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In the News 

International evaluation of an AI system for breast cancer screening 

JANUARY 8, 2020   

McKinney, S. M., et al. |2020| International evaluation of an AI system for breast cancer 

screening| Nature| 577 (7788)| P. 89-94. 

An international team of researchers including experts from Imperial College London trained and tested an 

artificial intelligence (AI) system screening using a simulation of the double-reading process that is used in 

the UK.  29000 mammography images were used to demonstrate that the AI system was able to correctly 

identify cancers from the images with a similar degree of accuracy to expert radiologists, and holds the 

potential to assist clinical staff in practice.  

The authors of the paper found that the computer algorithm (AI system) maintained non-inferior 

performance and reduced the workload of the second reader by 88%. This robust assessment of the AI 
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system paves the way for clinical trials to improve the accuracy and efficiency of breast cancer screening 

(Source: Imperial College London).  

Full press release from Imperial College London Artificial intelligence could help to spot breast cancer 

Screening mammography aims to identify breast cancer at earlier stages of the disease, when treatment 

can be more successful1. Despite the existence of screening programmes worldwide, the interpretation of 

mammograms is affected by high rates of false positives and false negatives2. Here we present an artificial 

intelligence (AI) system that is capable of surpassing human experts in breast cancer prediction. To assess 

its performance in the clinical setting, we curated a large representative dataset from the UK and a large 

enriched dataset from the USA. We show an absolute reduction of 5.7%and 1.2% (USA and UK) in false 

positives and 9.4% and 2.7% in false negatives. We provide evidence of the ability of the system to 

generalize from the UK to the USA. In an independent study of six radiologists, the AI system outperformed 

all of the human readers: the area under the receiver operating characteristic curve (AUC-ROC) for the AI 

system was greater than the AUC-ROC for the average radiologist by an absolute margin of 11.5%. We ran a 

simulation in which the AI system participated in the double-reading process that is used in the UK, and 

found that the AI system maintained non-inferior performance and reduced the workload of the second 

reader by 88%. This robust assessment of the AI system paves the way for clinical trials to improve the 

accuracy and efficiency of breast cancer screening. 

Paper: International evaluation of an AI system for breast cancer screening 

In the news: 

BBC | AI ‘outperforms’ doctors diagnosing breast cancer 

BMJ | AI system outperforms radiologists in first reading of breast cancer screening, study claims 

 

Testicular cancer: one cycle of chemo just as effective 

JANUARY 8, 2020    

Cullen, M., et al |2020|The 111 Study: A Single-arm, Phase 3 Trial Evaluating One Cycle of Bleomycin, 

Etoposide, and Cisplatin as Adjuvant Chemotherapy in High-risk, Stage 1 Nonseminomatous or Combined 

Germ Cell Tumours of the Testis|European Urology| 

The 111 Study: A Single-arm, Phase 3 Trial Evaluating One Cycle of  Bleomycin, Etoposide, and Cisplatin as 

Adjuvant Chemotherapy in High-risk, Stage 1 Nonseminomatous or Combined Germ Cell Tumours of the 

Testis 

 

Testicular cancer: ‘Kinder’ chemotherapy is ‘just as effective’ 
BBC News 
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Amount and intensity of leisure-time physical activity and lower cancer risk 

JANUARY 8, 2020  

Matthews, C. E. et al. | Amount and Intensity of Leisure-Time Physical Activity and Lower Cancer Risk 

| Journal of Clinical Oncology | published online December 26th 2019. 

Full document available at Journal of Clinical Oncology 
 

National bowel cancer audit annual report 

JANUARY 9, 2020   

National Bowel Cancer Audit Annual Report 2019 | The Healthcare Quality Improvement Partnership 

This tenth report of the audit includes data on over 30,000 patients diagnosed with bowel cancer between 

01 April 2017 and 31 March 2018.  For the first time, indicators of return to theatre and robotic surgery are 

reported and the measure of adjuvant chemotherapy for stage III colon cancer is reported at trust/hospital 

level in England. The report discusses several key findings for care pathways, surgical care, survival, rectal 

cancer and National Cancer Registry data. Full report at HQIP 

 

Ovarian cancer disease profile 

JANUARY 9, 2020    

Disease profile in England: Incidence, mortality, stage and survival for ovary, fallopian tube and primary 

peritoneal carcinomas | Public Health England 

This report provides a detailed insight into the status of ovarian cancer in England.  It is the first report 

from the Cancer Audit Feasibility Pilot project which runs for two years and includes details of disease 

incidence, mortality and survival. 

Multi-disciplinary team meetings: cancer care 

JANUARY 16, 2020   

This guidance sets out how Multi-Disciplinary Teams (MDTs) can provide the most effective clinical 

management by focussing on patients with the most complex needs | NHS England | NHS Improvement 

This guidance has been developed to enable cancer multi-disciplinary teams (MDTs) to respond to the 

changing landscape in cancer care, as recognised in the NHS Long Term Plan and the Independent Cancer 

Taskforce Report. 

The guidance sets out how MDT Meetings (MDTMs) can continue to provide effective clinical management 

by remaining focussed on discussion of those patient cases which require full multidisciplinary input. This 

approach aims to support MDTMs in three ways: 
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Firstly, it should help to ensure there is adequate time for discussion of cases where it is  needed, by 

allowing more focus on complex cases in the MDTM. 

Secondly, streamlining should ensure that valuable diagnostic and clinical time is used most effectively by 

creating more flexibility in management of the MDTM. 

Thirdly, the policy will increase the transparency and consistency of care by agreeing the treatment or care 

any patient should expect to receive across Cancer Alliances. 

Streamlining Multi-Disciplinary Team Meetings – Guidance for Cancer Alliances | NHS England | NHS 

Improvement 
 

Cervical cancer could be eliminated says NHS England 

JANUARY 23, 2020   

Hundreds of lives will be spared every year in England thanks to a more sensitive cervical screening test 

rolled out as part of the NHS Long Term Plan | via NHS England 

NHS experts said that there is “potential” to eliminate cervical cancer completely thanks to the change in 

primary test within the NHS Cervical Cancer Screening Programme, combined with the effectiveness of the 

HPV vaccine. 

The new and more sensitive test now looks for traces of high risk Human Papillomavirus (HPV), which 

causes nearly all cases of cervical cancer. Any tests that are HPV positive are then checked for abnormal 

changes of the cervix. 

HPV is a group of viruses with more than 100 types, but 14 types can cause cervical cancer as well as some 

head and neck cancers. It means that any sign of infection will be spotted at an earlier stage before it could 

potentially develop into cancer. 

Since the beginning of December, every part of the country has had the new way of screening in 

place. There are 2,500 new cases of cervical cancer in England every year but research says that a quarter 

of those could be prevented with this new way of testing. 

The introduction is part of the NHS Long Term Plan’s ambitions to catch tens of thousands more cancers 

earlier, when it is easier to treat and the chance of survival is higher. 

Full detail “Potential to eliminate” cervical cancer in England thanks to NHS Long Term Plan  | NHS England 
 

BMJ: CT screening in former or current smokers can significantly reduce mortality by almost a quarter 

JANUARY 30, 2020   

Mayor, S. |2020| Lung cancer: CT screening in former or current smokers significantly reduces mortality, 

study finds| BMJ |368 |doi: https://doi.org/10.1136/bmj.m347 
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The findings of a large randomised controlled trial, now published in the NEJM, demonstrate that regular 

computed tomographic (CT) screening in current and former smokers reduces lung cancer mortality by 

around a quarter at 10 years. 
 

Breast screening programme 

JANUARY 31, 2020   

Breast Screening Programme, England 2018-19 | NHS Digital |  30 January 2020 

Women between the ages of 50 and 70 are invited for regular breast screening (every three years) under a 

national programme. Screening is intended to reduce mortality by detecting breast cancer at an early stage 

when there is a better chance of successful treatment. 

This report presents information about the NHS Breast Screening Programme in England in 2018-19 and 

includes data on women invited for breast screening, coverage, uptake of invitations, outcomes of 

screening and cancers detected. 

The publication also features an online interactive dashboard to complement the existing publication 

resources. 

Full report: Breast Screening Programme England, 2018-19 | NHS Digital 

Further detail at NHS Digital 

 

AI could help breast screening save more lives 

FEBRUARY 20, 2020   

Cancer Research UK |February 2020 |AI could help breast screening save more lives 

A new blog post from Cancer Research details how artificial intelligence (AI) could help to save more lives in 

the identification of breast cancer. In collaboration with Google Health the leading cancer charity, has 

led on research to develop artificial intelligence that not only has the potential to change the way we 

detect breast cancer but could also save the NHS time and money.  Scientists from these organisation have 

created a database that contains more than 2000 mammograms (anonymised). The data can be used by 

academics and commercial partners to benefit patients (Source: Cancer Research UK)  

Full details about the screening project and how it came to be are available from CRUK  

See also: 

Cancer Research - UK Artificial intelligence could help breast screening save more lives 

OnMedica - Artificial intelligence could help breast screening save more lives 
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 Using smart-messaging to enhance mindfulness-based cognitive therapy for cancer patients: A mixed 

methods proof of concept evaluation. 

Author(s) Wells, Chloe; Malins, Sam; Clarke, Simon; Skorodzien, Iwona; Biswas, Sanchia et al. 

Source Psycho-Oncology; Jan 2020; vol. 29 (no. 1); p. 212-219 

Publication Date Jan 2020 

Database CINAHL 

Abstract Objective: Depression and anxiety lead to reduced treatment adherence, poorer quality of life, 

and increased care costs amongst cancer patients. Mindfulness-based cognitive therapy (MBCT) is an 

effective treatment, but dropout reduces potential benefits. Smart-message reminders can prevent 

dropout and improve effectiveness. However, smart-messaging is untested for MBCT in cancer. This study 

evaluates smart-messaging to reduce dropout and improve effectiveness in MBCT for cancer patients with 

depression or anxiety.Methods: Fifty-one cancer patients attending MBCT in a psycho-oncology service 

were offered a smart-messaging intervention, which reminded them of prescribed between-session 

activities. Thirty patients accepted smart-messaging and 21 did not. Assessments of depression and anxiety 

were taken at baseline, session-by-session, and one-month follow-up. Logistic regression and multilevel 

modelling compared the groups on treatment completion and clinical effectiveness. Fifteen post-treatment 

patient interviews explored smart-messaging use.Results: The odds of programme completion were eight 

times greater for patients using smart-messaging compared with non-users, controlling for age, gender, 

baseline depression, and baseline anxiety (OR = 7.79, 95% CI 1.75 to 34.58, p = .007). Smart-messaging 

users also reported greater improvement in depression over the programme (B = -2.33, SEB = .78, p = .004) 

when controlling for baseline severity, change over time, age, and number of sessions attended. There was 

no difference between groups in anxiety improvement (B = -1.46, SEB = .86, p = .097). In interviews, smart-

messaging was described as a motivating reminder and source of personal connection.Conclusions: Smart-

messaging may be an easily integrated telehealth intervention to improve MBCT for cancer patients. 

Available in full text at Psycho-Oncology from Wiley Online Library Medicine and Nursing Collection 2019 

- NHS 

Available in full text at Psycho-Oncology from Unpaywall 

 
Changes in Fatigue, Psychological Distress, and Quality of Life After Chemotherapy in Women with Breast 

Cancer: A Prospective Study. 

Author(s) Oh, Pok-Ja; Cho, Jung-Ran 

Source Cancer Nursing; Jan 2020; vol. 43 (no. 1) 

Publication Date Jan 2020 

Database CINAHL 

Abstract Background: Chemotherapy leads to various symptoms and psychological distress, which 

contribute to a significant decrease in the quality of life of the patients. Objectives: The aim of this study 

was to identify changes and interrelationships in the fatigue-depression-anxiety symptom cluster and 

quality of life during the cancer care trajectory in women with breast cancer. Methods: Fifty women 

participated in the study and completed questionnaires at 3 different times: prechemotherapy, 

https://openathens.nice.org.uk/Auth/Login?ReturnUrl=/Hub
https://openathens.nice.org.uk/
https://hdas.nice.org.uk/strategy/810491/3/CINAHL/Some(141357192)
https://hdas.nice.org.uk/strategy/810491/3/CINAHL/Some(141357192)
javascript:void(0);
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1002%2Fpon.5256
https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1002%2Fpon.5256
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/pon.5256
https://hdas.nice.org.uk/strategy/810491/5/CINAHL/Some(140401627)
https://hdas.nice.org.uk/strategy/810491/5/CINAHL/Some(140401627)


 

postchemotherapy, and 6 months after the completion of chemotherapy. The assessment tools were the 

Functional Assessment of Cancer Therapy–Fatigue Scale, Hospital Anxiety and Depression Scale, and 

Functional Assessment of Cancer Therapy–Breast Cancer version 4 Scale. Data were analyzed using 

descriptive and repeated-measures analysis of variance statistics. Results: A significant increase in fatigue 

(F = 41.95, P <.001) and psychological distress (F = 26.55, P <.001) from prechemotherapy to 

postchemotherapy was noted. Improvement was observed 6 months after the completion of 

chemotherapy. A positive or negative change in fatigue was associated with the same in psychological 

distress. Quality of life (F = 65.22, P <.001) also showed similar change patterns as observed with fatigue 

and psychological distress. Fatigue had a greater impact on quality of life at postchemotherapy, but 

psychological distress had a greater impact at prechemotherapy and at the 6-month follow-up. Conclusion: 

These results suggest that chemotherapy is highly associated with the fatigue-depression-anxiety symptom 

cluster and quality of life in women with breast cancer. Implications for Practice: Nursing intervention is 

needed to relieve the intensity of the fatigue-depression-anxiety symptom cluster and thus improve the 

quality of life of patients undergoing chemotherapy from before treatment to follow-up. 

 
Internet-assisted cognitive behavioral intervention for targeted therapy-related fatigue in chronic 

myeloid leukemia: Results from a pilot randomized trial. 

Author(s) Jim, Heather S. L.; Hyland, Kelly A.; Nelson, Ashley M.; Pinilla-Ibarz, Javier; Sweet, Kendra et al. 

Source Cancer (0008543X); Jan 2020; vol. 126 (no. 1); p. 174-180 

Publication Date Jan 2020 

Database CINAHL 

Abstract Background: Fatigue is a common and disabling side effect of targeted therapies such as tyrosine 

kinase inhibitors (TKIs) used to treat chronic myeloid leukemia (CML). The goal of the current study was to 

conduct a pilot randomized trial of the first cognitive behavioral intervention developed for fatigue due to 

targeted therapy.Methods: Patients with CML treated with a TKI who were reporting moderate to severe 

fatigue were recruited and randomized 2:1 to cognitive behavioral therapy for targeted therapy-related 

fatigue (CBT-TTF) delivered via FaceTime for the iPad or to a waitlist control (WLC) group. The outcomes 

were acceptability, feasibility, and preliminary efficacy for fatigue (Functional Assessment of Chronic Illness 

Therapy-Fatigue; primary outcome) and quality of life (Functional Assessment of Cancer Therapy-General; 

secondary outcome). Participants were assessed before randomization and after treatment (ie, 

approximately 18 weeks later).Results: A total of 44 patients (mean age, 55 years; 48% female) were 

assigned to CBT-TTF (n = 29) or WLC (n = 15). The study participation rate was 59%. Among the patients 

assigned to CBT-TTF, 79% completed the intervention. Intent-to-treat analyses indicated that patients 

assigned to CBT-TTF demonstrated greater improvements in fatigue (d = 1.06; P < .001) and overall quality 

of life (d = 1.15; P = .005) than those assigned to WLC. More patients randomized to CBT-TTF than WLC 

demonstrated clinically significant improvements in fatigue (85% vs 29%) and quality of life (88% vs 54%; P 

values ≤ .016).Conclusions: CBT-TTF displays preliminary efficacy in improving fatigue and quality of life 

among fatigued patients with CML treated with TKIs. The findings suggest that a larger randomized study is 

warranted. 

Available in full text at Cancer from Wiley Online Library Medicine and Nursing Collection 2019 - NHS 

Improving quality of care and clinical outcomes for rectal cancer through clinical audits in a multicentre 

cancer care organisation. 
Author(s) Torras, M. G.; Canals, E.; Muñoz-Montplet, C.; Vidal, A.; Jurado, D.; Eraso, A.; Villà, S.; Caro, M.; 

Molero, J.; Macià, M.; Puigdemont, M.; González-Muñoz, E.; López, A.; Guedea, F.; Borras, J. M. 
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Source Radiation Oncology; Jan 2020; vol. 15 (no. 1); p. 1-9 

Publication Date Jan 2020 

Publication Type(s) Academic Journal 

Database CINAHL 

Abstract Introduction: Colorectal cancer treatment requires a complex, multidisciplinary approach. 

Because of the potential variability, monitoring through clinical audits is advisable. This study assesses the 

effects of a quality improvement action plan in patients with locally advanced rectal cancer and treated 

with radiotherapy. Methods: Comparative, multicentre study in two cohorts of 120 patients each, selected 

randomly from patients diagnosed with rectal cancer who had initiated radiotherapy with a curative intent. 

Based on the results from a baseline clinical audit in 2013, a quality improvement action plan was designed 

and implemented; a second audit in 2017 evaluated its impact.Results: Standardised information was 

present on 77.5% of the magnetic resonance imaging (MRI) staging reports. Treatment strategies were 

similar in all three study centres. Of the patients whose treatment was interrupted, just 9.7% received a 

compensation dose. There was an increase in MRI re-staging from 32.5 to 61.5%, and a significant decrease 

in unreported circumferential resection margins following neoadjuvant therapy (ypCRM), from 34.5 to 

5.6% (p <  0.001).Conclusions: The comparison between two clinical audits showed improvements in 

neoadjuvant radiotherapy in rectal cancer patients. Some indicators reveal areas in need of additional 

efforts, for example to reduce the overall treatment time. 

Available at Radiation oncology (London, England) from EBSCO (MEDLINE Complete) 

Available at Radiation oncology (London, England) from BioMed Central 
 
Using Lean to Improve Wait Time Performance in Diagnostic Assessment for Lung Cancer. 

Author(s) Cotton, Catherine; Mahut, Catherine; Blyth, Joanne; Toth, Julius; Toth, Mia et al. 

Source Healthcare Quarterly; Jan 2020; vol. 22 (no. 4); p. 59-63 

Publication Date Jan 2020 

Database CINAHL 

Abstract Cancer Care Ontario developed a diagnostic assessment program (DAP) to improve patients' 

experience in the diagnostic phase of their cancer journey and improve health system efficiency and 

effectiveness. The Stronach Regional Cancer Centre Lung DAP (at Southlake Regional Health Centre) used 

learnings from a Lean improvement event to increase capacity to meet patient demand for service and to 

achieve/ improve upon the provincial wait time target from consultation to diagnosis for lung cancer 

patients (65% within 28 days), improving overall patient experience of care. Monthly patient volumes have 

increased by 65%, and wait time has improved by 60%. 

Available in full text at Healthcare Quarterly from EBSCO (MEDLINE Complete) 

 
Using experience-based co-design to improve the pre-treatment care pathway for people diagnosed with 

head and neck cancer. 

Author(s) Brady, Gráinne C.; Goodrich, Joanna; Roe, Justin W. G. 

Source Supportive Care in Cancer; Feb 2020; vol. 28 (no. 2); p. 739-745 

Publication Date Feb 2020 

Database CINAHL 

Abstract Background: Recent studies have highlighted that people diagnosed with head and neck cancer 

(HNC) have complex information needs. They are subject to multiple clinical appointments with numerous 

healthcare professionals in preparation for their treatment. Speech and language therapists (SLTs) are core 
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members of the HNC multidisciplinary team, providing assessment, prehabilitation and counselling 

regarding potential treatment effects on the critical functions, including swallowing and communication. 

We believed the purpose of the pre-treatment speech-language therapy (SLT) consultation within this 

pathway is not well understood by patients. Whilst the benefits of prophylactic swallowing exercise 

prescriptions continue to be explored, adherence is a frequently cited challenge in clinical trials. We sought 

to enhance pre-treatment dysphagia services for patients with head and neck cancer (HNC) undergoing 

chemoradiation. Methods: A participatory action research approach called experience-based co-design 

(EBCD) was undertaken at a tertiary cancer hospital in the UK. People who had previous radical radiation 

treatment for head and neck cancer and staff members within the head and neck unit were recruited to 

take part in in-depth, one-to-one interviews about their experiences of the pre-treatment SLT head and 

neck radiation clinic. Patient interviews were video-recorded, analysed and edited down to a 30 min 

'trigger' film. At a subsequent patient feedback event, the film was shown and an 'emotional mapping' 

exercise was undertaken. Through facilitated discussion, patient priorities for change were agreed and 

recorded. At a staff feedback event, key themes from the staff interviews were discussed and priority areas 

for change identified. The project culminated in a joint patient and staff event where the film was viewed, 

experiences shared and joint priorities for change agreed. Task and finish groups were developed to 

implement these changes. Results: Seven patients and seven staff members participated. All seven patients 

had undergone radical (chemo-) radiation for HNC. At least 2 months had elapsed since their final 

treatment date and all participants were within 9 months of their definitive treatment. Staff members 

comprised a radiation oncologist, two clinical nurse specialists, two head and neck dietitians and two 

speech-language therapists. Patients reported that overall, their experience of the pre-treatment clinic is 

positive. Patients value experienced staff, consistency of staff and the messages they provide and a team 

approach. Patients highlighted the need for different information methods including online/digital 

information resources and further information regarding the longer-term effects of treatment. Patients 

valued the purposes of prophylactic exercises and again advocated for supporting resources to be available 

in a range of online/digital media. Staff members raised the need for flexibility in appointment times and 

clearer messaging as to the rationale for a pre-treatment SLT appointment, including a rebranding of the 

SLT service. Seven key areas for improvement were identified jointly by patients and staff members 

including revision of patient and carer information, development of a patient experience video, 

information on timelines for recovery, a buddy system for patients before, during and after treatment, 

flexibility of appointment scheduling, seamless transfer of care between settings and SLT department 

rebranding. Joint patient and staff task and finish groups were initiated to work on these seven priority 

areas. Conclusions: We have worked in partnership with patients to co-design pre-treatment dysphagia 

services which are accessible and meet the individuals' needs. Task and finish groups are ongoing with staff 

and patients are working together to address priority areas for change. This work provides a good example 

for other centres who may wish to engage in similar activities. 

 
Restoring balance to cancer pain management. 

Author(s) Cleary, James F. 

Source Cancer (0008543X); Feb 2020; vol. 126 (no. 4); p. 697-700 

Publication Date Feb 2020 

Database CINAHL 

Abstract Pain is one of the most common symptoms of cancer and is often thought to be the most feared 

by patients with advanced disease. Cancer pain management, an often neglected component of 

https://hdas.nice.org.uk/strategy/810557/9/CINAHL/Some(141450039)


 

oncological care, has been closely linked with the development of the modern hospice movement, with its 

focus on research and education, and the parallel development of palliative care. 

Available in full text at Cancer from Wiley Online Library Medicine and Nursing Collection 2019 - NHS 

 
Communication during childhood cancer: Systematic review of patient perspectives. 

Author(s) Lin, Beryl; Gutman, Talia; Hanson, Camilla S.; Ju, Angela; Manera, Karine et al. 

Source Cancer (0008543X); Feb 2020; vol. 126 (no. 4); p. 701-716 

Publication Date Feb 2020 

Database CINAHL 

Abstract Effective communication is challenging in childhood cancer, where decisions carry unpredictable 

and life-threatening implications. We aimed to describe patients' experiences of communicating with 

clinicians during treatment of childhood cancer. A systematic review of qualitative studies to April 2019 

was performed. Eligible studies included patients diagnosed with cancer at age ≤ 18 years and reported 

their perspectives of communicating with clinicians during treatment of childhood cancer. Data were 

extracted from primary studies for thematic synthesis. From 101 articles across 25 countries involving 1870 

participants who were diagnosed with cancer between ages 3 to 18 years, we identified 6 themes: 1) 

rendered invisible and powerless (displaced and undermined by adult authority; betrayed and distrustful; 

feeling neglected; helpless and intimidated; disempowered by lack of information); 2) fear and worry for 

the future (paralyzed by devastating news; uncertainty, anticipation, and dread; broaching intimate and 

private topics); 3) burdened with responsibility (pressured and unprepared; balancing external 

expectations; protecting hope); 4) therapeutic patient-provider relationships (emotional support and 

encouragement; validated personhood and companionship); 5) safety in trust (truthfulness and 

transparency; prepared by awareness and understanding; reassured by reliable expertise; depending on 

adults for protection and difficult decisions; security in expressing opinions and needs); and 6) 

empowerment and assertive agency (right to individual knowledge and choice; control over own life; 

partnership and respect; enhancing capacity for self-management). During treatment of childhood cancer, 

patients gain a sense of respect, safety, and control when they feel clinicians address their information and 

developmental needs. However, communication that is perceived to be parent-centered can be 

disempowering. Promoting child agency and partnership may improve care and outcomes for children with 

cancer. 

Available in full text at Cancer from Wiley Online Library Medicine and Nursing Collection 2019 - NHS 

 

Intraperitoneal Chemotherapy: A Strategy for the Treatment of Refractory Ascites in Recurrent 

Endometrial Cancer Patients – Three Case Reports and Review of the Literature. 

Author(s) Perniola, Giorgia; Santangelo, Giusi; Palaia, Innocenza; Musella, Angela; Tomao, Federica et al. 

Source Oncology; Feb 2020; vol. 98 (no. 2); p. 98-101 

Publication Date Feb 2020 

Database CINAHL 

Abstract Background: Endometrial cancer currently represents the most frequent gynecologic malignancy 

in Western countries, and the seventh most common cancer in women. For advanced-stage disease, the 

recurrence risk is high, and the site of the relapse is heterogeneous with localized or spread peritoneal 

disease. There are few therapeutic strategies, and the quality of life is poor. Cases Presentation: We 

present 3 cases of peritoneal-spread recurrences of endometrial cancer in patients with advanced stage at 

diagnosis. The patients had been subjected to multiple lines of chemotherapy including re-challenging with 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1002%2Fcncr.32592
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platinum regimens, pegylated liposomal doxorubicin, and taxane, with progression of disease. These 

patients came to us with abdominal distension, dyspnea, elevated CA 125, and presence of ascites. After 

paracentesis with a single administration of intraperitoneal chemotherapy based on carboplatin, all 3 

patients showed improvement in their quality of life and breathing as well as reduction of fatigue and 

anorexia. No complications occurred. Conclusion: Although only 3 cases are reported, the exceptional 

results and the absence of side effects observed strongly warrant future trials to investigate the role 

intraperitoneal chemotherapy can have both as palliative treatment of refractory ascites and as salvage 

therapy in advanced endometrial cancer. 

 
Prognostic Value of Knowledge of Cancer and Used Unconventional Therapy Methods on Quality of Life 

in Advanced, Metastatic Colorectal Cancer in Clinical Practice. 

Author(s) Adamowicz, Krzysztof; Baczkowska-Waliszewska, Zuzanna 

Source Journal of Cancer Education; Feb 2020; vol. 35 (no. 1); p. 151-158 

Publication Date Feb 2020 

Database CINAHL 

Abstract Colorectal cancer (CRC) is the third most common malignancy in the world and the second cause 

of cancer-related deaths. Despite the search for new therapeutic agents, there are still many doubts 

concerning the quality of life (QOL) improvement in palliative patients. In this study, we assessed the 

impact of oncology knowledge on QOL and the relationship between QOL and various environmental 

factors and unconventional treatment methods in patients with CRC treated with chemotherapy and 

targeted therapy. The results of first-line palliative chemotherapy in 330 patients with colorectal cancer 

treated between January 2010 and December 2016 in two centers were analyzed. The average age of 

patients was 66 ± 11.7 years. Median survival time was 25 months. In multivariate analysis, the 

performance status and response to treatment had a significant effect on survival time. A trend towards 

shorter survival was also observed in patients receiving 5-FU monotherapy, in elderly patients and in 

patients with less oncology knowledge. A relationship between general quality of life and performance 

status (PS 0 vs. PS > 0), response to treatment and oncology knowledge was found. Patients with limited 

oncology knowledge more often used unconventional therapy methods in parallel with the treatment. In 

patients over 70 years of age and in patients with worse overall condition, 5-FU monotherapy was more 

commonly used (p < 0.01). The level of oncology knowledge of the treated patients observed in everyday 

clinical practice may be related to some parameters of treatment effectiveness assessment, such as QOL 

and may be related to the use of unconventional treatment methods. Those, in turn may have an impact 

on the QOL of the treated patients. 

 
Cancer Survivorship Program: Implementation for individuals with recurrent breast cancer. 

Author(s) Burbage, Darcy; Duffy, Nicole; Johnson, E. J.; Schneider, Susan M. 

Source Clinical Journal of Oncology Nursing; Feb 2020; vol. 24 (no. 1); p. 89-94 

Publication Date Feb 2020 

Database CINAHL 

Abstract BACKGROUND: Patients are living longer with recurrent breast cancer, but survivorship programs 

for these individuals are lacking. OBJECTIVES: The aims were to implement a survivorship program for 

individuals with recurrent breast cancer, increase their quality of life (QOL), and evaluate patient 

satisfaction with the program. METHODS: Survivors were referred for a one-hour coaching intervention 

tailored to their needs based on results of the Functional Assessment of Cancer Therapy--Breast (FACT-B) 

survey. Satisfaction was assessed immediately and two weeks postintervention. A paired t test was used to 
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evaluate QOL scores before and two weeks following participation. FINDINGS: Statistically significant (p = 

0.000) improvements were observed overall and in each subscale of the FACT-B survey. Patient satisfaction 

was high immediately postintervention and remained high at the two-week assessment. 

 

 
 
Hormone replacement therapy after surgery for epithelial ovarian cancer 
Nungrutai Saeaib, Krantarat Peeyananjarassri, Tippawan Liabsuetrakul, Rakchai Buhachat, Eva 

Myriokefalitaki 

28 January 2020 
Abstract - Background 
Women who have undergone surgical treatment for epithelial ovarian cancer (EOC) may develop 
menopausal symptoms due to immediate loss of ovarian function following surgery and chemotherapy. 
Women may experience vasomotor symptoms, sleep disturbance, difficulty concentrating, sexual 
dysfunction, vagi… 
 
Exercise therapies for preventing or treating aromatase inhibitor‐induced musculoskeletal symptoms in 
early breast cancer 
Kate E Roberts, Kirsty Rickett, Sophie Feng, Dimitrios Vagenas, Natasha E Woodward 

29 January 2020 
Abstract - Background 
Survival for stage I to III, hormone receptor‐positive, breast cancer has substantially improved over time 
due to advances in screening, surgery and adjuvant therapy. However many adjuvant therapies have 
significant treatment‐related toxicities, which worsen quality of life for breast cancer survivo… 
 
Interim PET‐results for prognosis in adults with Hodgkin lymphoma: a systematic review and meta‐
analysis of prognostic factor studies 
Angela Aldin, Lisa Umlauff, Lise J Estcourt, Gary Collins, Karel GM Moons, Andreas Engert, Carsten Kobe, 

Bastian von Tresckow, Madhuri Haque, Farid Foroutan, Nina Kreuzberger, Marialena Trivella, Nicole Skoetz 

13 January 2020 
Abstract - Background 
Hodgkin lymphoma (HL) is one of the most common haematological malignancies in young adults and, with 
cure rates of 90%, has become curable for the majority of individuals. Positron emission tomography (PET) 
is an imaging tool used to monitor a tumour’s metabolic activity, stage and progression. Int… 
 
Different infusion durations for preventing platinum‐induced hearing loss in children with cancer 
Jorrit W van As, Henk van den Berg, Elvira C van Dalen 

21 January 2020 
Abstract - Background 
Platinum‐based therapy, including cisplatin, carboplatin or oxaliplatin, or a combination of these, is used to 
treat a variety of paediatric malignancies. Unfortunately, one of the most important adverse effects is the 
occurrence of hearing loss or ototoxicity. In an effort to prevent this ototoxici… 
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Reflective Reading Clubs at ELHT 

What is a Reflective Reading Club? 

A Reflective Reading Club is a regular gathering of interested people to discuss a particular topic.  This will 

include staff, students, and volunteers; in fact anyone at East Lancashire Hospitals NHS Trust can attend. It 

is a really good way of meeting new people, sharing thoughts and opinions.  

 

This is how the Reflective Reading Club works: 

Individual Learning – 1.5 hours CPD 

1. You let us know you are interested. 

2. We send you a short journal article and a small checklist of points to consider when reading it. Make notes 

as you read the paper in your own time and this earns you one and a half hours CPD time! 

 

Participatory Learning – 1.5 hours CPD 

3. We meet for the club and discuss the article in a small group, reflecting on points whilst working our way 

through the checklist. Any notes that you make on the checklist can be submitted into your portfolio as 

evidence of reflective activities – this earns you another one and a half hours CPD time! 

4. YOU GET A CERTIFICATE of participation and attendance! 

 

If you would like to learn how to facilitate or are interested in facilitating a Reflective Reading Club please 

contact: 

Abbas Bismillah 

Head of Library and Knowledge Services 

Email abbas.bismillah@elht.nhs.uk  

01254 784308 (Ext: 84308) 

Find out about our upcoming Reflective Reading Clubs 
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Library and Knowledge Services Team 

 

Abbas Bismillah  Head of Library and Knowledge Services 
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Library Guide below for the services that we offer. 
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