Nettayam

36.  Thundathil

37.  Pattambi  (Trichur)

N.S.S.  Unit,
Poly  Techr)ique,
Nettayam  26-1-'90

B.SC. Nursing  Students
Vyaparavyavasaya
Samithi  27-1-'90

Rotary  Club  Et Y'S  Club
of  Pattambi  28-1-'90

N.S.S.  Unit,
Agricultural  College
Trivandrum  12-2-'90

1

5  36

20

12 90

9 30

10

8 83
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NCER DETECTION  CENTRE,  ERNAKULAM

Kumari Cytopathologist

(,ancer  Detection  Centre,  Ernakulam  has ceimpleted

its existence.  As in the previous  years,  this  centre

Iliainly  on the following  activities  during  the  year

11B  examination  of patients  in the Centre.

Detection  Camps  Et Clinics  in the Rural  Hospitals.

Smear  test,  Fine needle  aspiration  cytology  and

cytological  tests.

ng  Cancer  Awareness  Programmes

yjl'ig this year we have  started  a new  programme  of

DetectionlCheck  up among industrial workers of this
Urine  samples  of 270  Indian  aluminium  Factory  workers

a in the centre.  In addition  to the activities  at

gm  District  we  have  conducted  4  Cancer  Detection

in different  areas  of Kottayam  District  in connection  with

the People  Programme"  organised  by the District  Collec-

follow-up  clinics  for  the cancer  patients  undergoing

in  Regional  Cancer  Centre,  Trivandrum  have been

on  in the third  Saturdays  of every  month,  This clinic

75-90  patients  in  a month.

ith the generous  financial  assistance  provided  by M/s.

Cochin  Chemicals,  M/s,  Indian  Rare Earths  Ltd. and

a Refinerie8  Ltd.,  a Histopathology  unit  and a Colposcopy

will  be established  in this  Centre.

A total  of 8292  persons  underwent  cancer  detection  check

a the year  under  report.  This  includes  patients  referred

other  hospitals,  cancer  detection  camps  and  those  coming

Centre  voluntarily.  A total  of "15 camps  and  3 awareness

were  conducted,  195  cancer  cases  were  detected

the  Centre  and  22  trom  camps  and  referred  for  treatment.

are shown  in the table  below:
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104  -

62

8.

9.

10.

:11 .

12.

,:13.

4-11-89

9-12-89  Perumbalam

30-1  2-89  ' Mattanchery

13-1  -90  Kuttamassery

16  -1  -90  Mhnimala

3  -2-90  Trippunithura

10  -3-90  Uzhavoor

31-3-90  Sherthallai

Kottayam  Collector  50  18

State  Bank  of India  Perumbavoor  648  167

Sarangi  Arts  & Sports  Club  300  102

Netto  Mattanchery  85  18

Aisvvarya  Arts  &  Sports  Club  ' 21 3  ' 79

Kottayam  Collector  ' 39  :15

: NSS  Unit  Ayurveda  College,  '

. Trippunithura  12  12

'Youth  Talent  Society  ' "  1 41  47

Rural  Development  Organisation  61  16.

-  -  -  -  -"'  1-

9

152

90

'12
75

..s

6

44

"6

9

15

12

6

4

7

6

3

10



ll. IESION BREAK UP 1989-'90

Centre Camp

1. GYNAECOLOGICAL

'I. Normal 484  239

2. Normal Atrophic @mear 66

3. Inflammation 1340  :315

4. Atrophic @mear with inflammaiion 149  6

5. Endocervicitis 414  34

6. Trichomonas infection 621 1 09

7. Fungus 26 5

8. Inflammation with Reserve Cell

hyperplasia (RCH) 19  13

9. Endocervicitis with RCH 74 9

10. lnflammation with milci dysplasia 92 14

1? , Inflommation with moderate

dysplasia 8 3

12. Inflammation with severe dysplasia  3

13. Trichomonas with mild dysplasia  75

14. Trichpmonas 54

16. T. V. with moderate dysplasia  23

16. T. V. with severe dysplasia 3

17. R T. V. with RCH 2

j8. T. V. & Fungal infection 4

'l 9, Endocervicitis with mild dysplasia  23

20

1

1

I

1

86

Centre  Camp  Tota/

with  moderate
4

with  severe  dysplasia  3

7

6

33

2

4

5

2

2

8

I

2

4

1

9

6

Total 3640 788  4428

87



II.  NON-GYNAECOLOGICAL

1.  Oral  lesions

1.  Fungal  infection

2.  Inflammation

3.  Leukoplakia

4.  Leukoplakia  with  atypia

5 , Carcinoma  recurrence

6 . Radiation  changes

7 . Squamous  cell  carcinoma

8 . Squamous  Papilloma

2.  Sputum

1 . No malignant  cells

2 . Fungal  infection

3 . Squamous  Cell  Carcinoma

4 . Adeno  Carcinoma

5 . Muco  Epidermoid  Carcinoma

6 . Oat  Cell  Carcinoma

7.  Undifferentiated  Carcinoma

Ill.  ASPIRATIONS

a)  Breast

Duct  Papilloma

Mammary  dysplasia

88  ,

Centre  Camp

76

2

16

4

1

4

1

2

43  5

------'-----Routine  Camp Total

a Dysplasia  34 3 37
31 6 37

38  3 4'l

26  1 27



Centre  Camp

Malignancy

Radiation  Changes

Recurrence

2

I

I

f)  Tumour  Aspiration

g)

Benign

Malignant

Bone  Aspiration

Benign

h) Liver  Aspiration

Benign

2

I

2 -

3

IV. FLUIDS

a. Bronohial  Washings

NMC 44

Malignanoy

Squamous  Cell  Carcinoma

Adeno  Carcinoma

Oat  Cell  Carcinoma

Well  Differentiated  Carcinoma

2

3

3

2

b. Pleural  fluid

NMC

Squamous  Cell  Carcimoma

Aaenocarciri-oma

26

5

4

eo
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and o

camps

talks  and participation

tutions  comprised  of examination  of persons  referred
institutions  and those  who  came  voluntarily,  Cytology  (+

collected  at the  Centre  and  camps,  giving  suitable  gua
cases  diagnosed  as cancer  and  foHow-iip  of some
cases and advanced  cancer  cases.  Thirteen  Cancer
Camps  were  held  in various  places  in the  district  with  the  help
voluntary  organisations.  Details  of these  are given  in table
At  these  camps  apart  from  screening,  a small  talk  also  was  ga
relating  to the  problem  of  . Separate  cancer
tacks were  also given.  Govt.  Victoria  College  had conducted
Science  Exhibition  in  connection  with  its  centenary  and
Oncology  stall  of this  centre  attracted  a good  number  of  a a
This Centre  actively  participated  in the  State  Health  Festival
at Palghat  on March  l 990  along  with  the  Regional  Cancer
staff,  for cancer  awareness  and exhibition.

organising  the
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og: j spzoi ,l ii

53!,!

*l

I

Centre  Camp

20  94

mation  1.08  237

ratotic  Cervix  1 4

mation  with  Squamous
9 34

as Vaginalis  Infection  7 33

mation  C Reserve  Cell

rplasia  3 5

a I Cell  Regeneration  4  7

Infection  1 1

. V. C M.ild Dysplasia  3

ation  C Mild  Dysplasia  1 13

a Squamous

Mild  Dysplasia  7

ad Dysplasia  -  2

V. C Moderate  Dysplasia  -  2

Inflammation  C Moderate  Dysplasia  -  2

ere Dysplasia  1 j

Carcinoma  in SITU  2 2

Suspicious  of Malignancy  2 -

Invasive  Squamous  Carcinoma  15  7

Adeno-Carcinoma  I  -

MalignantCells  -  I

RadiationChanges  1 1

Unsatisfactory  Samples  - 7

TOTAL  176  461



NON-GYNAECOLOGICAL  1989-90

Centre  Camp

Oral

No Malignant  Cells

Herpes  Infection

Suspicious  of Malignancy

Suggestive  of Maliqnancy

Malignancy

Radiation  Change

67 68

1

1 1

3

12 2

1 1

TOTAL

II.  Sputum

No Malignant  Cells 212 2

Malignacy  Cells 7

Squamous  Cell  Carcinoma

Adeno  Carcinoma

Suspicious  of Malignancy

Unsatisfactory

TOTAL

6

2

2

2

98

Centre  Camp B Total

reast

IVlalignancy  Cells 3 3 6
Blignancy  2 2

TOTAL  5 3 8

Pleural  Fluid

NO Malignancy  Cells

Malignancy

Total

Total

4  4

14 8 22

4 4

18  8 26

97



TABLE  IV DETAILS  OF  CAMPS  CONDuCTED  IN  1989-'90

Sl. no. Date Place

2-4-89  Kallepully

28-4-89  Perumkulam

14-5-89  Walayar

24-9-89  Vellinezhy

5.  22-10-89  Ponkandom

6.  9-12-89  Mannampetta

7.  19-12-89  Nandiyode

8.

13.

7-1-90

28-1  -90

11-2-90

17-3-90

17-3-90

Sreekrishna-
puram

Pattambi

Pallikunnu

Menonpara

Kozhinjanpara

29-3-90  Kottekadu

Sponsored  by

Fine  Ans  Ey Sports  Club

P. H. Centre  Pazhambalakode

Malabar  Cements  Ltd.  Walayar

Yuvadhara  Arts  &
Sports  Club

Akshaya  Arts  Et Sports  Club
Ponkandom

N.S.S  Unit  V.T. Bhattathirippad
College,  Sreekrishnapuram

Primary  Health  Centre,
Nandiyode

Recreation  Club,
Sreekrishnapuram

/VO. of  Smear  No. of  Known
partici-  Taken  Biopsies  Cancer
p6nfS  CaSeS

17

33

9

102 61

134 84

58 39

40 14

327 109

1

Clinica/ly  Cytologi-
Diag-  cally  Diag-  Suspec-
ru:rsed  nosed  ted

c a. cases ca. c ases  c a, c ases

1

1 1

'1 1 1 1

3 3 2 3

1 1 1 2

1
3

2 4 1Lions  Club,  Pattambi  88  20  2 2
Chaithanya  Arts  & Sports  Club  154  62  3 4
Co-operative  Sugar  Mills  Ltd.  375  56  1 6 2
Govt.  Hospital,  Kozhinianpara  160  41 1 6N.S.S.  Unit,

Govt.  Victoria  College  75  22  4

1

1

3

7

1

3

5

8

LIST  OF AWARENESS  PR%RARflNIES IN 1989-90
  %  +  ,  .-  -  -  -  -  -  -  -  --  a-  a  a  -  a- -  a  -  a o -  -  a a a 'a oNuomb'aer oof a a aS/.No.  Date  PlaCe sponsoradby Panicipants

1101.  25-3-89  Kallepully Fine Arts Club. Kallepully
2.

3.

4.

18-2-90
tO

11-3-99

14-3-90

23-3-90

Govt.  Victoria

College  Palakkadu

Koyyamarakadu

Palakkadu  Dt.

Attappakllom

Palakkadu.  Dt.

Govt.  Victoria College, Centenary

Celebration  Exhibition, Palghat.

Health  Festival.  P. H. Centre
Kanjikode

Health  Festival.  P. H. Centre

2,50,000

200

150

5.  28390  Walayar
 210Palakkadu.  Dt  Health Festiva!. P. H. Centre, Waiayar.



SPECIAL  CLINICS

(Multi  disciplinary)

In  addition  to the routine  clinics  and noon  d
following  special  clinics  with  the active

members  from  other  departments

participation  of

were  conducted

I.  Paediatric  Oncology  - All  Mondays  at 12  noon.
persons  from  other  departmetns  - Dr.  V. G. Chellam,
sor  of Paediatric  Pathology,  Dr. Mani  Ninan,  Da
Professor  of Paediatric  Surgery,  Dr.  N. Surend
fessor  of Paediatric  Surgery.

II.  Head  and Neck  Clinic  -  All

Resource  persons  - Staff  of

Tuesdays  12 Noon.

E. N. T.

Ill.  Trophoblastic  tumour  clinic

Resource  persons  - Dr. K.

of Obst.  a Gynaecology.

- All Wednesdays  12

Lalitha,  Director  and

IV.  Clinicopathological  Conference  - on 1stSaturdayof
month  at  11.30  AM.  Resource  persons  - Dr.
Aleykutty,  Professor  of Pathology  er other  staff  of
ment  of Pathology.

V.  Pain Clinic

Conveners

All  Thursdays  at 1 P.

Dr.  Gladys  Jeevy  and

Sebastian
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CENTURY

a series

CENTU  RY"

Ity members.

AD.  These are

ns

and

The symposium  was inaugurated  by Dr. N. Balakrishnan Nair,
irman, Science  and Technology  Department, Government of

a at a function  presided  over  by Dr. V.K. Jayapalan,  Principal,
I College,  Trivandrum.  Dr. M. V. Pillai, Naval Hospital,

, U.S.A. presented  a report  on the symposium  and was
moderator.  The following  eminent  scientists  of international

from U.S.A.  as faculty  members  delivered  lectures on
r specialized  areas of work.
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-do-

October  1989.
l

international  Congress of Oral Cancer
New

-do-

-do-



Mr. P. G. Gopalakrishna  International  Congress  of
Kurup,  Associate  Profe-  New  Delhi-October  1989.
ssor  of Radiation  Physics.

Dr. Paul Sebastian,

Assistant  Professor  of

Cancer  Surgery.

Workshop  and  Technology

Programme  on Head  and %B@J
Bombay  - December  1989.

Dr. N. Sivaramakrishnan,

Resident  Surgical  Officer.

-do-

Dr. K. L. Jayakumar

Resident  Surgical  Officer.

-do-

Mr. Raveendran  Pillai,  K.

Cytotechnologist.

Training  Course  on  Mamma  a
Culture  at  Centre  for  Cell
Molecular  Biology,

December  1989.

Dr. Elizabeth  K. Abraham,  Annual  Conference  of  the  I
Assistant  Professor  of  Association  of Pathologists  Et
Cytopathology.  biologists  and  preceding

in Oncopathology,  Bombay  -

ber  1989.

Mr. C. A. Davis,

Assistant  Professor  of

Radiation  Physics.

Selectron  users'  Meeting,  M

December  1989.

Mr. P. G. Gopalakrishna

Kurup,  Associate  Professor

of Radiation  Physics.

-do-

Dr. P. G. Jayaprakash
Asst.  Professor  of

Radiotherapy.

-do-

Dr. C. S. Madhu

Tutor  in  Radiotherapy.

Annual  Conference  of the

of  Radiation  Oncologists

Nagpur  - January  1990.

Abraham

Officer.

, Kusumakumary

11t Professor of
a Oncology.

. Prabha

a Professor  of

Research

mani  S. Wesly,
in Community

. Prabha,

a Professor  of

Research.

ladys  Jeevy

Annuala  Congress  of Radiology and
Imaging  Association,  Hyderabad -
January  1990.

-do-

Workshop  on  Molecular Biology of
Human  Lymphoma and T-Cell
Leukemia  Virus at Cancer Institute,
Bombay  - January 1990.

Annual  Conference of the Indian
Association  of Paediatrics (Kerala
Chapter)  Ernakulam - January 1990

International  Conference on Molecular
Bas'is of immunology at AIIMS, New
Delhi  - January 1990.

Indian  Science  Congress, Cochin -
February  1990

Indian  Science  Congress, Cochin -
February  1990

International  Workshop on Pain Relief
in Oncology,  IV Biennial Conference
of  Indian  Society of Oncology at
Gujarat  Cancer  er Research Institute,
Ahamedabad  - February, 1990.

XIX  Annual  Conference, Indian
Academy  of Cytopathologist,  RNT
Medical  Coilege,  Udaipur - February
1990.

-do-
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Mr. Thayal Singh Elias,

Lecturer in Radiation

Physics.

Dr. T. Ganga  Devi

Associate Professor  of

Radiotherapy.

Smt. G. Padmakumari

Senior Research Fellow.

Dr. P. Kusumakuinary,

ASsistant Professor  of

Paediatric Oncology.

Dr. R. Sankaranarayanan,
ASSistant Professor  of

Cancer Research.

Dr. B. Prabha

Associate Professor  of
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Dean, P.S.G. Institute of Medicai

Science, Coimbatore.

12,
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i20

Member

Resolved  to

to avail  of a

guarantee  to

financial  year

on building

activities,  in

30R  DECISIONS  OF THE  GOVERNING  BODY

F THE  REGIONAL  CANCER  CENTRE  SOCIETY

"ember

Resolved to
ICMR to set
5ubsidiary  of
support  from

implement  the  scheme  sanctioned  by  the

up a Centre  for Preventive  Oncology  as the

the  Regional  Cancer  Centre  with  financial

them.

Member

8esolved  to implement  the project  entitled  "Cancer  Regi-

stry in the natural  background  areas in Kerala"  sanctioned

I>y the Department  of Atomic  Energy  with  financial  assi-

stance  of Rs. 36 lakhs  provided  by them.

ResolOed  tO apprOVe the  audited  Statement  of Accounts

and the Annual  Report  of the  Regional  Cancer  Centre

Society  for the year 1988-89  with  the comments  of the

Commissioner  Et Secretary  to Government  (Fin)  as such.

rt was also resolved  to approve  the budget  proposals  for

5 990-91  and revised  estimates  for 1989-90  subject  to the

provision  made  in the annual  budget  of the Kerala  Govern-

ment.

Convener Resolved

of DME

and get

earliest.

to  pursue  vigorously  the  bifurcation  of

and RCC as ordered  by the  Government  of

the matter  finalised  by the Government

permit  the Regional  Cancer  Centre  Society

loan of Rs. 40 lakhs  with  State  Government

be repaid  by the State  Government  in the

1989-90  to make  the outstanding  payments

and to implement  a few  cirgent  developmental

view  of the financial  constraints.

It was  resolved  to request  the  State  Government  to  exempt

the Mini  Bus purchase  for Cancer  Care  for Life Scheme

from  the payment  of usual  taxes  for  free  transport  of Cancer

patients.



"'o' DECISIONS o' "'  EXECU"VE COMMl7a?-e ENGINEERING  DEPARTMENT
DURING THE YEAR 1989-90

The Committee

Orde, of covernmentresolved to iml)lement the 1st pay revi';l0

such W.e.f. l7l98a  of Kera'a 'n RegiOnal Cancer Ceriti4

)t was resolved that letters of

to Dr. Prabha Balaram, for the best paa/)p:/'reciation sh-oufd be giv '
,::.','o2.o,,n health care in the Kerala presen'ad by her in l"'

fo, wl,n,,g  the  Science Corlgress
DreSented in thB I 9th Annua,JWa'ade" Award far the sbmes'l Mo""
Academy of Cytologists a Conference of the Inpdapia"nr'

in Udaipurand Sri RavindranatFan aN=Medical Records Officer for the untiring efforts madao  (;-  .organising clinical facilities in theRegional Ca
nCer Centre, new buildm(43 (-(IA ,111,44;

1 22 '('il 'L : r.i '  i i

e necessity  for constructing  a new building  complex

ional  Cancer  Centre,  Trivandrum  to accommodate  various

rsticated  and modern  equipments  used  for  diagnosis  and

nt of cancer  patients  as well  as to provide  beds for them

been felt  from  the very inception  of the Centre.  Accordingly,

'mate  had been prepared  for Rs. 950  lakhs  for the  con-

l'i of the building  project.  In accordance  with  the pattern

aring of expenditure  with  the State and Central,  the State

rnment  had provided funds  in the Annual  Budget  estimate

(,onstruction.  An Engineering  Wing  was formed  for cons-

' Il  activities  in 1983-84  and  plans in respect  of First

of Building  Complex  was finalised,  and the construction

e building  was taken  up during  1985.  The Governing  Body

e Cancer  Centre  gave their  approval  for4he  construction  of

1st Phase of the building  estimated  to cost of Rs. 217 lakhs

r on revised  Rs. 301 lakhs  to accommodate  revised  proposals

increased  cost  of services,  such as, Air-conditioning,  Electri-

a n and Fire protection  and fire  fighting  etc.).  The foundation

ne for the 1st Phase was laid on 11-91984  by  Sri K. Karuna-

n, the then Hon'ble  Chief Minister  of Kerala in the presence

8ri. K.P. Ramachandran  Nair, the then  Hon'ble  Minister  for

ealth at a function  held in a befitting  manner.  Henceforth

.re was no question  of looking  back, and relentless  strenuous

rk of all concerned  helped to complete  building  in a record

riod of 4 years.

NAuGURAL  FUNCTION

The new building  was inaugurated  by Shri. E. K. Nayanar,

tfble  Chief Minister  of Kerala on  17-81989.  at a function

ut.d OVer by Shri A. C. Shanmukhadas,  Hon'ble  Minister

i iealth and Family  Welfare.  Shri. M. Vijayakumar,  M. L. A.

Dr. M. S. Valiathan,  Director.  Sree  Chitra  Thirunal  Institute  for

ft.,%dicai Sciences Et Technlogy,  Dr. V. K. Jayapalan, Principal,

l'i3,',edical College,  Trivandrum,  Dr. K. P. Chandrasekharan,  Joint

Director  of Medical  Education.  Dr. K. V. Krishnadas.  Rtd. Director

Ei Professor  of  Medicine.  and  Dr. K. Balaraman.  Director  of

t a:;h Services  (Retd)  delivered  felicitation  speeches.  To

6erS  '  a them  in completing  the 1st Phase of building  project.
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ACCOUNTS

The new building  with
O' Wairing an,3 pa,,ent  an area 0j 5,000 Sq, '
facilities such as . examination facilities, amll's: "ouses the

lnVeStigaij7eirmageology (radiological, nuclearand ultras@,O,graphic), Clinical Pathology, Library, Surgical theatres andpost-operative Care
a(,51eiareas, medical oncology and National TuRegistry Et Offices. A 500 M. Cub. capacityTank, Two 200

Grourld yyate,tonnes YORK Centrifugala 1250 KVA Indoor T Airconditioning systely,ransformer etc. which all willneeds of II Phase of the cater to ttlBbuilding complex have also been COill-missioned. This is expected to reduce thebuilding construction. Fire detection and tciroest of thell phasB
prOTeCtlOn faci.lities, Medical Gas systems, Telephone Communicationhave als@ 5BB4  't)rOVided, sYS!elll=

The Civil works

bElye "tri/:t: Ip*: ratnaswamwye reEndgolnneeeraSt &a cost of RS- 1.47 CrOrB3
Contractors, Trivandruril,

-. Iakhs done by M/s Harrisonsq' .Limited, Rs. 3i lakhs wonh or electrical equipments - iwere mstalled for the project. M/s Blue Star Limited has donethe Airconditioning system for Rs. 30 lakhs and We had imported2 Nos. Centrituga( Chiller from YORK, U.S.A. forM/s Madras
,ndustrl,es, Engineering Concerns,Madras and M/s  >a,;,a,'BOmba7, have done the Plumbingand fire fighting S'yStemS respectively.  and f"e pro'eC'o

The l) phase of the Bu
to ho(3BB the inpatie41  "d'ng PrOjeCt - an 8 storey block
rooms, Research wardB, Main surgical theatre, 4 EB Therapy

LabOratOrl,S and or ivisior), Utilities and Radiotherapy, Clinical
staff etc, -  . mageology, accommodation for residential
COmmence L.S On the anvil. The work On the neW project willrn August, 1
in 3 years tt0me. ggo and is expected to be completed

.The Building Committee which controls the constructionacttvities of the

.mplementatiOn OPfrothieect met four timesProject durl,g  theto discuss planning and

ASSistant Proiect nngineer'.
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As  at

31-3-1989

4.73,32,300

126 $

Rs.  P

5,02,94,273
4,41 ,384

1,00,60,763

3,72,816

1 ,68,784

N

2,64,274

15,000

Nil

1,97,115

106

9,990

1 ,63,683

2 7,055

12,01,905

1,36,436

25,07,212

6,58,60,799

As per Schedule  5,67,08,066.04

Add:  Capital  Goods  in Transit  Ni

Machinery-at-site  8,25,316.  00

INVESTMENTS:-

Teym Deposits  in respect  of

Cancer  Care  for  Life  Scheme,

with  Banks

n-Non-Operational  Account

with  Banks

I .09,71  ,716.00

CURRENT  ASSETS,  LOANS

AND  ADVANCES:-

Stock  of Chemicals,  Films  Sundry

Medical  items  etc.

nterest  Accrued  on

Bank  Deposits

Grant  Receivable

Advancss:  Ccnsidered  Good-

Considered  Doubtful

Incometax  Deducted  at source

Deposits

Stamps  on Ham

Cash  on Hand  (including

mprest  Rs. 6,550  )

Balances  with  Banks  and
Treasury:  -

Stake  Bank  of Trafancore,

Medical  College

Canara  Bank,  Puthenchantha

Indian  Overseas  Bank,  Pattom

Kerala  State  Co-operative  Bar:k,

Trivandrum.

Governmont  Treasury

Carried  Over:

38,1  63.95

6,40,950.00

1,11,089.00

6,70,000.00

10,50,977.75

15,000.00

5.484  .00

2,03,115.00

287  . 00

9,992.70

Ni

9,35,180.15

11,72,582.95

4,83,699.01

19,84,099  . 00

Rs.  P

5,75,33,382  .04

1 ,10,09,879.95

72,82,386.56

7,58,25,648.55
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As at
31-3-1989

4,13,42,300

32,00,000

4,45,42,300

128

REGIONAL  CANCER

LIAB/LITIES  (Contd)

Brought  forward:

BALANCE  SHEET

Rs. P.

4,73,86
uNUTILISED  GRANTS:-

i) Ftom  Government  of India:-
a) For setting  up cobalt  Therapy  unit:  -  Rs.

No. T-200013/13/86-R
dated  20-5-1  986  12.00,000

No. V-22015/6/88-R

dated  20-1-1  989  20,00,000
No. V-22015/2/89-R

dated  20  -1  0-1  989  12,00,000
No.  V-2201  5/2/89-R
dated  21-2-1990

 5.00,000
No.V-2201  5/2/89-R
dated  30  -3-1  990 5,00,000

54,00,000.00

less;  Utilised  for purchase  of
Capital  equipments  during
the  year  transferred  to
Capital  Fund  20,00,000.00

34,00,000.00

b)  For Cancer  Control

Programme  No.2  (235)/
89/TDID  dated  14-12-1989  3,80,000.00

ii)  From  World  Health
Organisation  as per letter
dated  11-71989

1,64.880.00

Carried  Over: 4,
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As at
31-3-1989

Rs.

4,45,42,300

96,60,612

1,1 2,92,607

23,69,609

6,78,65,1  28

REGIONAL  CANCER  (,

BALANCE  8HEET

LIABILITIES  (Contd)

Rs. P.

B /fc  rward  :
4,73

Less  Utilised  during

the  year  4,151.80

1,60,728.  20

39,20,CANCER  CARE  FOR  LIFE
FUND  ACCOUNT:

As per  last  Balance  Sheet
Add:  Receipts  during  the  year

' 8ECURED  LOAN8:

96,60,612.00

9,49,Oi8.00

1 ,06

From  Banks:  -
On lien  against  Fixed  Deposits
relating  to Cancer  Care for
Life  Scheme:  -
State  Bank  of  Travancore  9,68,539.  00
State  Bank  of India  9,95,B15.  40
On Equitable  Mortgage  by deposit
of title  deeds  of  land  and Building
at Trivandrum  and hypothecation
of all movable  assets.
Canara  Bank  42,6i179.80
Indian  Overseas  Bank.  42,73,889.55

1,04,99UNSECURED  LOAN8:

From  State  Bank  of Travancore
22,13,

CURRENT  LIABILITIES

Sundry  Creditors
32,00,

7,78,29

Vide  our  repon  of date

For SURI  &
Chartered

Place:  Thiruvananthapui'ei'n
Dated:  07  -1  1 -1  990 N. SUB
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Figures  for

the previous  year

-  146,444

32,468

19,696

30,500

89,371

1 ,09,934

54,349

2 8,360

21 ,776

3,250

8,60,i00

IRUVANANTHAPU  RAM

YEAR  ENDED 31ST MARCH, 1990

INCOME

Rs. P.

By Grant  from  Goverriment  of Kerala

Health  and Family  Welfare

Department  received  during

the  year:-

1st  Instalmbnt  aS per letter  No.

c.o.  st.  2002/89/H  EtFWD

di. 1-7-1989  30,00,000.00

2nd  Instalment  as per letter  No.

G. 0. Rt. 291 4/89/H  & FWD

dt.  29-9-1  989  26,00,000.  00

3rd Instalment  as per letter  No.

a.o.  Rt. 3724/89/H  e FWD

dt. t 9-1  2-1989  30,00,000.  00

4tl'i Instalment  as per  letter  No.

G.0.  Rt 786/90/H  Et FWD

dt. i 2-3-1  990  '1 s,oo,ooo.  oo

5th Instalment  as per letter  No.

G.0.  Rt. No.  9:31 /90/H  & FWD

dt. 22-3-1990  150,000.00

1,04,50,000.00

tess:  Patt  of  the  Grant

Capitalised  and transferred

to Balance  Sheet

By Investigation  Fees

Carried  Over:

38,64,257.82
----- - 67,85:742.18

18,74,203.71

84  59,945  89
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Figures  for  the
prevrous  year

Rs.

"  REG10NA.L  CANCER

 -INCOME  AND  EXPENDITURE

EXPENDITURE  (Contd)

Rs.  P.

65,62,883

14,033

87,839

B /forward  :

To  Conferences,  Seryiigars  &
Workshops

,, Books  and Periodicals
,, Early  Cancer  Detectioii

Centre  Expenses:  -

Salaries  and  Allowanc'es  3,29.308.40
Travelling  and other
Expenses  - -51,480.454,29,843

,,  Proportionate  Share  af
Expenditure  of National  '

1 ,19,801  Tumour  Registry  

25,030  ,,  Mist.ellaneous  Expenses

72,39,429  -

NOTE:  %ceipts  and Payments  on account  of various  Research  and othersanctioned  by ICMR  and  other  organisations/Government  depattments
been incorporated  herein.

Vide  our report  of date

For  SURI

Chartered

Place: Thiruvananthapuram

Dated:  07-11=1S9Q   ,
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Figures  for  the

pfeViOuS  7eer

Rs.

35,000

7,250

25,311

9,21  8

2,500

1,168

20,500

37

7,97,580

REGIONAL  CANCER

CANCER

INCOME  AND  EXPENDITURE  A

EXPENDITURE

To  Salaries

,, Advertisement  end  Publicity

,, Processing  of.Application

Forms  and  mailing  charges

,, Cost  of  Return  of  unused
App!ication  Forms

,, Printing  and  Stationery

,,  Postage  and  Telephone

,,  Rent

,, Travelling  Expenses

tt  Maintenance  and  Motor  Vehicles

,,  Cost  of  Medicines  and  Expenses
reimbursed  to  patients

,, Miscellaneoi,s  Expenses

,,  Excess  of  Income  over  Expenditure
for  the  year

8,98,8M

Place:  Thiruvanarithapuram

Dated  : 07:11-1  990

136

Vide  our  Report  of  date

For SURI

Chartered

N. SUB

Rs.  P-

t2,850.00

9,71,29'7.61

9,84147  61

Sd/-

Director

Sd/-

,Principal

College,  Trivandrum

Ij 37



REGIONAL  CANCER  C

Schedule  of  Fixed

Building

Boundary  wall

Furniture  and  Fixtures

Office  Equipments

Vehicles

Library  Books

Hospital  and  Lab  Equipments

Lift/Elevators

Electrical  Installation  and  Fittings

Air-Conditioning  (under  installation)

Telephone  Equipments

Water  Supply

Addition  to Old  Building

Note: A sum  of  Rs. 1161akhs  and  Rs. 80  lakhs  have  been
till 31-3-1990  on  purchase  of Hospital  and
Equipments  and  construction  of  building
out  of the  Grant-in-Aid  received  from  the  Govern
India.

Trivandrum,

7 -1 1-1990.

138

TRIVANDRUM

st  Maroh  1990.

Additions  Deduction Balance as on
the  year  during the year 31-3-7990

RS, P.P.

,85,736  . 68

,59,652  . 67

6,1 77 . 40

3,36,239  . 00

6,04,274  . 63

50,047  . 00

1 ,60,636  . 10

10,015  . 70

1,01,C)14.00

64,1  3,793  . 08

2,23,93,884  . 47
1 ,27,118  . 63

11,52,904.02

1,09,883  . 90

4,38,492  . 95
1,96,340  . 55

1,78,92,884.  02
4,89,480.00

59,93,872.90

56,33,400  . 35
5,1 5,695  . 00
9,03,999  .00

8,60,110  . 26

5,67,08,066  . 04

Sd/-
Principal

Medical  College
Trivandrum

g CO.,

Accountants

BIAH

Sd/-

Dr. AYSHA  GUHARAJ, MD.
Director

Directorate  of Medaical
Education,  Trivandrum-l 1
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SURI  Et CO.

Chartered  Accountants Trivandrum-
intetnal  control procedures fOT the purchase Of chemicals, films andshould  be strengthened

Inedical  mattrials and also for capital assets
tO the  advantage of the Society and also periodical physical verificationcomparison  of physical stock with the records
bme ackoendaudcjluesdtm'oenfats,C":Ifalaany, in the financiai records.

7th N

The Governing  Body,

Regional  Cancer  Centre  Society

THIRUV  AN  ANTH  APUR  AM

AUDITORS"  REPORT

We have examined  the accounts  of REGIONAL  CANCER  CENTRETHIRUVANANTHAPURAM  (Regn.  NO. 567/81)  for the year ended  31st1990,  tlie  attached  Balance  Sheet  as at 31st  March  1990,  and theExpenditure  Account  for the year ended  that  date  annexed  thereto  and wethe  same  to be correct  and in agreement  with  the  books  of account  and otherkept  by the Society  so far as it appears  from  our examination  of thoserecords,  subject  to the following:

1 . Depreciation  on Fixed  Assets  has not  been charged  since  31-3-1986unprovided  depreciation  amounted  to Rs. 1,28,38,989  including  Rs. 39,relating  to the year ended  31.3.1990.

2.  In respect  of additions  to  the  old building,  capitalised  during  the  year  1at Rs. 8,60110.  pending  negatiation  and/or  settlement  with  Stateadditional  claim  of  Rs. 41  6,940  made  by  the  State  P.W.  D. has not  beenfor  in the  accounts.

3.  In respect  of land  of 69 cents  at Palghat,  assigned  by Government  in619/88-RD  dated  28.7.1988  and building  constructed  thereon,  theof which  amounted  to Rs. L27,119  and is included  under  Fixedreceipt  of patta  in favour  of the Society  is yet  to  be obtained.

4.  Stock  records  in respect  of chemicals,  films  and other  medical  materialsnot been properly  maintained.  The  closing  stock  of Rs. 6,40,9503l.03.1990has  been  valued  as per the inventories  furnished  byDepartments.

5.  Advances  considered  good  includes  Rs. 29,452  tovvards  travellingand Rs. 82,816  towards  advances  for  purchases,  aggregating  to RS. 1,1outstanding  for  mote  than  one  year  in respect  of which  no properrecoveries  hove been  made in the accounts.  The controlsquaring  up of advances  require  to be strengthened.

6.  No provision  has been
YeCrwe.ry amounting  tO

made  in respect  of Advances  considered
Rs. 5 5,000.

140

On the wotks  contract has been provided for in the
to capitai  and revenue nature for the grant ofabsence of spec'ficaoon aGsovernment of Kerala, the grant received has1,04.50,000  received from

shown  under  income and expenditure account
including  the Cancer Care

treated  aS revenue grant
eXt&nt  of excess o( eXpenditute over income,

balance  of grant received has been treatedLife  Scheme and the
capital  granti carried to Balance Sheat.

For SURI & CO.
Chartered  Accwntants

Sd/-

N. SUBBIAH

Partner
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REGIONAI  CANCER  CENTRE

NOTE

No.

RCC/Accts  /

Date:  14 -11
Sub:-  Remarks  of R. C. C. on the points  raisedAuditors  Reports.

1.  State  Govt.  have  instructed  that  depreciation  needcharged.

2.  State  Govt.  have  been
claim  of  Rs.  4,16,940.

requested  to waive  the  adda

3.  Action  is pursued  with  revenue  Authorities  to getin respect  of the 69 cents  of land  in Palghat.
4.  Observations  of Auditors  noted.  We have  takenimprove  the  system  of maintenance  of stock  records.

5.  Instructions  are noted  for  guidance.

6.  Court  has  decreed  the  amount  in favour  of  the  Centrehence  the amount  is realisab)e.  It is  not  doubtfurecovery.

7.  Instructions  are noted  for  guidance  and  action  will  beto streamline  the  procedures.

8.  Observations  are noted.

9.  Parts  of the  grant  was  utilised  on construction  of  Buaand acquisition  of assets  and  hence  that  part  of grashown  as capital  grant  is in order.

Sd/-
DIRECTOR
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B  CO.,

Accountants

Mahatma Gandhi Road
Thiruvananthapuram-695 001

12-11-1  990

UTILISATION  CERTIFICATE

a that  the grant of Rp. 23,00,000 (Rupees Twenty
lakhs  only) received by the Regional Cancer Centre Society,m  (Reg. No. 667/E31) from Ministry of Health andWelfare,  Govemment of India, as per letters No. V-22016R dated 20-01-1989 and 03-05-1989, has been utilisedthe  year ended 31 -03-1990, for' purchase ofloenqaulipcmaennCtesrnection  with the development of the Reg

For SURI er CO.
Chartered  Accountants

Sd/-

N. SUBBIAH
Parmer
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SURI Et co.,

Chartered Accountants
Mahatma Gandtlj

Trivandru

UTIIISATION CEFITIFICTTE

Certified that the grant of Rs. 'l,04,60,000 (Rupees

Crore Four lakhs and fifty thousand only) received during  i

by REGIONAL CANCER CENTRE SOCIETY THIFIUV

PURAM (Regn. No. 567/8al) from Health and Family  W

Department, Government of Kerala, as per the following
ment  Orders:

G.0. (Rt) No. 2002/89/HEtFWD dt. 1-7-1989

G.0. (Rt) No. 2914/89/HEtFWD di. 29-9-1989

G.0. (Rt) No. 3724/89/HEtFWD dt. 19-121989

G.0. (Rt) No. 786/90/HEtFWD dt. 12-3-1990

G.0. (Rt) No. 93al/90/HEtFWD dt. 22-3-1990

has been utilised by the

purpose of ChemotherapySaonCd'eN'Yudculeranrg The year 1989/9o for
Medicine and allied

vices and also for the purpOSe of maintenance of the I a

and other working eXpenSeS, implementation of projects,

struction of buildings, functioning of Early Cancer

Centres and maintenance of National Tumour Registry.

For SURI Et

Chartered Accounta

N. SUBB

P

7 44

CANCER  CARE  FOR  LIFE  SCHEME

medical  management  of  cancer  is expensive on

lit  of the enormous cost for diagnosis and treatment. As
number  of patients  especially  of the weaker section

t comply  with the stringent  requirements of modern

1, The  R. C. C. sought  to relieve the problem  to a

extent  by offering  to the residents  of Kerala, a welfare

called  "Cancer  Care for  Life".  It was introduced  in

1986.  Anyone  who  is not  a cancer  patient  can become a

of the scheme  by filling  in an application  form  for  member-

gnd making  a one-time  remittance  of Rs. 101/-  to a desig-

bank.  There  is no medical  examination  prior  to enrolment

scheme.  A membership  card is issued  to those  joining  the

The  membership  in the scheme  entails  the applicant

e cancer  diagnostic  and treatment  facilities  at the R.C.C.,

m in the unfortunate  event  of getting  cancer  anytime

his life-time  after 2 years  from the date  of enrolment.

.C- will  also meet Bus/Railway  fare from residents  in Kerala

(, first  trip  !O  the Centre  and accommodation  charges  aCCOr-

to the rules of the Centre.  If the Academic  Forum  after  due

a a of various  facts  recommend  advance  treatment

in India or abroad  such expenses  will  also  be met

R.C.C.  (subject  to  clearances  individual  cases by Reserve

or India).

The details  given  below  as on 31-2-1990

me has been  beneficial  to the people  of

reveal how  far the

Kerala.

The amount  paid by a

it will  help another  in

person  may not  be helpful  to himself

distress.
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LIST  OF  STAFF Beegum

Director

Superintendent

Secretary  (Academic)

RADIOTHERAPY

Dr. M. Krishnan  Nair
Dr. T. K. Padmanabhan
Dr. F. Joseph

Dr. C, S. Kuttappan
Dr. B. Rajan

Dr. T. Gangadevi

Dr. C. S. Rafeeka  Beegum
Dr. P. G. Jayaprakash
Dr. S. Parameswaran

Dr. V. Narayana  Bhattathiri
Dr. Jayaprakash  Madhavan
Dr. C. S. Madhu
Dr. A. Sudhakaran
Dr. P.R. Sasindran
Dr. Gireesan

Dr. K. Ratheesan

DENTAL8ECT10N

Dr. L. Sudha

Dr. K. R. Nalinakumari

Dr. K. Sasidharan
0  ,:Dr.  V. Padmanabhan
'a ' Dr, V. M. Pradeep

4 Sri. Raghu  Ram Nair,  K.
Dr. K. Ramachandran

Dr, M. Krishnan  Nair

Dr. T. K. Padmanabhatl

Pi'of. A. Joseph

Director  Et Professor
Professor

Assoc.  Professor

, Sheela
D'Cruz

Prasad
Hadhakrishnan Nair

TION  PHYSICS
P. Ramachandran

,G, Gopalakrishna
A. Davts

l Singh Elias
B. Vimala
. Sadasaivan Nair

[urup

Asst.  Professor

Tutor

Viswanathan
1%/1, Leela
. Ramabhadran

P, Radhakrishnan
R. Suja
Susamma George
. Sreenivasan

Lecturer

Tutor

Lecturer

Dental  Hygienist

OLOGY

. Sreedeyi Amma

. Chandralekha
Elizabeth K. Abraham
Rajasekharan Pillai

J. Ambika Kumari
Ragunathan Nair
K. Vijayagopal
P. Gopalakiaishnan
R. Muraieedharan

Assoc.  Professor

Asst.  Professor
Lecturer

K. Raveendran Pillai
Molykutty John
C. Radhamma

S. Najeela

J. Omana-

G. Leelamma
146

Radiographer Gr. 11
(on  long leave)

Radiographer Gr. II

Assoc.  Professor

Asst.  Professor
Lecturer

Radiographer

Radium  Technicatan

Professor

Assoc.  Professor.
Asst.  Professor

Senior  Scientific Officer
Cytologist

Junaior  Research Officer
Research  Assistant
Cytotechnologist

(on  long  leave)
Cytotechnologist
Cytotechnologtst
Lab  Technician Gr. 1.

U. D. Typrst
Lab  Technician Gt.l

147



Smt.  G. Lekha
Sri. P. T. Abraham

SURGICAL  ONCOLOGY

$sCheriyan
Dr. Gladys  Jeevi
Dr. Paul  Sebastian

Dr. Iqbal  Ahamed
Dr. N. Sivaramakrishnan

Dr. K. L. Jayakumar
Dr. Asha  Kumar
Dr. Moly  Joseph  Joy
Sri. B. Harikumar

PAEDIATRIC  ONCOIOGY

Dr. P. Kusuma  Kumari
Dr. S. Rajeev  Kumar

Lab  Technician  Gr. II
Cytotechnician

Asst.  Professor

Anaesthetist

Asst.  Professor

Asst.  Professor

Lecturer

CANCER  RESEARCH

Dr. Prabha  Balaram  -  Assoc.  ProfessorSmt.  P. Remani  -  Lecturer  in Cancer  RSri. Raveendran  Ankathil  -  Scientific  OfficerSri. Thomas  Abraham  -
Smt.  B. Padmavathy  Amma  -  Technical  Officer

(till  3'l-3-90)Smt.  C. Gangadevi  -  Lab  Technician  Gr II.Smt.  J. Usha  -
Smt.  P. Renuka  -
Sri. Anil  Kumor  -
Smt.  A. Leela  -  Animal  House  keeper

Attender
Sri. K. Vikraman  Nair  -

HOSP}TAL  CANCER  REGISTRY  AND
MEDICAL  RECORDS

Sri. P. Gangadharan  -  Assoc.  Prof.  of Cancer
Epidemiology  (S  a a
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ranarayanan
%air

uraleedharan Nair
admakumari Amma
. Latha

%Bir

Jalaiakumart
. Amaladas

Raiasekharan Nair
akutty

mar

Chandrika
Chandrika

aByyan

L ONCOLOGY

P, Gangadharan

unity  Oncology

Mathew

mani  S. Wesley

Epidemiology  (Medical)
Medical  Records Officer
Medical  Statistician
Senior  Research Fellow
Social  Investigator

Clerk

Typist

Coding  Clerk
Coding  Clerk
Clerk  Typist
Technical  Helper

Asst.  Professor

Assoc.  Professor
Lecturer

NISTRATIVE  OFFICE
- -  RegistrarLekshmana lyer - Finance  & AccountsSlephen Officer  (till 31 -6-1 989')

R. Bhaskaran  Nair -  Finance Et AccountsOfficer  (from 1-7-1989)
Sadasivan  -  Administrative OfficerSomasekharan  Nair - Financial Asst.(till 31-12-89)

. Sukumaran  Nair - Cashier-cum-Accountant-  AccountantGa GnaneSWaran - Office  AssistantN. Ramaswamy lyer

. V. Sasikumar  -  ,,
B. Lalitha,  -  ,,
N. Beena

K.Sasikumar
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Sri. Sudarsanan  Pillai
Sri. Sreedharan  Nair
Smt.  K. Rajalekshmi
Smt.  R. Sudevi
Smt.  S. Mallikadevi
Smt.  B. Savithri  Amma
Sri. P. Krishnan  Nair
Sri. P. Sreekumaran  Na'ir
Sri. K.P. Krishnadas
Sri. Sasidharan  Nair
Sri. M. Subair
Sri. P. Antony
Sri. K. Devaraja  Panicker
Sri. G. Surendran
Sri. R. Anilkumar
Sri. C. Hari
Sri. K. Thankappan  Chettiyar
Sri. K. G. Balachandran
Sri. P. Gopakumar
Sri. P. S. Suresli
Sri. L. Balachandran
Sri. K. Sivankutty
Sri. S. Senan

Smt.  P. Seethalekshmi
Sri. Sasikumaran  Nair

NURSING

Smt.  P.M.  Aleykutty
Smt.  S. Geetha

Smt.  Saly  Augustine

SECURITY

Sri. S. Vijayan  Nair
Sri. K. Thankappan  Nair
Sri. N. Achuthan  Nair
Sri. B. Stellace

Sri. Somaskeharan  Nair
Sri. Sukumaran  Nair
Sri. Sahadevan

I 60

Office  Asst.  (till  29-41
tt  (from  6-6-

Confidential  Asst.

Driver

Helper

Sergeant
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