DRUG DEVELOPMENT

Working towards
cancer-free childhoods
Developing cancer drugs for clinical trials involves not only identifying and
evaluating suitable agents, but also observing how they interact with the cocktail
of other drugs in a cancer treatment regime. For the Telethon Kids Cancer Centre
in Perth, Western Australia, increasing throughput and reducing assay volumes
are essential to save money and time in the race to beat cancer.
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The TKCC is home to a diverse range
of researchers from academia and
industry, as well as clinical oncologists,
neurosurgeons, radiologists, chemists,
pharmacologists and bioinformaticians.
It has a close connection with
oncologists at the Princess Margaret
Hospital – the only children’s hospital in
the state – and this relationship is key
to defining the direction of its research,
based on the lack of treatment options
currently available to patients. The aim
is to uncover more targeted, less
DNA-damaging treatments to tackle
the tumors.
Raelene explained: “My lab is interested
in looking for agents that sensitize
cancer cells to conventional treatments,
such as chemo- and radiation therapy,
and then evaluating them for safety and
efficacy. We generate in vitro and in
vivo models of pediatric brain cancer
using surgical specimens or genetically
modified mice, and then use those
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Left to right: BTRP team members Tracy Seymour, Hetal Dholaria, Stacey Fazio, Brooke Strowger,
Raelene Endersby, Mathew Ancliffe, Hilary Hii and Jacqueline Whitehouse
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Dr Jacqueline Whitehouse, senior
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With automation,
our throughput
went through the
roof… we are now
able to generate
faster and more
consistent results.

drugs just by the nature of the pipettors
and their accuracy, whereas we can now

All Tecan products mentioned are for research

dispense picoliter volumes consistently.

use only. Not for use in clinical diagnostics.

We were skeptical at first, but were
pleasantly surprised when we were still
seeing effects of our drugs on cells
using such small volumes. The other
advantage is its size, it’s so small that it
can easily fit inside a biosafety cabinet.
This is important for both our precious
cultured cells – minimizing the risk of
contamination – and for the user,
protecting them from exposure to
potentially hazardous or toxic novel
chemotherapeutics.”

To find out more about Tecan’s
liquid handling and automation
solutions, visit
www.tecan.com/mdx
To learn more about Telethon
Kids, visit
www.telethonkids.org.au
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