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Please complete all sections of this report and return to petra.maxwell@chect.org.uk. 
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	Lead investigator:
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	2012
	End date of award:
	2020




1. Final Report 
Please structure your report as follows:

a. Summary of findings/results/outcomes of this project (with reference to the aims and objectives stated in your original application).
b. If your aims and objectives changed during the course of the project, please explain why and in what way.
c. Any problems or challenges impacting on the findings / results / outcomes of this project. 
d. How will these findings or outcomes impact patients or the public, and in what timescale? Do you foresee any obstacles / barriers to patients benefitting from the research findings?


The aim of this study was to determine whether sub­clinical changes in physiology during the first super­selective intra­arterial chemotherapy procedure predict adverse events during the second injection. 

Data collection (participant recruitment) is still ongoing. The study design was to include data from 23 patients’ first and second catheterisation procedure. There was no planned interim analysis. Therefore currently there are no findings to report. We know from clinical observation that there have been children in the cohort with data collected with reactions therefore we anticipate the data will yield useful information. 

The aims of the study have not changed during the course of the project. However, on the patients who have consented to participate some have had more than the first two catheterisation studies included in the data. This will provide a richer data set at point of analysis. 

There have been a number of problems over the duration of the project including (1) technical problems with monitoring equipment (2) unexpected death of key team member and reorganization of paediatric oncology team (3) reluctance to go ahead with invasive blood pressure (BP) monitoring. The data collection protocol was modified to remove invasive BP monitoring on the basis that this added risk to the patient (albeit very small) with only minor improvement in accuracy of physiological measurements (i.e. non-invasive BP measurement at 1-min intervals is almost as good), (4) technical problems in data acquisition due to transfer to complete electronic patient records at Great Ormond Street Hospital, (5) most recently we have had difficulty sourcing Philips CO2/Flow Sensors after depleting our supply. 

We are currently recruiting and collecting data again. 15 more children need to be recruited.

We foresee no obstacles to completing the data collection now. Once complete the data will be analysed and the information published. Centres undertaking intra-arterial chemotherapy for retinoblastoma will be then able to better council patients they treat and preventative strategies can be implemented to avoid the cardio-respiratory effects.  


2. Plain English summary (appendix 1). 
Please provide a brief plain English summary of your final report above, including any findings or outcomes, and their potential impact on patients or the public. CHECT (and funding partners) will publish this summary in the public domain to demonstrate how we support research, therefore please do not include any confidential or commercially sensitive information. 


This project aimed to see if there were any changes in patients undergoing their first intra-arterial chemotherapy for retinoblastoma which can predict the bad effects on heart and lung function which can sometimes occur during subsequent treatments. We have collected data on a number of patients who have had some reactions so we think there will be useful data. However, as per the original study plan we have not analysed the data yet as we have not finished data collection. We still have to collect data on 15 more patients. Once we complete data collection and analysis we will publish the findings. Whether we find something that predicts the bad effects on heart and lung function which can sometimes occur during subsequent treatments or not, the information will be useful to patients with retinoblastoma. It will allow the doctors treating the patients to inform them of the risks of the procedures better. If we do find some predictors, it will also allow the doctors to better be prepared and therefore minimised the potential harm to patients from these effects. 


3. Publications
Please list all published or accepted papers and abstracts from the work of this grant (journal style) (attach copies where available)


None yet
Childhood Eye Cancer Trust (CHECT) Research Grant will be acknowledged in any publications and we will inform the Childhood Eye Cancer Trust


4. Dissemination of results
Please list where and by whom any results/findings have been disseminated (e.g. conferences, workshops, public engagement events)


None yet
Childhood Eye Cancer Trust (CHECT) Research Grant will be acknowledged in any presentations and we will inform the Childhood Eye Cancer Trust


5. Intellectual property (IP)
Please list any IP arising from the research, and whether it is wholly owned by the researcher.



None


6. Collaborations
Please list any collaborations which have arisen during or as a result of this research.


There has been a strong clinical and research collaboration between the oncology team and the IR team. In particular there has been an opportunity for a number of allied health professionals (radiographers) to develop skills in research through data collection responsibilities.

 
7. Future research and funding
Please provide details of any further research/ideas planned and where potential funding will be sourced from as a result of this project


At present none planned. 


8. Any further comments



None
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Appendix 1: Writing a plain English summary in your Childhood Eye Cancer Trust (CHECT) final report [endnoteRef:1] [1:  Based on the NIHR guidance available at https://www.nihr.ac.uk/about-us/CCF/PPI/Plain_English_summaries_in_National_Institute_for_Health_Research_funded_research.pdf 
] 


A plain English summary is a clear explanation of your research that should be accessible by an interested audience.


Your final report will be reviewed by experts on the CHECT Scientific Advisory Committee but also by lay members of the SAC and CHECT Board members who are not scientific experts. It will also be accessible through the CHECT website.
A good quality plain English summary providing an easy to read overview of your whole study will help: 
· those carrying out the review (reviewers and Board and panel members) to have a better understanding of your research 
· inform others about your research such as those affected by retinoblastoma (Rb), members of the public, health professionals, policy makers and the media 
· research funders to publicise the research that they fund. 
The summary is important. If it is felt that your plain English summary is not clear and of a good quality then you may be required to amend your summary prior to the final closure of the project. 


What to include in your plain English summary 
Your plain English summary should be 300 words or less. When writing the summary consider including the following information: 
· Aim(s) of the research 
· Findings or outcomes 
· Potential impact on Rb individuals and families

How to write a plain English summary 

The people who will read your summary will be an interested audience, but are not necessarily specialists. Therefore write your summary with this audience in mind, for example at the same level as an article in a newspaper.

There are a few simple rules for writing in plain English. In summary these are: 








· Avoid wherever possible using jargon, abbreviations and technical terms. If you have to use them provide a clear explanation 
· Avoid complicated English or uncommon words 
· Use active not passive phrases: for example say ‘we will do it’ rather than ‘it will be done by us’ 
· Keep sentences short 
· Think about the order and structure 
· Break up the text. For example use bullet lists 
· Ask patients / carers / colleagues to read a draft to find out if anything is unclear. 


The plain English summary is not the same as a scientific abstract. Please do not cut and paste this or other sections of your final report to create the plain English summary. Further guidance on plain English summaries for research is available on https://www.invo.org.uk  
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