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Urology Clinical Trial Portfolio Performance Report
Recruitment into NIHR Portfolio studies only
Yearly Comparison 2001/02 to 2010/11
(Recruitment which count towards NCRN primary target only)

	Year
	YCRN Total
	NCRN England Total
	YCRN % of National Recruitment
	YCRN % of Local Incidence

 (2621 ppa NYCRIS 2007)a 

	2001-2002
	35
	911
	3.8%
	1.3%

	2002-2003
	110
	1304
	8.4%
	4.2%

	2003-2004
	91
	2360
	3.9%
	3.5%

	2004-2005
	213
	2605
	8.2%
	8.1%

	2005-2006
	155
	640
	24.2%
	5.9%

	2006-2007
	147
	2505
	5.9%
	5.6%

	2007-2008
	127
	3566
	3.6%
	4.8%

	2008-2009 
	233
	4341
	5.4%
	8.9%

	2009-2010
	192
	5253
	3.7%
	7.3%

	2010-2011 (22.6.2010)
	70
	632
	11.1%
	2.7%

	2010-2011 Projected
	308
	2779
	11.1%
	11.7%


a - NYCRIS Reference Data - Registrations, Deaths, Incidence and Mortality Rates 2007 (www.nycris.org.uk)

Comparison of National Cancer Research Networks 

Cancer Research Networks are divided into clusters of similar functioning networks. YCRN is in Cluster E which includes networks that have a very well established cancer clinical research infrastructure of which the NCRN funding contributes between 30 and 40% of the overall funding.  These networks include tertiary referral centres/specialist treatment centres.



2008/09
	Research Network 

	Network Total
	NCRN Total
	Network % of National Recruitment
	Research network cancer incidence *
	Research network % local incidence

	Yorkshire
	233
	4838
	4.8%
	2391
	9.7%

	Greater Manchester and Cheshire 
	249
	4838
	5.1%
	3014
	8.3%

	North London
	53
	4838
	1.1%
	1090
	4.9%

	South West London
	645
	4838
	13.3%
	1187
	54.3%

	West Anglia  
	499
	4838
	10.3%
	2808
	17.8%


* Incidence for Cancer Networks in England (Numbers and Crude Rates: Compare Organisations) of Urinary tract and Male genital organs (all age) in 2006 provided by NYCRIS unpublished data.


2009/10

	Research Network 

	Network Total
	NCRN Total
	Network % of National Recruitment
	Research network cancer incidence *
	Research network % local incidence

	Yorkshire
	192
	5804
	3.3%
	2391
	8.0%

	Greater Manchester and Cheshire 
	286
	5804
	4.9%
	3014
	9.5%

	North London
	83
	5804
	1.4%
	1090
	7.6%

	South West London
	758
	5804
	13.1%
	1187
	63.9%

	West Anglia  
	421
	5804
	7.3%
	2808
	15.0%


* Incidence for Cancer Networks in England (Numbers and Crude Rates: Compare Organisations) of Urinary tract and Male genital organs (all age) in 2006 provided by NYCRIS unpublished data.


Recruitment by Trial by Trust/ Network from April 09 to March 2010
	Trial 
	Airedale
	Bradford
	C/H
	Harrogate
	Leeds
	MidYorks
	York
	Total 
	Greater Manchester & Cheshire
	North London
	South West London
	West Anglia

	BEP111
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	BOXIT 
	 
	 
	 
	 
	0
	1
	 
	1
	21
	5
	1
	1

	CHHiP
	 
	9
	 
	 
	18
	6
	 
	33
	26
	1
	94
	73

	COSAK
	 
	 
	 
	 
	In Setup
	 
	 
	0
	
	
	
	

	Familial TGCT (Familial Testicular Cancer)
	 
	 
	 
	 
	0
	 
	 
	0
	
	
	
	

	Familial TGCT (not count)
	 
	 
	 
	 
	0
	 
	 
	0
	
	
	
	

	HYMN
	 
	 
	 
	 
	In Setup
	 
	 
	0
	
	
	
	

	IMPACT 
	 
	 
	 
	 
	1
	 
	 
	1
	
	
	
	

	LaMB
	 
	 
	4
	 
	13
	 
	 
	17
	10
	 
	2
	 

	NCRN044 (GSK COMPARZ Study VEG108844)
	 
	 
	 
	 
	2
	 
	 
	2
	12
	9
	2
	8

	NCRN078 (CNTO888)
	 
	 
	 
	 
	3
	 
	 
	3
	 
	 
	6
	 

	NCRN143 (TKI258)
	 
	 
	 
	 
	0
	 
	 
	0
	
	
	
	

	PATCH
	 
	 
	 
	 
	0
	12
	 
	12
	6
	 
	1
	 

	Penile TPF 
	 
	 
	 
	 
	0
	 
	 
	0
	
	
	
	

	RADICALS (MRC PR10)
	In Setup
	5
	 
	 
	9
	9
	4
	27
	21
	8
	16
	2

	SABRE 1
	 
	 
	 
	 
	4
	 
	 
	4
	
	
	
	

	SORCE
	 
	 
	 
	 
	9
	 
	 
	9
	5
	4
	13
	11



	Trial 
	Airedale
	Bradford
	C/H
	Harrogate
	Leeds
	MidYorks
	York
	Total 
	Greater Manchester & Cheshire
	North London
	South West London
	West Anglia

	SPARE
	 
	 
	2
	 
	1
	 
	 
	3
	 
	 
	1
	 

	STAMPEDE
	2
	0
	9
	 
	1
	 
	 
	12
	38
	15
	5
	 

	SUCCINCT
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	1
	 

	TE23
	 
	 
	 
	 
	2
	 
	 
	2
	1
	 
	 
	 

	TE3 (BEP Continuous Infusional Bleomycin)
	 
	 
	 
	 
	10
	 
	 
	10
	 
	3
	4
	 

	TOUCAN
	 
	 
	 
	 
	0
	 
	 
	0
	
	
	
	

	TRANSORCE (count)
	 
	 
	 
	 
	7
	 
	 
	7
	 
	1
	14
	 

	TRANSORCE (Not Count)
	 
	 
	 
	 
	9
	 
	 
	9
	
	
	
	

	TRAPEZE (PIII)
	In Setup
	0
	0
	 
	6
	 
	 
	6
	16
	5
	5
	 

	TRISST (MRC TE24)
	 
	 
	 
	 
	10
	 
	 
	10
	2
	6
	8
	 

	UK Genetic Prostate Cancer Study
	 
	0
	 
	5
	0
	7
	5
	17
	60
	15
	438
	26

	UK Genetics of Testicular Cancer Study 
	 
	 
	 
	 
	17
	 
	 
	17
	60
	 
	42
	 

	UK Genetics of Testicular Cancer Study (not count)
	 
	 
	 
	 
	6
	 
	 
	6
	
	
	
	

	Patient Recruited
	2
	14
	15
	5
	112
	35
	9
	192
	N/A
	N/A
	N/A
	N/A


[image: image1.emf] Study has now closed to recruitment.
[image: image2.emf] Recruitment does not count towards NCRN primary target.
Please note: 

(a) Recruitment for the other 4 networks is provided by UKCRN accrual data while recruitment for YCRN is provided by EDGE system.

(b) The above portfolio for other networks would not contain trials with 0 recruitment or the ones in set up.


Recruitment by Trial by Trust/ Network from April 10 to date (22/06/2010)

	Trial 
	Airedale
	Bradford
	C/H
	Harrogate
	Leeds
	MidYorks
	York
	Total 
	Greater Manchester & Cheshire
	North London
	South West London
	West Anglia

	BEP111
	 
	 
	 
	 
	1
	 
	 
	1
	 
	 
	 
	 

	BOXIT 
	 
	 
	 
	 
	0
	2
	 
	2
	 
	 
	 
	 

	CHHiP
	 
	4
	 
	 
	3
	3
	 
	10
	 
	 
	8
	2

	COSAK
	 
	 
	 
	 
	In Setup
	 
	 
	0
	 
	 
	 
	 

	Familial TGCT (Familial Testicular Cancer)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	Familial TGCT (not count)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	HYMN
	 
	 
	 
	 
	In Setup
	 
	 
	0
	 
	1
	 
	 

	IMPACT 
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	LaMB
	 
	 
	0
	 
	0
	 
	 
	0
	5
	 
	 
	 

	NCRN044 (GSK COMPARZ Study VEG108844)
	 
	 
	 
	 
	2
	 
	 
	2
	2
	1
	 
	 

	NCRN078 (CNTO888)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	NCRN143 (TKI258)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	PATCH
	 
	 
	 
	 
	0
	0
	 
	0
	 
	 
	 
	 

	Penile TPF 
	 
	 
	 
	 
	1
	 
	 
	1
	 
	 
	 
	 

	RADICALS (MRC PR10)
	In Setup
	2
	 
	 
	2
	1
	0
	5
	1
	 
	7
	 

	SABRE 1
	 
	 
	 
	 
	2
	 
	 
	2
	 
	 
	 
	 

	SORCE
	 
	 
	 
	 
	1
	 
	 
	1
	1
	 
	2
	3



	Trial 
	Airedale
	Bradford
	C/H
	Harrogate
	Leeds
	MidYorks
	York
	Total 
	Greater Manchester & Cheshire
	North London
	South West London
	West Anglia

	STAMPEDE
	3
	0
	3
	 
	0
	 
	 
	6
	4
	 
	 
	 

	SUCCINCT
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	1
	 

	TE3 (BEP Continuous Infusional Bleomycin)
	 
	 
	 
	 
	2
	 
	 
	2
	 
	1
	1
	 

	TOUCAN
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	TRANSORCE (count)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	3
	1

	TRANSORCE (Not Count)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	TRAPEZE (PIII)
	In Setup
	0
	0
	 
	4
	 
	 
	4
	1
	 
	 
	 

	TRISST (MRC TE24)
	 
	 
	 
	 
	2
	 
	 
	2
	3
	 
	 
	 

	UK Genetic Prostate Cancer Study
	 
	0
	 
	0
	0
	1
	0
	1
	6
	2
	81
	1

	UK Genetics of Testicular Cancer Study 
	 
	 
	 
	 
	31
	 
	 
	31
	1
	 
	1
	 

	UK Genetics of Testicular Cancer Study (not count)
	 
	 
	 
	 
	0
	 
	 
	0
	 
	 
	 
	 

	Total
	3
	6
	3
	0
	51
	7
	0
	70
	N/A 
	N/A 
	N/A
	N/A 

	Projected
	13
	26
	13
	0
	224
	31
	0
	308
	
	 
	 
	 


[image: image3.emf] Recruitment does not count towards NCRN primary target.
Please note: 

(c) Recruitment for the other 4 networks is provided by UKCRN accrual data while recruitment for YCRN is provided by EDGE system.

(d) The above portfolio for other networks would not contain trials with 0 recruitment or the ones in set up.


Trials open in Cluster Networks but not within Yorkshire

(Recruitment for Year 09/10 only)

	Trial 
	Greater Manchester and Cheshire
	North London
	South West London
	West Anglia

	ACTIVE SURVEILLANCE *
	
	
	28
	

	FOCAL - HIFU *
	
	11
	
	

	NCRN018 *
	8
	
	
	7

	NCRN055 *
	
	
	12
	5

	NCRN112
	
	
	
	5

	Pelvic IMRT for prostate cancer *
	
	
	59
	

	ProMPT
	
	
	
	283

	ProSTART
	
	
	1
	

	The Late CT study
	
	
	5
	


* Trial not open to additional sites

Please see the following pages for study details (for the ones that open in other sites only)
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	UK Clinical Research Network : Portfolio Database
	User Guide
	 

	Welcome to the UK Clinical Research Network Study Portfolio 
	
	 

	
	
	

	

	NB: The information displayed below does not replace the protocol. The latest protocol version should always be consulted before making clinical decisions.

NCRN112 

A Randomised Double Blind, Placebo-controlled Study to Evaluate the Effect on Unassisted Erectile Function of the Early use of Tadalafil 5mg Once a day and Tadalafil 20mg On Demand Treatment for 9 months in Subjects Undergoing Bilateral Nerve Sparing Radical Prostatectomy (BNSRP). 

Topic 

Cancer 

Portfolio Eligibility 

UKCRN adopted, commercial study 

MREC N°

UKCRN ID

7691 

Study Type

Interventional 

Design Type

Treatment 

Disease(s)

Prostate


Phase

IV 

Current Status 

Open

Sample Size 

412

Lead Country 

England

Open to new sites 

-unknown-

Main Inclusion Criteria 

Subjects are eligible to be included in the study only if they meet all of the following criteria at Visit 1, or as indicated:
[1] Male and aged greater than or equal to 18 years at Visit 1, and less than (<)65 years at time of BNSRP.
[2] Able to read, understand and provide signed informed consent.
[3] Have no history of Erectile Dysfunction (ED) (defined as the consistent inability to achieve and/or maintain an
erection sufficient to permit satisfactory sexual intercourse) at Visit 1, and a normal preoperative erectile function score as measured by an IIEF score of greater than or equal to 26 at Visit 1, without the use of therapy or devices for the improvement of erections.
[4] Are scheduled to undergo bilateral NSRP surgery for organ-confined, non-metastatic prostate cancer up to approximately 6 weeks after Visit 1.
[5] Have an interest in resuming sexual activity as soon as possible after surgery and anticipate having the same adult female sexual partner during the study. (If a qualifying participant has more than one female partner during the study, the participant will not be excluded from the trial; however the participant will be required to respond to questionnaires based on his sexual interactions with only one of these partners.)
[6] Have a historical total PSA level <10 ng/mL prior to Visit 1.
[7] Have a clinical stage of prostate cancer of T1c to T2c (Protocol Attachment LVIK.5).
[8] Have a biopsy Gleason score greater than or equal to 7 (no more than 30% of the total number of the cores can be involved by cancer)
[9] Agree not to use any other treatment for ED, including herbal and over the counter (OTC) medications, during the study (Visit 1 through Visit 9).
[10] Agree to participate in recording responses to questionnaires and other instruments used in this study.

Post Surgical Inclusion Criteria
[11] Have an operating report with confirmation of bilateral nerve sparing during the prostatectomy procedure, as determined by a total (composite) score of 3 or less.
[12] Have Grade 03 Residual Erectile Function (Protocol Attachment LVIK.7), as measured at Visit 4.
[13] Have developed ED (defined as the consistent inability to achieve and/or maintain an erection sufficient to permit satisfactory sexual intercourse) after surgery, as measured at Visit 4.
[14] Have a final pathological stage that does not require the initiation of adjuvant therapy (post-surgery further treatment) for prostate cancer.

Partner Inclusion Criteria
Female partners of subjects who enter the study are eligible to be included in the study only if they meet all of the following criteria at Visit 4:
[15] Female and aged greater than or equal to 18 years at Visit 4, and who anticipate having the same male study subject as her sexual partner during the study.
[16] Able to read, understand and provide signed informed consent.
[17] Willing to answer the EPIC partner questionnaire used in this study. 

Main Exclusion Criteria 

Subjects will be excluded from the study if they meet any of the following criteria at (or relative to) Visit 1:
[18] Have a history of ED, with or without treatment.
[19] Have a history of prostatic surgery or prostatic physical treatments including hyperthermia, microwave therapy, transurethral needle ablation (TUNA), lasers, high intensity focused ultrasound (HIFU) and cryotherapy.
[20] Have a history of penile implant.
[21] Have a history of drug, alcohol or substance abuse within the previous 6 months, as assessed by the investigator.
[22] Have a history of galactose intolerance, lapp lactase deficiency, or glucose-galactose malabsorption.

Subjects will be excluded from the study if they meet any of the following criteria at (or relative to) Visit 1 or Visit 4, except where indicated:
[23] Have received previous or current treatment with tadalafil or any other PDE5 inhibitor.
[24] Require treatment with doxazosin or nitrates after Visit 4, or have received treatment with cancer chemotherapy,luteinising hormone-releasing hormone (LHRH) analogues, LHRH antagonists, or antiandrogens.
[25] Have undergone, or plan to undergo, radiation or hormonal therapy for prostate cancer.
[26] Have ED post-BNSRP caused by untreated endocrine disease (hypopituitarism, hypothyroidism or hypogonadism), in the opinion of the investigator at Visit 4.
[27] Have a clinically significant penile deformity in the opinion of the investigator.
[28] Have a communicable skin or sexually transmitted disease, or have any rash or lesions on the penis or surrounding area.
[29] Exhibit evidence of clinically significant renal insufficiency as determined by the investigator.
[30] Exhibit clinical evidence of severe hepatic impairment.
[31] Have a history of diabetes mellitus.
[32] Present with chronic stable angina treated with long-acting nitrates, or with chronic stable angina requiring short-acting nitrates in the previous 90 days, or with angina occurring during sexual intercourse in the previous 6 months.
[33] Have met the criteria for unstable angina (Protocol Attachment LVIK.3) within the previous 6 months, or have a history of myocardial infarction or coronary artery bypass graft surgery within the previous 90 days, or percutaneous coronary intervention (for example, angioplasty or stent placement) within the previous 90 days.
[34] Have any supraventricular arrhythmia with an uncontrolled ventricular response (mean heart rate greater than (>) 100 bpm) at rest, or have any history of spontaneous or induced sustained ventricular tachycardia (heart rate >100 bpm for greater than or equal to 30 seconds), or use an automatic internal cardioverter-defibrillator.
[35] Have a history of sudden cardiac arrest.
[36] Exhibit any evidence of congestive heart failure (New York Heart Association [NYHA] Class II or above, Protocol Attachment LVIK.4) within the previous 6 months.
[37] Have a history of new significant cardiac conduction defect within the previous 90 days.
[38] Exhibit systolic BP >170 or <90 mmHg or diastolic BP >100 or <50 mmHg (if stress is suspected, retest under basal conditions), or have a history of malignant hypertension.
[39] Have a history of significant central nervous system injuries (including stroke or spinal cord injury) within the
previous 6 months.
[40] Have a history of loss of vision in one eye because of non-arteritic anterior ischaemic optic neuropathy (NAION), regardless of whether this episode was in connection or not with previous PDE5 inhibitor exposure.
[41] Have a history of human immunodeficiency virus (HIV) infection.
[42] Have any condition that, in the opinion of the investigator, would interfere with the subject’s ability to provide
informed consent or comply with study instructions, would place the subject at increased risk, or might confound the interpretation of the study results.
[43] Are investigator site personnel directly affiliated with this study and/or their immediate family.
[44] Are Lilly employees.
[45] Are currently enrolled in, or have discontinued within the last 30 days from, a clinical trial involving an off-label use of an investigational drug or device (other than the study drug/device used in this study), or concurrently enrolled in any other type of medical research judged not to be scientifically or medically compatible with this study.
[46] Have previously completed or withdrawn from this study or any other study investigating tadalafil.

Exclusion Criteria PostSurgery
[47] Require radiotherapy, hormonal or adjuvant anticancer therapy for prostate cancer, according to the investigator’s clinical judgment and as assessed by clinical and PSA findings (a PSA level > 0.2 ng/mL will require further clinical assessment).
[48] Require further surgery due to haemorrhage, evidence of local recurrence or metastasis
[49] Urethral catheter expected to be in place for >3 weeks due to anastomotic insufficiency or fistula. 

Chief Investigator(s) 

Dr Matthew Cooper

Further details, please contact 

Dr NCRN Coordinating Centre

UKCRN
15-19 Hyde Terrace
Leeds
West Yorkshire
LS2 9LT
UNITED KINGDOM

enquiries@ncrn.org.uk

Funder(s)

Eli Lilly and Company Limited


Sponsor(s)

Eli Lilly and Company Limited
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	NB: The information displayed below does not replace the protocol. The latest protocol version should always be consulted before making clinical decisions.

ProMPT 

Molecular mechanisms of disease progression and the development of novel treatment strategies in advanced prostate cancer (Northern Prostate Cancer Collaborative (ProMPT)) 

Topic 

Cancer 

Portfolio Eligibility 

Funded by UKCRC partner 

ISRCTN 

EudraCT 

MREC N°

MREC/01/4/061 

UKCRN ID

5837 

WHO ID 

Research Summary 

This study which involves the Northern and Pristol Prostate Cancer Collaborative,recently funded by the NCRI involves five lead institutions namely Bristol,Sheffield,York,Cambridge and Manchester each carrying out prostate cancer research at levels ranging from basic biology through to clinical applications. The major objectives of this study are:- 1) To study the molecular pathology and mechanisms of disease progression. 2) To develop novel treatment strategies. 3) To evaluate novel markers and treatment approaches.


Study Type

Observational 

Design Type

Not specified 

Disease(s)

Prostate


Phase

N/A 

Current Status 

Open

Closure Date

30/06/2011

Sample Size 

66000

Accrual to Date

[image: image10.png]


  1%
Geographical Scope 

UK Multi-Centre

Lead Country 

England

Open to new sites 

-unknown-

[image: image11.png]



Study Website
Main Inclusion Criteria 

Contact Study Coordinator 

Main Exclusion Criteria 

Contact Study Coordinator 

Chief Investigator(s) 

Prof David E Neal

Further details, please contact 

Ms Anne George

Addenbrooke's Hospital

Addenbrookes Hospital
Hills Road
Cambridge
Cambridgeshire
CB2 2QQ
UNITED KINGDOM

Tel: 01223 348440
anne.george@addenbrookes.nhs.uk

Funder(s)

National Cancer Research Institute


Sponsor(s)

University of Sheffield




	



	public.ukcrn.org.uk/search
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	NB: The information displayed below does not replace the protocol. The latest protocol version should always be consulted before making clinical decisions.

ProSTART 

A PHASE III STUDY OF ACTIVE SURVEILLANCE THERAPY AGAINST RADICAL TREATMENT IN PATIENTS DIAGNOSED WITH FAVOURABLE RISK PROSTATE CANCER (START) 

Topic 

Cancer 

Portfolio Eligibility 

Funded by UKCRC partner 

ISRCTN 

EudraCT 

MREC N°

07/H0718/66 

UKCRN ID

4195 

WHO ID 

Research Summary 

ProSTART is a feasibility pilot study for an international phase III randomised parallel group trial. Favourable risk prostate cancer patients are randomised to either Radical Intervention (prostatectomy, external beam radiotherapy or brachytherapy based on physician and patient preference) or Active Surveillance with radical intervention at the time one or more of the following occur: biochemical progression, grade progression, clinical progression. The primary objective of the pilot study is to determine recruitment rate and assess feasibility of a randomised phase III clinical trial. The primary endpoint of the main trial would be disease specific survival.


Study Type

Interventional 

Design Type

Treatment 

Disease(s)

Prostate


Phase

Pilot/Feasibility 

Current Status 

Closed - in follow-up

Closure Date

16/11/2009

Sample Size 

2130

Accrual to Date

[image: image14.png]


  0%
Geographical Scope 

International Multi-Centre

Lead Country 

Non-UK country

[image: image15.png]



Health care professionals can obtain a copy of the protocol by clicking here
[image: image16.png]



Study Website
Additional Information 

If you are a patient or relative this link will take you to a description of the trial in plain English on CancerHelp UK. 

Main Inclusion Criteria 

Histologically confirmed adenocarcinoma of the prostate diagnosed within 6 months prior torandomization.
Patient has been classified as favourable risk as defined by the following: Clinical stage T1b, T1c, T2a or T2b at the time of diagnosis; Clinical (diagnostic biopsy) Gleason sum= 6; PSA = 10.0 ng/ml (ug/L).
Physical examination, rectal examination and transrectal ultrasound have been done within 6 monthsprior to randomization and radiographic studies, if indicated, are negative for metastasis.
Patient is a suitable candidate for radical prostatectomy or radiotherapy.
No previous treatment for prostate cancer including surgery (excluding biopsy), radiation therapy,and androgen deprivation therapy for greater than 3 months.
ECOG Performance Status 0, 1 or 2
Patient has a minimum life expectancy of > 10 years.
Patient is accessible for treatment and follow-up.
Patient consent has been obtained.
Protocol treatment is to begin within 90 days of randomization. 

Main Exclusion Criteria 

History of other malignancies, except: adequately treated non-melanoma skin cancer or adequatelytreated superficial bladder cancer or other solid tumours curatively treated with no evidence ofdisease for > 5 years from randomization.
Planned androgen therapy except in the context of radical therapy. 

Chief Investigator(s) 

Dr Christopher Parker

Further details, please contact 

Ms Emma Jones

Institute of Cancer Research
ICR Clinical Trials & Statistics Unit (ICR-CTSU), Section of Clinical Trials, Sir Richard Doll Building
15 Cotswold Road
Sutton
SM2 5NG
UNITED KINGDOM

Tel: 020 8722 4288
emma.jones@icr.ac.uk

Funder(s)

Cancer Research UK


Sponsor(s)

Institute for Cancer and the CR-UK Clinical Centre




	



	public.ukcrn.org.uk/search

	If you experience problems using the application, please click here.
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	NB: The information displayed below does not replace the protocol. The latest protocol version should always be consulted before making clinical decisions.

The Late CT Study 

Assessment of the utility of CT follow up in the long term follow up of patients with metastatic non seminomatous germ cell tumour 

Topic 

Cancer 

Portfolio Eligibility 

UKCRN adopted, non-commercial study 

ISRCTN 

EudraCT 

MREC N°

05/Q080/47 

UKCRN ID

2060 

WHO ID 

Research Summary 

Study Type

Interventional 

Design Type

Diagnosis 

Disease(s)

Testis


Phase

N/A 

Current Status 

Open

Closure Date

01/04/2010

Sample Size 

300

Accrual to Date

[image: image19.png]


  35%
Geographical Scope 

UK Multi-Centre

Lead Country 

England

Open to new sites 

Yes, within and outside lead country

[image: image20.png]



Health care professionals can obtain a copy of the protocol by clicking here
Main Inclusion Criteria 

1. Diagnosis of metastatic (RMH stage II-IV) treated greater than 5 years and less than10 years before study entry
2. Able to give informed consent
3. Willing to attend for 5 years of follow up 
4. No contra indications to CT imaging 

Main Exclusion Criteria 

Contraindication to CT imaging 

Chief Investigator(s) 

Dr Robert Huddart

Further details, please contact 

Dr Ramachandran Venkitaraman

Royal Marsden Hospital
Academic Urology Unit Orchard House
Downs Road
Sutton
SM2 5PT
UNITED KINGDOM

drvramachandran@gmail.com

Funder(s)

Institute for Cancer Research


Sponsor(s)

Institute for Cancer Research
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