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hopes are with the population there and the millions of refugees
now displaced across Europe. The University has sent out various
emails to offer support to staff and students affected by this tragedy.

Russian colleagues who have been put in an incredible difficult

Covid infections are at an all time high but thanks to the incredibly
successful vaccination programme the death rate has fallen from 1%
at the beginning of the pandemic to under 0.03%. Sadly
Addenbrooke’s still has large numbers of Covid patients so they
have asked all staff on site to continue with the Covid safety advice
of social distancing, wearing masks and reduced footfall within the
hospital. We are not sure when this will be relaxed but hopefully
when the better weather comes the infection rates will fall.
Fortunately the weather is improving already and we are looking
forward to the Easter term and the summer. The EARS meeting was
pushed back to 27th April to allow us to have an in person event at
Jesus College. It would be great to have as many people from the

for this.
I wish you and your family a very happy
Easter and hope you are planning some
time off over this holiday period.
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Research Updates
Urogenital Imaging Research Update
By Nikita Sushentsev
Prof Tristan Barrett, Dr Nikita Sushentsev and Dr Nimalan Sanmugalingam together with their collaborators from
University College London are developing a dynamic predictive model prostate cancer patients enrolled on active
surveillance programme. The study, funded by CRUK International Alliance for Cancer Early Detection (ACED),
will merge a well-curated Cambridge dataset with UCL’s cutting edge time-series machine learning statistical
methods to improve clinical decision-making in this highly-challenging clinical context. The final model, termed
PROGRESS Prostate, will use clinical and imaging parameters to predict the three-year risk of prostate cancer
progression both at baseline and at any point along the patient follow-up. The risk calculated at baseline will,
therefore, be continuously readjusted to factor in new PSA measurements or MRI scans to ensure that both the
patient and their clinician make evidence-based decision about initiating treatment if a patient’s risk reaches a certain
threshold. Once developed and validated using the Cambridge data,
PROGRESS Prostate will be further improved by adding similar data
from other CRUK ACED member centres, with the final vision being
the creation of a simple web-based tool.
Following their latest publication in Nature Communications, Prof
Tristan Barrett, Prof Ferdia Gallagher and Dr Nikita Sushentsev are set
to commence a new joint CRUK-funded clinical trial with UCL to
continue their work in hyperpolarised 13C-MRI of the prostate. In this
study, the team will investigate the ability of the technique to both
predict and assess tumour response to androgen deprivation therapy
(ADT), which remains the mainstay of advanced prostate cancer
treatment. Since conventional MRI has limited utility for visualising
PROGRESS Prostate team: Dr Oleg Blyuss of
UCL, Nikita Sushentsev and Tristan Barrett

residual disease after ADT, the hope is that imaging more subtle
metabolic changes may help clinicians identify the exact location of
ADT-resistant lesions to target them using focal therapy.

Musculoskeletal Update
By Joshua Kaggie
FERARI, a GlaxoSmithKline funded study, is now following up with patients at one-year after baseline imaging to
determine the effects of using a loading device and exercise, and whether there is any osteoarthritis related changes
that are sensitive to these effects. StarSTEM, an EU Horizon 2020 funded study, performs imaging of osteoarthritis
models with MRI using SPION-tagged stem cells, and photoacoustic imaging with gold-tagged stem cells, to
determine how well these stem cells can be tracked. While these studies had pandemic related delays, we are seeing
things that we weren’t sure were possible when we started! As these two four year grants with GlaxoSmithKline and
the EU Horizon 2020 programmes are drawing to a close this summer, we are moving towards new projects –
including machine learning projects with Stephen McDonnell and Andrew McCaskie, and beginning talks for an
international MSK collaboration with Rhino Health and Andrew Grainger.
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Hyperpolariser Project Update
By Matthew Locke
Across all Hyperpolariser studies, last year was a very successful year for the projects. We ran 50 kits throughout the
year (2nd highest since the project began in 2016), however, we successfully injected 44 of these (by far the highest
since the project began) giving a successful injection rate of almost 90%. Comparing this to the first few years of the
project where we were achieving less than 50% successful injection, this has significantly improved which has partly
been due to the increased reliability of empty kits coming from GE, but also from the increased experience and skills
of the team that make the kits.
In 2021, we imaged participants with
breast cancer, ovarian cancer, renal
cancer and liver cancer as well as a
small cohort of healthy brain volunteers
which were combined with deuterium
metabolic imaging. This had led to a
number of publications been written,
submitted and/or approved throughout
the year and into early 2022 in journals
such as Nature Communication,
Cancers, Cancer Research amongst
others. In breast cancer participants, we
have successfully completed FDG-PET,
Sodium MRI and C13 MRI in the same participant at baseline and at early response (shortly after starting treatment)
in two participants. This is not an insignificant feat as there are lots of moving parts to this scan and very careful
coordination with the participant, recruitment team, research team and scanning team to ensure everything is
available at the same time for baseline scan and then the same for the early response scan which is reliant on when
the patient starts treatment. The small cohort of healthy brain volunteers that were imaged with 13C pyruvate, were
also asked if they would be willing to be imaged with deuterium metabolic imaging. This is a new and exciting
technology that isn’t widely available and hasn’t been performed at clinical strength MRI scanners (e.g. 3 telsa).
This part of the study required the participant to drink a deuterated glucose drink and then allow it to uptake within
the body before starting imaging. The 13C and DMI images were analysed and compare and have been written up
into a publication which has been submitted and is awaiting approval. 2022 brings fresh challenges but also new and
exciting studies and collaborations and also continuation of some studies from last year. The main challenges for
2022 are the implementation of the new multi-probe QC (MPQC) module that is being purchased from GE. This
will allow the project to reach out into other 13C-labelled molecules, such as 13C-fumarate, which will allow
researchers to probe other metabolic pathways. In addition to the new MPQC, there has been a significant redesign
of the kits that are supplied by GE and this requires a large amount of work to source the consumables required and
will also require a large amount of validation work before we are able to use them in human participants. The hope
is to be able to use the current design while this validation work is ongoing. Some collaborations that are due to start
in 2022 include a 13C‑pyruvate project with Aarhus University in Denmark looking at treatment response in
participants with gliomas and a multi-centre study with 13C-pyruvate with University College London looking at
prostate cancer. There are a number of projects still at the development/funding application stage that will hopefully
open later in the year and these will be looking at different cancer types and some of them will be commercial
Clinical Trials of Investigational Medicinal Products (CTIMPs) with 13C-pyruvate as an exploratory endpoint.
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Preclinical Imaging Update
By Joshua Kaggie
The MRI in the new Anne McLaren Building (AMB) facility finished installation right as lockdowns began, March
2020. This facility has 3 T preclinical MRI,
PET-CT, and two-photon systems. Imaging
within these facilities is directed by Prof Ferdia
Gallagher, with MRI led by Dr Joshua Kaggie,
PET-CT led by Dr Nisha Kuzhuppilly
Ramakrishnan, and two-photon led by Nathan
Richoz. Within MRI, we have been performing
studies for brain aneurysms, lung tumour
burden, renal/pancreatic cancers, SPIONtagged cells, and high resolution imaging of in
ex vivo samples for the Eustachian tube and
cochlea.
The MRI system in the Anne McLaren Building

Also of note, the veterinary school has resumed
work to install a 3 T MRI system over the
course of the next year, which will open up
new opportunities for collaboration and
development.

Brain aneurysm imaging in the AMB

Request for Feedback
We are currently working hard to improve communication and development within the department, and a big part
of that work requires feedback from you. We are open to hearing any feedback or suggestions you have.
If you’d like to provide feedback on anything department related, in addition to coming to see us, you can now
provide it through a feedback form located on the Internal website via http://radiology.medschl.cam.ac.uk/
internal/feedback/
We want to hear from all of you in relation to all achievements, updates, news and any information you
would like to share with the Department!
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Hyperpolarised 13C-MRI of the Prostate Study Update
By Nikita Sushentsev
Accurate and non-invasive risk-stratification tools to distinguish clinically relevant from indolent prostate cancer are
urgently needed considering the global burden of this disease. Pre-biopsy magnetic resonance imaging (MRI) is
widely used, but has room for improvement. Hyperpolarised [1-13C]pyruvate MRI (HP 13C-MRI) detects [1-13C]
lactate labelling catalysed by lactate dehydrogenase (LDH) in prostate cancer cells following intravenous injection of
[1-13C]pyruvate. This technique may add value to standard-of-care MRI for identification of aggressive disease
phenotypes that are characterised by a high glycolytic flux. In a new departmental study published in Nature
Communications, Prof Ferdia Gallagher, Prof Tristan Barrett, and Dr Nikita Sushentsev investigated the ability
of HP 13C-MRI to assess differences in tumour metabolism in patients with low-risk or intermediate-risk prostate
cancer.
Firstly, in line with previous studies, HP 13C-MRI successfully detected tumours that were not originally detected on
standard-of-care prostate MRI. This finding showcases the potential clinical use of metabolic imaging in selecting
appropriate candidates for focal therapy, for which only patients with single lesions are suitable.
Secondly, [1-13C]lactate labelling positively correlated with the percentage of Gleason pattern 4 (%GP4) disease,
which is a routine histopathological biomarker of tumour aggressiveness used for selecting patients for active
surveillance. Up to a third of active surveillance patients quit the programme during the first three years due to
disease progression, which may indicate poor reliability of biopsy-derived %GP4. Since HP 13C-MRI can “sample”
the whole lesion non-invasively, it could improve baseline risk-stratification by differentiating indolent from
aggressive disease early on.
In addition, [1-13C]lactate labelling positively correlated with
histopathology-derived tumour epithelial cell number, but not with
tumour-associated stromal cell number, indicating that HP 13C-MRI
primarily measures metabolism in tumour epithelial cells. This is an
important biological finding given strong epithelium-to-stroma
metabolic compartmentalisation seen in prostate cancer. In addition,
results from immunohistochemistry and spatial transcriptomic
analyses showed a positive correlation among [1-13C]lactate labelling,
epithelium-to-stroma MCT4 ratio and combined LDH expression in
tumours with high %GP4.
These findings offer mechanistic explanation for the aforementioned
%GP4 assessment and lay the foundations for further exploring the
clinical use of HP 13C-MRI in prostate cancer. Future studies co-led
by Ferdia, Tristan, and Nikita will aim to 1) elucidate the role of
HP 13C-MRI for monitoring treatment response in patients receiving

Prof Ferdia Gallagher, Dr Nikita Sushentsev and Prof

hormone therapy and 2) use tissue-based spatial mass-spectrometry to Tristan Barrett
deepen our understanding of prostate cancer metabolic evolution.
Original publication:
https://www.nature.com/articles/s41467-022-28069-2

If you are subscribed to THE SUNDAY TIMES, please see their article about this publication:
https://www.thetimes.co.uk/article/new-test-can-spot-which-prostate-tumours-fatal-explained-3jwx5djbz
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The Nuclear Corner
By Gigi Aloj
Long awaited upgrades coming to Nuclear Medicine and PET/CT.
This term saw the beginning of works in the NHS PET/
CT suite where a new state of the art GE scanner is
being installed. The GE Discovery MI PET/CT scanner
is equipped with five rings of state of the art digital
detectors. This is the highest specification for this type
of scanner and provides a much larger field of view than
the previous GE discovery 690 (25 cm longitudinal field
of view vs 15 with the previous scanner). This is the first
GE scanner with these specifications to be installed in
the UK. The longer field of view and sensitivity
provided by the higher number of detectors will allow to
scan patients more rapidly. All other conditions being
equal the scanner should provide a 40 percent reduction
in scanning time and a comparable level increase in
throughput for standard clinical whole body PET-CT
studies. The photo in the panel to the left, kindly
provided by Helen Mason, shows the inside of the
scanner as it was being assembled in the PET CT suite.
The higher throughput should allow to address the ever
increasing demand for clinical scans under the National
PET/CT contract. In addition, there should be benefit for
research applications of the new scanner as well. The quality of dynamic PET studies will be greatly improved
thanks to the higher sensitivity and larger field of view. Studies with isotopes with very short half life such as those
with the novel C-11 tracers being developed on campus or studies with isotopes where dosimetry concerns impose
low injected activities such as Zr-89 will see great improvement in image and overall study quality.
While the replacement of the PET/CT scanner is wrapping up, the main NHS Nuclear Medicine Department is now
starting a major refurbishment which has also been long awaited. This is expected to last until the end of 2022. The
work will be carried out in phases and will at times cause significant disruption to both clinical and research work.
Some of the clinical activities will be carried out in the Nuclear Medicine service at the Royal Papworth. They have
kindly and collaboratively allowed us to use their gamma camera on certain days when there is less demand for their
own activities. This will require technical, physics and medical staff to work at the Papworth site on occasion. The
research trials on cancer therapeutics will go on as planned and treatments will be delivered in alternating areas of
the department while they are not being involved in the works or in clinic rooms made available by Addenbrooke’s
Outpatient Room Allocations.
Finally, we have had guarantees that the 2022 NHS financial year will also be the time when all three ageing gamma
camera systems in the department will be replaced. The tender process has not yet begun but, if all proceeds as
planned, by the end of the year the process should be completed. New state of the art cameras will allow
improvements in the routine clinical service, in the imaging performed to support radionuclide therapy studies but
also expand the capabilities for doing more research work with single photon emitting radiopharmaceuticals.
6

PACS Image Extraction Tool Project Update
By Edward Peake and Andrew Priest
Anonymization of imaging data from PACS is often very time consuming, due to the need to manually anonymize
each subject using dedicated software. Additionally, issues with connectivity between existing software (e.g. GE
Advantage Workstations) and PACS can affect productivity. Using the PACS Image Extraction Tool (PIET –
pronounced PETE) developed by Andy Priest and Ed Peake it is now possible to automate most of this process, to
perform batch retrieval and anonymization. This tool has been already used to retrieve many tens of thousands of
imaging studies including Mammography, Chest X-Rays, CT, MR and Ultrasound. This has created large high
quality datasets for breast cancer radiomics and personalized acute stroke therapies.

Removal of annotations with personally identifying data which is burned in to the ultrasound
image. A deep learning network 'CraftNet' identifies text in the image and erases information
within the ultrasound header (shown in blue).

The software is run via an Excel spreadsheet in which users provide information for each study such as the Patient
ID, scan date, imaging modality and the desired anonymisation parameters. Studies are then automatically pulled
from PACS and anonymized. The user is provided with feedback, for example identification of studies that cannot be
found on PACS (with suggested alternatives from nearby dates) and flagging of cases where caution is needed due to
the likelihood of personally identifying data which is 'burned in' to the image pixels. Since this software is an inhouse development intended for research use, it is still in early testing, which means a small percentage of studies
may still need to be anonymized manually. Additionally, there remains the need to check for any 'burned-in' data
within the flagged image.
The anonymization tool is available to use providing studies have appropriate ethics. The current version is requires
some proficiency with Matlab but there are plans to develop a more user-friendly version in future. Initial training
and help is available and a workstation has been set-up on a PC within the MRI department. Please contact Ed Peake
(edward.peake@addenbrookes.nhs.uk) or Andrew Priest (anp11@cam.ac.uk) for further information.
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Department News

Congratulations Dr Lorena Escudero Sanchez!
Many congratulations to Dr Lorena Escudero Sánchez who obtained two fellowships at the end of last year. Lorena
was elected Turing Fellow of The Alan Turing Institute as well as selected as one of the Borysiewicz
Interdisciplinary Fellows 2021/2022.
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Congratulations Ilse Patterson!
Many congratulations to Ilse Patterson who has recently been elected to be part of
the ISMRT Governing Board. Ilse will take on the new role in May (7th—12th May
2022) at the Joint Annual Meeting ISMRM-ESMRMB in London.

MRM Editor’s Pick No. 1
Congratulations to Prof Ferdia Gallagher and Dr
Mary McLean who had one of their papers
"Enhancing the spatial resolution of hyperpolarized
carbon-13 MRI of human brain metabolism using
structure guidance" chosen as the No. 1 Editor’s
Pick for the March issue of Magnetic Resonance in
Medicine!
You can find the post here.
You can find the research article here.

NCITA Signs Phase 1 Research Collaboration Agreement
The NCITA Contracts Management Group are delighted to report that the NCITA Phase 1 Research Collaboration
Agreement between Cancer Research UK and the 7 funded institutions of NCITA (UCL, Manchester, Oxford,
Cambridge, KCL, Imperial, ICR) has been signed in January 2022.
This agreement formalises NCITA’s management and governance, delivery of the Exemplar Projects, intellectual
property rights, publication arrangements and operation of the repository. This will support quicker study set-up and
delivery, as well as data sharing between the 7 funded institutions via the repository.
The next phase of work by the Contracts Management Group will involve a Phase 2 agreement, which will involve
developing plans for the sustainability and future scope of NCITA and securing alternative/additional funding over
and above the Cancer Research UK NCITA grant.
The Contracts Management group is chaired by Mr Philip Ryan, NCITA Contracts Manager and directed by
Professor Tony Ng (KCL). For any contract queries please contact philip.ryan@ucl.ac.uk
9

Highlights from the Radiogenomics and Quantitative Imaging Team
The University’s Radiogenomics and Quantitative Imaging Group led by Professor Evis Sala is a multi-disciplinary
team of radiologists, physicists, oncologists and computational scientists. One of the most active areas of our
research is high-grade serous ovarian cancer (HGSOC), the most lethal gynaecologic malignancy and HGSOC is the
fifth leading cause of cancer-related deaths in women.

Grants & Awards
Our Radiogenomics and Qualitative
Imaging group has been awarded an
EPSRC IAA grant, a collaboration
between NCITA, DAMTP, the Wellcome
Trust awarded project All In One and The
Alan Turing Institute to build a GPU
server to provide routine access to the inhouse DL-based automated segmentation
of ovarian cancer via the NCITA XNAT
repository, and to carry out public
engagement activities to improve the
understanding of AI used in medical
imaging from the general public.

The women helping to change the story of
ovarian cancer
By Louise Walsh
Published 24th January 2022
https://www.cam.ac.uk/stories/ovarian-cancer
The women helping to change the story of ovarian cancer 24 Jan
2022: Their unique experiences are helping to frame and refine
research questions, as well as improve service delivery, in a
programme led by Professors James Brenton and Evis Sala at the
CRUK.

Congratulations Sarah
Hickman and team!
On Saturday 26th February 2022,
Sarah Hickman’s team, the Eagles,
celebrated a 2-0 win against the
Dark Blues at this year’s Reserves
Varsity Football match at Marsh
Lane.
Read more about their victory on
the VARSITY website here.

Image source: https://www.varsity.co.uk/sport/23251?fbclid=IwAR0kh-nrNFhLIbasBq5EHA8cC1j9dCD_uDeaJ1vrqXAe3BBIYURrLketZo

Do you have a special interest in Equality, Diversity and Inclusion or
Sustainability?
The Department has vacancies for EDI and Sustainability Champions. Time commitment is not onerous
and you could help to foster an inclusive environment or contribute to the next Green Impact Award. For
either role, please contact Maxine Carrillo, BOM, at mc2252@medschl.cam.ac.uk for an informal chat.
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Please welcome our new department members!
Karthik Chary — Research Associate
I have a background in Biomedical Imaging with extensive experience in
preclinical imaging research using small animal MRI systems (Bruker, Agilent).
Prior to moving to the UK, I was based in Finland for my MSc. (Biomedical
Imaging) and Doctoral studies. During my PhD, I worked in the application of
advanced MRI techniques and post-processing approaches to study tissue
alterations in an experimental model of traumatic brain injury and other disease
models in rodents.
In 2019, I moved to the UK as a Research Associate to join the Newcastle
Magnetic Resonance Centre (NMRC), Newcastle University. At NMRC, I was
primarily involved in the EU H2020 R-LiNK initiative (R-LiNK; https://
rlink.eu.com) for optimizing the early prediction to treatment using Lithium MRI
in Bipolar Disorder. In addition, I worked with the 7T preclinical MRI scanner to
support existing and new users, providing MR expertise in the study setup and data analyses.
In November 2021, I joined Professor Ferdia Gallagher’s group to support the preclinical imaging research at the
Anne McLaren Small Animal Imaging Facility. My role focusses on facilitating the adequate use of the preclinical
imaging unit by developing and implementing imaging protocols and flexible data analyses pipelines.
During my free time, I enjoy watching documentaries especially war-history. I also follow football, and love to
socialize and travel. I have been learning Spanish and dancing bachata and Cuban salsa (which I have lost touch
unfortunately and keen to get back…).
Here you can find my Google Scholar profile: https://scholar.google.com/citations?user=3Wnum5sAAAAJ&hl=en%
C2%A0
Encantado de conoceros! ☺

Jonathan Birchall — Research Associate
I recently joined the University of Cambridge as a Research Associate in the
Gallagher Group, where my goals are to develop novel screening techniques for
cancer using pre-clinical hyperpolarised 13C-MRI, with aim towards evaluation,
documentation and eventual translation of these techniques into human imaging. This
work is jointly funded by the University and The National Cancer Imaging
Translational Accelerator (NCITA), where I am a member of the QA/QC Unit
responsible for developing Standard Operating Procedures and performing data
analysis on NCITA exemplar studies towards the creation of an MRI Core Lab.
I received my PhD from the University of Nottingham in 2017, researching
experimental methods for improving 129Xe hyperpolarisation with an application to
clinical functional lung imaging. I continued in a postdoctoral role for one year,
performing QA/QC duties for the clinical Hyperpolarised Imaging Lung Facility
(HILF), before moving to Wayne State University, Detroit, USA to take up a 2.5 year
postdoctoral role developing pre-clinical hyperpolariser technologies for 13C, 15N
and 129Xe.
I have always had a passion for statistics and communication, and as a new Data Champion in the Department of
Radiology, I hope that I can collaborate with my peers across a diverse range of projects, advocating for good record
-keeping, analysis, dissemination and other facets of research data management.
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Ellis Hedges — IT Support Assistant
Hi I’m Ellis, the new IT Support assistant in the department. I’ll be working alongside
Carlos to deliver any IT help you may require and make sure everything runs
smoothly in the department. I’ll be working full time, working onsite Tuesdays,
Wednesdays and Thursdays so if you’re around, pop your head in and I’ll be more
than happy to help with any problem you may have. Also, as some of you may have
found out already, I’m a big fan of Aston Villa! So if you need a good 20 minutes or
so of your time wasted, feel free to ask me about how they’re doing!

Dr Nimalan Sanmugalingam — Clinical Research Associate
My name is Nim and I have recently started working in the radiology department,
University of Cambridge School of Clinical Medicine as a clinical research
associate under the supervision of Dr Tristan Barrett. I have recently finished my
radiology specialist training at the East of England Radiology Academy (Norwich).
Prior to starting a substantial consultant post in radiology, I felt it would be
invaluable experience to work alongside the clinical and academic expertise of
Cambridge prostate cancer researchers. My main project is part of the International
Alliance for Cancer Detection (ACED) collaboration with the mathematics
department at University College London (UCL) where my role is to curate a time
series data base of patients who are undergoing active surveillance, which will be
used to be analysed and then help determine short to medium prostate cancer
disease progression.

Emily-Jane Brand — Postgraduate Research Degree Administrator (Cluster)
My name is Emily-Jane Brand, I am the ‘other new’ (alongside Kathryn Leigh)
postgraduate administrator. I joined the Medical Cluster Team at the beginning of
February, so I have only been here for a number of weeks. Some of you may already
have exchanged a few emails with me or noticed a new face in our recent meetings,
but I wanted to formally introduce myself and say ‘Hello’ and ‘Thank you’ for
making me feel so welcome, I am very excited to be working with you all as a
member of the Post Graduate Team in my new role supporting our wonderful
Students and Staff’. Whilst I have only just recently returned to the University after a
short career break to look after my young family, I am very much looking forward to
being a part of the first-class education and research the University of Cambridge
offers.

Karin Kallen — Data & Communications Assistant
Hi, my name is Karin and I will be collecting and managing research data from the
Department as well as assisting in maintaining the Department’s website as the new
Data & Communications Assistant. I will be working part-time, including Mondays,
Tuesdays and Wednesdays, ensuring that the departmental databases and social
platforms are up-to-date. Prior to starting this role, I studied Art & Design as well as
a BSc in Physics, with a special interest in Medical Physics. I look forward to being
a part of promoting the latest research within the field of radiology and am excited to
work with all of you. If you have any suggestions or feedback on how
communications or data management can be improved at the Department, don’t
hesitate to drop me a message!
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A sad farewell to...
The Radiology Department would like to wish all the staff who have left us since last year the best of luck in the next
step of their careers!

Dr Gabrielle Baxter — Research Associate
Last day: 31st December 2021

Laura Lechermann — PhD Student
Last day: 31st December 2021

Jamie Pack — Clinical Trial Coordinator
Last day: 21st January 2022

Shona Markwell — HR Coordinator
Last day: 18th February 2022

Abby Burrage —
Advanced Business Administration Apprentice
Last day: 4th March 2022

Dr Hao Li — Research Associate
Last day: 10th March 2022

Dr Kelly Holmes — Advanced Cancer Imaging Programme
Manager CRUK Cambridge
Last day: 24th March 2022
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Upcoming Talks & Events
NCITA Educational Lecture Series 'On the Shoulders of Giants'
NCITA are delighted
to welcome you to our
new NCITA educational lecture series 'On
the Shoulders of Giants', where experts will
bring their perspectives
to encourage and challenge wider thinking
within the cancer imaging research community.

Our guest speaker for the first lecture is Michael Baum, Professor Emeritus of Surgery
and visiting Professor of Medical Humanities at UCL. Professor Baum is a surgical oncolFirst lecture:
ogist and expert in breast cancer research who has devoted his life to improving women’s
Wednesday 27th
health. Since his integral role in the setup of the British National Health Service Breast
April 2022,
Screening Program (NHSBSP), Professor Baum has also been one of its key critics, argu14.00 — 15.00
ing for several reasons why screening for breast cancer does not necessarily save lives. In
this talk, Professor Baum will discuss how breast cancer treatment has changed over the
Register on Eventbrite
years, why he challenges the breast screening program, and when we as researchers should
to attend online
consider, and question, the wider implications of established and well-known interventions.
For any queries about this event, please contact Elizabeth Openshaw, NCITA Education
and Communication Manager elizabeth.openshaw-2@manchester.ac.uk

East Anglian Radiological Society (EARS) Annual Meeting 2022
This year’s EARS Meeting will be hosted by Prof Fiona Gilbert.
Where: Jesus College, Cambridge
Date: 27th April 2022
Time: Arrival from 14.30 BST
Although this meeting will take place in person, there will be an option to join virtually.
Should you require any additional information on the event, please contact:
Sarah Perkins (P.A to Professor Gilbert) sap62@medschl.cam.ac.uk

14

Cambridge Festival Events

Dr Cathal McCague, Thomas Buddenkotte and Dr Lorena Escudero will present a talk at the Cambridge Festival
in April 2022 titled “AI diagnosis of ovarian cancer - can you trust a machine to find tumours?”. Their presentation
will give an overview of two allied projects which the team are working on, namely a visual Turing test to assess the
quality of segmentation produced by an AI algorithm created by Thomas Buddenkotte, and a qualitative study
understanding patient attitude toward having AI tools for radiological image interpretation involved in the provision
of their care.

Radiology Research Seminar
On 4th April, 1pm, a Radiology Research Seminar talk by Zak Meddings, entitled:
"Detecting symptomatic carotid arteries - Insights from MR radiomics and 3D mechanical
modelling"
All are welcome to attend either in the Berridge room or virtually.
The virtual meeting will be over Zoom and further details have been emailed to registered members .

Travel Risk Assessment Reminder
If you are proposing to work away or go on a business trip, a risk assessment must be completed and signed off by
the Department’s Safety Officer Dr Gigi Aloj (la398@cam.ac.uk)
Business insurance cover is only granted on the completion of a risk assessment.
Risk assessment and forms can be found here:
https://www.safety.admin.cam.ac.uk/policy-guidance/miscellaneous/hsd089m-guidance-managing-risks-travelfieldwork-and-work-away
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The Radiology Menu — Restaurant Recommendations Spring 2022
By Sarah Hickman and Gabrielle Baxter
Inspired by the well known ‘Off Menu’ podcast please find this seasons Radiology Menu for the best starter, main
course, side dish, dessert and drink in Cambridge.

Starter
Pint Shop – Black Pudding Scotch Egg

Main course
The Punter - Pan Fried Butterflied Sea Bream with Buttered New Potatoes,
Roasted Fennel, Green beans & Gremolata

Side dish
Red Lion Grantchester – Baked Camembert

Dessert
Jack's Gelato – Honeycomb

Drink
Calverley's Brewery – NEIPA / The Locker Café – Coffee
We welcome recommendations for the next newsletter.

Open Access Reminder
As you all know, since HEFCE’s policy change, in order for any publications to be eligible for the REF they must
be made Open Access. We must make sure our department is 100% compliant.
The university has a team in place dedicated to making sure this process is as simple as possible and has now
linked Open Access with Symplectic Elements so that publication data will be filled automatically from databases.
When a journal accepts your paper for publication, upload it through Symplectic before you sign any copyright or
Open Access agreements.
See this page for more information on how to submit accepted publications:
http://osc.cam.ac.uk/open-research/symplectic-elements-deposit-pilot/depositing-articles-symplectic-elements.
You can also contact the open access team directly at: info@openaccess.cam.ac.uk
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Update Your Information
In every newsletter, we will be requesting that all Department members – including students - update three specific
tasks for us:
1.

Please ensure that your Symplectic account is up to date. We pull publication data for the website using this
database, so to make sure your publications are up to date on the website.

2.

The website pages on research teams and projects are out of date. Any material available for public
consumption would be a great help!

3.

Please send us any news or information about the projects you’re working on! We want to publicise the
Department’s achievements as much as possible, and get your names out there. The following are points of
contact for research groups:

Ramona Woitek

rw585@cam.ac.uk

Breast imaging and oncologic
imaging

TBC

TBC

Advanced Cancer Imaging
Programme Manager CRUK

Tristan Barrett

tb507@medschl.cam.ac.uk

Multi-parametric MRI techniques
for identifying and characterising
prostate tumours

Joshua Kaggie

jk636@cam.ac.uk

Stem cell research for joint repair

TBC

TBC

The translational application of
combination of in vivo medical
imaging and mechanical analysis to
assess the vulnerability of
atherosclerotic lesions.

Tomasz Matys

tm418@cam.ac.uk

MRI and PET for characterization
of the extent of primary and
secondary brain tumours.

Yuan Huang

yh288@cam.ac.uk

Clinical-oriented risk assessment of
CVD

TBC

TBC

Oncology and haematology trials

And finally...

Wishing everyone a wonderful
spring and all the best for the
Easter Term!
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