RADIOLOGISTS AT THE CENTRE OF A MULTIDISCIPLINARY RESEARCH TEAM -
A POETIC SOLUTION

@ a !‘ 2 Robin Wilson on behalf of the POETIC Trial Management Group#
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Postrmencpausal womean with
ER+/PgR+ invasive reast cancer

BACKGROUND ' , i . _
* The focus of the NIHR's breast cancer research portfolio is shifting from the adjuvant RANDOMISE (2:1) )
to the perioperative selting. Perioperative Endocrine Treatment — Individualising Care T e enasera— [ NSRS OPERATIE
(POETIC) is the largest study within this emerging portfolio (CRUK/Q7/015). THERAPY THERAPY
* The aim is to recruit 4000 patients in the UK over 3 to 4 years and to succeed the trial A uReERY SURGERY
requires aclive parlicipation by radiologists for imaging assessmen! and lissue C':-vm:‘u..:' =~‘r<u f;lu: :n-mb-.g
»osLoparatvealy
sampling. i [ — I
The following important hypotheses require testing and validation: [ 1" fallow-up visit past-surgary |
*  BEgermabl evdence! swggeskt endoone  hampy  dudrg te  peropemhe paod " Complate tnal trestment |]|I allocated) and conbnuo |
may improVG disease outcome. L other treatmant in accardanca with local pracbca J
* The meedoat MRACT e supsed ha K67 bBvek adbr o wesks of
endocrine therapy predicts for long-term outcome. The CRUCIAL ROLE of RADIOLOGY in POETIC
* Profound changes in gene expression have been cbserved in ER positive breast * Ultrasound guided core biopsy is essential for the collection of the
cancer following treatment with aromatase Inhibitors baseline tissue required o salisfy the biological endpoints.
Patients generally welcome the opportunily to contribute to
AIMS research. On the whole they are happy that their tissue is of use to
* To determine after 2 weeks perioperative Aromatase Inhibitor (Al) whether: researchers.
* clinical outcome is improved. Gaining consent to take tissue for research at the same time as
* the change in Ki67 level predicts for relapse-free survival more effectively than diagnostic lissue sampling is straightforward once workable
lhe baseline value. procedures are in place. Experience o date has shown that taking

additional core samples for research can be easily integrated into

* the gene expression profile provides more accurate prognostic and predictive

information than the pre-treatment profile. e FAGOIOHICH S30eeSMeNnt Process.

Primary biological endpoints are innovative in a major national

initiative and other similar studies will follow. Handling and shipping samples Is made easy with the

study kits that are provided.

ELIGIBILITY Research lissue samples will be part of a lissue bank that
* Post menopausal women — with early breast cancer will be used for future other breast cancer research.
* ER/PgR posilive The importance or radiclogical expertise in breast cancer
* Palpable tumour or ultrasound size >1.5¢cm research is increasing and radiologists should embrace
* No evidence of metastatic spread this opportunity to contribute through imaging
* Standard adjuvant endocrine therapy indicated assessment and lissue sampling lo assess response.
* Surgery planned

CHOOSING OPTIONS WITHIN POETIC Perioperative ENDOCRINE TREATMENT

Cenltres may choose to be a biological centre or non-biological centre. Biological ° Centres choose letrozole 2.5mg or anastrozole 1mg daily.
centres may enler patients via Pathway A or B; the choice will depend on local * Treatment duration:
practice, and the timing of presentation for individual patients. The requirements for * 2 weeks pre-operalively and

the collection of tumour tissue for each pathway are shown below. * 2 weeks immediately post-operatively

Biological centres Non-Biological centres
PATHWAY A PATHWA‘ B
' '
*Tissue for research collected at the same ER positive breast cancer Ensure paraffin embedded tissue from
time taking diagnostic biopsy. confirmed diagnosis available for POETIC

One biopsy core in RNA-later &
one paraffin embedded

At diagnosis
ar. dock from diagnosis or
Immediately before One biopsy core in RNA-later & Ten 3-4pm sections & four 10um sections £ H&E

entering POETIC one paraffin embedded or
Two 3-4um sactions 2 H&E
One paraffin block or
One biopsy core in RNA-later & One biopsy core in RNA-later & Ten 3-4pm sactions & four 10pm sections & H&E
one in paraffin embedded one paraffin embedded or

At surgery

Two 3-4um sections £ HAE

*Ethics approved patient information & consent form provided for centres that do not already have arrangements in place

POETIC is part of the National Institute for Health Research (NIHR) portfolio as a high priority trial

Co-sponsors: The Instiute of Canosr Ressarch (ICR) and the Royal Marsden NHS Foundation Trust Chief Investigator: Professar lan Senith, Royal Maraden NHS Foundation Trust, London
Surglcal Lead: Professor Jobn Robertson, University of Nottingham Biological Studies Lead: Frofessor Mitch Dowsett, RMM, London
ICR-CTSU Sclentific Lead: Professor Judth Bliss, ICR.CTSEU, Sutton Trial Management: Laura Robison, ICR-CTSU, Sutton

Plisd NMewgeret Cropr Rper Sen, Acth Bcx Mool Rudded Rbari Ceperdr oin Oever, My btoon, Mch vl R Do, R Qenddon, Owx Hiords, Aroxty ek Uedtowy  ohvoon, Loy Ran, Mad Fon, foo Mxcfs Oatedh
Fabn Fobwd Fhokon, Sran Pan, Arm Rachoitosm, Jobn Ritasd xon, MVark, ey tn Wi, Roosmary Vésbar, Roger Véd b, NV agos Voo, Rin Véon, Los Véders

Ao e an de af —r r—— WA -,

*
D P, —r nijaluvas

NCRN Paor brtwr i amed oan condect | Lwas Rittean, 133070 Ma ot 2 Qo Roserch, Ctesd d R, Dtion, TDrwy W TC el (TN ITZ2HTT. Bl | patic-ortwax e

cescossee
-eee

:‘ ‘l'hv lln-..l‘n‘ult_‘

lr“". ‘. “ g .. | R
Research kg A CANCER RESEARCH UK gege c
e~




