
Theme:  Gastro-Intestinal Disease

CPD Points awarded by Royal College of Physicians (London)

27 – 28 September, 2012
Airth Castle Hotel, Stirlingshire

CALL FOR ABSTRACTS



Draft Programme
CHAIR: PROFESSOR MARIE FALLON,                 

St Columba’s Hospice Chair of Palliative Medicine, University of Edinburgh

THURSDAY 27TH SEPTEMBER, 2012

RECENT DEVELOPMENTS IN THE 
MANAGEMENT OF UPPER  GASTRO-
INTESTINAL  TRACT CANCERS
Professor Jeff Evans, Professor of Translational 
Cancer Therapeutics, Beatson West of Scotland 
Cancer Centre

THE MEDICAL MANAGEMENT OF MALIGNANT 
BOWEL OBSTRUCTION
Dr Carla Ripamonti, Head, Supportive Care in 
Cancer Unit, IRCCS Foundation, National Cancer 
Institute of Milano

THE MANAGEMENT OF DIFFICULT MOUTH 
PROBLEMS IN PALLIATIVE CARE
Dr Andrew Davies, Consultant in Palliative 
Medicine, Royal Surrey County Hospital

PATHOPHYSIOLOGY OF NAUSEA
Professor Paul Andrews, Emeritus Professor of 
Comparative Physiology, St Georges University,
London 

PALLIATIVE MEDICINE AND BENIGN LIVER DISEASE
Dr Wendy Prentice Consultant and Honorary Senior 
Lecturer, King's College London

ADDITIONAL SESSION (to be booked separately)
ORAL PRESENTATION OF SELECTED DELEGATE 
ABSTRACTS

FRIDAY 28TH SEPTEMBER, 2012

FROM AND WHERE TO?                                                  
THE CASE OF PALLIATIVE MEDICINE
Professor David Clark, Director of Dumfries
Campus, University of Glasgow 

PATHOPHYSIOLOGY AND MANAGEMENT 
OF CANCER-RELATED CACHEXIA
Professor Ken Fearon, Professor of Surgical  
Oncology, University of Edinburgh

TO STENT OR NOT TO STENT?
Dr Damian Mullan, Clinical Radiology 
Consultant, The Christie NHS Foundation Trust,
Wilmslow

THE MANAGEMENT OF NAUSEA AND 
VOMITING
Mr Andrew Dickman, Consultant Pharmacist –
Palliative Care, Blackpool Teaching Hospitals 
NHS Foundation Trust     

AN EVIDENCE-BASED APPROACH TO THE 
MANAGEMENT OF CONSTIPATION
Dr Jason Boland, Clinical Lecturer, 
University of Sheffield

LUNCHTIME  MEETING OF THE 
SCOTTISH NATIONAL TRAINING 

PROGRAMME 



CALL FOR ABSTRACTS 
For further information on Abstract Submission please visit  
www.strathcarronhospice.org/conference.html
A small number of posters will be selected for oral presentation at conference.  A prize for the best 
poster will also be announced on the second day of Conference.   

CLOSING DATE FOR ABSTRACTS: Friday 31st March 2012 

ACCREDITATION
CPD Points have been awarded for the conference programme by the Royal College of Physicians 
(London).  An additional CPD Point is awarded for attendance at the Oral Presentation session at            
the end of Day 1. 

VENUE AND ACCOMMODATION
Airth Castle Hotel enjoys a peaceful setting with views over extensive woodlands, well-stocked 
landscaped gardens and the picturesque Forth Valley & River Forth. Once owned by the family of 
Robert the Bruce, it has a luxury spa, an elegant restaurant and stylish rooms.    
The Hotel has reserved a number of rooms for conference delegates at a special rate of £85pppn.  
To take advantage of this offer, please contact the hotel directly on 01324 831411, indicating that 
you will be attending the conference.  It is the responsibility of conference delegates to book their 
own accommodation.  
Alternative accommodation in the vicinity can be found at www.visitscotland.com

CONFERENCE DINNER
We are delighted to include in the programme a conference dinner on the evening of Thursday 27th

September.  This is an ideal opportunity to meet speakers and other delegates in an informal 
environment.   Included in the price is a pre-dinner drinks reception followed by a 3 course meal 
with wine. The cost per person is £35.  
Please book a dinner place when registering for conference. 
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Work telephone number  Mobile Phone number

Email

DIETARY REQUIREMENTS STATUS

I DO NOT have any special dietary requirements

I DO have special dietary requirements and they are listed below

Dietary Requirements  __________________________________________________________________

DELEGATE FEES
Early Registration Fees apply to all paid registrations received by  Midnight of 30th June, 2012    
From 1st July, 2012 Standard registration fees apply to all bookings made.

Early Bird Per Day £150

Early Bird Both Days £290

Standard Per Day   £170

Standard  Both Days £330

Conference Dinner £35

Attendance at Oral Presentation
MY TOTAL

PAYMENT OPTIONS
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Name___________ __________ _________    Address ____________________________________                          
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