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The AMNET committee was very pleased to

welcome members of the British Acoustic

Neuroma Association (BANA) to Cambridge for

their Annual General Meeting on July 8th 2006.

This special edition of the newsletter is a record of

the event with reports from the speakers and some

pictures.

It was a beautiful day and there were more than 60

people attending the meeting.The meeting started

with BANA’s AGM led by Chairman Colin Dawes.

Once business was over we welcomed Mr Patrick

Axon Consultant Neuro-otologist at Addenbrookes

Hospital who gave a very interesting and

entertaining talk outlining the history of treatment

of acoustic neuromas and present day treatment.

(This will be reported in the next newsletter). We

were very grateful to him for giving us his time and

being very willing to talk to people afterwards

despite needing to be at his son’s sports day!

This was followed by lunch when everyone enjoyed

the opportunity to talk to other members and

exchange experiences.

Following lunch Chris Richards from AMNET

gave a talk about some research she had carried out

with AMNET members describing their

experience of surgery and life afterwards. It was

called ‘Getting on with life’ which reflected

the way people had dealt with the surgery and

found strategies to deal with the effects of the

operation. A report of this talk is available in

an earlier edition of AMNET News (Winter

2005).

The final talk was given jointly by Clare Sims,

Senior Radiologist at Addenbrookes Hospital and

Kate Burton Radio-oncology Specialist

Practitioner. Clare gave an interesting talk which

was well illustrated with pictures of xrays and scans

and outlined the history of diagnosis of acoustic

neuroma. Kate then talked about the use of

radiotherapy in treatment of acoustic neuromas.

(Full report on page 2.)

The day was concluded with tea and the drawing of

the raffle before everyone headed home after an

extremely enjoyable day.

Next meeting

The next meeting will be on Saturday 16th September and will be AMNET’s 10th Anniversary

and the AGM.

It will be held in the Boardroom at Addenbrookes Hospital from 12.00hrs and will include lunch.The

speaker will be Mr N Sarkies Consultant Opthalmologist at Addenbrookes Hospital. (Further

details inside.)
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Clare gave a very interesting talk illustrated with

numerous radiological images covering the

description of acoustic neuroma, an outline of the

history of imaging of brain tumours and MRI

scanning followed by Kate’s talk about radiotherapy

treatment.

Acoustic neuroma is a non malignant tumour which

arises from the Schwann cells of the 8th cranial nerve

(the balance nerve). It is diagnosed using audiometry

(hearing tests) and MRI (Magnetic Resonance

Imaging). Acoustic neuromas comprise about 5% of

all brain tumours and less than 3% of the patients

screened at Addenbrookes Hospital for single sided

hearing loss have an acoustic neuroma, although they

occasionally occur as an incidental finding when the

scan is being done for another reason.

The history of imaging in the brain began with plain

radiographs. In the 1970s patients usually presented

as an emergency with a large tumour which could

usually be seen on an ordinary xray due to the way it

displaced other structures. However other tests were

often needed such as tomography in which the

patient was moved into different positions in order to

get layers of pictures at different angles. More invasive

tests were also carried out such as air

encephalography which entailed a lumbar puncture

in the lower spine and the injection of air.The patient

was moved into various positions – somersaulted  - so

the air filled the ventricles in the brain and showed

the outline on the xray. This left the patient with a

severe headache.

Ventriculography was a surgical procedure carried

out under a general anaesthetic in which burr holes

were drilled in the skull. The patient was then

transferred to the radiology department and a contrast

medium introduced through the burr holes. This

allowed radiographs to be taken in two planes and the

contrast media outlined abnormalities in the

structure.

Vertebral angiography also requires a general

anaesthetic and radio-opaque contrast media is

injected into the blood stream followed by rapid

changing of film which allows the pattern of blood

flow through the brain to be seen in both vertical and

horizontal planes.

The CAT-CT scanner became available in

Addenbrookes in 1976 and transformed neuro-

radiological imaging. It eliminated the need for

angioencephalography and ventrulography and

reduced the indications for carrying out angiography.

It demonstrated the distinctive density values for

normal and abnormal tissues so these could be

distinguished from each other although initially this

was only in the horizontal axis and was only used for

brain imaging. The scanner records a pre-contrast

image of the brain and then is able to take thin slice

images of the brain before and after the introduction

of a contrast medium. These images can then be

reformatted to give a clearer picture of the brain.

MRI (Magnetic Resonance Imaging) has  been

available since the late 1980s - the first MR being

installed in Addenbrookes in 1976 from charitable

funds and is capable of imaging in any plane and has

numerous tissue contrast protocols providing

excellent soft tissue contrast images which make it

easier to see a tumour. There are some

contraindications for having an MRI scan such as

having a pacemaker, aneurysm clips in your skull or a

piece of metal lodged in your body somewhere and

some patients find it claustrophobic. It is also quite

Role of Radiological Imaging in
Screening and Treating Acoustic

Neuromas 
by Clare Simms Senior Radiographer and

Kate Burton Advanced Practitioner in Neuro-Oncology
Addenbrookes Hospital Cambridge

Reported by Chris Richards



She outlined the radiotherapy pathway as:

4 Consultation – discussions with the medical
team

4 Immobilisation – providing a mask or head
brace which will keep the totally still during

treatment

4 Imaging and planning – taking scans to use in
planning strength and direction of treatments

4 Treatment – the treatment usually given over a
period of time

Her talk concentrated on imaging and planning. She

told us that good radiotherapy planning relies on the

clinician being able to identify where the lesion is and

to plan how the radiation dose can be delivered

effectively. Recent advances in radiotherapy treatment

have resulted in the three-dimensional conformal

radiation therapy (3D-CRT) which uses CT scans

and/or MRI scans to create a 3-D picture of the

tumour.This means that the radiotherapy beams can

be directed to avoid as far as possible, treating the

normal tissue around the tumour. CT scans show the

density of the tissue in the brain and skull but does

not show the lesion well. Information about density

is important because it shows how the xray will

behave as it passes through different structures – the

density of a structure influences the amount of xray

which is deposited as it passes through so this helps

with deciding on the dose required.

MRI shows the lesion very well but not tissue

density, so does not allow dose calculations.A process

called image co-registration in which the two images

are electronically put together allows the clinicians to

‘draw’ around the tumour on each slice of the scans.

Then the radiotherapy physicists can calculate the

best angle and position of the radiotherapy beams.

The aim is to deliver an even high dose to the tumour

and to minimise the dose given to normal tissue.

We would like to thank Clare and Kate for taking the

time to come to our meeting and for these two

interesting talks which helped us to understand more

about radiology both in diagnosis and treatment of

acoustic neuromas.

noisy, particularly the newer scanners and patients are

provided with ear defenders.

There are four MRI scanners at Addenbrookes and

they consist of a magnetic field which contains

specific radio waves. It has to be housed in a room

with lining which will keep out other radio waves.

The magnetic coils are bathed in a tank of helium and

are arranged so that imaging can be carried out in any

direction. Before scanning patients have to remove

any metal from clothing and jewellery and also

watches as they are upset by the magnets.The patient

is positioned in the scanner within a special coil

depending on the area to be scanned. There is a

mirror in the scanner so patients can see the staff.

Patients being screening for acoustic neuromas have

10 minute appointments and an injection of a

contrast medium is usually given before the scan.The

scan is taken in two planes – axial and coronal with a

low positive rate of emissions and if there is a tumour

it will show asymmetry between the two sides.

Resolution is good enough to show nerves and can

pick up very small tumours.

Treatment for acoustic neuromas may be surgical or

medical. Surgical treatments may include the

translabrynthine or retro-sigmoid approach and the

medical approach may be ‘watch and wait’ or

radiotherapy. In Addenbrookes about 50% are surgery

and 50% medical and of the medical patients they are

about 50% ‘watch and wait’ and 50% radiotherapy.

Scans are carried out post surgery to ensure the

whole tumour has been removed. Scans post

radiotherapy will often show the tumour to be

slightly larger but they usually shrink as time goes on.

Watch and wait patients are monitored regularly using

the MRI scanner.

Clare concluded by saying that imaging has evolved

over the years, it is much more patient friendly now.

The ability to visualise such small tumours facilitates

more treatment options.

Kate Burton then talked about radiotherapy  

treatment 



Picture Gallery of BANA

Top: Members enjoying lunch.

Right: Alison Frank with Mr Axon.

Below: Waiting for the lecture.



NA AGM 8th July 2006

Top: Drawing the raffle Kevin Dimmelow (Vice
Chairman of BANA) and Fiona Pike
(member of both BANA and AMNET).

Middle: Sharing experiences.

Bottom: Chris Richards looking at the new
BANA book.



The new Big C Centre officially opened at the

Norfolk & Norwich University Hospital on 3rd

May 2006. The project is dedicated to improving

the lives of those in the Norfolk and north Suffolk

region that are affected by cancer either as a

patient, relative, friend or carer.

The building was generously funded by donations

from the local community and businesses, totalling

£1.2 million.

The Centre is situated in the grounds of the

Norfolk & Norwich University Hospital, next to

the Colney Centre where many of Norfolk and

north Suffolk’s cancer patients are treated. It is

designed to have a homely ethos; a retreat from the

hospital’s more clinical environment where people

can talk to staff, get information, relax, seek privacy

and/or meet others in a similar situation.The Big

C Centre has facilities for all the family, including

a garden, lounge area and a kitchen, as well as a

library of information.

The information available includes resources

relating to all aspects of cancer: the types, and its

treatment, and care, and the support services

available.Access to the internet is also provided for

those wishing to carry out their own research.

A range of support services are held in the Centre,

such as counselling, “Look Good Feel Better”

sessions and head scarf tying. Complementary

therapies are being planned for the future.

A manager, deputy manager, and cancer

information centre facilitator comprise the team of

staff working in the Centre, all of whom have

experience in cancer and supportive care. Staff are

assisted by a group of trained volunteers. The

running of the Centre is directed by a management

board.

The Big C Centre is open Monday – Friday,

9.30am – 4.30pm, (closed on Bank Holidays) and

can be contacted by telephone on:

Tel: 01603 286112

Or by e-mail on:

cancer.information@nnuh.nhs.uk

You can also visit the Centre’s website on:

www.thebigccancercentre.co.uk

Editorial
Dear All

Welcome to this special edition of the newsletter

celebrating the BANA AGM. This was a very

successful and enjoyable day and much of the credit

goes to Alison for her efforts to organise the event

which at times looked like it would never happen! 

I have included two talks and pictures from the day.

You will also notice an invitation to our 10th

Anniversary and AGM for 2006. It seems quite a long

time ago that some of us met for the inaugural

meeting at the Cambridge Hotel in June 1996 and

much has happened since.We hope we have been able

to support many people through a difficult time in

their lives and we hope to continue to do this.

However we need an active committee in order to do

that.The post of secretary is open so please let Alison

know if you would be interested in supporting the

organisation in this way.The job is not too onerous.

We would welcome any new committee members as

we need new blood on the committee and we would

particularly welcome anyone who is part of the

‘watch and wait’ programme as we are keen to reach

this group who we feel also need support.

We look forward to hearing from you

Regards

The Big C Family Cancer Information &
Support Centre at the Norfolk &
Norwich University Hospital



AMNET’s 10th Anniversary

This year is AMNET’s 10th Anniversary so we would like to invite everyone to our

AGM and a celebration lunch on Saturday 16th September 2006.We would like

all of you who have been part of AMNET in any way over the last 10 years to join us

for this celebration in the Boardroom at Addenbrookes Hospital Cambridge.

Programme

12.00hrs Room open 

12.30hrs Annual General Meeting of the Acoustic Neuroma and

Meningioma Network 

Agenda

Apologies

Minutes

Matters arising

Chairman’s Report

Treasurer’s Report

Election of Officers

13.00hrs LUNCH

14.00 hrs Mr Nicholas Sarkies

Consultant Opthalmic Surgeon Addenbrookes Hospital

15.00hrs TEA

16.00hrs CLOSE.

We look forward to seeing you.

RSVP to any of the committee by September 8th.

I/WE will be attending the AMNET AGM on Saturday 16th September

NAME/S ________________________________________________________________

Return to:

Alison FrankThe Old Schoolhouse,The Green, Old Buckenham, Norfolk NR17 1RR

Or email 

Chris Richards   chris@richards2113.fsnet.co.uk

Joanne See    joanne.see@lineone.net

✂



Surfing the Net?
Next time you go surfing don’t
forget our AMNET web-page on
http://www.amnet-charity.org.uk

If you want to suggest any contents please

let us know.

Addresses and Web sites

Addenbrooke’s new website

www.addenbrooke’s.org.uk

Changing Faces 

(Registered Charity 1011222)

The Squire Centre,

33-37 University Street,

London WC1E 6JN

Switchboard Number: 0845 4500 275

Email: info@changingfaces.org.uk
Website http://www.changingfaces.org.uk
Changing Faces acts as a resource for the

empowerment of people with facial distinctions. Free

information packs and booklets are available.

RNID Tinnitus Helpline 

(Registered Charity 207720)

Castle Cavendish Works,

Norton Street,

Nottingham NG7 5PN

Chairman

Alison
Frank

01953 860692

Treasurer

Joanne
See

01487 814380

New Patients 
Officer

Neil
Bray

01223 561234

AMNET
Librarian

Ray
Maw

00353 23 56719

Please think about writing
something for your newsletter. It
can be anything you feel will be of
interest to members.
Anything from a few lines
to a couple of pages
It all helps to make
the newsletter
more interesting.
Contributions on
paper and/or disc (Microsoft Word)
to:-
Chris Richards
12 Sudeley Grove, Hardwick 
CAMBRIDGE CB3 7XS
email: chris@richards2113.fsnet.co.uk

by: 29th September 2006

AMNET Advisory Panel
at Addenbrooke’s Hospital

Mr David Baguley MSc MBA
Principal Audiological Scientist

Jean Hatchell
Clinical Nurse Practitioner

Mr Robert Macfarlane MD FRCS
Consultant Neurosugeon

Mr David Moffat BSc MA FRCS
Consultant in Otoneurological and
Skull Base Surgery

Mr N J C Sarkies MRCP FRCS
FRCOphth  Consultant Opthalmic Surgeon

FORTHCOMING EVENTS
Saturday 16th September 2006 AMNET AGM and 10 Year Anniversary at

Addenbrookes Hospital
Speaker will be Mr N Sarkies MRCP FRCS
Consultant Opthalmic Surgeon

Saturday 25th November 2006 AMNET Christmas meeting at Addenbrookes
Hospital 12.00 hrs
Rachel Humphriss Clinical Scientist
Audiology will report back from a recent
course on Advanced Balance and rehabilitation
which she attended with support from AMNET

Secretary

Tony
Monk

01353 778423

Newsletter Editor

Christine
Richards

01954 211300

BANA has produced some new booklets
which may be of interest:-

A Basic Overview of Diagnosis and
Treatment of Acoustic Neuroma

The Facial Nerve and Acoustic Neuroma

Headache after Acoustic Neuroma
Surgery

Eye care after Acoustic Neuroma Surgery

Balance following Acoustic Neuroma

All these booklets are available from Alison.
There is a charge of £2.00 for all except for
the first title.

Facial Stimulators
AMNET has some Facial
Trophic Stimulators which are
available to members for short
term loan. There is a charge of
£25 at present which includes
maintenance and postage. If you
would like to know more please
contact: Margaret Allcock on
01493 700256 

BANA
British Acoustic Neuroma Association

Oak House, Ransomwood Park

Southwell Road West

Mansfield, Notts NG21 0HJ

Tel: 01623 632143  Fax: 01623 635313

Freephone: 0800 652 3143

Email: bana@ukan.freeserve.co.uk

New Website: www.bana-uk.com

A Necessary Note
AMNET News is very appreciative of the opportunity to

publish items relevant to the interests of acoustic neuroma

and meningioma patients.This includes instances where

members of AMNET have experienced relief,

improvement, difficulties or otherwise and write to us of

their experiences in order to pass on information for the

interest and possible benefit of other members. However,

AMNET cannot endorse proprietary products or be held

responsible for any errors, omissions or consequences

resulting from the contents of this Newsletter.

53 Pine Grove,

Brookman’s Park,

Herts AL9 7BL

Tel: 01787 374084             

Email: MeningiomaUK@aol.com

Website: www.meningiomaUK.org

The Meningioma Association UK

Tel/Textphone 0115 942 1520

For further information:

Email: tinnitushelpline@binternet.com
Website: http://www.rnid.org.uk
The British Tinnitus Association (BTA) 

4th floor,White Building, Fitzalan

Square, Sheffield S1 2AZ

Freephone enquiry line 0800 018 0527

Web site: http://www.tinnitus.org.uk/

Hearing Concern

7-11 Armstrong Road, London W3 7JL

Help Desk 0845 0744b 600

Email: info@hearingconcern.org.uk
Web site: http://www.hearingconcern.org.uk

BANA has produced a new booklet which is available from Alison at a charge of £2:
‘Effects an acoustic neuroma can have on your memory, emotions,
behaviour, executive functioning and energy’


