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For those with
CANCER
a ray of hope

The Yorkshire Laser Centre
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PDT is a relatively new therapy for cancer.

It has been shown to benefit many patients, with a variety of cancers.  It 
can be used in patients with an early stage cancer, with curative intent or, to 
support good quality of life in locally advanced disease, with survival benefit.



Introduction

The Moghissi Laser Trust (MLT) is a 
registered charity number 326689 which 
wholly supports The Yorkshire Laser 
Centre (YLC). The YLC specialises in Laser 
and Photodynamic Therapy (PDT) for the 
treatment of some cancers, amongst other 
things.

The YLC is responsible for carrying out all the 
day to day clinical research and treatment. 
Every patient who is treated forms part of 
the clinical research. At the start of 2016 
The YLC published a ‘Surgical View of PDT 
in Oncology’; one of dozens of publications.

60% of funding raised for the MLT goes 
towards lasers and treatment costs. Around 
20% goes to clinical research and less than 
10% to admin and mobile costs. The National 
Institute for Health and Clinical Excellence 
has approved the guidelines for some PDT 
treatments but in spite of this the NHS 
provides very little funding for PDT.  Most 
funds are raised from charitable trusts.

The MLT is headed by Professor Keyvan 
Moghissi who pioneered PDT in the UK. 
He takes no salary from the MLT. The YLC 
is situated within the Goole Hospital in a 
contained unit and is staffed by:

Technical Operation Director: 
Kate Dixon

Nurse Specialist:
Sally Gibbins

Technician/Laser Radiation Specialist:
John Dixon

Secretary in charge of patient records:
Janet (Surname TBC)
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Contact the Yorkshire Laser Centre on:
01724 290 456



FAQs
Frequently asked questions about photodynamic therapy



FAQs

What is  Photodynamic Therapy ? Usually 
known by its acronym PDT.
It is a minimally invasive treatment using 
a photosensitizing drug which is  activated 
by an appropriate light, usually a laser light, 
which can kill the cancer cells.

Is PDT licensed in the UK?
Yes, provided a licensed drug is used. The 
National Institute for Health and Clinical Ex-
cellence (NICE) has provided guide lines for 
the use of PDT for a number of cancers in-
cluding lung, oesophagus, head and neck, 
and skin. Research is in progress for some 
other cancers such as colorectal, prostate, 
bladder, brain tumours and some gynaeco-
logical cancers.

PDT is a  very patient friendly treatment as 
it has very few side effects and is carried 
out as day surgery. PDT enhances the qual-
ity of life for those with cancer. 

Is PDT available on the NHS?
At the present time there is no hard and 
fast ruling from the Department of Health.  

In some areas Health Authorities provide fi-
nance for some cancers at the discretion of 
Consultants and approval  by Primary Care 
Trusts (PCTs).  Some charities such as The  
Moghissi Laser Trust do provide finance for 
selected cases.

What are the disadvantages of using PDT 
for the treatment of cancer?
There are very few disadvantages.  PDT is 
not a panacea for treating all cancers.  Some 
drugs used for PDT when administered in-
travenously make the skin susceptible and 
sensitive to sunlight which can last for up 
to six weeks.  However, there is no prob-
lem with exposure to electric light and tele-
vision. Counselling and preventative mea-
sures are available.

Can PDT be used with other standard can-
cer treatments?
Yes PDT can be used before, simultaneous 
with and after other standard cancer ther-
apy methods such as surgery, radiotherapy 
and chemotherapy.

Can PDT be repeated?
Yes as often as necessary.

Is PDT available in other hospitals in the 
UK?
PDT is carried out in some specialities in 
some hospitals in the UK, including Birming-
ham, Dundee, Leeds, London and Manches-
ter. There are a few centres in which PDT 
is performed within a multi-specialty set-
ting. The Yorkshire Laser Centre (YLC), with 
Goole, East Yorkshire and associated hospi-
tals within Yorkshire,  is the most active for 
treating patients.

Approximately how many patients have 
been treated in the UK? 
There are no official records.

Where is PDT treatment available other 
than in the UK?
In Europe , Japan and The USA.
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What are the BENEFITS which Photodynamic Therapy (PDT) offers to patients with lung, oesophagus, head and neck, skin and colo-rectal cancers?

Why is PDT so important and why is the 
Treatment so patient friendly?



Not everyone will have heard of Photody-
namic Therapy (PDT). The treatment has 
been available for the last 15+ years.

• PDT treatments are carried out as day 
case procedures.

• PDT can avoid the use of chemo and ra-
dio therapies or be used with them.

• Treatment costs compare favorably 
with other treatment methods.

• Patients receiving PDT can return to ev-
eryday life within days.

• PDT  enhances the quality of life of a pa-
tient.

•  The National Institute for Health and 
Clinical Excellence (NICE) have approved 
the guidelines for PDT in some cases.

• 
• 
• 

• PDT treatment being by day surgery can 
allow hospital managers an increased 
throughput of patients.

Medical enquiries to:
www.yorkshirelasercentre.com

All  fundraising enquiries to Joe 
Goodhart:
Goodhart123@btinternet.com

Why is PDT so important and why is the Treatment so patient friendly?
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Procedure for a PDT treatment
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Once a patient is identified as being suitable for PDT:

• A photosensitiser is administered at a dose according 
to body-weight.

• This then begins to localise in tumour tissue.

• 24-48 hours later the patient will be taken to theatre.

• Laser light is then introduced via an optical fibre; this 
will be either surface illumination for a superficial tu-
mour or interstitial for something more bulky.

• Alternatively, in skin lesions, a photosensitizing cream 
is applied before exposure to a 630 nm LED lamp.

• Tumour will then slough away over the next week or 
so; this, again, depends on bulk.

• Treatment is as an outpatient. The patient is able to 
return to everyday life within a few days.

• Billions of £s have been spent on cancer research 
and treatment over the years. Still many of the treat-
ments (chemo etc.) make the patient very ill be-
fore the treatment is completed. With Photodynam-
ic Therapy (PDT) the opposite is true. The patient is 
able to return to everyday life within a few days. This 
treatment enhances the quality of life.

Procedure for a 
PDT treatment



Treatments available
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Photo Detection
This is not a treatment as such but a means 
of detecting abnormal or pre-cancerous 
cells long before they are visible to the na-
ked eye. Using  a Fluorescence Bronchosco-
py (FB) machine a flexible bronchoscope is 
attached to a camera head which then dis-
plays the image on a monitor. The FB has 
two functions; it can project a white light or 
a blue light. The white light lets the surgeon 
see things as if in daylight whereas the blue 
light will show any “abnormal” e.g. pre- can-
cerous cells as bright red; healthy tissue will 
appear to be green.

PhotoDynamic Therapy
The principle of PDT is that malignant tis-
sue is photosensitised either systemically 
(via an injection), or topically (using a cream). 
After a preset amount of time has elapsed, 
which is dependent on the photosensitis-
er that has been used; the treatment area 
is then exposed to a specific wavelength of 
light (632nm). The interaction between the 
light (which on its own has no effect) and 
the photosensitiser causes a chemical re-
action in the cancerous cells causing them 
to break down. Healthy tissues remain un-
affected as they are able to excrete the 
photosensitiser prior to treatment com-

mencing.  

The YLC has pioneered treatment in lung 
and oesophagus.  Over the years the YLC 
Clinical Director, Professor Keyvan Moghis-
si, who is a Cardio-thoracic Surgeon, has 
undertaken a number of clinical studies 
leading to over 200 publications including 
chapters in books. 

Lung Cancer – our expertise extends over a 
variety of cancers in the lung and airways. 
Early cancers have been treated with cura-
tive intent; results compare favourably with 
surgery for early stage cancers and echoes 
the Japanese results.

Oesophagus – As with lung, PDT has been 
used in around 200 treatments for ear-
ly cancer, locally advanced tumours and for 
recurrence of tumours after surgery.
The following treatments are carried out 
by NHS specialists in association with YLC 
staff and using YLC equipment.

Urology
Lithotripsy – this is the breaking of stones 
in the Urinary tract. A high powered laser is 
fired in short but rapid pulses at the stone 
causing it to ablate. Due to the wavelength 

of the laser and its fibre optic delivery, laser 
lithotripsy causes far less trauma to the pa-
tient than conventional lithotripsy. Damage 
to the surrounding tissue is very rare.
Endopyelotomy – This is the treatment of 
a condition where the ureter (the pathway 
between the Kidneys & Bladder becomes 
restricted making the passing of Urine dif-
ficult or impossible. An adjustable pow-
er, Thermal Diode laser is used to delicately 
burn away the blocking tissue and free the 
Ureter.

Gynaecology
VIN III / VaIN – Vulval / Vaginal intra-epi-
thelial neoplasia is a pre-cancerous condi-
tion which responds well to PDT. Depending 
on the affected area patients are pho-
to-sensitised with either a topical cream or 
systemically.

Miscellaneous  – The YLC has been able to 
use a D60 Thermal laser for ablation in some 
Gynaecological applications. The adjustable 
power and shallow penetration of this laser 
makes it ideal for such procedures. 



General Surgery
Haemorrhoidectomy – A first in the UK! 
Following the removal of Haemorrhoids 
the standard procedure is to either suture 
or diathermy the flesh to seal the wound. 
We are using a Thermal Laser to coagulate 
these wounds, this gives a superior healing 
effect, virtually no bleeding and enables the 
patient to go home the same day. Prior to 
this they would have a 2 – 4 day inpatient 
stay.

Colo-rectal Surgery
Anal Intra-epithelial Neoplasia – Com-
monly known as AIN, this is a pre-cancer-
ous condition and is thought to be caused 
by anal warts (Human Papilloma Virus) in-
fection. This is most common in HIV carri-
ers and those on immuno suppressants 
following transplant surgery. The YLC have 
treated such patients.

The YLC have successfully treated patients 
suffering from AIN with Photodynamic 
Therapy. 

Depending on the positioning of the tu-
mour within the Anus we have a range of 
PDT treatment options;

• If the area is on the outside of the anus 
it will be suitable for a topical sensitiser 
and will be treated with a PDT LED lamp. 
This enables larger areas to be treated 
in one go, thus reducing the time under 
general anaesthetic.

• If the area is deeper into the anus the 
patient may require systemic (injected) 
photosensitasation. These patients will 
be treated with a PDT 630nm Laser. 

• This delivers the light to the treatment 
area via a Fibre Optic. We have a wide 
range of these which can project the 
beam in varying directions depending 
on the treatment needs of the patient.

Having had either form of PDT treatment, 
we would expect the patient would be well 
enough to return home the same day with-
out the need for an overnight stay.
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The YLC currently offers  PDT as a treat-
ment option in;
• Bronchus
• Oesophagus
• Gynaecology (VIN & VAIN)
• Urinary Tract
• Dermatology
• Colo-rectal / General surgery



Funding required
by THE MOGHISSI LASER TRUST for the YORKSHIRE  LASER  CENTRE ( YLC ) for 2017/18/19
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Laser equipment  used for the PDT clinical (research) and  treatment for cancers and other specialised 
laser treatments

Equipment Use Age/Years Cost

Diode 630 PDT lasers x 2                  lung, oesophagus, gynaecolo-
gy, general surgery including 
colo-rectal  and  dermatology                               

10 2 x £70k = £140k

Diode 60 Thermal laser Lung,oesophagus, gynaecol-
ogy, upper and lower GI and 
dermatology

10 £70k

FREDDY  lithotripsy laser Urology 10+ £140k     

Omnilux PDT lamps  x 2 Gynaecology, colo-rectal and 
dermatology

10 £30 & £20k = £50k

LIFE  lung system                              Early lung detection & fluo-
rescence system

10 £135k

Nd YAG laser     Respiratory, Gastrointestinal 
& Urogenital Tracts, Lung Ab-
dominal, Oral, Gynaecology

On trial and unfunded. There are 
sufficient funds in hand for purchase 
provided the laser performs as 
required.

Funds are available 

Funding is required for The Mobile Unit at £20k per year. Funded till Nov 2018. 
Funding is required for a PhD Student for three years at £50k per year. Subject: PDT for Anti Microbial Inactivation/Destruction in pa-
tients with…** To obviate the use of antibiotics and prevent drug resistance.
* The YAG laser is  on trial and unfunded. There are sufficient funds in hand for purchase provided the laser performs as required.
** Full title withheld to keep the academic study private for the time being.



Mobile unit
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Mobile  Unit 
Our mobile unit comprises of equipment 
which is transportable by van which carries 
the laser equipment to hospitals. Most of 
the laser equipment owned by the Moghis-
si Laser Trust and operated by the York-
shire Laser Centre can be moved between 
hospitals.

The vehicle is staffed and driven by a qual-
ified laser technician with a nurse trained 
in laser technology. The unit has travelled 
the country and has visited hospitals, to 
promote the use of Photodynamic Therapy 
(PDT) as a treatment for some cancers, as 
far apart as Cardiff and Dundee.

The Mobile Unit is the only one in the UK 
and as far as we know the only one in Eu-
rope.  It has worked at:

Hull & East Yorkshire Hospitals NHS Trust
University of Hull
Hull Centre for MRI & Radiology
Birmingham Heartlands Hospital
University Hospital of Manchester
St James’ Hospital Leeds
N.E. Lincolnshire & Goole Hospitals NHS 
Trust



Testimonials



Case study
Mrs Aine Shaw from Lancashire had a tu-
mour on her lung. She went to various hos-
pitals and they wanted to remove her lung. 
Her other lung was not good so she refused 
to have the lung with the tumour removed.  
She was introduced to Professor Moghis-
si who with the aid of Photo Detection and 
Photodynamic Therapy used in combina-
tion with a photosensitiser  drug to provide 
a highly targeted cancer treatment which 
was activated by an appropriate light which 
then kills the cancer cells. Mrs Shaw is still 
‘with us’ 12 years later in 2016

The alternative to Mrs Shaw’s PDT treat-
ment was eighteen months of restricted 
living with oxygen available 24 hours a day.

Please see www.moghissilasertrust.org. 
Then click on  ‘testimonials’ and see the re-
cording of Mr and Mrs Shaw talking about 
her treatment.

Case Study
A lady from Scotland, Mrs Barbara Stewart, 
underwent all available conventional treat-
ments for lung cancer.  They were unsuc-
cessful and she was given a few weeks to 
live.  She came to see Professor  Moghissi 
at the Yorkshire Laser Centre and he treat-
ed her lung cancer with PDT which gave her 
many years of good quality life. Her fami-
ly were so pleased with the PDT treatment 
that they set up the Barbara Stewart Can-
cer Trust and gave over £1 million of their 
own personal funds to establish the Scot-
tish PDT Centre at Ninewells Hospital in 
Dundee.

We don’t just 
provide treatment 
- we offer a 
ray of hope
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Lung Survival
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Survival of patients with early stage lung cancer (non-small cell)
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Months  after treatment
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Note: The 5 year survival for A, B and C was >70%, 70% and 73%

A. Following surgical resection. B.  Following Bronchoscopic PDT 
(H Kato et al 1996 Tokyo Medical 
University series.)

C.   Following Bronchoscopic PDT                               
(K Moghissi et al 2005)



Goole & District Hospital, Woodland Avenue, Goole, East Yorkshire, DN14 6RX

Tel / Fax: 01724 290456

Fundraising - Tel: 01759 368 817 goodhart123@btinternet.com

Yorkshire Laser Centre - Email: katedixon@yorkshirelasercentre.org
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