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Renal Cancer Pathway Network Meeting

Tuesday 9th December 2014
17.30pm – 18.30pm

Renal Cancer Library, Royal Free London
	
	
	Action

	1.
	Apologies Angela Lee; Navin Ramachandaran; Illing Rowland
	

	2
	Introduction and Agenda (Michael Aitchison, Chair) Upper Tract TCC protocol
MA informed the group that this group of patients was likely to be elderly and female and currently increasing in prevalence.  This group was most likely to breach their target date because they required a uteroscopy.

	

	3
	 Paris presented a flow chart for treatment of upper tract TCC that followed EAU guidelines.  This was discussed and amended as attached.
· All patients that require a nephro-ureterectomy must have mitomycin and need to be consented for this treatment.

· Important to get clarity from operative surgeon on what is required post-operatively.

· Patients need to go back to their local hospital to avoid clogging up lists.

· Planning meeting on Thursdays should help to avoid problems and improve communication with patients.

· Data collection needs to be arranged – this to be discussed at a later meeting

· Dictated letter for each ureteroscopy
	

	4
	AOB         None

	

	5.
	Date/Time and Venue of Next Meeting:
Thursday 26th February 2015 Dean Rees House Boardroom, Barts Cancer Institute, London EC1M 6BQ(17.30 – 18.30pm)

	


Attendees 09.12.14

	Name
	Initials
	Role
	Base

	Michael Aitchison
	MA
	Service Director, Renal Cancer


	

	Gillian Smith


	GS
	Consultant Surgeon & Service Line Lead
	RFL

	Tom Powles
	TP
	Lead Renal Cancer Oncologist
	Barts Health 

	Geraldine Alder
	GA
	Project Manager RCC
	RFL

	David Cullen
	DC
	Lead CNS


	RFL

	Chinma Obihara
	CO
	sMDT Co-ordinator
	

	Jonah Rusere
	JR
	CNS
	

	Paris ????
	
	Upper Tract TCC Fellow
	

	Shelley Coombs
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· History incl. comorbidities & ASA
· Imaging

· Pathology (cytology / biopsies)

· Follow-up plan from ref unit (if any)

(if available operative note from ureteroscopy)




· In the sMDT imaging review record:
· Site

· Size / length

· ?Inflitrative lesion

· Any hydronephrosis




Referral to Renal sMDT





Refer to endoscopic UUTT team    (P.Singh)





MDT








Not had URS/needs diagnostic URS/unsatisfactory URS





URS performed





Surgical team to see in clinic for consideration of nephro-ureterectomy





RFL patients to Shelley





Other referring Trust patients repatriated with guideline follow up





EAU guideline follow up  - Table 5





Refer to endoscopic UUTT team  (P.Singh)





Surgery





Histology review sMDT





Consider clinical trial


Classified 


        Invasive


        Non-invasive


Conservative management





Discharge to the referring hospital





Suitable for nephron-ureterectomy





Unifocal tumour


Tumour size < 1 cm


Low-grade tumour


No hydro-nephrosis


Understanding of close follow-up





Not suitable for nephro-ureterectomy








