
made to our diagnostic/treatment pathway between these 2
years.
Results Between 2011 and 2012, number of patient diagnosed
with NSCLC increased from 140 to 162. Patients presenting
with stage 1–3a and good PS 0–2 increased from 33(23.5%) to
43(26.5%), largely due to increased stage 1 disease (table 1). In
these patients, cough was a predominant symptom in 44%
(2011) and 68% (2012). In 2011, 8(24%) patients presented to
GP with unexplained cough as only symptom, with average
symptom length 7.5months. In 2012, 18(42%) presented with
unexplained cough, 14 through GP with average symptom
length 3.3months, in 7 cases under 1month.

Abstract P5. Table 1. Comparison of patients diagnosed with
lung cancer through our thoracic oncology service in 2011 and
2012

Year 2011 2012

No. diagnosed with lung cancer 173 200

No. diagnosed non-small cell lung cancer (NSCLC) 140 162

No. NSCLC with Stage 1–3a (%) 38 (27%) 51 (31.5%)

No. Stage 1a&b 12 21

No. Stage 2a&b 10 12

No. Stage 3a 16 18

No. NSCLC Stage 1–3a &good ECOG

performance status (PS) 0–2

33 (23.5%) 43 (26.5%)

No. NSCLC Stage 1–2b & PS 0–2 20 (14%) 31 (19%)

% NSCLC radically treated 27 (19%) 40 (25%)

No. Surgical resection 16 26

No. Radicalchemoradiotherapy/ radiotherapy 11 14

Conclusions Our results mirror national increase in lung cancer
diagnosed. We have seen an increased proportion of early stage
disease, especially stage 1. Radical treatment rates increased by
6%, with curative surgery the main modality. Cough was a pre-
dominant symptom in patients presenting with radically-treatable
NSCLC to their GP, and was the major focus of the national
public awareness campaign in 2012. Locally, not only has the
number of patients presenting with unexplained cough as a pri-
mary symptom increased between 2011 and 2012, but they are
presenting sooner. It is possible therefore that the national cam-
paign has contributed to detection of earlier stage disease in
2012 and translation to higher radical treatment rates. It will be
interesting to see whether these initiatives have had similar
effects on a national level and we await the LUCADA results for
2012.

P6 TEMPORAL RELATIONSHIPS BETWEEN LUNG CANCER
MDT RECOMMENDATIONS AND FINAL OUTCOMES

1K Shah, 1L Fairclough, 2R Sundar, 3SCO Taggart; 1University of Manchester, Manchester,
UK; 2Wrightington, Wigan & Leigh NHS Foundation Trust, Wigan, UK; 3Salford Royal
NHS Foundation Trust, Salford, UK

10.1136/thoraxjnl-2013-204457.156

Introduction and Objective A previous study [1] has identified a
discordancy rate of 33% between MDT treatment decision and
actual treatment given to patients not suitable for best supportive
care. The Northwest Sector Lung Cancer MDT (SMDT) pro-
vides recommendations for treatment for approximately 700
new diagnoses/year attending the Salford, Wigan and Bolton
catchment area. The Salford Service is centralised around the

Lead Clinician who assesses and refers >90% of patients to
SMDT (c.f. <50% Wigan & Bolton). A detailed proforma is
completed for each patient detailing performance score, co-mor-
bidity and all diagnostic data. This study sets out to determine
the temporal rates of discordance between SMDT recommenda-
tions and actual treatment pursued for Salford and Wigan.
Method Using a 1:2 random selection of all patients from Sal-
ford & Wigan diagnosed in 2011 and 2012, the hospital notes
were examined to identify the SMDT recommendation and sub-
sequent treatment received by the patient. Patients referred for
Best Supportive Care were excluded. Any discordance was fur-
ther explored by review of the notes.
Results The study identified a total of 441 patients; 213 (Salford)
and 228 (Wigan). The discordance rates for Salford were 8%
(2011), 12.8% (2012) & 10.4% (combined) c.f. 26.9% (2011),
36.9% (2012) and 32.4% for Wigan. The overall SMDT discord-
ancy rate was 17.7% (2011), 27.0% (2012) & 19.9% (combined).
Discordance occurred most commonly due to co-morbidity health
concerns (44.6%), patient wishes (15.7%) and as a result of new
clinical information becoming available (27.7%).
Conclusions

1. SMDT recommendations are dependent on a detailed
knowledge of patient wishes, co-morbidity and stage
of disease.

2. Discordance reflects weaknesses in patient assessment
prior to referral to SMDT.

3. Centralisation of assessment before referral to SMDT
is associated with improved and acceptable discord-
ancy rates.

4. We recommend assessment by a dedicated Lung Can-
cer Clinician ahead of referral to SMDT.

REFERENCE
1. Pemberton L et al. Do treatment decisions made at lung cancer multi-disciplinary
team meetings (MDTs) reflect the actual treatment given in practice? Lung Cancer,
Volume 79, Supplement 1, January 2013, Page S36.

P7 RADICAL TREATMENT FOR LUNG CANCER: IMPACT OF
RECENT SERVICE IMPROVEMENTS
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Introduction The Salford Lung Cancer Service (SLCS) has intro-
duced a number of improvements in care including PET-CTscanning
(2005), EBUS (2008), a Northwest Sector MDT for treatment deci-
sions (2009), CPEX testing (2009), IMRT/stereotactic radiotherapy
(2011) and development of a surgical high risk MDT (2011).

The SLCS holds a data-base of all patients having surgery or
radical radiotherapy (DXT) each year since 2000. This study sets
out to review our performance for patients receiving either sur-
gery or radical DXT from 2005 to 2012.
Methods The data-base was used in parallel to reviewing each
patient record to determine surgical procedure, presence or absence
of pre-operative or pre-DXT histology and final tumour stage. For
comparative analysis of the effect of these new developments on
service delivery, each year was pooled into 2 main groups; Group
A (2005–2008) and Group B (2009–2012). Tests for significance
were performed using Chi-Squared tables at 5% level.
Results Overall, a total of 178 patients underwent surgery and
138 DXT (See Table). Patients receiving surgery or DXT

Poster sessions

Thorax 2013;68(Suppl 3):A1–A220 A77

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thoraxjnl-2013-204457.157 on 14 N

ovem
ber 2013. D

ow
nloaded from

 

http://thorax.bmj.com/


increased by 62% & 46% respectively from Group A to B
although no evidence of any significant change in the propor-
tion of patients having surgery compared with DXT was seen
between Group A/B (p = 0.75). Compared with 2005
(n = 18), 29 patients underwent surgery in 2012 (p = 0.08).
The proportion of wedge/segmentectomy resections (W/S)
doubled over time although this change did not reach signifi-
cance (p = 0.22). Similar non-significant changes in the pro-
portion of surgical patients with stage 1 disease (p = 0.92),
post-operative N2 disease (p = 0.81) and pre-operative histol-
ogy (p = 0.58) were observed between Group A/B. In contrast,
the rate of pre-DXT histology increased significantly from 34%
to 65% (p = 0.0007). Overall concordancy between pre-opera-
tive and final histology was 97%. In 6 patients not having pre-
operative histology, the final diagnosis was malignant neuroen-
docrine tumour.
Conclusions Improvements in the SLCS over the last 4 years
have led to parallel rises in surgical and DXT rates. The rise in
surgery numbers likely reflects better patient selection and
increase in use of W/S whereas that for DXT appears to be the
result of improved diagnostics reflected by significantly higher
rates of histological diagnosis.

Abstract P7 Table 1. Differences between Group A (2005–
2008) vs. Group B (2009–2012)

Year Surgery DXT W/S T1 Surgery
Post-op
N2

Pre-op
histology

DXT
histology

Group A 68 56 4 (6%) 24 (35%) 10 (15%) 20 (29%) 19 (34%)

Group B 110 82 14 (13%) 41 (37%) 19 (17%) 38 (36%) 53 (65%)

Total 178 138 18 (10%) 65 (37%) 29 (16%) 58 (33%) 72 (52%)

P8 THERMAL ABLATION OF PULMONARY
MALIGNANCIES: SURVIVAL, TECHNICAL SUCCESS AND
COMPLICATIONS

MW Little, DYF Chung, P Boardman, FV Gleeson, EM Anderson; Department of Radiology,
Churchill Hospital, Oxford, England
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Objectives Survival analysis, technical success, safety and imag-
ing follow-up of malignant pulmonary nodules treated with
microwave and radio-frequency ablation.
Materials/Methods Between July 2010 and July 2012, 28
patients, 14 female, mean age 61 years (31–87) with 54 pulmo-
nary malignancies of mean diameter 18 mm (6–59mm) under-
went computed tomography (CT)-guided thermal ablation
(radio-frequency ablation for two lesions, microwave ablation
for the remainder). Bronchogenic carcinoma was treated in 15
patients, metastatic tumour in the remainder (tumours were
diagnosed by biopsy (67%) and or PET/CT). Technical success
was defined as needle placement in the intended lesion without
death or serious injury. Adequacy of ablation was assessed at 24
hours on contrast-enhanced CT. Circumferential solid or ground
glass opacification > 4mm was deemed adequate, and >5mm
was deemed ideal. Patients were followed with contrast-
enhanced CT 3 monthly until death, or local tumour recurrence;
Recurrence was identified by enlargement of the zone, the devel-
opment of contrast enhancement in part of the zone, or a
change in the shape of the ablation zone as a result of enlarge-
ment of one area. Survival rate was evaluated by Kaplan-Meier
analysis

Results Thermal ablation was technically successful in 98%
(n = 50). Mean ablation duration was 5.2 minutes (1–24
minutes). 19(68%) patients developed a pneumothorax post
procedure, 7 (25%) required a chest drain. 30-day mortality
rate was 0%. The mean hospital stay was 1.3 days (1–7 days).
Local recurrence was only identified in one patient at a median
follow up of 12 months. The 1-year survival for all cause mor-
tality was 68%; cancer-specific mortality yielded a 1-year sur-
vival of 75%.
Conclusions Thermal ablation of pulmonary malignancies is a
safe, successful technique. Local control rates and survival analy-
sis are encouraging, with rapid treatment times, performed as a
single day-case procedure advantageous over stereotactic beam
radiotherapy.

P9 EPIDEMIOLOGICAL SURVEY SUGGESTS LUNG CANCER IS
LESS COMMON IN PATIENTS WITH HEREDITARY
HAEMORRHAGIC TELANGIECTASIA COMPARED TO
CONTROLS

1AE Hosman, 2HL Devlin, 3BM Silva, 3AH Elphick, 3CL Shovlin; 1Academic Centre of
Amsterdam and Imperial College London, Amsterdam and London, NL and UK; 2Barts
and the London School of Medicine, and Dentistry and Imperial College London, London,
UK; 3Imperial College London, London, UK

10.1136/thoraxjnl-2013-204457.159

Background Over 41,000 people are diagnosed with lung cancer
annually in the UK with only 8% of men, and 9% of women
surviving at least 5 years after diagnosis. Antibodies against the
endothelial cell protein endoglin are proving promising in early
clinical trials [1]. Many individuals with hereditary haemorrhagic
telangiectasia (HHT) have inherited endoglin mutations. This
autosomal dominant trait affects approximately 1 in 5,000 peo-
ple, causing multi-systemic vascular lesions. We hypothesised
that lung cancer rates may differ in individuals with HHT.
Methods To provide sufficient power to compare lung cancer
rates in HHT patients and controls, we developed a question-
naire capturing data on multiple relatives per respondent, pow-
ered to detect differences in lung cancer rates. Blinded to cancer
responses, reports of HHT-specific features allowed assignment
of participants and relatives as HHT-subject, unknown, or con-
trol. Logistic and quadratic regression were used to calculate
crude and age-adjusted odds ratios.
Results By data download on 30.6.2012, 1,307 participants
(including 1,012 HHT-subjects, 142 controls) completed the
questionnaire. Ages (medians 55/53ys), gender (65/65% female)
and general demographics were similar. The number of current/
former smokers did not differ significantly between HHT and
control groups (p = 0.38), but the HHT arm reported signifi-
cantly greater pack year smoking histories than the controls
(Mann Whitney p = 0.01). Combining data of participants and
relatives resulted in a control-arm of 2,817 (52% female), and
HHT-arm of 2,166 (58% female). Median ages were77ys [IQR
65–82] and 66ys [IQR 53–77] respectively. Rates of 15 cancers
predominantly recognised as primary cancers in the control
group generally matched the age standardised frequency of the
general population. The ratio of observed/expected incidence
was significantly higher for cancers at common sites of meta-
static spread (lung, liver and brain). As expected cancer rates
increased with age (p < 0.0001, all cancers). In both crude and
age-adjusted regression, lung cancers were significantly less fre-
quent in the HHT arm compared to controls (age-adjusted odds
ratio 0.48 [0.30, 0.70], p = 0.0012).
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