BThe

Times

OCTOBER 1 - 7, 2008 EI'-

ON THE
PULSE

DR JOHN BRIFFA

Can mobile phones
cause brain tumours?

Fdon't have a brilliant mem-
. but occasional

stick in my mind.

One such memory I llame

VEArs ago, ﬁﬂlnd hadabram

tumour (I fi what sort)

removed, and was mu'ms[
ed in supporting his conw.
lescence and Igmvral Iu'allll
through  nu;

wrmnwl:almitmn\a
that he had a son who had
also had a brain twmour, |
asked If his doctors

there was any genetic link.
He replied in the negative,
and told me it was his opin-
(] that muobile phones were
the cause. This man went on
m wll metlratlmihhvnnd his

early
thls technal anmd
own admm were
USETS (0.

Tumour ‘matched” mobile use
He went on to tell me a slﬂ
about an experience he
after he had had his operation.
He was sitting in a pached

\3"

This is a warning
sign. We should
be taking
precautions

from what | can make

ecviouty PUlbiRd plce o
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Fesearch from Professor Harc-

eIlIII

The research focused on
the risk of specific tumours in
e
mabi s 1

o5 o were
the target ?5’1 is research
because they are belleved to
be more susceptible 1o the
elu:tmma?mlkmﬂulmlhat
emaretes from mobile phones,
partly because thelr skulls are
[hlnlrr and may allow the

netrate deeper
lnl.o[lu: I.r.illlpe

Teens more at risk
The research found that indi-

nf wviduals who started mobile

Egme use before the age of
were at very si Iﬂl:an
increased (more 1
risk of brain lumuuls lmuwn
as g]inmas as well as benign
-CANCETOUs] LUmours on

the main nerve
for hearing known as ‘acous-
tie neuromas, According to
reparts, use of cordless home
phanes was at a slgnlﬂcarul)
elevated risk of |

Indlividuals who smmd 0
use mobile handsets in thelr
205 were also at increased risk
of glioma and acoustic neuro
i, thosigh the enhanced risk
was r than that seen In
the earlier users: risk of glio-
ma and acoustlc neuroma was
up abuul 50 and 100 per cent
Professor Hard-

cII ﬂq assaﬁymg. "l‘Iusus
rthg L{'\%’f’mu be lakh\g

waiting room full of pest-
surgical patients. Nearly all
the patients in the room had
had " brain tumours removed
and the scars 1o prove it A
|:|:vnw:rsaﬁmwdaln:mhte mobike
hones started in 1 ltluﬁ
pr\:u:nn. 50 patient
to take a straw poll there and
then. All the patients who had
had hmn lumours [umed out

thenes nolhi r[k\nl.arl
telli mimﬁ heraus':
moh none- use is 50 com-
vever, patient
m*ntmeheuu 1n is podl by
ng each individual
wlakll ear they habituall
held their mobile to.

reported the sade
they indicated mat
sklc af their tumour in m'ry

'.I‘Iuls is all purely anectdo-
Lni;)bservatbn a Iaall tﬁ,
and does't prove a thing, but
this memor r‘amehnd:‘%nnp
this morning after readi
aﬁmt some research “hk'

Ihyal Saciety durl
ference held by the adlalim
Research Trust 1he mrr

the University HDSE:! in
Drebeo in Sweden. I
been formally published yet,

wil
Professor Lennan Handell

"It is perhaps interesting to
numﬂawxPhnbllsprng
ous work in this area, ;En:u
cal] a meta-analysis of stud-
ing at the relationship
hetwen mobile phone use
and brain tumour risk (1]
Individuals — using 3
phones in the long term (10
or more years) were found
to be at an increased risk of

e use
with increased risk of these
tumors on the opposite side
«of the head to the one onwhich
the phone is Inbl:uangsheld.

The evidence as it stands sup-
ports the idea that long term
mabile use Is
associated with an increased
risk of brain tumours, just like
iy patient thought it was all
those years ago.
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aspects
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