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Synopsis of project (background/research question/methods to be used/relevant key references):

As with most NHS trusts in the UK the number of cases of metastatic breast cancer (MBC) under the care of Imperial College Healthcare NHS Trust (ICHT) is currently unknown. The current median survival of newly diagnosed patients with metastatic disease is approximately 20 months, therefore the number of patients alive and living with advanced disease is growing but evidence and up to date information regarding treatment, outcome, complications and survival is limited. The acquisition of such data is now a national priority and has been raised by such charities as Breast Cancer Care.

The aim of this project is to gather up to date information on the current cohort of MBC patients attending ICHT utilising information on a recently established database (Project Agatha) as well as information gathered from clinical notes and computer systems. 
Information on patients diagnosed and attending from May 2011- December 2011 will be used. 
The research question to addressed are as follows:
Newly diagnosed patients?
(1) How many new cases of MBC were diagnosed at Imperial College NHS Trust between May to December 2011
(2) Clinico-pathological details of cases.

(3) How did they present?
(4) What was the disease free survival ie time from diagnosis to relapse?

(5) How many under went a repeat tissue biopsy?

(6) What were the sites of metastasis?

(7) What was the initial treatment of their recurrent disease?

Patients with established MBC ?

Information as for newly diagnosed patients as well as 

(8) Number of lines of treatment and type of treatment

(9) Number entering clinical trials

(10) Complications due to MBC

(11) Hospital admissions

(12) Median overall survival

A full time data manager is in place and will be able to guide and help with data acquisition, as well as accessing data that has already been recorded.
Data will be entered into a proforma and data spread sheet to aid data analysis.

The aim will be to publish this data in abstract and in peer reviewed journals given the relative paucity of data in the UK and worldwide of such data.
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