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	Participants
	Secretary

	ISBE: Deirdre McGrath, Geoff Parker, James O'Connor. AZ: John Waterton, Tony Lacey, Helen Young, Jo Naish 
	

	Meeting date
	Location

	17 January 2006
	ISBE, University of Manchester

	Subject
	Reference

	Potential strategic alliance project in OE-MRI of head and neck tumours
	

	

	


Why head and neck?
· May be technically less challenging 

· More in literature on oxygenation effects on radiotherapy

· Use parotid gland in volunteers as a model to evaluate technique

· Complimentary to James’ project initially developing OE-MRI technique in normal volunteers in abdominal organs with a view to extending to ovarian and colorectal tumours.

But:

· Availability of a suitable H&N clinician may be problematic 

· May be compliance/patient recruitment issue since poor prognosis, tend to be diagnosed late

· Not representative of typical phase I population

Study design

· Compare oxygen-enhanced technique with DCE-MRI. Hypothesis that differences between Gd uptake and O2 uptake may inform about endothelial permeability and metabolism. Does breathing O2 modulate the DCE-MRI signal and can this inform (through estimate of blood volume) about degree of vasoconstriction and hence maturity of vessels?

· Use same dynamic acquisition for OE-MRI and DCE-MRI

· Interleave T2* and T1 acquisition during OE-MRI 

· Outline protocol: 15min OE-MRI section, breathing air then O2; 7min half dose DCE-MRI section breathing O2; switch to air, 8 min gap; 7 min half dose DCE-MRI section breathing air.

· Initially in 2-3 volunteers to work up protocol, then up to 10 volunteers to ascertain whether there is a change in T1 in the parotid (also potential to analyse muscle in field of view).

· Once technical feasibility established, test in 2-3 patients to look for changes in T1 in tumour; may then expand to approx 10 patients.

· Potential to involve Christie clinical fellow discussed but dismissed since H&N is not the tumour area the fellow will be concentrating on so difficult to attend clinics and build up contacts.

· Potential to use James’ existing ethics to test OE-MRI part of protocol in couple of volunteers

Collated actions

· James to assess interest at Christie H&N meeting and report back

· Deirdre to draft an outline project proposal for the next Strategic Alliance meeting in March

· Deirdre to investigate testing OE-MRI protocol using standard DCE-MRI acquisition protocol in small number of volunteers using James’ ethics
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