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Roy’s Retirement
After being at the helm of our Belfast group for
over fourteen years, Roy McMullan—with a
touch of sadness—has stepped down as our Co
-ordinator. He leaves the branch in the safe
hands of Helen Snitterfield and a robust committee.
See Page 5.

Above; Candy Talbot, John Talbot, Roy McMullan
Roy is presented with a Swarovski Crystal Bowl by John and
Candy, engraved with the words;

‘Thank you Diane and Roy
You Made a Difference
With our best wishes
Your Friends at the OPA’
Sadly Roy’s wife Diane was unable to make it to the meeting,
but we understand she was as thrilled as Roy with the cards,
gifts and flowers. See Page 5.
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Swimarathon in Grantham
They’re ready to swim! The four patients are on the left: John
Grant; Val Thompson; Graham Pitt, our most recently operated patient
(about a year ago), and Gordon Johnson. On the extreme right is Lisa
Dichmont, Specialist Nurse, and next to her is Candy Talbot. The others
are family and friends.
John Grant was diagnosed six years ago as inoperable,
but went on to have successful surgery.

OPA - Experienced patients helping new patients

DAVID KIRBY
It is with some regrets and indeed emotion that I have
to relinquish my role within the OPA. I’m getting older and things don’t work quite as they used to - hearing,
memory, eyesight.
However, I have real pleasure in knowing the team taking over management of the OPA and its further development and influence. The ideas are flowing and the
value to patients throughout the UK and indeed overseas will, I am sure, develop. My grateful thanks to all
of them for taking on my role and expanding the Association. The voice of the patient is increasingly to be
heard and I do believe that is true within the NHS as it
overcomes its current problems.

And so it has developed. Branches around the UK;
quality information for patients and carers; the involvement of the medical profession and the influence on
their work and, indeed, their thinking. Representation
on national committees followed and invitations to
speak of the OPA’s role at conferences here and in a
number of other countries. Gosh - how can I give it
How different it was in 1980 when I was diagnosed up?!
with oesophageal cancer. There was no information
from anywhere but I did have a surgeon who was ahead My thanks to all who have joined the Association.
of his time. As I recovered he invited me to join a Your membership has been important and our numbers
committee to establish a research project in oesophage- impress those we hope to influence by our experience.
al cancer, at that time a low profile disease, at Birming- It is an inspiring fact that the remarkable growth of the
ham Heartlands Hospital. Dr Jane Darnton became the OPA has arisen from patients and carers volunteering
scientist working with the research doctor and spoke to to help others. From the first meeting in Birmingham
many of the patients taking part in the project. She is in 1985 there are now 25 branches of the Association
still involved with the OPA and has a valuable role as a around the UK, all run by unpaid volunteers who want
medical/scientific advisor. It was as a member of that to help new patients and their carers cope with the exresearch committee that I met two other recovered pa- perience they themselves went through.
tients with whom I had immediate empathy. My surgeon also asked if I would speak to one or two new pa- There are also some 20 additional groups set up by spetients and thus the idea of the OPA was born. I will cialist nurses at hospitals where oesophagogastric cannever forget the sharing of information with others and cer is treated and with whom we liaise, providing our
the understanding that developed.
information booklets and newsletters.
We wish to express a special thank you to all those so
In 1985 a meeting was organised for patients my sur- involved. It has helped the OPA to be invited on to siggeon had treated. About 12 came with their carers and nificant medical committees and to have an influence
it was wonderful to see how much they all enjoyed beon developments in treatments. The role of the former
ing able to air their experiences with others who fully
understood. From then the OPA met every six months patient/carer and their views is important and increasin a Birmingham hotel and ten years later 220 people ingly recognised today.
came from all over the UK to our Spring meeting .
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This years AGM will take place on Saturday April
27th at The Norfolk and Norwich Hospital.
It will be held following the patient support meeting
which starts at 10.30am.
The main focus of the AGM will be the election of
new trustees.
This meeting is open to all members of the OPA, if
you are planning to attend and do not receive a routine invite to the support meeting, please contact our
main office on 0121 704 9860

A SWIMMING MARATHON—FEBRUARY get. And in fact one of our number, Gordon
Johnson from Lincoln, had the distinction of
3rd 2013
raising the highest amount by any one individual
Our East Midlands Support Group was only
swimmer through the whole event. Well done
launched two years ago and was funded in the
and thank you, Gordon.
early days by The Rotary Club in Grantham,
through their Swimarathon, which raises over
There had been a lot of apprehension and nerves
£40,000 a year specifically for local charities.
at 8.30 when we met but as the event got underThey made us a small grant in both 2011 and
way, all the swimmers quickly found optimism
2012.
and enthusiasm replacing their worries. By the
end the most heard opinion was of having enAt our October meeting one bright spark, wife
joyed it “much more than I thought I would”!
of one of our patient members, suggested we
The four ex-patients did not let their reduced
‘give back’ by putting forward a team to swim
lung capacity get in their way and paced themourselves this year! So we did!
selves to fit in with the best swimmers there to
make it a superb team effort.
It was on Sunday February
3rd that four oesophagectomy
patients, five carers (‘other
halves’) and one friend plus
Upper GI Nurse Lisa
Dichmont from Boston were
in place in Lane 2 of the Meres Leisure Centre swimming
pool in Grantham at 8.30 in
the morning.
Our swimmers took it in
turns over 60 minutes to
swim lengths of the pool on a
sponsored basis. We were
eleven of what amounted to
about 1000 swimmers over
the whole weekend. When
we totted up the sponsor forms, we were deSo thank you to that bright spark who raised the
lighted and amazed to learn that we had raised
idea in the first place, a great idea and a brilliant
over £1000 towards this year’s Rotary Club tar- result! And well done all who participated!
Above, outside The Meres, where the event took place, from left to right: Lisa Dichmont, Upper GI Nurse Specialist
from Pilgrim Hospital, Boston, Lincolnshire (bless her!), Val Thompson (patient from about 4 years ago) from Boston,
John Grant (patient) from Nottingham and Gordon Johnson (patient from 3 years ago) from Lincoln.

T

he mailing list for this publication has If you are happy to continue to receive contact from
been drawn from all people who have con- us, you need take no further action.
tacted us for information or support during
the last few years. Please forgive us if its With kind regards
arrival finds you at a difficult time or is distressing in
any way; it was not our intention.

Dawn

It is often difficult to know what the current situation Dawn Williams—Patient Support
is for our contacts if we have not heard from them for
a while, but if you want us to remove your details
from the mailing list for whatever reason please let us
know by ‘phone, letter or email.

What if I Can’t Have Surgery?
Not everyone can have surgery for oesophageal cancer.
The reasons for this are variable but generally fall into one
of three categories:1.
The patient is not fit enough to withstand the surgery. This may be because of poor health or frailty
related to advanced age (although we have some
very fit patients in their 70’s and 80’s who have been
successfully operated on).
2.
The tumour has grown through the wall of the oesophagus and is attached to a major organ.
3.
The cancer has spread elsewhere in the body
(metastases), commonly the liver. Lymph nodes
(sometimes doctors will call them glands) are filters
in the immune system and cancer cells can be caught
and develop there.
So, what can be done for you if you can’t have surgery?
It is likely that you will be referred to an oncologist, whether or not you are a candidate for surgery. An oncologist is a
doctor who specialises in treating cancer with drugs
(chemotherapy) or radiation (radiotherapy) or both. A medical oncologist deals only with chemotherapy while a clinical
oncologist deals with both chemotherapy and radiotherapy.
Every effort will be made to halt the growth of the tumour
and to retard the spread of cancer cells around the body.
You may also be referred for other treatments such as dilatation (where the oesophagus is gently stretched) or laser

treatment if your particular problem is suitable.
Difficulty in swallowing can be experienced and a stent may
be offered. A stent is a flexible tube which is inserted in the
oesophagus by endoscopic procedure. It is then placed at
the site of the blockage or tumour and, over a period of a
couple of days, will expand to hold the oesophagus open.
Its nature is to remain open and to gently press outwards
leaving a passageway through the obstruction. This can be
a little uncomfortable for a few days, then should settle
down. The relief of being able to eat a little more normally
is often all that is needed to allow the patient to perk up
and start to enjoy life again.
Unless you are having other treatments, you should now
be able to travel, to socialise and eat out (with some restrictions) — all very important to your quality of life and
your sense of having some control over your life again. Eating is such a fundamental joy that to be unable to do so
can very quickly reduce your resolve to be positive. Our
free booklet ‘Swallowing — Nutrition when it’s Difficult’ describes how to look after the stent and how to avoid problem foods. It also contains a large selection of recipes
which should help you to maintain good nutrition throughout your treatments and beyond. Your local hospital should
be able to provide you with this booklet or alternatively, you
can call us for a copy or download it from our website.

Complementary Treatments

We

are o en asked about complementary therapies and treatments, many
of which have been sourced via the internet. As
a responsible body we can never endorse any
complementary medicines as they do not undergo the same rigorous trials convenonal medicine.
We would also urge anyone considering using complementary medicines as alternaves to
convenonal treatments to think very carefully.
Having said this we are aware that complementary treatments can be very useful for cancer paents and, indeed, any paents with a chronic
condion which causes anxiety, pain or discomfort. In parcular you may ﬁnd reﬂexology, acupuncture, aromatherapy, massage, relaxaon,
hypnotherapy, reiki, yoga, meditaon and counselling useful in helping you deal with the vari-

ous treatments you may be undergoing and to
allow your emoons to be treated as well as
your physical body.
We all know the mind and body work best
together when they are in harmony. Your G.P,
local hospice, cancer nurse specialist or local
support groups should enable you to access this
kind of treatment should you feel you need it.

Roy McMullan steps down

I

got to know Roy 14 years ago, when he rang
me in October 1998 to say he was due to have
an oesophagectomy the following week. His
surgeon, Jim McGuigan, had been trained by
my surgeon Hugoe Matthews in Birmingham, and
had given Roy our leaflets. Although his recovery
was not straightforward he was keen to help other
patients and the first meeting of the NI branch of
the OPA was held less than a year later in September 1999.
Daphne and I flew to Belfast and it was good
to meet Roy and Diane and enjoy their hospitality.
The meeting was held at the Royal Victoria Hospital, where most oesophagectomies were performed, and patients were welcomed by thoracic
surgeon Jim McGuigan, Sister (later CNS) Julie
Hanna and her colleagues.
Since then meetings have been held twice a
year at the Beechlawn Hotel, Dunmurry, a few
miles south of Belfast, and members attend from
all over Northern Ireland. As a church minister
(now retired) Roy is well practised at addressing
an audience and with his dry sense of humour he
certainly holds everyone's attention. The meetings
are well attended and attract speakers whose
medical expertise is much appreciated.
Roy's involvement with hospital and Cancer
Network staff, and projects such as the Quality of
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Life Survey set up by psychologists at Queen's
University and involving many OPA members,
have helped to raise the branch's profile and it is
well respected.
Daphne and I have been over to meetings
several times, staying the weekend as it was generally not possible to fly home on the Saturday.
We have been magnificently looked after by Roy
and Diane on these occasions, such as Friday
night concerts given by the Ulster Orchestra (after
we had enjoyed Diane's cooking), touring Belfast
on foot including the new Waterfront area, drives
in the country and to the seaside and a visit to
Mount Stewart.
We have many happy memories of our time
in Northern Ireland thanks to Roy and Diane. They
have done a great job over the years helping
Northern Ireland's oesophageal cancer patients
and we wish them a very happy retirement, knowing that a new team has been inspired by them to
continue the good work.
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Testing, Testing, Testing
The tests before your surgery
On recognition of an oesophageal
problem, be it persistent reflux
(heartburn), food sticking, pain on
swallowing, we are referred for
tests. An endoscopy will no doubt
be arranged, when biopsy samples
will be taken for analysis by the
pathologists.
If a cancer is discovered, the type
of cancer cell (usually adeno or
squamous) will be known from
these tests and further tests are then
planned to ‘stage’ the tumour, that
is to determine how serious the
situation is, how large the growth
and the degree of spread if any.
These tests may include a CT scan
(computerised tomography), and
EUS (endoscopic ultrasound) to
see how deep or far the tumour has
penetrated into the wall of the oesophagus, or a PET-CT scan
(Positron Emission Tomography).
This latter scan is proving extremely valuable in determining if there
are signs of the tumour having
spread elsewhere in the body. If
such spread is indicated it is likely
that surgery is not advisable and
the chance of later post-operative
recurrence is reduced. With the
developments in the field of

(Puzzle opposite)

chemotherapy and radiotherapy,
less traumatic treatment may produce a better quality of life and
sometimes even a cure.
The appropriate treatment is guided by an MDT (multi disciplinary
team) meeting, where experts from
all the involved disciplines gather
to discuss the best course of action
for each patient. The members of
an MDT include surgeons, medical
oncologists (chemotherapy), clinical oncologists (chemotherapy and
radiotherapy),
radiologists,
pathologists, nurse specialists and
other experts as appropriate.
When the treatment has been completed and the patient discharged,
many consultants plan follow up
appointments at, say, every three
months for the first year and then
every six months or yearly for the
next three or four years.
The rider is always added that if
any problems or worries arise, the
patient should contact the consultant’s secretary to arrange an earlier
meeting than planned. Some consultants today prefer not to

with 13 &15.
If you can solve the puzzle you
will learn what is ‘Araucaria’s’ situation.
He said this particular puzzle
had not taken him very long, adding
that a crossword had seemed the most
fitting way to make the announcement. "It seemed the natural thing to
do somehow," he said. "It just seemed
right."
He intends to continue devising several puzzles a month at his
Cambridgeshire home, as he has done
for over fifty years. “After all, I’m not
doing much else” says the 91 year old.

The Reverend John Galbraith
Graham MBE (right) is a British crossword compiler, best known as
‘Araucaria’ of The Guardian. He is
also, like his father, a Church of England priest.
The December 2012 issue of 1
Across magazine (which he founded in
1984) printed an Araucaria puzzle
which revealed that Graham has an
illness.
The puzzle was reprinted as
The name Araucaria comes from a
Guardian cryptic No. 25,842 on 11
genus of evergreen coniferous trees—
January 2013. It had a supplementary the Monkey puzzle tree!
narrative beginning ‘Araucaria has 18
down of the 19, which is being treated

make fixed
appointments but
encourage their patients to make
contact if any worries arise and as
often as desired. Some patients
may be reluctant to ‘bother’ the
consultant for what may seem to
be rather minor matters and there is
no doubt that they may need some
persuading to make such contact so
that timely treatment can be given.
The need for dilatation of the scar
tissue at the join (anastomosis) between the stomach and remainder
of the oesophagus is an example; if
left too long the procedure may
have to be done twice in order to
avoid tissue damage. The OPA can
provide useful encouragement to
patients to make these earlier appointments.
Increasingly, the OPA is also
asked about any further tests or
repeat tests that may be done after
surgery. It is rare for the patient to
be given any such checks after surgery unless there is good reason.
As a routine they would be unlikely to show any useful signs and
therefore speaking about your concerns is a much more reliable way
of indicating any need for action.

Cryptic crossword No 25,842 set by Araucaria
Special instructions: Araucaria has 18 down of the 19, which is being treated with 13 15. This puzzle was originally published in the December issue of
the Guardian magazine and they have kindly given us permission to reprint it.

Answers on back page

Across
1 Subject to town hall causing milieu’s panic (12)
9 Encounter dog’s dome (5)
10 Araucaria beginning to recite old poetry books,
bringing Christmas cheer (9)
11 Man with a first having common sense? That’s
terrible (7)
12 Scouse blues go green in time for energy supplier
(7)
13,15 Friendly (say) vicar at ease (say) with
arrangement for coping with 18 down (10,4)
15 See 13
18 101° under the ice? (4)
19 Food transporter heard to gradually reduce an
endless effusion (10)
22 Place(s) of non-vintage vintage? (7)
24 Food related to cake or soap? (4,3)
25 Complete very large reproduction with look at 19 etc
(9)
26 See 1 down
27 Bargain keeping mum to deal with 18 down (12)

Down
1,26 18 down worker gives coat to factory girl and
father of archbishop’s killer (9,5)
2 Northern ocean hides love which could give ultimate
13 15 (8)
3 French writer passed, only first out of university (5)
4 Overplay muddle over old Frenchman (9)
5 Hang about to see the Queen of Italy? (6)
6 Scamp item to expand 19, for example (5)
7 Accident on motorway summit? (6)
8 Case lacking in posture (6)
14 Corrupt dealing with crime, the French abandoning
the leader of the march? (9)
16 Gray’s works (in two volumes?) contain opening of
Byzantine controversy (4-5)
17 Plant reported to be enemy to skin complaint (8)
18 Sign of growth (6)
20 Fat round Poles at end of day (6)
21 Beast of Oz whose subject was cats (6)
23 Dimension accompanying outside number (5)
24 Cook said to be lawman and impresario (5)

USEFUL INFORMATION AVAILABLE FROM THE OPA
There are three booklets created and published by the
Association for the benefit of members:
The Oesophageal Patients Association (who we are
and what we do).
Swallowing – Nutrition When It’s Difficult
A Guide to Life after Oesophageal/Gastric
Surgery.
We also have factsheets on advice for relaxation
and sleeping available from the Association.
The Association can also provide Restaurant and
Toilet cards which are available to use in most
European countries.
Please call the helpline on 0121 704 9860 or email
enquiries@opa.org.uk
Other Information is also available from:www.macmillan.org.uk & www.corecharity.org.uk

OPA Tee-Shirts
Contact us if you need a Tee-Shirt for your event in
support of the OPA, as modelled above by David
Moss, Neil Pearce and Iain Sharpe.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Donation Form
I am pleased to send a donation of £
Date of donation
(Please make cheques payable to OPA and complete your details below)

/

/2013

If you are an income tax payer, tick here _____ which will enable OPA to recover tax on this and any future donations you may make, under the Gift Aid Scheme, provided you have paid income tax or capital gains tax equal
to the tax reclaimed by the OPA on the donation(s) in the tax year.
FROM:
Mr/Mrs/Miss/Other: ............................
NAME:.............................................
ADDRESS:…………………………………………………………………………………………...............................................................
POST CODE: .....................................
TELEPHONE NUMBER:…................…………………………

EMAIL ADDRESS: ............................................
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