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INTRODUCTION

The year under report was remarkable as a year of fulflment
and progress as far as this cenkre is concernsd. The fang cherished
dream came trug with complation of the clinical building complex of
the RCC and its dedication to the nation by our beloved Chisf Minlster
Sri. E.K. Nayanar on the 8th of November, 1886 in the presence of
Sri M. Vijayakumar, Hon'hle Speaker, Kerala Legislative Assembly
ard 8. A.C. Shanmukhadas, Hon'ble Minister for Health and Farnily
wWelfare. 1t |s indeed a matter of gratificaiion that the Chief Ministar
wha laid the foundation stone could alsa open the building within a
short span of tima. The Inpatient Block was openad onthe same day
by Sri. A.C. Shapmukbadas.

New the centre has to its cradit a moderm building comples with
an approximate plinth area of 22,300 sq. matres which makes it one
of the blggest cancer centres in Asia. The first phass of the hosplial
block started functioning in 1982, |t comprises the ouipatient block
with an area of 5,300 sg.metres. It has the O.F. facilltles, diagnastic
services including C.T. Scan, Muclear Medicine, the Blood Banl,
Clinical Pathalogy, Cytology and BIA Labs, Two Operatlon Theatres,
Post Operalive Wards, Medical Oncology wards arg also located
in this building. The Air-conditioning and Electrical installations as
well a5 the Compuiter Centre are also accommodated in this building.
Fis. 2.¥5 crores was spent for the completion of this building. This
was also Inaugurated by Sri, E.K, Nayanar, Hon'ble Chief Minister cn
17th August, 1989,

The second phase of construction with an area of 17,000
su.metres is in 2 blocks - an 8 storey inpatient block and a 6 storey
Radiotherapy-cum-Payward Block. In the inpatient block pasdiatric
ward, inpatient wards with 150 beds, palliative care facilities with 13
baeds, Day Care Centre for chemotherapy with 24 beds, aperation
theatre and post operative areas, chemo wards, Administrathe Office,
Central Storas, 038D, Canteen, Maorluary, Cancer Heseaich,
Conference Complex, Medical Physles Division, Library and an area
for Bone Marrow Transplant are located, The Payward is a 6 storay
building. The Radlotherapy and Brachytherapy faciliies and 48
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payward raoms are located in this building. The total expenditure for
this building was Rs. 19.23 crores. The six storey Radiotherapy block
was constructed at a cost of Rs. 175 lakhs and was inaugurated on
25 January, 1994 by Sri. K. Karunakaran, former Chief Minister of
Kerala. It has 58 payward rooms and facilities for installation of
Teletherapy units, Simulator, Computers and patient waiting area,

We are happy to place on record our appreciation and gratitude
to M/S. PRS Builders for carrying out the civil work as expeditiously
and excellently as possible and also M/S. K.GG. Sukumaran and
Associates-Kochi, M/S Blue Star Lid. for the Air Conditioning, M/S
Harrison Malayalam Ltd. for the electrification, etc. We acknowledge
with gratitude the valuable guidance and help rendered by the
Chairman and Members of the Building Committee from time to time.

A commendable achievement this year is that a library with all
modern facilities started functioning in the new building complex. It

is being utilised not only by the staff and students of the centre but
also by those of the Medical College, Trivandrum.

As part of technology transfer and improvement programme,
this year also we gave training to 10 of our staff in foreign countries
like Japan, China, Jerusalem, USA, UK and Austria. This year we
were fortunate enough in getting down the services of nearly 13
overseas faculty members. The University of Kerala gave sanction
for starting the much needed M.Sc. Medical Physics course in this
centre during this year. As in the previous years our centre gave
paramount importance to research activities and we are proud of
the excellent performance by virtue of which we could muster
several research projects aided by national and foreign agencies.
Dr. M. Krishnan Nair was the recipient of the prestigious Dorab Tata

Award of the year, for his outstanding contributions in the field of
cancer research.

We express our gratitude to the Govt. of Kerala and the Govt, of
India for their unstinted co-operation and help, without which the centre
would not have grown as an institute par excellence.

The report contains the activities of various divisions and the
audited statement of accounts of this centre for the yedr 1996-97.

Sri. E.K. Mayanar, Hon'ble Chief Minister of Kerala dedicated to the MNation, the Mew Building Complex of F{E_zgiopal
Cancer Centra on §th November, 1996 in the presence of Sri. M. Vijayakumar, Hon'ble Speaker, Kerala Legislative

Assembly, Sti. A.C. Shanmukhadas, Hon'ble Minister for Health and Sri. C.P. Nair, Chief Secretary to Government.




DEPARTMENTAL ACTIVITIES
DIVISION OF RADIOTHERAPY

Lor. M. Krishnan Mair - Director & Profassor

Dr. F. Joseph - Dy. Diractor & Professar
Dr. B. Bajan - Profassor

Dr. T. Gangadevi - Addl. Professor

Cr. B3, Javaprakash - Addl. Profassor

- Assoo, Professor
- Assoc, Professor
- Asgog, Professor
- Agsoc. Professor

Dr. Surash Chandra Dutt
Or. C.5. Rafecka Beegum
Dir. 5. Parameswaran

Dr. V. Marayana Bhattathiri

Dr. Jayaprakash Madhavan - Assoc, Professor
Dr. K. Ramadas - Azst. Professor
L. K. Ratheesan - Asst, Professor
Dr. Thotnas Keailparambil - Asst. Professor
L. Franegis V. Jamas - Agst, Professar
Dir. Rema Jyothirmayi - Lecturer '
Dr. Rojyiman Jacob - Lesturer

The Division of Radiotherapy is responsible for the primary care

.of cancer patlents attending Regional Cancer Cantra. I functions as

3 units with 18 Radiotherapists.” As the patiant managemant involves
multidiscipiinary management involving Radiotherapy, Surgery and
Chemotherapy, regular elinics invelving different divisfons are being
conducted. Im association with varicus departmentis of Medical
College, the following clinics are also conducted. Paediatric tumour
board (weekly), Gynascological tumour beoard {monthly),
Gastroenteralopy turtiour board {monthly), Surgery tumour board
{monthly) and Clinico- Pathological Conference {menthly). The staff

-ara also actively involved In conducting clinics at paripheral centres

like Ermnakulam and Karunagappally for regular follow-up of palients.
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Clinical Activities

This division was taking the prlmary responsibliity of #5871 new
cancer patiants registered at Regional Cancer Centre during 1296-
1887, Duwring this period there were 90126 review cases. Out of
6063 hospital admisslons 3738 were under the care of the
Radiotherapy department. Regional Cancer Centre being well
equipped, there are more radlotherapy referraiz., Teletherapy was
used in 5826 patients. Brachytherapy was smpioyad in 520 patients,

Split up of Brachytherapy

Selectron (for gynase tumours) - 292
Manual aftedcading Cassium

{for gynaeo tumours) - 86
Intracavitary Radiotherapy for nesophagus - 71
Interstitial implants - 55
Surface mould treatmeants - 15

Acadermic Programmes

This division functions as undergraduate and postaraduale

training centre for Medical Gollege, Trivandrum. List of Fostgradyate
students:

Dr. Joseph Edison - finished an 28-068-1836 MO courss
Dr. Ajith Kurnar Ty - finished on 07-12-1998 MD couise
Di. Beela Garah Mathew - finished an 12-10-1896 MD courss
Or. Aswin Kumar - finished on 13-01-1997 MD course
Dr. Sivanandan =MD course
Dr. Sharralla Mary Joseph - MD course

Dr. Anish Kumar R.P. - MD course

L. Indumathy K.Y - finighed on 77-10-1996 DMERT couise
O, Sathish - DMRT caurse

Dr. Sonia 5 - DMRAT course

Br. Reghuthaman CK - DMAT course

There were regular journal clubs weekly, Eight guast leetures

were conducted by overseas facultiss, Training for house surgecns,

nuesing students and other paramedical staff was continued,
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Awards and Distinctions

1.

4.

5.

Br. 0. Krighnan Nairwas awarded Rall of Honour of LIGE during
1086, He was also the recipient of the prestigious Dorabr Tata
Awward,

Dr. F. Joseph was nominated as a member, Faculty of Medicine,
University of Kerala,

Dr. .M. Bhattathiri, Member, Board of studies in Radiotharapy,
Banaras Hindu University,

Dr. ¥. Rarmadas, UICC-ICRETT Feliowship &l the Reyal Marsden
Haospitad, kondaon.

Dr. Frangis V. James, Clinical Research Fellowship of nstituis
of Cancar Research & Royal Marsden Hospital, L.endon.

Research Projecis

The list of angeing cinical Ressarch Trizls Is given below,

Chnical Trial of 5Fu and Intederon alpha 2b in Hepaloceliutar
carginoma.

Randamised iral of Radiotherapy + Mitomyein G in locally
advanced head and nack cancers,

Randamisad trial of Radiatherapy + Concurrent intareron n
carcinoma of nasophary

Radicai Radiotherapy + interferon for advanced buceal cancars.
Concurrent methotexrate and inletaran in eancers of tongue,
Adjuvant trial of 5Fu = Levamisole in carcinoma colan,
Plasima and tumaur tissue glutathlena in oral gcancers,
ultimedal assayirg for pradiction of oral cancer Badiosensitivily,
Relation of micromuliinucleation of markess of proliferation i
oral cancers.,

Badicsensttising with Withaterin in head and nack cancers,
Radlatherapy + Ghematharagy in high grades glicmas,
Vincristing for plaurodesis,

Droloxifens for metatastic breast cancer,

The Departiment also co-operated with various studies by other

divisions in Regional Cancer Centre and departments in Medical
Collages.

Corniferences, ele. atfended - {Chaptear IR)
Papers Published/Presented -~ {Chaptar 1V}
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PIVISION OF SURGICAL ONCOLOGY

O, Paui S=bastian
or. M. tgkal Ahamad
Dr. K. Chitrathara
Or. Jem Prabhakar Assl. Professor
2. Ghatlan Koshy Assi. Professor
Dr. Mangj Pandsy Lecturar

Assoc. Professor (on feave)
Aszzoo, Professor
Asst, Professor

Anzesthesiciogy

Qr, Gladys Jeewy
Or. Aachel Charian Koshy

Assoc, Professor
Amat Frofassor

The work of the divislon of surgical cnoology showed a dedline
during the raporting year dus to the paucity of stafl; both surgeons
and anaesthetists. MNevertheless with the sxisting meagre staff,
maximum number of oherative work wasg done,

A total of 558 major surgical procedures were carried out during
the year (Table-1). Tha mincr procedures included incisional and
excisional biopsigs and all curative procsdures done undar local
anaesthesia. 246 pattents had undargune cysinscopic examination,
mare than 2G% of them being cases of carcinoma cervix for staglng
ourpose.  Colpuscoptc, rigid sigmoidoscopic and flexible
nasophayrgescopic axaminations wera also carrled out,

Table - i
W&o operations - 209
Minor oparations - 481
Endoscopic procedures . 337
Tootal - 1377

Ag in the previous years, head and neck malignancies
aonstiitted the majority of the operative work (468%). The region
wise distribution of major surgical procedures carried o is showen in
Tabls -2. . -

e

Tahle - 2
Majer operaiions
__Fi_eujion - ) Mo, F’ame—i
Haad & Mack : 258 46,1
Bresst 134 247
Gastroiniestinal & Ratroperitonasl 40 7.2
Ganito urinary 78 i3.n
Bone and soft tissue 2h 4.5
Skin ineluding malig. melanoma 20 3.6
“Total o 559 100.0

i the head and neck region, varcinoma of buccal musoza (81)
and that of the tangue (51} farmed the major site of disease; the
tormer mare often belng radioresistant or post radiation recurrent
disense. and salage surgery in almost all these cases required
primary reconstrustion. 107 flaps were used in 79 such patients,
twenty seven pationts needing two fiaps each, aller fulll thickness
excision of the cheek. Majority of the patients with tongue cancer
had locally advanced disease not suitable for interstitial radium
implantation or had regional lymph node involvement; in elthar case
sirgeiy was considerad as the primary treatment of choice. In ]'I.EE}H}"
§0% of these patients exnision of the tocally advanced primary lesion
necessitaied reconstruction, and pectoratis majer myosutaneous flap
was the most freguently (27) used flap. The site wise distribution of
head and neck cancers and the diffarent fiaps used far raconstrugtion
are glven in iables 3 and 4 respectively.

Talble -3
Site wige disirhullon of Head and Neck Cancers
'éite " o, Pereant o
Bucoat Mucosa a1 a1.4
Tongue _ B1 23.6
Matastatic neck node 34 13.2
Thyroid 33 12.8
Lower Alveolus g 3.5
Paranasal sinus 10 3.5




Salivary tumours i0 a9

Larynx and Hypopharyny 5 M9

Floor of mouth 4 1.5

Others(scalp, skin, lip atc,) 11 4.3

ot ' 258 100.0
Tehlz- 4

Fiaps used for reconstruction afier racdical excision in
Hear and Neck Cancers.

Pectoralis major mycoutaneaus flap - 104
Deftapactoral fasciocitanecys flag

- 41
Platysma myscutansous flap - 4
Starmomastoid myocutaneous flap - 3
Masolabial flap - 2
Trapezius myccutaneous fap - 2
Latissimus darsi myocutaneous flap - 2
Tongue -1
Fraa flap -1

Toia! - 146G

It additian, sphit thickness skin grafting was done in 20 patients.
in cne patient radial forearm fres Hap was used for reconstruction
after wide excision of the buceal Mucosa fesion,

Mara than 50% of thyroid surgery was in the farm of completion
thyroidectomy in patients being referred after the grirmary surgery

anne elsawhere, However, there was ne incidencs of fecuirent nerye
injury.

Modified radical mastectom

v, eithar Patey's mastemomf of total
maslectomy with axittary clearan

ce, Is the standard procedure being
carried out for breast cancer, In 12 patients the primary diagnosis

was achieved by fine neadle aspiration eytology, and in thras patiants
frozen saction following lempactomy vielded the diagnosis. Thete
Wers mare patients with suitable Jesion in whorn breast conservation
surgery coud be considered, but the patients declinad the opfion, for
fear of disease. Frozen saction facllity was more frequantly usad,

particularly in thase cases of breast and thyroid disease whera FNAC
waz inconelusive.

T

Pl R

L o TR

TR AT T T
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Table - 5
Region wise disiributlon of abdominal cancers.

: - 12
Colerectum _ 2
Starmach - ;
Qesophagus - ;
Fetropertongum ;
Staging Laparotomy :

Others |
Tetial - 41)

There was a reduction In the total nun‘}ber of patigpts a:;l:

abdominal mallgnani disease being treated du1r|n1g tggqrxegse ‘;gt?eraté
' ' [ ut only in 50%

rative resectton sould be carried o | : ot

uﬂvifr: Iupp»&nr gastrointestinal {stomach and pesophagus) malignancics

Tabie - 6
Site wise distribution of genitourinary ua:;s

Ovary . : o
Cervly 1 )
Wagina _ i
Uterus “ :
Kidrey : ,
Bladder " °
Fenis h ;
Scrotuim - :
Prostaie o 1
Tastis " o
lhguinal nodes - e

Total - . K]

Wertheim's hysteraciomy and madlfjed Wertheirp’s hfte;eﬁg;ﬂ;;
were carfied out in 13 cases of carcmoma c@rﬁ.rm.{f ES C;ﬁes o
debulking procedurs could be carrled out mt 13t't;L:‘|tiﬁ?a5 o

ian o ' starior exahterati :
ovatian cancer. Incne patient po formed,
in another patient with vaginal melanoma,. anterlnr exentaration

camrjed out,

hun

fan=




Bone and Soft tissue tumours constituted 4.5% of total number
of cases. Bu:n_ne tumours were almost always treated by amputation
ordisarticulations. Howaver, in soft tissue sarcomas of the extramities,

a p_lanne-::f limb salvage surgery could be carried out in majority of
pafients, ’

Anaesthesiology Section

_ 658 surgical cancer patients were worked up for anaesihesia
during the above period and 559 patients were given anaesthesia;
546 cases general anaesthesia and 13 sub-arachnoid blocks.

_50% of patients had other systemic diseases. All patients had a
dtlatalled pre-anaesthetic check up and treatment given in consultation
with the concerned specialists and their general condition improved
as much as was compatible with the urgency of surgery, so that peti-

Gpefative cn’srs was avoided. High risk cases were undertaken after
getting the informed high risk consant,

No per-operative critical events or mortality has ocecurred.

Age group

12-20yrs. - Mostly for disarticulation or Amputation limb. 12
years old - for spindle cell sarcoma breast surgery
and one for amputation.

21-40yrs. - Mostly breast and few head and neck

Above 4 yrs. - Moslly head and neck and the rest abdominal
surgeries

71-96 - Head and neck mostly

In head and neck cases the anaesthetist shares the airway with
the surgeaon and intubation and management are challenging events
Anaesth sasl.ia is often given to patients with different degrees of tris musl
due to radiation or previous surgery. All are managed by awake blindl
nasal intubation. Mo tracheostomy is done for ventilation purposes.

During intra operative period NSAIDS such as Keteral
Paracetamal, or Tramadol were used as analgesics. This results ir;
an awa_ke pain free patient with stable vitals at the end of surgery
Narcotics are avoided in head and neck cases as far as pnssibfe:

10

After the oral reconstructive surgery the nasal endotracheal tube is
retained for a day to keep the airway patent, as there is the possibility
of airway obstruction by secretions, oedema or the tongue falling
back. They tolerated the tube well and extubated next marning

uneventiully,

In Thyroid cases T3, T4, TSH levels were checked and kept
within normal limits before surgery, In completion Thyroidectomy
cases with tumour infiltration into the tracheal wall or adherent to the
trachea, the endotracheal tube is retained for a day or two (tolerated
well) and extubated after assessing the patency of airway and
watching for any stridor. By this technigue prophylactic
tracheostomies have been avoided.

Most post chemo patients have thrombosed veins. In all these
cases and in prolonged abdominal surgeries, for securing goed IV
lines and to measure CV.P in all compromised patients, Central
Venous Cannulation is done (Subclavian, Internal Jugular or Basilic),

For postoperative pain relief in abdominal and thoracic cases,
epidural Buprenorphine or Morphine or Sensorcaine is used.

Diabetics who are on oral medication are switched on to plain
insulin and the blood sugar controlled before the surgery. Serial
blood sugar estimations are done intraoperatively using Glucometer
and plain insulin is given accordingly.

In all cases HbsAg and HIV screening is done and positive cases
taken up with due precautions. Autologous hlood transfusions are
given to a few patients with rare blood groups. Blood is collectad on
the operation table itself just before staring the anaesthesia and blood

yolume is maintained with blood volume expanders.

Patient who have metabolic abnormalities are managed with
serial blood gas analysis and biochemical estimation as and when
needed.

Standard intra-operative monitoring include continuous
measurement of oxygen saturation in blood, blood pressure and pulse
recording, and tidal CO, measurement, urine output and CVP. The
sterilisation of the operation complex is being meticulously done once
inaweek.

1




Academic Activities

Pust graduate students in ganeral surgery from Medical Collegs,
Trivandrum, and in Oral and Maxillofacial surgary from Dantal Collegs,
Trivandrum and from A.B. Shetty Dental Gollege, WMangalora, had
regular postings in this divislon, Also post graduates in plastic surgery
from Medical Collage, Calicut were postad for a shont pariod during
the reporling yesar.

Intra divisional journal clubs and symposla are conductad
regularly, The division also takes part in all acadermic activities of the
centra, :

Research Proiects

1. Exposure of pesticides and risk of breast cancer, D, lgbal
Ahamed is the supervisor of this project conducted in
collaboration with the Environtmental Epidemniology Branch,
Mational Cancer Inslitite, USA,

2. Population based screening for oral premalignant lesions thiough
inspection and oral examination. Dr, M. lqbal Ahamed and Dr.
Manef Pahdey are co-investigators in this study co-ordinatad
by IARGC, Lyan, France.

Fellowships & Training Prograrnmes

1. Dr. Rachel Cherian Koshy was awarded the NCI fellowship for
training in cancer pain management for six months, from
September 1996 to March 1997; at John Hopkins Haspital,
Baltimara, USA. '

2. Dr. K Chitrathara has undergone training in Uralogy for six
momhs in Medical College Hospital, Trivandrum from July, 1996
to Decamber, 1995,

Post graduate Thesis/Dissertations
1. Dr K Chitrathara

Supevisor of dissertation “Posi Chermotherapy cytoreduction
in Ovarian Carctnoma” - submitted by Dr. Maya to the Royal
Collzge of Obst. & Gynascology, 1998,
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Dr. M. {gbal Ahamed

Co-supervisor of thesis “Pectaralis maiot myocutaneous flaps -
A clinical study® submitted by Dr. Eapen Themas for the degree
of MDS to the Unpversity of Kerala, 1987,

Confarences, efe. atiended - (Chapter Iti)

Papers Published/Presemed - (Chapler 1V}
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DIVISION OF PAEDIATRIC ONCOLOGY

Pr.P.Kusumakumary - Agsoo, Professor
Dr.T.Priyakumary - Lecturer
Dr.A. Shanavas - Leciurar

Thiz division is responsible for the primary care of afl tha patients
up ta the age of 14 years registered in this cantre.

Clinlcal Activities

Paediatric Oncology out patlent service functlons on a referral
basis six days a week. There was no increase in the number of new
patients registered this year as compared to that of previous years,
The pattern of malignancies reporled this year is given below.

Acute Lymphatle Leukasmia - 114
Acute Myeloid Leukasmia - 24
Chronic Myeloid Leokasmia - 5
Brain fumours - 43
Lymphomas - 26
Soft tissue Sarcomas - 18
Meuroblastomas - 29
Wilrn's Tumaour - 11
Bone TUmours - 20
Retinoblastoma - 11
Germ cell Tumours - 14
Hepatic Tumaurs - 3
Histiooytosls - 14
Carginomas - 13
Miscallansous - 5
Moo malignant . - 19
Total numnber of new patients - 370
Mo, of out patlent visits - BO70

As in the previous years the most comman malignaney reported
was acute leukaamias (39.3%). 82% of acute leukagmias was formed
by acute lymphoblastic leukaemia. Therewasa consldarable ncrease

14

i the number of lelkasmia patients compared to those of previous
years.

All new patients undarwent detalled diagnostic work up and
apprapriate treatmant was givan, Paediatric tumour board._ th‘e
muktidisgiplinary team conaisting of Paediatric Orncologlst, Paediatric
Surgeon, Fathologist and Aadigtion Oneologist met every Monday
at 2 pm and majer management dacisions yrere taken by this team

a5 in PreVioLs years.
Academic & Research aclivities

This divicion actively paricipated in the teaching and tralqing
programme of under graduates and post graduaies af Madizal
College, Trivandrum.

0. Kusumakumary F. was awarded a tellowship to _~.risit thl-a
Lymphama leukaemiz biology/haematological malignancy diagnosis
carvice division of the University of Leeds.

Conferences, afe. attended - (Chapter it

Papers Published/Presentad - {Chapter 1V}
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DIVISION OF MEDICAL ONCOLOGY

DOr. V.P. Gangadharan - Assoc. Professor
Dr. Geetha - Asst. Professor
Or. M.F. Prakash - Lecturer

The major waork of the Division is diagnosis and management of
haematological and lymphoreticular malignancies. 3-5 new cases
and 50-70 review cases are seen in our outpatient clinic daily. Special
procedures like bone marrow aspiration, bone marrow biopsy, liver
biopsy and cantral venous catheter installation are done as out patient
procedures.

Mearly 15-20 patients are admitted in the wards for inpatient
care. Ward rounds is taken daily morning and eritically ill patients
are closely monitored,

Fost graduate residents in general medicine join the division for
their speciality training. Teaching sessions include case discussions,
seminars and journal clubs. Diagnosis and management of
haematological malignancies and the recent trends in the
management of all medical oncology problems are taught to the post
graduate residents. In addition, ward nurses are also trained regarding
patient care especially the care of immuno compromised and
neutropenic patients.

This division conducts classes, participates in topic discussions
- MEDISAT in the medicine department of Medical College,
Trivandrum and also in the training programme of house surgeons,

Oncology Trials

1. Gemeitabine in Mon Small Cell Lung Cancer

2. Alfa 2b interferon in CML Chronic phase cytogenetic and
haematological response.

3. Amifostine as chemoprotector in Osleosarcoma,

Conferences, ele. attended - (Chapter Ill)
Papers Published/Presented - (Chapter IV)
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DIVISION OF DENTAL CARE

Dr. Malina Kumari, K.R. Lecturar

This division plays an impertant role in the detection of oral
cancer, pre and post radiation care of teeth and clinical and research
activities of the centre.

I. Highlights of Activities

A. Minor operations for biopsies

Dental extractions

Preparation of bite blocks and prosthetic appliances
Preparation of moulds

Management of precancerous and other aral lesions

Pre and post radiation care of teeth

R

B. Clinical Activities

This clinic attends to outpatients as well as inpatients, The
outpatients are referred by the Radictherapy Department which has
been providing the facilities of extraction and biopsy for oral cancer
patients. We introduced the post radiation care treatment using
fluoride therapy in Movember, 1996, Biteblocks and mould
preparations are also carried out. The Dental clinic works on all days

of the week except Sundays,

Services rendered by the division of dental care during
1996-97

Total Mo. of cases attended to - 2868

MNew cases - 419

Total Mo. of extractions - 4882

Supplementary registered cases - 1"

C.CL - 1

Mo of Biopsies - 418
17




Mo of biteblocks and meuld preparation

Total Mo of patients treated for pre
and post radiation care of teeth

{from 1-11-86 to 31-3-97)

I Performance of the Dental Division
Biopsies done in 1996-97

oW
R N N
=}

Site of bicpsy

Right Bugcecal Mucosa
Left Buccal Mucosa
Right Commissura
Left Commissure
Hard palate

Soft palate

Right retromolar regicn
Left retromolar region
Dorsum of tongue

Left border of tongue
Right border of tongue
Tip of tongue

Under surface of tongue
Floor of mouth

Left lower alveolus
Right lower alveolus
Left upper alvaalus
Right upper alveolus
Left lower sulcus

Right lower sulcus

Left upper sulcus
Right upper sulcus
Lower lip

Upper lip

Left oropharynx

- 127
# 38
Mo. Percentage
7 17.22
86 20.57
21 5.02
15 3.57
13 4.55
3 0.71
10 2.39
11 2.63
20 4.78
33 7.89
25 588
3 070
8 1.9
17 4,07
23 5.50
12 2.87
10 2.38
3 0.71
11 2.63
8 1.20
4 0.71
1 0.24
5 1.20
1 0.23
1 0.23
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Pre and Post Radiation Care of Teeth

A pre and post radiation care of teeth unit was intrqduced durin_g
November, 1996, It is found that post - irradiation carnes of teeth is
the main complication developing after the radiationl treatment in
patients who are suffering from cancer of the oral cavllty. upper part
of the oesophagus, lower part of the nascpharynx, maxillary sinuses,
parotid gland etc. To avaid this, total extraction of teeth was u_syglly
resorted to in such patients. It was in this context, that the division
contemplated developing a preventive programme to tacklzla the
problem of post radiation caties of teeth especially in young p1at|ent_s.
This resulted in the introduction of fluoride therapy for traating this

condition,

During the five months period ended in 31-3-87, 5_‘8 patl:ajnts
were given pre and post radiation care of teeth treatment with fluoride.
The result is very encouraging. Of the 38 patients, 27 of them rlwa_we
been undergoing pre and post radiation care of teetlh. The rem_amlng
11 patients who had undergone radiation are having compllan_*.':s of
teeth such as sensitivity, dental caries, pain, sharp teeth, chipping of
enamel of teeth etc. Both these groups of patients showed marked
improvement of dental health following the treatment.

The pre and post radiation treatment is recommended to cover
the following

1. Oral prophylaxis

2 Conservative dental treatments

3. Preparation of vinyl fluoride carriers
4, Application of fluoride gel

5. A good dental follow-up programme

It is hoped that with adequate patient education a_ndl their
cooperation, the problems after radiation can be complately eliminated
with fluoride treatment. The duration of treatment depends upon the
time taken 1o improve the dental health in each patient.

A good dental follow-up programme, utilizing conservative
procedures for irradiated tissues, will minimise the complications that
do aceur and diminish the need for extensive rehabilitation proceduras

for these patients.
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Other Activities

Biteblocks and moulds are prepared by this division for treatment
of oral cancer patients in connection with their treatment with
radiation and radium implantation.

5 |n cases of Leucoplakia, SMF, Lichen plannus etc. monthly
checkup is conducted to assess the candition of these patients
who are under treatment.

3. Research Activities
This division renders support for research work done by
Research Division and Radiotherapy department during the year
under report.

This division is working with the limited staff and equipment
facilities.

Conferences, etc. attended - (Chapter I}
Papers Published/Presented - (Chapter IV)
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DIVISION OF CLINICAL SERVICES

Mr.B. Raveendran Mair - Administrative Officer in Clinical Services

Mr\.Surendran Mair

- Asst. Public Relations Officer,

This section is concentrating more on patient related activities.
The type of work handied by the division is the same as that of pravious
year, As part of clinical services, a public relation wing has been
established during the year and Mr. V. Surendran Nair has been posted
as Asst. Public Relations Officar, The major objective of this wing is
to streamline public relation activities of the centre including

information gathering and retrieval,

An overall 16% increase in the workload has been noticed. Tha
following data will depict the magnitude of activities of this division.

Mew cases registerad
Review case
- Radiation Oncology
- Surgical Oncology
- Medical Oncology
- Paediatric Cncology
Total patient (New & Old)
Daily average patient
Average attendance par patient

- No of inpatient admission

- Radiation Oncology

- Surgical Cncology

- Medical Oncology

- Paediatric Oncology
Total appointment given
Attendance from appointment

Average length of stay
Hospital Deaths

Gur@rﬁ year

Last year
8551 7381
90126 77511
68554
4334
11158
6070
98677 85492
329 285
11 10
6063 B365
37868 .
745
1197
383 .
56687 63165
48103 50847
(B4.8%) (80.5%)
13 13
409

302
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~ BCG is providing investigations and ireatinent except
chamotherapy free of charge to 50% of the totael patients.
Chemotherapy service has baan given to 309 new patients costing
Rs.37,90,450/- as per the recommendation of the academic forum.

. BCC s providing treatment on credit basis to ESI Army Group,
Air Fores, Ex-senvice, OGHS, V580, Tata Tea Lid, Indian Organic
Lid, FACT, Steel Authorlty, Unit Trust, ete.

PERCENTAGE OF PAYING & NON PAYING CASES
FOR THE YEAR 1906
_{NEW AEGISTRATION]}

Py lng '™ E6%
h‘h‘ i -IEA\‘ST

' NUMBER OF PATIENTS REGISTERED DURING
. . THE LAST 10.YEARS . -
{10BT ~ 1984&) .

« Mo, ol palisnte
15060

sooal

ToE3 roab
E‘;ﬁ: - |
&oDi - el ;
: 508 52?; E-ﬂ-::l "

DIVISION OF NURSING SERVICES

Sr. Vilaya - Chief Bursing Oflicar

iain activities
1. Quf patient service

Mursing staif are distributed in Out-patient Clinies, Blood bank,
Chinical labaratory, Pale elinle, Imageakwgy, Muclear Medicine and
Chemotharapy. Thelr aervice in those areas is of areat help to all
patiants by way of psychelogical suppert, health aducation and proper
guidance to varlous tests and treatment wings. The Oul-patient Chnics
are exlandad to the naw block toa,

2, Chemotherapy unit

The unit functions as & day care and has an extension of 20
beds now, An average 70-80 paiients on appeintmenls are given
chemotherapy including the Cisplatin reglme daily, This unitis totally
managed by nursing statf except in cases of emergenctes when they
seek the expen consultation of the concerned medical officer. Mo
bystanders are allowed in the unit, Nurses in this unit are tralned to
bs conscious of maintaining high standard of nursing care by
administering ali taxic drugs with great pracaition and to avold any
extravasation info tissue,

3. Patient care service in inpatistit Division
g. Medical Grncology

The unit has a bed strength for 19 patients insluding an {GU.
Nursas need expert iechnical competence In fooking after patients
with acute and shronie lrukaemia, germ call iumours with aggressive
chematharapy and all other advanced cancer cases and palliative
care ragpactivaly,

b, Redio lodine Unit

Fatients are izclated in this special unit with the aral intake of
radip-ioding. It has a bed capacity {for 7 pationts. Murses are on cafll
to the unit through a hot line system.
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¢, Surgical Groeology

The unit has 4 bed strength for only 198 bads incfuding an G,
Patieni care iz exclushvely by the nursing staff since bystandars are
net allowed.

d. General Ward

The unit was opened in Now. "26. 1t has a bed strength of 73
beds including an WG, &nd a critical care unit.  Mursing staff are
provided at a rate 1:10 for the moming shift and a lessar numbser for
the gther 2 shifts. Bystanders are allowad ta visit the patients only
dhuring evening visiting haurs, Most of the patients coming to this Lnit
betong ko poor categary and are very sick requiring close cara,

e, FPayward Block

There are 45 bads in this unit. Thors is always a long waiting
_list for adnyission to this unit. Through bystanders are allowead o be
with the patiehl, nurses make an earnest effort to render
comprehensive nuraing cars to each palient. There is always one
nurse in each shift assisted by 8 pursing assistant.

i Brachytherapy

The unit has a hed capacity for 10 patients for Interstitial
implanktation motld treatment, intracavitary applicatlon such as
selactran, intraluminar Radiotherapy or with radiem implantation. All
staff in this unit get special coaching on radiation hazards and patlent
care,

g. FPaedialric Qneology

Tha unit was shifted to the new block in Mow58 with a bed
capacity fer 45 childran, A play room with afl necessary piay items
and furniture was donated by the Liens Club, Titvandrum. Mothers
are permittad to stay with their children and nurses educate thern
rogarding the nature of ailmants.

h. Palfiative care

Arctivities of palliative cars include services given to OF as well
as 1P patients. One nurge assists the doctor in the pain clinic daily.
There is a group of nurses who have been ariented to palliative care
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for taking Wwrns in the P wards and rendeting paillative care tc
advanced cancer cases, Thelr activities include visiting their pationts
daily, carrying cut specific nursing care including selected
gornlemeantary therapies, teaching home care aspects of cancer care
to the patient and close relatives.

4, Staff Development Programine

Every nursing unil condusts regular educational programimes
ir thair respective wards by way of arranging classes by dosters or
other experts, cass presentations, case studles, etc. Thareisalso a
matthly maating of the nursing staff for academic discussions and
duty posting. :

Mursing standards are set and a few units are getting ready to
get them audited. In all the IP wards, problem oriented nursing care
racords are maintained.

5. Observation vislts and orientation pragrammes

Curing the yearunder report various groups of nursing categaory
have visited tha centra and have benefited from special ciasses ang
arigntation to patient care units,

§. Nursing assistants training programme

The [st bateh of nursing assistants training programme dutlng
their apprenticeship have taken active role in getting up the Genesral
ward which was newly opensd. Thay halped in taking 3 shift duty
along with the nursing staff. Their programme would be somplated

" by June 97

7. Wolunieers tralning programme

As part of the palllative care, we introduced a volunteet's
programma for nearly 70 women belonging to several valunteer
arganisations in Thiruvananthapuram, In the first phase they weare
glvert a day's infensive training prograrmme on cancer care and they
ware engaged n patient direction in the hospital as wall as visiting
the palliative care pationts at thair homes, This programme entered
it3 second phase when these voluniears wers given a waek’s training
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in Homa care procedures so that they could be of sume sarvice when
they visited the palliative care patlents at home.

5. A bystanders programma is also befng initlated now.  This
ivolves teaching the patient-bystanders, the general aspects
of cancer and demonstrating the most impoartant aspects of the
patient's care that needs to be continued at home.

Conferences, ete. attended - (Chapter Hl)

Papers Piublished/Bresented - (Chaplet IV)
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D#VISION OF PAIN AND
PALLIATIVE CARE

br. Vasudevan Mappat - Anaasthesiologist

1557 new cases and 4092 repeated cases were seen at the
Paln Clinle, from 1t April, 1998 to 31st March, 1987,

WHx Step - . BB
Step -Ii . 28
Step -ifl : oed

The Pain Clinics at E.C.0.C, Kalearand E.C.D.C; Palakkad ara
catering to the ngeds of patients in the respactive areas.

This division works 85 a team with the active participalion of
membars of other divisions and the College of Pharmaceutical
Sciences,

Confarences, et;. attended - {Chapter i}
Papers Published/Presented - (Chapfer 1V)
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DIVISION OF BL.OOD BANK

- Blopd Bank Officer
« Medical Offlcar
- Banior Scienlific Assistant

Dr. Jayalekshmi P
Dr. HKusurmam k.
Mr. Maara Sahik F,

There &re no additions in the equiprment. Thers was an increase
in tha numbar of donors, component preparations such as packsd
red cells, platelst rich plasma, Fresh frozen plasma, as compared to
those of previous vears.

Blood Banlc Statisties {(1/4/96 to 31/3/97)

Blowd grouping - 13,000
Cross matshing - A590
Blood denors - 4348
Hbs Aq done - Al 8
Hbs Ag +ve {donors) - 47
HIV done {donois) - 4048
HIY va {donors) - Mil
HIV «we {Patignfs) - 1801
HIY +va (Patients) - 1
WDPL {donors) . 4048
VAL +ve {donors) - 21

Carmnponents Prepairad
Whaola blood - 647

Packed Red Cells {RRC) - 3224
Platalet Rich Plasma (FEF - 1832
Frash Frozen Plasma (FFP) - 651
Single Donor Plasma (SDPY - - 448

Conferences, slc. alfended - {Chapter )

Papers Published/Presented - {Chapter IV)
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BIVISION OF CYTOPATHOLOGY
Dt b, Sreedewi Amrma - Deputy Director & Professor
Dr. B, Chandralekha - Professor
Dr. Elizabeth K.Abraham - Addl. Professor
Asst, Professor

Dr. Jayasree K

Or. Anitha Mathews

Dr. Aekha A, Nair

Dr. Raveandran Pillai K
Sri K.Sujathan

lecturer
Asat. Professor

J

Cytotechnologist
Cytotachnologist

Introduction

Microscopic confirmation of the diagnosis by eviology,
hasmatology and histopathalogy is tha main functicn of this division,
besides academic and research activities. The staff-of this department
have contributed to patient management and Post graduate sducation
try participating in the daily noon clinics, monthly special clinics and
clinlcopathological conferences, Some of the senlor staft have been

invited to conduct CMES/\Workshopse/Seminars, ete. in diferant

cantras in India.

AN important achievement during this year was that we were

- able to standardize and statt the full panel of immunohisto-chemical
‘tests for the diagnosis of lymphomas and ather undifferentiated

tumgurs.,

During the yaar under repart with the help of Okt Balaraman
Mair, Retired DME, Kerala, we wete able to organise a |ecture on
“Tumaurs in the Tropics® by Dr.Robin Cooka, Consultant Pathotogist
and ¢linical professar, University of Quesnsland In Sept. 1996, We
alsc had a slide discussion and exchange of learning material with
Dr.h.Gr. Joseph, Associate Professor of Pathology, St. Joseph's Health
Centre, Londen, Canada in December 1986, '
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Highlights of Activities
1. Diagnostle Services
Gynaec Cytology

Carvical Smears were examined from 4539 waman out of which
2783 cases were from various projecis and 1751 caseos from hospital
patients.

Non-Gynaac and Aspiration Cytology

From a total of 7282 FNACS, 1275 malignant lesions were
diagnosed. The predominant sites from which makignant lesions were
raported ars lymph nedes (472) Breast (122) and Lung {84}, The
predominant sites of aspiralion wears Thyroid (2697), Lymph nodes
(1526}, Breast {1008), Lung (178) and Liver (132). Percerage of
malignant lesions in major sites is shown in fig 1{b).

Some of the rare cases diagnosed by FMA are Intracranial
maningioma, metastasis to Ls Verebra, Squarncus cell carcingma
of lung metastasis to kidney, Parapharyngeal Chordoma, Acute
lymphafic leukasmia with initia! presentation as testicular mass, initial
diagnosis of a medlastinal garm cell ikmour by spuium cytolegy and
squamous call carcinoma of oesophagus matastasis to palvis, 1tmay
be noted that most of these leslons wera in decp seated internal
organs where hiopsy for diagnosis would amount to a major surgical
procedure.

Fluld Cylology

1043 samples of aspirated fluide body cavities and natural
secretions like wine ware examinad, from which |85 mallgnansies
waera reported. Maximum number of specimans were CSF aspirates
fram acute leukaemia cases (421),

Bonhe marrow aspirates and imprint smears

Bona marrow aspirates and imprints were sludisd from 16591
cases (311 cases more than that of tha previcus year). Acute
leukasmiasg wera the predominarnt lesion diagnosed (551 cases) and
the mast commaon type reportod was Acute Ivmphatic leukaemia (400
cases). HBare ¢ases diagpnosed ty bong marrow Imprint ara Hairy
cell leukaetia {3 cases) and metastatic carcinoma {4 cases ).
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Sputum Cyloiogy

Spuilm samphes were examined from 766 cases by collecting
55 samples per ¢ase. A total of 51 malignancles of different types
were reported, Adenocarcinomas wars the commenest typa reported
(21 cases) followad by squamous cell carcinoma(12).

Histopathcology

Histopathological examinations weora done In 4822 samplas of
which 3008 cases were surgical specimens from the centre and 1813
were review slides of patiants referrad from other hospltats. Out of
this frozen section facilities were given fo 42 cases. Atotal of 3277
malignancies were reported. The predominant sites of malignancy
were oral cavity, lymph node Breast, Cerviz, Thyrold and GIT.
Percantans of malignant lesions i major sites ara shown in Fig 1
{ay. Sotne of the rare and inleresting cases worth mentioning are
Hairy cell leukasmia with histoplasmosis in liver and spleen,
Amylaidesis of spleen, undifferentiated smalf cell carcinoma of the
ovary, anginsaraoma af atrium, and piomented squamouds cell
carcinoma of tha nasal cavity,

2. Teaching and Training

The Cytology division is acaredited by Indian Acaderny of
Cytologists (EA.C] for diagnastic and examination purposes, We carry
aut full fime cytotechnician and eytatechnolagist training courses of
& months and 1 vear durations respectively. '

We are also involved in the taaching and training pmgramme'r:?
Medical and paramedical students of Medical Gollege, Trivandrum,
Short tarm training is also immparted to pathology post graduates of

"Dental Collage, Trivandium and Medical College, Caliout.

3. Research Programmes

The staff of this division give support to various extramurally
aided projects - the HPY, MBRR, immuncblolagy of Trophoblastic
Tumours, Cral and Breast Cancar projects.

Projects

1. Gerw'cascopf project - was started last year and is continuing -
This iz an IARC aided projecl to compare the value of unaided visual
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inspection of the cervix, cervicoscopy cervical smear, colposcopy and
biopsy in diagnosing cervical intraepithelial lesions and early
carcinoma.

2. Immunophenotyping and molecular biology of Non
Hodgkins Lymphoma (NHL) in Kerala.

\With the help of an NCI fellowship, Dr. Rekha A Nair has studied
the immuncphenctype and molecular biology of 200 cases of NHL
from our centre. The patients were referred from hospitals all over
Kerala. The study included T-cell, B-cell phenotyping, proliferation
markers and role of Ebstein Barr Virus (EBV) in these cases by in
situ hybridisation. 62% were B cell lymphomas and 38% T-cell
lymphomas. More than 90% of T-cell lymphomas were associated
with EBV. The percentage of T-cell lymphomas is quite high compared
ta that of western countries (Europe and USA) where the
corresponding incidencea is 12%.

3. Evaluation of phenotypic and functional characteristics of
lymphocytes in the peripheral blood stem cell population
mobilised by Cytoxan versus Taxol

Investigators - Amithabh Mazumdar, Udit Verma,
Raveendran Pillai K.

This study was undertaken in George Town University Medical
Centre, Washington, USA by Dr. K.Raveendran as part of the MNCI
fellowship pragramme.

Aim - To compare the effect of anticancer drugs Taxol and
Cytoxan on the cytotoxic mechanism of the lymphocytes. The
alteration of lymphocyte kingtics, apoptesis, cytotoxicity and
interleukin-2 activation have been studied in C5+B16 mice using
various technigues.

4. AgNORs in early diagnosis and prognosis of oral squamous
cell carcinoma : A multivariate analysis,

Investigators - Raveendran Pillai.K, Kannan.S, Sujathan.K.

This study was to examine the AgNoR counts in normal,
premalignant and malignant oral mucosa and to evaluate their
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potential as a biological marker for tumour progression and a
prognostic predictor for treatment outcome in oral carcinoma.

5. Significance of Zinc, Copper, Iron and Ceruloplasmin in oral
premalignant and malignant lesions.

Investigators - Raveendran Pillai. K, Kannan .S

serum levels of zine, copper, total iron, total protein and
ceruloplasmin have been estimated in patients with oral leucoplakia
and carcinoma and compared with age and sex matched controls to
evaluate whether they have any value as biomarkers of disease
progression and diagnostic significance in differentiating malignancy.

6. Biological grading of malignant lesions in the broncho
pulmonary mucosa - An immunocytochemical analysis.

Investigators - Raveendran Pillai, Kannan .3, Sujathan .K
This is an ongoing project.

7. Cytodiagnosis of serous effusions: A combined approach to
morphological features in Papanicolaou and May Grunwald
Giemsa stained smears and Cell Block preparation. (Thisis an
ongoing project).

Investigators - Sujathan .K, Raveendran Pillai .K, Kannan .S

Awards, Fellowships & Honours
Award

Indira Vasudeve Mational award of IABMS for the best Research
paper on cancer for the year 1996 was awarded to Sri. Sujathan .K

Fellowships

1. Dr.Rekha A. Nair was awarded the National Cancer Institute
(NCI) fellowship for & months from July 1996 - Dec. 1996 to work on
“immunohistological characteristics of lymphoid neoplasia” at the
Lymphoma Biology Division of the NC|, Bethesda, U.S.A. under the
guidance of Dr. lan .T. Magrath. She also had training in
haematopathology under Dr.Elaine .S. Jaffe, Chief of
haematopathology of NCI. Dr. Rekha took up a project study on the
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Immunophenotypic and molecular bicledlc sharacterlstics of NHL in
Kerala during this periogd.

2. Dr. Raveandran Pillai ¥ was awarded the NCI {allewship
for 4 months from January to May 1998 to undergo training in
taboratory protocols of Bone Marraw Transplantation procedures at
the Georgetown University Medical Centre, Washington, and
Michalzen Besearch Centre, Maryland, USA. He gottraining in stem
call eollection, processing, Interleukin - |F activation and guality
assurance progedures for autologous and ablegenic bone marrow
transplantation, HEA typing by serological and seguence specific
oligenuclectide probe (DNA typing) methods, PCR based detection
of chromesomal rearrangemeants in malignancy, and flow cytomettic
analysie of S-phase in paraffin embedded tissuas. He has also
undartaken & project to evaluaie the phenotypic and functional
characteristics of lymphocytes in the peripheral blood stem cell
popukation mobilised by cytoxan versus taxdl in C5+B16 mice.

Association with prefessional bodiss
D N. Sreedevi Amma

Member of IAC (Indian Acadarmy of Cytologists). A&E commities
of |1AG, Editorlal board of Joumal of cytology, IAPM {Indian Association
af Patholagists and microhiologlsts), Kerala chapter and RUA
{Regional Cancer Association).

Or.B. Chandvalekha

Member of [AC, Treasurar |AC, Editorial Board, Journal of
cytolegy. 1APM Kerala Chapter and Exsoutive mamber of RCA,
Dr. Eilzabeth K. Akralkam

Membar of IAPM, IAC, Review committee of [IMBE and mamber
of RTA,

Dr. Jayasree .K

Member of |AC, Indian division of International Academy of
pathalogy, [APM Kerala Chapter and Indian Scociety of Biood
transfusion and immunohasmatology.

M

Gr. Anitha Malhews
Member of IAC and Karala Chapter of IAPK.

Dr. Rekha A. Nair
Mamber of lAC and Kerala Chapter of TAFM.

0. Raveendran Pillai K.

Member of Indian Asscciation of Biomadical Scientists (LABMS)
and Executive memher of Life Science chapter of Academy of
aeiences. Doctoral thesls examiner in Calicut Univarsity and guide
for Ph D programms in Kerala University.

Sri. Sujathan K,
Mernber of IABMS and Indian Society of cell bislogists (ISCE).

Faculty members in workshops/seminars/CiIEfspecial lectures
or. N. Sreedevi Amma

1. Head and neck surgery workshop ormanised by ACI & RCGG,
Trivandrum. Took pait i two panel discussions and discussed
the following toplcs.

1. Pathology and gytology of “Tunaurs of Maxiloethmoidal
complax”, '
2. Pathology & Cytology of Thyroid neopiasia.

Dr. Elizabeth K. Abvahain

1. Tookpartin two panel discussions inthe Head and Neck surgary
warkshop 8 discussed the following topics,

1. Pathology of oral cancey
2. Pathology of Latyngeal carcinoma.

2. Talken'Pathological terms with spacial reference to lyrphomas”
- Sonior level NCRP {ICMR} Workshaop on working of cancer
ragistries, RCC, Trivandrum, karch, 1997,

3. Pansldiscussion on “Rhabdomyosarcomas” - July 1897 at RCGC,
Trivandrum.

Conferences, efc. aftended - (Chapter §if}
Papers Publishad/Presarntad - {Chapter IV)
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Flg.1 Malignant Lesions in Major Sites
{a) Histopathology (n=3277}

Thyrald (8.1%} -~ Cvary (2.7%)
el — Hreast (11.5%)

Sthers :11.2%}-}/ -
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Ul nanity (5 4% ~Lympnmoda rats §#.54)

e BERAE T iB.0m)
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{b} Aspiration Cytology (n=1275)

Livar (5.0%) -
Etna [3,94%}

alivary glard {* G

E -
raast (15.15%) B ~iMTphnoas meds (28,9%)
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Othera {52 4%

'I;'mphumas - 104
Metasiasis - 363/

=2 Thyroid (5.8%)
| —Cral ooty [1.1%)
=Lung 5.6%

DIVISION OF IMAGEOLOGY

Dr. ¥. Sasidharan - Professaor

. Alex K. [fhyavirah - Agsoc, Profassor
Or. K. Ramachandran - Asgog. Professar
Or. A5, Krlshnakumar - Asst, Professor

Diagnostic and interventional studies done during the period

undar report are as follows:

Plain X-ray - 8791
X-ray tomography V.
Barium stody - 132
BN contrast study - 3]
I Thecal contrasl study - 20
hlammaogram - 927
Ductogram - 3]
C.T. Scan - 7118
C.T. & U/S guided procedures - 397
Ultrasound ' - 4259
Doppler studies - 375

Academic Activities

Six weeks training on ultrasanography for post graduate dagree!

dgiploma holders continued this year and 15 candidates completed
the training. Training of undergraduates and post graduates in basic
principles of modern imaging techniques continusd. The film reading
sessions everyday morning and the meonthly mesting of The
Teivandrum Badislogy Ciub provided opportunities for discusslon of
interesting and problematic cases for diagnosis.

Ongoing Projects

Malignant breast dissase, mammographic-uitrasound
correlation. .
Doppler ultrasound study in trophoblastic disease.

GConferences, etc. attended - {Chaplar m,i
Papers Publishac/Presentad - (Chapter iV)
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7. FTH 180

8. ATG 380

DIVISION OF NUCLEAR MEDICINE 3. AMG 360

,_ 10. FSH 600

O, A Sreakurnar « Lecturer 12, FPROLACTIM 240

- 13, TESTOSTERONE 240

the raThei?Mmﬂﬂ of Nuclear Medfci_n_e continued to provide diapnostic, : 14, PROGESTERONE a4
radjoapctiu ic and rasearch activitios invalvlng the usse of Dperi : 15, i7-OH-PEOEESTERONE phra
o & BOIICES, Tlhe bulk of the activities was devoted ta thyroid k 168. COATISOL 260
res.  Thess included thyroid scans and uptake } 1?. ACTH MQS

1.- .

thyroxicosls. New research proj Talti i ! !
g , Aarch projects were inifiated into clinfeal a ;
b|pif}g|cal atuFi|es pf the thyroid. The details of the wark in thg,rmnig f : 19, BETA-HCS 20
clinc are outiined in Tabla 1. T 5. AR 1 080
: 1. CEA 1,080
T : : '
y _ able 1 i a2 CA125 4B
to. Aoy | Cases Iﬁ ” NSULN s
1. | . ; - i . - . . . —
. %ﬁ:’giﬁ;@gmmd 10,742 ol TOTAL 21,574
- ) 2|B1 1 — . - .- -
3. Th}”'mﬂ' uptake 1,460 |E Treatment of 220 cases of Ca. thyroid and 153 cases of
4. Thyroid uitrasound 4,875 i thyrotoxicosts were carried out,
E. Thyrotexicasis 155 f . o
6. Ca. Thyroid 260 : Academic Activities

1, Traiming to CRA, MBBS, MO, MS studants.

2. ‘A comparative study of bending strength of dental fllling
materials’: Co-guide MDS thasis.

Imriunoassay section showed f increase
. urtheringrease in work
detaifed break-up is shown in Table 2. ad.The

Table 2 o S
_ 3. Organising Secretary "Workshop on Muclear Medicine i
No.  Assay N ) o — _ Oncolagy’ February, 26- 28, 1997, Regional Cancer Gentre.
' ' — i 4. “Nuclear Medlcine !maging: Abdominal Malignancies® :
T,' T3 10,200 i' Workshap an Nuclear Medicing in Gneology”, Februarny 28-28,
2 T4 10,200 1897, Regional Cancer Centre, Trivandrum.
3. FT3 : o e .
4 FTd 260 i £.  Praojects on baste biology of thyroid disease continuing.
C 360 I : :
5. TSH 10 | Conferences, etg. attended - (Chapter Hf)
6 TGO 200 J
860 ! Papers Publistted/Presented - (Chapter IV) i
8 ,l 39 ' 1
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DIVISION OF RADIATION PHYSICS

DrV.Padmanabban
SH.C.A.Davis

5. Thayal Singh Ellas
5Sn, LS. Arun Kumar
Cr.Raghu Ram #.Nair

- Profeassar

- Assoc, Professar

- Assk Professar

- Agst, Professor

- Asst. Profassor
(Joined on 3,1.97)

Mair activiiies
1. Clinical Physics

Calibration of Radiotherapy erjuipment
Quality assurance

Treatmant planning

Dose Computation

Radiation Safaty

Intat comparison studias using TLD (WHO/BARC)
Teaching, Training and Research

Daily maintenance, checking and repair of all teletherapy and

brachytherapy squlpmants.
2. Patient Sarvice '

Treatment planning and related dose compulation weare carried
aut reutingly inthe case of patients un dergaing external beam therapy
and brachytherapy. XRY Dose calculatinn computerised during the

current year, The number of patfants planned and treated during the
year was as follows,

Extarnal beam radictherapy

5826
{Clinac out of order for 2 marths)
Brachytherapy
fntracavitary treatment for Carsinoma Cervix
using salectron after loading system - 232

{Selectron not working with its full capacity}
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Intracavitary treatmant for carcinoma cenvix

using rmanual after loading system ag
Imtracavitary treatment for carcinon 1
pesophagus (conventional method) 7
Interstitial Imyplants for carcinoma tongus, g
chesak, lip efe, _ 5
Mauld treatment {Palate Mould} 18

520

KMould Room facilities
POP shell 3!133
Orit shell £ Aquaplast shell 2z
Bite blocks _ 8
Wax balus i
Mould for Brachytherapy
G50

. :Stymfuam cutter for mantle field treatment was put te use from
November, 1998,

3.  Academic programme

Teaching and training in Medical Physics ware fmparted to the
fullowing categeries of students.

Certified Radiological Asslstants (CRA)
B.Sc. {MLT)

M.B.B.S

DMAT

CMAD

MDS (Oral Radiclogy)

MD (Radistherapy)

WD (Radindiagnosis)

S

4. Tralning Programme

ical fi in iven 1o two students
1. Practical field training for two mﬂnths Was aiven
ot the Diploma in Radiclogical Physics (Dip RP) course of BARG,
tALmba,
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2. CRA Refresher Programme

Up to March's7 a total of 25 Students have been trained in
Jmag:eclngy f Nuclear Medicine and 14 stedents in Radiation,
Fhysfcs / Radictherapy,

3. Research profect ( completed)

1. Mierowaves, icnising radiations and  Modem High Energy x-

ray, Linear Acceleratars,

1. Ms, Lekshmi

.5, applied Physios Stud
2. M=z, Panathi.s. o s Kt

Department of Physics Kariavattor,
Guides

1. CGr¥.Padmanathan
2. MrT.5 Elias

3. Br.3.Devanarayanan (Dept. of Physics, Karfavatiorn)

) Tho measuremant of Physical parametars were done o Vadan
-einac 4 MV X- ray machine. Physical parameters studied includs
sosoriad cliase. Half valua layer and penumibra. i was concluded
that both clinac 4MeVY and Ca® units besirdes is use for several years
are well maintained as seen from the measured valugs and they are
in perfect cordition for radiation treatmant.

5. Research peojecis {omgoing)

1. F;ai;emand oigan doss measwements in C. T, Scanners- a fiald
sty

Principal Investigator  Dr.V.Padmanabhan

Co. Investigatar Mr.G.Ramakrishnan
(Medlcal Coffene Thiruvananthap urarm)
Funding Agency STED

Thz Iyearly repart on the praject was submitted to STED with
tha following findings.

QAut of the 8 differant manutacturers C.7. Scanners availahle gl

varlous institutions, the following dose values wera measured, the
most comman examination being hesod CT;
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ih head Computar toniography

Plain

mA with contrast mA
IWaximum Yalue 4nEs 7330
Mean 1502 2480

The mean surface doses measured are reported in Takle befow.

The mean surface doses

Eve dose during head (P) 1664.21  mA
Eva dosa during head (F}{ <) 242871 rrf
Eve dose during PMS 147813 mR
Thyeroid surface dose during Head (F} 34423 R
Thyroid surface dose during head (P) {C ) A490.88  mA
Thyroid surface dose during PNS 25873 mA
Owary dose during abhdomean 2074.9¥  mA
Dvary dose during L Spine 3081.95  mR
Testis dose during Abdomen 268,62 mB
Testls dasa during L. Sping 30213 mA
Thyroid dose during © Sping 409,19 mA

The dose levels were within pernissible levels, The radiation
levals in the room and enfrance waere also within permissible levels,

2. "Development of indigenous Wedge iffers for mega voftage X-
rays and Co™ gamma radiation Used in Radiotherapy”

Frincipal investigator - W L.S Arun Kumar

Co. Investigators « Dr.v.Padmanabitan
- Db, Krishnan Mair
Fending Agency - STED

Completed the actual design of clinac (4M.V) Wedge for field
Eizes 10 x 10cm?, 15 x 15 o, 20 x 20 em® and for angles 15, 22.5,
30, 475, 45, 525 and 60 degrees. The materials used for making
these wedgas are Lipowitz, Lead and Brass.
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For Co¥ garmma rays (Theratron 780c}, the plotting of isodosg
curves tor field sizes 8 x 8 ¢m®, 10 x 10 om? and 12 x 12 any are
completed for materials stch as Brass and Gopper ara In Progress,
The design of wedge for field sizes 10 x 10 om? and 12 % 12 cm?
using Lead & Lipowitz are completed and are ready for maulding.

Wedge fiiters are currently not manufactured in india. Thase
treatment aids need to be imported at exorbitant prices. This is
available for discrete values of wedge angles; wedges with
Intermediary angles ara not available. But wedgas with intermediary
values ars often needed in some clinleal situations whare with these
wedges only, satlsfactory dose distifution can be achleved. Presently
in such situations, wadges with available angles are used or a
combination of wedgas are triad.

The proposed work is aimed at the design and fabrication of
wadge shaped filters for various angles, both conventional and laTg®
convenlional values. The design of the wedges are camplete for
lead and lipuwitz, far conventional and non-conventional values
angles. The fabrication of the same is in progress. Doaimedry of
each wedges filter will e warked out using small volume ion-chamber
and water phantom system for both Cobal pamma radiations and
for mega vollage X-rays. The design and fabrication of the same for
other materials shall be atternptad,

3. WNatural background Radiation Registry (Physica studies
ongoing) :
Dr.M.Krishnan Nair
Wr.P.Gangadharan
Or. Padmanabhan
Ma.P.Jayalekshmi and
WS Jayadevan
The study has been arganised as three district activities,
complete enumeration of the population By house to house visits,
radiation level measurements external and internal, and cancer

registry. Dr.Raghu Ram K. Mair, Asst. Professer, Radiation Physics
Julned the project.
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puysics studies

Extarnal radiation level measurements are m.s_l'mly conduct_ed
by spot readings taken by portable W R Scintillometer bath Inside
ar;;d outsida houses. Two panchayats cut of 12 are to be cove;gfj_
Spii analysis, Thoron in breath measurement and SSMTD studiss
ara in progress,

The Technical report 1 1930-94 gives the various radiation
measurement levels in the six Panchayat areas analysed so far.

7. Research projects {New)

Davelopment of indigenaus Remote afferioading systent In tha
freatment of carcinoma of Cervix Utar!,

Prircipal Investigator - #rT.S. Elias _
Cu. Investigators - DrM. Krishman Mair
Dr.¥ Padmanakhan
Small Systems, Bangalore
Funding Agency - DLET. New Delhi.
Objectives

Praduction of software controfted remeote afterloading system
for the treatmeant of Ca - Cervix.

The Prejoct was sanctlonad in March "97.

MrTS. Elas attended D.S.T. Steeting committea mesting ai
New Delhi during November '95. : .
2. Desimetry of early head and neck cancers, manila field

treatments and Cervical Cancer using indiganous rgmgte
afterloader applicators with special reference io radiation

protection,

Principal Investigator - MrT.5.Ellas

Ca. Investigator - Drv.Padmanabhan
' - MrCA Davis &

- MrL.8.ATun BKurmar
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Funding Agency Atomic Energy Regutatory Board

(AERE}, fMumbai,
Objectives

Enhancing the aocuracy in dose delivary in radiotherapy of early
tumours and protection tg nearby critical organs.

The project was sanctioned in March, ‘o7,

3. Development of indigenous remote aitenlaading Systam in the
freaiment of Carcinoma of Cervix Ularf

Principal Investigator - Dr.M. Krighnan Mair
Co. Investigator - Mr.T.5.Eliag
- Br.W. Padmanabhan
- MrC.A Davls

- 8mall Systems, Bangalare.

Funding Agency - Regional Cancer Cantre

QObjectives

Praduction of a software controlled remnle afterfaading System
for the lreatment of carcitoma of Cervix Llterf,

The project was sanctioned in August, 1998

8. Mominations

V. Padmanabhan
Reviewer |

1. Indfar journal of FRadislogy and Imaging

2. SBlate Qammittea on Science, Technology & Environment, -
Cotnmittee Government of Kerala.

MIDIDMF_iD exariner, Depariment of Radiation
Diagnasis, Medical College, Trivandrum 1571 96,

V. Padmanabhan

Currently halding the position of President of KAMP
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T.5. Elins

Heviewar of new rasearch groject for DST (Medical thstruments)
Mew Delhi.

. A.Davis

1. Mominated as canvenor of expart Scientific Committee for
selection of HDR Brachythereapy maching for the Regional
Cancer Centrs, Trivandrurn.

2, Noeminated as convencr of Expert Comenlttee for selactian
of Radiotherapy simulator for Ragional Cancer Centre,
Trivandrum.

3. Elected as Vice President of AROI State Chaptet

4. Elected as Socretary , Aurora - the cultural Forum of Fegional
Cancer Centre,

5. Life Membor of AROI
L. ArunKumar

1. Currenily holding the position of Secretary & Treasurer of
Association of Medical Physicists of Kerala (KAMP).

2. Activaly involved with the newly started Qriantation
Programme for Badicgraphers in Radictherapy of the Cantre
and acting as the Co-ordinator of the programme. Four
batchas of trainees have successfully completed the
programme during the currant year

3. Appointed a5 Skilled Assistant for DMRT & MD
{Radiotherapy } examination at Regionaf Canger Centrs,
Trivandrurn during Movemiber, 1956,

9, Invited talks
V. Padmanabhan
Cutrant concepts on Radlation and Mygiens.

@ Annual conferenco of Indian Soclety for Dental Heseﬁrch.
Dantal Colleye, Trivandrum 02.11.'586.
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V.Padmanabiian

Presidential address 79 4 . _
Kottayam 6112 ‘o6, nnLra| KAMP mesting meadica; college,

V.Padmanabhian

Current concepts in radiation pr i
- oonc N profection. Mternation:
pregramme i1 cfinics| Hadiobiu]agy 2B, -31 January, 1397 el CME

VPadmanabhan

tonfarence on Medical Phys; [
oo« f Physics Canger Ingtitute, Adayar, Madras

V. Padmanabhan
Undlerstanding Nuclear fedicing

Al Kerala Government Madiogr: i
O Qraphers Association. Roen e
centenary celebrations & Becoueral Day Trivandrum Smwér?ir;

AL Davig

Electron Baam therapy” at Cwmie programme an Fiecer:l.

Advances in Oncolony at De i ;
Trichur on 23 Mamhg]'g?. Pl of Radiotherapy, Medioal College,

T.5 Elias

Appllcation of Fhyzios in Radiotheragy, Inaugl}ral addrass st

T.5.Effas

instrumentation in Aadiological Physies, Guest lecturs for

) , ) .I g = (M. ]ECh & ] -Da StUdEﬂf&J [ [. .

L.5.Arun Kumar

Deliveiad two guest lectures on ®

elve n "Molecular affacts of lonisi
I;advanons qur the pestgraduate students during Januany 199?";%
the Women's Collage, Trivandrum,
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Raghti Rarn K.MNajr gave 3 talk “Glimpses of Radionuclide
imtaging” undar the CWME prograrmme of Tamilnadu Hospital, Madras,

25.5.1896.

12, Meetings Organised

Dr.A.G . Paul, Health Physice Unil, Indian Rare Earths Ltd,
Alwaye, delivered the second DeT.P. Rarnachandran Memerial oration
on &1.12.'06 at Medical College, Kettayarn, KAMP members and othar
staff particlpated 7 the function. The topis

“Heacant advanees in ccoupationzl Badiatlon Protectlon”

The system of the dose limitation enunciated by ICRP has the
following tenets:-

Mo practice shall bo adepted unless #s intreduction produces a
net positlve benefit.

AN exposure shall be kept as low as ragsonably achisvable
(ALARA), ecanomic and soclal factors being taken into acoount,

The dose equivalert te the individuals shall not exceed the limits
recormmended for the apprepriata circumstanceas by the commission,

A review of lhe dosa limits was mentioned.. The discipiing of
Fadiation prolection has been able to evolve, grow and establish
flmm faoting more scientificaly than any other branch of ocoupational

hewlth protection,

11. Directorate of Radiation Safety (DRS)

This division actively took part in the formation of DRS. The
appointment of the Diractor for this directorate is awaited front the
Government on the basis of recommendations of the DM.E.

12. M.Sc. Medica!l Physics

The Syndicate of the University of Kerala has racommendad
the starting of M.Se. Madical Physics course af the Regional Cancer
Centre during the acaderls year 1997 -28. Sanction from the

Governmeant is awaitad.
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13, Life Merabership in Personal bodies

N All academic staff b
oclety for Radiation Phyaj

by N Fhysies (Kalpakkam Chapt
Agsoclatmﬂ for Radiation Pratection {IARM), Mumbp'lai

14, Books

gtame life members in {SRP {K) Indian
&) and indian

V. Padmanabhen

Physics of Doppler UHI':':'ILSDLJ. . '
! md and its application i
Physics for Human Health Care 163 - 134, 199@3 Feen In Medfeal

Editors: P, Bhatragar, A.S. Pradhan AR Reddy.
Y. Padmanabhian

Becquarel a i ivity | ' '
1007, 0 nd Radioastivity i Glimpses in Imageology 7 - 1 1,

Editor: Dr, Alex K.ittyavirah

HFadmanabhan, M.8. Ranimo!, T.2. Boban

Solid state Mg i i
3y ear Tracly Detoctors, Glimpeas in rhageniogy

Editor: Dr. Alex K, ittyavirah.
?:Padmanabhan, L.5, Arunkumar

Medical Physiciat in radiotherapy {Malayatarn)

Karala Basha Instituta Cancerissue 819- 841,
L.5. Artsn Kunar

Arun Kuomar LG, »
Commission gn Radialg
Protection in diaghaosti
Decernber, 1998,

Edited: Dr, Aley k. Ittyavirak

December, 19045,

Nfew Recommendations of Irternational
gical_ Frotection {ICRP) on Radigtion
¢ radislogy in Glimpses in Imageology”,

Ragiu Ram K. Nair

Mew Pathwavs in chest radiograptiy,

V- 13- 18, 1997. Gimpses i Imageology

Conferences, cte. atiended - (Chapter Hi}
Papars Published/Presentac - {Chapter iV}

&

DIVISION OF CANCER EPIDEMIOLOGY
AND CLINICAL RESEARCH

‘Or.R.Sankaranarayanan - Assog. Professor (On leave)

- Assoe. Professor of Cancer
Epidermioclogy & Clinical research

Dr. Alefamma Bathgn - Agst, Professor of Computatlonal
Statistics & Epidemiciogy

Dr.Cherian Varghase

In the period ynder report the Division of Cancer Epidemiclogy
& Clinical Research initisted new research and ascademic activities
i addediton to the regular programmes. Dr Chris Todd {Director, Heaith
Sarvices Research  Group, University of Cambridge), Dr Garsth
horgan {Consultant Haematolagist, University of Leads), and Drs
Susan Sturgeon and Beshmi Sinha (Mational Cancar Inatituts, ISA;
visited qur Divisicn and interacted with the faculty on collaborakive
research programmes. Doctors from Burma {wnder a8 WHO fraining
programme) were given an £xposurg (o cancer control pragrammes
with special refarence to Epidemiclogical methods.

International Seminar on Psycha-social issues with special
emphasis on Psycho-social Oncology.

Tha International serminar on Peycho-Social issuss in health
care with special emphasis on Psycho-Social Oneology was hald on
March 6,7 & 8, 1597 at RCC, Trivandrum. A total of 83 delegates
from different parts of Indfa participated in the seminar and the Faculty
memiers numbered 14 including 4 foreign scientists; Dr. James
Erennan, Clinical Psyehalogist, Bristol Oncclogy cantre, UK, Dr. Maomi
Fieffer, Secinlngist and Anthroepoiogist, Univeesity of North Londan,
Mz, Clare Moynihan, Medlcal Socinlogist, Royal Marsden Hospital,
LI, M3, Linda Benn, Head of Counselling services, BACUF, UK. Each
session of the programme was sladed by a saries of plenary lectures
{ollowed by proflerad papers on different Issies ke burden of cancar,
gualty of life of cancer patients, quality of life of epllepsy patients,
paycho-social aspacts and rehabllitation therapy of cancer patients,
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genetic counselling, communication with canceran
music therapy, home care nursing, Ges
cancer, impact of social chan
There was also a s

d epilepsy patients,
talt therapy, family burden in
ge in the mental health of Keraliles, efe,
ymposium on 'Management of Psycho-Socia)
problems in cancer' maderated by Dr. S Chaturvedi MNIMHANS,
Bangalore. The seminar conciuded with a discussion on measures
for setting up of Psycho-Social Oncology services in India,

The RCC Seminars in Oncology

A series of Symposia titled ‘The RCC Seminars in Oncolagy'
were held this year. Dr MR Das, Director, Rajeev Gandhi Crentre for
Biotechnology, Trivandrum inaugurated the pragrammae and the first
in the series was on Molecular Biology of Cancer and was prasented
by the Division of Cancer Hesaarch,

New Research Projects

Molecular Epidemiology of Paediatric Leukaemia and
Lymphoma in Kerala, India.

This project has been funded by the Kay Kendall Leukaemia
Fund and will be undertaken in collaboration w

vith Dr. Gareth Morgan
and Prof. R Cartwright in the University of Leeds, Exposure details of

cases and controls will be collected in India and molecular analysis
of biological samples will be done inthe RCC and in the Universi
Leeds. Investigatars: Dr Cherian Varghese, Dr
Thomas Abraham. Funding (UK PD 53,000). D

by of
Kusumakumary, Dr
Iration 1997-1999,

Ongoing projects

Pesticide exposure and breast cancer.

(Collaborator:
National Cancer Institute, USA).

The work has been stabilized and the
Forly patients have bean recruited so far inta
dietary data and other information has been
biological samples. We have
storing biological samples.

main study is ongaing,
this study and detailed
collected in addition ta
acquired a new deep freezer (80 ©) for
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i. &.C, Shanmukhadas, Hon'ble Minister for Health & Family Welfare inaugurating tlr-: Int:;rj;h?gggsce}:ng::izm
?’;yrh n-.social issues in health care with special emphasis on Psycho-Social Oneology, Marc ; f

3G i ant, Govi.
by RCC, Trivandrum and Co-sponsored by the State Committee on Science, Technology and Enivronment, Ga
¥ LR
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Human Papilloma virus and cervical neoplasia,

{Collabaratars; Instllute of cancer research, Cancer Raesearch
Campaign, UK,

This cohort study is now screening women tor the third round
and 2000 womean have been soreened in the perind under reporting.
A microbiolegical study has besn undertakenin a subset of the womean
to identify the comman infecting crganisms in the genital tracl,

Survelllance programme for monltoring cancer incidence
and moriality in Trivandruam.

(Coftaborators; Lnit of Deserptive Epidemialogy, Intermational Agaency
for research on Cancer, Lyon).

This programmo has established a reliable poculation based
cancar ragistry and cancer incidenca rates for the region arm now
avallable, The registry also offer the potential for underaking
epidemicdegical studies in the popukation coverad,

Occupation and cancer,

{Collabarators; Unit of Environmental Epidemiclagy, inleenational
Agency far research an Canhcer, Lyan).

This case-cantrol study to address the occupational Hsk factors
for sancers of the lung and leukaemias has coflected data from 442
cases and 1212 controls in the reporing year.

Natural Background Radiatioch Cancer Reygistry,
Karunagappaily, Koliam Disirict.

{Funded by the Deparimant of Alormic Energy, Govt of India)

+ Principal Investigator - Dr, M Krishnan Mair
Co-Principal Invastigator - Dr M. Sreedevi Amma

Co Investigators - Mr. BP. Gangadharan, Dr. W
Padmanabhan, Dr. T. Gangadevi,
Dyv. Paul Sebastian, Dr. 5.
Parameswaran, Dr Jayaprakash
Wadhavan, Dr. Ravi Ankathit, Dr
MWL Pradesp, Dr. Cherian
Warghese
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BARC Collaborator - Or UG, Mishra, Director, Haalih
Safety & Environmental Group,
BARC

Fiald Office

Vawvakhavy, Karinagappalfy Taluk.

Officar-in-charge Ms. B Jayalekshmy

The Natural Background Radiation Regi i
; _ gistry (NEAR) project was
started I 1990 when a preject propasal submitted by BCC was

aocepted by th i
o thgm. : V¥ the Departiment of Atomin Energy and funds sanctioned

_ The C!j avara, Neendakara coastal arga of Karunagappafly taluk
in Kpllfam district has been known as a Migh Natural Background
Radiation area since the early fiffies and a WHO Committea hag
recommended in 1857, epidemioclogic studies in the area, This was
one of the few areas in the world where such high natwral radiation
oceLUr, ﬁnothercamparable area with such high radlation was in Ching
The Chrm_esa Study was started in the late 70's and there are g numhef
of potential scientifle arans which make studies in the fwo areas
comparabte ar_vd Cen yietd & meaningful scientific outcama, The densit
of papuratlun N Karunzgappally taldk was around 2000/50.km: ’rh;r '
Ghlnes_e araas had much less populatlon, The Karunagappaiiyl Delt
had 3 times more external Garmmga levals than the areas in China.

The Karunagagppally stud i isti '
: AL sludy proceeds along three distinet argaz,
;‘h;y we-na;rJ identifiad a0 as to provide appropriate sciantific answears
0 e socal apprehensions and the stientffic Suriosity that these

high natural radiation caus .
& (2R ns DanCEr i The o ' . i
Karunagappally, Popuation living in

The study methodology is an the following lines.

. Complete enumearatlon of tha popuiation
b. Radiation level measutements
¢. Gancer reglstration

a) Complete enumeration of the population
Complete enumeration to abtain the necessary baseline data

was ugdeﬂaken t.’!" Ihc:-use to house visits by enumerators ta obtajr
shelc-demagraphic information, information on life style factors which

a4

would be eithar confounding or competing risk factors, et This
helped the study In two aspects. First it was possible to clearly identify
various populaticns at risk, secondly, dafined coherts could ba
identified for undertaking cohort study and anralysis.

The first round enurmeration hes been completed by March,
1997. This involved interviowing and obtaining infarrnation from
almost 385,000 paople living in 80,000 house- halds, spread over 12
panchayats. The survey proceeded from ward to ward, Panchalyat
altar Panchayat and repeat visita are going on to locate and intarview
persons who warg missed during the 1st visit, More than two visits
have becoms necessarny to several houses, The dala is being enterad

In the computer.

b) Radiation ievel measurements

(1} Technical guidance and equipments for radiation level
measuraments weare provided by Ervironmental Assessment
Division, BARGC - DrKEY Nambi, head EAD, (BARCY Exterrsal
Gamma radiation level measurements was undertaken by
portable micrs B scintillometer taken rom house to house and
recording the radlation by a spot reading of the meter, bath inside
and outside of houses at a height of one metear,

{2} Cumulated annua) dose estimation was doene by placing TLD
capsiies in chosenhouses, replaced every thrag monthe and
the measurements obtained for the ihrae month perlod framihe
retrigved TLD by using a TLD reader. This is ultimately correlated
with the annua! estimated dose from the micro R scintitlometer
readings.

(31 Soil samples taken from every one sq.km grid and measuring
the levels of Thorium, Uranium and Potassium by a mutti channel
analysar.

(4) Solid State Nuclear Track Detector (SSNTD} technique Is usad
to obtain cumulated annual measurements of Radon-Thoran
levels inside houses. These are measwred for 12 months in
chosen houses.

{5y Thorn-in-breath measurements in exhaled breath ia chosen
individuals.
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¢} Cancer Registration:

To evaluate aritically the cancer eccurrence in relati
background radiation in Karunagappally, largs nurnbar of narslc?:frga:z
of observation has to be Luilt up. The methadology adépted for thig
Weis by_arganisjng A population hased cancer registry which was
sta{trgd In 1880 covering the entire population of the tajuk. This i
India's Isac::und rural population cancer registry and Kerala's first
population cancer egistry. Cancercases are located trom almost ﬂkﬁ
sourofa&fmm Karunagappally, Kollarm Fowen, RBegional Cancer Gentré
Hospital Cancer Reqgistry-Trivanarum, & Radiatherapy departments;
at Kuttaylam and Alleppy Medical Colleges and severa! pathology
laboratories. Aslandard sancer registration system methodology has
been adopted and a sustainable registration system Iniliatad.

. The cancerincidence rate has now been obtained {or the 5
pariod 1990-1494 for the Karunagappally popalation. This inclg{?eag
allthe Panchaylfat areas The incidence ratas, crude rate & e adjusterd
rafes for cerlain population aeoups in India and for Karunagappally
rural population are shown in Table 1.

Table-1

Incidence rates {a_ll cancer) -crude & age adjusted rates for
certain popuiation grouss in india.

FOPULATION Year  Male Female

GROUPS CR AAR  CR  AAH
AMMEDABAD 8387 837 1423 715 1108
BANGALORE 99 67.5 1184 857 1400
BMOPAL 93 573 1141 573 1088
MUMBAI 93 70.8 1376 803 1329
DELH! 93 779 1345 923 1500
CHENNA 98 770 1175 908 1280
BARSHI (R) 03 418 545 465 533
rRIVANDRUNM 98 710 M1.8 642 830

KARUNAGAPPALLY (R} 90-4 90.g 1815 73.0 806
us. QDNNECTlCUTfW}BS-E? 453.4 3217 4574 2787

H- Rural peputlation, W - White Population.

&g

Major forms of cancers in Karunagappally

In men, Qral cavily & pharyrx, G & respiratory syslem seerns
to be equally affected. Among females, Breast, Female genital system
and maouth and throat were the predominant cancers. The 10 [=ading
sites of sancer among males and females are shown intable 2,

Cancer Patients Services : Out reach centre of RCG

Apart from the scienlific objsctlves purswed, the fieid office has
been a vital saurce of service to the community, Several cancer
awareness programmes and detection clinics were organised through
the flald office within the panchayat. Such field clinics conductad by
doctors from RCC woars atlended by high risk persens, 41 such fieid
chnics weie held inwhigh 12,131 perscns were examinad during 1990-
1997, In ordor to help the cancer patients for periodic follow-op
examinations, a follow up ¢linic was held eveny month and 84 such
clinics were condusted in which 2528 cancer patients could get their
follow-up check-up in time, This immersely helpedthe cancer patients
of the area to hawve the chack-up with least effor, expenditura and

tirne,

Several hospitals and medical dectors in the taluk have avallod
the cytology labaratory services al the fiold office. The total number
of oytology examinations done during the period wera 7017 which
cormprised 4514 pap smaar examinations, 2160 aspiration cytology
and 343 sputum eytelogy, During such examinations 201 cancer
cases wara newly diagnosed and 42 recurrent cancar cases were
idantifiad. This service is raceiving increased acceptance by the public
and the medical prafession.

The praliminary findings of the study ware prasonted during the
Ath International Conferance on high levels of natural radiation heald
in Beijing, China in October 1996, by which great attention and intarast
have been generated for the study Internationatly,

Tha hard work put in by the project staff, nembering 33, the co-
oparation from the medical officers and administrators in the taluk,
the senvices of the medical officers and the staff of the Regional Cancer
Cenire, and the Hospital Cancer Registey and the co-oparation and
trust of the pecple’of the taluk In the study have made it possible o

achigva progress in the study.
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Table-2
Ten leading sites of cancer in males and females
Karunagappally taluk 1990-1994.

Males Females
Site Ya Site o
Lung 14 Cenix 19
Mouth® 7 Breast 18
Stomach & Thyroid B
Oesophagus 5 Mouth”® 6
Tongue 5 Descphagus !
Larynx 4 Tongue 4
Lymphoma, HD 4 Brain 3
Leukaemia 4 Lung 3
Prostale 3 Stomach 3
Liver 3 Leukaemia 3
Total 55 63

« Alveoius, Flaor of Mouth, Buccal Mucosa

ysis of 6 panchayats; 3 high background area
(Meendakara, Chavara % Alappad) and 3 normal background areas
(Thazhava, Clappana & Kulasekharapuram) did not indicate any
higher incidence of cancer in the high background radiation areas.
However, cervix cancer incidence was higher in the high background
radiation areas compared 10 the normal background areas. Converse
was true for breast cancer. It is falt that this may be the result of
socio-economic differences between the two areas, lower socio-
aoonomic strata in a population alway's show higher incidence of cenvix
cancer compared to their belter placed groups. Further studies are

progressing.

Fellowship & Award

Smt. Aleyamma Mathew: Received fellowship from the Govt. of
Finland for defending doctoral thesis at the School of Public Health,
Tampere, Finland, October - December, 1296,

Emt. Aleyamma Mathew: Awarded doctoral degree in Epidemiology
from the University of Tampere, Finland, 14th, December, 1 806, Thesis
title: Remaoving bias in cancer survival estimates by active follow-up
and information on determinants of loss 1o follow-up.

Conferences, elc. attended - (Chapter i)
Papers Published/Presented - (Chapter IV)

Preliminary anal
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DIVISION OF HOSPITAL CANCER
REGISTRY AND MEDICAL RECORDS
(NCRP, ICMR)

Mr. . Gangadharan - Emearitus Medical Scianiist {(|CMA)
Br. Cherlan Varghese -~ Assoc, Professor
Smt. Padmakumary - Madical Siatistician

The Flospital Cancer Registry covering the Regional Gancer
Centre and WMedical College Hospitals in Trivandrum has abslracted,
analysed and presented the report for the year 1894 and the combingd

report for the yaars 1892-1994, Undar the Emeritus Scisnlist posltion |

awarded to Mr.P Gangadharan, a databesse of all HCR cases from
the year 1282 has been generated. This database has informatlon
on 86147 cases (18582-19%4), The HCR has acquired a computar
and printer and 2 dedicated data entty prograrnma was prepared by
Mr. hdana|, Systams Analyst in the computer Division. Using this
software the data for the year 1995 was entercd as soon as the
proforma was completed and anling data entry checks have been
inraduced to avoid errars, Inagouracias in the absiract are corrented
by the soclal investigator and correctad data entared. This has
improvad tha guality and the timeliness of the data frem the HCR.

The staff of HCR participaled in the acarlemic ard research
activilise of RCC and the database of HCR is a source for various
research programmes.

Senior Level NCRP{CMR) Workshop cn "Working of
' Cancer Registries’

. Training of Tumour Registrars  has been an important area of
HCR, Trivandrum. In connegtion with the Annual Aeview Mesting of
tha MCRAP a Waorkshop an Working of Gancer ragistries’ was held at
the Begianal Cancer Centra, Trivandrum, fram 17th te 18th March
1897, There were 38 participants fiom the Population cancer registries
and Hospital canger registries in India. The Workshop introduced

ab




|CD-0 second adition and covered in detail, lymphomas and
gastrointestinal cancers. Individual registries presented their findings
on the quality control exercises, The faculty were from NCRF, Tata
Memarial Hospital, Bombay, Kidwai Memorial Institute of Oncology,
Bangalore, Medical College, Trivandrum, in addition 1o the staff of
RCC, Trivandrum,

Mr. P. Gangadharan and Dr. Cherian Varghese attended the
Annual Review Meeating of the NCRP held in ICMR, New Delhi and
presented 'A case-control study on stormach cancer’ and Hospital
Cancer Registry Report of 1993-1994, Trivandrum, respectively.

Cancer pattern in 1994

Six thousand three hundred and forty five (6345) cases were
reported during the year 1994, The distribution of cancer cases with
respect 1o site, age and sex are given in Tables 1&2. The male:female
ratio was 1.1:1. The peak age frequency in males was chserved in
the 7th decade and.in fermales in the 6th decade. The age distribution
of males and females are shownin Fig. 1. Ninety percentage of cases
had micrescopic verification of diagnosis. In the 5017 previously
untreated cases, 10.1% were in the early stages. Among those who
reported for treatment 17.5% were palliatively treated and 57.5% were
treated with a curative intent. Analysis by type of treatment showed
that 34.429% receivad radiation as the oniy form of treatment and
B8.5% in combination with other forms of therapy. Surgery alone or
in combination with other therapy was received by 26.7% of patients
and was the second commonest form of treatmeant.

Leading cancers;

Lung was the commones! site of cancer among males and
among females it was breast cancer, The ten leading sites of cancer
are shown in Table-3. The systemn wise distribution of cancers are
shown in Fig.3.

GChildhood cancers (0-14 vrs);

Childhood cancers formed 308 {4,1%) of the total cancer cases,
The leading sites were leukaemia 123(39.9%), central nervous systemn
42 (13.6%) and lymphaoma 38(12.3%).

a0
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Faculty and participants of the Senior Level Warshap an "Warking of Gancer Registries’ RCC, Trivandrum, March,

17-19, 1997,
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Table-3

Ten leading sites of cancer in males and females HCR,
Trivandrum 1994,

Male Female

Site Ma. o,  Site Mo. %4
Lung 436 13.03  Breast 746 24.83
Mouth 967 7.98  Cervix 501 16.69
Pharynx 215 643 Thyroid 182 6.40
Oesophagus 202 604 Ovary 186 §.20
Leukaemia 184 550  Mouth 148 6,168
Tongue 179 535 Leukaemia 5 a.s3
Lymphama, HD 177 528  Tongue 104 3.47
Larynx 153 456 Lymphoma, HD 394 313
Stornach 133 397 Bran &7 2.23
Brain 113 338  Lung 61 2.03
Fellowship

gmt. P.T Latha Awarded European School of Oncology
Fallowship: Sep. 1996
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MEDICAL RECORDS SECTION

M. G, Rajasskharan Mair - Medical Recards Officar.

The rajor activities of 1his division dur i
follows:- 3 uring the pariod are as

Case assermbling

Case paper retr_ievél for LP. & Q.P. departmeants, filing

Casa preaewat:qn_. Physical malnlenance, Coding, Indexing,
Summaty reporting, Deficiency checking. '

Case paper distributlon.

- for rasearsh

- faor services_, I.B., ©.F, Imagaclogy, Radialion Physics,
Cytology, Histopathology, Muctear Medising, Settling of pay
ward accounts.

- for Tumour Regisiry.

I.F‘.IF{egisters and I.F. Statistics.
Maintananos of discharge summary registers,

- Case paper distribiution for follow-up alincs,
At Errakulam
~ Karunapappally

- Maiptenance of Death Registars, Death Certificais
Hegisters, ate.

th reporting to Regisirar of Blths & Deaths, C :
of Tri s, Corpo
f Trivandrum. - paration

Follow-up of appointment of missed palisnts.

- Traclng partialty treated cases and these advised treatment
bt not followed cases and thelr follow-ug.

- fﬁsrrange far patisnt correspondence with advics from Doctor
in-sharge of the cases.

B2

This divlsion is making arrannamants for printing, arranging and
issuwing of various types of madical record forms, regisiers, covers

and other accessories groperly in tme.

A total of 1615 X-rays wels raceived in this division and aran ged
according to shron ological order of sach yoar and those X-rays issued
whenever requested for patient service and sildy pUrRo%es.

Atotal of 5260 mvestigation rasults {Hasmeatology, Binchamistry,
Uring analysis, Ultrasound Scan, Histopathology, Surgery. Cytology,
Cparation rapoit. Aspleation repart, etc.y wers received and those
reports were filed in he eoncarnad case records in tima.

=i, Venkatachalam, Demonstrator and tye other Medical Recotd
Techrical Trainees from JIPMER, Pondichery visited this division
for a spot study of Medical Becords roainignance and organisalions.

The lollowing table shows the distribution of case records to
varous divisicns of [his centre during the pefiod.

Appointment, late appolntment,

without appeintmant {Gut patient) - g7, 108
Acadernic and Research Study - 4,859
EChC clinie, Ermakulam - 1,197
N.B.R.A. Karunadappatly - 336
1986 1395

Total new cases registered - a551 7981
301

Hospitad teaths : AG3
Conferences, ete. attanded - {Chapter I}
Papers.PubﬂshedfPresented - (Chaptar iV}
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HOSPITAL CANGER REGISTRY - TRIVANDRUM ; CANCER CASES OF 1394 : AGE BY SITE —MALES
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L AL CANCER REGISTRY = THIVANDRUM : CANCER CASES OF 1884 : AGE BY SITE FEMALFS
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HOSPITAL CANCER REGISIRY,TRIVANDRUM

PIG.3: SYSTEM-WISE DISTRIBUTION OF CANCER CASES
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DIVISION OF RESEARCH

Or. Prabha Balaram - Addl, Professor

Dr. Ravindran Ankathil - Asst. Protessor

Dr. 5. Kannan - Agst, Profassor

Or. P. Remanl - Agat, Professor

Ms. Mabykutty John - Lecturer

Lr. Thomas Abraham - Beigntiflc Officar

Ms. Padmavathy Amma - Technical Officer

This division had 20 ongelng research projects in areas of cancer
iology relating to molecular aspects, cytogenetic aspects,
biochermnical aspects, tumour markers ete. with atefal budget nearing
f5.21,00,000 from varnous natlonal and international funding
agancies. 22 papers were publlshed in national and international
journals. The main aim of research In ihe division is to understand
the hasic mechanisms and its application in the clinical management
of cancer patients.

Project -1

Immunobiclogy of Gestational Traphaoblastic Disease and
Correlation to tumaur regression (1994-1987)

{Funded by Depariment of Science and Technology, Govl of Indig)

Principal Investigator  : Dr. Prabha Bakaram

Co-investigatars Ms. Molykuity John, Br. T.N,
Rajalekshrmi Dr. V.P. Gangadharan,
Dr. Joy Augusting

The major risk fagtors in Gestational Trophobfastic diseases as
ohserved In this study are low sotio economic status, laie age of
marriagae, soxual abstinence of long duration ale. Parity and
consanguinity were sean to be of high risk in our population, Females
belonging to the O+ klood group appeared to be at a higher risk and
those belonging to B+ blood group appeared to be at a lower risk
when compared to the population frequency of these blood groups.
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The biodegical charactaristies of these tumeours were difforent
from that of the normal counter parl. The growth fzeters EGF and
TGF alpha were mdllifold increazed. Univariate analysis showed the
expression indices of these growth factars to be good prognostic
indicators. Analyzis of EGFR suggested presence of truncated forms
of thase receptors tharaby remalning constitutively active . Thd erbB2
ohcoprotein 2lsa suggested alterations in the egi-egfr-erbB2 pathway
of signal transduction . The alferations inthe EGFR and erbB2 proteins
are: being investigated further.

Surface changes in the trophobilasts In GTD could be detected
using Jack fruit kectin staining. The staining pattern showed cluse
correlation with the serum PHCG regression pattern of the tumour
siggesting its use as good prognastic Indicator and identifying lesions
with potential to persist inspite of evacusation.

immunstodically the results of this study showed that
trophoblasts are imtmunogenic and could induce the preduction of
aniliropheblas! antibodizs in circulation, Immunogenecity alsa could
he evidenced by the enhancemeant in T cell immune respenses and
produstlan of lymphokines. iL-15 is sean in highar ameunts in the
meolar lesions and suggest a stimulatory rals for this lymphokine in
maintaining and invasiveness of the trophoblasts.

The study of the proliferation markers polnt out ne diffarence in
the proliferative rates in the molar and normal pleacentas. Thera
appears ko be a cell acoomulation due to processes othar than
enhanced praliteration such as arrest of cells in c:—:-rtam stages of the
coll eycle, defective apoptasis etc.

Multtvariate analysis of the various markers studied shows the
serumn BHCG levels at 4 waeks of evacustion {with a cut off level of
300 miU/mi) combined with oytological atypla and or lectin binding
pattern o yield a more and sensitive prognostic indicator in GTD.

Project - 2

Hole of viral genes,oncegenes and tumour suppressor
genes in relatlon to aggressiveness in gestational
trophoblastic diseases{1996-1999)

fFunded by the Council of Sciamfic and Indusitial Research, Mew
Dethi)

Princlpal Investigatar : [3r. Frabha Balaram
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: Dr. TN, Rajalekshmi
: Mrs. Molykuwity Johin

Co-lnvestigatars

GTD is a group of diseases encompassing abnarmalities of
placanta with the enign bui hyperprolifarative hydatidiform mole at
one end and the malignant choriocarcinema at the other end of the
speatrum, India has a comparativaly high Incidence rate of this disease
ranging fram 1.3 to 12/1000 deliveries with Kerala showing the highast
hospital incidence, The virtually unlgque responsiveness of this disease
to chemotherapy, consistent production of human chorioniz
gonadotropin, tissus of origin of fetal chorion, which is genetically
differant from the host and unknown eticlogy are some of the
charactersiics that makes this disease interesting to biclogists. The
genests and natural course of GTD still remains obscure and
confounding. Recurrent cases are rare and the disease ls mostly
related to individual pregnanciss.

Immunahisicchemical evaluation of molar placentae showed that

?5% were positive for HSY antigen Vs, 33% in normal placentas,
% positive for ASY Vs 74% in normal placentae, 50%. weare positive

for HPY antigen Vs, 25% In normal placentas. The positivity in molar
placentas was intenze in case of HPV, HEY and RSY. The
ayncytiotrophoblasts showed mors marked stainlag than fhe
gytotrophoblasts. Girculating antibodies to H3Y was dotected in 18%
of molar placentas and 15% of normal placentas while 0.7% of molar
placentas ard 0% of normal placentae showed the presence of
circulaling antibodies to HIV. Circulating antibodies to R5Y was
positive in 80% of maolar placentae and 75% of normal placentas.
The positive tilre was much higher in the molar patient’s sera with
119 of molar patients showing a titrte of =500 in contrast to 3% In
rormal pregnant waman suggesting a role of RSV in the molar
placentae. The results suggest a possible viral association in GTD.
ErkB2: The result of the study dernonstrate statistically Increasead
exprassion of c-erbB2 oncoproteln in GTD (P value <0.001) whan
compared to narrmal placenta. The basal layer which is thought to ke
involvad in prolifaration was totally negative for this protein suggesting
that this protein expression is more related to the differentiation
process. RAS: Thare was a significant elevation inthe ras oncoprotein
in molar placentas when camparad to the controls. The ras oncoprotein
showad 0% positivity in molar placentas when compared to 10%
staining in normal. The staining patfern was mainly cytoplasmic and
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granuiar in  cytotrophoblasts and syneytiotrophoblasts. Only few
samples of normal placentas showed mild staining pattern when
cormpared to molar plagentas which showed mainly modarate 1o
intanse staining. ¢-mye and bel2: Expression of ¢-myo and bl 2
protelns were not very different in the maolar plagenta and the nonmal
olacenta suggesting no prokable alteration of these genes in the
proliferative activity of the trophoblasts. Thae nuimbers studiad are 24
GTD and 10 normal placenias Singe these belong to different
gestational age groups, a comparlson cannot be caried out at this
stage. Tumowr suppresser proteins: The expression of tuimour
suppressor profeinsg pg3 and Rb show the RE proiein te be more
highly expressed in the meiar placentae. p53 was positive in 61% of
the molar placentas and 50% of the normal placentas. Taking intc
acoounl the intansity and percentage positivity, 28%(10/36) of the
modar placentas shawad high expression while only 10%1940) of
the normal placentas showed high expression, In the case of AR
protain, 81%[4248) cases n the molar placentas and 6256 {18/22)
af the normal placentae showed poesitiviby with 673 in molar placeniac
and 46% innarmal placentae showing mederate to intense positivity,

Project- 3

Genomic instakility in relation to progression in oral
cancers and precancers. (1996-139%)

( Fupded by the Board of Research in Nucloar Sciences, Dept. of
Afomie Energy. GO

Principal Investigator Dr. Prabha Balaram

Co-Investigators O, Ramadas K, Dr. Rathessan K,
Pr. Malinakumary KB, Dr. Anita

Balan

The exprassion of pb3, Rb and c-myc protelns were evatuated
in aral precancers and cancers in order 1o assess their fvelvemant
in malignant transformation. Expression of Rb and e-mye anpeared
ta be related 1o malignant transformation more than the aiieration in
the p53 gene with the expression of Rb protain belng denwr Fegellated
with 1he cafﬂlnﬂmatauq changes.
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Projeci - 4

Moiecular epidemiclogy of cancer of the oral cavity and
oropharynx: A multicenter case-control study.(1926-1 897}

_(Furided by the Infernational Agency for Research on Cancer Lyon)

Principal Investigators :  Dr. Prabha Balaram{RCC)
Dr. Nubia Munos{ ARC)

Co-lnvestigators © v Bamadas K{RCQ)
[2r. Malinakumary CARCC)
Dr. Elizabath Abraham{RGC)

The study involves colleclion of personal data on hahits,diet
and life style and collection of hiood and oral biopsies/smears from
oral cancer patients and hespltal patients. The analysis |s done on
samples collectsd from varicus cenires round the world with regard
10 the prevalence of HPY and on the status of other suppressor genes.
The results will ba published afler the sarmples are analysed.

Projéct -5

Prognusile evaluation of Nucleolar Organlzer regiat
associated proteins in premalignant and malignant oral
lesions (19931996}

(Funded by Dept. of Science and Technology, Govt. of Kerala)

Dr. Ravindran Ankatiil,
Or. Jayaprakash Madhavan

Principal Investigators

Collaborating  Investigators © Dr. V.T. Beena, Depi. of Cral
Pathotogy, Bental  CGollege,
Trivandrum : .

This was a 3 year project and the work has been completed. To

- summarize, the AgNOR tachnique, was applied to aral tissue sections
ol 185 oral cancer {OC), 42 oral leucoplakias (OL} 37 Oral Submucous
Fibrasis (G8MF) and 16 normal sublects to investigate whether any
corretation held good in lhese different tissues., Compared to the

AgMOR counts in nortmal oral epithelium, there was a gradatlon i
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increasa in the mean AgNOR counts from orai leucoplakia to orad
submucous fibrosls io cral carcinama (P <0.01). TAls suyggesls that
AgNOR count parallels with the dangree of neoplastic transformation
of oral epithellum.  Three SMF patients who showed very high
AGNOR counts as that of oral cancar patiants, later developed oral
garcinoma. Among the oral cancertissuas, the moderately and poorly
differenilated subtypes showed highar AgNCOR counts and scattered
distribution patiern that the well differentiated subtype which showed
a clustered distributicn paltein. These rosulls suggest that AghNOR
technigue can be utilised as a diagnostic and prognestic indicator in
prematignant and malignant oral lesions.

Piroject - B

Reversion of Ph’ chromosoine positivity in CML patients
by Interferon freatment {1295-1996)

fFunded by Fuiford Foundation, fndia)

investinators ; Dr. Bavindean Ankathil,
Or. v.P.Gangadharan

Chranie Myeloid Leukaemia is genetically charactaerized by
fusion of the BOR/ABL genes which involves reciprocal translocation
t[9:22) (0340711} resuiting in the cytogenstically distinet Philadelplia
(Ph’} chromosome abserved in more than 90% of CML. patients. In
maat CML patients, the PR ahremeosome is present even after
haematologic remission is inducad by chamotherapy, Intedaron Algha
therapy has boen uselul in suppressing a relapse of P posHive cells.
This study aitns to evaluate the cytogenetic response of CML patlents
underghing alpha interfercn therapy.

Project - 7

Chromosome sensitivity studies in colon cancer families
(1994-1997)

EﬁF unded by Dept. of Science, Technology and Environmant, Govi, of
eiala)

Investigators ;D Ravindran Ankathil,
Or. Jayaprakash kadhavan

Kils)




This project has entered Into e thied year of its work and
sonsiderable amount of worlk has been carrled cut within the past
three years. We have registered and analysed the pedigrees of ail
the colorectal cancer {CHRC) patients who attendad our centre during
the petind 1984-1597, We have identified 18 colorectal cancer families
in which wo, three or more family members were affected with the
diseasa, But there is paucity of infermation on the gehetic determinizm
for familial CRGC predisposition. Thorefare, we [nvestigated
conatitutienal chromosome abnormalities and bleomycin induced
chromosome sensitivity of 20 familial and 25 sporadic colorectat
cancors{SERAC)patients and 45 unaffected family members {first/
sacond degree ralatives) to determine whether these patameters
could give any clue on genetic predisposing factors by which the
high risk members in CRG farilies could be identifled. The testassay
used bleomycin induced chromatid breaks in short term microculture
of peripharal blood Iyrephocytes of the subjects. Nefther the GRG
patiants nor the unaffected famiy members showed any constitulional
chromesomal abnormalities. Howevar, with regard to blesmycin
sensilivity, there was significant difference between the GRC patients
and unaffected relatives. The mean bie values of 1.84 + 0,42 for
FCHC patients and 1.08 + 0.34 for the SCRGC patignts were
significantly higher than the mean b/t values of 0.62 . 4.15 for the
unaffectad relatives. (P <0.0014. Three unaffecied mambers from 3
CRC families, who have histary of bowel complaints for the lagt fow
years, also gnowed bleomycin hypersensitivity at the inttiation of the
sturly, They expressed bic values as high as those of CRC patients.
It is presumed that these 3 ndividuals may be at an increased risk
for cancar susceptitlity and they are being followed up to detect
sarly any signs of daveloping cclorectal cancer.

Project - &

Establishment of a Familial Gancer Registry {1995-2000}
D, Bavindran Anlathil,

Or. Aleyamma Mathew,

Ms. Latha P.T. bis. Anitha Naar,
Dr. M. Krizhoan MNair.

Investigatars

Some kinds of cancers including the comman ones as colon
sancer, breast cancer, ovarian cancer, prostate cancer eic and the
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UnNGommon ones as retinoblastoma, medullary thyroid cancer ete.
show a tendency 1o aggregate in families. We have stared taking
details of farily history of cancer among all the cancer patients
registered in our centre. Pedigrees of all thase with positive farmily
history analysis is an early accoptahle and predictive method for
identification of family cancer clusiers. The objectives of this study
areto !

1) lnvestigate the incidence of famiial cancers at the Regional

Cancer Centre through padigree analysis

2] To compiie the pedigrees and estimate the relative canger risk
of the family members and 3 formation of a registry for famllial
CANCEIS.

Project - 9

Eticpatholagical studies in Hodgkin's Diseass with apecial

emphasis to the role of Epstein Barr Virus {1996-1999)

(Funded by Karala State Department of Science and Technology;
Inyestigators Dr. Ravindran Ankathil

O, Elizabeth Abraham
Dr. Joy Augustine

Co-Investigators

Hodgkin's Disease {4D) seen in the developing countries ke
ladia, differs from that seen in developed countries. At the Regional
Cancer Centre, HI represents 0.7% of the total G000 new cancer
gases registerad every year. Mixed Cellularity HD and Nodular
Secisrosing HD are the predominant histologic subtypas. A body of
sirclpmistantial evidenss indiractly links Hodgkin's disease with Epstein
Barr Virus (EBYY infection. However, few data are availabla from
India concaming those association. So this study aims to elucidate
the associaton betwesn EBY and HD in 100 patients attending the
OF Ciinics of our Centre. In these patients, we wish to study the
sorixm antibody titres against EBY antigens, the expression of EBV-
latant mombrane protein {LMP-1) and EBV-sncoded RNA (EBER-1}
using immunohistochemical and BNA/RNA in st hybridization
tachnigues, the correlation of EBY pesitivity with the age, subtype
and clinical outcome of HD patlents, utility of EBY positivity as a
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pragnhostic index and determing whather tha proportional freguancy,
age and subtype distribuiion of EBY positive HD are similar in India
and the west. 1t s hoped that this study may contribute to understand
whathar the variation in HD epidemiology found in developed and
deovaloping countrias like India, might reflact diffzrence in ESY
association,

Froject ~10

Lectins. as diagnostic markers in haematoiogical
mahgnanmesﬁﬂ% 1697} :

{ Funded by Dest. of Science, Tecﬁna!@gy and Cimironment, G{m‘ of
Kerala)

: _F’rincipal trwvastigator Cir. P. Remnani

Co-lrmvestigatars Or. P Kursumakurnary,

Cr. 3. Rajasakharan Pillai

The main objectives of this study are {1 To solate and purify
thaso plant lecting which specifically react with leukasmic cells, (2)
To see whether the lectins can be used forthe diagnosis or proghosis
of lymphemas and leokasmias and (3) to ses whather this lectins
can be usead forthe typing of different types lsukasmias. Three lectins,
narmealy Jack frult lectin, Peanut lectin and Wild fack Lectin ware
isolatad trom the indigenous plants. These lecting were purified and
conjugated with Horse-radish percxidase and used for tiasue staining
studies. Peripheral bleod and bone marrow smaars from 124 cases
of leukasmias and [mprint smears and Histologic seclions from 46
and 86 cases of lymphomas were used for the study. Rasults of the
lactin binding stodies in lsukasmic cells showed that in Acuts
lympheeytic leukaemia and chronie iympheeytic [gukaemia
lymphoblasts showed negative staining. Inacute riyeloid leukaemla
and chronic myeloid leukasmia blast cells showsd positive staining.
Mormal cells of the neutrophilic saries exhibited intense staining.
Lyrnphocytes and monocytes wers negative. In Hodgkin's diseases
Histiocytes and epithelial cells showed intense binding. Head
Sternberg calls showed binding of moderate dagres. Immunohlzsts
showed waak staining.  In Non Hodgkin's lymphoma iymphocytes
didd not show any staining. The cleaved cells in fallizular lymphoma
showed moderate staining as compared to similar cells in non
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neaplastie lymphnodes. Vascular endothelial cells showed a more
inlense staining. The intensity of staining to cleaved cells in difftuse
lymphoma was less than that was noted in Fokicular lymphoma,

Project - 11

Cell membrane studies in relatlon fo tumour progression,
invasion and metastasis of aral and breast cancers using

 lzetins.

fFunded by Department of Seience, Technaiogy and Enwmnmem _

Govi.-of Kerala)

: D F.'._Fiemani.

Principal Investigator - . _
: [r. Elizabeth Abraham

Corinvestinator

The ohjectives of this sludy are (1) to study the cell membrans
changes in malignast conditions af oral cavity and breast using jack
{ruit lectin and paanut lectin (2) To investigale the relationship between
lectin binding and presence of lymphnode metastasis (3) To see the
ralation of leclin binding to histoiogical differontiation {4} To sce
whether these lectins can be used to pradict tha distani metastass
of oral and breast turnours, The profect has |usl been staded.

Project - 12

Indigensus plant lecting and their use as reagents in
immunology and Patholegy (19951497}

(Fundad by Depi. of Scierice, Technofogy ano‘ Environment, Gowl, of

Rerala)
Principal Investigator B, F. Ramani

Dr. Joy Augustine,
Br. T, Mijayakumar

Co-Investigatar

Plant iectins are of great use in the detection of compex
carbohydrates of the cell membrane. Due to their high specifisity
lacting are used in membrane studlas of nommal and cancerous cells.
The ability of lesting to bind carbohydrate and their specificity with
respect 4o [he type of lymphocytes they stimulate had been well
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explained. The high specificity of the lesting is being utilized for the
identification and separation of cells. The main objectives of this
stucly are {1) 1o isoiate and purify new tissue specific plant lectins
from the indigenous plants (2) o study the different properties of
thesa lectins, like mitagenacity, cytotoxicity, tissug necrosis and call
surface hinding (3 to study the eyfochemigal and histochamical
application of the nawly purified lecting.

Project - 13

Development of Multifactoriel Index of Radiccurability in
oral cancers

{Funded by Dept. of Sefence, Technology and Enviranmant, Govl, of
Herzla}

Frincipal Investigatar D, V.M. Bhatiathiri

Co-Irvasligators Tr. B Hemani,

Cr. Ravindran Ankathil,
L, B .Chandralekha,
M CLA, Davis,

0. Aleyamma Mathew.

The objective of this project is to assaess the three prediclive
assays, narmely demonstration of ricronuelel (MM} induction in tumour
el following dalivary of first four fractions of radiotherapy and studying
radiation induced lectin-binding alteration of turnour cell membrans
oarly during a course of radiation. The project proposes to try and
integrate these to develop an 'index of radinsensilivity’. The study
will include only well or modsrately differentiated sauamous cell
carcinoma of the oral cavity.

The patients were grouped into lwo {1} those who devaloped
{smowr recurrence (Heslstant and those who did not (sensitive) and
the paitern of microndelaus induction compared. Hesults showed
that both groups of tumours had micronuecieated calls {MNG) even
hefore treatment with ztatistically significant dose related increase
with radictherapy, The sensitive group had a higher mean increase
in MNC count than the resistant groug. The increase in the MNG
count occurrad eatlisr in the resistant group than in the sensitiva.
The highar MNC induction in the sensitive tumours supgests that
usefuiness of the assay as a test of radio sensitivity. The diffusing
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patterng of MNC increass suggest that differsnces -in proliferation
rate is animportant cause of tumour failure, Setial oytologleal assays
of micronucleus induction can idantify both radiesensitivity and
prolifaration characteristice of umaurs, and thus turn out to be a useful
test of radiccurability,

Project - 14

Muliimodai assaving for prediction of Intrinsic
radlosensitivity of oral cancers {1923-1987)

{Fundad by Infermational Alomic Energy Agency)

Cir. .}, Bhattathin

Dr. F. Remani,

Cr. Ravindran Ankathil,
Dr. T. Vijayakumar

Frincipa! Invastigator
Co-Investigaiors

This project aims to do {a} tumour tizsua glutathiona {TRGSH)
measuratment as a test of intrinsic capacity to withstand radiation. (&)
use of alterations in lectin hinding pattern in exioliatad umowr calls
as a real tima test of cell membrane damage. Resulls showed that
Hish GSH content of turnours is asseciated with high propensity for
growth and discrimination, hut lower radio rosistance. This is bacause
of high GSH cantent is due tix high activity of GGT, which is located in
the cell membrans, and radiation damage to coll membrane probably
results in their loss with loss of proliferative ability and cell death.
G5H lovals in plasma may reflact the immune status of the patlent,
with low GSH indicating low immune capability. But in patients with
high GGT aclivity a high plasma G3H level may also stimulate the
tumours, Leatin binding studies showed that proportien of tumaour

calls showing leclin staining decreasad with the increasing dose of

radiation. Individual tumours showed cne of three types of changes:
rapid decrease, slow decrease of no decrease. Forty four pereentage
patients with skow o rapid decrease had contrel of prirnary tMoLirs
at 5-8 manths whereas nane without decrease had. Since lectins
bind to speeific carbohydrate residues on the cell surface, the
decrease in staining reflects the loss ar masking of these binding
sites due to radiatlon induced membrane damage. The differernt types
of change reflects the difference in prapensity for this. The corralation
between type of change and the treaiment results indicate that this
might prave to be a useful prediciive test of radiosansitivity.
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rojects recently sanctioned

The expression of Cathepsin O in Gestational Trophoblastic
Disease {(GTD) in relation to tumaour agyressiveness and
metastasis. (1597 - 1083)

(Funded by Staie Cormmmitiee on Science, Technology and
Environment, Govt, of Kerala- Yourd Seiantist Award Project)

"

Invastigator : Molykutty Johm

Evaluation and classlfication of radiation induced acuts
immadiats nuclear and cytoplasmmic chanpges in oral epidermaoid
carclinoma cells. (1997 - 1899)

{Funded by State Committes on Sclence, Technofagy and

Environment, Govt. of Kerala)

Investigators : Bindu L, Dr. W M, Bhattathiri

Biological prognostic markers in) oral squameous cefl carcinama

(1997 - 2000) .

(Furiced by fndian Council of Medical Research, New Defhi)

tnvesligators : Dr. 5. Kannan, Dr. V.N. Bhattathir,
" Dr. Elizabeth Abraham

Evaluation of AQNOR, Trarsfersin receptar and ragiation Induced

micramultinucleation as indices of praliferation and
radinsensitlvity in oral cancers.
(Funded by Dept. of Seience, Technology and Envirgrmant,
Gout, of Kerala}
Principal Investigator . Dr. V.N. Bhattathiri
- Dr, P. Remani, Or. K. Jayasree,
Or. B. Chandralekha,
My 4. Davig

Co-investigators

Collaborative Projects

1.

Cohart study oun fuman papilioma virus and servical
neoplasia

Imvestigators @ DT w. Krishnan MNair, D Fralzha Balaram,

Dr. Sreedevi Amma, Dr. Cherian Varghese

Foreign - Dr. Julian Peto, Institute of Gancar Razearch,

collaborator Gancer Regaarch Gampalgn, SUon,
LK.

g2

Brevalenice of Human Papilloma Virus infection of orai cavity
in the general populatlon

Investigators :  Dr. M. Krishnan Nair, Dr. Prabha
Balaram, Dr. Sreadevi Amma, L.
Cherian Marghase

Foreigh D, Julian Peto, institute of Cancer
Research, Cancar collaboratoer
Rescarch Campaign, Sutton, UK.

Implementatlon of NCI profocols WCP-34

Invastinators + DeM. Krishnan Mair,
Cr.Y P.Gangadhatran,
Or. ¥usumakumari F.,
Dr.Prabha Balararm,
Br. Bavindran Anlcathli,
Dr. Rajasekharan Pillai,
Dr. Cheran Yarghese

Foraign Collaborator @ National Gancer Institute, USA.
Growth factors in Gestational Trophoblastic Disgases

Imvestigalors - Ms. Molykutty John, Dr.Prabha
Halaram

Foraign . . Gregory Schultz, Institute of
wound Research, University of
Florlda, USA

Maclecuiar glterations of MMPs and TiMP2 in GTL

Inyestigators + Ms. Molykutty Johin

Or. Gragory Schultz, institute of
Wound Research, Universlty of

Flarida, USA
Academic Credits
Dr. Prabha Balaram
Examiner - M.8c. Degree examination in cell

biclogy an Immunclogy - Gochin
University of Science and
Technology, Kerala.
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. Faculty

. Guest Lectures

Ph.D Mahatma Gandhi Universily,
Kottayam

Ph.D - Calicut University
Ph.D - Bombay University

Advanced courses in biclogy, Dept,
of Life Sciences, Universily of
Calicut

1. Immunology of Oral Cancer
Department of Toxicology, German Cancer Research
Centre, Heidelberg, Germany

2. Genes, Cancer and disease
Department of Botany, University of Kerala.

3. BCC Seminars in Onoology

1, Positions held

Referee

Vice Prasident
Joint Secretary

Dr. Ravindran Ankathil
1. Examiner
2. Guest Lectures

1. Faculty

Indian council of Meadical Research
projects and publications

Department of Science and
Technolegy, Projects

Kerala Academy of Sciences

Life Sciences Chapter - Kerala
Academy of Sciences

Ph.D, Calicut University

Refresher course for college
teachers of Calicut University at
Calicut July 6th 1936,

2. ACC seminars in Oncology

B4

- ——

et ———— | e s o Ty e g TR e et

Ms. Molykuity Jehn

Award = Awarded the Young scientist Award
in Health Sciences of the State
Committee on Science, Technology
and Environment, Government of
Kerala,

Routine Investigations undertaken
1. Karyotyping from peripheral blood

lymphocyte Microcullures -108
2. Bone marrow karyotyping LB

Serum Immunaglobulin estimation

lgG -132

lghd -132

IgA -132

Clinical Laboratory Services

Clinical Laboratory remains itself as a formidable contributor in
diagnosis, treatment and follow up monitoring of patients. The
investigations carried out include routine haematology through CBC
to immunophanatyping, routine biochemical investigations through
kinetic assays to blood gas analysis. Services are extended even to
patients from the neighbouring hospitals, which has gained us a
formidable reputation in the state. To cope up with the increasing
demand for better patient care, 24 hours |lab services has been
enfarced this year.
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inveshgaﬂﬂns carried out during the year

T o Haematclc-gmal
Biachemical invesiications investigations
Bioodsugar | 220 [ AFT I e
. LFT Blcund urﬂa 200 | Tetal WEC ~ B7AID
Sarum bilirubln 15?52 Serym 2512 | Tetal RBC GE120
| Creclinin el e
SGDT 1"5?8 Urie aeid £052 | Platelets £a218
SGPT 179133 | Creatining 026 | Diff, count B4150
| Slearancs
Alkaling 19':]".}6 ESH 16780 :'
phosphatase f
| Total Protein | 3678 | Calsium ¢ | 2920 POV 47670 ]
ﬂl;-qg’lin___ | saTe F'hnsphc:-rus 1322 Bleading time: _ 5865
. Clotting me 5865
Cholasteral 2ail | Electrohytas: Prothrombin 465
_|tme
HDL chalesterol | 236 | Sodivm 3095 |Plood pictwre | 2020
' Triglyeerides 228 F’-:)tass.um 3885 | Immunchiste,
- . . ataining
10H 1850 Myelo
' ; pesoxldase 4870
Amyfase 0 CsE P 430
iapnesium 39 Sugar 512 | Mon spec. 120
' | esterass
Aig ©oA210 ¢ Prodein 512 [Lew, alk,
phosphatase | prosprezse | are.
Frostatic 435 | Chinrde 254 | Boma marro 4041
speaiflc acid
pheosphatase : Microscopy JB6
HBshg | 4356 | Other fluds 210
Electrophoresis | 282 | BT B/ |
Tatal 166625 |Total L
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Albumin
Sugar
Acaione

Bile pigmett
Rile sait
Urokilinogen
RAeaction
Spec. gravity

Urine analysis

Bange Junes pratein

bicroscopy
Total

Conferances, afe. altendad - (Chapter i)

Papers Puliished/Prasenied - (Chapter 1V}
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8349
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3100
1050
1128
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DIVISION OF LABORATORY MEDICINE
AND TUMOUR BIGLOGY

Cr. hi. Badhakrishna Pillai

Like gocd wing, cancer regaarch givas batter and clearer results
as ideas, hypotheses and theories mature and progress. The Division
of Latoratory Mediclne and Tumaur Biology completes its third year
with this report, Cancer is & dissase with roots in the malesclar
organization of cells, Changes in various molecar factors such as
genes contribule to the deveiopent and pragression of this disease
as well as influenzing response of the disease to lleatmeant. Our
research consentrates on the identification and characterization of
these molecular changaes and its Implications for cancer diagnosis
and managemeni. We hape that the advances made in out
undarstanding of cell and molecular biology from the laboratony bench
will eventually provida new vistas of oppoertunity m the cancer sciantist
and clintcal ancologist. Some of the recent achisvements made in
this directicn are cutlined below,

- Asgoo. Professor

Cudr continudlng studies on the molecular epidemizlogy of canvical
cancer has provided mora interesting resulls. We have astablished a
evoof-of-princlple for cellular faciors involved in the process of cervical
fumaur pragrassion. The distrlbution of human papilloma vires (HEY)
subtypes among patients with losions in the uterine cervix and
apparently normal subfjects in the Trivandrum area were established.
HPY infaction was rare in normal cervical tissue  with anly 3% of
tissue samplas showing the presencs of HPY. Thia high risk HPV 16
was detected in 4% of these subjects. |0 pafients with fow grade pre
malignant lesicns 48% of cervical biopsles showead the presence of
HPY, with 15% of the samples infacted with tha high risk subtype.
The incidence of high risk HPY infection was significant in the more
gerious pre malignanoy (74%:) and invasive cancer (88551 Productive
high risk HFY infection characierized by the exprassion of the ES
transferming protain was also signiticant in Migh grade pre rmaligransy
(77%) and invasive cancer (879%) whila (L was only 38%: in low grade
premalignancy and absent in normal cervical tisswe, When sil normat
caenvical tissue samptes and low grade pre malignant lesions were
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grouped together and compared to high grade pre malignancy and
invasive cancer in terms of risk, the cads ratio of a high risk HFY
(HPY lypes 16/18) infacted tissue positive for EE being in the latter
group was 16.20.

We have also evaluated the role of varicus growth faclors during
turmour progresslan inthe uterine cervix. Expression and quantitation
in tissue of epidermal growth factor (EGF), transforming growth factors
alpha and beta (TGFx and TGRB) and the epidermal growth factor
recaptor (EGFR) was done. Tha study seeks to define the role of tha
grwih fastars in relationship to various clinical and pathaolegic aspects
of the disease. Inaddition it also seeks o explain wheather the factors
can predict response to radiation therapy and hence help in the
managemant of such patients. A fotal of 588 patients with various
gradas of tumaur progressicn in the utering carvix wero included for
analysis in the study, A characteristic pattern of growth factor
expression was evident in various phases of tumour progression.
Mormal cervigal tissue and CIN 1 losions showed exprassion of EGF,
EGFE-R, TGF o and TGF in mild to moderate amounts in the Sasal
cells and ocveaslenally in [ower spinal cells, However, advanced
promalignant lesions {CIN W showod high levels of EGF, EGF-R
and TGFw in all layers of the epithelicm while maintaining narrmal
lavels of TGF[, Invasive cancer cells also showed A similar expression
profile Thase ohservaticns hawve serious implications for the
eluclidalion of mechanismes involved in tumaur progression. Whlla EGF
and TGF o ara known to cause ingreased expression of their cornmen
recaptor (EGF-R) and result in cell prolifaration, TGFR is a known
antagonist of cell proliferaltion and san alao down-regulate prolifaration
associated gene gxpression. Distinct differences were also noted in
the exprassion of the growth factors between pationts remaining
disznsa frae aftertreatment {greug 1) and these with residuairecurrent
disease (group 2). Higher levels of expression of EGF and EGFR
was found to Se associated with Group 2 patients. On the contrary
TGF[ was associated with patients remalning disease free (group
1). These findings suggest the possibifity that thase growth factors
may he uged in the assessment of lumour response to radiotherapy.
li therefore appears that growth factors play a significant eoda In both
the progression of cervical pre-malignancy and the biolagical
behayviour of ¥Fvasive carvical cancar,

Cell differentiation plays an impostant role in the biology and
genesis of canver. Gytokeratins are a family of related intermediate
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filarnant protaing whosa axpression is tightly linked tn epithelial
differentiation. The differertial expression of thase proteing during
the procass of turour progression iz of significance. Cytokerating
ara therefora ideal morphelogical markars to evaluate tumaour
progression. Characiarstic patizrs of cytokeratin expression were
evident at various stages of cervical carcinogenesis. Expression af
pytokerating type 13 & 16 and 1,10 & 11 wera depandent on the
degres of diferentlation of the lasion. On the cantrary, types 14, 18
and 18 weare asscciated with de-differentiation being expressed
strongly by proliferating basal ¢ells and poorly differentlated basaloid
celis. Slmilatly, expression of inveluctin-a cytoplasmic protein
synthasized during squamous maturation was also dependent on
the differentiation of the lesion. These results therefure provide
mechanists details on the cellular architecture of ealls during tumaour

progreasion in the Uterine cervix and provides a model to explain the

histagenssis of cervical carcinoma,

Wea have also had eontinued suceess in studies on the intrinsic
machanismz of drug resistance in varions tumours incleding high
grade Non Hodgkin's lymphoma. Chermotherapy has proven to be
effective in 1he managemeant of high grads Mon Hodakin's lymphoma
(NHL}, However drug resistance remains a major clinical obstaclo to
effective disease conlrol, One such well documentad systeminvolves
malti drug resistance {MUOR), characterized by tha over expression
of 2 17D metnbrane protein callod p-alycoprotain (Poed. The protein
functions as an aotiva afflux pump involved in the active transport of
drugs out of the ceil resulting in reduced ned intracelbilar drug
conceritation. Analysis of p-glyeoprotain in lymph node tissue samplas
was done by immunocytochemistry and Westem Biot. Palienls wers
followed up for time perads ranging from 7 ko 26 months after
chermatharapy or until recurrent'residual disease was diagnosed, Of
tha 109 patients studied, 36 had either residual or recurrent diseasa.
All these patients had a second kymph node kiopsy done which was
also analyzed far poglycoprotein. P- ghyeoprotein was detected by
immunocytochemistry in only 5 of the ¥3 palients who remained
disease free, while it was expressed in 28 of the 38 patients with
residualrecurrent disease. Al the 36 tissue samplas of the latter group
and 42 of tha 73 biopsles of the disease free group wera re-analyzad
by Wastarn Blot, Only one of the 42 samples from the diszase Tree
graup showed a positive Western blot reaction while 30 of the 35
samples from patients with recurrent/residual diseaso gave a positive
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reaction. Thirty four of the 38 repeat biopsy samples from patients
with recurrentirasidual disease ware positive for p-ghycoproeeln.
Corralatlon analysis, thus showed significant relationship between
prognosés and detection of p-glycoprotein. Moreover, the odds ratio
of & fumour positive for p-glycoprolein not responding to chemotharany
wag 35.36. Thus evaluation for p-glycoprotein may prove to be a
usaful prognostic marker for high grade NHL, Such information may
atso prove useful in designing or altering chamaotherapy protocols in
such patients.

Cur Fadiohiolegy Frogramma continued with studies to defina

the rale of factors associated with twmour growth fraction o carvical -

cancer and Its relationship o the clinical course aof the disaase. In
addition, it also sesks 1o explain whethar cell Kinetics has an

asaociation with temaour response to radiotherapy and hences canhalp -

in the managemant of patients, A total of 212 patients have so far
been evaluated at the fime of {irst diagnosis. Of these, 152 patients
hawve been evaluated through their course of radintherapy. 1n thase
patients a correlation has been done between pretreatment status of
tumour growth fraction associated markars and clinical outcome
following a radiotherapy. Such patienis were either dissase free (group
1; n= 108) or with residualrecurrent dissase (group 2; n= 48 Tha
current follow-up period was up to 12 manths. A tissue biopsy and
smears of oxfolated cells wers takan from all patients before any
traatment. To study the transition of parameters analyzed disring
radiotherapy, cenical srmears were abtained, before telstherapy, after
1000 oGy, 2,000 ¢iY, 3,000 &Y and on completion of 4,000 &&Y.
All pretreatment biopsies wera analyzed for labelling index, using
bromo deoxy uriding [abelling of DNA and KIB7 antigen exprassion,
In addition, evaluation of Argyrophilic nucleolar organisar region
(AgMOR), expression of epidermal growth factor (EGF), epidermal
arowth factor receptor (EGF-R), transferming growth factors alpha

_and heta, tumaour supprassor protein ps3, and the anti-apoptotic

product bel-2 was also done. Pretreatment analysis of AgMNORS
significantly correlated to dissase status after treatrent. This may
ba duo to an effect of cell proliferation. Lower AgNCR counts were
significantly associated with group - 2 patierts suggesting that
Increased proliferative activity may be a positive prognostic indicator.
The tesults obtained during various phases of radictherapy also
revealed conslslent higher counts in grou | patients. EGF & EGF-R
bath zlsc showed significant pretreatment correlations with the Anal
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disease ouktcome. Baoth thase markers were expressed more by
patizris belonging to greun 2. The cpposite was the cage for TGF w
wharo palients balonging to group - | showed higher values, The
othar growth factor invastigated was TGF- and its exprassian In the
tw grolps of patients was significantly different. Group | patients
shawed mostly mild to moderate expresslon whila most of group 2
patients ware negative for the growth factor, This conspicunus
differanco was also evident during the varfous phases of radictherany,
Fretreatmant expraession of bel-2 was conspigucusly diffetent in the
twe groups of patients. The majority of patiants in group | showed
rmitd @xprassion white in groop-2, the majority showed A maderaie to
intense expression. Simifarly during vartous phases of radiotherapy,
group-2 patients showed consigtently higher levels of bel-2. Thesa
studiss havea lald the preliminary basis for future ressarch into the
mechanisms of radio resistance.

Extra Mural Research Granis {1996-97}

Kerala State Committee for Saishce,
Technolongy & Environmant,

The mutant p53 profein in breast
cancer.

1. Funding Agency

Projact tifla

2. Funding Agencoy Indian Council for Medical Aesearch,

Cellular manifestations of ps3 and
hel-2 exprassion i ovarian cancer.

Frojoct Hifle

3. Fundfing Agercy Indian Council for Medical Research,

Tumour respanse to radlation
theragy In carcinoma of the uterine
eardx : the role of ras gens mulation

Frijact tile

Deparnment of Atomic Energy, Gowl,
of Indlia

4. Funding Agency

Frojact fifle Radicsensitivily, lraatment outecms
gnd ras gene mutation in rectal

carcinoma,

5. Funding Agency Dapartment of Science & Technology.
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Projaot title

Malecular Regulation of Progr-
amnmed Cell Death,

Doctaral and Post-Doctoral Programme

The Divislon has one post dostoral traines and 5 PhD candidates
waorking in the Doctoral Programme of the University of Kerala, and
supported by fellowships from the Council for Sciertific and [ndustrial
Research and University Grants Commissien.

Cr. T.T. Srealakha

Ms. 3, Lakshmi

Ms. S, Asha Mair

s, Lakshmi Kesari

W, B Bathakrishran

mlr. G. Sreenivas,

M.D/ M. S Theses

D, Jessey MM

_Dept. of Pathology,
Madical Collegs Hoapital

O Sreskala 5

Dept, of Obstetrles &
Giynagcology,

Macical College Hospital

Dr. Pushkas
Cept. of BT,
Madicat Coilegs Hoapital

Giene mutation and tumour response
to radiotherapy

Pathe-biological factors in cervical
ONSagenssis

The hisiogenesis of squamous cell
carcinoma of the uterlne cenvix

Molecular evalyation of tndian
Biroast Cancar,

Celiular angd molacular profile of
Man- Hodgkins ymphoma,

Apopiosis In paediatric acute
lymphoblastic leukasmia.

dolecular patholagy of gastric
Cancer.

Human papilloma virus infecton
and cervigal cancear

Human papilloma virds infection
associated cellular alterations in
laryngeal leslons
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Dr. Shobha Abraham
Dept. of Pathology,
Medical College Hospital

Dr. Preethi TR
Dept, of Pathology,
Medical Coliege Hospital

Dr. Bindu CS
Dept. of Patholagy,
Medical College Hospital

Collaborating Faculty, Project Investigators and Co-

Investigators

Angiogenesis and Tumour
Proliferation in Meningioma.

The role of p53 gene exprassion in
Epithelial Ovarian  Tumours.

Hormone receptor status and cell
proliferation in the in the grading of
Breast cancer

From Regional Cancer Centre

Prof. M. Krishnan Nair
Or. F. Joseph

Dir. PG. Jayaprakash
Dr. V.M. Pradeep

Or Jayaprakash Madhavan
Dr V.P Gangadharan
Dr P Kusumakumari
Cr lghal Ahamed

Or K Ramadas

Mr Arunkumar

Cr K Chitrathara

Cr KR Malinakumari

Director, Regional Cancer Centre
Protessor, Radiation Oncology
Assoc. Professor, Radiation Oncology
Assoc. Professor, Muclear Medicine
Assoc. Professor, Radiation Oncalogy
Assoc. Professor, Medical Oncology
Assoc. Professor, Medical Oncology
Assoc, Professor, Surgical Cnoology
Asst. Professor, Radiation Oncology
Asst, Professor, Radiation Physics
Asst. Profassor, Surgical Oncology
Lecturer, Dental Surgery

From Medical College Hospital, Trivandrum

Dr. V.G, Chellam
Dr. Basanti Mair
Or. PP, Mair

Professor of Pathology
Assoc. Professor of Pathology,
Assoc. Professor of Surgery

Conferences, elc. attended - (Chapter Ill)

Papers Published/Presented - (Chapter [V)
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Dr. Dan Ash of Cookridge Hospital, Leeds inaugurating the Inst. CME Programme in Clinical Radiobiology on 28th
January, 1997. Also seen in the picture, Dr. M. Krishnan Mair and Dr. M. Babu, Vice Chancellor of the University of

Kerala.




DIVISION OF INFORMATION SYSTEMS

Mr. Jayasankar G. - Systermns Manager (4t 30/6/86}
Dr., Alayarmma Mathew - Systams Managerincharge (1/7736
to 9/M10/98)
Dr. Chardan Varghese - Systems Managet in charge {10/10/
96 1l date)
e, Binduy 8.5, - Systams Analyst
; Mr Manoj G. - Jr. Systems Anabyst
! Mrs, Suseala Devi B. - Data Entey Operator
Mrs. dayanthi J.K - [ata Entry Oparator

The Information Division was started in 1990 with a 486 DX 25
MHz under LINEX platform. The existing setver along with apglications
have been used for reglstration, appointment & generate patient
information . Inpatient admission, Cytology, Histopatholegy, Pharmacy,
Purchase and CCL scheme. Applications have been developed for
Central Stare and Clinical Laboratordies oo,

STCA N s T n

IR

The server was dpgraded o Pentium 100 Mhz, 32 MBE RAM,
sn that the online patient managetnent data which conkains about
150 MB can be utilized for fast retriaval in the above said divisicns.

, New applications implemented _
: 1. Treatmenttime calculation for teletherapy machings in- Radiation
Physics.
2. To trace the details of patient records in Medical recofds.
3. POPCan for population based cancer ragistry programme.,

Project Works

1. Final Semester students of Gollege of Fngineering , Ghenganhur
hiave completed thelr project in UNIX Systam Pragramming, The
praject was to reduce the workload of thasystem administrator
by providing a conferencing facility,
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Cne MCA student from Manonmaniam Sundaranar Univeraity
has done a work for the Clinisal Labaratories for maintaining
the Stack & Quality Control of the Instrumerds & reagents.

Final Year students from College of Applied Science, Puthuppally
have bean implemeanting a project for the Blead bank,

Projecis Supported

HCR - NCRP{ICMR)

HPV

NBRRA - Karunagapally
TOCS - Mangalapuram
Loukaemia Ressarch Projeat,

SIS VP

Conferences, eie, altended - (Chapiar i)
FPapers Published/Presented - (Chapier IV)
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DIVISION OF COMMUNITY ONCOLOGY

Dr. Babu Mathew - Professor
Dr, Bamani.S.Weslay - Asst, Professor
5. Sragkumar - Soclal Investigator

Dwring the periced under report, the thiust areas of the divislon
were as follows:;

t.  Hurman Resource Development: Training of Doctors, Heallh
workars, Mambars of Voluntary Organisations and General
Public for cancer control activitizs.

2 Generation and distribution of Health education malerials, and
' utitization of mass media for cancer awareness.

3. Antinbacco workshops and campaigns throughout the state
with the support of voluntary agancies,

4. Establishment of ECDC at District Head quarlars for Gancear
Control Programmes and Earty Cancer detection

5. Community based cancer researzh in the farm of Chemo-
prevention studies In prevention of Oral cancer by visual
screening, Cervicoscopy for down staging uteting  carvical
cancerand the utilization of trained House Surgeons for canceat
survey and survaillance.

B, Management of Early Cancer Detectlon Clinic in the cantra and
maintananca of a pre cancer registry.

'Professional Training and Health Education

a) The training of Mouse Surgeons posted It the Comemunity
Madiclne department with  the financial suppert of WHO
fINDGAN 006) continued In thea cureant vear also. Three batches
wara trained during the petiod undar report,

B Inservicetraining to Doctars: Five batoheas of Assistant Surgeons
wera given trainingon canger central durng their inservics
tralning programme n the family planning cantre, Trivandrum.
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¢)  Fourbatches of health inspactors and 2 batches of supsrvisory
ANMS were given inservice training on cancer control duiing
the pariod under repart.

d)  Two workshops were given to the key Saksharatha Weorkers at
Memom and Moovattupuzha.

¢} Sixty four cancer awareness programmes wete glven 1o
members of the Yoluntary Organisations, factory workers,
Community volunteers, Polica offleers and General public. The
detafis of which are shown in Table 1.

Generation apd Distribution of Health Education
Materials

Two leaflets on oral, breast and carvical cancers were generated
for project purpose.

Twe programmes through AIR were Broadsast and 1 programme
through ASIANET was telecast during the period under report. The
health education materials generated during the previous years and
the cuitent year were disttibufed ameong community valuntears and
ather target groups.

Anti-tobacco Programmes and Campaigns

"The Waorld No Tohacoo Day”, 1596 was observed for about a
- week during this year. The theme of the year was economics of
tobacco. 3000 copies of & book in Malayalam based in the theme
was printed. Workshops wera held at Emakulam, Pathanamthitta
and Trivandrum for Panchayath Presidents of GramaParnchayaths,
Prasidents of Block Panchayaths and members and Presidents of
Jillz Panchayaths In these areas. fnaddition, key persons working in
the health services depariment, local administration depafment and
social administrative department were invited for the warkshop. Total
of 412 persans attended the warkshop. Due to loca! problems the
warkshop fixed at Kannur goutd not be held.

A mass run was held at Trivandrum from Kanakakunnu palacs
to WUT hall. Apainting compestition was held for chiidren in the museum
premisas and a public meeting was held at VT hall Trivandrurm on
31st May 1996. Regional Cancer Assoclation, ADIC India,
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yuvachaithanya and Bharath Scouts and Guides collaborated with
RCC in observing the World Mo Tolacco Day.

Establishment of ECDC at Kollam

Kollam Cancer Care Society was sstablished with the help of
RCC. DMO and Coitector, Kollam. Training was given to 744 health
warkers and 106 Seneral Practitionare through eight programmes.
72 Panchayath Frasidants and 84 Nehru Yuvakendra volunteers wara
also trained for the proper functioning of ECDC, Kollam. Besides 3
hatches of specialists like surpeons, gynascologists, dental surgeons,
and ENT surgeons werg given practical alning in RCC for the
functioning of ECDC, Kollam.

Gancer Petection Camps

Twenty early cancer detection camps were conducted during
the pariod under report. The details of which are shown in Table 2.

Community based Cancer Research

A major study with the financlal suppott of IARC, Lyon France
and Assoctation for Intarnational Cancer Besearch, $t. Andrews UK.
was initiated in the manth of July. The aim of the study is to evaluate
the efficacy of Oral visual inspection by trained investigators in the
control of Oral cancer. The study is inltiated in 13 panchayaths in
Trivandrum district. '

Anather study on Evaluation of Chemo-prévention of Oral
Cancer, the long term administration of Vitamin A in subjacts at high -

_ tisk sponsored by IARC, Lyon France and John Hopkins Unlversity,

Baltimore U.5.4 was inltiated In January 1996, However, following
MC| alert on adrninistration of Vitamin A, the study is_ shelved for the
time being.

The study on the perfermance evaluation of Unaided Visual
Inspection, Cenvicoscopy and Papsmear in the detection of Cervical
cancer and precancers is engoing from July 1996, for which the
financial support s received from 1ARC. 3000 women were recruited,
415 golposcopies were done during the academic year.
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Data an tohacco related mortality with financial assistance of
global epideminlogy headed by Richard Peto from the TOCSS study
and control area and Trivandrum Corporation have been coilected.

Acollaborative study with Department of Biochatmiatry, Unlversity
of Kerala and John Hopking University, Baltimere, U.3.A on the rale
of Omega 3 Fatty Acids on the population of Kerala was initiatsd and
i5 in tha progress.

Analysis of the data on the collaborative project on Chearno-
prevention of Oral cancer with Human duirition Research Centre,
John Hopkins University, Baltimore, U.S.A T2 golng an.

A WHO sponsorad project sanctionsd under INDCAM 008
Wilising trained house surgeons for cancer survey and surveilfance
in the Pangappara Primary Health Centra and Vellanad PHG is in
progress.

‘Early Cancer Detection Clinic of RCC

An early cancer detection clinic of ROC s functioning to examine
parsans with warning signals of cancer, even in_off CP hours and by
prior appointment. 197 persons were examined during the petiod
undler repoit.

Petails from 52 oral precancer cases detected during the year
wete fed into the oral precancer registry to study the natural history
of development of precancerots lesions during tits paried. 12 cases
of cancers ware detected through ECIHC. 1305 papsmears, 415
colposcoples, 48 FNAT, 52 cervical biopsales, 35 oral biopsies were
taken duning the pericd under repon.

Other important activities

Regular clinics ars held at Mangalapuram profect office on all
saturdays for screening aral and cervical cancer patients, Gervical
cancer screaning for ESI patients at Peroorkada is done monthly.
Oral, braast and carvical cances screening s done for the peopla in
coastal areas after preliminary scraening by voluntesrs of HOPE.

Articles in laypress

Dr. Babu Mathew has written a chapter in "Vijnanakairali" an
the importance of early detection of cancer. Three aticles were written
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in three local newspapers like Indian Express, Mathrubhuemi and
Dashabhlmani. '

Sei . Sreekumar has written two articles in Malayalam in
“anganjyothl”, a publlsation of Social Welfare Department,
Government of Keratla (December, 1398 issue} and in Janayugam
wWaslkly July, 1938 akout the hazards of tobacee and the influence of
Ganoar on society.

Confererices, etc. attended - {Chapter i)

Fapers Fublishec/Presented - [Chapfar IV}
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Table 1.
CETAILS OF CANCER AWARENESE PHOGRAMMES 1596-97

St . : No. .
No. Date Place Crrganizsed Atterdad Type of Particulars
1 2 3 4 . B G
1 10//96  Neyattinkara Farnily Welfare Centre © 23 Health inspectors
2 20498 ACC RCG 852  Nurses
3 234498 RCC RCC 43 House Surgeuns
4 14/5/96 Karakonam CEl Mission 150 Health workers
% 5 17AM6  Pulivarakonam Sathya Saizaba Trust - 75 Lay Puhblic
& 28/4/96  MNemom CANFED G2 Saksharatha Workers
¥ BRi5/98 Ernakularn ECDC Emakulam 127 Lay Public
o A0/5/96 Pathahamthiita District Collector, Pathanamthitta 42 Panchayaih Fresidents
9 3159 RCC {UHFE and RCC 83 Social Workers
10 39596 Paiayam Fed Cross Society & Anlinarcotic 53 Social Workers
Counsil
i 26595 Palode CAMNFEDR B5 Locat Publicitnbes)
12 037486 Mannamoola Concardia School 200 Students
i3 08/7/26  Parassala Jyotht Centre 154 Social Workers
14 087745  Trivandrom Co-operative Callege 205 Students
15 10798 Vetikavala Block and Panchayath 229 Health Workars
L T T L R e o e e T T L e R R L RETE T R P R T e I et o e L LR YL L R LI L R
1 2 3 B 5 .5
15 17788 RCC oG 58 Murses
17 13786 Vel ISR 156 Factory Workers
18 24/786  Meyatinkara Healih Edunation Officer a Health Workers
A2 SR Trivandmum Telecommunications 150 Offics Staff
20 05896  Bhimappaiiy Councillor, TYM Coperation S Teachers and parents
21 /AR08 Kannur " Malabar Cancer Care Socisty 228 Police Officers
22 11/5/96 Kuamumathoor Malabar Cancer Carg Sociely 34 Comrmunity Volurteers
- 23 12885 Thaliparambu Walabar Cancar Care Society .82 Comemunity Volunieers
® 24 17/eias Panfhippara Telecommunication 54 Office Staffs
25 2Ka8/M96  East Fort NS5 Homeopathic Medical collsge294  Students, Cther systems
26 31/BME  Veitucad Catholic Welfare Society 108 Lay Fubiis
27 03/3/85  Vanchiyoor Tele-cotmmunication 0z Officses sitaff
28 04586  Moovatiupuzha Saksharatha Samithi 58 Saksharatha Samithi Wiorkers
28 05/9/9¢  Malappuram WDSCO 72 Community Yoluniesrs
30 Ag/us RCC RCC LE Heouse Surgeons
31 2AMOE Nemom Sathyacai Trust 105 Lay Pukiic
32  S10/%5  Vanchiycor Tefe-comimunication 325  lay Public




1 2 3 4 5 L
33 GBM0AE  Perayam C.5.1. Church ga Lay Public
3 181098  Ayoor Sevikasangam 71 Raligious ieaders
35 19M10/95 RGC HCC 5 b Sc Mursing students
36 2810/86 RCC DHS 14 Health workers
37 . a0M0MAs  Caloutta Chitaranjan Nateenal Cancer Instliute 750 Lay Public
38 10A1/96  Kavamkulam Rotary Cluk 160 Lay public
38 11A1/26  Punalur DA Cuilon 19 Medical Officers
40 1211795 Quilon L0 Guilon 145 Heslth Warkers
41 18711/96 Koltarakkara LG Cruiion 23 Medical Officers
= 42 19A1/96 Kotarakkara O MLC Quiilen gz Heaith inspectors
- 43 20196 Quilon DO Qedlon 43 General Practiticners
44 21/11/886  Quiten DLM.O Qullon 235  Health Inspectors
45 2111/98 Kannamoola G50 Seminarny 53 Studenis
45 22M/B6 Quilon Upasana Hospital 34 Mursing Students
47  25/11/96 ¥arunagappally C.M.C Guilon 21 General Practioners
48 26M1/586  RKarmunagappaliy 0RO Cluilon 168 Healih Workers
43 021286 RCC RCC 7 B.Sc. Nursing Students
B0  12M12/98 Patchamala World Visicn 74 Lay Public
51 1812/96 MNemom Yajnasala &7  Communiy Voluniesrs
52 2112/96 Peringamala lgbal College B85 Voluntears
------- R - T AT ~ LY CETRAS TR A
1 2 3 4 5 B
53 22/12/95 Pathanapuram  NSS 30 Stodents
84 5AM47 Palghat Malabar Cancer Society & SBT 65 Community Voluni=ers
85 8M/97 Cochin Cochin harbour 362 Employses
56 1459757 Caiicut Dantal College 128 Denla] Siudents
57 17M/87  RCC Kottivam Hospital 30 Murses
LB 221/87 RCC RCG 52 House Surgeons
55 24M/97 RCC Holy Cross Hospital 28 Murses
B0 251/97 Medumangad A 25 dedical
&1 19/2/497  Sherthalai Autocast 427 Factory workers
g2 B39y KRumarapuram F.5. Kumarspuram 53 Teachers
= 63  15/3/57  Thumba VB50 g0 Factory workers
o g4 18357 Kunnicogs Kunnicode PHC prstel Lay Pubiic
Tahle 2
DETALLS OF CANCER DETECTION CAMPS (1296-97)
Sh Cale Place Organised by Total Mew old Oral Qther
., Scregned cancers  cancers  Pre- ore-
CANCErS  canners
I P 3 4 b & 7 8 g
1 7-6.86  Guilon S B.T Quilon | 148 6 D 6 5
Z 18-85 Statue YWGA 19 Q 0 1 0
3 Keltran 2 0 4 G

23-6-96  Manwiia
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Ajrfores
Manglapuram PRC
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FPadanthalmood Social service sogiety

Kottarakara
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20 24-3-97  Ottapalam
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Kaudiar
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ZE5-10-838 Chenkaichoclza S.B.T
Korani

18-1-87  Kodumdgaloor

31-7-86 Kaudiar

25-5-06
31-8-06
7-5-88
21-3-96
1-2-87

7-B8-96
7 23-2-97
2-3-57

12 29-11-96 Achaencoyil
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I3 2-10-85  Memom
id  22-12-935 Kilimanoor
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DIVISION OF E.C.D.C, ERMNAKULAM

The centre i5 in ils thideenth yaar of sarvice and in the year
undar report had very goed achisvements. Apart from giving service
In prravention and early detection of cancer, the follow up clinic is a
greal help for the patiants of centrai and northern Kerala, An average
of 120 patients par ¢linic is benefited. The pain Clinic startad during
1995 as part of pain and palliative care in district level is another
golace. A pain clnic each, one at the Centre and other at cancer
ward of Government Hogpital, Ernakulam is being conducted.
Bistribution of meadicine including Oral Marphine s free. 323 cancer
palients are benafited from this scheme.

A fotal of 125820 persons were scresned during the current year

from which 10236 ros. of eylclony done 581 nos, of premalignancies

“and 453 nos. of malignancies. Dur Fing needle Azpiration Cytology

Includes CT and ditrasound guided FMACS which needed oylology

confinmation of various deep seated tumours in Lung, Pancreas, Liver,
Kidney etc.

The persons with high grade dysplasias in pap eylology and
-those having abhnaormallty in P/S examinadion ase subjected to
colposcopic examination and if needed, colposcopic directed Liopsies.
The bicpsies are reported below. The strict follow up of the above
persons ar dong oromptly,

The prestigious project, "Ernakulam District Cancsr Control
Pragramime™ which i3 managed by this centre ia in its fourth yaar of
functicning. Atotal number of 24886 persons ware sareenad In 500
clinics conducted at various parts of Ernakulam Distrlct in which 1618
pramalignant and 148 malignant cases were detected,

The carvicoscopy project (WHO) is alse running in full awing
and a total numter of 1273 cases weare done of which 523 had done
solposeopy.

The detailed work repert is attached,
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Baesume of work done 1996-'97

SI.Me.  Paticulars of work dong . ECBDG _ OCCH - T_nta_l_
1. Parsons screened 7364 5156 12523
2. Cervical smaars 2675 3275 FO&aD
3. Oral smears 2158 415 634
4, Sputum 165 . 165
5. Fina Meedle Aspiration 1397 431 2388
8. Histapaihology 128 126
7. Colposcopy 304 g
23 Colposcopy directed Biopsy 54 54
9.  Body fluid 42 42

0. kipple discharge: 1_? 17
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Gynaecoloegicail Cylology.

Sl.Me  Lesions Centre  Follow-up Total
i. Marmal 87 53 220
o [nflammation 2285 55 2876
Atypical squamous
moelaplasia 1 2 3
4. Trichomenas Infection 152 28 181
5 TV with mild dysplasia 12 3] 20
G. T4 with moedarate dysplasla 1 t
7. Fungal infaction 21 1 242
a. HPY Infaction 23 Fi 30
. Herpas Simplex
WVirus infegtion 43 12 55
1d, T wilit viets 4 it
11. Virus with mild dysplasia 3 -3
12. Virue with moderate
dirsptasia 4 1 5
i3 Virus with severe dysplasia 1 1
14, Glandular cell hyperplasia 20 4 24
15, Glandular celf atypia & 20 g1
4. ilild dysplasia ae 10 45
i7. Modarate dyaplasia a a
15, Severe dysplasia 10 3 13
19, Autolytic atraphy 1 1
2. Carcinoma in-situ 5] 3 8
21. Invaslve squamous gell Ca. ag 3 [53]
22, Adenocarcingima 1 i 2
23. Endometrial Carcinoma 2 2
24, Hadiation changes 2 2
25, Miscelaneous 5] 53
Total 2927 748 2875
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Non-Gynaecological Lesions

SLMo  Lesion _T-:::-‘tal
I Oral
1. Benign 33
2. Pre-malignant Eiti
3.  SuspicioUs 4
4, Malighant BB
5.  Radiation changes. .2
Total 218
{f Breast
1. MNonmalignant lasions Ba0
2. Suspiclous 1
3. Malignancy 121
4. Miscellaneous 1
 Tetal 812
fif  Thyrold
1. Benign 433
2. Suspicious 3
3. Malignancy 10
4. Miscellaneous i
Tatal 447
v Lymphnode
.  Henign 310
2. Suspicious 1
3. Malignangy
a. Primary 3
b. Secondary 55
4. Miscallaneous g
Total 3_?5
V¥ Salivary Gland _
1. Benign 20

10

na

v

[

Vit

Suspicious 2
haalignanoy 13
Totat 35
Liver

Berign 5
fallgnancy 14
Total 19
Qther Site

Banlgn 157
Suspicious 5
hWialignancy 22
Total 134
Body fiuids

Ascitic fluid -
7. Mo maligratit cells &
2. Malignancy 2
Total B
Plalral fluid

1. No malignant cells 27
2. Malignancy 4
Tokal 3
CSF

No Malignant ceils 1
Total 1
Gastric fluid

Mo Malignant cells 2
Teial 2
Nippie Discharge

Mo malignant cells 16
Malignanay 1
Total 17
Total 2134
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Sputum Cviolo : Ernakulam Dia_trict Cancer Controi Programime
il yiology N _ Work during Juiy 1993 - March 1997,
Mo, Lasion Totat Total numibrer of clinics 500
- . 5 Total number of persons screened 24,896
1. Nomalignant cells 133 MWale 4513
2. Fungal Infectian 3 ' Female 20,283
3. Atypical and susplcious 3 Oral  Non-malignaney - . 585
4 Souamous cell carcinama 14 Pre-malignant lagions (Clinical/Cytotogicaly 210 :
- =94 ’ _ _ Malignancy 51 )
5. Anaplastic carcinama 2 Suspicious of malignanoy 4 '
. Mucoepidermald carcinoma 5 ffiscellanenus 80
r Wizcallanaous 5 Total oral smears 1.427
- _ Breast MNon-malignanay 264
Total 165 - Maligrancy 17
o e e e 3 Buepicious of malignancy 1
. . . fliscellaneous 102
Histopathelogic Examination Total breast aspiration 474
T Tt ' Carvix Mon-malignancy 14,642
SlLNo.  Specimen Benlgn Ca-in-situ Malignamt  Total Pra-malignant 700
' . Malignangy 55 :
;' Synaecalogmm 49 9 i 64 Total cervical stnears 15,297 C
3- Dr@?“ 1§ Eg Thyraid Benign 483 »
. - 4 | halignancy 1 l
4. Othersite 22 5 o7 a» Suspicicus 4 :
5. Wiscellangous & .- & _ Alynia 5
Bl Miscellansous 50
Total 98 9 w2 Total thyroid aspiration 578 |l
: LN . Benign ' 75 .
; Granulomatous 28 ;
| Sugpicious « ;
| Miscellanegus 5
| Malignancy 13 : q
! Total LN aspitations 120 : ’Jl
1 v
i Qtier  Benign 161 .
i Sites  Susnicious : 3 5
; Malignanay 1t
bMizcellansous 351
! Tolat other smears TR2B
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DIVISION OF E.C.D.C, PALAKKAD

Or. K. Ananda Karnath - Cytopathologlst
Activities

The cantre continued all the activities undertakan during the
previous year. These comprised of examination of patisnts at the
cantra, referred fram other institution and at cancer detection camps
organised by voluntary agencies, coliection of smears from these
either directly or by FNAG, processing and reporting these, relerring
diagnosed cases to R.C.C or elsewhers for propar treatment and
afferding pain and palliative care 1o incurable and advanced cases
a8 per WHO guidelines. The output of work has been analysed and
presonted along with,

Table -1
Break up of eytological smears during 1996-97

Sl Speciman Centra Camp " Cancer Cases Total
Mo N Centre Camp
1 Cervical smears 428 449 & 3 a77
2 Bugpal smears 103 22 18 2 125
3 Broast 34 4 2 1 42
4 Sputum 150 - 4 - 150
5 Others il 9 7 a BE

Total 795 484 37 3 1279
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Table - 2
Analysis of Gyhaecologiza! smears

E:ewfcé_l Lmears Géﬁt}e_ __ Camp Total
Memal 57 121 178
leflammigtion a5k 230 | 485
Inflammation with squamous

metaplasia 33 16 449
Trichomonas

Waginalis infection 86 55 1385
Llld dysplasia . i 1
Moderate dysplasia 1 1 2
Sevare dysplasia 1 1
Ca-in-sitLe 1 . 1
Muclear Atypia 1 4 5
Malipnancy 8 3 11
MNMC 3 4 i
Radiation changes 1 i
Megsrotic material 1 1
ot 428 419 877

Tahie -2
Amalysiz of Non-Gynaecological smears 199597

Specimevr-'i- Centra ) i{:amp Total
Buccal smears : 102 22 125
Mon-mallgnardt 75 i8 83
Suspleious i2 P 14
haligriant 16 2 t8
Breact 23 4 a2z
Man-malignant a5 3 38
Suspiclous 1 . 1
Malignant : 2 1 a3
gh 1]

g m—— -
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Table 4
Cmpus conducted in 1996-97
Sl No. Date Place Sponsors
1= 16-06-96 Marivalamunda, Malappuram Dist. Malabar Cancer Care Foundation
2, 22-08-96 Thalakulathoor, Kozhikkode Dist. Malabar Cancer Care Foundation
3, 06-10-26 Sanjeevani Hospital, Palakkad Dist. Sri Sathya Sai Seva Organisation
4. 13-10-26 Maruthankara, Kozhikkode Dist. Malabar Cancer Care Foundation
5. 10-11-96 Thamarassery, Kozhikkode Dist. Malabar Cancer Care Foundation
6. 24-11-96 Pudupadi, Kozhikkode Dist, Malabar Cancer Care Foundation
7. 08-12-98 Vellinghi, Palakkad Dist. Yuva Dhara Arls & Sports Club
8. 15-12-96 Karumathur, Ernakulam Dist. ldeal Relief Wing, Ernakulam unit
8. 11-01-97 Vannamada, Palakkad Dist. Sumaruru Sidha Sanmarga Sangam
10, 26-07-97 Kulakkattukurissi, Palakkad Dist. V.T.B. College, M.5.5. unit
11. 02-03-97 Kakkodi, Kozhikkode Dist, Malabar Cancer Care Foundation
12, 24-03-97 SDA Hospital, Ottappalam,

Palakkad Dist.

Ashakiranam, Shornoor
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Table -5
Pain and palliative care clinic, 1996-37

o DIVISION OF LIBRARY AND

) — - effective information support for the patient management, research
Total Number af visits i ! and various other academic activities of the Centra, As in the previous
! years, apart from the internal users, the library resources are being
‘ increasingly used by several doctors, researchers, sfudents from
i Medical Colleges, University departments, Research Institutes and
% i other research organizations.

58
New cases \ INFORMATION SERVICES
Old repeat cases i0
|
WHO Step | 5 j The Library and information Division attained a new face with
the opening up of the new library building by our Director on 13th
Step Il 16 November, 1896, Obviously, this has been the realisation of a long
- cherished dream for a well equipped library of our health professionals
Step Il 37 | and researchers. The library continued all its activities providing
i

Reorganization of the Library

The noteworthy work done during the report year was the shifting
of the library resources to the new building and their reorganization,
Apart from the spacious reading area for journals, circulation counter,
scholars cubicles and stack area, the facilities included in the new
set up are separate rooms for projection facility, databases search,
audia-video cassettes, photocopying, acquisition and technical
processing and for reference. It has been observed that the use of
library resources increased considerably in the new environment,

Internet search facility and Electronic Mail

Another major activity was the introduction of internet facility
which was established on a dial up basis through the VSNL router
installed at Technopark Campus in Trivandrum. Being a real boon to
our researchers and doctors, the facility provides quick access to the
nascent information in their super speciality area available anywhere
in the world, The facility is also being used for downloading of forms,
packages, protocols etc. as and when required. Several searches
have bean made in the internet both for research and patient
management.
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Facilities were provided in the library for the prompt collection
and distribution of incoming E-Mails and sending the mails from our
Centre.

Collection

As in the previous year, high priority has been accorded to
subscription to the journals. For the Calender year 18986, the library
subscribed to 104 journals. On the basis of the review by the Library
Committee, two journals (one of which rather expensive) were

discontinued, and 3 journals were added. The other documents added
were as follows,

Added during Collection as
1996-37 on March ‘97

Books, Monographs, 564 5276
back volumes

Currant journals 3 104
Reports & Reprints 201 2231
Audio video Cassettes 10 80

Steps are being initiated for resource sharing - the sharing of
journals among at least with the nearby libraries, in view of increasing
price like of journals.

Database search facility

Database facilities were extensively used during the year under
report. Library subscribed to Cancer CD which contains data both
from EMBASE and MEDLINE. This CD ROM database is being
heavily used (more than 150 searches a month) for patient
management and cancer research, Inaddition to the Internet, ONLINE
search facilities were also provided in the NICNET connectively
through the SCTIMST VSAT which facilitates access to MEDLARS
databases and union catalogue of biomedical serials in India. In
addition to internal users, the MEDLARS search facility is being used

by students and doctors from medical college, University departments
and research institutes,
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‘RGC Publications

In the Inhouse database of BCC Publications, 50 papers
eontributed by the academic staff were added with abstracls. The
database, which used micre CDS/ISIS ver. 3 package for its
ganaration, contalhs citations with abstracts of about 520 RCO

"publicatiens starting for 1981, Data relating to the various

conferences, symposia and seminars attended to by the staff are
also being added 1o the database concernad.

institutional membership and Inter Library loan

Intar library loan arrangaments with tha librarios of SCTIMST,
Centra for Development Studies, British Library, ete. wers continued,

ther inforimation aerv_ices

As part of Carrent Awareness Programme, a fortnighlly Current
Contenls Bulledin: carying the contents pages of jnurnafs and other
documents added {2 the collaction was distributed. On the basis of
gur users profile, the database s=arch services provided by BARC
rary and informeation sorvices divigion using the INIS databases
yeas Ltilized for rendering the S0 service f0 our concerned community,
Quarterty Press Clippings serviee on oreology and allied areas

_povering the popular Englisgh dailies in India was alse .continued.

Copies of articles and reprints that are not available in the library
were collected on demand from various other centres. Entire
professional, officlal and project photacopying reguirements of allthe
divisions wera met by the lbeany.

The library remained open on all the days from Monday to
Saturday Bam to Spm except on ten national holidays.

Efforts are being mads for the modemization of the library further,
In spite of budgetary constraints, leading o the new concept of a
lirary without walls'.

Conferences, ele. altended - (Chapler i)

Papers Published/Presented - (Chapter IV}
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VARIOUS STAFF

Dr. Alay K. Ittyavirah
Asso. Prof | Jmageorugy

n

Dr. Atayamma Mathovy
Assi._ Prof. in Statistics
& Epru‘eml’olngy

Dr. Anandy Hamrﬁath P
Cﬁﬂpathalagr‘st

Dr. Anitha Mathawsz
Lecturar in Pathology

n

T¥th Annual conf

| Brence of |ng;
SOCiety forLDerrtaJ Research FacL:En
Member, Trwandrum. Navennb:ar ngﬁy

Lﬁ,ltsh Natlonal Conta rance an Ultrasouny
CON, Ltcknow, Decemher. 1848,

Workshop gn intarnati
national sonp
and congress on chinjoat emterl'icggﬁg

Gynascole [
o g¥, Trivandmm, Januatry,

Infernationar Worksfiop on the yge aof

lasers in magio;
izine, Trj .
February, 1897, fvandum,

Medical tmag
9iRY update, F
membar. Trichyr, Warch, 1997, oulty

kashop On Wil

s Yrking of cane
registrias, INCFIP {IC-‘MFIJ Facu[?r
Member, Trwandrur_n, RET 195?]rf

RCO, Trjvandrum, Marah, 16g7

CME on recent 1 ; )
. tends
Thrisut, March, 1gg7 i Ongolagy,

CME programmea N racent agvances

N pathotogy. g . .
Ottobar, 'leég fie Trivandrum,

HAPM,  Keralg
o chapter
Trivandrum, Qctobar, 15%5_ . MCH,
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Smt. Anitha Mayar
Social Investigakor

M Arun Bamar LS
Agsl, Prof. in Aadiation Physics

Dr. Babu Mathaw
Pral. in Cammunity Oncalogy

O, Beela Sarah Mathaw
Lecturar in Hadiatherapy

Dr. Bhattathiri ¥ M-
Aszo. Prof. in Radictherapy

Annual Mational Conference of AP
and pre- sonferencea CME on Bane
marrow  pathelegy, Bangalare,
Decamber, 19956.

Mational Soclological Seminar,
Trivandrum, Movember, 1995

Warkshop on guality assurancs of
treatment planning  systsm, RPSD,
BARC, Mumbai, August, 19346

7th Annual conference of KAMP,
Medical College, Kottayam, Decembar,
1996,

17th Annual conference an Medicat
Phyaics, Cancer Instifule, Madras,
Decembar, 19496,

Workshop on Brachytherapy, Adayar,
iadras, December, 1936,

17th anqual conference on medical
nhysics Adayar, Madras, Decambar,
1095,

international workshop on the use of
lazers in madicine, SCT, Trivandrum,

Februany, 1947,
ath Annuat canference af 15PPD,
Trivandrum, 1996,
Governing Body meeting of the
Emakulam Cancer Society, Emakulam,
Movember, 1983
Expert committes maeting of (ECME an
pan masala, HAesource person,
Fabruary, 1997,
18th annual conference AROL
Aurangabad, Cecembear, 1936,

1Bth annual conferance AR,
Aurangabad, December, 1998
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Smit. Bindu L
Cytetachhologist

Mz, Bindhu 5 8
Systams Analyst

Wr. Chandrakumaran Majr
Sanior librarian

O, Chan.dralekha B
Frof. of Cytopathclogy

Or. Chartan Koshy
Agst, Prof. in Surgary

9ih Kerala Science Congress,
Trivandium, January, 1997

2nd all India Ingress users convantian,
Channatf, Janwary, 1997,

Training on modern technologies far
information  handling AlIMS, New
Cethi, Septembar, 1206,

Mafionat convertion of Medical Librany
Assoclation of India, Hyderabad,
Movembar, 1938,

Micltenm conferance of Indian Sociely
of Gastreenterclegy. Kerala chapter,
MCH, AMappuzha, August, 1998,

CME  Programme TAPM, Kerala
chapter, MCH, Thvandnim, Octaber,
1966,

2ath Annual Conference and pre-
conference wotkshop on eytology of
paediattic tumaours of 1AG, Caleutla,
Movember, 1996,

Workshop on head and neck surgery,
Faculty member, AOQF & RCC,
Trivandum, January, 1997,

20th  Annual conference of ASI,
karala Chapter. Trivandruim, February,
e

Annual conferance of Assodiation of
plastic surgsons of India, Kesala
Chapter, Cochin, March, 1987,

International Seminar on peycho-social
l#5ues in heallh care with special
emphasis on psycho-social oncology.
RCC, Trivandrmam, March, 1897
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D, Chetian Varghese
Asso. Praf. in Epitdeniaiogy

Dr. Chitrathara K
Asst. Brof, in Surgery

fr. Diavis C.A4

gsso. Prof. in Badiation Physics

Seientific maeling of the International
Epidemiclegy Association, Magaya,
Japan, August 1996,

Workshop on worklng of cancer
ragisities, NCRE, ICMA, Organiser,
Trivandrum, March, 1997,

International saminar on psysho-secial
issues in health care with special
smphasis on paycho-social oncology,
Trivandrum, karch, 1987,

Annual conference of association of
Obst & Gynac, Kerala Chapter,
Thvandrinm, 1996,

Training in urslogy, MCH, Trivandrum,
July-Decembet, 1996,

2000 Annual Conference of ASI, Ketala
Chapier, Trivandrum, February, 1357,

Training in advance after loading
Brachtherapy, Cookndge hospital,
Losds, UK and Christie hospital,
Manchester, UK, Snril-May 13996,

Workishop on pulsed Brachytherapy,
Muclear - cldeft, Tours, France, May,
1996,

Firsl international brachytherapy
meetings, GEGESTRO-ABS- GLAC,
Tours, France, May, 1994,

Training in rmultileaf collimator
conformal therapy and 30 planning at
the Aoyal Marscen Hospital, Londan
and Foyal Marsden Hospital, Sutton,
May, 1956,

Training in Plague therapy technigue
far retinakiastoma and melanoma of
eye, 3t. Bartholomew's Hospital,
London, May, 1898, -
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Or. Elizabeth £, Abvaham
Adal. Prof. in Cytopathology

]

Smt. Elsamma Joseph
Staff Murse

Dy, Francis ¥ James’
Agst. Prof. in Radiotharapy

Dr. Gangadharan VP
Assa. Prof. in Medical Oncology

Attendsd detmonstration of gammamed
HDD Brachytherapy maching, General
Hospital, Singapore, Octebar 1394,

7th Anntial meefing of KAMP Kottayam,
December, 1994,

Intermational wotkshop on the use of
lasars in medicine, SCT, Trivandrurn,
February, 1997

Treatment planaing sysfem, Theraplan
plis - demonsiration, h/s Theralronles,
Bangalore, March, 1937,

CME programme on racent advances
in oncology, MCH,  Trichur, harch,
1807,

CME Programme |APM, Karala
Chapter, MCH, Trivandrum, QOcfober,
1996,

National Conferenca of [ARPM,
Bangalore, Dacember, 1995,

Workshop an working of cancar
registries, Faculty member, RCC,
Tavandrure, March, 1397,

4th Intetnatianal Conference an
Palliative Care, Gwalior, Febtuary,
1997,

Annual confarence of British Oncology
Association, Cardiff, UK, 1996,

Workshop on Oesteosarcoma, Madras,
January, 1338,

Symposium on growth factors -
Madras, March, 1998,

State mast of Indian Society of Blugd
Transfuslon and Haematology -
Kottayam, March, 1805,
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Dr. Gestha Sukumaran
Lecturar in Gytopathalogy

Dr. Gladys Jeevy
Assa. Prof. in Anaesthasiology

Sympnslum on chematherapy, Goa,
Jupe, 1206,

Syrmpasium on haamopoetic growth
factors, New Dalhi, September, 1356,

181h Al Kerala congress of obetetrics
and oynascelogy,  Trivandesm,
January, 1397, '

oth Biennial conferance of the Indian
Socisty of Medical & Faediatric
Oncolegy, Madural, Felaruary, 1997

Reglonai maset of Indian Saciety of
Paediatric Oncology and Hasratalogy.
Meaw Delhi,

Miclkerm conference of Indian Sccianty
of Gastroenkeralogy. Karala chapler,
Alappuzha, August, 1995,

CWME Programme {APM, Kerala
chapter, Trivandrum, October, 1936,

15th South Zone Conference of Indian
society of Anaasthetists, Cochin, May,
1996

Indian Society of Anaesthetists.
Magarcoil,-Tamll Madu, August, 1536,

215t Annual conferenca of Kerala State
Branch of Indian society of
Anaesthasiolagists, Chair-Parson.
Cuilon, Cetober, 1898,

Workshop on head and neck surgery.
RCC, Trivandrum, January, 1987,

Ard Mationad conference on Critical cans
and the Annual conference of the
Indian socciety for parenteral and
enterad  nuirition (ISPEN). Madras,

January. 1997,
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Br. [ubal Ahamed M
Assn. Prof, in Surgery

Dr. P.G. Jayaprakash
Assoe, Prof. of Radlotherapy

Dr. Jayaprakash Madhavan
Agsoc, Prof, of Radiotherapy

Smt. Jayalekshmy
Seientific Assistant

Dr. Jayasree K
Aset. prof. in Cytopalhalogy

Dr. Jem Prabhakar
Asst, Prof, in Surgery

Intemational seminar on psycho-soctal
igsues in health care with special
emphasis on peyche-social oncology,
ACC. Trivandnam, March, 1997,

Mational Sympesitm on Enteral and
Parenteral Mutrition, Trichur, May,
1098,

[ASD MIDCON-96. International
confarence and CSE, Chair-Parson.
Ahrnmedabad, Cotober, 1906,

20th Annual conferance of ASY, Kerala
chapter. Trivandrum, February, 1997,

International workshop on Laser
applications. Trivandrum, Fabwuary,
1397

AROI  GConfergnce,  Wardha,
Maharashtra, Septernber, 1996,

CME at Kanchipuram, Tamiinadu, May,
1556,

AROH, Taminadu chapter, Madurai,
September, 1996. .

Training prowgrameme on rehabilitation,
mastectomies, Mumbai, December,
1985, :

Intarpatlonal confergnce on palfiative
care, Gwalior, February, 1987,

tnternational workshop on problem
solving for better heaith, Cochln, Aptll,
14396,

[APM, Kerala chapter, WMCH,
Trivandrum, October, 1285

{450 MIDCON - 96, International
conferance and CSE. Ahmmedabad,
Cretobar, 18983,
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[r. Krishnakumar 4.5
asst. Prof in Imageolegy

D, Krishizan Mair b
Diractor &
Prof. in Radiotherapy

Dr. Kusumakumaey
Azs0, Prof, in Paadiatric Cineology

Mrs. Latha F.T

“Baocial Investigator

13

20th annuat conferenceo of AS|, Kerala
Chapter. Trivandmim, Februany, 1997,

International workshop on Lasar
applications, Teivandium, Fabruary,
1887,

Annual ¢onferenpe of endocring
socigty of India, Ernakularm, 1988,

Gynaecologlcal Saciety of Incia, Kerala
Chapter, Trivandrum, January, 1937,

International workshap on madicing,
SCTIMST, Trivandrum, February,
1997,

Mational wn.rkshup an  nuglear
radicine, RCS, Trivandium, Februarny,
1957,

4th Intarnational Conference on high
Background radiatlon areas. Beijing,
China and Tokyo, October, 1996,

13th Asia Pagific Conferance. Penang.
Malaysia, Novembar, 1998,

ZME programme In Pasdiattics,
Kottayamn, April, 1095, -

Training in mokecular epidamiology ancd
bialegy of leukasmiadymphoma in
chlldren of Kerala, UK, September,
1508,

gth Annual meeting of AROI, Kottayam, .
Movambet, 1996,

Intevnatianai pafliative care workshap,
UK, Qctober, 1996

Training an qualily of lite research
studlies, Foyal Marsden hospital, UK,
Navembar, 1986,

Mational Sociclogical Seminat,
Trivandram, Hovenber, 1896,
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Smt. Lizyamma Jacob
Head Nyrge

Mr. Mangj G
Jr. Systerns Analyst

O, Manoj Panday
Lecturat fn Surgary

Reach to recovery programme for the
mastactomias, Tata Mamorial Hozpital,
Mumbal, Dacembar, 1995,

4th. international Confarence of the
Imdian Association of Pallistiva Care,
Gwalict, Indig, February, 1897,

!niernatiunai Seminar on paycho-socal
1350€3 in health  care with spacial
emphasis an psyche-social Ghoology,
Organizer, Tavandrup, ldarch, 1997,

Wolrkshup on working of cancer
fagistries. NCRF {ICMA), Trivandrum,
ldarch, 1897, .

‘."u_'nrkshap an mesearch in gancef
cifnleal trials, Epidemiclogy and Audit,
Bombay, February, 1997.

Wcu_rkshr:rp o working of cancer
:eglstnas, MCRR {ICMR), March,
ag?. '

IASO MIDCON 96. Intarnational
Gﬂnfere:nce and Continuing Surgical
;Educatmn. Aftamedabad, Detober,
298,

Annual Conferance of Association of

Surgeon of Indiz. Mumbai, December
1808, ’

&th _Annuar Cnnferen'ce of indian
Sqciety of Gastroenterdlogy
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138

TR AN LT A, -, R T A

Dr, Sreadevi Amima i
. Director &
Prad, of Cytopathalogy

Oy, Suresh Chandra Dutt
Asat, Prof. of Radiotherapy

&’

Or, Thara Samanathan
Lacturer in Cytopatholony

Sri. Thayal Sing Elias
Asst. Prof. in Radiation Physles

Cr. Vasudevan Manpat
Anassthesiologist

Midterm  conference  of  Indian
Boclety of Gastroentarology, Kerals
chaptes, MCH, Alappuzha, August,
1996,

CME Programme [APM, Kerala
chapter, MCH, Trivandrum, Octoher,
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Directar, '
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Conveney

MAJOR DECISIONS O
F THE EXECU
COMMITTEE DURING 1995-97 TIvE

Promotions:

The follawing Rromations wearg sanctionged:

Dr.ermn Prabhakar a5 AsstProf. of Surgic.‘al- Oncalo
Or.Charian Varghese as Assoc.Prof, of Epidemio) .
DrPG Jayaprakash as Add.Prof, of Fiar:rr'athe;a S
DrF.Joseph designated 45 Professor & Dy.DjrecJ:zr

The & i
Principal D;;;”E;I,IEE resolved 1o appoint o, Mani Mainan
' lcal College, Alappuzha as Hegr‘strarﬂrmzj
/ an

Superﬁntenﬁent ofthe R.C.C

B} Deputation to foreign counsriag

1.

Dr.Fek ' i
1ekha A, Najr Lecturer in Cytopatholngy - National (g

Ins
nstitute, US4 for 8 months from 1/7/1088,

gr.Vlaya, Chiaf Nursing Offlcer to Jarusalern, sraslin May, 1996,

s, © ADavis, Assoc.Prof. of Radiation Physics to Cookridge
Hospital, Leeds, U.K and to Royal Marsden Hospltal.
gri.PGangadharan, Emeritus Scientist to Baijing, Kyoato, Japan
In Dctober, 1958,

5 DrM.Radhakrishna Pillai, Assoc.Prof. of Laboratory Medicine
ta Shanghai, China in November, 1996,

g, Dr.Ravindran Ankathil. Asst.Prof. of Cancer Research o
Shangaht, China inNovemiar, 1996,

7. DrPKosuma ¥uemeri, Assoc.Prof, of Paediatic Oncology to
Leads, UK in Septamber, 1096,

g.  DehlKnshnan Mair, Directorto Mational Cancer [nstitite, LS A

C) Purchase Sanctions
Tha committee resolved to sanction the following:

. H.D.R Brachytheragy equipment
2, Additional probes for ultrasound scanner

The committee resolved to appaint PR Raghu Kumars, Lecturer
in Surgery, Medical College Hospital on depuitation to erganise an
Endascopy Departrent n the RCC.

Tha commiftes resalved to sanation the Interim rallef to RCC
Non-acadermle staff at the same rates as sanciioped to the Siate

Govt.employess.

The committee rascived to the Governing Body to requast the
Govt. of Indla lo designate the Regional Cancer Centre, Trivandrum
as national Cancer [nstitute.

Tha members of the committes placed on record their hoarty
cangratilations ta Dr.M_Krishnan Nair, Director, RCC for the
prestigious Dorak Tata Award which was awardad to him in recogniticn
of hls cutstanding coniributions in the field of cancer Aesearch on
the 2nd Karch, 1936 at Lucknow duting the Vilth Biennial National
Conference of the Indian Society of Oncalogy and indo American

Canecer Congress in Lucknow.
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MAJOR DECISIONS QF THE GOVERNING
BODY OF THE Rce SOCIETY DURING
1996-97

1. Tha Goveming Body discussed in detzil the modalities of frea

treatment beihg offered in the RCC. Even though free treatment

2. The Gowverning Body resolved o give free dist ang Qs to ai

least 30% of the hatients who belong to less afffyent sections of
the socisty.

]
G

The Governing Body also resnived to gxplora the fassibilty of
deftting a grant from Governmeant of Karain for Chemaiharapy af
4 rate of Rs.20,000,- Per patient for at least 1 750 patients who
a1 presiumably below the poverty Fna.

the middle of April, 1997 with the fatlowing feattires, The Col
sCheme will have two Plans: Plan-A & Plap-g.

Plan-A will he as follows:

The Marmbarship feg wilr be Rs. 500/ PEr person, with discaunt
far family mambership, Benefits underthe scheme wili be limited to
100 times the mambership fee, Thys for a member jeining the
schams, the value of benefits admissibls will be Ris.50,000/-

to Ra.5 lakhs Irrespectiva of the referance o institutions within or
outside the Sountry. The enrolmernt for the time being will be limiten

to & peried of months and 3% of the amourt coltected wll| pe paid to
the Banks a3 IfCEMiva,

152

The Governing Body approved the Budget Proposals of the RCC
Snciety for the year 1993-87 and 1897-08, N
The Govarning Body resohved to forward a propc:tsar ;SGr"ﬁmf-‘;nd

d igquastied the Chief Minister of K_erala l.'J Icentre
Ketrf?!aF‘?rr]:lrrle Minister to dasignate the Regional Cance; centre
Lz Ngtlunal Gancer Institute and the Director has been dire

tey subimit specific proposal.

153




;. Ftaw’ndranathan Mair, Chiar Cong

from service on 2151 March, 1997 fruction Enginger retigy

154

.

' “pr. M. Krishnan Nair
= P M. Greedev] Amma
& . .pr F.Joseph

[]r tiani Minan

Prof, A, Joseph

- Hadimherapy

Br, M. Keishnan Mair

" Dr. F. Joseph

Dr. B. Rajan

B, T. Gangadeyvi

Dr. P.G. Jayaprakash

Dr. .5, Rafaska Beegum
[r. 5. Parameswaran

or V. M, Bhatlathiri

Cr. Jayaprakash Madhavan
Or. Suresh Chanedra Dutt
Or. Bamadas

Dr. K. Aatheasazn

Or. Thamas Koilparampil
Cr. Francls ¥, Jamas

Surgical Onealogy
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Assog, Frofessor
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Assor, Profesanr
Agst, Fiofassar
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Sri. A. Natara)

Leci'urer or . snsn

Cr. K. Sasldharan

D, Alax K. lttyavirah

Dr. K. Ramachandran
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Smit. B. Vimala
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Smt. B. B, Syja
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Smt. Sheeba DR, “
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Professor
Assoc. Professor
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Dr. Cherfan Varghese Assoe, Professor
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Biji PR,
Chandrika p
Chyistesn v
Daisy Chackg
Elizabath Eapen
Efsamma Jog aph
Geetha Kumari D.
Girija
Girtja K.
Girffadevi C.g.
Gifrija P
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©Jegsy Thomas
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. Mangalam S.

. Mariarmma S,

" Mariyamma Uiahannan
Mangdutly Mathew
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Rani Chandra V.
Fajani Kumari K.K.
Rathidevi G.5.
Sajitha S.

Salinl P.B.

Saly Kurian
Santhamma Baby
Saraswathy ¥
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Saraswathy Amma P,
Sasikalamma P.
Sasikala TP
Shamla Beavi A,
Shanty P.S,
Shaeba 5.V
Sheela Kumari P.N.
Sheena K. Dhamodhbar
Shema C.
Sherly Gearge
Sherly K.F.
Sherly M.
Shijikumari N.G.
Shobha 5.
Sibi K.R.
Sindhu 3.5,
Sindhu 5.
Sindnhu G,
Sindu T.S.
Sisy Das
Sivakumari P.R.
Sony Joseph
Sree Vidya A
Srealatha R,
Suchitra C.S.
Sujitha Kumar V.5,
Sukumaran
Suma PV,
Suneethi M.5.
Sunithakumari R.
Swapna M.A.
Swapna C.R.
Syamala S,
Vasanthakurmar V.M,
Vijaya A.K.
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SA. PR. Kurup (extreme left) Hon: Minister for Transport handed over the donation from Kerala Transport Development
Finance Corporation to the Regional Cancer Centre, in the presence of Sr. N.V. Mahadevan, Secretary to Government

and Sry Rajasrea Ajith Managing Director.
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REGIONAL CANCER CENTRE

( REG. No.
BALAMCE SHEET AS
PAEVIOUS YEAR o CURRENT YEAR
As. Ps, LIABILITIES As, Pz,
933265,567.83  CAPITAL FUND 06 85 34 504 80
124306290  SPECIFIC FUNDS 17,08,239.50
01,19347.04  UNUTILISED GRANTS 1,58,20,766.04
68207800  STAFF WELFARE FUND o 47.758.00
5.14,04375  RADIOTHERARY RESEARCH FUND 261,884 75
2.80,99,180.10  CANGER CARE FOR LIFE FUND 504 47 809,10
ADVAMCE RECEIVED EGR
416718017  RESEARCH PROJECTS 5074, 231 52
D2.01,826.34  SECURED LOANS 2,35 30 578 45
CURRENT LIABILITIES AND PROVISIONS:
9551 5900t SUNDRY CREDITORS 100,58, 346 55
4504 512,00 OTHER LIABILITIES £4,32,350.23
PROVISION FOR DEPRECIATION 8,71,23,798,53

f.62.62,479.53

36,65, 41.074.75

Place : Teivandrumn,
Dated : 23-02-98

TOTAL 44,80,43,076.07

PIRECTOR
Or M. KRISHNAN MAIR
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SOCIETY, TRIVANDRUM
567/61 )

AT 31ST MARCH, 1897

PREVIOUS YEAR CURRENT YEAR
Rs. Ps. ASSETS . _ Rs. Pa.
164582,961.71  FIXED ASSETS 98 56 77 582,82
5000109145  CAPITAL WORK N PAOGRESS 59 54 707,32

9 98.56.018.00  INVESTMENTS 3,08, 70,266.00

CURREMT ASSETS, LCANTS AND ALARHCES:

49.71,990.26  Closlng stock fi,11,128.00
149244100 Irtesest on deposits 20,69,732.00
17 £0,7G5.48 Advances to profects 28.2348112
106,17 08357 Advances- Others 45,537 558,58
AR2 1TR.00 Deposits &,61,959.00

G2 64 ,083.20 Balance with banks E2.51,600.72

43,36%.71 Cash in hard : 21,081.31
2,5001000.50  Grantin tansit &0, 00,000,560

831,68 0a5.43 INCOME AND EXFENDITURE ACCOUNT 11,739.58,814.70

“35.86.4107675  TOTAL 44,80,43,076.97
Notes farming part of accounts

for Mifs. SEKHAR & JAYANTHI

CHABTERED ACCOUNTANTS

GNANA SEKHAR 8

FARTNER
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REGIONAL CANCER CENTRE SQCIETY, TRIVANDRUM
{ AEG. Na. 86781 )
INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 31ST MARCH, 1897
PREVIOUS YEAR T GURRENT YEAR PREVIOUS YEAR CURRENT YE&S
Rs. Ps.  Expendibure Rs. P Rs. Ps.  Income L
26,80,842.24  Opening stock 43 7199098 21,94.610.656  Grant-in-ald, Govi, of Kerala 88,20,000.00
2,35,44,798.15 - Purchases 2,20,37,670.95 000  Grantin-ald, Gout. of Inudia ”-‘12'13”'88
2,96,98,540.22  Salaries and Allowanses 2,76,90,392.50 2,21,12,254,00 ‘“‘fﬂst'%ﬂ““” fess E’E'A’;g*ﬁgg'm
75,300,00  Consullation Service fes 0,00 28,50.500.00  Ward ¢ h?;%‘?ﬁl a7 Tod 90
2,82,558.50 Unlfarm and Livarles 2,63,828.00 90,05,8808.80 Sale of I] clnes BI??IEEEIDD
3,01,408.50  Renl, Ratas and taxes 2,588,447 80 45,369.00 '”t_ﬁ’fﬂslt ”C':’l”"ﬁ " y o0 22500
4,90,053.44  Postane, Telephone & Telegram 7.38,976.85 000  Clinica Sfe"-' ce chiarges P
3,28,153.00  Traveling expenses 4,89,357 .25 : +4,168.00 Tfﬂ'“'”'ﬂ[ EESP - & 000,00
4,73,863.45  Prinllng and Stationery 7,04,386.10 0.00  Incame lrom Projacts 00,00
1,61,100.50  Advertizement 7,25,269.50 10,500.00 D?“ﬂtl‘r’” oo 3 46 DA2 80
18,77,216.00  Eleclriclty & Water charges 20,22,867.00 62.773.85 E‘S‘“i& a“:’“‘f ncom 601113800
27,000.00  Remuneration to Auditors 27,000.00 48,71,380.26 osing stoc S,
43.44,130.33  Bepairs & Maintanance 61,98,665.20 2,30,58,123.27  Excess of expenditure 3,062,245, 383,82
11,31.210.00 Service contract charges 0.81,747.38 Cwvar income
6,146,513.50 Intarast & Bank charges 16,87,241.00
9.60H.00  Training expensas £2 62700
2.43,153.82 Conferance, Seminar and Waork shop 5081600
gv.a03.00  Compuler exponses 89,032.00
3,008.00 . Baooks & Periodicals 5,533.75 ! _
4023810  Landscaping and Gardering 42,997.10 . '
3,803,002 20 Proportlonate Share of N.T.R. 4 22 235,25
000 Publieations B,150.00 .
28,355.848 Praojest Expenses 0.00 |
64, 132.90 Mizoellaneous expenses 1,74,270.55 |
33,718.00  Software 10,600.00
1,27,24,825.00  Depraciation 1,88,61,317.00
7,38,66,163.83 TOTAL " 5,95,25,380.62 738.68,168.83  TOTAL 8,05.25,369.52
Motes forming part of accounts
for M. SEKHAR & JAYANTHI
CHARTERED ACCOUNTANTS :
T
Placa ; Trivandrurn DIRECTOR
| GNANA SEKHAR S
: . . 15H AlR
Dated : 23/02/38 Pr M. KRISHMAN NA| PARTNER




REGIONAL CANCER CENTRE

{ REG. Na.

CANCER CARE FOR

INCOME ARD EXPENDITURE ACCOUNT

PREVIOUS YEAR CURRENT YEAR
Rz Ps. Expenditura Rz, Ps
B3.000.00  Salarles and Allowsances 65,000.00
HOMLO0  Advertisement and Publicity 2,000
1,1_3,?30,1]{] Frinting & Stationery 85,400.00
40,000.00  Postage, Telephoné & Telegram 40,000.00
Wehicle Repairs & Maintenance
C18,704.00 ~Fue! charges 2551235
2,791.00 -Malntznance 12.045.00
8,235.00 -lnsurance Q.00
4,605 40 -Spare pars 1704300
17,88507.00  RAeimbursed to patients 18,71,624.10
8,000.00 Miscallanenus expanees 3.854.00
3,0, 745,00 Commission to Fedaral Banic 1,88,.570.00
15,76 581,85 Excoss of Income over Expanditure 16,35 437 55
38,33,35035  TOTAL 37,48,422.00
Place : Trivandrurm, - DIRECTOR

Dated : 253-02-93 Or. M. KRISHWAM NAIR
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SOCIETY, TRIVANDRUM
567/81 )

ILIFE SCHEME

FOR THE YEAR ENDED 318T MARGH, 1997

CUREENT YEAR

FREVIOUS YEAR
Hs. Pa. [ngame As. Ps.
interest on Flued deposits and
a31,73,082.140 invastmants 34.11,2685.00
'?.50,2?8_25 CCE Membership fee Hﬂt Invastacd 3.37,157.00
309,33 380,35 TSTAL 37,48,422.00

for M/s.SEKHAR & JAYANTHI
CHARTERED ACCOUNTANTS

GMAMNA SEKHAR 5
PARTNER
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REGIONAL CANCER CENTRE

{ REG. Na,
SCHDULE 2F FXED
GROSS BLOCK
ST AS TN SALES COSTASON
PARTICULARS 141936 ADDITIONS ADJUSTMERTS 3131847
BLLLDINGS {01 330,116.25 0.00 00 BRD, 110,25
BLILDING BIAERGS0A1 213,499,530 a0 2,74.82,520.11
BLILDING-RT 474,58 285 70 0.00 000 1,74,50,405,70
BUILDING-FHASE I 050 7,51 .65,565.55 040 7,81 B5, 565,00
BUUNDARY WALL 1741868 L0 .00 1,57, 118,63
WATER SUPALY & DRAINASE 155220087  2,36048.50 0.00 17,62 145,45
FURMTURE & FITTINGS 52 0A 27T 51359 .06 73,18,505.45
QFFIGE EQUIPMENTS 101638029 55399570 0.5 15,32,513.83
TELEFHONE EQUPMENTS AA4AB400  16.41,207.00 0,00 24,961 6100
HOSPITAL 2 LAE S0UIR. ZRESH24G57  16,22005,50 2,08 565,21, 34207
LICTRICAL INSTALLATEON 2448800700 10241.25 00 a0 BT AABED
FIRE CETECTION ITSAETEON 1,60,7EDO0 o 20,15,085.00
AR CONCATIONE 1 AGS0,6E055  7,29,85200 &0y 1.54,49,502.35
GOMPUTER FARDWARE BO241ET00 21855000 200 224161700
0% FLANT & CYLINDERS SOETAAEAE 278d134.00 000 80,595,504 18
YEHICLES 570,355 5 0 PR 79,299 80
LIB. BOOKS & JoAMALS IPGIEEIE  ASTAMES L0 42,45.871.69
LITHELEYATOR 562581030 0.0 LoD 53,25,212.00
ASSETS (DOMATERE) 33T A0 0L 0.0 - 287 E2.00
SOTAL 16 45,32, 08171 40,14.04.801 1 030 PRSO,TTEE2A
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SOCIETY, TRIVANDRUM

587/81)

ASSETS AS ON 31-03-97

MET BLGCK

CEFSEGIATION BLOGK
uTe TGTAL UFTO 15 QN ASON
51.3,19495 ADQITICNE HANAIER a1.3,1007 31,2.1828
546,550,855 28 678,20 STREM AR £ 3757530 21535335
76,09,271.54 0,93 B8R 00 A6,G2.034.54 1,880,719 ko507 1.56,59, 763,77
2,581,429 69 73BT WADIZE 1A4B53A6H 1 51,77 ABR1
(.00 39,23 273,00 a5 53 274,00 7.52 05,207 49 .50
42 74,98 4.217.00 47.001,8 AR Ad, 538,74
424 484,63 1.4+, 700,00 5,64,184.63 0,02, 364,50 T27 71630
.27 86,36 5,59, 182.00 DIERASASE 502085707 47 04,306, 45
4,02 268 56 7,68,495,60 §,05, 744 .56 0,28 44037 2B GWVET
45,206,770 202, 230,00 B,28,195. 70 16,55,065,20 ©3,11.627.30
3,53,42 553,00 34, 7535000 349,21,754.006 154.52601.H 15,53 B23.51
78.75,253.65 36,70, 42.00 1,09.45, 196,65 50502012 20 1,401,561 674.20
.00 281 10 347 20500 0.47499,10 18,67 585,90 1,553,804 26
EAI5SESAR £1.057BRAD 2416440 TADAIIDE £4,29,080.£5
" 4,10,926,20 3.82,076.00 172 508 6D ’ 4,89,174,20 G,19,:530.20
754 436,83 T 07 B7R.CG 15,72,111.65 44 83,402.50 4,63,078.50
205 601568 16,730.00 312,411,596 BE,016.04 23 648,04
19,78.387 25 £ A0.58400 17ATARES 2AMETE043 10,75 85720
14,100 38 6,62.532.00 20072 60935 ST.RAR055 44 45 5083
1,40 743,30 23 R%0.00 170,273,320 167,385 186,360, 70
2,62 470,33 a7 13796505 17,84 53 YEE.29 942 7045216

1,886, 317.00
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EEKHAR & JAYAMNTHI
Chartared Accountants

Telephona: (471} 464020
T.C. 261855 G.RP.O. Lane
Statue, Trivandrum - 595 Q01

AUDITORS' REPORT

We have examined the attached Balance Sheet of the

REGIONAL CAMCER CENTRE SGLIETY, REGN. Mo.567/81,
THIRUVANANTHAPURAM as af 31st March, 1897 and the Income
and Expanditure account for the vear anded on that date annexed
therete and report that:

1.

The said Balance Sheet, Income and Expanditurs account and

the Schedules thereon are in agreement with books of accounts

maintained by tha scciaty.

We have obtained afl the information and explanation which to
the best of our knowledge and belisf wers necessary for the
purpose of cur aldit,

in sur opinion, propar books of accounts have been mairiained
by the sooiaty,

In gur epinion and to the besl of our Informatian and according
to the explanations given to 1s, and subject t the following:

(il Internal controf in respect of fixed assets, stores and
enginesring items ara not commansurate with the size and
magnitude of activities of the socisty.

{iv Accounts relating to various Resesarch Projects wera not
audited by us.

{iiy Allccation of grant of Rs. 413.20 lakhs received from
Governmeant of Kerala betwesn Capital and Revenue at
Rs. 325.00 lakhs and Rs. 88.20 lakhs respaatively are mads
an the basis of the additicn to fixed assets or construction
of building during the year 1896-37 as referred to in
Mote-1.

(iv) The land assigned by the State Government vide GOMS 18/
BY/RD dated 28.7.1988, measuring €9 centfs at Palghat
and the bullding canstructed thereon for which the Pata
has not been recalved as referred to in Mais-5.
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{v)

Place: Trivandrum,
Dated: 23.02.1988.

Land at Pulayanarkotta measuring 17 acres in Sy, No,2122
assigned by the Government of Karala vide order No. GOY
WMS/A054/22/A0 dated 17.11.1982 has not been brought
to the accounts for want of clear ducuments of Tiile as
referred to in Note Mo.g.

The difference in the investmsnt made against CCL FUND
ACCOUNT ammounting to Rs.7,497/- has been shown as
Tetm Deposit Suspense Account ag referred to in Note
Mo.3 and

i. The Balance Shesct read together with notes thereon
fivas a true and fair view of the slate of affairs of the
society as at 31st March, 1987, and

i. The Income and Expanditure Account read together
wilh notas thereon give a true and fair view of the deficit
of the saciety forthe year ended 31st March, 1937,

for W/5.SEKHAR AMD JAVAMTHI
Charterad Accouitants

Sk

GMANA SEKHAR
FARTHER

Membership Mo, 201154
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SCHEDULE

NOTES FORMING PART OF ACCOUNTS

Cut of tha grant received from Governmant of Karala during the
Financial Year 1298-97 amounting to Rs. 413.20 |lakhs, an
amount of Bs, 325 lakhs have bean transferred to Capital Fund
rapresenting Fixed Assets acquired or constructed during the
yaar and the balance of Rs. B&.20 lakhs have besen treated as
Revenue and takean 1o Income and Expenditure Account.

lnvestmant against Cancer Care for Life Fund Account has baen
reconciled subject to a diference to Rs. 7,457/~ which has been
shown as Term Deposit suspanse under the haad 'Invesimants'
in tha Balance Sheet.

Ar amount of Ra. 350,000/~ representing unldentified cradit In
the agcount with S{ate Bank of Travancors braught fenward from
previous yeal, has bean taken into account by crediting Bank
Suspanse Account. :

The land asslgned by tha State Government vide GO/E10/88-
BD dated 28.7.1982 measuring 52 cents at Palghat and the
building constructed there has not bean brought to the acoounts
since clear documanis of title has not bean recelved,

Land at Pulayanarketta measuring 17 acres assigned by the
Governmeant of Kerala vide Crder No. GO{MSING 1054/22/AD
dated 17.11.1982 has not been brought to the accounts since
the clear document of Tiilg has not been received.

Claim made by the Executive Enginear, Special Bullding, PIW.D.
amounting to Rs.3,45,815/(- for deposit works carried cut for RCC
has not been acknowledged as dabt and hence not provided for
in the accounts,

Statianery is accounted on cash basis and no stock in hand is
taken into account &s on 315t March, 1997,
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The bafance in party accounts arg subject to confirmation.

Previous year flgures have been re-grouped wherevar
Necessary.

10, During the year, conatruction of 3 floors of the buliding

conatituting Phase || has been completed and oceupied in
Deceamber 1836, The cost aggregating Bs. 7,81 85 566/ s
capitalised on tha baslz of cerificats furnished by management.

Placea: Trivandrum,
Catad: 23-02-1298

Dr.KRISHMAN NAIR
DIRECTOR

for Wis.SEKHAR & JAYANTH!
Chartared Accountanis

5. GNANA BEKHAR
FARTMER
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CANCER CARE FOR LIFE

Modem medical management of cancer is expensive an account
of the enormous cost for diagnosis and treatment. As sucha number
of patients especially of the weaker section do not comply with the
stringent requirements of modern treatment. The RCC sought to
relieve the problem to a certain extent by offering a welfare scheme
called " Cancer Care for Life”, [twas introduced in june, 1886, Anyone
who is not a cancer patient could become a member of the scheme
making a one-time remittance of Rs. 101/~ to a designated bank. Mo
medical examination prior to enralment in the scheme was prescribed.
A membership card is issued to those joining the schema. The
membership in the scheme entitles the applicant to receive cancer
diagnostic and treatment facilities free of cost at the RCC. Trivandrum
in the unfortunate event of getting cancer anytime during his life-time
after 2 years from the date of enrolment. In addition, during the course
of the treatment, reimbursement of expenses for stay as per the Rules
of the centre is also made:

In view of the escalation in the cost of medicines, diagnostic
procedures and treatment modalities, enralment in the scheme had
to be discontinued in 1991, As there was demand from the public to
allow enralment in the scheme it was reintroduced in August, 1992,
with a membership fee of Rs.500/- per person and a discount for
family membership. Enrclment in the series continued upto March,
1896, The Governing Body of the centre has decided to launch
another series of the scheme with slight modifications from April, 1997
arwards.

Details of working of the scheme during 19%6-97 are as
follows.

: 2.23 Lakhs
:As. 308.70 Lakhs

1. Mo of persons enrolled as on 31-03-97
2. Investment under the scheme

3. No. of new patients who have claimed
benefits under the scheme duing theyear : 152

4. Expenditure mcur:egnnjgmﬂtmg-beﬂef‘ts “Rs. 18.72Lakhs

._..- o
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