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DIJON: “Classic chemotherapy was awful... but with
this treatment, I feel hope,” says French pensioner
Jacques Braud, who is undergoing treatment for
stomach cancer with a new form of therapy dis-
persed by aerosol. Several hours before going into
theatre, Braud is waiting in his room, looking sur-
prisingly relaxed with a book in hand. 

This is a place he has been before. At the age of
76, Braud is about to face his second bout of
chemotherapy after the cancer in his stomach
spread to two other organs. But this time it is differ-
ent.  He is being treated at the Georges-Francois
Leclerc hospital in the eastern city of Dijon, one of
seven hospitals in France that are trialling pres-
surised intraperitoneal aerosol chemotherapy, or
PIPAC, a technique developed in Germany in 2013.

Although is it still being tested, chemotherapy
by aerosol has shown promising results against
certain cancers, in a treatment with fewer side
effects that offers hope to some of the weakest
patients. Unlike traditional chemotherapy, the
drugs are not injected into the bloodstream.
Instead, the patient is put under general anaesthet-
ic and the treatment introduced by laparoscopy, by
which a small incision is made in the abdominal
wall and the chemotherapy is introduced into the
peritoneal cavity by an aerosol spray.

Minimally invasive 
It is a minimally invasive procedure without the

harmful side effects normally “associated with the
circulation of the treatment within the blood”, says
David Orry, who heads the hospital’s oncological
surgery department. “So you avoid the loss of
appetite, the damage to peripheral nerves or to the
red and white blood cells” which often require the
treatment to be stopped. “Chemo is horrendous, it
destroys you,” says Braud, running his fingers
through his short white hair that has barely grown
back two months after his first bout of treatment. 

“My fingers and toes are paralyzed, I don’t feel
anything,” he says, admitting it forced him to give up
hiking, his passion. But with the PIPAC therapy, he
has not experienced any such side effects. For now,
he is receiving treatment every two to three weeks,
alternating between traditional chemo and PIPAC
therapy, whose use is still being studied. 

‘Very promising’ 
As he lies in a deep sleep on the operating table,

the surgeons bend over him to make two small five-
centimeter (two-inch) incisions in his abdomen
before inserting trocars through the two layers of
the peritoneum, the membrane which wraps around
the internal organs. They then inject air to artificially
create a cavity, which is a prerequisite for delivering

PIPAC therapy — and which is why it is, for now,
exclusively used for gynaecological or digestive
cancers. “You see, Mr Braud has several metastases
on his peritoneal wall,” explains Orry, pointing to a
screen showing images from the laparoscopy. “This
membrane only has a few vessels. So it is very diffi-
cult to treat with chemotherapy which passes
through the blood. Which is a further advantage of
PIPAC.” Once the two trocars are in place, the
chemotherapy is released into the inflated cavity
and left there, during which time the surgeons, anes-
thetists and nurses leave the operating theatre to
avoid inhalation or exposure to leaks.

After 30 minutes, the product is extracted
through a powerful miniature pump and the inci-
sions closed. After six small sutures, the operation
is over. It took just two hours. By the evening,
Braud is back in his room and eating dinner,
although he needs to stay another two nights in
hospital due to the risks linked to a general anaes-
thetic. For the moment, PIPAC therapy is only
offered to patients undergoing palliative treatment,
as its efficacy has yet to be demonstrated in a large
scientific study. But the initial response to this com-
plementary treatment has been “very promising”
and raised hopes, says oncologist Francois
Ghiringhelli who has been working on the develop-
ment of PIPAC in Dijon since 2017. —AFP

NEW DELHI: India plans to establish its own “very small” space station in
the next decade as the country gears up for a first manned mission
beyond earth. Indian Space Research Organization (ISRO) chief K Sivan
said Thursday that the ambitious project would follow a successful launch
of a manned space flight scheduled by 2022. “Our space station is going
to be very small... useful to carry out experiments,” Sivan told reporters in
New Delhi. “We are not having a big plan of sending humans on tourism
and other things,” he added.

A space station is capable of hosting crew members for years on end,
and provides facilities for experiments and support vehicles to dock. India’s
first manned space mission — named Gaganyaan — is due to take place by
2022, in time to commemorate 75 of years of the country’s independence
from Britain. It will have two or three astronauts on a maximum seven-day
mission. The Indian announcement comes a day after the country unveiled
an unmanned moon lander expected to be launched on July 15 for a touch-
down on the lunar surface around September 6. India successfully sent a
first lunar mission to space in 2008, playing a crucial role in the discovery
of water molecules on the moon. The country has made giant strides on its
space journey in recent years and has been a pioneer in low-cost technolo-
gy. It sent a mission to Mars in 2014 for just $74 million — a fraction of the
$671 million spent by the US space agency NASA. ISRO also plans to send
a mission to study the Sun in 2020, and to Venus by 2023. — AFP
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