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Report of AMNET meeting held at Addenbrooke’s Hospital
1st December 2018
AMNET’s end of year meeting was held at
Addenbrooke’s Hospital on 1st December. As usual
at this time of year it was accompanied by a ‘Bring
and Share‘ lunch which resulted in a very varied and
appetising spread. There was also an excellent raffle
organised by Bronwyn and Charlie.
After members had enjoyed lunch accompanied by
Bronwyn’s excellent fruit punch, Heidi updated us
on what the Trustees have been doing. The dates
for next year’s meetings will be Saturday 29th June
and Saturday 30th November. Speakers are not yet
finalised, but the Trustees would like members to
let them know about any speakers or topics they
would like to hear about at forthcoming meetings.
As members will be aware Sally has stepped down
from being
Newsletter
editor after
6 years,
having done
a very good
job. Heidi
emphasised
how
important
the
newsletter is to the membership, particularly those
unable to get to meetings. Chris has taken over the
role for the moment, but we would like to hear if
anyone would be interested in getting involved in
the production of the newsletter (see Editorial.)

Finally Heidi told us about the development of small
group meetings around the region. These are being
held in people’s houses and aim to be informal,
allowing members to come together to share
experience and each other’s company. The next
one will be in the South Suffolk/North Essex area on
Saturday 23rd March (Bronwyn and Charlie), and
there will be further
meetings in Hertfordshire
and Norfolk later in the
year. Please contact one of
the Trustees if you would
like to know more.
Finally, Heidi was
presented with a bunch of
flowers in recognition of all
her hard work for AMNET over the last year.
Heidi then introduced our speaker Ilse Patterson
who is a senior R and D Radiographer at the MRI
Suite at Addenbrooke’s Hospital. She presented a
very interesting talk about the different scanners
now available, with a little about how they are used
and even how they work. She also talked about her
role in research and some of the logistics related to
MRI scanners and scanning.
We would like to thank her for giving up her
Saturday afternoon and for a very interesting and
enjoyable talk.

Next Meeting: The next meeting will take place in the David Dunn Suite at Addenbrooke’s Hospital,

Cambridge on Saturday 29th June, doors open 12 noon. AGM will be held at 12.45hrs followed by
speaker: Anne Glynn, Head of Physiotherapy Colchester General Hospital and member of Addenbrooke’s
Neurological team (to be confirmed)
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Editorial

watching TV

Hi Everyone
I hope you are enjoying
what is the 70th issue of
AMNET News.
As usual we have a report
and some photos from the last meeting at
Christmas including a summary of the very
interesting talk given by Ilse Patterson, Research
and Development Radiographer at Addenbrooke’s
who was telling us all about MRI scanners.
I have included the invitation letter for the AGM
which will be held at the beginning of the next
meeting on June 29th. If you are unable to attend
please complete the return slip and post to Alison.
There is an article from Alan Yeo telling us about
the Cambridgeshire Tinnitus Support Group and
Andrew Cox has shared his personal story with us.
I would love to hear from more people who would
like to share their stories – it always makes
interesting reading, and if you want some help
putting it on paper, let me know and I will help.
Also do let me know if you would like me to
research anything for an article in the newsletter.
I have also included a report on a recent academic
article looking at the long term risks of cancer
related to radiosurgery, the results are quite
reassuring, although more research will be
required.
All that remains is to wish you all a good summer
and I hope to see you at the meeting in June.
Chris

Assistive listening devices for

If you have to turn up the volume on your TV so
loud that it disturbs your family, or you find you're
sitting closer and closer to the TV, there are
assistive listening devices that allow you to turn
down the volume for others, while making it louder

and clearer for yourself.
The products include:
• Wireless headphones – these let you listen at a
volume that's suitable for you.
• TV listeners – these either come with a
neckloop for hearing aid users, or stethoset
earbuds for people who don’t use hearing aids.
• Home hearing loop systems – a loop system can
help you hear the TV more clearly through your
hearing aids when they’re on the loop (or 'T')
setting.
• TV streamers – these small devices send sound
from the TV to your hearing aids and allow you to
further adjust the volume and pitch of the sound to
your preference. You may need to use an
intermediary device for the wireless connection.
• Remote microphones – you can place a small
microphone close to your TV’s loudspeaker and it
will pick up the sound and send it straight to your
hearing aids.
Please note that wireless headphones and TV
listeners can produce very high volume levels.
Always increase the volume gradually to find a
comfortable level.
Action for hearing loss: https://
www.actiononhearingloss.org.uk/live-well/
everyday-life/watching-tv/
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‘Magnetic Resonance Imaging’, A talk by Ilse Patterson
MRIS Research & Development Radiographer, MRIS Unit,
Cambridge University Hospitals Trust

Ilse introduced
herself saying that
she comes from
South Africa and
she has worked as
a radiographer at
Addenbrooke’s
Hospital for 22
years. Over that
time she has seen
the department
expand massively and keep growing. She was aware
that MRI is part of the treatment and management
pathway of anyone diagnosed with an acoustic
neuroma or other skull base tumour. Isle has
several roles as a research radiographer helping to
set up studies, making sure all documentation is in
place, consenting patients, making sure we keep a
safe environment in MRI, doing research in
accordance to GCP, post processing research data
and lastly driving the scanners.
When Ilse arrived in the department in 1996 there
were two MRI scanners and there are now six.
There have been MRI scanners at Addenbrooke’s
Hospital for the last 30 years and now there is one
in the Rosie Hospital, specialising in obstetric scans,
three in the MRIS department , one situated closer
to the wards that usually does inpatients scans and
a mobile scanner, which is now static and parked
by the MRI Department. There is also a scanner at
the Evelyn Hospital which specialises in paediatric
scans. Demand is very high for all the scanners and
radiographers are in short supply, so there is often
an external mobile scanner on site too. All the
scanners have been provided through fundraising
by Addenbrooke’s Charitable Trust (ACT) and are
then managed by the hospital.

15 minutes, cardiac scans may take an hour. Staff
are on call 24 hours a day, 365 days a year for
emergencies – many of which come from other
hospitals in the region.
Scanners are also used for a lot of research and
there is collaboration with Cancer Research UK
(CRUK), various Pharma companies and also in
house studies involving PhD students and clinicians
from the Trust and the University.
What is a scanner?
MRI scanners consist of a magnet producing a
uniform, stable, static magnetic field. There are
various strengths and technologies. The magnet in
an MRI system is rated using a unit of measure
known as a Tesla (T). Another unit of measure
commonly used with magnets is the gauss (1 Tesla
= 10,000 gauss). The magnets in general use today
in MRI are in the 0.5-Tesla to 3.0-Tesla range, or
5,000 to 30,000 gauss.

Magnets
Low field < 0.5T
Mid field < 1.5T
High field > 3T

Scanners in the MRIS are booked from 7am to 8pm
on weekdays and 8.30am – 4pm on Saturdays and
Sundays. There are usually 20-25 patients seen each
day for each scanner and while a scan for someone
who may have an acoustic neuroma can only take

Ultrahigh field > 7T
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Technologies include:
Permanent magnets
Iron-cored electromagnets
Superconducting magnet

In short the scanner is a superconductive magnet,
which uses radiofrequency and the hydrogen
protons inside your body to produce images. MRI is
very noisy and this is because it acts like a
loudspeaker. There are copper wires wrapped
around the magnet and a current in the form of the
radio frequency waves running through it and this is
what produces the sound. As the noise can be
unpleasant for patients they are all given ear
protection.

the first commercial system was developed by EMI
in 1975. In 2003 the Nobel Prize in Medicine was
awarded to Lauterbur and Mansfield for “their
discoveries concerning magnetic resonance
imaging”
Planes of scanning
MRI scanning can be done through three different
planes to get different perspectives

History of NMR and MRI
Magnetic resonance Imaging (MRI) is based on the
concept of Nuclear Magnetic Resonance which used
•
magnetic fields to produce images and was first
•
•

Axial- looking down from the top
Coronal is a horizontal cross-section
Sagittal may be left or right and is a vertical
cross-section

Contrast mediums may be used to enhance the
image by providing a contrast in relation fluids
which pick up the contrast medium.

discovered by Bloch and Purcell simultaneously
(although not together) in 1946 and both of them
were awarded 1952 Nobel Prize in Physics.
The initial concept for the medical application of
NMR originated with Damadian in 1971 and the first
NMR imaging of two tubes of water first
demonstrated by Lauterbur in 1973. Slice selection
which enabled scientists to look at thin sections of
the image was invented by Mansfield in 1973 and

Safety questions
The radiographers always need to ask about metal
before scanning, but it is only iron based metal
which is likely to present a problem. Many metal
based body implants are now regarded quite safe
for scanning as they are not made of magnetic
materials such as iron, although other items may
not be considered safe including hair clips and
makeup containing iron. Although many items are
now considered safe, a metal object in the body will
present a ‘black hole’ in the image as it contains no
water to be ionised
This is the list patient would have to go through
before they are scanned, the ones in red would be
the ones we will either not scan or if we do we
would need to follow some strict guidelines and
policies before we will proceed to scan them.
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Costs and upkeep of MRI machines
MRI machines are very expensive to buy and to run.
Each machine costs between £1 million and £1.5
million, and a top of the range machine may cost £1.9
million to buy and maintenance will be £75,000 per
year. Other costs include air conditioning, chilled
water, providing other equipment in the vicinity of
the machine which is MR safe. 32,000 patients go
through the scanners yearly and there is a 9% growth
in this each year.
Role of radiographers
Radiographers working with the MRI scanners have a
number of roles including ‘driving’ the scanner,
booking and co-ordinating the day and the patients
and injecting contrast agent. They also need to be
able to adjust sequences when necessary and identify
unexpected pathology. Radiographers do some
processing of data along with teaching radiographers
and other students. Finally they need to make sure
they keep a safe MRI environment.

two planes to be seen and to measure any change in
size.

Reporting
Ilse closed her talk by telling us that now all
reporting of MRI scans is done digitally using Picture
Archiving Computerised System and voice
recognition systems, so scans are available to clinical
MRI Scanning for acoustic neuromas
Ilse finished her talk by saying a little more about MRI staff, not just in one hospital but around the country
if required.
in relation to skull base tumours such as acoustic
neuromas. She showed us some images of the
We would like to thank Ilse for giving us her time
anatomy and of a tumour highlighted by injected
and for a very interesting and informative talk.
contrast medium and told us that initial screening
does not usually require injection of contrast,
although this will be required at follow up to enable
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Celebrating our 70th issue with some
memories 2001 - 2015. Do you remember?

2001 ‘5th Anniversary’

2006 ‘10th Anniversary’
AMNET is a sister organisation of BANA, the British Acoustic Neuroma Association
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2010

2011

2012

2014

2015
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My Story by Andrew Cox

I would like to thank Andrew for sharing his story with us, and we would love to hear from others who would like to tell
their story

I discovered I had an
acoustic neuroma
during the summer of
1996 following a
couple of years of
minor balance issues
and loss of hearing in
my right ear. Before I
was sent for an MRI
scan the consultant
mentioned that there
was a very small
possibility that I might
have an acoustic
neuroma but added
that because of the extreme rareness of this
condition I had more chance of winning the lottery.
Unfortunately the scan revealed a tumour about the
size of a walnut and I’ve never won a £1 on the
lottery! However I was fortunate in that my Father
(although deceased at the time) had had a career as
a Consultant ENT Surgeon and therefore I was able to
seek advice from his former ENT colleagues.
During my conversations two views came through
very strongly; Make sure you have an ENT consultant
participating in the surgery to ensure best chance of
nerve preservation, and, although living in London at
the time, Messrs Moffat and Hardy are the best in
the country for this operation based at
Addenbrookes! Because I was relatively young (32
years) at the time and the gamma knife approach
was very embryonic and only available in the USA,
surgery was really the only option. I had surgery in
December and after a few days in hospital and a
month at home I was back at work.

preserved (which they had warned would be unlikely
pre surgery) and I entered the world of Single Sided
Deafness (SSD). The facial nerve recovered over the
next few months although I was left with a very slight
palsy, my balance can be a bit “dodgy” when I’m
tired, and I have slight tinnitus. I struggled with bouts
of severe headaches for a few years following
surgery and found that regular visits to a cranial
osteopath helped relieve the pain.
Looking back over the succeeding 20 plus years I
consider myself very fortunate in that the tumour
was successfully removed and I’ve been able to lead
a normal and active life with some very minor
discomforts. Reading the excellent Amnet
newsletters over the years I suppose the real
advances I see in the approach to acoustic neuroma
treatment has been the availability of non-invasive
surgery, the range of hearing aids available and
support for SSD. If I was having the operation now I
would certainly investigate the gamma knife
approach- it’s non-invasive, could preserve hearing,
and recovery is faster. If surgery was the only route
then I’d certainly consider a cochlea implant and the
SSD protocol outlined in the Autumn newsletter
looks excellent!

Going back to 1996 the only advice I received about
SSD was from Mr Moffat who told me to be careful
crossing roads! My wife wishes that I’d tell new
people I meet that I have SSD but I always struggle to
do this as I find it embarrassing to highlight a minor
disability. I have a number of “coping
strategies” that I’ve found beneficial over the yearsI try to arrive for meetings and restaurants early so
that I can sit where my “good ear” is in the most
beneficial position; I try and avoid places with high
ceilings and lots of background noise; And if all else
Messrs Moffat and Hardy were very pleased with the fails just smile politely!!
results in that 90%+ of the tumour had been
removed and my facial nerve whilst stretched had
been preserved. The acoustic nerve could not be

AMNET is a sister organisation of BANA, the British Acoustic Neuroma Association

Newsletter of The Acoustic Neuroma and Meningioma Network

The Cambs Tinnitus Support
Group (CTSG)
The Cambs Tinnitus Support Group (CTSG)
provides support to those with tinnitus, and their
families, giving them the opportunity to meet
others with the condition, as well as access to
current information, literature, sound therapy
equipment, and relaxation CDs. Our main aim is to
encourage a positive outlook and help members
develop a strategy that will help them to manage
the condition themselves. The group was formed in
1987 and has thrived ever since.
We hold Informal meetings on a Saturday, five
times a year, usually with a guest speaker, and they
cover topics such as tinnitus research, alternative
therapies and relaxation. Our November meeting is
set aside for our popular self-help session where
members and guests are encouraged to share their
experiences with guidance from an experienced
audiologist.
Our newsletter is sent to members prior to our
meetings, giving them details of the speaker and
their topic, as well the latest tinnitus research and
related articles. We are a registered British Tinnitus
Association support group and we have strong links
to them, as well as the Tinnitus Clinic at
Addenbrooke’s hospital.
If anyone is interested in coming along to a
meeting then please contact me at
mga978@hotmail.co.uk.
More information can be found on our website at
www.cambstsg.com and also Facebook.
Alan Yeo
CTSG Hon. Sec.

Research into the risks of cancer
in the brain following stereotactic
surgery for cranial tumours
including skull base tumours such
as acoustic neuroma and
meningioma.
This study was carried out in response to reports
that there could be malignant transformation of
benign tumours or development of new
intracranial tumours following stereotactic
radiosurgery. The study looked at over 4000
patients who had undergone stereotactic
surgery at five international centres in the
United States, Czech Republic and Spain
between 1987 and 2011.
The patients were of any age and had Gamma
Knife surgery for various benign cranial
abnormalities or tumours such as acoustic
neuromas and meningiomas. The main objective
of the study was to estimate the incidence of
intracranial malignant tumours that can be
associated with radiosurgery. The subjects were
all patients who had undergone Gamma Knife
surgery at one of the study hospitals with no
previous history of radiotherapy and a follow up
of at least 5 years.
The findings suggested that the incidence of
malignant cranial tumours in this group was
found to be very similar to the incidence of
developing a malignant cranial tumour in the
general population. So although this is still a
relatively short term study for this type of data,
and longer studies need to be done, it has large
numbers from a variety of centres and the
results suggest that having Gamma Knife
therapy does not increase your likelihood of
contracting a malignant tumour later on.
Amparo Wolf, Kyla Naylor, Moses Tam, Akram Habibi, Josef
Novotny, Roman Liščák, Nuria Martinez-Moreno, Roberto
Martinez-Alvarez, Nathaniel Sisterson, John G Golfinos, Joshua
Silverman, Hideyuki Kano, Jason Sheehan, L Dade Lunsford,
Douglas Kondziolk (2018) ‘Risk of radiation-associated
intracranial malignancy after stereotactic radiosurgery: a
retrospective, multicentre, cohort study’, Lancet Oncol 2019;
20: 159–64 Published Online November 22, 2018 http://
dx.doi.org/10.1016/ S1470-2045(18)30659-4
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Invitation to AGM 29th June 2019
The Acoustic Neuroma and Meningioma Network (AMNET)
Charity Number: 1073908

AMNET AGM
Notice is given of the Annual General Meeting (AGM) of AMNET for 2019 to be held at in the David Dunn Suite at
Addenbrooke’s Hospital. Cambridge, on Saturday 29th June, 2019 at 12.45 hours.
The minutes for the last AGM appeared in the AMNET Newsletter (Issue 68, Autumn 2018). The accounts for the last financial year are
enclosed and along with the full auditor’s report will be available at the meeting or on request.
Please make every effort to attend the AGM. If you are unable to attend then a proxy form is included with this notice.
AGENDA
Apologies
Minutes of the last meeting
Chairman's Report
Treasurer's report and accounts for last year.
Election of Trustees
The following trustees are prepared to stand again:
Alison Frank

Heidi Pratchett

Alan Gosling

Bronwyn Lummis

Charlie Lummis

Peter Otley

Stephen West
Any other business which may be transacted at an AGM
If a member wishes to ask a question this must be submitted in writing to the Secretary, at the address, given below, to arrive a
minimum of seven days before the AGM.
By order of the Trustees:
Bronwyn Lummis
c/o The Old School House
The Green,
Old Buckenham

Dated 15 April 2019

‘More people living with tinnitus than previously thought’ Nic Wray (British Tinnitus Association April 2019)
Following a full review of all the available research over the last 35 years, we've increased our estimate of
how many people are suffering from tinnitus from 10% of people (1 in 10) to 13.2% ( more than 1 in 8).
A recent study from Statistics Canada however, shows young adults - who report higher use of headphones and earbuds - are experiencing rates of tinnitus over one third higher than for older adults. If similar trends are discovered in the UK, this could further increase the number of people living with tinnitus
in the UK.
Our new figures are significant because trusts and hospitals will have been using the one in ten numbers
to calculate provision for tinnitus services. This could explain why we have been regularly hearing from
you about long waits and dissatisfaction with audiology and ENT services. In addition, the burden on the
NHS and wider UK economy is even greater than we previously thought.
We need the Government to listen to the voices of people with tinnitus and act now to provide more research into the prevalence of the
condition and more resource to help cope with the true number of people for whom tinnitus is a serious burden which affects their quality
of life. The healthcare system has to be ready to manage the challenges that the increased tinnitus population now, and in the future, will
bring. We will be pressing our case wherever and whenever we can, and we will keep you updated on our progress.
Reference: Genitsaridi E, Burns-O'Connell G, Hall D and Stockdale D. Tinnitus prevalence in the UK, British Tinnitus Association 2019.
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Income and Expenditure for the year 1/2/18 to 31/1/19

2018/19 2017/18
Income
Membership Subscriptions
Bamk Interest
Donations/Grants
Gift Aid
Fundraising
Sundry Income
Total

1405.00
0.00
385.00
241.57
102.00
5.00
2138.57

1766.00
15.55
175.00
0.00
103.00
0.00
2059.55

Bank Account
Brought Forward
Carried Forward

5231.27
5616.29

4858.61
5231.27

2018/19 2017/18
Expenditure
Postage and Stationery
Printing
Website
Meeting Room Hire
Donation
Equipment
Insurance
Refreshments
Sundry Expenses
Total

219.08
834.00
72.00
21.00
250.00
66.99
127.70
31.43
131.35
1753.55

326.78
674.36
117.00
99.00
0.00
0.00
123.50
93.16
253.09
1686.89

385.02

372.66

Deficit/Surplus for the Year

AMNET AGM: Proxy Form

To: The Secretary
c/o The Old School House
The Green,
Old Buckenham
Norfolk
NR17 1RR
(Please tick boxes as applicable. Leave blank those that do not apply)
I will be able/ unable to attend the Annual General Meeting.
I wish to give my discretional proxy to the current Chairman (Heidi Pratchett)
I wish to give my discretional proxy to ..............................................................(insert name) who will
attend the meeting
I confirm I am a member of AMNET.
Signed......................................................

Name (Please Print)....................................... ...................

Date: ...........................................................
If you are using this proxy form please send to the Secretary, at the address given above, to arrive a minimum of seven days before the AGM.
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Forthcoming Meetings

Next Meeting: The next meeting will take place in the David Dunn Suite at Addenbrooke’s Hospital,

Cambridge on Saturday 29th June, doors open 12 noon. The AGM will be at 12.45hrs followed by speaker:
Anne Glynn, Head of Physiotherapy Colchester General Hospital and member of Addenbrooke’s
Neurological team (to be confirmed)
Future meeting: The Christmas meeting will be on Saturday 30th November 2019. Speaker to be
confirmed.

Directory

AMNET
www.amnet-charity.org.uk
Contact: www.amnet-charity.org.uk/
contact us/
Tel: 01953 860692
The Old School House, The Green,
Old Buckenham, Norfolk, NR17 1RR
British Acoustic Neuroma Association
(BANA)
www.bana-uk.com
Email: admin@bana-uk.com
Tel: 01246 550011
Tapton Park Innovation Centre,
Brimington Road, Tapton, Chesterfield,
Derbyshire, S41 OTZ.

Meningioma UK
www.meningiomauk.org
Email: enquiries@meningiomauk.org
Tel: 01787 374084
Action on Hearing Loss ( RNID)
www.actiononhearingloss.org.uk
Email:
informationline@hearingloss.org.uk
Tel: 0808 808 0123
Textline: 0808 808 9000
British Tinnitus Association
www.tinnitus.org.uk
Email info@tinnitus.org.uk
Freephone Helpline: 0800 018 0527
Ground Floor, Unit 5, Acorn Business
Park, Woodseats Close, Sheffield S8 OTB

Changing Faces
www.changingfaces.org.uk
Email support@ changingfaces.org.uk
Tel: 0300 012 0275
Facial Palsy UK
www.facialpalsy.org.uk
Email: info@facialpalsy.org.uk
Tel: 0300 030 9333
Eventus, Sunderland Road, Market
Deeping, Peterborough PE6 8FD

Addenbrookes Hospital
Neurotology & Skull Base Surgery Unit
www.cuh-org.uk/skull-base-service
Addenbrooke Hospital, Clinic 10 ENT
www.cuh.org.uk/for-patients/contactoutpatient-clinics/all-clinics/clinic-10-earThe Brain Tumour Charity
Cambridgeshire Hearing Help
nose-and-throat-ent
www.thebraintumourcharity.org
(CAMTAD)
Tel: 01223 217588
Contact:
enquiries@cambridgeshirehearinghelp.org Appointments: 01223 216561
www.thebraintumourcharity.org/about- .uk
us/contact/
Tel: 01223 416 141
Tel: 0845 4500386
(Mon - Fri 9.30am - 12.30pm)
Support and information 0800 800 0004
153 St Neots Road, Hardwick, Cambridge
Hartshead House, 61-65 Victoria Road,
CB23 7QJ
Farnborough GO14 7PA
Mobile: 07852 699196
Cambs Tinnitus Support Group
https://www.cambstsg.com/

AMNET Advisory Panel at
Addenbrooke’s Hospital,
Cambridge
Kate Burton, Advanced Practitioner in NeuroOncology,
Dr Sarah Jefferies BSc, MBBS, MRCP, FRCR,
PhD Consultant Clinical Oncologist,
Mr Robert Macfarlane MD FRCS Consultant
Neurosurgeon,
Mr David Moffat BSc MA FRCS Consultant in
Otoneurological & Skull Base Surgery,
Ella Pybus Co-director Meningioma UK and
Trustee of BTUK,
Mr N J C Sarkies MRCP FRCS FRCOphth
Consultant Ophthalmic Surgeon,
Mark Smith, Specialist Audiologist,
Mr James Tysome MBBS, MA, PhD, FRCS (ORLHNS) Consultant ENT Surgeon.

AMNET Trustees

Honorary President - Alison Frank 01953 860692.
Chairman - Heidi Pratchet 07818 421555
Treasurer - Alan Gosling 01502 565385
Bronwyn and Charlie Lummis
Peter Otley
Stephen West
Newsletter Editor - Chris Richards 01954 211300
Email: - amnet.chris@gmail.com

Necessary Note

AMNET News is very appreciative of the opportunity to publish items
relevant to the interests of acoustic neuroma and meningioma patients.
This includes instances where members of AMNET have experienced
relief, improvement, difficulties or otherwise and write to us of their
experiences in order to pass on information for the interest and possible
benefit of other members. However, AMNET cannot endorse proprietary products or be held responsible for any errors, omissions or consequences resulting from the contents of this Newsletter.
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