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Head and Neck Clinical Trial Portfolio Performance Report  
Recruitment into NIHR Portfolio studies only
Yearly Comparison 2001/02 to 2009/10
(Recruitment which count towarts NCRN primary target only)

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

(388 ppa NYCRIS 2006)a

	2001-2002
	0
	6
	0.0%
	0

	2002-2003
	0
	24
	0.0%
	0.0%

	2003-2004
	0
	69
	0.0%
	0.0%

	2004-2005
	0
	42
	0.0%
	0.0%

	2005-2006
	71
	93
	76.3%
	18.3%

	2006-2007
	66
	107
	61.7%
	17.0%

	2007-2008
	42
	176
	23.9%
	10.8%

	2008-2009
	46
	414
	11.1%
	11.9%

	2009-2010 (to 15/01/2010)
	53
	592
	9.0%
	13.7%

	2009-2010  (projected)
	67
	745
	9.0%
	17.2%


a - NYCRIS Reference Data - Registrations, Deaths, Incidence and Mortality Rates 2006 (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.


2007/08 





	Research Network

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

	Yorkshire
	42
	182
	23.1%
	382
	11.0%

	Greater Manchester and Cheshire
	21
	182
	11.5%
	484
	4.3%

	North London
	0
	182
	0.0%
	142
	0.0%

	South West London
	24
	182
	13.2%
	187
	12.8%

	West Anglia
	0
	182
	0.0%
	358
	0.0%


* Incidence for Cancer Networks in England (Numbers and Crude Rates : Compare Organisations) of Head and Neck (exl. Thyroid) (all age) in 2006 provided by NYCRIS unpublished data.

2008/09
	Research Network 

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

	Yorkshire
	46
	432
	10.6%
	382
	12.0%

	Greater Manchester and Cheshire 
	30
	432
	6.9%
	484
	6.2%

	North London
	3
	432
	0.7%
	142
	2.1%

	South West London
	28
	432
	6.5%
	187
	15.0%

	West Anglia  
	5
	432
	1.2%
	358
	1.4%


* Incidence for Cancer Networks in England (Numbers and Crude Rates : Compare Organisations) of Head and Neck (exl. Thyroid) (all age) in 2006 provided by NYCRIS unpublished data.


Recruitment by Trial by Trust/ Network from April 09 to 28 Aug 09

	Trial
	Airedale
	Bradford
	C/H
	Harrogate
	Leeds
	MidYorks
	York
	Total 
	Annual (projected)
	Greater Manchester and Cheshire
	North London
	South West London
	West Anglia

	CoSTAR
	 
	 
	 
	 
	In Setup
	 
	 
	0
	0
	 
	 
	8
	 

	Determination of QoL Instrument
	 
	49
	 
	 
	In Setup
	 
	 
	49
	62
	3
	 
	 
	 

	Home But Not Alone
	 
	In Setup
	 
	 
	 
	 
	 
	0
	0
	 
	 
	 
	 

	HopOn
	 
	2
	 
	 
	2
	 
	 
	4
	5
	3
	 
	 
	 

	NCRN054 (GEN207)
	 
	 
	 
	 
	In Setup
	 
	 
	0
	0
	 
	 
	2
	 

	NCRN131 (Bayer - Sorafenib in Thyroid)
	
	 
	 
	 
	In Setup
	
	
	
	0
	 
	 
	 
	 

	PET-NECK
	 
	0
	 
	 
	0
	 
	 
	0
	0
	4
	1
	1
	 

	Patients recruited 
	0
	51
	0
	0
	2
	0
	0
	53
	
	 
	 
	 
	 

	Annual (Projected)
	0
	64
	0
	0
	3
	0
	0
	67
	 
	 
	 
	 
	 


N.B where a 0 is present trial is open but has not yet recruited this year.
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.


Trials open in other Cluster Networks but not within Yorkshire

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

	Dielectrophoresis in oral cancer
	
	19
	
	

	DORA  *
	
	
	2
	

	MVA Vaccine Study *
	2
	
	
	

	NCRN006 *
	
	
	2
	

	Pilot study of CTCAE Toxicity Questionnaires *
	15
	
	
	

	SEND
	7
	5
	1
	


* Trial not open in 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.

Dielectrophoresis in oral cancer 

Dielectrophoresis as a prognostic tool for potentially malignant and malignant disease of the mouth 

Topic 

Cancer (co-adopted by Oral and Gastrointestinal) 

Portfolio Eligibility 

Funded by UKCRC partner 

ISRCTN 

EudraCT 

MREC N°

UKCRN ID

7073 

WHO ID 

Research Summary 

Oral squamous cell carcinoma (OSCC) is the eighth most common cancer worldwide. In the UK there has been a rise in the number of affected persons, there being a 2.5% annual increase in incidence since 1989 in the UK, in parts of Europe there has been a 6 fold rise in the incidence of OSCC over the past 40 years in young adults and increases in OSCC numbers are predicted to continue worldwide. Despite improved treatment methods, survival from OSCC remains poor (approximately 50% at 5 years post-presentation). This is explained by the high percentage of oral cancers diagnosed at advanced stage (about 70%) when loco-regional and/or systemic dissemination impairs treatment. An improved disease prognosis is however apparent with early detection of OSCC. Treatment of early OSCC, or even better its pre-malignant stage (secondary prevention), is known to be highly effective leading to a 5-year survival of more than 80%. There remains a need for rapid and accurate detection of OSCC in the primary health care setting to increase the percentage of OSCC diagnosed early. The present case-control study focuses upon the development of a non-invasive means of discriminating between normal oral lining (mucosa) and potentially malignant (dysplasia) and malignant (neoplasia/carcinoma) oral disease utilising the technique of dielectrophoresis (DEP) in a cohort of UK patients and healthy volunteers. The effectiveness of DEP to diagnose OSCC and its precursor will be studied in comparison with the gold standard, but invasive, diagnostic method (scalpel biopsy).


Study Type

not specified 

Design Type

Disease(s)

Head and Neck
Oral & Dental


Phase

Experimental Medicine 

Current Status 

Open

Closure Date

30/06/2010

Sample Size 

100

Accrual to Date
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  13%
Geographical Scope 

Single Centre

Lead Country 

England

Open to new sites 

Yes, within lead country only
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Health care professionals can obtain a copy of the protocol by clicking here
Main Inclusion Criteria 

- Individuals aged over 16 years
- The presentation of an oral mucosal lesion with clinical features suggestive of potentially malignant or malignant disease of the oral mucosa or dysplasia/carcinoma confirmed via incisional biopsy.
- Subjects of the control group must have normal healthy mucosa and no exposure to tobacco (smoking or chewed), areca nut, or excessive alcohol intake (>21 units/week for men and >14 units/week for women)
- Subjects must be able to understand and communicate in written and spoken English 

Main Exclusion Criteria 

- Individuals unable to understand spoken and written English
- Individuals under 16 years of age
- In the control group, exposure to tobacco (smoking or chewed), areca nut, or excessive alcohol intake (>21 units/week for men and >14 units/week for women) 

Chief Investigator(s) 

Prof Stephen Porter

Further details, please contact 

Dr Stefano Fedele

Eastman Dental Institute
256 Gray's Inn Road
London
WC1X 8LD
UNITED KINGDOM

Tel: 02079151004
Fax: 02079151005
s.fedele@eastman.ucl.ac.uk

Funder(s)

NIHR CCF


Sponsor(s)

Joint UCLH/UCL Biomedical Research Unit




	



	public.ukcrn.org.uk/search

	If you experience problems using the application, please click here.
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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.

SEND 

The role of selective neck dissection in patients with early oral squamous cell carcinoma (1-3cm primary size) and no clinical evidence of lymph node metastases in the neck (N0) 

Topic 

Cancer 

Portfolio Eligibility 

UKCRN adopted, non-commercial study 

ISRCTN 

EudraCT 

MREC N°

06/MRE03/69 

UKCRN ID

2069 

WHO ID 

Research Summary 

Study Type

Interventional 

Design Type

Treatment 

Disease(s)

Head and Neck


Phase

N/A 

Current Status 

Open

Closure Date

01/01/2011

Sample Size 

652

Accrual to Date
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  11%
Geographical Scope 

UK Multi-Centre

Lead Country 

England

Open to new sites 

Yes, within and outside lead country
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Health care professionals can obtain a copy of the protocol by clicking here
Additional Information 

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

Main Inclusion Criteria 

1. Patients with OSCC measuring 1 to 3cm at the primary site. (ICD9 codes: 141, 143,144,145,146,149.) 2. No clinical or preoperative imaging evidence of nodal involvement in the neck (N0 neck) 3. Surgery is the primary mode of treatment 4. Age 16 years and over 5. Capable of giving written informed consent 

Main Exclusion Criteria 

1. Cancer of the lip (ICD9 code 140) 2. Previous head and neck tumour 3. Other synchronous tumour 4. Technical, medical or anaesthetic difficulties which preclude patients being entered into one of the trial arms. 5. Where the surgeon assesses that the patient needs reconstruction that necessitates opening the neck 6. Those patients whom the multi-disciplinary team meeting considered to be medically, socially or psychiatrically unfit for surgery as first line treatment. 7. Those patients where the patient expresses a preference for non-surgical treatment 

Chief Investigator(s) 

Mr Iain Hutchinson

Further details, please contact 

Ms Fran Ridout

Saving Faces (Facial Surgery Research Foundation)
St. Bartholomews Hospital
West Smithfield
London
EC1A 7BE
UNITED KINGDOM

Tel: 0207 601 8804 / 8807
send@savingfaces.info

Funder(s)

Cancer Research UK


Sponsor(s)

Queen Mary University of London
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