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In the follow-up period, it was repeated in every 2-3 months the radiology
investigation by Multi Slice Computed Tomografy (MSCT) using RECIST
criteria.

Results: Disease free interval (DF) was more than one year in 14 patients.
There was no significant difference in overall survival (OS) in relation
to the type of chemotherapy regimen applied. Prognostic factors that
influenced OS were: presence of solitary metastasis, local relapse of
disease, completeness of resection and DF interval longer than one year.
Five- year OS was 33%.

Conclusion: The use of aggressive multimodal approach (surgery and
chemotherapy) and evaluation of prognostic factors are necessary for
successful treatment in patients with lung metastases of osteosarcoma.
Chemotherapy regimen HD IFO-VP16 had better initial tumour response
but, in longer follow up, the tumour response was similar to other
chemotherapy regimens. Surgery must be radical and complete.
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Exploring New Drugs Which Can Affect the Viability and
Transformation of Childhood Medulloblastomas

H. Pavel’, N. Ajeawung’, R. Faure?, D. Poirier’, D. Kamnasaran®. ' Centre
de Recherche du CHUL-CHUQ), Pediatrics Research Unit, Québec,
Canada; 2| aval University, Department of Pediatrics, Québec, Canada;
3Centre de Recherche du CHUL-CHUQ, Department of Oncology and
Molecular Endocrinology, Québec, Canada; *Laval University, Department
of Pediatrics, Québec, Canada

Background: Medulloblastoma is one of the most common malignant
tumours of the central nervous system in newborn infants and children,
accounting for about 15-20% of pediatric brain tumours. Despite current
diagnostic and therapeutic advances, the morbidity and mortality rates still
remain high. Furthermore, children who survive medulloblastoma are at risk
of long-term sequelae related to the neurological effects of the tumour and
treatments from surgery, radiotherapy and chemotherapy. Therefore, it is of
great importance to identify new anticancer drugs, which can significantly
assist in improving the survival of children and with minimal or no side-
effects. In this study, our primary objective was to identify and study the
efficacy of new structural classes of drugs belonging to a family of steroid
biogenesis inhibitors and in the peroxovanadium superfamily.

Methods: We chose to first undertake our pre-clinical testing on malignant
pediatric medulloblastoma cell lines. After determining the IC50 values of
our experimental drugs, we subjected our pre-clinical cell line models to
a wide variety of cancer assays, including viability/proliferation, cell death,
cell cycle regulation and transformation assays.

Results and Conclusions: Our data so far demonstrated that the panel
of new structural classes of drugs examined can significantly affect the
viability and transformation of malignant medulloblastoma pre-clinical cell
line models. Most importantly, the toxicity of our drugs is almost devoid on
our non-transformed control cell lines. Current work continues to explore
the efficacy of these drugs on additional malignant medulloblastoma pre-
clinical models. This body of work is novel and highly significant in our
effort to discover improved treatments for childhood brain tumours.

Oral Presentations (Sun, 25 Sep, 09:00-11:00)
Nursing Oncology - Service Delivery and Care
Initiatives

4150 ORAL
Crossing Boundaries: the Role of the Advanced Nurse Practitioner
in an Integrated Specialist Palliative Care Service in Scotland

C. Kennedy', C. Gray', P. Black?. "Edinburgh Napier University, School
of Nursing Midwifery and Social Care, Edinburgh, United Kingdom;
2Edinburgh Napier University and NHS Lothian, School of Nursing
Midwifery and Social Care, Edinburgh, United Kingdom

Background: Nationally Advanced Nurse Practitioners (ANPs) have been
adopted in different areas of the United Kingdom (UK), following patterns
internationally. Similar economic drivers facing healthcare in these contexts
are increasingly elderly population demographics and greater complexities
in long-term conditions. Equitable and accessible palliative and end of life
care is part of national government agendas. In the UK, the regulation and
reduction of junior doctor working hours, has also meant a greater scope
for advanced nursing roles. There is limited research in the UK exploring
the adoption of such roles. The aim of this presentation is to report the
evaluation of the role of the ANP within an integrated specialist palliative
care service in Scotland.

Methods: Qualitative methods were employed to evaluate the role of the
ANPs. The evaluation design consisted of three phases of data collection
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spanning ten months, from June 2010 to March 2011. Phase one consisted
of interviews and audio-diaries with the post holders (n=2) and interviews
and focus group discussions with the clinical team members (n=9) and
senior stakeholders (n = 3). Phase two consisted of observations of the post
holders (n=2 days x2) and interviews using emotional touch points with
service users (n =5). Phase three consisted of repeat interviews (n =4) and
focus group discussions the clinical team (n=6) and stakeholders (n=2).
Thematic analysis and appreciative enquiry informed the analysis of data.
Findings: The ANP roles were deemed invaluable within the current
service model by participants and providers of care. There was evidence
of advanced practice skills such as: physical examination; admis-
sion/discharge planning; prescribing; initiating and ordering investigations
and a holistic approach to care and communication/ counseling skills. The
ANP roles sat alongside medical roles and enhanced rather than replaced
these. The ANP acted as a role model for other nurses but there were
concerns that they were not deskilled. Sustainability and vulnerability of the
current service model; role clarity and the boundaries of these roles were
evolving and need to be reviewed alongside developing capacity in other
staff. Components of the ANP role such as formal education, leadership
and research/audit may mitigate against such vulnerability in the service
and so that the full potential of the role can be realised and valued.
Conclusion: Findings from this evaluation of the role of the ANP have
implications for the development of the current service but also for
increasing research about the potential utilization of such roles in practice
and expanding the literature and evidence base. Issues around the evolving
role of the ANP and the importance of the establishment of boundaries were
apparent for improved role clarity.
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A Randomised Crossover Trial to Determine Safety, Quality of Life
and Economic Consequences of Home - Based Chemotherapy

B. Christiansen1, A. Rish0j1, B.V. Jensen1, F.O. Larsen1, D. Nielsen'.

"Herlev University Hospital, Oncology Department RA65C8, Herlev,
Denmark

Background: The purpose of this study was to compare chemotherapy
given at home with outpatient treatment in terms of quality of life and
side effects to treatment; also to analyse the practical feasibility, patient
preference, and costs of home-based chemotherapy.

Methods and Materials: A randomised cross-over design was applied.
First infusion was given in the outpatient clinic to ensure patient safety in
case of side effects grade > 3-4 NCI CTCAE, after which the patient was
randomised to receive either four treatments at home followed by three in
the outpatient clinic or three treatments in the outpatient clinic followed by
four treatments at home, to a total of eight treatments.

Patients with colon cancer, who were eligible to receive adjuvant treatment
with oxaliplatin and capecitabine every three weeks, were included. EORTC
quality of life questionnaire QLQ-C30 was used at baseline and before each
treatment. Preference cards were used at baseline, at change of treatment
setting and at end of treatment.

Results: A total of 51 patients were enrolled from November 2007 until
November 2010 (27 female and 24 male), median age was 64 years. Thirty
seven patients completed treatment. Furthermore, no significant difference
in treatment related toxicity between the two groups (p-value 0.096) was
demonstrated. There was no significant difference between the two groups
in terms of quality of life (QOL) scores during the treatment. 14.8% of
patients treated at home had to be seen at the outpatient clinic for toxicity
evaluation and prescription of chemotherapy, especially due to difficulties
in precise evaluation of hand-foot skin reactions by telephone interviews.
The treatment setup was feasible, both practically and in regards to
patient well being and safety. Cost-benefit analyses favoured home-based
treatment.

The patients reduced the time they spend on receiving chemotherapy with
approximately 66%, from mean 147 minutes for treatment at the outpatient
clinic, to mean 57 minutes at home.

Patient preference and more in-depth analyses of QOL data will be
presented at the conference.

Conclusion: This concept is feasible and safe and can be applied to other
diagnoses including palliative treatments. We suggest that home-based
chemotherapy could be used to design an individual treatment set up for
the patients taken into account their physical and social situation.



