
 1 

 

The Thyroid is a gland in the neck just below the Adam’s apple. It 
produces 2 hormones, Thyroxine (T4) and Triiodothyronine (T3) required for the normal function 
of all cells in the body. Thyroid cancer is very rare accounting for approximately 1% of all new 
cancer cases nationally. The primary treatment is surgical removal of the entire thyroid gland.  
One problem with removal of the thyroid is potential damage to the parathyroid glands.   The 
close proximity of these parathyroid glands means that there may be some thyroid tissue 
remaining after surgery and this is where the role of radioactive iodine (or radioiodine) comes in 
to “mop up” any thyroid cells that remain. 
 
Radioactive iodine is used as a targeted treatment for Thyroid cancer and is given as either a 
drink or a capsule.  At Ipswich we offer a capsule that is roughly the size of a tic tac.  
Radioactive iodine is a targeted treatment because Thyroid cells are the only ones that absorb 
iodine, with any excess iodine being excreted from the body naturally.   The thyroid is unable to 
distinguish between normal iodine and radioactive iodine so prior to having radioactive iodine 
treatment, the patient will be asked to follow a low iodine diet for 2 weeks and to withdraw from 
their thyroid medication (or to have injections that replicate this withdrawal).   This means that 
any thyroid tissue within the body will be depleted of iodine and desperate to absorb it so that 
when the capsule is taken, the iodine will be taken up within any remaining thyroid cells.  
 
When a patient attends for radioactive iodine they will need to remain on Somersham ward (in 
their specially shielded ensuite room) for 1-5 nights depending upon the radioactivity of the 
iodine that is being given.  The reason for this is that the patient will be radioactive whilst the 
radioiodine is being absorbed.  The radiotherapy physics team will monitor the patient’s activity 
on a daily basis until it is low enough for them to be allowed out of their room and home again.  
This is because whilst the radiation is beneficial for the patient that requires it, the levels of 
radiation that they will be emitting from their body may be harmful to other people especially 
children under 5 and expectant mothers. The patient is sent home with a list of restrictions 
which can range from 1 to 27 days depending on the dose prescribed.  
 
Patients will be followed up closely after their treatment.  Blood tests looking for thyroid cells (a 
thyroglobulin blood test) will indicate if a further dose of radioiodine is required.  Radioactive 
iodine can be used effectively to treat thyroid cancer several times even if the disease has 
spread to others parts of the body.  
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CHAIRMAN’s CHATTER 
 
Dear Friends, 
As I look back over the best part of fifteen years it is quite hard to take in the changes that have 
occurred for cancer patients, - and others, during that period. 
 
When I first developed cancer we spoke about it in hushed tones, and if there was some ray of 
hope we spoke of “Remission.”  The oncologist who treated me delighted in telling me he was 
going to give me “The Chop!” However, he did put me in for a trial of a new drug being trialled 
at Ipswich Hospital. This I still think made a considerable difference. 
 
We moved on from there to talk about “Survivorship” and I attended a big conference in London 
devoted to this subject. People were more optimistic about cancer treatments. More 
sophisticated chemotherapy drugs were developed, and more amazing Radiotherapy machines 
installed, and all the time Ipswich Hospital was up there in front, largely thanks to the staff.    
 
We began to talk about “living with and beyond cancer” and Ipswich Hospital was again in the 
forefront of setting up a wide variety of cancer patient support groups. Most of these are free for 
patients, and many are led by staff or volunteers. Most important, the “hushed tones” had gone, 
and we talked together about cancer as just another illness. Patients supported one another in 
many different ways, so that a huge network of care, compassion and friendship has 
developed.  
 
Now we are talking about “Quality of Life” and Alan Bateman, who is leading a pilot project on 
this subject in Ipswich Hospital will be coming to explain this to our next CSUG meeting. 
(Incidentally we should always be delighted to welcome visitors to our meeting, which takes 
place on the first Thursday in the month.)  I have already written on the subject of “QOL” and 
stressed that it is not just a case of living “with and beyond cancer” but of our Quality of Life.”  
To have a good quality of life is to be helped to find peace of mind, fulfilment and love, and this 
in turn helps our bodies avoid stress, which is one of the main causes of illness.  Our aim must 
be to lead happy lives in our own homes wherever possible, making use of the positive support 
that is on offer, yet being as independent as is possible for each one of us. 
 
I must end my last “Chairman’s Chatter” with some domestic notes:   
Yes, this is the end of my 2-year period as Chairman of CSUG, and I am most grateful for the 
wonderful support I have had from my two Vice-Chairpersons, and all the Committee members. 
A new Chairperson will be elected early in September, so watch this space! I also have to 
record that this will be the last Newsletter edited by David Dyer. David has taken this most 
important Newsletter to new heights, and it is read all over the Hospital and far beyond. It is one 
of the most important contributions that CSUG makes for the lives of cancer patients. We owe 
David a huge debt of gratitude for all his talent and hard work, and not forgetting Val, his 
number one partner. David has also ended his term of office by doing the most important thing,- 
finding a successor!     
   
I shall hope to continue to be involved in meeting with cancer patients and carers in a number 
of situations, whether bowling, swimming, sloshing paint about and so on! 
  
                          With all good wishes,   Tom Tyler. 
 
 

 
 
 
 
 
 
 
 
 
 

WE SHOULD LIKE TO HEAR FROM YOU 
We invite you to share your views and experiences with us.   
 

If you have an item of interest for inclusion in this newsletter, then please send to 
the editor at: denisonianlin@gmail.com  
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John Le Vay Cancer Information and Support Centre @ Ipswich Hospital 
We have many different initiatives to support all levels of fitness from seated exercises upwards 
– Swimming groups, Gym referrals and much, much, more,  Call us on: 
 
Phone:   01473 715748         E- mails ;-  louise.m.smith@ipswichhospital.nhs.uk   

 debbie.logan@ipswichhospital.nhs.uk 
 
Please consult your doctor /GP/Specialist nurses for advice before you embark on any exercise 
as different patients have different needs. 
 
 
WHAT THE PAPERS SAY 
 

Telegraph 6 June 18 
NHS strikes deal on lung cancer drug that prolongs life 

 
Treatment for lung cancer that can improve life expectancy by a year is to be rolled out across 
the health service. 
NHS England has approved the use of Pembrolizumab, an immunotherapy drug, after a deal 
with the producer. 
Lung cancer is the third most common cancer in Britain and accounts for 13 per cent of new 
cases, according to Cancer Research UK. 
The drug works on late-stage, untreated non-small-cell lung cancer that has spread to other 
parts of the body and accounts for around 85 per cent of lung cancer cases. 
Trials have shown the drug, also known as Keytruda, can extend life by an average of 16 
months. Only 5 per cent of lung cancer patients survive the condition for more than 10 years, 
says Pembrolizumab’s manufacturer, MSD. The drug would have cost £84,000 per patient 
annually and is the first to pass checks put in place for drugs costing more than £20 million. 
 
Telegraph 2 June 18 
 

Cancer blood test is ‘holy grail’ 
Early warning signs for 10 types of tumour could transform care, says head of health service 
By Henry Bodkin in Chicago 
A NEW blood test is able to detect 10 types of cancer several years before a person falls ill, 
scientists say. 
The breakthrough was hailed last night as a major step towards the “holy grail” of curing cancer 
after trials on 1,600 patients found the simple procedure to identify DNA markers worked with 
up to 90 per cent accuracy. 
It could become available on the NHS within five years, as experts said the findings could pave 
the way for an almost universal screening programme that could detect warning signs of 
disease long before it developed, vastly improving survival chances. 
New techniques for precision early diagnosis would unlock enormous survival gains, as well as 
dramatic productivity benefits in the practice of medicine 
Simon Stevens, chief executive of NHS England, said such breakthroughs were part of major 
changes which “would unlock enormous survival gains” across the health service. 
“As the NHS marks its 70th anniversary, we stand on the cusp of a new era of personalised 
medicine that will dramatically transform care for cancer and for inherited and rare diseases. 
“In particular, new techniques for precision early diagnosis would unlock enormous survival 
gains, as well as dramatic productivity benefits in the practice of medicine,” he said. 
Scientists at Grail, a US cancer research start-up funded by Bill Gates and Jeff Bezos, the 
tycoons behind Microsoft and Amazon, found the simple test was able to identify genetic traces 
of cancers, including those which are notoriously hard to detect, such as pancreatic and ovarian 
disease. 
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 The new approach looks for fragments of DNA released into the blood stream by fast-growing 
cancer cells. 
Dr Eric Klein, the lead author, from the Cleveland Clinic in Ohio, said: “This is potentially the 
holy grail of cancer research, to find cancers that are currently hard to cure at an earlier stage 
when they are easier to cure, and we hope this test could save many lives. 
“Most cancers are detected at a late stage, but this ‘liquid biopsy’ gives us the opportunity to 
find them months or years before someone would develop symptoms and be diagnosed.” 
The results, which will be presented at the annual conference of the American Society of 
Clinical Oncology in Chicago, come from research on more than 1,600 adults, of whom 749 
were cancer-free, while 878 had been newly diagnosed with the disease. 
The tests found early warning signs in the blood for 10 types of cancer with accuracy of more 
than 50 per cent. The best results were for ovarian and pancreatic cancer, at 90 and 80 per 
cent. Four out of five were diagnosed with liver and gall bladder cancers. 
For blood cancers lymphoma and myeloma, it was 77 and 73 per cent   accurate, while 
correctly diagnosing two-thirds of people with bowel cancer. 
The results for triple-negative breast cancer were 58 per cent, and the test also detected lung, 
gullet and head and neck cancers with more than 50 per cent accuracy. It was less able to pick 
up stomach, uterine and early-stage low-grade prostate cancer. 
Dr Klein, whose team also involved Stanford University, said: “Potentially this test could be 
used for everybody, regardless of their family history. It is several steps away, and more 
research is needed, but it could be given to healthy adults of a certain age, such as those over 
40, to see if they have early signs of cancer.” 
Experts say the test, which uses whole genome sequencing, of the type people use to check 
their family trees, is much more sensitive than previous tests. For cancer, there is just one 
blood test available to diagnose people before they find a lump or initial symptom. This is the 
notoriously unreliable PSA test for prostate cancer. 
 
The new test has three parts, testing the whole genome for DNA fragments first, then searching 
for specific genetic mutations and finally DNA methylation – a process that changes the way 
genes work when someone has cancer. 
Scientists said the tests – likely to cost between £500 and £1,000 – would be able to deliver 
results in less than two weeks. It is part of a new generation of “liquid biopsies” which have 
advantages for early detection of cancer over traditional biopsies which remove tissue, such as 
part of the breast or lung, from someone’s body. 
Professor Nicholas Turner, from the Institute of Cancer Research in London, described the 
findings as “really exciting”, and said the tests could form part of a “universal screening 
programme”. 
He said: “Far too many cancers are picked up too late, when it is no longer possible to operate 
and the chances of survival and slim. The goal is to develop a blood test, such as this one, that 
can identify cancers in their earliest stages. This particular test is really exciting – but it is likely 
to be a few years before it is ready for clinical use.” 
 

HEALTH AND WELLBEING EVENT 
KESGRAVE COMMUNITY CENTRE 

 

There was some very positive feedback at the 
meeting on 6th July.  and we were present with our 
stand in the Market Place area. 
 

The final event for this year will be on 12th October 
2018 from 9.30am to 3.00pm, browse’ amongst 
various stalls offering all types of advice and 
information on cancer support, finance, exercise, 
care aids and much, much more.  SEE YOU THERE 
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BREATH TEST CAN TELL IF YOU HAVE CANCER 
 
A trial of the world’s first breath test which can detect cancer has been rolled out to 14 
NHS hospitals. 
 
The revolutionary device could save 10,000 lives a year by catching the illness early, its British 
creator claims.  And it could save the health service £245 million a year by 2020, said 
Cambridge scientist Dr Billy Boyle, who created the ReCIVA Breath Sampler. 
 
He said “Early detection is our greatest opportunity to impact survival rates. Survival chances 
are 10 times higher and treatment costs 10 times lower when detected at an early stage.” 

 
The test uses a nanochip the size of 5p coin to analyse breath for tiny traces of cancer-linked 
chemicals in 30 seconds.  Experts hope it could eventually be used to detect other serious 
diseases too. 
 
Dr Boyle, 38, created the test after his wife Kate Gross died from cancer aged 36 in 2014. 
 
The NHS human trial started at Addenbrookes Hospital in Cambridge in 2015.  It has now been 
expanded to 13 more hospitals including in Nottingham, Manchester, Liverpool, Tyneside and 
Walsall.  If successful it could be offered routinely on the NHS in a “few” years. 
 
Dr Boyle’s diagnostics firm Owlstone Medical was last month presented with the MacRobert 
Award, Britain’s top engineering gong, for the ground-breaking creation. 
Award Judge Professor Sir Saeed Zahedi called the invention “transformative”. 
 
Owlstone Medical has been selling Breath Biopsy Research Kits since March which are now 
being used by researchers at 100 sites worldwide. 
 
Martin Bagot  Health and science correspondent 
Daily Mirror 
Monday 9th July 2018 
 

Expanded NHS trial  
For wonder device 
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About Childhood Cancer Awareness in September. 
 
In this article I would like to point out again, as I did in this Newsletter in March, 2015, the fact 
which, I believe, is still not widely known that, sadly, quite a few children do get cancers ...right 
from birth upwards. I will also outline, again, the specific role that Ipswich Hospital plays in their 
treatment in the UK ...and tell you about Childhood Cancer Awareness in September. 
The Children’s Cancer and Leukaemia Group - CCLG the Consultant Paediatric Oncology 
members of which, in the UK, organise and complete all of the initial, and most of the on-going 
treatments for children with cancers now says that: “In the UK and Ireland, around five children 
up to the age of 15 years are diagnosed with cancer each week. That’s around 1,820 each year 
 
The charity, CLIC Sargent also say that:  “Today, 11 more children and young people under 25  
will hear the devastating news they have cancer.”  That’s over 4,000 per year. 
 https://www.clicsargent.org.uk/content/cancer-facts-and-figures  
 
In the UK and in East Anglia, this is how that treatment for children and young people 
who are diagnosed with cancer is organised: 
• There are 20 Principal Treatment Centres (PTCs) in the UK. 
   www.cclg.org.uk    
• Locally there are 11 Paediatric Oncology Shared Care Units (POSCUs) under Addenbrookes 
Hospital in Cambridge, which is the PTC for the whole of East Anglia. Our Ipswich Hospital is 
just one of these 11 POSCU’s. 
Given that there are about 1,850 per year nationally, there are approx. 93 new cases (on 
average) per PTC every year in the UK under 15 years of age....& therefore there are approx. 8 
or 9 new cases (on average) per POSCU every year in East Anglia  under 15 years of age. 
Paediatric Oncology treatment staff at Ipswich Hospital say that “...there are actually around 12 
children & young people who have treatment for cancers at Ipswich Hospital during every year.” 
Initial cancer treatment ‘chemotherapy, surgery, and/or radiotherapy’ for children and teenagers 
can last from a few months to more than three years, depending on the type of cancer. For the 
most common child cancer, Acute Lymphoblastic Leukaemia (ALL), initial treatment takes well 
over 2 years for girls and over 3 years for boys with, probably, many weeks or months-long 
overnight stays in hospital during that time ...and, sadly, necessary on-going treatment can last 
many years more! 
Looking on the brighter side though, in this country an average of over 80% of children now 
survive for 5 years after their diagnosis. In Ipswich Hospital, to help families with child patients 
under treatment, along with the many adult patients being treated, there are lots of useful & 
informative booklets and leaflets plus very helpful & sympathetic volunteer members in the John 
Le Vay Cancer Information & Support Centre, which is located at the entrance to the 
Woolverstone Wing at the North end of the hospital. 
 
The International Childhood Cancer Awareness Month is - September - every year? 
Prior to February 2014 the Childhood Cancer Awareness Month in the UK was in December, 
which very few people knew about!  From February 2014 mainly due to pressure from parents 
of children in this country who were on treatment, or were previously treated for cancer, the 
whole of the UK was brought into line with other countries of the world that had been using 
September as their Childhood Cancer Awareness Month for years, including the USA, Canada, 
Australia and Northern Ireland. From that date charities and support groups in the UK also 
agreed to adopt the Gold Ribbon, which had previously also being used as the symbol for 
childhood cancer awareness worldwide. 
https://www.parliament.uk/edm/2013-14/1086  
 
Ken West. 
(A member of the Cancer Services User Group  
& The Parent's User/Support Group at Ipswich Hospital) 
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PERIPHERAL NEUROPATHY SUPPORT GROUP 
 

A support group for cancer patients experiencing damage to nerves, pain or numbness due to anti-cancer 
treatment giving support for those affected by Peripheral Neuropathy 

 

Regular talks from guest speakers  -  Bi-monthly (2nd Thursday) meetings held at: 
The Parish Rooms, Rushmere St. Andrew 

2018 
 

Tuesday 11th September 2.30pm – 4pm 
Tuesday 13th November 2.30pm – 4pm 

 
For more information or to book a place please contact the John Le Vay Cancer Support & 

Information Centre on 01473 715748 
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Chaplaincy at…. 
The Ipswich Hospital NHS Trust 

Chaplaincy at…. 
The Ipswich Hospital NHS Trust 
 

Promoting spiritual and pastoral care for all 
 

Compassion….incare 
Hope…..in difficulty 
Availability…in urgent need 
Presence…throughout the Trust 
Listening…to YOU 
Accepting…everyone uniquely 
Interested…in people of any or no faith 
Numinous..spiritual care / sacred space 
Supporting…patients, families, carers,   
  and staff 
 

If you, or someone you know are in hospital 
and would appreciate a visit from a member 
of the Chaplaincy team, call in the chapel 
(along the corridor from the Woolverstone 
Centre) or, ask a member of staff to contact 
us 
 

Our Passion, Your Care 
www.ipswichhospital.nhs.uk  

IPSWICH HOSPITAL CANCER 
SERVICES USER GROUP 

Our members consist of patients and carers and 
have been members of the group for many years 
now and whilst some are still undergoing 
treatment we have an urgent need for new 
members who are more recently diagnosed in 
order to bring a new and current perspective of 
services offered from GP – Diagnosis – treatment 
– discharge etc. to the group. 
We are a friendly group offering support to each 
other and are assisted and supported by 
professional staff at the hospital. 
We meet once per month in Ipswich Hospital and 
spread the workload between ourselves, our 
activities include: meeting with people affected by 
cancer and ensuring that the patients voice is 
heard. 
We keep up to date with developments in cancer 
care, attend meetings, prepare reports and 
contribute to committees. 
If you would like to join us and get involved, or 
simply find out more then you could contact the 
editor of this newsletter (details on bottom of last 
page) or contact: 
 
Pam Talman 
Patient Experience Coordinator 
The Ipswich Hospital NHS Trust 
By telephone: 01473 702101 
By email: 
pam.talman@ipswichhospital.nhs.uk  
 

Cancer Services User Group  
Meeting Dates for 2018 All Thursdays: 

 
Aug No meeting 
Sep 6th  6.30pm – 8.30pm OSR 
Oct 4th  2.30pm – 4.30pm ECR 
Nov 1st  6.30pm – 8.30pm OSR 
Dec 6th  2.30pm – 4.30pm ECR 

 
VB = Victor Bonney Room 3 

OSR = Oncology Seminar Room 
ECR = Edith Cavell Room 

 

Notice in a farmer's field: 
THE FARMER ALLOWS WALKERS TO 
CROSS THE FIELD FOR FREE,  
BUT THE BULL CHARGES. 
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SUPPORT GROUPS 

Head & Neck Support Group    Tel: 01473 704361 Amanda Ford 
Macmillan Benefits Advice Service   Tel: 0345 600 6257  
East Suffolk Prostate Cancer Support   Tel: 01473 311025 (Chris)  
Ipswich Hospital Skin Cancer Support Group sue.roberts22@btopenworld.com 
Peripheral Neuropathy Support Group  Tel: 01473 715748 (see bottom of page 7) 
Ipswich Lung Cancer & Mesothelioma Support Tel: 01473 702202 Chris Garlick/Sarah Boudier 
Brain Tumour Support Group    Tel: 07876 685404 Gina Rutterford 
East Suffolk Myeloma Support    jayne.chappels@ipswichhospital.nhs.uk   
Gynaecological Cancer Support Group  Debbie Logan   Tel: 01473 715748 
ICAN (Ipswich Cancer Aid Network)  Jilly Cooper Tel: 01449 776074 
Sudbury Area Cancer Support Group  Ruth/Phil Worsley Tel: 01787 370978 
Stowmarket Cancer Support Group  Suzanne Britton Tel: 07709 933998 
Ipswich Hospital Parents Support Group  Ken West:  ken.bcca@btopenworld.com  
East Suffolk Ostomy Support Group  Marion Fisher: 01473 311204 
Ipswich Lymphoma Support Group  Tel: 01473 715748 

If you have items for inclusion in the next Winter Quarter issue which will be due out on 1st Dec 2018 
then please send to Ian Denison editor by November 7th 2018 at the latest to denisonianlin@gmail.com 

 

Best practice in using National Cancer 
Patient Experience Survey (NCPES) data 
to improve services: a new national award

In partnership with

This year’s Public Health England 
(PHE) Cancer Services, Data 
and Outcomes conference sees 
the launch of a new, patient-
led, national award to recognise 
excellence and best practice in 
using NCPES data to improve 
services. The first winners will be 
announced in 2019.

The award will align with the 
English national cancer strategy 
by focussing on improved patient 
experience. There are many great 
examples of the use of NCPES 

data and patient involvement to 
improve services across England. 
We want to reward these and 
encourage more.

Over the coming months a group 
led by patient representatives and 
supported by Macmillan Cancer 
Support, NHS England and PHE 
will be working to shape the 
criteria for the award. If you are 
interested in helping to shape this 
award then please do get in touch 
by e-mailing: NCPESAward@
macmillan.org.uk

NCPES 
Award

VOLUNTEERS – God Bless You 
 
Many will be shocked to find 
When the day of judgment nears 
That there’s a special place in heaven 
Set aside for volunteers, 
Furnished with big recliners, 
Satin couches and foot stools 
Where there’s no committee chairman 
No group leaders or car pools. 
No eager team that needs a coach, 
No bazaar and no cake sale; 
There will be nothing to staple, 
Not one thing to fold or email. 
Telephone lists will be outlawed, 
But a finger snap will bring 
Cool drinks and gourmet dinners 
And rare drinks fit for a king. 
 
You ask “who’ll serve the privileged few 
And work for all their worth? 
Why those who reaped the benefits 
And not volunteered on earth. 
 
Gene Aleth 


