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We have already identified nearly a third of the patients we need for Phase 2 of the study (GWAS)

· 6 hospitals actively recruiting: Barts, Guys, Mount Vernon, Pennine, Portsmouth, Surrey.

· 1 hospital originally keen to be involved but no real activity as yet – UCLH

· 5 new hospitals wanting to participate during HANA visits to MDTs
· Barts 774 patients screened 1 to 6 years post-radiotherapy; 353 had surgery, 218 no longer alive, 57 palliative, 36 ineligible unknown reason. TOTAL ELIGIBLE 110
· Guys 465 patients screened 1 to 6 years post-radiotherapy; 55 her surgery, 194 no longer alive, 21 palliative, 37 ineligible unknown reason. TOTAL ELIGIBLE 158
· 37 responses from Barts, 62 responses from Guys This is a 37% response rate to the invitation letter. These have been evaluated already.
· A further 136 responses to the mail out from the other four hospitals are being entered into the database in the next two weeks
Findings:

1. In the analysis of the first 109 patients, 30 patients have few problems.
2. 11 patients have a Sydney swallow scale more than 1.5 standard deviations above the mean, 8 patients are feeding tube dependent, and 11 patients have osteoradionecrosis. 33 patients have difficulty mouth opening.
3. An overall total of 27 patients out of the 109 so far analysed have examples of severe radiation reactions. This equates to 25.7% of the patients analysed thus far. We can expect many more patients to be recruited over the next nine months.

4. We will carry out the collection of blood samples starting now and the genetic analysis will be performed when sufficient patients have been recruited – that is, 100 severe radio toxicity and 100 non-severe radiotoxicity.

Conclusion
1. The data collected is fascinating for the proportion of patients who appear to have died following chemo radiotherapy or radiotherapy. 

2. Also, there are many more patients who had surgery at Barts (46%) than at Guys (12%). This could be a reflection that at Barts we were notified of every single patient discussed at the MDT whether they had primary surgery and adjunctive radiotherapy or radiotherapy alone whilst at Guys we were only notified about those patients who had primary radiotherapy plus or minus chemo with curative intent and surgery was used to deal with recurrence.
3. We have already identified nearly a third of the extreme radiosensitivity sample for this study. 

4. We will invite them to attend a clinic with a clinician and phlebotomist to confirm their swallow problems, evaluate their osteoradionecrosis, and measure their mouth opening.
