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New presentation of Brain Tumour 

• Neuro-oncology MDT 

 Intrinsic tumours, Meningiomas, 
 Lymphoma, metastatic tumours 

 

• Skull Base MDT 

 All tumours involving skull base 

 

• Pituitary MDT 
 All pituitary and Para pituitary disease 
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But not mentioned………………….. 

• The importance of Personal choice 

• The Option of no treatment and accept the 
natural history 









 









Brain Cancer (C71): 2010-2011 

One-, Five- and Ten-Year Net Survival (%), Adults Aged 15-99, England & Wales 

1-Year  
Survival (%) 

5-Year  
Survival (%) 

10-Year  
Survival (%) 

Men 

Net Survival 41.0 17.8 12.8 

95% LCL 40.7 16.3 9.9 

95% UCL 41.4 19.4 16.1 

Women 

Net Survival 38.8 19.5 14.4 

95% LCL 38.3 17.9 11.5 

95% UCL 39.2 21.1 17.7 

Adults 

Net Survival 40.1 18.5 13.5 

95% LCL 39.8 17.4 11.4 

95% UCL 40.4 19.6 15.8 

Five- and Ten-year survival has been predicted for patients diagnosed in 2010-2011 (using an excess hazard statistical model)  
95% LCL and 95% UCL are the 95% lower and upper confidence limits 

Please include the citation provided in our Frequently Asked Questions when reproducing this chart:  
http://info.cancerresearchuk.org/cancerstats/faqs/#How 
Prepared by Cancer Research UK 
Original data sources: 
Survival estimates were provided on request by the Cancer Research UK Cancer Survival Group at the London School of  
Hygiene and Tropical Medicine. http://www.lshtm.ac.uk/eph/ncde/cancersurvival/ 

5 -ALA under flourescent light 





 





 



 





Adjuvant therapies 



Currently Recruiting Trials – High Grade Glioma 

 
• Page last updated October 2, 2017 
• NEW TRIALS (ADDED HERE IN THE LAST MONTH) 
• Added September 24, 2017 

A Phase 1b Study of Toca 511, a Retroviral Replicating Vector, Combined With Toca FC in Patients With Solid Tumors or Lymphom a. Phase 1. University of Miami, Florida. Estimated primary 
completion date: April 2019. In the glioma category, only IDH1-mutant or MGMT promoter methylation positive anaplastic astrocytoma and glioblastoma are eligible for this trial. 
NCT02576665 

• FLUORESCENCE-GUIDED RESECTION AND IMPROVED INTRA-OPERATIVE TUMOUR VISUALIZATION 
• A Multicenter Study of 5-Aminolevulinic Acid (5-ALA) to Enhance Visualization of Malignant Tumor in Patients With Newly Diagnosed or Recurrent Malignant Gliomas: A Safety, Histopathology, 

and Correlative Biomarker Study. Phase II. University of California San Diego CA, New York NY. Estimated primary completion date: December 2017. 
NCT02632370 

• Fluorescence-guided Surgery for Low- and High-grade Gliomas (BALANCE). Phase III. Phoenix, Arizona, USA. Estimated primary completion date: January 2018. 
NCT01502280 

• A Phase 1 and 2 Study of 5-aminolevulinic Acid (5-ALA) to Enhance Visualisation and Resection of Malignant Glial Tumors of the Brain. Springfield, Illinois. Estimated primary completion date: June 
2018. 
NCT01128218 

• Quantification of ALA-induced PpIX Fluorescence During Brain Tumor Resection. Phase I. Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire. Estimated primary completion date: July 
2019. 
NCT02191488 

• 5-ALA in Recurrent Glioma. Phoenix, Arizona, USA. A single-center, non-randomized, single-arm study. Estimated primary completion date: June 2017. Recurrent only. 
NCT02119338 

• NEWLY DIAGNOSED 
• Phase I Study in Humans Evaluating the Safety of Rectus Sheath Implantation of Diffusion Chambers Encapsulating Autologous Malignant Glioma Cells Treated With Insulin-like Growth Factor 

Receptor-1 Antisense Oligodeoxynucleotide (IGF-1R/AS ODN) in 32 Patients With Newly Diagnosed Malignant Glioma. Philadelphia PA. Estimated primary completion date: December 2018. 
NCT02507583 

• A Phase I study of neural stem cell based virotherapy in combination with standard radiation and chemotherapy for patients with newly diagnosed malignant glioma. Chicago IL. Estimated primary 
completion date: March 2019. 
NCT03072134 

• PROTON RADIATION THERAPY 
• Proton Radiation Therapy for Low Grade and Favorable Grade 3 Gliomas. Phase II. The “favorable” descriptor in the title refers to grade III patients with either IDH1 mutation or codeletion of 

chromosomes 1p and 19q. This is a single-centre study being conducted at the Massachusetts General Hospital in Boston. Proton therapy is a form of radiation which reduces damage to surrounding 
tissues. Patients receive a total of 54 Gy of radiation over a course of six weeks. Estimated enrollment is 40 patients and estimated primary completion date is May 2017. 
NCT01358058 

• RECURRENT AND PROGRESSIVE 
• PHOTODYNAMIC THERAPY AND SURGERY 
• A Phase II Study of Photodynamic Therapy (PDT) With Photofrin® (IND 104,613) For Recurrent High Grade Gliomas in Adults . Milwaukee USA. Estimated primary completion date: June 2021. 

NCT01966809 
• VACCINES – RECURRENT 
• Dendritic Cell Vaccine For Relapsed Malignant Glioma and Glioblastoma Multiforme in Adult and Pediatric Subjects . Phase I. This is a phase I trial conducted by the University of Miami Sylvester 

Comprehensive Cancer Center. Vaccine preparation involves dendritic cells loaded with tumor lysate. Patients in this trial wi ll also have imiquimod cream (an immune stimulant) applied topically. 
Patients must have undergone or undergo a surgical resection to obtain tumor material, and also a leukapheresis procedure to obtain dendritic cells from the patients’ blood. The trial is open to 
patients with recurrent high grade gliomas, including patients originally diagnosed with a grade II glioma, but recurrent as a grade III or glioblastoma (grade IV). Estimated primary completion date: July 
2018. 
NCT01808820 

• Phase I Study of Safety and Immunogenicity of ADU-623, a Live-attenuated Listeria Monocytogenes Strain (ΔactA/ΔinlB) Expressing the EGFRvIII-NY-ESO-1 Vaccine, in Patients With Treated and 
Recurrent WHO Grade III/IV Astrocytomas. Portland, Oregon, USA. Estimated primary completion date: October 2016. 
For patients who have completed the standard of care (ie radiation, chemotherapy). 
NCT01967758 

• VXM01 Phase I Pilot Study in Patients With Operable Recurrence of a Glioblastoma to Examine Safety, Tolerability, Immune and Biomarker Response to the Investigational VEGFR-2 DNA Vaccine 
VXM01. Heidelberg, Germany. Estimated primary completion date: August 2017. 
NCT02718443 

• T-CELLS – RECURRENT 
• Phase I Study of Cellular Immunotherapy Using Central Memory Enriched T Cells Lentivirally Transduced to Express an IL13Rα2-Specific, Hinge-Optimized, 41BB-Costimulatory Chimeric Receptor 

and a Truncated CD19 for Patients With Recurrent/Refractory Malignant Glioma. Duarte, California. Estimated primary completion date: December 2018. 
NCT02208362 

• VIROTHERAPY 
 

https://clinicaltrials.gov/ct2/show/NCT02576665
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So where does it all go wrong…? 

 

• Delays in primary diagnosis. 

 Tumours will progress and become more extensive 
 or more aggressive and thus potentially harder to 
 treat with greater risks. 

• Delays in diagnosis of recurrence of disease 

 Disease monitoring over time 

• Issues around consent / Communication 
 Treatment options (surgery v radiotherapy) 

 Risk profile and appreciation of risk 

 Patient expectation from therapy 

 

 







Thankyou 


