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INTRODUCTION

Regional  Cancer  Centre, Trivandrum had its beginning
Medical  College  Hospital  with  limited  facilities,  in

g81. Due  to rapid  developmental activities, an acute dearth
felt  and  policy  decisions  were  taken  to construct  new

Now  that  5 years  have  elapsed  since  this Centre has

the new premises,  it will be quite  appropriate  to take

activities  of the Centre  during  this period.  In the com-

phase  building,  accommodation  was  given  to the Out-
Research,  Diagnostic  services,  Intensive  care

Surgical  oncology  departments  and  the  Tumour  registry.

above  services  were  being  organised  the  construction  of
phase  building  was  started  and  the  Radiotherapy-  cum-

was  completed  at a rapid  speed.  It is hoped  that  the

phase  building  will be completed  by February,  1995.

last  5 years,  there  was  a 50 percent  increase  in the  new
and during  the year  under  report  (1993-94)  the

new  cases  registered  was  7263.

new  building  has provided  space  for  high  technology  in-

services  in the Medical  College  campus  itself  and  this

of a long-felt  need.  The  introduction  of RIA  investi-

scanner,  Gamma  camera,  Fast  medical  scanner,

and  Ultrasound  with  doppler  has not  only  accorded

of the  cancer  cases,  but  also  enhanced  the  over-

the diagnostic  system  in the Medical  College  Hospi-

and other  hospitals  and this in turn  enhanced

the medical  education  programmes  in the campus.

an impression  atleast  among  a few  that  all cancer

to pay  for  the services  given  to them  in the Centre.

from  truth  and in fact  nearly  60%  patients  receive  free

another  29 percent  who  come  under  the middle  in-

receive  treatment  at a moderate  rate.  Another  ex-

our  regard  and  concern  to the children  is the provision

to all irrespective  of patient's  income.  Adults

cancers  also  receive  free  treatment.  During  the  last  5

worth  Rs. 68 lakhs  have  been  supplied  free  of cost  to

group.
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During the last 5 years, the budget of the Centre
doubled and there is an increase in the internal revenue
The internal revenue now meets one - fourth of the total
ture of the Centre. However, the expenditure on salary has
at less than 20% of the total expenditure which amply
development oriented management objective of the
ing the period under review, the total capital investment
ment and building was Els. 1024 lakhs and the
equipments were installed such aB

Theratron 780C Cobalt unit (Rs. 100  lakhs)

Ultrasound with doppler (Rs. 45 lakhs)

Basic Gamma Camera (Rs. 30 lakhs)

CT Scanner (Rs. 137  lakhs)

Treatment Planning System & Water Phantom
Lakhs)

Operation theatre equipment (Rs. 65 lakhs)

Computers (Rs. 20 lakhs)

Three operation theatres with all modern facilities were
during this period. The Medical Oncology wards  began
ing.

One significant achievement during this period  was
duction of Radioiodine therapy for which formerly  the

to go upto Bombay and incur a lot of expenditure. The

new pay ward blocks by the Chief Minister of Kerala  has

the long-felt need for special wards in the Centre.  There

ent types of rooms in this ward with rentals affordable  to

income groups and high income groups. We were  able  to

exemplary nursing services in these special wards  also.

A recent analysis of 5 year survivals of the common

cancer has shown that these are comparable with  those

centre in developed countries. Even if there are some  a
these are due to late stage presentation of cases  and

ability of certain specialized forms of therapy which  are
and less applicable at present.  a

This centre played a very commendable role in -the

community oncology services with cancer control and

control activities 01
by several agencies

impaCt Of the SerVices

0f common CanCB(3
Bchievements  havB

370  research paperB
of them  found

research  grants

during  the last 5

the Department  of
and also  from

iFle centre have been vex
'2ecially  the World Health
COuld be seen in the early
'n Kerala. In the field of
een attained and during

'a'e  been generated from
e in the international jour-
iVe also  registered a phe-
-S and we have mustered
[Omic  Energy and Depart-

---:  foreign agencies.

iuman resources development.
were given  training in foreign

ticipation in 300 national Can-
nferences.  5 workshops were
aitOn of international faculties.
IMRT, 8 students MD in Radio-
Og7 from this Centre.

:re given  due  priority  in this
Georgetown  University  etc.

-ganized.  We  were  also  suc-

morphine  sulphate  with  the

nces.  Pain  clinics  were  also

and  Palliative  care  division

*ork  on out-patient  depart-

Jnting,  clinical  research  and

ated.

of the  Cancer  Care  for  Life

iolder,  a new  CCL  project  of

eriod  under  report.  So far

iciaries  under  CCL  Scheme

ieen  spent  for  them.

been  mainly  due to the en-

Jinister  and the Hon. Health

verning  Body  and Executive

rendered  by the staff.

has also  focused  on
of the faculty

were  given  for

workshops  and

Centre  with

g students  received

students  Ph.D. in

care  and pain clinics

the support  of WHO,

programmes  were

down  and formulating

of Pharmaceutical  a

and a Pain clinic

Computerization

data  management,

stores  were  also

upon  the winding  up

Rs. 1 01/-  per  policy

launched  during  the

have  been

of Els. 28,50,000  has

performance  has

given  by the Hon. Chief

members  of the

the dedicated  services
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- --DEPARTMENTAL ACTMTIES
OF RADIOTHERAPY

Nair

Nair

Chandra Dutt

Beegum

Bhattathiri

Madhavan

Jacob

Director  & Professor

Professor

Professor

Assoc. Professor
Assoc. Professor
Assoc. Professor (on leave)
Assoc. Professor
Assoc. Professor
Assoc. Professor
Assoc. Professor
Asst. Professor

Asst. Professor

Asst. Professor

Lecturer

Lecturer

Lecturer

Lecturer

of radiotherapy  has two units which are respon-
care  of cancer  patients attending this Centre. This

 "also closely interacts with other divisions in the Centre in
, - "  .: , academic  activities  and cancer research and also func-

filb!,,:th4:@HpsoJsjetgarcahdinugat:epaanrtdmuenndt:or:rae:uicaatei ctoral!iengineg' Tprirvoagnrdarmummefosr
',pt(Ojigthening of the staff position and induction of new treatment
a.fa6iiitk>s have gone a long way in improving the quality of the work.

'.';:...',.',J:',The outpatient department works 6 days a week. Regular
"  eomblned tumour  clinics  are conducted  4 days  a week.  The speci-
:'.Qtt9'61.lhlcs are conducted as follows:

F-apdlatric  Oncology  Every  Monday

Trophoblastic  diseases  clinic  Every  Wednesday



GastroenterologyTumourBoard  IstThursdayof
Surgery  Tumour  Board  3rd Saturday  of

month

Gynaecology  Tumour  Board  3rd  Thursday  or
month.

Peripheral  follow  up clinics  are conducted  at
(E.C.D.C.)  On third  Saturday  of every  month  and
Karunagappally  on 3rd Thursdays.

Journal  Club  is conducted  every  Tuesday  morning
posia  are conducted every  Friday  morning.  During  this
clinical activi%ies have improved considerably. 5 guest
conducted  for the benefit  of Post Graduate  students
graduate  students  and  all these  guests  were  from  outside
department  also  has  taken  up major  projects  to establish
factors  involved  in certain  cancers  like Carcinoma  Cervix

A clinical  radiobiology  research  programme  has
Dr.V. Narayana  Bhattathiri,  Assoc.Professor  is in overall
the same.  Its main  objective  is to promote  original
plied  research  in Radiobiology.  The  activities  are in

Clinical  data

Total  number  of new  patients

Review  cases

Total  patients  visits

Number  of inpatient  admissions

ii  Patients  who  had  teletherapy
brachytherapy

,, tt  selectron  cases

tt  ti  manual  after loading  for
gynaecological  malignancies

ICFI for  carcinoma  oesophagus

Mould  treatment

Interstitial  implant

The Fladiotherapy Division is functioning as the
attached  to the Medical  College,  Trivandrum.  Every  year
tre admits  2 candidates  for MD Radiotherapy  and

6

RT anda also this is an approved centre for Dip.

Edison

Sarah  Mathew

Kumar  T.V

Kumar

Shereen  Satheesh
Indumathy  K.V.
Sankar  Ram.  R.
Ashok.  K

for MD Radio  therapy

!s involved  in the  undergraduate  and various other
a programmes  of the Medical  College and

Trivandrum  and also  conducts  training/ teaching
CRA  students.

Nair  received  two  prestigious  awards viz. No
by Anti Narcotic  Council  and Leadership Award by

Association,  this year. He has also at-
international  and national  meetings (list attached).

Nair  has attended  the Indo  Japanese  Sympo-
a at Bangalore.

and Dr. T. Gangadevi  have  attended training pro-
U.K. and in the United  States respectively . Dr.

a a in three  short  term  research  projects and'
two  papers.  Dr. Ratheesan  and Dr. K. Flamadas are

a in Brachytherapy  at Washington  and San Fran-
. Dr. B. Rajan  was  awarded  the UICC  fellowship

in Stereotactic  Radiotherapy  in the Dept. of Neuro
oyal Marsden  Hospital,  London  from April 1993

pay ward  block and installation of a new Theratron
and computerized TPS have improved the efficacy

of radiotherapy  considerably.

Attended  /  See section ///.
List  of  papers  published / See section IV
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DMSION  OF  SURGICAL  ONCOLOGY

CanCerS

patients.

Dr. Thomas  Cherian  Associate  Professor
Dr.aGladys Jeevy  Associate Professor
Dr. Paul  Sebastian  Associate  Professor
Dr. M Iqbal  Ahamed  Assistant  Professor  (
Dr. Chitrathara  K. Assistant  Professor
Dr. Rachel  Cherian  Koshy  Assistant  Professor
Dr. Santhosh  John  Abraham  Lecturer  (on leave)
Dr. D.K. Vijaykumar  Lecturer  (on leave)
Dr. Jem  Prabhakar  Lecturer
Dr. Berrylson  Edward  Lecturer

The  opening  of the new  surgical  theatre  and
suited  in a significant  expansion  of the activities  of  a
There  was  a 42%  increase  in number  of radical  ablative
done.  Major  upper  Gl and  colorectal  operations  were
centre  and  also  Gynaecological  services  and
The peri operative  mortality  as in earlier  years  was
were  only  2 post  operative  deaths  inspite  of the a
of operations  done.  A major  improvement  has been  a
reduction  in the use  of antibiotics  post  operatively.

Activities

During  the  reporting  year  1238  surgical  procedures
of which  582  were  major  radical  operations.

TABLE-1

Surgical  Procedures

Major  operations

Minor  operations

Total

TABLE-2

procedures  - distribution by region
NO, Percent
377  64.8

72  42.4

tumours 20 3,4
CanCerS 72 12,4

soft  tissue tumours 21 3,6
20  3.4

582  100

CanCerS

neck  CanCerS constituted the major work of this
salvage  or oral CanCerS who failed with radiotherapy

group.  The  emphasis as in earlier years was in
(without  compromising cure) aimed at bet-

. A significant  number of revision thyroidectomies

and  neck cancers  - distribution by site
Percentage

39.0

No.

113

93  32.1
43  14.8
J4  4.8
j2  4.1
15  5.2

TABLE-3

mastectomy  was the standard procedure done for
Breast  conservation  procedures were also done

8
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TABLE-5 TABLE  -7

Carcinoma  breast

Patey's  mastectomy

Breast  Conservation  procedures

Total

Abdomen

TABLE-6

Abdominal  Operations

Procedure

Gastrectomy

Hemicolectomy

Total  Proctocolectomy

Abdominoperineal  resection

Anterior  resection

Retroperitoneal  tumour  excision

Defunctioning  colostomy

Exploratory  laparotomy

Genito  Urinary  Cancers

Carcinoma  Penis

Ilio inguinal  node  dissection

Bone  and  Soft  tissue  tumours

Soft  tissue  sarcoma

Bone  tumours

Gynaecological  Oncology

No,

68

4

No.

Gynaec  oncology  service  was  started  this  year.  57 major
erations  were  done  in this  service  as detailed  in Table  - 7.

(,BrViX

's hysterectomy

Wertheim's  hysterectomy
exenteration  with ileal conduit

exenteration

salphingo  oopherectomy
+ Vaginal  cuff

salphingo  oopherectomy
hysterectomy

hysterectomy

Ovary

Debulking  Procedures
Optimal

Sub  optimal

BOSH  + Infracolic  Omentectomy

Vulva

TABLE8

33

2

6

2

1

7

7

2

1

5

19

4

3

12

5

Reconstructive  Procedures

Flap

Pectoralis  major  myocutaneous
Sternomastoid  myocutaneous
Latissimus  dorsi  myocutaneous
Platysma  myocutaneous

Tensor  fasdia  lata  myocutaneous
TRAM

Nasolabial

Delto  Pectoral

85

6

1

5

2

1
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Tongue

Local

Total  -

Teaching  and Training

Post graduate students in Oral and Maxillofacial
Dental Colleges of Trivandrum and Calicut were

riod of one month each. Regular journal clubs and

conducted in this division. This division also took part
academic activities of the Institution.

International Workshop  on New Approaches  in Pain
ment

This workshop, sponsored by Georgetown

ington, USA and the Flegional Cancer Centre, Trivandrum

ducted by the faculty of Georgetown University Hospital

guidance of Professor David E. Lees from 1 9th July, 1
July, 1993. About 55 specialist doctors from  all over

trained in new invasive techniques of pain  control  by
tures as well as live demonstrations

Research  Programme

1. STEC funded project "Evaluation of speculum

and single Pap Smear in a high risk population"  (
tigator Dr. K. Chitrathara) is in progress.

2. S.G. Pharmaceuticals funded "Double blind

comprising Tramadol with Pentacozine"

(Chief investigator Dr. Paul Sebastian) was

3. HPV. Project at Kazhakuttam

4.

Dr. Chitrathara is one of the clinical investigators

This division collaborated with the Research Division
eral ongoing research programmes.

Conferences See Section ///

Publications - See Section  IV
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inaugurated  the new Radiotherapy  Block  of the Regional

in the presence  of Hon, ble Chief  Minister  Sri. K. Karunakaran,
8ri. R. Ramachandran  Nair  and Sri. A. Charles,  MP.

Chief Minister  inaugurated  the workshop  on New
Pain Management  in July, 1993.  Also seen are Dr. M. Krishnan



F PAEDIATRIC  ONCOLOGY

Assoc.  Professor

Lecturer  (on leave)

Oncology  as a separate division had been

Centre and has amply proved its justification  be-
cure  rates attained. There has been a remark-
the years in outlook for paediatric  malignancies

of treatment  has shifted from palliation  to cure. Even
facing  problems like any other developing  country,
evolved  to work with limited facilities  and resources
has  been made to deliver  the optimal treatment  to

years this division imparted  primary  care to all
15 years.

patients

a visits

320

5575

212

services  function  on a referral basis 6 days a
of new cases registered this year showed a

This may be due to better  referral pattern.  Pattern of
this year was as follows.

No.  %

115

50

24

20

17

13

12

11
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Germ  Cell  tumors

Hepatic  tumors

Carcinomas

Miscellaneous

8

8

7

35

As in previous  years  this  year  also  leukaemia
lignancies  accounting  for 36%  Brain  tumors  formed
which  is slightly  higher  than  last  year.  Majority  of the
followed  a static  pattern.

A detailed  examination  and  diagnostic  work  up was
all the patients  and  appropriate  treatment  offered.  All the
malignancies  are  treated  with  a curative  intent,  using
treatment  approach.  Protocol  based  treatment
adopted  for all childhood  cancers.  Lymphoreticular
are primarily  treated  with  combination  chemotherapy-  e.g.
the NCI protocol  is being  followed  . For Paediatric  solid
currently  accepted  protocols  are used,  like NWTS  IV for
mour,  IRS II for RMS,  St. Judes  for  neuroblastoma.
protocols  adopted  in this division.  This  year  also
board  was  conducted  weekly  in which  he Paediatric
diatric  surgeon,  Paediatric  pathologist,  Radiation
dio diagnostician  actively  participated  in the activities  of this

Academic  activities

The  division  actively  participates  in the teaching  and
programme  or undergraduate  and  post  graduate  students
cal College,  Trivandrum.  One  Paediatric  M.D. student  of
College  is posted  in this  division  every  month.

Research  Programme  - Dr. Kusumakumary  is a
tor of I.C.M.R.  project  - "Childhood  cancer  - parental
and  electromagnetic  field."

Conferences  & List  of  papers  See  c,hapter  ///, IV

r- MEDICAL  ONCOLOGY

Assistant  Professor

Lecturer  (on leave)

division  conducts  patient  clinics  on all days
Nearly  1200  new  cases  and 10,000  review  cases

to by this  division.  It also handles all cases of adult
lymphomas.  Solid  tumours  where  aggressive

is warranted  like osteosarcoma, germ  cell tumours
by this  division.

care  has been  rendered  for about  1500  patients.
a and neutropenic  sepsis  are managed  in

Unit  ward  attached  to the main  medical  oncology
team  is fully  equipped  to handle  any  high

chemotherapy. We have bean able to achieve
standards  in curable  malignancies.

is activel'y  involved  in the teaching  programme  of
para medical  students.  Medical  undergraduates  taught

medical  oncology  and the post graduates  in general
are  trained  in the Finer aspects  of this  spe-

staff of this division  are given  in - service  training
Nursing  students  are programmed  Tor the nursing

a and the neutropenic  patients.
trial CHOP  vs CNOP  in diffuse  aggressive

Lymphoma  has  been  concluded  and  the  results  are
prospective  studies  - Prognostic  factors  in Multiple
the cytogenetic  response  of Chronic  Myeloid  Leu-

2 Interteron  are  in progress.

conducted  a pilot  study  on the efficacy  of the new
agent  Fluconazole  in the febrile  neutropenic  patients.  '

on this, Dr. V.P. Gangadharan  represented  India  for
panel  on Anti  fungal  agents  at Adelaid,  Australia

5, 1994,

a had the o-pportunity  to use GM-CSF  as a pilot
the efficacy  and toxicity  of the drug.  This  study

and results  analysed.

Publications  See  section  N
14
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DENTALWING

Dr. K.FI. Nalinakumari Lecturer

This  wing  has been  in existence  even  prior  to the

the  Cancer  Centre  as part  of the Medical  College  Hospital,

this  department  plays  an important  role  in the  det.ection  of
cer  and  clinica)  and research  activities  of the R.C.C.

Highlights  of  Activities

(A) During  the  year  under  report  the Dental  Wing  was

the  following  important  items  of work.

(1 ) Minor  operations  for  biopsies.

(2)  Dental  extractions

(3)  Preparation  of bite blocks  and prosthetic

(4)  Preparation  of moulds

(5)  Management  of pr -cancerous  and  other  oral

(B)  Clinical  Activities

This  clinic  is attending  to outpatients  as well as

The  outpatients  are referred  by the  Division  of

tal extractions  and  biopsies  are  the  main  items  of work  in

The  c.linic works  on all days  of the  week  except  Sundays.

The  following  table  gives  data  on services

Dental  Wing:

Total  number  of cases  attended  during  the year

Of which  - new  cases

No.of  Biopsies

No.of  biteblocks  and  moulds  prepared

Supplementary  registered  cases.

Early Cancer  detection  camps  .

Cancer  Detection  & Preventive  Clinic

Cancer  Care  for  Life patients  attending  RCC

Following  are  the  details  of Biopsies  done  i,n the

during  the period  under  report.

16

of Biopsies  taken - 579

No. of

cases

Percentahge
to total

Mucosa

Buccal  Mucosa
border of tongue

of tongue

palate

Border  tongue

Region

of mouth

lower  alyeolus

lower  alveolus

retromolar  region

lip

Commissure

upper  alveolus

lower  sulcus

lower  sulcus

upper  alveolus

upper  sulcus

upper  sulcus

lip

21 .59

14.68

8.46

6.56

5.53

5.35

5.35

4.15

3.80

3.28

2.76

2.76

2.76

2.59

2.25

2.25

1 .90

1 .04

0.90

0.69

0.69

surface  oftongue  2 0.35
Palate  2 0.35
blocks  and moulds are prepared by this wing for treat-

oral  cancer  patients  in connection with their treatment with
and radium  implantation

leukoplakia,  SMF, Lichenplanus etc. monthly check s
assess  the  condition of these patients who are

17



(C) Research Activities:

This Division has been extending support  for
done by Research Division and Radiotherapy
the year under report. The necessary  research
of supply of required specimens was given for
lowing papers by these two departments.

Conferenceflraining See section  ///

Publications  See Section  IV

RECORDS  AND CLINICAL SERVICES

Nair Medical  Records  & Clinical

Service  Officer

a a regarding  the preparation,  maintenance  and

I-Bcords  and patient related services  are handled.  The
a is to aSSiSt the clinical needs. The following  are

of this section during the period under report.

- This  is managed  with  the  support  of nurses  and
paramedical  workers.

record assembling

case registration and income assessment  - This is man-
with the support of tumour  registry and computer  divi-

identity card preparation  (Bradma)

Operation

Appointment  scheduling

& Discharge

reporting

concession

of reports, certificates  etc.

billing  & Payment  receiving

& Indexing

& retrieval

correspondence

18 19



Conduct  of follow-up  clinics  at E.C.D.C.,

Cancer  Detection  & Preventive  Clinics

Co-ordination  with  ESI,  CCL  & other  schemes  to
lated  services.

Store  & Pharmacy

Security

Garden

Pay  ward  booking  and  its allotment

The  Medical  Records  are  preserved  and  maintained
according  to serial  number.  The  records  are  retrieved  and
patient  services,  cancer  registry  operation,  academic  and
activities  and  administrative  purposes.  At present  this
handling  more  than  7200  individual  new  patients  records
Their  proper  filing  is the  major  problem  of this  section  at

From  02.03.1993  onwards  this  section  is handling
related  to pay  ward  booking  and  its allotment.  Compared
vious  year  the  workload  in number  is stable  and  quality  of
increased  considerably.

T  he following  data  will  reflect  on the  magnitude  of
the  division

Current  year

Total  new  cases  registered

Review  cases  at RCC

Follow-up  clinic  at E.C.D.C.

Trophoblastic  clinic

Total  patient  visits  (old  & new)

Daily  average  patient  visits

Average  attendance  per  patient

72J33

53085

1508

1926-

63782

213

g

1

inpatient admissions

inpatient discharge

length of stay

given

4539

4558

16

274

55529

3953

3430

12

235

40211

"o"' 45534(82%)  31751(79%)

the  year under report 115 new patients received CCL
311 CR & 923 non CR patients received benefits un-

This  section also helped the patients for obtain-
aid from Prime Minister's Relief Fund and other

Raveendran  Nair attended National Workshop on Medi-
Trivandrum  for  "Documentation  and information" in

onlnstitutional  Record Keeping.'
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DIAGRAM SHOWING THE  NUMBER  OF PA

REGISTERED  DURING  THE  LAST  10

- (1984  - 1993)
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FOR THE YEAR  1993
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r- NURSING  SERVICES

Chief  Nursing  Officer

Nursing Superintendent

year  under  report,  the Nursing  division  has been

the full complement  of staff.  Services  of the  nursing

in Outpatient  Departments  including  Clinical  Labo-

Bank,  Imageology  Division,  Medical  Oncology  Divi-

Theatre,  Surgical  Oncology,  Chemotherapy,  Pay  ward

ward  in the  old  block.  With  the  increase  in bed  strength

the  staff  position  has  improved  satisfactorily.

department,  including  Clinical  laboratory  and

there  are  4 staff  nurses,  Head  nurse,  3 Nursing  ASSiSt-

attenders  and  2 male  helpers  to assist  the  doctors  in

clinic.  Daily  an average  of 300  patients  attend  the

a The  nurses  and  nursing  assistants.are  engaged

and  help  to patients  and  bystanders,  beside  as-

like  pleural  tapping,  peritoneal  tapping,  dress-

removal,  bone  marrow  biopsy,  bone  marrow  aspira-

puncture.

division  there  are  2 nurses  and  2 Nursing

assist  doctors  for  CT  scan,  Ultrasonography  and  Thy-

tests.  They  also  engage  in giving  health  education  to

Day  Care  Unit  caters  to an average  of

for  chemotherapy  daily.  Nurses,  assisted  by Seva

manage  this  unit.  The  unit  functions  from  8 am  to 6 pm.

inpatient  wards  of RCC,  a three  shift  duty  pattern  is

a This  is spread  over  the  Medical  Oncology,  Surgical

a unitsandthecancerwardsintheoldbuild-

stress  is given  to keep  the  nursing  standard  and  quality

Oncology,  consists  of ICU (3 beds)  and  wards  (16

care  for patients  with  acute  and  chronic  leukemia,

solid  tumours,  osteosarcoma,  germ  cell tumour,  ca  cervix,
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with aggressive chemotherapy and palliative care. Regular

education is conducted in this unit on the above topics
care  of patient  with  such  condition.

The Surgical Oncology consists of operation theatre,
erative  area,  ICU (3 beds)and  wards  (16 beds).  In the

theatre,  the nurses  work  in two  shifts  and  in the wards  jl-)
During  the  year  under  report,  the unit  has  been  fully

a variety  of majorcases  -  Anterio  posterior  resection,

thyroidectomy,  oesophageo-gastrectomy.  A.K./B.K.

so on. In the absence  of bystanders  the Nurses  have

sponsibility  in taking  care  of all the aspects  of patient

surgery  of head,  neck,  breast  and abdomen.  A variety
records  have  been  under  trial  within  the unit.

The  Pay  Ward  Block  was  opened  very  recently.  The
are distributed  in 4 floors.  The  nurses  and nursing  a
working  in 3 shifts.  With  the existing  facilities  many

patients  are also  admitted.

The  1.P. wards  in old block  cater  to all typ'es  of cancer

for  investigation  and  treatment.  The  patients  get  services

jointly  by Medical  College  Hospital  and Regional  Cancer

nursing  staff.  Our  services  are  also  extended  to the  '

The  Paediatric  Oncology  still  occupies  a unique

old building  and is fully  managed  by RCC  nursing  staff.

with  leukaemia,  lymphoma,  neuro  blastoma,  Wilm

sue  sarcoma,  CNS  tumours  are  cared  for  by the nursing

unit  is expected  to be shifted  to the new  block  shortly.

Palliative  care  is mainly  rendered  in the pain  clinic.

is exclusively  posted  in the pain  clinic.  There  are seven

going  an informal  training  on palliative  care  and all of them

ing in this clinic in turn. They also look after lx'atients who
tive care  admitted  all over  the hospital  by regular  visits,

tion, and by giving  complementary  therapy.  Once  a week

of them  visit  patients  admitted  in different  charity  centres  in

Radio  Iodine  therapy  unit consists  of 6 beds  for

iodine  therapy.  Nurses  are on call  to the unit through  a

system.  Special  precautions  are  taken  to safeguard  the

patients  and  decontaminate the articles and waste

therapies  were applied for patients on pal-
as, psychological counselling, foot massage ra-

lymphedema,  massage etc.

Training

inservice  education programmes are arranged in the
staff meeting. This is a forum for discussion on

problems  as well as for academic inputs on various

and clinical  teachings are also arranged in the U.nits
Doctors  and the nursing  staff on current patient

unit.  A one  week  orientation programme is arranged
they  join  in groups  on permanent basis. Atwo day

was  arranged  on the state level for nurses of all cat-
palliative  care  in honour of the visit of Ms. Gilly Burn,

and Consultant  Cancer  Relief India. Atotal of
attended  the same. Ms. Lesely Duff, Research & Devel-

, Royal  College  of Nursing  has visited RCC for a
on Standard  Setting  in Nursing Care from 9-11 (SJov.

the progress  on the Dynamic Quality Improve-
of Nursing  Care  by setting standards of care. A

ng of the Trained  Nurses  Association of India,
was  arranged  on this  occasion and about 100
in it.

training  programme  on Palliative Care was conducted
Burn  & Sr. Vijaya  For the nursing staff in RCC, for the

students  & staff  of College  of Nursing, Trivandrum
(Nursing)  students  of Co11ege of Nursing, Kottayam

at Sevagram,  Thalayolaparambu,  Kottayam. Train-
aspects  of cancer  diagnostic measures, treatment

care  oT patients  with  various  types of cancer and pallia-
imparted  to BSc.  Nursing,  MSc Nursing and Gen-

trainees  from  different  school3  and colleges of Kerala

Presented/Conferences/  Training attended etc.
See  section  /// & IV
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DMSION  OF PAIN  & PALLIATIVE  CARE

Dr. Vasudevan  Mappat Associate

Palliative  Care  is active  total  care  of patients  andlies at a time when  the disease  is no longer  responsive  totreatment.  Statistics  indicate  that  the number  of cancerrising  every  year.  Early  detection  and  cure  is possible  onlyof cancer  patients.  Remaining  70%  necessarily  need30-50%  cancer  patients  have  pain  from  the very90%  with  advanced  disease  invariably  have  pain.  Pain. fore assumes  a prime  place  in palliative  care  progclinic  was conducted  on Thursdays  till the end ofFrom  June  1993,  Pain Clinic  is conducted  eveiy  day (6week).  If necessary,  patients.were  admitted  to controland  titrate  the dose  of morphine

Highlights  of  the  activities

Total  number  of new  patients  seen
(about  90%  increase  from  last  year)
WHO  Step  I =  94 cases

WHO  Step  II =  274  cases

WHO  Step  Ill =  694  cases

Out  patient  Palliative  clinics  are conducted  on allweek  except  Sunday.

The  staff  visit  the wards  if inpatients  need  painment  and  other  symptom  control.  Smt.  P.T. Latha  ,vestigator  gives  counselling  instructions  for problemwhenever  necessary.  We supply  morphine  tablets  toMedical  College  as  a part  of expansion  of activities.getting  the support  of College  of Ph armaceutical
Trivandrum  for  formulating  'and  packing  liquid  morphineis. being  supplied  to needy  patients.  Dr. Gladys  JeeThomas  Koilparambil,  Dr. Francis  V. James  and  Dr. P' bastian  and  Sr. Vijaya  are  closely  associated  with  theof this  division.
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7s,iching and Training Activities
Illis  division imparts teaching and training to nurses posted

:n palliative care, medical officers and medical students and so-
cial wooers.

@nB day workshop on palliative care was conducted by Dr.

Bber  Twycross from Oxford on 1 8/1/1 994. One day training pro-
graHe  underthe leadership of Ms..Gilly Burn of WHO was also
(,ondLIC!ed for the nursing staff and students.

lainly  due to the sincere support of Hon. Chief Minister of

Herala, 8ri K. Karunakarant We were able iO COnduCi a WOrkSt10p
on"pB1'l"iandaltSmanagemen!"fr0ml9-23-IIJI)/il993andiheSame
WaS inaugurated by the Chief Minister. Faculty of anaesthesiology,
(3Borge Town University, U.S.A. headed by Prof. Reis and Dr.
yjpayakom,  Dr.M.V.Pillai were lead persons.

(;H-, Vasudevan Mappat had a very  useful  training  course  in

U,K, on Palliative Care conducted in collaboration with the Interna-

tional School of Cancer Care, Oxford, Macmillan Fund and W.H.O.
from 10th Sept. to 20th November, 1993. He also attended the
Palliative Care Research Forum at Westminster Medical  School  in

November, 1993.

Conferences/  Training  See  section  ///



DMSION  OF BLOOD  BANK

Dr. Basanti  Nair

Dr. Sudha  Raveendran

Dr. Kusumam.K.

Sri Meera  Sahib.P.

Blood  Bank
on 4/1 2/1 993)

Blood  Bank

Medical  Officer

Technical

The Regional  Cancer  Centre  has one of theequipped  blood  banks  in the country.  This  wasR. Ramachandran  Nair,  Hon.  Minister  for  Health,  Keralaing presided  over  by Dr. R. Ananthanarayanan,  FormerMedical  College  Kottayam  on the  26th  June,  1993.  Thestarted  functioning  by the end of July  on 27/7/1993.the requirements  for  whole  blood  were  met  with.ter acquiring  more  sophisticated  equipment,
tion was  also started  on the  3rd of November.  Thecentrifuge  is used  for  the  separation  of the  plasmaplatelet  incubator  and  agitator,  the  only  one  of its kind  inavailable  which  facilitates  storage  of the separated72 hours.  Plasma  or as single  donor  frozen  plasma  isdeep  freezer  to be supplied  as fresh  frozen  plasma.transfusions  have  been  undertaken  occasionally  fortients  in collaboration  with  the  anaesthetists.

Activities

The  Blood  Bank  functions  from  9.00  AM  to 4.00  PMweek.  The  donors  are  grouped  and  screened  for  HIV-1,and  syphilis.  Cross  matched  blood  is routinely  issuedor request.  Blood  components  are  stored  aftermade  available  even  at short  notice.  Emergency
side  working  hours  and on holidays  are met with byposted  for duty. Blood  components  are supplied  to otheron payment.

The  following  blood  grouping  camps  were  co26.9.93  - 1st blood  grouping  camp  at Kochuveli  from  10.30PM. 123  people  were  grouped.

28

- grouping  camp at St. Vincent's Seminary,
where  32 people were grouped.

i994  - Camp at St. Mary's Church, Vizhinjam where 106grouped.

Blood  Donation

Club  ofTrivandrum registered 11 donors atthe Blood15em  donated blood.
BLOOD  BANK STATISTICS

28/7/1993  to 31/3/ 1994

Donors

matching

10310

2505

2905

done

+ve  reports

(donors)  done

2505

44

2505

1+ ve (donors)

- 1 (patients)

5 positive

Prepared

5

106

7

PFIP

SDP

FFP

P,RC

714

136

102

714
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DIVISION  OF CYTOPATHOLOGY

Dr. N. Sreedevi  Amma

Dr. B. Chandralekha

Dr. Elizabeth  K Abraham

Dr. G. RaJasekharan Pillai
Dr. K. Jayasree

Smt.  J. Ambika  Kumary

Sri G. Fleghunathan  Nair

Sri K. Raveendran  Pillai

Sri K. Sujathan

Professor

Associate

Associate

Assistant

Assistant  Professor

Senior  Scientific

Cytologist

Cytotechnologist

Cytotechnologist

This  division  assists  in the overall  management  of
by giving  the  microscopic  diagnosis  after  examining  a
rials by cytological  or histopathological  methods  . An
feature  during  the  year  under  report  is the introduction  of
ultrasound  guided  fine  needle  aspirations  which  added  to
croscopic  confirmation  of various  deep  seated  tumours
mediastinum,  retroperitoneum  etc. Besides  the  routine
services.  This  division  also  participated  in various
ented  cancer  control  activities  by providing  cervical
FNAC  facilities,  in various  cancer  detection  camps.  In the
Field this  year  we got the honour  to host  and organise
Annual  Conference  of Indian  Academy  of Cytologists  in
registered  delegates  from  all over  India  participated  and  65
on different  aspects  of cytology  were  presented  and
His Excellency  Sri B. Rachiah,  Governor  of Kerala  a
conference  at a function  presided  over  by Sri Gopal
Secretary  to Govt.,  Health  & Family  Welfare
Gladwyn  Leiman  of South  African  School  of Research,
burg  was  the chief  guest.  There  was  a pre-conference
on "Effusion  & Fluid  Cytology"  which  was attended  by 55
tered  delegates.
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of Activities

Workload  at a Glance

(1993-94)

No. of cases  Histopathology No. of cases
6741

6500

881

1256

623

16001

7993

Surgical  specimens

Fleview  slides

2800

1170

3970

3886

diagnostic  services included gynaec cytology, cytol-
tluids,  Sputum,  FNACs, peripheral smear and Bone

examination  and histopathology of surgical specimens. In
to this,  review of HP slides of patients referred from other

a major  workload  .

smears  were  examined from ei741 women out of
were  from  various  projects, 450 from community ori-

detection  camps  and 2205 trom women who have
the  centre.

diagnosing  many  inflammatoryconditions the follow-
and  malignant  lesions were diagnosed.

lesions  (dysplasias)

in Situ

carcinoma

579

23

47
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Non  Gynaec  and  Aspiration  cytology

7381 samples  of fluids  and  FNACs  where  obtainedmost  all sites,  but  the  major  sites  were  thyroid,liver  and bone.  Quite  a good  number  of ultrasound  orFNACs  were  also obtained  from  Lung,  Liver  and

Bone  Marrow  Aspirations  and  Imprint  Smears

Bone  marrow  samples  including  imprint  smearsined  from  1256  cases  which  was  118 cases  more  thanprevious  year.  On an average  at least4  smears  have  to befrom  each  case  and  the  workload  comes  to screening5000  smears.  209  cases  of acute  leukaemias  weremajority  being  ALL  (106  causes).  Myeloperoxidase,  PASspecific  esterase  stains  were  done  to differentiate  acute51.8%  of Marrow  samples  (11 7/226)  from  NHLcasesMarrow  infiltration.  Rare  lesions  diagnosed  were:  one  casecell  leukaemia,  4 cases  of Myelodysplastic  syndromes  andof ITP.

Sputum  Cytology

Sputum  samples  for  malignant  cells  were  examinedcases  collecting  3 to 5 or more  early  morning  samplescase.  40 cases  of malignancies  were  reported  from  these.
Histopathology

Histopathologic  examination  was  done  in 3970included  review  slides  from  other  centres  from  wherereferred  to this  centre  after  biopsy/surgery  for  furtherThe  number  of slides  examined  from  each  case  varied15 or more  and  the  total  slides  examined  may  be at leastmore  than  the total  number  of cases.  Altogether  2862cies  were  reported  which  included  both  primary  andsions.  Surgical  specimens  were  obtained  from  almost  allthe body  but  the predominant  sites  were  Oral  cavity  and(1007)  Bone  marrow  (681)  Lymphnode  (573)  Female(515)  Female  breast  (300)  Thyroid  (129)  Cqnnective  tissueand  GIT  (108)

therarelesions
 ofnoma  of oral and nasal

of GIT, 2 CaSeS of lymphoma ovary, 3 cases ofthyroid,  two cases of mediastinal seminomas andof melanoma  of the lip, carcinoid of colon,o alveolar  carcinoma, Haiary cell leukaemia,stromal  SarCOma,  malignant mesothelioma of testiscell  Carcinoma of thyroid.

& Training

training  COurSeS of 6 months and 1 year durationfor  cytotechnicians and cytotechnologists respec-candidates  sponsored under ICMR fellowship weretraining  in the above courses as this is an accreditedIAC for diagnosis, training and examination purposes.
this  the division is also involved in the teaching andof the  Medical  College, Trivandrum and gaveB.Sc  MLT and DMLT students and House Surgeonsthe Division. The staff of this division had also partici-the tr,aining of various categories of staff for the districtprogramme  and also in the WHO assisted projecttraining  for  Cancer Control.

Programme

staff  of this centre gave assistance and support to vari-funded  projects viz HPV project, NBRR Project.training  programme for Cancer Control andof trophoblastic tumours."

Raveendran  Pillai, Cytotechnologist submitted a thesis toof Kerala  for the award of PhD based on his re-work  on cytological and biochemical investigations in ora)
and  Honors

K. Raveendran  Pillai received "Dr. Satya Monga Award"of Indian  Academy of Cytologists for the best published pa-the  field  of immunocytochemistry
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Sri. K. Sujathan  got  the  'Uwaladevi  Award"  1Academy  of Cytologists,  for  the  best  paper  prCytotechnologists.

Association  with  professional  bodies

Dr. N. Sreedevi  Amma

Treasurer  of Indian  Academy  of Cytologists

Member  of accreditation  and  examination
ogy)  of IAC.

3. Member  subcommittee  for  human  resource
cytology  in India.

Organizing  Secretary  of XXIII  Anriual  Conjerence

Member  of  Indian  Academy  of  Pathologis
Microbiologists.

Dr. B. Chandralekha

1.  Member  of Executive  committee  or Indian  academy  ofgists.

2.  Member  of Indian  Association  of pathologis
Microbiologists.

3.  Treasurer  of XXIII  Annual  Conference  of IAC.

Dr. Elizabeth  K. Abraham

1.  Member  of Review  Committee  of Indian  Journal  ofResearch.

2.  Member  of Indian  Association  of Pathologists
Microbiologists.

Member  of Indian  Academy  of Cytologists.

In charge  of Scientific  Committee  of  the  XXIII  Annualence  of IAC.

Dr. Rajasekharan  Pillai

1.  Member  of  Indian  Association  of Pathologists
Microbiologists.  '

Secretary  of the XXIII Annual Conference of

of Indian Academy of Cytologists.
iAPM  Kerala Chapter.

Indian  Society of Blood Transfusion and Immuno

aS a member of the scientific committee of XXIII An-Of IAC,

Kumary

of Indian  Academy of Cytologists.
aS a reception  committee member of the XXIII annualof IAC.

Pillai
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DMSION  OF IMAGEOLOGY

Dr. K. Sasidharan

Dr. Alex  K. Ittiyavirah

Dr. K. Ramachandran

Dr. A.S.  Krishnakumar

Professor  (on

Associate

Assistant

Assistant

The  number  of patients  attend  in this  division  is as

Ultrasound

X-ray  investigation

C.T.  Scan

Mammogram

Doppler  Sonography  -

CT/  Ultrasound  guided  FNAC

X-ray  Tomogram

Contrast  Mammogram

There  was  a threefold  increase  in the number  of
sound  guided  aspiration  biopsies  of Chest  of Abdomen
pared  to  that  of previous  year.  The  smallest  chest  lesion
with  positive  Cytology  was  a 5 mm  lesion.

Doppler  studies  on carotid  vessels  became  a
past  year  in the  work  up of patients  with  neurologic
pier  is also  done  for  abdominal  and  lower  limb  vessels  -
pertension,  thromboangiitis  obliterance,  varicose  veins,
thrombosis  etc.  referred  form  Medical  College  and  other

Round  the  clock  CT  scan  service  at a very
of Rs. 1250/-  started  in early  1994  has  been  a great
patients  attending  the  Medical  College  Casualty  section.

Academic  Activitjes:

Regular  Symposia,  Journal  Clubs  and  presentation
esting  cases  were  done  every  week.

36

discussions on CT scans, doppler sonograms and
Were  carried out prior to issuing the final report to

Training

for  undergraduates, post-graduates, MLT & BSc.
continued  as in previous years.

students  in radiodiagnosis from Medical Col-
students  of Radiographic Technology in Medical

and.  Alleppey also had short training in the
Division. Post Graduates from Davangiri Medical Col-

Medical  College, Manipal also underwent short
training  in the imageology division.
Conferences Attended See section ///

Papers  presented N



DMSION  OF NUCLEAR MEDICINE
Dr. V.M. Pradeep

Dr. V. Padmanabhan

Sri Reghu  Ram  K.Nair
Dr. Kuruvila  Varkey

Dr. Poulose  K.P.

Associate  Prof.  & He'd

Associate  Professor

Assistant  Professor

Lecturer

Professor  of Medicine
orary  Consultant.

Two  new  equipments were added to the department,
puterized  Fast Medical Scanner manufactured by ECILcured  in view  of the increasingly frequent aold Philips  color  Scanner. A new Gamma camerawith  a Microdelta  computerwas procured. Both thecommissioned  by the Hon. Health Minister Sri R.Nair  on January  25, 1994.

As in the previous  years the maximum work done wasfield  of thyriodology.  Facilities for diagnosis as well asthese  cases  have been improved with the addition oradioimmunoassays  and scanning equipment. Two moreadded  to the radioiodine therapy ward.
The  total  number  of individual tests and therapyin the  department  for various investigations and mana49,442.

The  break-up  of cases to categories is given below.
A.  Thyroid

Radioisotope  Scan

Ultrasound  Scan

Uptake

Thyroid  cases  in the  clinics
Total

B.  Gamma  Camera Scanning

Bone

38

FSH

LH

PRL

Testosterone

Cortisol

Growth  hormone
Progesterone

9. Insulin

Total

Ca. Thyroid

Thyrotoxicosts

32- Phosphorus

Total

Grand  Total

28

13

2

1

195

8905

8909

8905

368

46

46

70

70

31 76

697

593

460

409

610

184

298

113

27

40

33926

220

128

3

251

49442
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Academic  Activity
N PHYSICS  DMSION

This division took an active part in the teaching,

reasearch programmes of not only this Centre but

Medical College, Trivandrum. Short courses of training

onstrations were given to various categories of staff and

The staff attended various national and international

workshops and seminars and also published/presented
papers.

List of Conferences See  section  ///

Publications  See  section  N

ran

Kurup

Professor

Associate  Professor  (on leave)

Associate  Professor

Assistant  Professor

Lecturer  (Temporary)

main activities of this division are in safety the fields of

physics  (calibration of radiotherapy equipment and their

8SSuranCe,  treatment planning, dose conlutation  etc.)
safety,  teaching and training and research.

planning  and related  dose  computation  were  car-

routinely  in the  case  of patients  undergoing  external beam

' and brachytherapy.  The  number  of patients  planned  and

during  the year  was  as follows:

Beam  Therapy 5597

treatment  for  carcinoma

using  selectron  remote  ,afterloading  system

Intracavitary  treatment  for  carcinoma

cervix  uteri  using  manual  afterloading  system

Intracavitary  treatment  for  carcinoma  oesophagus

-do-  with  Selectron

391

35

27

2

Interstitial  implants  for  carcinoma  tongue,

carcinoma  buccal  mucosa,  carcinoma  lip etc.  90

Mouldtreatment  2

Plaster  of paris  shells  were  made  and  used  for  patient  immo-

a and  proper  beam  direction  in radical  external  beam  treat-
for head  and neck  cancers.  Bite  blocks  and  moulds  are  pre-

by this  division  for  treatment  of oral  cancer  patients  in con-

a with their  treatment  with radiation  and radium  implanta-

The  total  number  of wax  bolus and bite block  made  was  98.

b locks  were  made  using  low melting  alloy  and  styrofoam

machine  for mantle  field  treatment.
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Patient  dose  delivery  was  monitored  in random

thermoluminiscent  dosimeters  and  semiconductor  dosi

external  beam  therapy.

This  division  is participating  in the  TLD  posta!

intercomparison  programme,  for  teletherapy  machines,

by the  Radiation  standardisation  Laboratory,  BARC,

Research  Activities

This  division  is collaborating  in the  research  project,

Background  Radiation  Cancer  Registry"  funded  by the

ment  of Atomic  Energy,with  regard  to the  radiation  measu

in the  study  area.  Dr. T.P. Ramachandran  is one  of the a
tors  in this  project.

Sri Thayal  Singh  Elias  is the  Principal  Investigator  in

search  project  sanctioned  by  the  State  Department  of Science,

nology  and  Environment  for  "Development  of Indigenous

Plotter  System."

Sri C.A.  Davis  is a co-investigator  of SRF  project,

ment  of Multifactoral  Index  on Radiocurability  in Oral  Cancer"

sored  by State  Department  of Science,  Technology  and

ment.

New  Equipment  Procured

The  following  equipments  procured  during  the  year  and

started  functioning:

1.  Theratron  - 780  C Cobalt  - 60 teletherapy  unit  f

Theratronics,  Canada.

2. Water  Phantom  Dose  Plotter  with  computer  from  N

Holland  for beam  data  acquisition  in the  case  of

machine.

3. Computerized  Treatment  planning  system  for  treatment

ning  in external  beam  therapy  and brachytherapy,

Nucletron,  Holland.

Assurance  of the following radiotherapy  equipment
out:

4ccelerator  (4 MV)

- 60 teletherapy  machines

iotherapy  simulator

1"4 sources

-60  tubes

1

3

1

181 mg

85. 65 mCi

137  sources

after  loading)

Phantom  Dose  Plotter

a Treatment  Planning  system

620  mCi

1

1

@ mCi Cs-137 source was procured  for calibration  of pro-
level  instrument,  TL dosimeters  etc.

ve mentioned  quality  assurance  tests,  calibration,

etc.  of all radiotherapy  machines  were  carried  out  rou-

proper  dose  delivery  in radiation  treatments.  The  down

the  machines  could  be  considerably  reduced  by  the rou-

and  maintenance  of the  machines  and  this  helped

ing proper  and  almost  uninterrupted  treatment  for  pa-

division  maintains  all the necessary  instruments  for

beam  calibration,  patient  dose  monitoring,  radiation  safety

etc.

safety  Activities

nel dose  monitoring  using  film  badge  is carried  out  for

workers  in this  Centre.  Periodical  radiation  protection
of teletherapy  installation  and  brachytherapy  section en-

safety  of radiation  workers  and  public.

Programmes

eaching  and  training  in Medical  Physics  were  imparted  to
a categories  of students.
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MD Radiotherapy

MD Radiodiagnosis

MDS  Oral  Medicine  and Radiology

DMRD, DMRT,  CFIA,  Third  Year  MBBS

Practical field training for one month was given to One
of the Diploma in Radiological Physics course of BARC,

Project work entitled "Studies of theAttenuation of X

Gamma rays" was carried out in this division by two M.Sc
students of the Kerala University Department of Physics
supervision of Dr. T.P. Ramachandran.  Dr. T.P.

elected as the Vice-President of the  Association  of
cists  of India.

Conferences, Workshops etc. See section ///
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OF CANCER  EPIDEMIOLOGY,  CLINICAL
AND  HOSPITAL  CANCER  REGISTRY

divisions  work  in close  collaboration  a combined

Associate  Professor

(on leave)

Varghese  Assistant  professor

Mathew  Lecturer  in Computational

Statistics  & EDP.

Cancer  Regitry  (NCRP)  ICMR

Varghese

a Amma

Nair

Associate  Professor  (till 30th  June,

1993)  '

Emeritus  Medical  Scientist,  (Dec.

1993),  I.C.M.FI.

Assistant  Professor

Medical  Statistician  s

Medical  Records  & Clinical  Serv-
ice Officer.

Cancer  Registry  (NCRP)

Hospital  Cancer  Registry  (HCR)  is part  of the National

Registry  Programme  of India  and is in the 12th  year  of

During  the reporting  year,  the registry  has abstracted,

and generated  the annual  report  for  the year  1991.  The

the registry  complement  Epidemiological  and research

thousand  seven  hundred  and ninety-three  cases  were

during  the year  1991.  The  distribution  of cancer  cases,

to site,  age  and sex are  given  along  with  the total  and

tin Tables  1&2.  The male:  female.  ratio was 1.2:1.

age  frequency  in males  was observed  in the sixth
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decade. The age distributions for males and females arBFigs. 1 and 2. Eighty percent of cases had microscopicoftheirdiagnoses.lnthe4783analytic
 (previously

17.16%  were  in the localised  stages. Radicalfered  to 56.9%  of cases.  Radiotherapy  was  theof treatment (71.56%) followed by chemotherapy  (30.03%gery  (25.54%).

Leading  cancers

Among  males  lung  was  the  commonest  site  oTamong  females  it was  breast  cancer.  The  persistentthe  proportion  of lung  and  breast  cancers  may  be athe changing cancer@attern in the community. The tenof cancer  are  shown  in Table  3.

Childhood  cancers  (0-14  years)

The  childhood  cancers  formed  three  percent  of thecer  )oad  and  in 1991,  4 74  childhood  cancers  were  '(25.3%),  Acute  Lymphatic  Leukaemia  (23%)  and  Bone(7.5%)  were  the  common  sites  of  cancer  seen  in thegroup.

Cancer  Epidemiology  and  clinical  research

The  Cancer  Epidemiology  and  Clinical  Researchcorporates  the Hospital  Cancer  Registry  (NCRP,  ICMR)independent  and collaborative  programmes.  In addition,sion  provides  project  consultancy  and  acts  as the  nodalorganizing  the  clinical  research  activities  of the  centre.

Ongoing  Studies:

Natural  Background  Radiation  Cancer  RegiKarunagappally,  Quilon

Objective:-

To study  incidence  and  pattern  of cancers  seen  inKarunagapally  taluk  and  to critically  analyse  them  vis-a  -visnatural  background  radiation.

46

end of December 1993, a toral of 1,42,669 invidualscovering  33,228 houses and 5 panchayats.
level  measurements were conducted includingreadings  inside and outside houses, TLD measure-the houses and soil sample analysis. Cancer inci-has been ongoing simultaneously and Field-clinics

regularly.  The study is continuing.
Study  on Human Papilloma virus and cervical

a Institute  of Cancer Research, Cancer Research
Sutton,  UK.

address  the natural history of cervical neoplasia and Hu-virus  infection  in a stable population in Kazhakuttam
near  Trivandrum.

enumeratedentire house-holds in thldee:tafnlecdh.aylnatthaerer,st round ofeligible  females were
3222  smears and blood samples are collected. Thea is being  done at the Institute of Cancer Research in

valuation  of low-intensity pap smear screening fora neoplasia.

a Women & Children Hospital, Thycaud and Stateon Science, Technology & Environment.

To evaluate the efficacy of per speculum examination and apap  Smear  screening in a population at high risk for cervical
This  project is being undertaken at the Government WomenChildren  Hospital, Thycaud and is in the second year. Oneand seventy- six subjects have been interviewed andin the  reporting year.



4. National Cancer Data  Base  (NCDB)

This project is supported by Dept of Electronics, Govt.

The NCDB continuous to collect information from

parts of the country to produce data base of variations in

or survival between different regions of the country. The

has considerably enhanced the 6omputing capability of the
It has assisted the data management of the HCR, T
monograph on 'Cervical Cancer in India'  is being  a
the auspicious of the project.

New  Projects

1 ) Case - control study occupational exposure and

Collaborators: Unit of Analytical  Epidemiology,
Objectives:

a) Toidentifyoccupationalgroupsathighriskof
cancers, lymphomas and  leukaemias.

b) To generate hypotheses  about  possible

sures that may be responsible for  development  of
these  sites.

c) To evaluate the existence and extent of interaction

occupational exposures and other risk  factors  in the
of lung cancers, leukaemias  and  lymphomas.

Methodology: Using structured questionnaire,

exposure to various agents are collected by the social  a
Eight hundred and fifty cases have been interviewed  and  a
tion on socio-demographic factors, tobacco,  alcohol
occupational exposures are  collected.

2) Surveillance system to monitor cancer  incidence  and
ity in Trivandrum Corporation,  Chirayinkil,

Trivandrum Rural Development  Blocks.

Collaborators: Unit of Descriptive epidemiology  IARC,

a population  based  cancer  regisration  in the  three

b locks  and in the Trivandrum  Corporation  area,  to

incidence  data,  and information  related  to stage

treatment,  survival  and mortality  from  major  cancers

in the region.

based  cancer  registry  has been  organized  for

Corporation  area  and the three  community  develop-

The  survey  region  is 236.  06 sq. km and has  a popu-

1o,66,332.  Thirty  hospitals  in the Government  and Pri-

are being  covered  to get all the  cancer  cases  originat-

area.  Registers  in the  vital  statistics  departments  are also
to collect  mortality  information.  This programme

reliable  indices  on cancer  morbidity  and mortality.

was  conducted  in RCC  on the method  of registra-

registry  and representatives  of the hospitals  and gov-

agencies  have  actively  participated  and provided  valu-

Clinical  Research  Fellowship  Programme

programme  envisages  in providing  exposure  to medical

and  junior  staff  members  in research  methodology  through

short  projects.  Indian  Council  of Medical  Research,

Research  Student-ship  have  been  the major  source  of

for  the undergraduates  trained  under  this programme.  In

year, Mr. Shiv  Kumar,  final year  Medical  student  at

College,  Trivandrum  has  been awarded  the ICMR  stu-

to conduct  a study  on the Clinical  Epidemiology  of adult

in Kerala.  In the  last  four  years,  fifteen  projects  have

completed,  and so far four  publications  in in-

journals  have  appeared  out  of this initiative.

Control  Programmes

division  continued  to provide  technical  assistance  in

the District  Cancer  Control  Programme  (DCCP)  at

The staff  of this division  generated  training  materials

as faculty  in the training  programme.  A cancer
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division.  This registry will prparameters to evaluate the DCCP. Technical support hasiimparted to the preparation of the various documents anals for the WHO PROGRAMMES.

Cancer data base of HCR, Trivandrum.

HCR Trivandrum has collected information On

60,000 cancer cases during the years 1 982-'92. Efforts
undertaken to make this into a large data base for

fpola, ncanninCgeroflnfaRcCiliCtiel.sn.tThehisladstadtaeCbaadsee. will also provide
Cancer Pattern in Kerala

The four Medical College hospitals in Keralanumber of cancer
cases. Currently there is only minimalAble qn the frequency of CanCerS and their distributionhospitals. A programme has been launched

cer Registries in these hospitals. Medical  'o se' upCollege Hospital,
and Medical College Hospital, Alappuzha have started datation on the line of the ICMR registries. This exercise  will
cancer pattern in Kerala and will greatly benefit  the  a a
State and National Cancer Control Programmes.

Flehabilitation and counselling

Smt. P.T. Latha, Social Investigator of !-ICR is actively
in providing counselling to patients who have undergonetomy to OVerCOme the

to supply%breast proSthpessyclshotological problems. She has
in.physiotherapeutic methods fosruthceh cpoan't"rnoklsofand 'mpa'soher symptoms.

Project Consultancy

Assistance in the design, implementation and analysis
been provided to researchers within the department and forfro'm the Medical College hospitals. Statistical analytical'was 4rovided for post graduate dissertations and otherPROGRAMMES.

Chairman,  Atomic  Energy  Commission  & Secretary,

India inaugurated  3rd National  Symposium  on Environment  at,
1 sf March,  1994.

Medical  Officer  in charge  of Pain and Palliative  Care  Dr.' Vasudevan

alonqwith  Dr.'Robert  Twvcross.  International  Exoert  on Cancer  Pain



Symposium on Environment  (with  special  em-
background  radiation  areas):

Cancer  Centre  hosted  the  Third  National  Sym-

from  March  1 st to 4th of 1994.  The  same

by Dr. R.Chidambaram,  Chairman,  Atomic  En-

& Secretary,  Dept.  of Atomic  Energy.  About  200

the  different  parts  of the  country  participated  in this

meeting  organised  by the Board  of Research  in Nu-

Bhabha  Atomic  Research  Centre,  Department  of

, Government  of India.  The project  staff  played  a
the successful  conduct  of the symposium.

and  Doctoral  Programmes

. Gangadharan has been awarded with the prestigious

Medical Scientist position by ICMR, New  Delhi  for  a

of two years. He is continuing to render  his expertise

services to the various ongoing activities of the division.

R. Sankaranarayanan,  Associate  Prof.  of Cancer  Epide-

and Clinical  Flesearch  is presently  working  as a sci-

in the Descriptive Epidemiology  Division  of IARC,  Lyon,

He is closely associated  with  the various  activities
at the centre  in collaboration  with  the agency.

Cherian Varghese has successfully  completed  the M.Phil

a ProgrammefromtheUniversityofCambridge,UK,

-93 under the guidance  of Dr. N.E. Day  on a case  - controf

on diet and lung cancer.  He had special  training  in Epide-

methods and Biostatistics,  Cancer  Epidemiology,  Clini-

Trials (MRC CancerTrials  Unit, Cambridge,  UK) and Dietary

a a Studies  (Erasmus  University,  Rotterdam).

has also attended Third  postgraduate  teaching  course:

a for  Clinical  Oncologist,  Imperial  College  for

and Technology,  London,  1993  with  Dr. J. Yarnold.

Aleyamma Mathew  was  awarded  the ICMR  - University

Tampere Fellowship  to pursue  a Ph.D.  programme  in Epi-

demiology, at the University  of Tampere,  Finland,  1993-94.
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Ph.D.  TheS!S: Cancer  SurV!Val  rafes  COrTeCted f@(
dom  drop-outs.

To develop suitable methodologies for estimating
vival rates, corrected for non-random drop-outs. Ovariancases registered in the R.C.C. during the years 19go, I1!392 will be studied and their follow-up will be updatedpaid post  cards.

Ms. Mathew  has  visited  International  Agency  for
Cancer  from 13-5-1994  to 18-5-1994  on an invitation
agency  to learn  the software  CANREG  and also  to
various  collaborative  studies  being  carried  out  at regional
Centre.  Trivandrum  with  the support  or the agency.

5) Ms. P.T. Latha  (Registered  for  Ph.D  in the  University  of
Ph.D.  Thesis:  Psycho-social  adjustments  of female
tients  in southern  districts  of Kerala.

Aim  is to assess  the  patient's  awareness  of the nature  ofease,  its treatment  and its influence  of the adjustment,
and also  to assess  the coping  mechanism  of patient,  family
peer  group.)

6) Ms. Jayalekshmy,  NBRR  Project  (Registered  for Ph.D  in
University  of Kerala)  PhD  Thesis:  Disability  a a
Cancer.

7) Mr. T.S. Boban,  NBRR  Project  (Registered  for  Ph.D.  in
ics)

Ph.D  thesis:  Radiation  Dosimetric  studies  in the high
Background  Radiation  Areas  in Kerala.

8. Mr. Jayadevan,  NBRR  Project  (Registered  for Ph.D  in
tics, University  of Kerala)

Ph.D Thesis:  Stastical  study  on urinary  stone  formation
Kerala.

wishes  to acknowledge

Health  Organization, Geneva
Fl.c. (Lyon) France

,M.R, New Delhi

, Matti Hakama, Department or Pubiic Health, University
Tampere, Finland,

, N.E. Day, Director, lnstitute of Public Health, University
Cambridge, U.K.

, Julian  Peto, Epidemiology Unit, Institute oT Cancer Re-
U.K

[)epartment or Atomic Energy, Govt. of India
Department of Electronics, Govt. of India

Dr, Max Parkin, Dr. Paolo Boffetto, Dr. R. Sankaranarayanan,
IARC,  Lyon, France.

Dr. P. P. Nair, Human Nutrition Research Centre, John Hopkins
University,  USA.

MRC Biostatistics Unit, U.K.

National  Cancer lnstitute, U.S.A.
Institute  of Cancer Research, U.K.
Department  of Biochemistry, University of Kerala.

Conferences  attended See Sec. ///
Papers  published See. Sec. IV
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TABLE1
Hospital Cancer Registry - Trivandrum : Incident Cancer Cases of 1991 : Age, Site (ICD - 9) and Percentage - Males.

1CD9 Site 04 59 1044 15-19 20-24 25-29 3034 35-38 40A4 45-49 5054 55'59 6064 6569 70-74 75+ Total %
40 Lip - - 1 2 - 1 - 5 5 2 1 17 0.5441 Tongue - - 1 2 9 12 36 al 33 28 25 8 21 206 6.5942 SalivaryGl. - - - 1 2 - 1 - 1 - 2 2 1 4 1 2 17 0.5443 Gum - - - - - 1 - 3 3 5 9 12 9 12 5 13 72 2.3044 Floor of Mouth - - 1 - 2 8 4 4 - - 5 2!2 0.8045 0therMouth - - - - 2 - 3 9 18 21 32 46 45 45 27 28 276 8.8346 0ropharynx - - - - - - - 7 2 8 10 16 25 1l 12 7 98 3.1347 Nasopharynxi 1 - - 3 1 4 - 2 1 1 - 4 5 3 1 1 27 0.8648 Hypopharyni - - - - 2 2 1 1 3 6 17 11 10 11 5 6 75 2.4049 Pharynxefc. - - - - - - - - - 1 - 3 1 - 2 - 7 0.2250 0esophagus - 1 - - - - 2 3 8 22 22 24 46 30 19 15 192 6.1451 Stomach - - - - - ' - 1 6 8 14 13 33 22 24 15  13 149 4.7752 Smalllntes. - - - - - - 1 - 1 - 3 - - - 1 - 6 0.1953 Colon - - - 1 1 4 - 6 3 3 11 9 6 8 4 2 58 1.8654 Rectum - - - - - 1 6 1 3 4 7 8 3 15 5 3 56 1.7955 Liver 3 - - - 3 4 12 7 12 7 10 9 5 9 1 1 83 2.6656 GallBladd. - - - - 2 - - - - 1 2 - 1 - - 1 7 0.2257 Pancreas - - - - 1 - - 1 4 4 7 5 7 4 4 2 39 1.2558 Retroperit. 1 - - 1 - 2 - 1 j - 1 2 - 1 1 - l'i  O.3559 0ther  Dig Sys - - - - - - - - - - - - - - - - - -

60 NasalCav. 3 - 1 - - 1 1 1 1 2 4 5 6 6 2 1 32 161 Larynx - - - - - - 2 3
62 Lung

172
173 Skin. Other
175 BreastMale
185 Prostate
186 Testis
187 Penis etc.
188 Uri. Blad.
189 Kidney
190  Eye
191 Brain
192 Nervous Sy.
193 Thyroid Gl.
194  0th. Endd. Gl.
195 Ill Def. Sit.
196 Sec. Lymph. N
197 Sec. Res. etc
198  Sec. Other
199 Prim. Unk.
200 Lyphosarc.
201 Hodgkins. D
202 0th. Lymph.
203 Mult. Myel.
204 Leuk. Lympha.
205 Leuk, Myelo.
206 Leuk, Monoc.
207 Leuk. Misc.
208 Leuk. Uns.

1
6
6 11

1

23
-3

1

834
-11

23

13
-2
24

8 13
47

42 29 32 65 80

1
4
2
1
4
8

2
4
2
1
1

11

7

1
6

2

6
2
2
1
1
8

5
3
3
2

8

5

2
5
3
4
1
3
4

10
5
2
3

1
4
5
3

5
1
5
1

5
7
4
2
3
1
6
3
4
5

-2

67 94 137 187 261

2
7
5

6

10

8
4

13
2
1
2
8
8
2
6

6
1
3
1

1
16

1
3
8
2

12
8

l1
1
7
2

11
4
2
3

14
1
3

11
1
2
7

13
g
9
4
5
1
9
9
3
1

5
12

2

6
3
5

6

4
4
1
2

3
3
1

3
1
6

2

6
4
1
1

6.70
1.18
1.92
ogo
0.29
3.42
0.16
1.82
0.19
0.10
2.21
1 .47
2.11
0.38
1 .63

1. 54
2.46
2.14
a.(K3

0.16

370 450 446 432 225 209 3126 100.00



179  Uterus Nos.

80 Cervix

81 Placenta

82 Body Uterus

83 0vari

84 Vasina

88 Uri. Blad

89 Kidney

90 Eye

91 Brain

92 Nervous  Sy.

93 Thyroid  Gl.

94 0th.  Endo. Gl.

95 Ill Def. Sit.

96 Sec. Lymph. H

97 Sec. Res. etc

98 Sec. Other

99 Prim. Unik.

200  Lymphosarc.

201 Hodgkins.  D

202  0th.  Lymph.

203  Mult. Myel.

204  Leuk. Lympha.

205  Leuk. Myelo.

206  Leuk. Monoc.

207  Leuk. Misc.

208  Leuk. Uns.

1

863

131

4

2

7

1

1

1

2

5

2

20

1

23 26 22 50 68

4 14  34

-1-

113

649

-3-

88 72
1--

4 4 11

26 13  19

325

1--

123

6

12

6

4

1

2

2

3

2

1

622--

62432

4

1

10

1

7

5

2

2

1

4

3

4

5

33

62

3 10

1-

13

1-

46

23

ll

26

7

8

3

1

3

5

3

1

2

4

3

4

2

2

4

2

22  1

88 153  208  218  349  306  334  290  249  143

2

7

1

1

3

2

1.46

5.40

1.46

0.34

0.52

0.11

2.70

0.30

6.41

0.04

0.04

1 .09

1.46

1.46

0.30

0.64

0.19

1. 50

o.-ig

1.50

1.65

- 6 0.22

140 268? 100.00



TABLE3

10 Leading Sites of Cancer in Males & Females  - 199'i

ICD Site

1 1(>2 Lung

2 145 0ther mouth

3 141 Tongue

4 150 0esophagus

5 161 Larynx

6 200-202 Lymphoma, HD

7 204-208 Leukemi

8 151 Stomach

9 191 Brain

u Site No.

74 Breast 602 22.57
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DIVISION  OF CANCER  RESEARCH

Dr. Prabha  Balaram

Dr. M. Radhakrishna  Pillai

Dr. Ravindran  Ankathil

Dr. P. Remani

Mrs. Molykutty  John

Sri. Thomas  Abraham

Mrs.  Padmavathy  Amma

Associate

AsSistant

Assistant

Lecturer

Lecturer

Scientific  Officer

Technical  Officer

The research  programme  of the Regional
during  the period  covered  by this report  is
markable  degree  of stability,  development  of programs
the translation  of basic  research  findings  into  clinical
as well  as continued  growth  and improvement  in
The  research  program's  success  and  maturity  is evident
cellent  publication  record  in international  journals  of
as noteworthy  recognition  of research  results  and
both  national  and internetional  level.  The Division  of
search  has also  had  this  year,  spectacular  success  in
proval  and funding  for several  research  projects.  Such
has largely  contributed  to the prevalent  optimism  in
secrets  of cancer  cells  and its application  to cancer
prevention.

The  Immunobiology  of Gestational  Trophoblastic
correlation  to  Tumor  Regression

Funded  by the Department  of Science  & Technology,
India

Investigator

Collaborating

Investigators

Dr. Prabha  Balaram

Dr. T.N. Flajalekshmy,  Dr. Joy
Ms. Molykutty  John

This  is a large  study  focusing  on both
experimental  analysis  of patients  with  gestational
ease  (GTD).  The project  is planned  in two parts.  The  first

analysis  of epidemiological data for all cases of
at the  Regional  Cancer Centre and the SAT Hos-

collection  includes aspects such as areas of birth
social  aspects, environmental influence, obstetric his-

a marriage,  blood  groups, viral infections etc.

wphao'soef 'bhloeosd1uadnyd'thiseseuXepaerrema'vna1iala)flhea. Tsehespbaeranmg "etoenres
immuno  evaluation using T-cell function tests, mixed

reaCtiOn to the husband's leucocyte antigens before, phenotype  of lymphocytes in the peripheral
blood  and  tissue sections. In addition, the study also
role of growth  factors, its receptors and cytokines in

and its correlation  with tissue pathology.

of  Circulating  Trophoblastic Antigen as a prognostic
Gestational  Trophoblastic Disease

by the  State  Committee for Science, Technology and
Govt.  of Kerala.

Investigators

: Dr. Prabha Balaram

Ms.aMolykutty John,
Mr. Thomas Abraham.
Dr. T. N. Rajalekshmy, SAT
Hospital

project  aims  at the production of a polyclonal antibody
molar  trophoblastic tissue and test its reactivity on placen-

tissue.  Studies  are in progress in evaluating the po-
of this  antibody  in detecting circulating antigens and to

a prognostic  indicator.

of Immunoregulatory  Proteins as a Prognostic
in Oral  Cancer

by the  State  Committee for Science, Technology and
Govt.  of Kerala.

Dr. Prabha  Balaram,

Dr. Nalinakumari,  K.R
Ms. Girija  Meenattoor
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The  study  proposes  to break-up  individual  serumvarious  fractions  chromatographically,
 a

chemically  and assess  the  effect  of each  fraction  inimmune  functions.

The  Cervical  Carcinogenesis  Programme

Inclusive  of 4 projects  funded  by the Department
and  Technology,  Govt.  of India,  the Indian  Council  ofsearch,  the Council  for  Scientific  and Industrial
partment  of Atomic  Energy,  Govt.  of India.

Investigators  : Dr. Radhakrishna  Pillai,  Dr. P.G.
Dr. Ganga  Devi  and Dr. M.

Collaborating

Investigators
Dr. Kaveri  Gopalakrishnan,  Dr.
Dr. V.R. Nandini,  SAT Hospital
Balaraman  Nair, Retd.  Professor
ogy.

The  cervical  carcinogenesis  program  aims  atcritica!  questions  in the diagnosis  and management  orprecancer  and cancer.  The  first  aspect  involves  acharacterization  of the  factors  involved  in the progression
cal precancerous  lesions.  The  second  question  relates  tological  behaviour  of invasive  cervical  cancer.

Using  DNA  hybridization  the  differential  distribution
papillomavirus  (HPV)  subtypes  and  their  infective  patternous  grades  of cervical  lesions  are being  characterized.
can replicate  extrachromosomally  or integrated  intogenome,  the expression  of HPV  associated  oncoproteins,
cation  of active  infection  is also  being  done.  In addition  thetion  of these  oncoproteins  with  tumour  suppressor  genes,role  of oncogene  expression  in relation  to the  presence  orof HPV infection  also  Forms part  of the  above  protocol.

Two other  significant  parameters  associated  withgression  are also  being  investigated  in the  cervical
program.  A number  of intrinsic  factors  are  known  to modulateous  stages  in tumor  progression  and one  such  issue  is the
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Pancreatic  cancer  has the lowest  five year
gastrointestinal  malignancies.  Also  of importance  is its
with pancreatitis, a condition seen in increasing number3  inThere  is very  little  information  on the biology  of  a
in patients  from  Kerala,  where  the life style and diet  areThis  study  evaluates  biological  characteristics  of
cer  and  pancreatitis  including  the  expression  of certain
production  of growth  factors  and  the  tumor  growth

Development  of cell  kinetic  model  to predict
diation  therapy  in cervical  carcinoma

Funded  by the International  Atomic  Energy  Agency

Investigators Dr. Radhakrishna  Pillai,  Dr. P.G.
Dr. M. Krishnan  Nair

This  project  seeks  to study  the  role of cell  kinetics  into radiotherapy.  It involves  measurements  of pre-treatment
parameters  and  their  transition  during  radiotherapy  to seeindices  could  provide  a rationale  for  kinetically  based  a
in therapy.  The  project  also  seeks  the  characterization  of anlished  method  to evaluate  tumor  cell  proliferation
multivariate  analysis  of seven  biomarkers.

Search  for  Oncogenic  viruses  associated  with  hpremalignant  and  malignant  lesions  of  uterine  cervix

Investigators Dr.  Ravindran  Ankathil,  Dr. Eliz
Abraham

Collaborating

Investigator
Dr. T. Vijayakumar

Funding  Agency ICMR

Studies  were  made  during  the period  under  report,  to
HPV  antigens  in human  uterine  cervix  carcinoma  tissues
peroxidase  - antiperoxidase  staining  kit (DAKOS).  The
of HPV  antigens,  as rose-red  staining  of nuclei,  was
the sample  from  32 out  of 58 uterine  cervix  cancer  patients.
antigens  were  detected  in none  of the 15 normal  cervix  tissue
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, Positive  staining was generally contined to the super-
of the cervix epithelium. The antigen distribution was

uniform  or in diffuse patches. These findings point to anbetWeen  uterine cervix cancer and HPV.
evaluation  of Nucleolar Organizer Region assoct-

in premalignant  and malignant oral lesions
Dr. Ravindran Ankathil, Dr. Jayaprakash
Madhavan

Dr. V.T. Beena, Dental College, Trivandrum.

Agency  State Committee on Science, Technology andEnvironment,  Govt. of Kerala.

a year,  AgNOR  staining technique was applied to oral
lesions  like oral submucous fibrosis and oral'g" awn'ith a view  to identify the particular premalignant le-

will undergo  maiignant transformation. The mean AgNOR
in normal  epithelium was 2.84 (+so). Twenty patients withFibrosis  and 15 patients with oral leukoplakia

significantly  higher rates (6.64 and 5.84 respectively) of
Counts  compared  to normal oral epithelium. More number

will have  to be studied and Followed up For utilising this
in differentiating  certain borderline malignant conditions.

studies  on Maniac Depressive Psychosis
Dr. Ravindran  Ankathil
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Reversion  of Ph'  chromosome  positivity  in CMLInterferon  treatment

Investigators Dr. VP. Gangadharan,  Dr.

Funding  Agency Fullford  Foundation,  India.

Forty-five  Chronic  Myelogenous  Leukaemia
analyzed  cytogenetically  for  the presence  of Ph'which  40 patients  (90%)  showed  Ph chromosome
patients  were  given  interferon  treatment  and  are inof clinical-follow  up. Nine  patients  had  completed  1 yearOut of these  9,2 patients  showed  20%  Ph negativity,SbOWed 35%  negaftv!(y  3 pai!ellts  40%  negaf!v!iy,  2 anegativity  and  1 patient  showed  60%  negativity  For the Ph'some.  Other  patients  are being  cytogenetically  followed

Clinical  significance  of chromosome  studies  inmyeloma  patients

Investigators Dr. Ravindran  Ankathil,  Dr. Ja
Madhavan

Funding  Agency Committee  on Science,  T
Environment,  Govt.  of Kerala.

This  study  aims  at the detection  of abnormalities  ofsome  constitution  in the bone  marrow  cells  of Multiplepatients  and  to explore  whether  these  chromosomal
provide  any  prognostic  information  for the management  ofease.

Search  for  Biological  markers  in malignant  andfesions  of  oral  cavity

Investigators Dr. Flavindran  Ankathil,  Dr. P.
Collaborating

Investigator
Dr. T. Vijayakumar,  STEC

Funded  by Indian  Council  of Medical  Research

examines  biochemical, immunological and iec-
studies  in premalignant and malignant )esions of thea may  be of help in the diagnosis and/or prognosis

Vitamin  A and C on Carcinogenesrs by Betel Quid
by State Commiitee ior Science, Technology and En-Govt.  of Kerala.

Dr. P. Remani

: Dr. T. Vilayakumar, STEC

is study  seeks to establish the relationship between betelredients including tobacco with orva.lItpamre.lcnaAncaenrdanCglcnatnhceesre.ir seeks  to estimate the status of
3. The projects also involves study of the carcinogenic ef-:ietel quid  ingredients in an animal model.
iodel  assaying for prediction of intrinsic radiosensitivity
CanCerS

Dr. V.N. Bhattathiri Dr. P. Remani,
Dr. Ravindran Ankathil,'Dr. T. Vijayakumar
International  Atomic Energy Agency

tissue  glutathione (GSH)prO'eo' a'ms 'o do (a) 'uSmHOubrefore radiotherapy andasma GSH (o) 51ood G and blood  GSH as predictor ofalterations  in plasma
to XFIT in oral cancers.

of Multifactorical €ndex of Radiocurability in Oral
Dr. V.N. Bhattathiri, Dr. P. Flemani, Dr.
Ravindran  Ankathail, Dr. Chandraiekha, Dr.C.A.  Davis, Ms. A)eyamma Mathew
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Funded  by State  Committee  on Science,
and Environment,  Govt.  of

The  objective of this research  project is to aSSeSSpredictive assays, namely demonstration of micronucleiduction  in tumour  cells  following  delivery  of first  fourradiotherapy  and studying  radiation  induced  lectin
tion of tumour  cell membrane  early  during  a course  orThe  project  proposes  to tiy  and integrate  these  to
dex  of radiosensitivity'.  The  study  will include  only  wellately  differentiated  squamous  cell  carcinoma  of the  oraling in gingiva,  buccal  mucosa,  tongue  or palate  of sizeT3 orT4)  but  without  bone  invasion  or severe  skin
them  will be given  the same  schedule  of radical
all the three  proposed  tests  will  be done  in each  patient.

Tumor  Cell  Kinetics  in Gestational  Trophoblastic
Predictive  Index  of  Tumor  Aggressiveness

Funded  by Indian  Council  of Medical  Research

Investigators Ms. Molykutty  John,  Dr. Prabha

Collaborating

Investigator
Dr. T.N. Rajalekshmy,  SAT  Hospital

This  study  aims  in differentiating  prognostically
groups  among  patients  with  GTD  in order  to avoid
chemotherapeutic  intervention.  The  present  management
is based  on levels  of serum  p-HCG,  but  this has posed
tations  in identifying  high risk groups.  The  study  iimmunohistochemical  localization  of cell  proliferative
as the  proliferating  cell  nuclear  antigen  (PCNA),  Epidermal
Factor  Receptor  (EGF-R)  and  Nucleolar  Organizer  Region  -ciated  proteins  (AgNORs).  These  findings  will  be correlated
clinical  profile,  regression  pattern,  levels  of (3-HCG,  and  thelogic  nature  of the tissue.

Cytoskeletal  proteins  as potential  biological  markers
Staging  of  tumour  progression  in oral  mucosa  - A multianalysis
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: CSIR  Research Fellowship to Dr. S. Kannan
Dr. S. Kannan, Dr. Prabha Balaram,

Dr. G. Jagadeeshchandran and
Dr. M. Krishnan Nair

of various  types of
anaanydSiendvo'lhuecrienxipnrenSoSrmoanl,phay'pIeerrnplastic, dysplastic and
epithelium  of oral mucosa by immunohistochemical

Six monoclonal antibodies against various cytokeratin
aS 10/11,  19, 14, 18, 13, 16 and 8 and a polyclonal

against  involucrin were employed. The expression pat-proteins  were  analyzed statistically to look for an as-
a eaxnpdremSSu'lotinvapraiauteernmaenthdoSdIas.geThOef'uremsOuultsr psrhoogwreesd

a 1 0/1 1, 14 and 19 and involucrin correlated well
of tumour  progression. Multiple regression analysis Fur-
cari.abreegurseesdsiofOnr ethqeuabt.lioolnOgwlCitat': tShteasgelncgyotofstkuemle0tuarl pp:Oox

in oral  mucosa.

of  tumour  associated genes in Oral Carcinogenesis
of its  potential  in biological staging

Dr. S. Kannan,  Dr. G. Jagadeesh Chandran,
Dr. Babu  Mathew, Dr. K.R. Nalinakumari and
Dr. M. krishnan Nair

Department  of Science and Technology
Government  of India.

by

is considered  unlikely that oral sqamous cell carcinoma
directly  from  normal surface epithelium. Various precursorknown.  Thewhich produce clinically detectaboleralei smiounCs0saarelsleukOpiak.lapremalignant  lesion or the

it Can be categorized into various stages of tu-
progression.  If we are able to understand the basic molecu-a occurring  in the lesions at different stages of tumor

ait wil1 be possible to identify suitable biological mark-
malignant  transformation in oral leukoplakia. This is the aim
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of the present study. The study analyzes products ofassociated genes in normal, premalignant
dysplastic) and malignantoral epithelium  a

include genes such as Epidermal growth factor, T

factor, Epidermal growth factor receptor, Insulin like

receptor, ras p21, raf p 74, myc p67, fos p62 nd jun p39,
evaluates the potential of proliferation markers such Ki67tumour suppressor gene products p53 and rb pl05, andtein in the biological staging of tumour progression in oral

Cytoskeletal Proteins as Markers of

FmraetqiounenincyOl.rnalKLeeraulkaoplakia : A potent Precancer

Funded by State Committee on Science,  T
Environment, Govt.  of Kerala.

Investigators

Collaborating

Investigator

Mr. Thomas Abraham, Dr. S.

Dr. K. Ambika, Dental College,

This study was designed to investigate cytosketetalment membrane protein alterations during  the

mation of oral leukoplakia and study its prognosticThe project thus included analysis of keratin subtypes,  aactin and basement membrane proteins. Involucrin  and

10/11 showed high expression in non-dysplastic hyperthelium  as

lium, suggecsotimngpaoriesdtukrObannocremsai'ndtyhSept'earSmfCinaa7 d neop'aF('Cways of keratinocytes.

The basement membrane

showed an inverse correlation betpwroekeenns' Collagen N and
and basement membrane  sfa'n'ng 'n'ens'fy'
sions. While continuous andCionnte' nnsueity in the various
laminin was evident in normal  andeXpress'on of co"agennondysplastic

dysplastic and malignant lesions, showed discontinuous

expression. Fibronectin was almost absent in normal muCOSaseverely dysplastic  and

si0on. Thestudytherefore  malignant cells showed intenseemphasizes the vaiue of basement
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as biological  markers  in the assessment  of

of  Bio-active  Polysaccharides  and

Bpplications  in clinical  oncology

CSIR  Research  Fellowship  to Ms. T. T.

Sreelekha.  Supervising  Teacher:  Dr. M.

Krishnan  Nair.

Dr. K. K. Vijayan

University  of Calicut

study  aims  to isolate  and characterize  bioactive

arides,  having  anti-mutagenic,  antitumor  and

activity  present  in indigenous  plants  of Kerala.

LABORATORY  FACILITY

clinical  and  biochemical  laboratory  is a central  investiga-

for  all patients  attei'iding  this  hospital.  In addition,  it forms

lab for  patients  from  Medical  College  Hospital,  SAT  Hos-

various  other  hospitals.  The  laboratory  has a complete

a profile  for biochemistry  and haematology.  Investiga-

carried  out  with  automated  analysers  including  blood  cell

ES, USA)  for  haematology,  semiautomated  analyzers

- 100, E Merck,  Germany)  for biochemical  investiga-

photometer  for  electrolytes,  etc. Imported  reagent  kits

for the investigations  to ensure  maximal  accuracy  and

. Strict  internal  and external  quality  control  programs

maintained.  The  external  quality  control  procedures  are

by the Christian  Medical  College,  Vellore.

laboratory  service  recorded  an increase  in the number  of

, 48.3%  For biochemistry  and 28.4%  for  haematology

to previous  year.  The  laboratory  has an efficient  re-

system.  The  results  of every  patient  tested  is provided  on

day  at various  intervals,  based  on their  priority.  All emer-

samples  are processed  separately  and  the results  immedi-

reported.  In addition,  any  finding  of concern  is immediately

to the concerned  physician  for  immediate  action.
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The central  laboratory  also  carries  out
biochemical  investigations  required  for  the various
grams  of the  institute.

Academic  Programs

(a)  Ongoing  Ph. D Programms

1. Thomas  Abraham

2. Molykutty  John

3. T.T. Sreelekha

4. S. Lakshrrii  a
(Supported  by UGC)

5. S. Asha  Nair
(supported  by
CSIR)

6. Chandini.  R

7. Jyothish.  B

Biological  markers  in
cinoma  (Supervisor:  Dr.

Immunobiology  of  (3
Trophoblastic  Diseases  - A
study  in High and Low  a
Patients  (Supffrvisor  : D
Balaram)

Studies  on bioactive
(Supervisor  : Dr. K. K.
sity  of Calicut.

Biological  factors  in cervical
cogenesis  (Supervisor
Dr. Radhakrishna  Pillai)

Morphological  tumor  markers
cal  carcinogenesis  (S
Dr. Radhakrishna  Pillai)

Etiopathological  studies  in
Lymphoma  (Supervisor:  Dr.
Ankathil)

Cytogenetic  studies  in cancer
(Supervisor:  Dr. Ravindran

(b)  The  division  also  serves  as a resource  support
ous  departments  in the  Medical  College  and  the
Kerala.  Facilities  available  in the division  are
staff  and students  of these  departments.

Clinical  Support

1.  Evaluation  of serum  immunoglobulins  (200
evaluated  during  the year)

karyotyping and analysis (77 patients evaluated
year)

investigations on request (lmmunologtcal evaluations,
a etc.)

Ankathii received the lndira Vasudevan Award
Association ot Biomedical Scientists for cancer re-

K. Hareendran, Research Assistant, received the Sir
Award of Indian College of Allergy and Applied lm-

1993  for the best research technician.

published  etc.
See  Sections /// & EV
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OF ETHNOPHARMACOLOGY  AND
CHEMOTHERAPY

Associate  Professor

a a started  functioning  from  1 7th June  4 993  with  two

(i) the development  of new  anti-cancer  drugs  from

plants  (2) the prediction  of drug  response  of cancer  pa-

starting  chemotherapy.  The  first  objective  was  devel-

currently  used  anticancer  drugs  are mostly  imported

. Adverse  side  effects  and development  of drug  re-

patients  are  the other  major  problems.  Hence  the  screen-

a plants  used  in Ayurvedic  and Tribal  medicines  for

potency  appeared  desirable.  The second  objective  is

a of most  effective  drugs  in the treatment  of indi-

of  activities  of  the  period  under  report

screening  of the extracts  of medicinal  plants  col-

Trivandrum,  Ponmudi  and Nilgiris  for  antimitotic  activ-

using  mouse  bone  marrow  in vivo.  After  24 hours,

treated  bone  marrow  from  the animals  was  collected  indi-

, fixed  and chromosome  preparations  were  made.  Mitotic

percentage  of various  cytological  abnormalities  were  de-

from  these  preparations.  61 plant  species  have  been

and the results  analysed.  More  and more  plants  are be-

These  extracts  differed  in their  mode  of action.  Some

effective  in lowering  mitotic  index  but less effective  in

arrest  at M-phase  whereas  some  others  were  less  effec-

lowering  the mitotic  index  but more  effective  in arresting  M-

In these  experiments  equivalent  concentration  of the ex-
from  Vinca  rosea  was  used  as a standard.  From  the  point  of

arrest  at M-phase  extracts  from  22 species  showed  higher

than  the extracts  of Vinca  rosea.  Extracts  of five  species  of

were  extremely  powerful  in bringing  down  the mitotic  index.

extracts  will soon  be tested  on standard  human  cancer

fines  and  those  with  cetl killing  activity  will be isolated  and  puri-

None  of these  plants  has been  exploited  so far  in the  develop-
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ment of anticancer drugs. As some of these drugs are
be patented, names of the plants are not revealed at

The work on cellular chemotherapy  will be

The tissue culture laboratory has already been set up.

Technical & other academic PROGRAMMES:

Dr. J. Stephen gave three lectures on the cell and
biologyofcancerattheAcademicStaffCollege,  a
during the refresher course under the Faculty

gramme of, UGC for college teachers. Waiter

awarded Ph.D. by Kerala University for his work

effect of Largactil on fibrosarcoma in Swiss albino mice"
guidance of Dr. J. Stephen. Sri. R. Radhakrishnan a a
search fellow in this Division.

Papers published/Conferences attended  etc.
See  sections  ///  & IV

OF INFORMATION  SYSTEMS

K, Epen Systems  Manager

year  also  this  division  showed  its active  presence  in the

of the  centre.  Following  softwares  were  procured

Windows  3.1

Perfect  for  windows  version  5.2

for  windows

IV for DOS  version  2.0

for  windows

line data  entry  of Cytopathology  and Histopathology  re-

and reports  started  from  01/01/1994.  This  is done

two terminals  of the main  computer  provided  in the

division.  Reports  are printed  in the  Cytology  division

The  data  is entered  by the  staff  of the  division.  This  mod-

which  forms  a part  of the Patient  Management  System  of

Regional  Cancer  Centre  is well  accepted  and  is now  in full

a Many  kinds  of querry  answering  and report  genera-

facilities  are the main  attractions  of the system.

Software  development  of Pharmacy,  Purchase,  Stock  and In-

vestigation  billing  is in the final  stage.

than  the routine  data  management  and  system  admin-

the  following  activities  are  also  carried  out  by the di-

Data  management  of the Hospital  Cancer  Registry

Word  processing  for  project  reports  and slide  presentation.

c. Provide  assistance  fgr system  management  of Natural

Background  Radiation  Registry,  Karunagappally
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d. Extending help in carrying data

study, Kazhakootam.

3. Management of Cancer Care for Life Scheme II

Teaching and Training

Three final semester students of Master of

cations (MCA) of College of Engineering, Trivandrum

their projects in our computer centre. They carried out

constant consulta'tion and guidance from our end.  The

throughly monitored from the system study phase  to

mentation phase so that the quality of work did not  suffer.

tion, their work received high credits  from  their

This division contributed substantially for the research

and paper presentations of the staff of the  Centre.

Mr. Kurien E. Eapen attended a workshop  on

Interconnectivity' held by M/s Tata Consultancy Services,

from 1 8th November, 1993 - 1 9th November 1993  in

and a course on aClient/Server Computing' by M/s  T

tancy Service, Hyderabad on 6th and 7th December,

Hotel Green Park, Beagumpet, Hyderabad.

OF COMMUNITY  ONCOLOGY

Mathew

a S Wesley

Professor

Asst.  Professor

major  objectives  and  thrust  areas  of the Community

Division  were  the  following:

Training  and  Health  Education  for  general  public.

and  distribution  of Health  Education  materials.

and  utilisation  of voluntary  organisations  for  compre-

cancer  control  programmes  in the  villages.

awareness  programme  with  the Regional  Cancer

and  other  voluntary  organisations.

based  cancer  research  - Chemoprevention  trials,

methods  of early  cancer  detection,  tobacco  sur-

etc.

of a pre-cancer  registry  and  management  of early

detection  clinic  in the  Regional  Cancer  Centre.

Training

programme  of training  house  surgeons  in cancer  preven-

control,  started  last  year  continued.  Four  batches  of house

(176  nos.)  were  trained  during  the  period  under  report.

Training  of  General  Medical  Practitioners

A week  long  training  programme  in the  principles  of cancer

a early  detection,  referrals  and  palliative  care  was  started

year.  This  training  includes  lectures,  practical  demonstra-

hands  on experience  for  taking  pap  smear,  FNAC  and  Oral

a and  participation  in community  programmes.  Thirtyone

were  trained  during  the  period  under  report.

Training  on  New  approaches  on  Pain  Management

A week  long  training  on the  above  subject  was  organised  in

faculty  from  George  Town  University  Medical  Centre,  Wash-
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ington  DC took  lectures  and carried  out
two  specialists  participated  in the  training.

4.  Workshop  for  Medical  Teachers

A day  long  workshop  was  held  for  teachers  of
tal, Nursing,  Ayurveda  and  Homeo  colleges  on the
cal Profession"  in controlling  tobacco  use. Fifty-one
The  recommendations  formulated  by the  workshop  was
to the  concerned  for  action.

5. Inservice  training  to doctors  and  health

Regular  training  for  two  days  are  given  to doctors
workers  who  attend  in service  training  programme  in
Planning  Centre,  Trivandrum.  Forty  doctors  and  a
workers  were  trained  in 1993-94.

6.  Awareness  programme  to doctors  of other
Medicine

A day  long  cancer  awareness  programme  was
for  Members  of the  Kerala  Homeopathic  Association,  48
Another  training  was  held  for  doctors  of Govt.  Ayurveda
Trivandrum,  57 attended.

Health  Education  for  General  Public

Twenty  - seven  awareness  programmes/training
were  held for general  public  during  the period  under
details  of which  are  shown  in Table  - I.

Cancer  Awareness  through  Mass  Media

Two,  20 minute  programmes  were  telecast  from  T
Doordarshan  Kendra,  one  on Tobacco  related  diseases  on
and  the other  on Regional  Cancer  Centre  on 7.12.1993.
the  programmes  produced  during  the previous  yearwere

Six  programmes  were  broadcast  through  the  Trivandrum
tion  ofAll  India  Radio.  The  topics  were  cancer  control,  early,
tion  of cervical  cancer,  tobacco  related  cancers,  prevention

80

tobacco  habit and Ernakulam District cancer con-

Were published in neWSpaperS and two in maga-

to the above the mass media gave wide coverage
programmesi  gaVe anti tobacco messages as fill-

health  messages.

of Health  Education Materials

were  designed  and 10,000 copies of each were
the period.  They  are:

State  Bank of Travancore

Cancer -do-

Cancer Sri. Murugan,  PRS Builders

and Cancer -do-

- a short cut to death Hindustan Latex
brochures  are used for the training of the members of

organisations.  A book on cancer control for health
working  in the District Level Cancer Control Programmes

bit notices  were drafted and got printed througt"i local
for  comprehensive cancer controi programmes.

Six neW display boards were made for mass producing in the
Level  Cancer Control programme.

Cancer  Detection  Programme

Eighteen  compreherisive cancer awarenesS and detection pro-
Were held  in different parts ot the state the details or which

shown  in Table No. II. From these camps 53 new cancers and
old CanCerS showing recurrence were diagnosed.
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Tobacco  awareness  programmes

The  World  No -Tobacco  Day  was  observed  with  a
at R.C.C.  and  a public  meeting  at the  V.J.T. Hall. A cycle
held and brochures  were  distributed  by Scouts  and
Trivandrum  on that  day.

A training  of school  teachers  in charge  of Science
High  Schools  of Trivandrum  educational  district  was
62 persons  participated.  These  trained  teachers
awareness  programmes  in their  schools.  Some  of the
exhibitions  and  others  gave  hazards  of tobacco  usage  for
tition  in youth  festivals.  An open  painting  competition  was
school  children  and 187  students  participated.

Community  based  Cancer  Research

1.  The randomised  clinical  trial  to evaluate
potential  of Spirulina  algae  had been  completed.
are being  analysed.

2. Collaborative  study  with  the  Human  Nutrition
tre, Johns  Hopkins  University,  Baltimore,  U.S.A.  was
pleted.  The  results  are being  analysed.

The Preventive  Oncology  Centre  sanctioned  by
started  functioning.  Data  collected  by Community
from  areas  where  comprehensive  cancer  control  a
are going  on are  being  analysed  by this  unit.

,  4.  The  Project  sanctioned  by Ind-Can  006  utilising
(  surgeonsforcancersurveyandsurveillanceinthe

Primary  Health  Centre  is going  on. During  this  year
smears  were  taken,  4 new  cancers,  and  252
identified.

7i, 5. A study  on the effects  of deworming  and
Beta  Carotine  and  Iron  on the  growth  and
school  children  was  initiated  in Aug. 1993.  This
collaboration  with  Johns  Hopkins  University  Baltimore,

inary  discussions were made on a large scale
a study  in fishermen  using cancer as end point

IARC  Lyon-France and John Hopkins University

of Pre-cancer  Registry and t=.c.o. Clinic
Oncology  Division is maintaining a registry

lesions  detected through community programmes
to RCC outpatient clinics. In addition it helps to run an
detection clinic by appointment.

/  Papers  published See Sections /// & IV

83
82



TABLEI

Sl. No.  Date

1

2

3

4

1

2

3

4

5

6

7

09.04.1993

31.05.1993

09.07.1993

14.07.1993

to23.07.l993

09.08.1993

20. 08.1993

21. 08.1993

22. 08.1993

28.08.1993

02.09.1993

05.09.1993

09.09.1993

11.09.1993

16.09.1993

28.09.  1993

07.10.1993

11.10.1993

19. 10.1993

20. 10.1993

15.11.1993

Place

R.C.C.

R.C.C.

R.C.C,

Details of Cancer / Tobacco Awareness Programmes

Organisedby No

FI.C.C. & W.H.0. 46

RCC, RCA, IUHE 51

RCC & WHO 53

Koonachund

Nadavayal

Palode

Valiyathurai

Parassala

Chemperi

Kizhariyoor

Vazhuthacaud

Manandavadi

Edavaka

Kunnukuzhi

Vazhacode

Kudamaloor

Sasthamkotta

Peringamala

Angadikkadav

Ancharakkandi

Pattazhi

Vinoba  Nagar

Littleway Association
Litleway  Association

Paloae Panchayath

Catholic  Youth  Movement

Rotary  Club,  Parassala

850

258

98

204  .

250

North  Malabar  Gramin  Bank  865

Kizhariyoor  Panchayath  &

Arbudha  Nivarana  Samithi  850

AIR  62

North  Malabar  Gramin  Bank  854

NSS  Loyola  College,  Sreekariyam  64

White  Cross  Society  203

Darsana  Sangam  805

NSS  Sasthamkotta  College  102

NSS  Iqbal  College  70

Malabar  Cancer  Society  450

Malabar  Cancer  Society  381

Federal  Bank  91

Sri Ramakrishna  Hospital  108

Total  6565

4

3

1

'O

2

7

10

Category of Persons

House Surgeons
Medical Teachers
House Surgeons

1

o

o

o

5

21

g

29

15

62

13

4

o

4

10

55

19

52

o

164

1 142  29  154

0 6 0 12

2 68 70 85

22

23

i:g

o

15

165

126

23

5

1203
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' yCANCERDETECTIONCENTRE,

"eeARNAKL ULAM
Cytopathologist

I Dra Ba Syamatlahkeumreapfforting year this Centre made outstanding
013riningaii the fields of activities. Apart from the increased pa-CanCer detec-progr:tstesndance in the Centre as such, manyomf Othree d0istr0tctthan0tn'en' vvere conducted in the rural 'St,;.,,lned and 448 mat,ig'on CAMPS year. 8063 patients were

:haencpirees"woueSre detected. 22 camps and 7 awareness camps vverecon(lucieC'a
71ie Early Cancer Detection Centre was the focal point of the

0istrict Cancer Control Programme (DCCP) which is a programmeinitiated in accordance with the Nationai Cancer Control Plan. Thisis a joint  responsibility of the District Health Services,
p((,ropgrerasemnmteed by the District Medical Officer, and the Regional Can-
cer Cenffea in the district is involved inThe Government health se';,"::he Beg,lOna, Cancer CentrecanCer detection and treatment
ptovides the technical guidance and advice for the programme.

Thethrust areas ofthe DCCP are antitobacco campaaignnd,bpruebalSict
Bducation, early detection and prevention of oral, cervrx
canCerS prompt treatment and pain control and palliative care. Forwith  a nodalproper functioning, the distPriectruismdbiavvidOeod, 'Mniooo"vaattruepausz'haand North1aluk "osp!!al a' Palluruthy, are being  conducted, with the collabord-Parur. Weekly four camps
tion of the project staff, E.C.D.C. staff and the staff of the Nodalhospitals. Examination oT the smears is done at E.C.D.C. and posi-tive CaSeS are referred to General Hospital or to Regional CancerCentre. The report of activities is tabulated in Table I.
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Persons  Screened

Cervical  Smears

Oral  Smears

Breast  Aspirations

Aspirations

583

379

61

7

11

3034

1915

159

70

70

z
o
:I

4680

2867

106

27

65

8335

4341

210

55

197

6679

4114

173

63

129

8292

4422

1 77

192

192

8467

4098

164

294

572

9099

4911

187

622

1251

7526  8063  63558

4281  3997  62225

212  252  1701

570  707  2585

1314  2059  5380

MALIGNANCY

Cervix  5 15  17  26  30  45  39  42  57  51 327

Oral  2 13  10  36  24  48  28  62  91 t27  441

Breast  - 3 5 5 4  27  49  70  74  j07  . 344

CarcinomainSitu  7 6 6  12  9 3  3  9 4  59

No. of Cancer  Detection

Camps  1 14  24  24  14  12  12  14  14  22  146

Histopathology
 44  96  125  265

Colposcopy
 24  141  76  241

Male  166  1846  1729  3791  2354  3384  1979  3363  2070  2425  23107

Female  417  1988  2951  4544  4325  4908  4488  5736  5456  5638  4045'l
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24.04.93
13.05.93
18.05.93
21. 05.93
22. 05.93
05.06.93
26.06.93
25.09.93
31. 0.93
06. 1 .93
13. 193
27. 1 .94
04. 2.93
05. 2.93
08. 2.93
* 5. 2.93
08.01  .94
22.01  .94
05.02.94
26.02.94
15.03.94
26.03.94

P.H.C.  Pambakkuda
Kunnukurudy
Kurinji
Pattimattor4
Perumbavoor  T.H.Q.H
Avunda  School,  Kolenchery
Ezhikkara,  P.H.C.
Snehabhavan,  Ernakulam
Perumbavoor
Cherthala
Thrippunithura
News  print  Nagar,  Piravom
Matha  Nagar
Kodakara
Govt.  Dispensary,  Poothotta
Binanipuram
Ravipuram
Sreemoolanagaram  P.H.C.
Koratty
Kandanadu
Kolenchery
Rayamangalam  Panchayath

D.M.O.  Ernakulam
Malankara  Orthodox  Syrian  X'an  church
St. Peter's  Church
Congress  Labour  Party
D. M. 0.  Ernakulam
Malankara  Orthodox  Mission  Hospital,  Kolencherry
D.M.O.  Ernakulam
Saksharatha  Samithi,  Ernakulam
Congress  Labour  Party,  Perumbavoor
Rotary  Club  of Cherthala
Sathya  Sai Seva  Samithi,  Thrippunithura
Young  Men's  Christian  Association,  Piravom
All Kerala  Catholic  Congress,  Kochi
Kodakara  Tensing  F.F. Scout
Govt.  Dispensary,  Poothotta
Consumer  Protection  Council
Powras  Samithy,  Ravipurm

Sreemoolanagaram  Panchayath
Cherupushpam  Mission  League
Deepthi  Mahila  Samajam
District  Education  Health  C!ub
Rayamangalam  Panchayath

Total

94
1 47

38
60

137
48
35
38
79
32
79
69

200
109

79
31
79

151
79
63

520

2306
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TABLEVI

Gynaecological  Cytology

Centre Camp. Follow up Total

Metaplasia

Infection

Infection

. Infection

. Infection

Cell  Hyperplasia

Cell  Hyperplasia

Regeneration

Dysplasia

Dysplasia

and  Suspicious  of

ln situ

Carcinoma

Changes

251

1463

35

143

13

10

8

5

27

iO

51

18

11

1

2

46

4

170

684

25

-103

6

7

2

2

6

1

21

3

125

628

15

36

12

I

22

3

3

1

1

1

1

546

2775

75

282

rg

22

14

7

45

12

94

21

17

2

4

50

1

2

9

2098  1040  859 3997

9392



EARLY  CANCER  DETECTION  CENTRE,  P
Dr. R. Ananda  Kamath  Medical  Officer

This  Centre  was  started  inApril,  1986  at Kanjikode,At first  it functioned  in a rented  building.  In July.  1988building  was  donated,  along  with  67  cents  of land  bytion  Ltd.a(Palghat  Unit),  a public  sector  undertaking  (to this  Cenrre.

The  activities  undertaken  during  the  yearvvere  withtives  of early  detection  and  downstaging  of cancer,
ness  and  propagation  of hazards  ot tobacco  chewing  andin the  community  and  extension  of therapy  of alland  affording  palliative  care  for  all incurable  cancers.

Routine  work  in the  institution  included
sons  attending  the institution  voluntarily  or by referralinstitutions.  Examination  included  a cancer  related
nation  and  collection  of smears  From suspected  sitesoral  cavity,  ulcers,  swellings  of breast,  neck  etc.  by finepiration.  Cytopathological  examination  was  do'nepapanicolou  staining  method.  Suspected  cancer  casesferred  to Regional  Cancer  Centre,  Trivandrum  or toinstitutions.  For  incurable  cancer  cases,  palliative  therapyvised.  Pain relief  was  given  by employing  the threeprinciples  recommended  by  the  World  Health

Organisation  of car'icer  detection  camps  with  the  aidtary  agencies  were  also  undertaken  where  screeningcervical  smears  were  taken  in all women  above  35 and  incious  cases.  Afew  already  treated  cancer  cases  alsocamps  for  whom  necessary  advice  was  given.  Cancercampaign  was  also  undertaken  during  such  camps.  Thisalso  participated  in the  camps  organised  by the  CommOncology  Division  of RCC  in remote  rural  areas  in North

The  details  of activities  during  the  year  are  given  incompanying  tables.

Conferences  Attended  See  Section  /// a

94

of SmearS taken

of Camps  Attended
of known  Cancer patients

of Cancgr  Patients  Referred
institutions

.LE I

uring  the  year 1993-1994 -
ConcetCases

Suspicious Diagnosed

centre  '1144 3t 96
Camp  - 2577  7 11

3721  38  107
iination-

1014  10 3'l
iination  -

1187  3 1
2201  13 32

16

id to RCC

ABLE 11

mears  during the year 1993-1994
Cancer  Cases

Camp  Centre . Camp Total

1135  1l

29  9

13  8

1

10

1187

1644

152

64

287

5

1 49

1  2201

Centre

Pleural  Fluids

Others

Tota1
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81. Date  Place
No.

1 15-5-93  Kurachundu  - Calicut  Dt.  little  Way  Association  and  St. Thomas  Church.

2 5 6-5-93  Nadavaygl  - Wayanad  Dt.

3 23-5-93  Puthiyangadi  - Kannur  Dt.  s.y.s and  Y.M.B.R.
5\

4 -6-93  Chemperi  - Kannur  Dt.  Samagra  Cancer  Nivarana  Padhathi.6/

5 13-6-93  Ganeshgiri  - Palghat  Dt.  DhanyaTheatres-Shoranur
5\

6 6/ -7-93 Kheezhariyoor - Calicut Dt. Arbhooda Nivarana Samithi
7 20-9-93  Edavaka  - Wayanad  Dt.  Mananthavady  Y.M.C.A.

8 26-9-93  Kollengode  - Palghat  Dt.  Sri. Sathya  Sai Seva  Samithi

9 2-10-93  Palghat-PalghatDt.  RotaryClub-PalghatEast

tO  24-10-93  Vazhakkad  - Malappuram  Dt.  White  Corss  - Concer  Nivarana  Yanham

11 27-11-93  Palayadu  - Calicut  Dt.  Lions  Club  - Naduvanoor

12  19-1  2-93  Puthrithara  - Trichur  Dt.  Sri. Sathya  Sai Seva  Samithi

13  16-1-94  G.H.Chittoor-PalghatDt.  LionsClub-Chittoor

14  20-2-94  Vatanappally  - Trichur  Dt.  ' Sri. Sathya  Sai Seva  Samithi

15  19-2-94  Angadikadavu-KannurDt.  MalabarCancerSociety

16  20-2-94  Ancharakandi  - Kanur  Dt.  Malabar  Cancer  Society



DIVISION  OF LIBRARY  AND  INFORMA
SERVICES

Sri M.Chadrakumaran  Nair  Librarian

Notable  increase  in all areas  of library  activity  to
clinical  and research  programmes  of the  Centre  has
during  the period  urider  report.  Apart  from  the a
library  materials  are being  utilised  by Post  graduate
academic  staff  from  Medical  College,  University
search  institutes  and other  Organizations.  Considerable
been  made  to maximise  the use  of library  resources.

Collection  development

Inspite  of budgetary  constraints,  high priority  has
corded  to subscription  to journals.  Currently  Fl.C.C.
scribes  to 95 scientific  journals,  mostly  foreign,  of which
bers  are received  free  of cost.  On the basis  of the
Library  Committee,  5 'Journals  were  added  and 3
discontinued  for  the  year.  The  Library  collection  consists:

Added  during  the  Position
period  1993-94  March,

tiooxs 6
Monographs

Back volumes J
Current  periodicals

Reports  & Reprints

592

400

Online  Access  to Medlars  Databases

One  of the  major  activities  of the  Library  and  Information
sion this  year  is the establishment  of connectivity  to NICNET
prestigious  nationwide  satellite  based  computer  a
network  of National  Informatics  Centre  (NIC).  This  dial-up
established  using  the Micro  Earth  Station  facility  and its portstalledatSriChitraTirunal  lnstituteforMedicalSciences&T
ogy. Access  to Medical  Literature  Analysis  and Retrieval

Computerisation

of the modernisation 'of libraty and intormation serv-
have been initiated to coforrirpthuetecrirseeatt.lhoen hoot uthSee mkeaecphi.lnnge. The  work is in progresS

catalogue  of monographs, conference proceedings, the-reprints etc. using Micro CDS/1818 ver. 3 applicatron
For  the computerisation of other operations, two pack-

been  yeceived free of cost jrom World Health Organi-
by  WHO SEARO Library.

gg



Lec-

Oncology

K.Abraham,
.of Pathology

. Ramachandran ,
Radiation  Physics

R, Staff  Nurse

ssy, c:v., Staff

Mathew, Prof. of
Oncology

.P. Ramachandran,
. of Radiation  Physics

K, Lecturer  in

Gladys Jeevy, Anaes-

3EMINARS/  TRAINING/
TENDED  BY VARIOUS STAFF

15th All Kerala Conference of
Obsterics  & Gynaecology,Kottayam,
April, 1993.

Indian Association of Pathologists &
Microbiologists,  Flegional Chapter
meeting, Ernakulam, May, 1993.

Meeting of the evaluation panel for
Radiological  testing, New Delhi, May,
199s.

The 29th Annual Conference of the
Trained Nurses Association of India,
Perumbavoor,  June, 1993.

Vth Annual  Conference of Indian
Academy  of Orai Medicine and Radi-
ology, Madras, July, 1993

Meeting of the Evaluation of Radio-
logical Instrument BARC, Bombay
July 5 993.

Workshop  on Bone Tumour,
Bangalore,  July, 1993.

Symposium  in Critical care, K.G. Hos-
pital,  Coimbatore,  July, 1993.
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Dr. Vasudevan Mappat

Anaesthesioiogist

Dr. K. Chitrathara

Lecturer in Surgicai
Oncology

hCyooffearbaobraaoti,v,,eupgiulostt,s:ugdgys.BI CCy8,

XIV Annual Conference of indian As-
sociation of Biomedical

Madras, September 1993.Sc'en"Sfs'

Interregistry panel of Pathologists
meeting of the National Tumour Reg-

istry of ICMR, Bangalore, October
1993.

:;onference of Paediatric Surgeons of

ndia South Zonal, Kodaikanal, Octo-
yer, i993.

. D, N, SreeAevi Amma
pr@t, of Cytopathology

(y, Elizabeth K. Abraham

ASSOC. Prol of
(;ytopathology

5ri. Kurien K. Eapen
5ystems Manager

0(, Bavindran Ankathil
4sst. Prof. of Cancer Re-
search

07, Prabha Balaram

ASSOC. Prof. of Cancer  Re-

search

Sri Kurien K. Eperi

Systems Manager

Dr. Prabha  Blaram

Assoc. Prof. of Cancer
Research

Dr. P.G. Jayaprakash

Assoc. Prof.  of Radio
therapy

Dr. S. Parmeswaran

Assoc. Prof.of Radio-
therapy

Dr. Jayaprakash

Madhavan, Asst. Prof. of
Fladiotherapy

Dr. V.P. Gangadharan

Asst.Prof. of Medicai
Oncok>gy

Sri. Thomas Abraham,
Scietific officer

Cancer Research Dept.

Dr. Ravidran Ankathil

Scientific Officer

Cancer Research Dept.

Dr.N. Sreedevi Amma,
Prof.of Cytopathology

Dr. Kusumakumari

Asst. Prof. Paediatric
OncoJogy

Dr. Francis V. James

Lecturer in Radiotherapy

Dr. Paul Sebastian

Asst. Prot. of Cancer
Surgery

102

CME Programme on Gynaee  Pathol-

ogy update, Kottayam, October,  1993

-do-

Training Courses  network

interconnectivity Bangalore,  Novem-
ber 1993.

Workshop on molecular genetics  and

international conference  on human

genetics and family welfare  Pune, De-

cember,  1993.

Inernational Symposium on HLA in

Health & Disease, New Delhi, Decem-
ber, 1993.

A Course on Chient, Server comput-

ing, Hyderabad, December,  1993.

XX Annual conference  of Indian !m-

munology & national symposium  on

Immunodiagnostic in blood transfu-

sion, Bhopal, December,  1993.

3rd Annual Conference ofAssociation

of Radiation Oncologists  of India,

Kerala Chapter, Kottayam,  December,
1993

Indo American Cancer  Symposium

Madras, December,-1993.

do
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Dr. K. Ramadas,  Asst.

Prot. of Radiotherapy

Dr.P.G. Jayaprakash

Assoc. Prof.of Radio-
therapy

Dr. Francis V. James

lecturer in Fladiotherapy

Dr. Jayaprakash

Madhavan

Asst Prof. of Radiotherapy

Dr. Rema Jyothirmayi

Lecturer in Radiotherapy

Dr. Rojymon Jacob

Lecturer in Radiotherapy

Dr. N. Balakrishnan Nair

Prof.of Radiotherapy

Dr. Francis V. James

Lecturer in Radiotherapy

Dr. K. Ratheesan

Asst. Prof. of Radio-
therapy

Smt. Latha  P.T

Social Investigator

104

do

do

do

XV AROI National

Jamshedpur, January

do

do

3rd tnternational Congress

Cancer, Madras, January,  1

do

do

Ankathil

, of Cancer  Re-

Balaram

Prof.  of  Cancer  Re-

a P.

r in Cancer  Re-

One  day  meeting  of  demonstration  of

Gamma  Camera  and  its applications,

Madras,  January,  1994.

V National  Conference  of International

Union  for  Health,  Madras,  January,

1994.

Annual  Convention  of Indian  Associa-

tion  for  Cancer  Research  Hyderabad

January,  1994.

The  1st International  Conference  of

Palliative  Care,  Varanasi,  January

1994.

do

8th  Kerala  Science  Congress,

Trivandrum,  January,  1994.

28 th International  Conference  of

Radiology,  January  1994.
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Dr. Ananda Kamath

Cytopathologist, ECDC,
Palghat

Smt. C. Radha

Cytotechnologist,  EC,DS,
Palghat

Smt. Molykutty  John

Lecturer in Cancer  Re-
search

Dr. Alex K. Ittyavirah

Assoc. Prof. of

lmageology

Dr. Prabha Balaram

Assoc. Prof. of Cancer
Research

Dr. P. Kusumakumari

Asst. Prof. of Paediatric
Oncology

Dr. Ananda Kamath

Cytopathologist, ECDC,
Palgha(

Dr. S. Krishna Kumar

Lecturer in Imageoiogy

Dr. K. Ramachandran

Asst. Prof. of Imageology
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XXIII Annual conf
Academy  of

January, 1994.

Training course  in

Melbourne Australia

74th Annual  Congress
Radiological and Imaging

Cochin, February, 4994

Meeting of the Indian
group on Lymphoma
Paediatrics, NCI, New
ary, 1994.

International Symposium
ric Oncology, New Delhi,
1994.

44th Annual Congress  of

diological & Imaging  Assa
Kochi, February, 1994

-do-

-do-

Pillai  International  Atomic  Energy  Agency

Radiation  Responsiveness  criteria  For

human  tumours  as determinant  for

therapeutic  modality  planning,

Krakow,  Poland,  February  1994.

Cancer  Re-

Kumari  T.

., Staff  Nurse

a, Staff

Raveendran

Balaram

Prof.  of Cance,r  Be-

II Annual  National  Conference  of

Indian  Association  of oral  pathologists,

Dharwad,  Karnataka,  February  1994.

Orientation  programme  atTMH,  Bom-

bay,  February,  1994.

Workshop  on Radioaerosol  inhalation

imaging  in respiratory  disorders,  Bom-

bay,  February,  1994.

Setting  of the  question  paps;r  for  the

DRM  course  of  University  of

Bangalore,  March  1994.

3rd  Annual  Meet  of Indian  Society  of

blood  transfusion  and  Immunohae-

matology,  Kerala  Chapter  Calicut,

March  1994.

Presentation  of project  proposal,  New

Delhi,  March  1994.

21st  Annual  course  in cytology  and

colposcopy,  Bombay,  March  1994.
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Dr. Paul Sebastian

Assoc. Prof. of Cancer
Surgery  a

Dr. M. Krishnan  Nair

Director

108

Head and Neck Surgery

Rajasthan, March 1994,  ' S PUBLISHED

Ittiyavirah  The  Boss:  Glimpses  in Imageology

13, 1993.

Mathew,  Latha  P.T., Bhattathiri  V.N.,  Gangadharan

[laishnan  Nair  M.: Head  and neck  cancer  in non tobacco

Proceedings  of the  fifth  Kerala  Science  Congress,

243-245,1993.

Mathew,  Murthy  N.S: Cohort  data  analysis:  Logis-
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CISIONS  OF THE  EXECUTIVE

1993-94

Committee  resolved  to purchase  a Gamma

Radiotherapy  simulator,  a Linear  accelerator  and  an

at an approximate  cost  of Rs. 100  lakhs  with  the  finan-

provided  by the Dept.  of Health  and  Family  Welfare

of Atomic  Energy,  Govt.  of India.

Committee  resolved  to depute  Dr. B. Rajan  For training  in

a Radiotherapy  in the  Neuro  Oncology  Unit  of the  Royal

Hospital,  Sutton,  U.K.  with  the  sponsorship  of the  UICC

fellowship  for  5 months.

resolved  to create  one  post  of Assoc.  Prof.  of

and  to appoint  Dr. Glady's  Jeevi  to that  post.

Committee  resolved  to approve  participation  of Dr. M.

Nair,  Directorin  the  Advisory  Group  Consultations  on the

Requirements  of Megavoltage  X-ray  Machine  for  Cancer

in Developing  countries"  in Washington,  his visit  to Na-

Institute,  Bethesda,  Maryland,  USA  for  Leukaemia

collaborative  studies  with  this  Institute,  his participation  in

a Symposium  on Lymphoma  and  Acute  Lymphatic

at Cairo, W.H.O.  working  group  meeting  on Cancer  Con-

ramme  at Banff,  Canada  and  working  group  meeting  on

care,  University  of Alberta,  Canada.

It was  also  resolved  to approve  participation  of Dr. Babu

, Prof.  of Community  Oncology  and  be a member  of Fac-

a working  group  meeting  on Cancer  Control  programme  at

, Canada  without  financial  commitment  for  his  journies.

Committee  resolved  to depute  Dr.Vasudevan  Mappat,

Professor  to undergo  training  in Palliative  Care  in the

School  of Cancer  Care  at Sir  Michael  Sobwel  House,

without  any  financial  commitment  to R.C.C.

It was  resolved  to permit  Sr. Vijaya  Puthusseril,  Nursing  Supdt.

attend  training  programmes  in U.K.  one  at Princess  Alice

a Esher,  Sutton,  Surrey  and  the  other  at Royal  Marsdon  
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Hospital,  Sutton, Surrey  sponsored  by the CancerMillan Fund, London  and British  Council,  Madras.

year  5 994-95.

Governing  Body resolved to apprOVe certain moditica-in the Ilnd series of the "Cancer Care for Life Scheme" into popularise  the scheme and to give reduction in familya . In order  to enCOurage employees of the Institu-
to enroll  its employees and families to join the scheme,incentive  of Rs. 25/- each For every application not for eachprovided  a minimum of 500 members are enrolled
recommended.

WaS further  resolved that in order to enCOurage people ofthe lo,wer economic strata join the scheme, (the Bankers ofthe scheme)  the -Federal Bank were permitted to collect themembership  fee in instalments and enrolment made only oncompleting  recovery of the membership fee.

The Governing Body resolved to recommend to the Govt. torestore  the concessions contained in notification SRO No. 493/90 and 1608/90 aiiowing 4o/o concession in sales tax for thepurchases  made by the RCC within the state as in the case ofother  Govt. Departments.

Resolved  to purchase  a Beam Centerline  foraccelerator  at a cost  of US $ 45, 208/- (Els. 14.5Govt.of  India  funds.

The Committee  resolved to implement  theGovt. of Kerala  to the nonacademic  staff  of the R.C.C,on implementation  of Pay Equalisation  Committeetions.

It was resolved  to promote  Dr. K. Chithrathara,
Asst. Professor  in the Cancer  Surgery  Division,  upgradeof Lecturer  in Community  Oncology  as Asst. Professormote Dr. Remani  S. Wesley  to that  post, upgrade  the postProf. of Paediatric  Oncology  to that of Assoc.  Prof. andDr.P.Kusuma  Kumari  to that post and to upgrade  theturer  in Anaesthesiology  to that  of Asst. Professor  and toDr. S. Chandralekha,  Assoc.  Prof. of Pathology  asPathology.

It was also resolved  to promote  Dr. V. M. Pradeep,fessor  of Imageology  as Assoc.  ProTessor  of ImageologyA. S. Krishnakumar,  Lecturer  in Imageology  as Asst.Imageology  and to promote  Dr. Paul Sebastian,  Asst.  Prof.cer Surgery  as Assoc.  Prof. of Cancer  Surgery.
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OFTHEGOVERNINGBODY-1993 -94
ang Body  resolved to authorise the Chairman andto reconstitute the Scientific Committee.

resolved  to recommend to Government to expediteior approval of the proposal for revision or salary andconditions  or the academic stafi or the R.C.C.
resolved  to apprOVe the Annual Report, audited state-ofaccountsfortheyear 1992-93andBudgetproposals

It WaS further resolved that in order to enCOLlrage staff andtheir  family of the R.C.C. joining the scheme, a reduction inmember  of hismembership fee ot Rs. 50/- forthe staff moreomnbeer ofthefam.llyfamily  and Rs. 100/- if more than one
may be given.
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ENGINEERING  DEPARTMENT
STAFF

Sri.  G. Raveendranathan  Nair Chief  Construction

The  D.A.E.  Block  for  Radiotherapy  and  Payward
rated  by  the  Hon'ble  Chief  Minister  of Kerala,  Sri.  K.
on 25th  January,  1994.  The  Ground  Floor  and  First
storey  Building  accommodates  Radiotherapy  facilities,Theratron  Machine  with  Computerised  treatment  ahas  already  been  installed  and  other  machines  like  aerator,  Selectron,  Simulator,  H.D.R.  etc. are
shortly.  The  Brachytherapy  Unit  with  10 beds  and  anTheatre  for  radium  implantation  have  also  been  setmaining  4 floors  are  for  Payward  Rooms  for  48 persons,
single  rooms,  double  rooms,  A/C  Deluxe  rooms,  thefrom  Rs.  50/-  to Rs. 500/-.  The  well  equipped  Canteen  istioning,  catering  to the  needs  of patients  and  staff.  M/s  P.ers  have  done  the Civil  Works  for  this  block  at a cost
crores.M/sBlueStarLimitedhavedonetheAir

 afor  Rs. 20 lakhs.  The  Electrification  works  were  done  byunion  Engineering  Company  Limited  for  Rs. 22 lakhs.
DetectiveAgency  Pvt.  Limited  have  donethe  Fire  Fightingprotection  works  and  M/s  Kone  Elevator  Limited  have
installed  a 26  person  passenger  - cum-bed  lift. M/s  MetalLtd,  Bombay  and  M/s  Jupiter  Manufacturing  Company,
have  supplied  the  Hospital  Furniture.

The  Civil  Works  of the Main  Building  is in progress
financial  constraints.  The  work  is expected  to be
middle  of next  year.  The  Electrification  for  this  buildingcarried  out  by M/s.  Harrisons  Malayalam  Ltd for  Rs. 76,M/s  Kone  Elevator  Pvt.  Ltd have  been  entrusted  with  thesupply  and Installation  of 4 Nos.  Lift  for  Rs. 42,40,000  M/s.Star  Limited  has  been  awarded  Airconditioning  of the  Maining.  The  Building  Committee  met  6 times  and  took  timelyregarding  the  Second  phase  of Construction  Programme.
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Dr. D. K. Vijayakumar

Sri. R. Hari Kumar

Sri.  Thankappan  Chettiar

Paediatric  Oncology

Dr. P. Kusumakumari

Dr. N. Geetha

Dr. S. Flajeev  Kumar

Community  Oncology

Dr. Babu  Mathew

Dr. Remani  S Wesley

Cancer  Research

Dr. Prabha  Balaram

Dr. M. Radhakrishna  Pillai

Dr. Ravindran  Ankathil

Sri. Thomas  Abroham

Smt.  Molykutty  John

Dr. P. Remani

Medical  Oncology

Dr. V.P. Gangadharan
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II

Assistant  Professor

II

Lecturer

Chief  Anaesthesia  T

Helper

Associate  Professor

Lecturer

Lecturer  (on leave)

Professor

Asst.  Professor

Associate  Professor

Assistant  Professor

Assistant  Professor

Scientific  Officer

Lecturer

Asst.  Professor

Amma

Nair

Rajesh  Kumar
Helan

Anitha

T-

Raveendran

Sahib

. Gangadevi

aD

Mappat

Division

Technicl  Officer

Lab  Technician

Animal  House Keeper cum
Attender

Blood  Bank  Officer
Asst.  Technical  OHicer
Lab  Technician

Anaeshesiologist

Associate  Professor

Pharmacist

Head  Clerk
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Mr. P. Gangadharan

Dr. Fl. Sankaranarayanan

Dr. Cherian  Varghese

Sri. Raveendran  Nair  R

Smt. G. Padmakumari  Amma-

Smt. Aleyamma  Mathew

Sri. Kurien  K. Eapen

Smt. P. T. Latha

Smt. Anitha  Nayar

Smt. V. Jalaja  Kumari

Sri. L. G. Amaldas

6ri. Rajasekharan  Nair

Smt. D. Chandrika

Smt. B. Sreekumar

Smt. P. G. Saraladevi

Smt. R. Sheela  Kumari

Sri. C. Mohanachandran  Nair-
Sri. K. Anil Kumar

Smt. Siju R Nair

Smt. S. Sreelatha

Smt. M. A. Mariamma

Sri. K. Thankappan  Nair

Sri. S. Rajayyan

ledical  Records
5eguritY

Assoc:  Professor

Assoc. Prop. or Cancer Epideril;.
ology & Clinical Research (orlleave)

ASSt PrOf. Of Cancer Ep!derl')j01.ogy & Clinical Research

Medical Records & Clinical Sery.ices Officer

Medical  Statistician

Lecturer in Computational Statis-
tics & Electronic Data Processing

Systems Manager in Computer
Applications

Social  Investigator

Social  Investigator

Clerk

Clerk

Clerk

Coding  Clerk

Coding  Clerk

Cashier

Clinical  Records  ASSistant

Telephone  Operator  - cum- Re-
ceptionist

Helper

5r;,s,Vi3ayanNair
5rl, K, 'Thankappan Najr
8ir. N. Achuthan Nair
5r;, G, Sukumaran Na!r
5ri. Fl. Somasekharan Nair
5ri. K, P. Rajeswaran
Sri. B. Stellas
Sri. B. Sahadevan
B(%. V. K. Krishnan Nair
8ri. Fl. Sasikumaran Nair

%ursing Services

Sr. Vijaya

Smt. FlowerAugustine

Smt. S. Geetha

Smt. E. Saraswathy  Amma

Smt. Graceamma  Joseph

Sr. Modesty

Smt. Lizyamma  Jacob

Smt. Annamma  Jacob

Smt. Aleykutty  P.M.

Smt. V. S. Anithamony

Smt. S. Prasanna  Kumari

Smt. Sheela  Rodreguez

Smt. Christeen  V

Smt. N. Sobhana

Smt. V. Valsala  Kumari

Smt. R. Sunitha  Kumari

Smt. S. Jayalekshmi

Smt. B. S. Geethakumari

Sergeant

Security  Guard

Chief  Nursing  Officer

Nursing  Supdt.

Head Nurse

Staff Nurse

" (on leave)

" (on leave)
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Smt.  L. Mini

Smt.  P. V. Padmaja

Smt.  Sulekha  Beevi.  P
Smt.  N. Geetha

Smt.  Shamla  Beevi

Smt.  C. Girija

Smt.  T. Sreedevi

Smt.  V. K. Pushpalatha

Smt.  Jolly  1. G.

Smt.  C. N. Ani

Smt.  S. Sobha

Smt.  Valsamma  N. A.
Smt.  Susan  Albert

Smt.  S. Syamala

Smt.  Philomina  Joseph

Smt.  Jayasree  P

Smt.  C. V. Lissy

Smt.  K. Omana

Smt.  Laila  K. P.

8mt.  Mercy  P. J.

Smt.  T. S. Jaya

Smt.  0.  B. Lekshmidevi  Amma
Smt.  S. Nissa

Smt.  Mercy  K. Varghese

Smt.  Sasikala  Amma  P
Smt.  S. V. Sheeba

Smt.  K. Jayakumari

Smt.  Jayasree  S.

Smt.  Jikky  M.

Smt.  A. K. Vijaya

Smt.  E. C. Santhamma

Smt.  K. Salma

Staff  Nurse

(on leave)

5Bt. P. K. Santhakuman
B(pt. P, T. Geetha
Blnt. T. K. Sasikala
BBi, S. Lekt1a
5,711, R. V. Lissy
Smt ,4(ina v. J.
B(nt. Linnet Sebastian
5(nt. Beena R
Bd.  K. J. Lillykutty
8mt. Aniamma Joseph
Smt. Nirmalakumari T.
81nt. Daisy Mathew
5(nt. Sudha P. M.
Bmt. Be)ila Beegum
6(nt. Annamma Simon
8rnt. P. N. Sindhu
Smt. C. S. Girija Devi
Smt. Gracy George
Smt. Sisy Das
Smt. Sally Abraham
Smt. Maya G
Smt. Shema C
Smt. T. Anitha
Smt. P. K. Ajitha
Smt.  V. C. Minimol
Smt.  S. Beena Rani
Smt.  S. Sindhu
Smt.  Suneethi M. S.
Smt.  K. M. Minilal
Smt.  M. B. Latha
Smt.  Priyamvada V Attukadavil
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Library
Nair

Sri. M. Chandrakumaran  Nair-
Smt.  8reedevikutty

Sri. G. Surendran

Director's  Office

Sri. N. Ramaswamy  lyer
Smt.  B. Savithri  Amma

Sri. P. Antony

Administrative  Office

Sri. C. V. Francis

Sri. K. J. Zacharias

Sri. K. El. Bhaskaran  Nair
Sri. K. J. Raju

Sri. G. Gnaneswaran

Sri. K. Sreedharan  Nair
Sri. S. V. Sasikun'iar

Smt.  C. K. Ramila

Smt.  B. Lalitha

Smt.  Jumailathu  Beevi  K. M.
Smt.  Beena  N

Smt.  Shylaja  C

Sri. Sasikumar  K

Smt.  Usha  V

Smt. Sudevi  R

Smt.  Mallikadevi  S

Smt.  Anitha  S

Sri. Sasikumaran  Nair  R
Sri. P. Krishnan  Nair

Sri. P. Sreekumaran  Nair
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Librarian

Typist

Helper

Secretary  & CA to

Confidential  ASsistant

Helper

Registrar

Administrative  Officer

Finance  & Accounts

Finance  Officer

Accountant

Office  Assistant

Cashier

Data  Entry  Operator

Confidential  ASsiStant

Helper  cum  watchman

Driver

M

a Panicker  K
R

K. G.

P

Lakshmi  P. S
M.

Kumar  C. S.
Evidus  P.P.

Raveendranathan Nair G -
Flaian A
Vijaya Kumar L

a Asokan Nair R
Suseeia P

a. Sarithosh Kumar A. R.
Sasidharan N

a. Rajendran A. R.
a. Rajeevan B

Cancer  Detection Centre, Ernakulam

Helper

Chief  Construction Engineer
Maintenance  Engineer
Assistant  Maintenance Engr.
First  Grade  Overseer
Confidential  Assistant
Electrical  Supervisor

Cytopathologist

135

Dr. B. Syamala Kumart



136

Smt. Mercy  Joseph

Sri. Jayalal  K. S.

Smt. Ambujam  P. V.

Sri. Abdul Rahiman P. M.

Sri. Dass  G

Cytotechnologist

Cytotechnician

Staff Nurse

Helper

Earry Cancer Detection Centre, Palakkad

Dr. Ananda Kamath Cytopathologist
Smt. Radha  C

Sn0. James Thomas  Cytotechnologist
Cytotechnician

Smt. Nirmala K. C. Staff  Nurse

Sri. Soman  V

Sri. Louis  T. C.  He'per
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Previous  Year

Amount

(Rupees)

ffl  ,220,547.00

124,432.00

160,000.00

4,421  ,527.00

18,961,170.00

488,512.00

14,431,603.00

ACC

REGIONAL CANCER

BALANCE

LIABILITIES

CAPITAL  FUND

Specific  funds

Capital  grants

Unutilised  grants

Cancer  Care  for  life funds
Advance  received  for

research proiects
Secured  loans

Current liabilities  and  Provisions:
8,627,870.00 Sundry  Creditors

348,919.00 Recoveries pending  remittance

36,377,652.00 Provision for depreciation 45,741,21

195162,232.00  Total

Place: Trivandrum

Date: 3'l.01.1995 Auditor's

Vide our separate repori  of even
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-  '94

, TRIVANDRUM

31.3.1994

ASSETS

Year

FIXED  ASSETS

Machinery  at site

043,189.00  Capital work in progress

686,114.00  Investments

346,059.00  Deposits

Current  Year

Amount

(Rupees)

123,983,230.32

27,144,482.51

23,768.866.05

356,'175.00

Current  Assets,  Loans  and  Advances:

4,309,223.00  Closing  stock

612,713.00

891 ,929.00

8,865,874.00

1,913,828.00

3,946,038.00

37,335.00

3,000,000.00

29,495,790.00

195,162,232.00

Interest  accrued  on deposits
Advances  to projects

Advances-Others

Sundry  debtors

Balance  with  banks

Cash  in hand

Cash  in transit

Income  and Expenditure

account

Total

2,855,347.67

640,909.00

1,248,930.07

9,767,177.56

4 ,456,922.05

19,397.15

5,000,000.00

44,706,634.85

243,948,072.23

Sd/-

S. Vijayakumar
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REGIONAL  C

INCOME  AND  EXPENDITURE

Previous  Year
Amount

(Rupees)

3,074176.00

7,241  ,855.00
11 ,075,784.00

42,600.00

34,209.00

34,719.00

389,586.00

ztg,tis.oo

410,547.00

12 7,082.00

996,336.00

100.00

11500.00
1 ,398,964.00

548,050.00

2 ,644,797.00

5,833.00

46,984.00

15,236.00

14,668.00

17,667.00

315,549.00

78,212.00

8,832,822.00

37,576,391  .00

Place:  Trivandrum

Date:  3tOl.l995

EXPENDITURE

Opening  stock
Purchases

Salaries  and  Allowances
Consultation  Service  fee
Uniform  and  Liveries
Rent,  Rates  and  taxes
Postage,  Telegram  and  Telephone
Travelling  expenses
Printing  and  Stationery
Advertisement

Electricity  & Water  charges
Legal  charges

Remuneration  to Auditors
Repairs  & Maintenance
Service  contract  charges
Interest  & Bank  charges
Training  expenses
Conference,  Seminar  and
Workshop

Computer  expenses
Books  & Periodicals
Landscaping  and  Gardening
Proportionate  Share  of N.T.R.'
Miscellaneous  expenses
Depreciation

Total

1

2,

1

1

142

, TRIVANDRUM

YEAR  ENDED 31.3.1994

'y'Bar

00

,458,039.00

485,440.00

2,950.00

1 ,750.00

65,864.00

4,115,532.00

7,852,227.00

INCOME

Grant  received

Investigation  fees
Ward  charges

Interest  received
Training  fee
Donation

Miscellaneous  receipts
Closing  stock
Excess  of expenditure over.
income  during the year

Current Year
Amount

(Rupees)

10,953,723.05

16,350,247.00

205,410.00

521 ,596.00

7,635.00

14,801  .00
482,122.90

2,675,534.42

18,923,350.52

37,576,391.00  Total 47,834,419.89

Sd/-

S. Viiayakumar
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REGIONAL  CANCER

CANCER
INCOME  AND  EXPENDITURE  A

EXPENDITURE

Previous  Year

Amount

(Rupees)

43,896.00  Salaries  and  Allowances

15,000.00

13,014.00

Advertisement  and  Publicity

Printing  and  forwarding  of
Membership  Card

43,175.00

236.00

22,959.00

Printing  & Stationery

Cost  of  Application  form

Postage,  Telephone  & Telegram

34,394.00  Repairs  & Maintenance-Vehicle

- Fuel  charges  13,649.65
- Maintenance  1,167.00

- Insurance  5,087.00

-Spare  parts  1,095.00

582,675.00

4,213.00

406,575.00

2,097,523.00

Cost  of Medicine  & Expenses

reimbursed  to patients

Miscellaneous  expenses

Commission  to Federal  Bank
Excess  of Income'over

'11Expenditure

3,263,660.00 Total

Place:  Trivandrum

Date:  31.011995

144

Current  Year
Amount

(Rupees)

2,682,271  .55

890,586.00

3,512,857.55

Sd/-

S. Vijayakumar
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Particulars

Buildings (old)

Building

Building-Ri

Boundary Wall

Wafer Supply

Furniture & Fittings

Office Equipments

Telephone Equipments

Hospital & Lab

Equipments

Eleclrical Installation

And Fittings

Fire Defection

Air condiiioning

Computer (Hardware)

Gas Plant & Cylinders

Vehicles

Library Books

Lift/Elevator

Asstjs  Received as

Donations

Total

REGIONAL CANCER

(R

SCHEDULE

Cost as on

1.4.93

GROSS BLOCK

Additions Sale/

Adjustments 31

860,110.25

26,403,488.66

127,118.63

1,575,784.93

2,775,157.19

668,905.42

800,696.00

368,762.00

14,208,440.70

1,317,438.97

38,365.40

45,890.00

14

1,

43,959,846.57 11,493,550.70 2,219,880.00

6,376,509.90

294,027.00

6,625,883.35

332,053.00

441,968.15

444,597.95

1,265,313.85

1,325,579.00

327,612.00

2,126,278.00

318,135.00

280,820.00

621,470.00

520,843.00

635,614.70

12,850.00

10,000.00 337

94,204,651.85 31,998,458.47 2,2t9,880.00

Place: Trivandrum

Date: 31.01.1995
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ETY, TRIVANDRUM

1)

AS ON 31.3.1994

ECIATION  BLOCK NETBLOCK

Total Upto  As on  As on

993 Additions Adjustments 31.3.94  31.3.94  31.3.93

291,076.25 569,034.00 598,983.00

5,506,586.18 21,265,664.48 22,016,147.48

710,422.00 13,498.018.70

33,673.63 93,445.00 98,363.00

596,335.93 579,449.00 681,704.20

1,078,039.16 3,Q14,557.00 2,032,069.00

309,069.42 398,201.40 430,106.40

423,566.00 423,020.00 451,780.00

,127.25 29,949.00

,341.18 1,119,245.00

710,422.00

4,918.00

102,255.20

tg  334,950.97

70,270.40

6.00 74,650.00

.57 6,674,911.38 2,219,880.00 27,487,302.95 25,746,214.32 20,927,575.00

430.90

69,604.00

.35

207,903.00

112,988.00

284,118.95

403,122.40

359,383.00

831 ,354.00

81.384.00

671,704.00

298,248.00

i27,473.j5

32,096.00

224,671 .00

146,857.00

17,045.00 48,085.00

3,791,784.90 4,711,003.00

150,988.00 461,174.00

3,100,381.35 3,806,322.00

506,151.00 447,372.00

240,461.15 722,350.00

316,214.95 128,383.00

627,793.40 1,273,135.15

506,240.00 832,189.00

65,130.00 272,482.00

3,416,079.00

224,423.00

4197,206.00

124,150.00

328,980.15

160,479.00

862,191.45

966,196.00

310,567.00

36,377,652.17 11,583,444.10 2,2t9,880.00  45,741,216.27 78,242,014.05 57,826,999.68-

Sd/-

S. Vijayakumar
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VIJAYAKUMAR  & EASWARAN
Chartered  Accountants

NOTES  FORMING  PART  OF ACCOUNTS

Cheruvilakorr)
Sasthamangal3B

Trtvandrum-l@
Phone: (O) 84580

(R) 67769

in respect
:en shown
;-others to

: during

5 lakhs
to capi-

.truction.

,4 lakhs
Income

stipulation  as

reen

has
nt in

credit
irward

:diting

/88-

the

ac-

red.

c

P.
01

tr,---
counts

1.  An amount  of Rs. 2,37,582.00  paid  during  the  yearof expenses  for  the financial  year  1994-95  hasas prepaid  expenses,  under  Schedule  ofBalance  Sheet.

2. Out  of the Grant  received  from  Government  ofthe Financial  year  1993-94  amounting  to Rs.and  amount  of Rs. 232.71  lakhs  have  been  transferredtal fund,  representing  Fixed  Assets  acquired  orof building  during  the year.  The  balance  of Rs. 1have been  treated  as Revenue  Grant  and taken  toand Expenditure  Account  in the  absence  of anyregard  the nature  of Grant.

3. Investmentagainstcancercareforlifefundaccounthas

reconciled  subject  to a difference  to Rs. 15,897/-  whichbeen  shown  as Term  deposit  suspense  under  athe Balance  Sheet.

4. An amount  of Rs. 3,50,000/-  representing  unidentifiedin the amount  with  State  Bank  of Travancore  broughtfrom  previous  year  has been  taken  into account  byBank  Suspense  Account.

5. ThelandassignedbytheStateGovernmentvideGO/61

FID dated  28.7.1988  measuring  69 cents  at Palghat  andbuilding  constructed  there  has not been  brought  to thecounts  since  clear  documents  of title  has not been  a
6. LandatPulayanarkottaameasuring17acresassignedbythe

Government  of Kerala  vide  Order  No. GO (MS)  No. 1054/22/RD dated  17.11.1982  has not been  brought  to the  accountssince  the clear  document  of Title  has not been  received.
148

made by thteo RExSec3u4ti5v,e6lE5r:,gfionredeer,pOSsplet cwioalrkBsucialdrirnleg,'Da  amOun"ng acknowledged  as debt and hencelor RaCsCcohnatsinngoe'nbt eliaebnility and not provided for in the ac-
An ainount oT Rs. 1 0,000/- representinFncvlauldueedolfnatshseetFslxreed-ceived  as donation in kind have beenAssets by credit to Capital Fund and detpherercaiatetisonappprioicvaidbeied.On these ASSETS have been made as per
The  balance in party accounts are subject to confirmation.
Capital commitments pending execwuht:iochnraespraets:n\sstbMu,ia,rcinhg,1994  works out Rs. 4,84,65,666.23
work  phase-II.

Stationery  aCCOunt is on cash basis and no stock in hand istaken  into account as on 3'lst March, 1994.
The  purchase as shown in the income and expenditure ac-count  is the net ot sales during the year 1993-94.
Previous  year figures have been re-grouped wherever nec-eSSan/.

for M/s  VUAYAKUMAR & EASWARANCharteredAccountants

Sd/-

(S. Viiayakumar)
Place:  Trivandrum
Dated.  :31.01.1995
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AUDIT  REPORT

We have  examined  the attached  Balance  Sheet  of
gional  Cancer  Centre  Society,  Regn.  No. 567/81,
thapuram  as on 31.3.1994  and the Income  and
count  for  the year  ended  on that  date  annexed  thereto  andthat  :

1.  The said Balance  Sheet,  Income  and Expenditure
and the Schedules  thereon  are in agreement  with
accounts  maintained  by the society.

2. We have obtained  all the information  and  explanation
to the best  of our  knowledge  and belief  were
the  purpose  of our  audit.

have  been
3. In our opinion,  proper  books  of accounts

tained  by the  society.

4. In our  opinion  and  to the best  of our  information  and
ing to the explanations  given  to us, and subject  to the
ing:

(i) Internal  control  in respect  of fixed  assets,  stores  and
neering  items  are not  commensurate  with  the size  and
nitude  of the society.

(ii)  Accounts  relating  to various  Research  Projects  were  not
dited  by us.

(iii)  Allocation  or grant  of Els. 342.25  lakhs  received  from
ment  of Kerala  between  Capital  and Revenue  at Rs. 232.
lakhs  and Rs. 109.54  lakhs  respectively,  on the  basis  of
addition  to fixed  assets  or construction  of building  during  the
year  1993-94  as referred  to in Note  - 2.
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UTILISATION  CERTIFICATE

Certified  that  the  grant  of Rs. 3,42,25,000/-
crores  forty-two  lakhs  twenty-five  thousand  only)
the  Financial  year  1993-94  by the  Regional  Cancer
ety,-Trivandrum  (Regn.  No. 567/81)  from  the Health
Welfare  Department,  Government  of Kerala  as per  the
ment  Orders:

Total

(Rt)  1252/93  Dated  13.5.1993

(Rt)  1824/93  Dated  12.7.1993

(Rt)  2203/93  Dated  19.8.1993

(Rt)  3006/93  Dated  16.  11.  1993

(Rt)  521/94  Dated  9.2.1994

have  been  utilised  by  the  Society  during  the  Financial  year  1
94 for  the  purpose  of overall  development  and  maintenance  of
institution  and  other  working  expenses,  implementation  of
construction  of building,  functioning  of Early  Cancer  Detection
tre  and  National  Tumour  Registry.

for  M/s  VUAYAKUMAR  & EASW

Chartered

Place:  Trivandrum

Dated  :31.01.1995
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(S. Vijayat
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Cheruvilakom

Sasthamangalam

Trivandrum-10

Phone:  (O) 64580
(R) 67769

UTILISATION  CERTIFICATE

Certified  that an amount of Rs. 50,26,491/- (Rupees fifty lakhs
thousand  four hundred and ninety-one only) has been

out  of the  following grants:

Amount

(in rupees)

received  during the Financial year -
vide  letter  No. 22015/1/93-R

28.3.1994  from Ministry of Health
Family Welfare, Government of so,oo,ooo.ooNew  Delhi

Unutilised  grant of the Financial year 1992-93 26,491.00
Total

 50,26,491.00
the  Regional Cancer Centre Society, Trivandrum during the fi- "a year  '1993-94  for acquiring equipments for the develop-

ment  of the society.

for  M/s  VUAYAKUMAR & EASWAFIAN
CharteredAccountants

Sd/-

(S. Vijayakumar)

Place:  Trivandrum
Dated  :31.01.1995
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UTILISATION CERTiFICATE

Certified that an amount of Rs.

eight lakhs Eighty eight thousand  38'88'506'o (Rupeesfive hundred and six

sixty only) has been utilised out of the following grants:

1G9r9a3"'9r4eCveidVeedletdteurr'Nngo.'h5e/3F/9nlffiGnC/'la4'0y4eadrated
27.7.1994 from Department of Atomic Energy
Government of India, New  Delhi

Add: Unutilised grant of the Financial
year 1992-93

Unutilised grant of the financial
year 1991  -92

Less: Unutilised grant carried  to

financial year 1994-95

25 00

60,00,

Total

by the Regional Cancer Centre Society, Trivandrum during  the

nancial year 1993-94 for acquiring equipments for  thement of the society.

Place: Trivandrum

Dated :31.Ol.i995

for M/s VUAYAKUMAR & EASW
Chartered

(S.

CANCER  CARE FOR LIFE SCHEME

medical  management  of cancer  is expensive  on ac-

of the enormous  cost  for diagnosis  and treatment.  As such  a

of patients  especially  of the weaker  section  do not comply

stringent  requirements  of modern  treatment.  The R.C.C.

to relieve  the problem  to acertain  extent  by offering  a welfare

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

Anyone  who  is not a cancer  patient  could  become  a member

scheme  by filling  in an application  form  for membership  and

one-time  remittance  of Rs. 101/-  to a designated  bank.  No

examination  prior  to enrollment  in the scheme  was pre-

A membership  card  is issued  to those  joining  the scheme.

in the scheme  entitles  the  applicant  to receive  can-

and treatrpent  facilities  free of cost  at the R.C.C.,

in the unfortunate  event  of getting  cancer  anytime  dur-

life-time  after  2 years  from  the  date  of enrollment.  In addition

the course  of the treatment,  reimbursement  of expenses  for

and travel  as per  the Rules  of the  centre  is also  made.

In view  of the escalation  in the  cost  of medicines,  diagnostic

and treatment  modalities,  enrollment  in the scheme

to be discontinued  in June,  1991.  As there  was  demand  from

public  to allow  enrollment  in the scheme  it was  reintroduced  in

1992  with  a membership  fee  of Rs. 500/-  per  person  and  a

for  family  membership.

Details  of  working  of  the  scheme  are  given  below

Upto
31.3.1993

During

1 993-94

Upto

3j.3.l994

No. of persons
enrolledinthescheme  5,77,000  19000  196000

Investments  under
thescheme  Rs.2,03,20,000  34,49,000  2,37,69,000

No. of persons  to

whom  benefits  have

been  made  available
underthescheme  300  112  4't2

4. Expenditure  incurred
on granting  benefits

underthescheme.Rs.  15,29,000  13,37,000  28,66,000
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