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What is cancer? 

Source: https://en.wikipedia.org/wiki/Cancer 

https://en.wikipedia.org/wiki/Cancer


What is the best way to treat cancer? 
 
What is the best way to be treated when having 
cancer? 
 
 
 



Source: http://www.cancer.gov/ 

Current concept of comprehensive care 

http://www.cancer.gov/
http://www.cancer.gov/


 

 Physician (oncology, hospice, palliative care, primary care 
provider, internist, physiatrist) 

 Nurse, advance practice nurse (nurse practitioner, clinical 
nurse specialist, oncology, hospice, home care, 
rehabilitative, palliative care, radiation therapy). 

 Dietitian  

 Physical therapist 

 Psychologist 

Treatment as a collaboration 



Source: https://www.youtube.com/watch?v=YgYSv2KSyWg 

What does Jeopardy and future of oncology 
have in common? 

https://www.youtube.com/watch?v=YgYSv2KSyWg
https://www.youtube.com/watch?v=YgYSv2KSyWg


Future is now 

Source: https://www.youtube.com/watch?v=hbqDknMc_Bo 

https://www.youtube.com/watch?v=hbqDknMc_Bo
https://www.youtube.com/watch?v=hbqDknMc_Bo


Let’s forget the computers and go back to the basics: 
 
  
What is the meaning of being diagnosed with cancer 
for the patient? 
 
What is the aim of the treatment? 
 
 
 



The question: 
 
 What is my prognosis doctor? 
 
 
Two additional questions: 
 
How do (young) doctors approach answer to this question 
in the patient who has a good prognosis? 
 
How do (young) doctors approach this question in a patient 
with „unfavourable” outcome? 
 
  
 



What are the chances of Steve to win with his cancer? 

No plateau = no cure 

Source: http://cancerguide.org/postcardsfbz.html 

http://cancerguide.org/postcardsfbz.html


The unlikely treatment 

plateau = possibility of cure 

What are the chances of Steve to win with his cancer? 

Source: http://cancerguide.org/postcardsfbz.html 

http://cancerguide.org/postcardsfbz.html


Flat line 

plateau = possibility of cure 

More on this topic you can read here  Median isn’t the message  Stephen Jay Gould 

However, the actual cure rates vary greatly between cancers 
and in patients with the same type of cancer 

https://people.umass.edu/biep540w/pdf/Stephen Jay Gould.pdf


The question: 
 
 What is my prognosis doctor? 
 
 
Some more questions: 
 
Who in the situation of patient with cancer and doctor who 
has to give him the news has „problem”? 
 
What effect could answer to this question have on you if you 
were to talk with cancer patient? 
 
What is the difference between the patient and the doctor? 
  
 



What does the inoperable lung cancer patient think 
when he sees this result on your computer screen?  

https://www.youtube.com/watch?v=hbqDknMc_Bo


Source: http://www.nejm.org/doi/full/10.1056/NEJMoa1204410 

http://www.avastin-hcp.com/


What does the real outcome of this treatment looks 
like? 

https://www.youtube.com/watch?v=hbqDknMc_Bo


Bevacizumab – survival in the metastatic lung cancer – 
angiogenesis inhibitor - data from the health 
professionals page 

Source: http://www.avastin-hcp.com/ 

http://www.avastin-hcp.com/


Cost of cancer care? 

What does the good cancer care cost? 

 

Where should we invest money? 

 

If you were to pay for cancer care from your own money what 
care would you buy? 

 



Top selling drugs 2014 (prognosis from 2010) 

 1. Avastin (cancer)                                                                $8.9 bln 

 2. Humira (arthritis)                                     $8.5 bln 

 3. Enbrel  (arthritis)     Pfizer(PFE.N)/   Amgen(AMGN.O) $8.0 bln 

 4. Crestor (cholesterol)   AstraZeneca      (AZN.L)               $7.7 bln 

 5. Remicade (arthritis)    Merck(MRK.N)/     J&J(JNJ.N)      $7.6 bln 

 6. Rituxan (cancer)        Roche                                                $7.4 bln 

 7. Lantus (diabetes)       Sanofi-Aventis (SASY.PA)               $7.1 bln 

 8. Advair (asthma/COPD)    GlaxoSmithKline (GSK.L)         $6.8 bln 

 9. Herceptin (cancer)    Roche                                                $6.4 bln 

 10.NovoLog (diabetes)      Novo Nordisk (NOVOb.CO)       $5.7 bln 

 



Top selling drugs 2013-2014 

 1. Abilify (Aripiprazol) depresion        $7.2 bln 

 2. Humira (Adalimumab – anti TNF) rheumatoid arthritis        $6.3 bln 

 3. Nexium  (Esomeprazol) gastric disorders      $6.3 bln 

 4. Crestor (Rosuvastatin) cholesterol      $5.6 bln 

 5. Enbrel (Etanecerpt – anti TNF) arthritis            $5.0 bln 

 6. Advair Diskus (Fluticason/salmeterol) asthma                       $5.0 bln 

 7. Sovaldi (Sofosbuvir) HCV                             $4.4 bln 

 8. Remicade (Infliximab - anti TNF) Crohn’s, arthritis                $4.3 bln 

 9. Lantus Solostar (Insulin) diabetes                                             $3.8 bln 

 10.Neulasta (G-CSF) neutropenia – cancer            $3.6 bln 

 

12. Rituxan 17. Avastin 24. Imatinib 25. Herceptin 



Top selling drugs 2015 (by August 2015) 

 1. Adalimumab – anti TNF        $8.6 bln 

 2. Aripiprazol -depresion                                                         $7.2 bln 

 3. Etanecerpt – anti TNF                                      $6.1 bln 

 4. Rosuvastatin - cholesterol                  $6.1 bln 

 5. Lantus – insuline/diabetes                                    $5.0 bln 

 6. Sofosbuvir - HCV                                                                   $4.9 bln 

 7. Fluticason/salmeterol - asthma                                  $4.8 bln 

 8. Esomeprazol - gastric disorders                                         $4.7 bln 

 9. Sitagliptinum - diabetes                                                      $3.8 bln 

 10.Pregabaline - antiepileptic                                   $3.4 bln 

 

Source: http://www.pharmacytimes.com/news/10-best-selling-brand-name-drugs-in-2015/P-5 

http://www.pharmacytimes.com/news/10-best-selling-brand-name-drugs-in-2015/P-5


New drugs economy in oncology – or how much does 
one year of life cost (QALY)? 

Bevazicumab in metastatic colon cancer 571,240 USD 

Trastuzumab in HER + Metastatic Breast Cancer – 130 000 USD 

Trastuzumab in HER + Breast Cancer – 30 000 USD  

Lenalidomide – 66 000 USD   

Allo/auto HSCT – 30 000   - 51 000 USD  

Imatynib  – 50 000 USD  

Rituximab + CHOP – 20 000 USD  

 

Cervical cancer screening – od 500 - 20 000 USD 

Prophylactic colonoscopy – 6000 USD 

BRCA 1 (+) prophylactic ovarian surgery – 1 700 USD 

Prostate cancer – screening 3500 USD 

Vaccination – 50 USD 

 



Bevacizumab – survival in the metastatic lung cancer – 
angiogenesis inhibitor - data from the health 
professionals page 

Source: http://www.avastin-hcp.com/ 

No plateau = no cure 

http://www.avastin-hcp.com/


”For example, in the United Kingdom, the National Institute for Clinical 
Excellence (NICE) has established a maximum threshold. As of 2009, it was 
£30,000 per QALY. This means that the cost of a patient's drug treatment should 
not exceed an amount equivalent to about $55,000 for a year of healthy 
survival. 
 
NICE has rejected the use of bevacizumab in colorectal cancer because it 
exceeds the threshold and is not cost-effective. Thus, the drug cannot be 
prescribed on the National Health Service and can only be accessed by private 
payment.” 

Source: http://www.medscape.com/viewarticle/840487 

What are we paying for? What is the resonable level 
of drug prices? 

http://www.medscape.com/viewarticle/840487


Each year there are reports of amazing 
responses to new treatments – try to validate 
before you implement  

The investigators of the 
CheckMate 067 trial randomized 
945 patients with previously 
untreated stage III or IV melanoma 
with either no or mild symptoms to 
receive ipilimumab, nivolumab, or a 
combination of the two. 
After a follow-up period of at least 
9 months, median progression-free 
survival was 2.9 months for 
ipilimumab alone, 6.9 months for 
nivolumab alone, and 11.5 months 
for the combination. 

Source: http://www.nejm.org/doi/full/10.1056/NEJMoa1504030 

http://www.nejm.org/doi/full/10.1056/NEJMoa1504030


However, the prices of new treatments rise serious 
concerns 

Nivolumab costs $28.78 per mg of drug, whereas ipilimumab 
costs $157.46 per mg. 

 

"To put that into perspective, that's approximately 4000 times 
the cost of gold" 

Source: http://www.medscape.com/viewarticle/845707 

http://www.medscape.com/viewarticle/845707


Between curative and palliative care 
 
 
What is curative care? 
 
What is palliative/hospice care? 
 
Is there a difference between curative and palliative 
care? 

 
 ”Only two things matter in patient care 

                      – living longer and living better” 

Source: http://www.medscape.com/viewarticle/853060 

http://www.medscape.com/viewarticle/853060


“The difference between standard medical care and hospice is not the 
difference between treating and doing nothing (...)The difference was 
in (…) priorities. In ordinary medicine, the goal is to extend life. We’ll 
sacrifice the quality of your existence now—by performing surgery, 
providing chemotherapy, putting you in intensive care—for the chance 
of gaining time later. Hospice (…) nurses, doctors, and social workers 
(…) help people with a fatal illness have the fullest possible lives right 
now. That means focusing on objectives like freedom from pain and 
discomfort, or maintaining mental awareness for as long as possible, or 
getting out with family once in a while. Hospice and palliative-care 
specialists aren’t much concerned about whether that makes people’s 
lives longer or shorter” 
 

 

 

What should medicine do when it can't save your life? by Atul Gawande 

What is Hospice Care? 

Source: http://www.newyorker.com/magazine/2010/08/02/letting-go-2 

http://www.newyorker.com/magazine/2010/08/02/letting-go-2


Palliative Care might be better than standard care 

2010 NEJM 

- Improvement in life quality (98.0 vs. 91.5; P=0.03) 

- Less depresion (16% vs. 38%, P=0.01) 

- Improvement in survival (11.6 months vs. 8.9 months, P=0.02) 

 

2014 

- Lower cost of care – 117 USD per day 

- No increase in costs in the last 30 days of care 

Source: http://www.nejm.org/doi/pdf/10.1056/NEJMoa1000678 

Palliative Care might be better than standard care   
Hospice Care might be better than standard care 
 

http://www.nejm.org/doi/pdf/10.1056/NEJMoa1000678


Chemotherapy for paliative cancer reduces life 
quality without clinical benefit 

Source: http://oncology.jamanetwork.com/article.aspx?articleid=2398177 

”In reality, only 2 major reasons exist for administering 
chemotherapy to (…) patients with metastatic cancer: 
to help them live longer and/or to help them live 
better. In exchange for treatment-related toxic effects 
(as well as substantial time, expense, and 
inconvenience), chemotherapy can prolong survival 
for patients with a variety of (…) solid tumors. 
Chemotherapy may also improve quality of life (QOL) 
for patients by reducing symptoms caused by a 
malignancy. (…)Prigerson et al. report troubling trial 
results: chemotherapy administered to patients with 
cancer near the end of life achieved neither goal” 

Source: http://www.medscape.com/viewarticle/848518 

http://oncology.jamanetwork.com/article.aspx?articleid=2398177
http://www.medscape.com/viewarticle/848518


Date of download:  10/24/2015 
Copyright © 2015 American Medical 

Association. All rights reserved. 

From: Chemotherapy Use, Performance Status, and Quality of Life at the End of Life 

JAMA Oncol. 2015;1(6):778-784. doi:10.1001/jamaoncol.2015.2378 

Patients’ Higher Quality of Life Near Death Stratified by Baseline Performance Status and Chemotherapy UseECOG indicates 
Eastern Cooperative Oncology Group. Performance status was measured by ECOG score as follows: 1, symptomatic, ambulatory; 
2, symptomatic, in bed less than 50% of the time; and 3, symptomatic, in bed more than 50% of the time. Criteria used to evaluate 
higher quality of life near death are detailed in the Methods section. 

 

Figure Legend:  



How many drugs introduced into oncology in     
the recent years improved OS (overall survival)? 

Source: http://www.medscape.com/viewarticle/853060 

5 out of 32 introduced in recent years were shown to 
increase OS in randomised studies 
 
 
Other appoved by FDA drugs did not show 
improvement in OS of patients 

http://www.medscape.com/viewarticle/853060


 “Our rush to prioritize cancer over all other diseases is often unjustified 
and most likely stems from our deep-seated fear of the disease. “Cancer 
phobia” has existed at least since 1955 when the term was coined in “A 
Plea Against the Blind Fear of Cancer.” Unfortunately, the strong 
emotional reaction we have to a cancer diagnosis often leads to 
unnecessary, aggressive treatments that end up being more harmful 
than the disease itself by compromising other, more important aspects 
of health.” 

 

    

Carolyn Payne and William Dale (2014) 

 

Cancer Care – where are we heading?  

“We believe that this crisis is largely a result of our own misconceptions 
about health. In our rush to aggressively treat anything labeled as “cancer,” 
even among older, frailer people with low-grade diseases who are much 
more likely to die from other causes, we often over treat patients, causing 
unnecessary costs, unnecessary care fragmentation, and unnecessary pain 
and suffering for patients. By focusing our attention on the continuing “War 
on Cancer,” we are too often distracted from more important health 
concerns.” 
 

http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://books.google.com/books?id=DFUEAAAAMBAJ&pg=PA128&lpg=PA128&dq=A+Plea+Against+the+Blind+Fear+of+Cancer&source=bl&ots=QuvZGs08ww&sig=a5qg2b1BpryWXHpVDD3vUTScfeg&hl=en&ei=7ajiTr2vH6GT0QHN3qCCBg&sa=X&oi=book_result&ct=result&resnum=1&ved=0CCEQ6AEwAA#v=onepage&q=A%20Plea%20Against%20the%20Blind%20Fear%20of%20Cancer&f=false
http://jnci.oxfordjournals.org/content/102/9/605.long
http://jnci.oxfordjournals.org/content/102/9/605.long
http://jnci.oxfordjournals.org/content/102/9/605.long
http://jnci.oxfordjournals.org/content/102/9/605.long
http://jnci.oxfordjournals.org/content/102/9/605.long
http://jnci.oxfordjournals.org/content/102/9/605.long
http://jnci.oxfordjournals.org/content/102/9/605.long
http://www.dtp.nci.nih.gov/timeline/noflash/milestones/M4_nixon.htm
http://www.dtp.nci.nih.gov/timeline/noflash/milestones/M4_nixon.htm


What about End-of-Life Care?  

 How is success measured in the end-of-life care? 

 What is the patients’ perspective? 

 What is the doctors’ perspective? 

 

 We never withdraw care!!! 

 We find new goals 

 

 Withdrawal of attention is a big fear for families 

Source: http://www.bloodjournal.org/content/116/10/1648?sso-checked=true 

http://www.bloodjournal.org/content/116/10/1648?sso-checked=true


„There is nothing that we can do” 
 

vs 
 

There are ways I could help patient which can be 
adopted to every situation the patient is facing 

 
Or 

 
What can I do under this circumstances? 

There is always something that can be done! 
 
 
 
 



What treatment would you recommend 
for the patient? 

Source: http://newsnetwork.mayoclinic.org/discussion/mayo-clinic-and-ibm-task-watson-to-improve-clinical-trial-research/ 

https://www.youtube.com/watch?v=hbqDknMc_Bo
http://newsnetwork.mayoclinic.org/discussion/mayo-clinic-and-ibm-task-watson-to-improve-clinical-trial-research/


 

There is no best treament for the disease – there are 
best treatment options for a given patient 

 

The best treatment is not always curative! 

 

The question what is the best treatment should be 
answered by patient with doctors’ help. 
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Few words on (dis)information in cancer 

Health care professionals 

Media 

Other people 

All can give paitents important and potentially 
harmful information 

Sources of information 



Source: https://google.com 

Source: https://www.sciencebasedmedicine.org 

https://www.google.pl/search?q=suzanne+somers+knockout&safe=off&espv=2&biw=1366&bih=661&source=lnms&tbm=isch&sa=X&ved=0CAcQ_AUoAmoVChMIr_TYmozcyAIVp51yCh0NrQWc
https://www.sciencebasedmedicine.org/suzanne-somers-knockout-spreading-dangerous-misinformation-about-cancer-part-1/


Alternative medicine = Alternative killing? 
 

Source: https://www.youtube.com/watch?v=S8ylpgN_5mg 

Source: http://www.dailymail.co.uk 

Before believing in any miracle check for actual 
survival data and spontaneus remissions rates 
 
In this case hemangioendothelioma 

http://www.youtube.com/watch?v=S8ylpgN_5mg
https://www.youtube.com/watch?v=S8ylpgN_5mg
http://www.dailymail.co.uk/home/you/article-2246460/Real-lives-Meet-crazy-sexy-cancer-survivor.html


Alternative medicine = Alternative killing? 
 


