
If you have ever had marigolds in your garden, 
you’ll remember their unmistakable fragrance.
A native of Mediterranean countries 
and known as “pot marigold,” 
calendula offi cinalis, is a member of 
the aster or daisy family and fl owers 
profusely between spring and autumn. 
Calendula extract, made from the 
fl owers, is used in the complementary 
health and cosmetics industries. It has 
also been used as a traditional herbal 
remedy to treat minor wounds, burns, 
bee-stings, sunburn, warts, bruises 
and dermatological conditions.

A study conducted in 2004 by 
French researchers showed that 
using calendula lotion on radiation-
induced dermatitis had very promising 
results. With this in mind the Royal 
Adelaide Hospital Radiation Oncology 
Department decided to investigate 
whether calendula lotion would be 
benefi cial to women with breast cancer 
who receive radiation therapy.

Margaret McGee, a scientist at the 
Royal Adelaide Hospital says “It’s only 
a small part of patient care, but a really 
important part, and one that we hope 
we can make improvements in. There 
is lots of traditional evidence for burns 
and dermatitis management, but many 
trials compared calendula against 
different control products.” She said 
“It’s really important that we compare 
calendula against our standard of care 
here at the RAH, which is sorbolene.”

Sourcing a product from a manufacturer 
in Mylor in the Adelaide Hills, the lotion 
used in the trial contains a greater 
proportion of calendula than the 
preparation used in the French study.  
Robyn Clothier, the Trial Coordinator 
says “It’s hoped that the lotion will be 
helpful in preventing radiation induced 
skin dermatitis. This is a sunburn-like 
skin reaction people often get when 
being treated with radiation; the severity 
of the reaction varies.” 

Doctor Michael Penniment, a radiation 
oncologist at the Royal Adelaide 
Hospital, says “Every single patient that 
has radiotherapy has skin care issues. 
Many patients were bringing in creams 
that somebody had given them to try, 
the calendula cream showed up a 
signifi cant number of times. We know 
which creams they shouldn’t use due 
to perfumes and other ingredients that 
can cause irritation, but we don’t know 
which creams might be better.”
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A proven 
companion plant, 

these bright orange 
fl owers are known to 

deter beetles from 
melon crops, but did 

you know they do 
more than this?

GARY & RAY HANDING OVER 
THE CHEQUE TO MICHAEL



“So we set up a simple trial that 
compares what we’ve been doing 
with a new product that could be quite 
signifi cant. The patients love being 
part of the trial as they feel like they are 
doing something, and actually helping 
research.”

“Skin reactions from radiation initially 
show up like mild sunburn at fi rst” says 
Eileen Giles, from the radiation therapy 
program. “It usually takes a couple of 
weeks to develop, and we see varying 
degrees of the problem. Often ladies 
who have had chemotherapy may have a 
more pronounced effect, but not always.”

“Current advice is to keep skin 
moisturised with sorbolene as it doesn’t 
interfere with the radiation beam, and it’s 
less likely to cause irritation. Patients who 
have larger breasts often have a more 
pronounced reaction under the breast 
or in the armpit. Skin that has been 
previously exposed to UV, has a more 
pronounced reaction. Plus temperature 
plays a part, on a hot day, sweating and 
clothing friction can all contribute to 
uncomfortable skin reactions.”

“Sorbolene hydrates and provides a 
barrier so skin doesn’t dry out. Calendula 
has a different mechanism, we hope it will 
reduce infl ammation and encourage rapid 
growth or replacement of skin cells,” 
explains Ms Giles.

Gaynor, one of the patients involved in 
the trial says “I was happy to join the 
trial. I’m another person to make up 
the numbers and another skin type to 
test. So far I only have a very small skin 
reaction, but I have been warned that 
up until two weeks after radiotherapy is 
completed there could still be a reaction 
of some kind.”

“I have a lotion that is applied in 
the morning and night, it’s painless 
and an easy thing to do. It doesn’t 
interfere with day to day living either.” 

The trial needs to enrol approximately 
180 patients, so far only 54 have been 
enrolled. 

Ms McGee says “We are not sure 
whether we will be able to complete the 
study, but thanks to a donation from the 
Freemasons, we are able to keep going 
for quite a while longer.”

Gary Le Rossignol and Ray 
Nicholson from Freemasons 
Adelaide Combined Lodges 
and the Freemasons 
Foundation have donated 
$2,500 to the trial. 
Ray explains “This is a small project 
that fi tted in with what we could afford.  
We are hoping that the outcome of the 
trial will be successful and we’ll see the 
benefi t of calendula creams passed onto 
others that need to use it.” 

Gary explains how they raised the 
money to donate: “It was a collaboration 
between us and Wallis Cinemas. We 
run special movies and receive an 
income from every ticket sold. Most of 
the proceeds aid other charities, but we 
keep 20% to cover overheads but to also 
make donations in our own right. This is 
how the donation was funded.”

“After we raise funds, we go to the 
Freemasons Foundation, the charitable 
arm of Freemasonry, and tell them what 
charity we would like to support,” Ray 
says. “If the donation meets their criteria, 
they add an equivalent amount to the 
donation, effectively doubling the money 
for us. When we donate money we prefer 
it to aid a project, not a pool where it can 
disappear. We like to pick a project that 
has a start and fi nish, like this calendula 
trial,” Ray adds.

Dr Penniment says “Thanks to the very 
generous support of the Freemasons 
Lodges we are able to continue the

trial. We really appreciate their donation, 
without their support we were at the 
point where we would have had to stop 
the trial.” 

Ms McGee says “The trial was initially 
funded through a grant from the RAH 
Research Fund. The Freemasons donation 
will extend the trial for longer and allow 
us to recruit more participants. Another 
donation would allow us to extend the trial 
to the Lyall McEwin hospital, since many 
women move there for their treatment. If 
we had two sites participating, we could 
complete the trial in a year; but this would 
require a further $30,000.”

“We won’t know if calendula makes any 
difference until we have considerably 
more patients participating. The value of 
the Freemason’s donation will provide 
consumables to keep us going.”

“We are hoping that if calendula is 
proven, that it can expand to other 
applications” Ms Giles continues. “The 
cream could be extremely helpful for 
patients with head and neck cancers, 
as the skin is the fi rst thing that causes 
problems in these cases; men fi nd it 
diffi cult to shave and swallowing is also 
diffi cult. There is also the potential to use 
it for leg ulcers.” 

Ms McGee adds “These women have 
committed their time, so we want to 
recruit as many patients as possible by 
the end of the year to complete this trial.”

Ms Giles adds “If we can prevent severe 
dermatitis in only just one person it’s worth 
it. This is part of the burden of cancer 
treatment; we need to treat not just the 
cancer, but all the side effects that go 
along with it. We want the best outcome 
for our patients – if there is a better way of 
doing things, then it’s worthwhile getting 
some evidence behind it.” 

We look forward to updating you on the 
progress with this project in the future.

Continued from Page 1

LEFT TO RIGHT: 
RAY NICHOLSON, FREEMASONS - 
ROBYN CLOTHIER, RAH - 
GAYNOR, TRIAL PARTICIPANT - 
EILEEN GILES, RAH - 
MICHAEL PENNIMENT, RAH - 
GARY LE ROSSIGNOL, FREEMASONS
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Volunteering
Ever thought of volunteering 
at the Hospital or the Kiosk?

The Royal Adelaide Hospital is very 
fortunate to have so many people who 
give up their time to help out at the 
Hospital or at the Hospital’s Kiosk. 

Hospital volunteers – known as 
Lavender Lads or Ladies – come 
from all walks of life, they represent all 
ages, cultures and countries. These 
volunteers are highly valued and 
appreciated for the positive difference 
they make to the daily running of the 
hospital.

Volunteers provide help for patients, 
particularly those from the country 
who do not have a support network in 
Adelaide. They act as guides to help 
people navigate the hospital, provide 
practical assistance for patients 
including a newspaper and magazine 
service, care for fl owers, provide 
emergency clothing when required 
and assist with the distribution of 
lunch and afternoon tea to outpatients 
undergoing chemotherapy.

The RAH Kiosk caters for thousands 
of hospital staff, patients and visitors 
each year, staffed by volunteers 
(and some paid staff). It encourages 
healthier eating habits with a range 
of delicious and nutritious snacks 
and meals. Volunteers provide many 
services; preparing food, serving 

customers, 
restocking 
shelves, clearing 
tables and generally 
making a visit to the Kiosk a 
positive one. 

People volunteer at the Kiosk to give 
back to the community, develop new 
skills, make use of their time and 
talents, develop their language skills, 
take part in preliminary hospitality 
training or just because it makes them 
feel good. 

Volunteers make such a difference, 
and we are grateful for their time and 
effort. 

If you would like to 
volunteer at the hospital, 
Please contact –
Chris Iovino
Volunteer Manager
Ph: 08 8222 4637
Email: Chris.Iovino@health.sa.gov.au

Interested in volunteering 
at the RAH Kiosk? 
Please contact –
Bea Logothetis 
Kiosk Manager
Ph: 08 8222 4880
Email: Belinda.Logothetis@health.sa.gov.au

It only takes 
one volunteer to 

make a difference 
in a patient’s life 

or the lives of 
their family. 

KIOSK 
VOLUNTEERS

LAVENDER LADS AND LADIES

LAVENDER LADS AND LADIES
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The adult human body is comprised of trillions of cells that all need to function in a highly 
coordinated manner. If cell-to-cell communication becomes defective it can lead to 
diseases. 

Research in Professor Stuart Pitson’s 
Molecular Signalling Laboratory 
is focused on how this cell-to-cell 
communication regulates the growth 
and survival of cells, and how defects 
in this contributes to the development 
of cancer, infl ammatory diseases and 
impaired wound healing.  

One mechanism that cells use to 
control their growth and survival 
involves a protein called sphingosine 
kinase. Recent studies have shown 
that if sphingosine kinase levels are 
too high in the cell it can lead directly 
to cancer, and also increase the 
likelihood of cancer resistance to 
chemotherapeutics or radiotherapy. 

If researchers can understand how 
cells regulate sphingosine kinase, they 
may be able to identify new anti-
cancer therapies. With the support of 
donations through the RAH Research 
Fund and the Fay Fuller Foundation, 
a number of signifi cant advances in 
anti-cancer research have already been 
made. 

The Pitson laboratory currently has two 
main goals: 

1. To discover and develop drugs 
that target sphingosine kinase for 
cancer therapy, and 

2. understand how sphingosine 
kinase is regulated so that future 
drugs can control the detrimental 
effects of this protein in cancer.

The lab has already developed new 
inhibitors of sphingosine kinase that 
show considerable promise for use 
in anti-cancer therapy. One of these 
inhibitors, MP-A08, shows excellent 
results in the laboratory, and in pre-
clinical trials.

These tests have shown that MP-A08 
appears to have no negative side-
effects that are commonly associated 
with cancer therapies. It can 
signifi cantly retard the growth of:

• lung cancer (one of the most 
common cancers in humans),

• glioblastoma (a very aggressive and 
currently untreatable form of brain 
tumour), and

• forms of acute myeloid leukaemia 
(which currently has poor treatment 
options).

MP-A08 looks to have considerable 
promise as a future anti-cancer 
therapy. There are still important steps 
that need to be taken to develop MP-
A08 before any use in humans can be 
considered. These are: 

1.  Improve the potency of MP-A08.
 While MP-A08 has excellent anti-

cancer properties, at present the 
doses required are quite high. 
Therefore, the aim is to improve the 
potency of MP-A08 by modifying 
its structure so that lower doses 
can be used to further reduce the 
chances of negative side effects.

Sphingosine Kinase
A Future Anti-Cancer Therapy

If researchers
can understand 

how cells regulate 
sphingosine kinase, 
they may be able to 

identify new anti-
cancer therapies

LEFT TO RIGHT: ALEXANDER LEWIS, CARL COOLEN, DR BRIONY GLIDDON, PAUL MORETTI, COURTNEY MOORE, HEIDI NEUBAUER, MOHAMMED ALGHAMDI, 
EARANEE NIEDZWIECKI, DR MAURIZIO COSTABILE
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2. Examine the effi cacy of MP8 as 
a combination therapy with existing 
chemotherapy. Research shows 
that MP-A08 can reduce cancer 
progression as a mono-therapy. 
H owever, the most likely use would 
be as a combination therapy 
with existing chemotherapeutics. 
The advantage is that it builds 
on the anti-cancer activity of 
existing chemotherapeutics and 
also reduces the chances of the 
development of chemotherapeutic 
resistance to either single agent. 

The lab has already discovered that 
MP-A08 sensitises cancer cells to 
killing by chemotherapeutics currently 
used clinically. This has only been 
proven in the laboratory, but the 
aim is to now move the research 
into advanced pre-clinical trials. If 

successful here, then the next step will 
be clinical trials in human patients. 

The lab has also made other signifi cant 
breakthroughs; they have found 
a protein that naturally inhibits the 
cancer-inducing activity of sphingosine 
kinase, which is lost in some ovarian 
cancers and may contribute to 
progression of this disease. Further 
research in this area may reveal which 
ovarian cancers are likely to respond 
to anti-sphingosine kinase therapies 
and also provide avenues for the 
development of new therapeutics. 

Other unexpected discoveries made 
in the Pitson Laboratory include 
that in addition to its role in cancer, 
sphingosine kinase also plays a 
signifi cant role in wound healing. The 
lab has built on this discovery and 

developed a new potential therapeutic 
agent that improves wound healing 
in pre-clinical trials. They are now 
extending their studies into improving 
wound healing specifi cally in diabetics, 
since this group often suffer with 
chronic unresolved wounds that can 
become infected, commonly leading to 
amputation, with subsequent serious 
effects on both patient morbidity and 
mortality. 

Success in this area will lead to 
human clinical trials, a step closer to 
developing new treatments.

10 Christmas
Cards for only

$2

Christmas 
Cards
RAH Research Fund Christmas 
Cards are available now at our 
offi ce in the Sheridan Building 
on North Terrace, at the front of 
the hospital.

Proceeds from the sale of cards 
benefi ts medical research.

Tests have 
shown that MP-A08 
appears to have no 
negative side-effects 
that are commonly 

associated with 
cancer therapies

LEFT TO RIGHT: LORENA DAVIES, DR MELISSA PITMAN, DR JASON POWELL, PROF STUART PITSON, WENYING ZHU, 
JESSICA HEATLIE, DR CRAIG WALLINGTON-BEDDOE, DR JOANNA WOODCOCK, ELFERAAN QUATERMASS
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Young researcher heads overseas in search of new treatments and techniques
 
For the past few years Dr Kathleen 
Pishas has been investigating new 
therapeutic avenues for the treatment 
of Ewing sarcoma, an unforgiving rare 
solid bone cancer that primarily affects 
children and young adolescents. 

Despite aggressive treatment 
strategies that involve a combination of 
chemotherapy, radiation and surgery, 
fi ve year survival rates for patients with 
the disease is less than 30%. 

In 2010 Dr Pishas was awarded 
the inaugural Australasian Sarcoma 
Study Group Research Scholarship 
in memory of Tom Wood, who 
tragically lost his one year battle with 
Ewing sarcoma at the age of 27. 
In partnership with leading South 
Australian sarcoma surgeons, 

Dr Pishas is investigating new 
treatment strategies for Ewing sarcoma 
patients as well as the mechanisms of 
why some patients, but not all, respond 
to new targeted treatments. 
 
Recently Dr Pishas’ research efforts 
were recognised through a South 
Australian Science Excellence Award 
for PhD Research Excellence in the 
fi eld of Health and Medical Sciences. 

At the end of this year, Dr Pishas 
will continue her research at a world 
renowned Ewing sarcoma laboratory in 
the United States.  

She hopes that the knowledge she has 
gained at RAH will one day result in 
more effective treatment strategies for 
Ewing sarcoma patients. 

New Treatment
Strategies for Sarcoma

Wishing you 
health and 

happiness this 
Christmas and 

in the year 
to come!

Please note: the RAH Research Fund offi ce
will close at midday on 24 December 2013, 
and reopen on Monday 5 January 2015.

Christmas Offi ce Hours

DR KATHLEEN PISHAS

RAH RESEARCH FUND - VICKI SAGE, MARK GOLDSMITH, ALEXIA ROCHA, MATT JACKSON, JULIE DUNLAP AND MICHELLE ROBB

PHOTO BY RANDY LARCOMBE06
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We’d love to keep in contact with you.
If you have an email address, please let us know. We can send newsletters and other information to that address if you prefer.  

Name

Address

Suburb

Email address

Please send back to:  RAH Research Fund,  Sheridan Building, North Terrace, Adelaide SA 5000
ABN 96 269 526 412

The new RAH development marked 
an important milestone recently. 

The joint venture project celebrated 
the topping out of the structure with a 
BBQ for site workers in the parklands 
opposite the site. 

“Topping out” is the term used when 
the fi nal piece of steel is being hoisted 

into place on a large 
structure that has reached 
its maximum height.

The BBQ was catered by 
charitable organisations 
affi liated with the project 
including the RAH Research 
Fund, who all received a share 
of the proceeds.  

Topping out celebration
– new RAH

MATT JACKSON, VICKI SAGE, 
BEA LOGOTHETIS, JENNY O’NEIL 
– RAH RESEARCH FUND BBQERS

The 2013-14 Royal Adelaide Hospital Research 
Fund Annual Report is now available.

If you would like a copy emailed to you please 
contact the Research Fund on 08 8222 5281 or 
email RAHresearchfund@health.sa.gov.au.

You can also collect a copy from our offi ce in the Sheridan Building, on 
North Terrace at the front of the hospital.

Or call us on 08 8222 5281 and we will send out a copy in the mail.

 

2014 ANNUAL REPORT

Royal Adelaide Hospital Research Fund
Annual Report 2013–14

R
oyal A

delaide H
ospital R

esearch Fund A
nnualRe

now 
available
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Thank you to those who sent in donations to celebrate the following events:

• 50th Birthday of Cheryl Fleming  

• Helen Spry’s 70th Birthday   

• Birthday of Mr R Dickens  

•  40th Birthday of Jo Shepherd

WE HONOUR THEIR MEMORY
Donations were received between the 1st April and 30th September 2014 

in memory of the following people –

Thank you for your generosity.
 My cheque/money order is enclosed and made payable to RAH Research Fund OR 

 Please debit the above amount to my credit card:

         
     

   
      

   
    

   
 
________________

Card No.     

Cardholder’s Name

Expiry Date    /                           Signature

Date of birth   /   /      Contact Number

OR    Please charge   $                    each month to my credit card until I advise otherwise.

  Please send me information on leaving a bequest in my Will to the RAH Research Fund.

  I have left a bequest in my Will to the RAH Research Fund.

Please accept my gift of:   $

YES! I want to help save lives and make a positive difference.      

Please send back to:
RAH Research Fund
Sheridan Building, North Terrace
Adelaide SA 5000
ABN 96 269 526 412

AMEX SECURITY CODE

Donations of $2 and over are tax deductible.  A receipt will be sent to you shortly.

Three easy ways to donate:
ONLINE: www.rah.sa.gov.au
PHONE: 08 8222 5281
POST: Return this form in the reply paid envelope provided.

Title                 First Name

Surname

Address

  State           Pcode 

Email

14
N

O
V

ALEXANDER, Brian William
ATHANASOULIS, Efthimios (Tim)
BAILEY, Colin
BALLINTYNE, William (Bill)
BAMFORD,Geoffrey
BICKLEY, Valerie
BIRDSEY, Nancy Vera
BISI, Carmen
BLACK, Marion Petra
BLAKE, Louise
BOUNDRIS, Joanna
BOWD, Cathrin
CANT, Morris
CARTER, Mary Caroline
CARUSO, Rocky Daniel
CASS, Frank
CASSIOTIS, Despina
CATALANO, Mario
CHINNER, Joan Isabella
CLEARY, David Michael
COAD, Brian Robert
CORBO, Carmelo
CRICK, Donald (Don)
CUTRI, Salvatore
DE GREGORIO, Giuseppe
DE ZEEUW, Frederik Johan

DEEBLE, Robert (Bob) Quentin
DEEGAN, Josh
DENTON, Margaret
DOBIE, Brian Kevin
DOLLMAN, Dawn
DONATO, Dominic
EDWARDS, Doreen
EVANS, Jane
FEATHERSTONE, Jack
FERDINANY, Claire
FERRES, James
FOWLER, Kenneth Thomas
FRANKHAM, Bryan Thomas
FREEMAN, Melva Lorraine
FULLER, Bevan
GARMAN, Eric
GEORGIOU, Nicoulla
GIAGTZIS, Paraskevas
GIFFORD, Cathryn Mary
GLEESON, John Ambrose
GOLDRING, Beverley
GOVEY, Kel
HALSEY, Jeffrey George
HASSOUROS, Dimitrios
IASIELLO, Cosimo
KALYVAS, Maria

KATIS, Diamando
KELLER, Leslie Samuel
KIMBER, Richard John
KNOWLES, Brian
KOLTHEK, John Herman
KOPANIA, Carol
LAMBROU, Xenophon
LANE, Adam
LOWE, Vera
MACAULEY, Valma Joy
MACNAMARA, Joan
MANNING, Dennis
MAWER, Peter
MCKEE, Jake Ward
MILLER, Malcolm Hayward
MONAGHAN, Carol
MONK, Shirley
MORTON, Joyce
MOSS, Shirley Jean
NAJAR, Aida
PANNUNZIO, Giuseppe
PAPADIMITROULIS, Ioakin
PASCALE, Giuseppe
PHILLIPS, Dianne
PRASS, Irmgard ‘Gardy’
PUGATSCHEW, Luba

PUGLIESE, Antonio
RECH, Alido
ROSE, Robert
SBORO, Giuseppe
SEYMOUR, Terry
SOBATKIEWICZ, Bogdan ‘Bob’ Jaw
SOULT, Barbara Ann
SPLETT, Hans Georg ‘Jack’
STEFANOVIC, Zivana
TANNER, Florence Jean Shepherd
TENAGLIA, Salvatore
THAM, Lena Ying
TREADWELL, Christopher P
TURNER, Neil Ronald
UNDERHILL, Donna
VAN DER MERWE, Chani
VARRICCHIO, Pellegrina
WEBER, Marion Phyllis
WHITTAKER-RUSH, Ashleigh
WILLIAMS, Melville Frank
WILSON, Heather
WILSON, Kevin Arthur
ZAPPIELLO, Angelo
ZAPPIELLO, Antionietta

CELEBRATORY DONATIONS RECEIVED
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