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n what specific ways can personalised 

cancer testing and molecular 

medicine revolutionise the way people 

treat and think of cancer?

Every person is a separate individual, 

similarly every cancer is also ‘individual’ 

to the person affected, in a manner of 

speaking; cancer is heterogeneous. Cells 

in a malignant tumour can include cancer 

stem cells, promoter cells, communication 

cells, supportive cells, immune cells etc. 

Some of the cancer cells produce proteins 

that inhibit the immune system to recognise 

them and kill it.

There are 100's of pathways within a 

cancer cell, which are part of its activation, 

growing, multiplying and seeding 

mechanisms. A central pathway in every 

cell that causes apoptosis (a naturally 

programmed cell death) may not be 

working and prevents the cancer cell from 

dying a natural death. Cancer cells are also 

able to develop a resistance mechanism, for 

example a ‘pump system’ that gets rid of the 

chemotherapy substance out of the cells, 

before it can cause any damage.

Cancer cells can mutate quickly and 

choose a growth pathway or a resistance 

pathway to evade the immune system 
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or the medical substance, which was 

introduced to kill the cells. A cancer may 

have many different species of cancer 

cells within which may possess different 

ways to evade being killed. Medicine has 

made great strides in successfully treating 

some malignancies, such as leukemia, 

lymphoma, testicular cancers and some 

childhood cancers.

However, the success rate for the 

majority of cancers, such as breast cancer, 

lung cancer and colon cancer and others 

is still very low. The effectiveness of our 

current staging system to select treatments 

has recently been put into question again. 

Currently, we need to treat 13 women with 

breast cancer with adjuvant therapy for 

every one patient to get the benefit, meaning 

the other 12 don't get benefits from the 

treatment due to either not needing it in the 

first place or that the treatment didn't work.

Testing cancer cells for their genetic 

profile, for their sensitivity to medicines 

and monitoring the number of Circulating 

Tumour Cells (CTCs) as a monitor and 

predictor for treatment efficacy is here and 

in use now. CTCs can be identified from a 

simple blood sample. A blood collection 

of 15-20 mls of blood is all that is needed. 
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The Maintrac methodology has been 

scientifically researched, validated and 

been used in clinical practice for over 12 

years now.

When and how did you get personally 

involved in this preventive health protocol?

I have been involved in a multi-disciplinary 

medical practice with an oncological 

focus for over 25 years. Individualising the 

testing and treatment approach for chronic 

conditions has reaped enormous benefits 

for grateful patients.

There is primary prevention, i.e. 

preventing cancer development in the first 

place such as non-smoking, good nutrition, 

regular monitoring and many others. 

The testing for CTCs as a test for primary 

prevention is fascinating, as we know that 

these cells appear in the blood stream long 

before a primary tumour can be seen with 

current imaging techniques. The testing for 

CTCs in primary prevention should not be 

used as a stand-alone test for cancer, but as 

a marker together with other preventative 

screening methods.

For secondary prevention, this CTC test 

is a fantastic tool to monitor the efficacy 

of the primary treatment, such as surgery, 

chemotherapy and radiotherapy and to 

assess and monitor the risk of relapse. 

Many treatments (nutritional, botanical, 

pharmaceutical and lifestyle treatments) are 

available to modify these risks.

What challenges do you observe in 

disseminating this new scientific medicine 

approach?

We are in the middle of a huge paradigm 

shift in medicine. From a statistical 

averaging approach to a personalised and 

targeted approach. Changing paradigms 

comes with the challenges of overcoming 

convention, overcoming established ‘ways 

of doing things’, and more time is needed 

to work out what’s best for the individual 

patients. Guidelines are being revised, 

doctors need to be informed and educated, 

reimbursement and insurance systems need 

reformation, and we as doctors need to be 

comfortable with working together with 

the patient in generating a good disease-

management plan.

What scenarios do you predict for the 

future of these individualised therapies?

Each patient needs individualised diagnosis 

and treatment medicines, especially toxic 

medicines such as chemotherapy agents 

need to be tested for their resistance 

before use, and may need to be adjusted 

accordingly. Certain botanicals, which have 

shown dramatic effects in studies, need to 

be incorporated in patient management. 

Early detection and treatment of primary 

and secondary malignancies will become 

better eventually and lead to earlier 

intervention and better outcomes.

How do physicians and end consumers 

access your portfolio of diagnostic 

therapies?

Testing for CTCs for early detection, 

monitoring of treatment effectiveness and 

chemosensitivity studies are available at the 

Antiaging Compounding Pharmacy, Dubai, 

which will also organise training seminars 

for physicians in these methodologies.

Genostics tests
Following is an overview of the tests we 

facilitate and the test collection process:

(Note: It is important to speak with 

the treating Practitioner with regards to the 

appropriateness of a test, before ordering).

1. Maintrac® CTC Count

Circulating Tumour Cells are the population 

of tumour cells that have escaped from a 

cancer mass and have entered the blood 

stream. Those that survive in the blood 

irrespective of immune attack, abrasion 

and cancer treatment are the very cells that 

have the capability of forming a metastasis. 

This test finds any living CTCs in a sample 

of blood and counts them. The CTC count 

is not only an independent prognostic 

indicator but also serves as a reference 

point for subsequent tests. A series of 

CTC count tests can help the practitioner 

monitor the success of any cancer 

treatment.

2. Maintrac® Companion Diagnostics

Information on the genetic activity of a 

person's cancer assists practitioners in 

gaining an understanding of the unique 

behaviour of a person's cancer cells. 

Biomarker analysis can be used to identify 

receptors that are targets for treatment to 

assess the potential for cancer spread or to 

assist in diagnosis. Available tests include 

ER, HER2/neu, AR, VERGFR, EGFR, ki-67 

and PLAPR (Sarcoma marker). This test can 

only be requested as an addition to the CTC 

test. Other biomarkers may be available 

upon request.

3. Maintrac® Customised Chemosensitivity 

Test

Due to their genetic instability, CTCs are 

a unique population of cancer cells and 

may be distinctly different from the biology 

and behaviour of the primary cancer. 

This test isolates CTCs and identifies their 

chemo-sensitive and chemo-resistant profile 

through cytological chemo-sensitivity 

assays. The testing is done on live cells. This 

test can only be requested addition to the 

CTC-count test. Up to three substances can 

be combined in the one test. 

www.genostics.net
www.acppharmacy.com ■
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"Every person is a separate individual, similarly every 
cancer is also ‘individual’ to the person affected, in a 
manner of speaking; cancer is heterogeneous. Cells in a 
malignant tumour can include cancer stem cells, promoter 
cells, communication cells, supportive cells, immune cells 
etc. Some of the cancer cells produce proteins that inhibit 
the immune system to recognise them and kill it."


