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1. Purpose   

To provide a report of the first dedicated research meeting of the Scottish Sarcoma 
Network (SSN) in ED013, Level 0, Beatson West of Scotland Cancer Centre, 1053 
Great Western Rd, Glasgow G12 0YN and to act as a discussion document for 
outlining the network’s first research strategy. The Meeting was conducted according 
to the enclosed agenda. 
  

SSN_18th_Septembe
r_2018_First_Research_Half_Day_Programme_Fourth_Draft.docx

 
 

2. Introduction and Welcome 

 

Welcome  
Dr Ioanna Nixon welcomed everyone and invited them to introduce themselves. She 
gave a brief talk stressing out the importance of agency and partnership in research, 
particularly for rare diseases like sarcomas. Dr Nixon emphasised that this day is the 
first dedicated day organised by the SSN to celebrate research accomplishments in 
sarcomas and focus on co-design of a research strategy for Sarcomas across 
Scotland by bringing academics, scientists, front line clinicians, senior Leaders, 
charities and allied health care professionals together. Dr Nixon acknowledged there 
is no patient representative in this first meeting, however there is scope to seek for 
patients willing to assist in co-designing a research strategy.  
 
List of attendees  
 

SSN_18th_Septembe
r_2018_First_Research_Half_Day_action_notes_at_19th_September_2018.docx

 

3. Sarcoma research in Scotland, plus Aberdeen update 

 
Dr Sinclair Dundas, Consultant Pathologist, Aberdeen, spoke about how the SSN fits 
in with the definition of clinical research from the NHS Research Scotland website 
(http://www.nhsresearchscotland.org.uk/).  Dr Dundas felt the SSN was well placed 
to fulfil the research requirements outlined on the NHS Research Scotland Website, 
but it was important to reflect how clinically and pathologically the Network function 
to map onto these research domains.   
  
History of the Network, which was formed in 2004 and the minutes of the first 
meeting included an aspiration to do research in sarcoma for patient benefit.  We 

http://www.nhsresearchscotland.org.uk/
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also from this initial meeting have an aspiration to do collaborative international 
sarcoma research.  
  
He has acknowledged that this is the first dedicated SSN Research Day since 
genesis of the network. He also acknowledged we had not adopted a unified network 
approach to research strategy, whilst recognising some very good pieces of work 
that were going on with individual parts of the network with some cross-network 
collaboration.   
  
It was felt there was a good base for translational research due to the strong 
pathology archive, but the weakness was lack of linkage to clinical information, 
although it was hoped with new information systems within NHS Scotland that this 
linkage could be achieved more readily.   
  
Dr Dundas proposed the research model from the Sarcoma UK website (Figure 1) as 
a strategic way forward and questioned whether we were able to meet all types of 
research within the network.  
 
Figure 1 (Courtesy of Sarcoma UK) 
 

 
  
Dr Dundas presented lists of research activity going on in Glasgow, Edinburgh and 
Aberdeen.  He highlighted Aberdeen work particularly on pathology in the field of 
biomarkers and prognostic markers development of proteomics; funding was via 
NHS Grampian endowment and Sarcoma UK.   
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Dr Dundas outlined the role of Mortalin, which is upstream of P53, which it binds and 
negatively regulates; over expressed promotes tumourogenesis.  Dr Dundas showed 
that Mortalin was correlating with grade and particularly over expression with high 
grade sarcomas and over expression in metastatic sites of sarcoma with relatively 
low expression in low grade lesions. There was no correlation with age, size etc.  
Smaller scale clinic pathological correlation with mortalin expression in Ewing’s had 
also been studied. Moreover, small molecule inhibition of mortalin/ p53 interaction is 
known to induce tumour suppression and reduce metastatic signalling, thus Mortalin 
is a potential therapeutic target for tumour-suppressive signalling in various high 
grade sarcomas.  

 
Potential project is to do Mortalin immuno-histochemistry on some of the Ewing’s 
samples in the Scottish Bone Tumour Registry (SBTR) material or other pathology 
and clinically linked samples such as via the bio repository.  It was noted the 
differential expression of Mortalin on de-differentiated liposarcomas and we should 
follow this up with Dr Larry Haywood, who is the principle investigator for the EORTC 
study in this tumour type and of course based in Edinburgh.   
  
Dr Dundas proposed a network wide research strategy and inclusion of this into the 
SSN’s constitution.   
  
Dr Dundas feels that the work today mirrors that of the Sarcoma UK research 
workshop from 2016 (https://sarcoma.org.uk/research/sarcoma-research-
symposium).   
 

4. Collaborative working across disciplines, plus Edinburgh update 

Professor Donald Salter from Edinburgh has a very strong basic science track 
record.  First project was NG2/CSPG 4 in Osteosarcoma at BCRT funded project.  
Expression is confirmed in Osteosarcoma, expression of this protein associated with 
malignant phenotype, it is unclear whether this is a drugable target.   
  
The second project was the hippo pathway funded by Sarcoma UK and BCRT.  They 
are looking at models of YAP/TAZ activation and the effect of interstitial tumour 
pressure on the activation of these genes.   
 
Further pieces of work are developing animal mass models of a range of sarcoma 
types: 

 Angiosarcoma funded by the Margaret Lee Oncology Fund.  

 Undifferentiated pleomorphic sarcoma (UPS) work is funded by the Melville 
Trust Care and Cure of Cancer  

  Osteosarcoma animal mode funded by the Margaret Lee Oncology Fund and 
the Paget’s Association.   
 

One of the problems about animal models, where P53 is disrupted in angiosarcoma 
models, is that the animals develop lymphomas rather than sarcomas. They have 
now developed an animal model by manipulation of pericyte and endothelial genes 

https://sarcoma.org.uk/research/sarcoma-research-symposium
https://sarcoma.org.uk/research/sarcoma-research-symposium
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which has significant risk of developing angiosarcoma and may be suitable for 
testing drugs.   
  
In UPS, the group have shown 15 out of 20 cases with dual loss of P53 and RB 
suggesting cell cycle check point inhibitors may be interested in this group of 
sarcomas. Note there is currently, a phase 1 study of check point inhibitors going 
ahead in the BWoSCC, with Dr Patricia Roxburgh, Senior Lecturer in Medical 
Oncology.   
  
Developing a model for osteosarcoma also proved to be difficult, as the current 
models tend to develop tumours around the axial skeleton at head & neck rather 
than limbs. By manipulating the gene that is involved with Paget’s the animal models 
now had a greater propensity to develop tumours in limb regions typical of that seen 
in human osteosarcoma.   
  
Donald Salter went to explain the work of Ted Hupp and his group, who is funded by 
Sarcoma UK this is looking at development of Proteomics/ Genomics of Sarcoma 
Computation and Analytical Methods for Neoantigen Discovery.   

 

Identification of Translocations in Sarcomas current work has been on 48 soft tissue 
sarcomas, from all Scottish Centres, showing some already known translocational-
related  mutations sarcoma and some non-classical Ewing’s related translocational  
translocations in a variety of UPS; their aim is to present this final work by December 
2018 to the Network Education Day.   

  
Comments on biobanking from Donald Salter:  

 Fixed tissue is suitable but fresh is also important for certain types of work 
such as DNA, RNA and proteomics  

 It’s important to get fresh tissue to get new cell lines to do drug screens as 
some long-established sarcoma cell lines are quite different from the original 
tumours.  

 Once again, the challenge was highlighted as matched clinical data 

 The heterogeneity of the sample  

 The challenges of hospitals being located on different sites to the pathology 
labs  

 The role of neoadjuvant therapy means that perhaps radiologists need to be 
involved at the time of diagnosis and sample retrieval.  Professor Salter was 
worried about different management options applying to different groups 
although we stressed that by having clinical management guidelines we 
should all be working to similar protocols across Scotland.   

5. Driving Trials in Small Fields 

Professor Anthony Chalmers, Professor of Radiation Oncology at the Beatson West 
of Scotland Cancer Centre, outlined his approach to research in his tumour type, 
acknowledging that there was only one anatomical site and the end points were 
likely to be different, given the poor outcome from brain tumours.  Professor 
Chalmers agreed there was a need for a clearly defined standard of care and 
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appropriate access to medicines; which in sarcoma has been problematic. 
Subsequent discussion with Professor Rob Jones and Dr Mike Winter, Director of 
NSD, it was felt that if we are approached for clinical trials we should stress that we 
are willing to do the trials on the basis of companies paying for standard of care if it 
is not routinely available in the NHS Scotland.  Professor Chalmers felt that 
biomarkers stratification to identify specific risk groups may help with the research 
but stressed the need for accurate validation of the biomarker and quality 
assurance.   
  
In terms of long term affects it was felt it was important that we discuss with 
scientists about identifying critical structures, particularly in radiotherapy studies, as 
these may not feature in a scientist’s study design strategy.  Professor Chalmers 
said it important to understand which areas are druggable, as there is little point in 
developing studies if the target is not suitable for therapeutic manipulation.  The use 
of simple, rational research questions are important, along with a stepwise approach 
working through a series of small clinical studies, improving concepts, with 
publications and presentation along the way, makes it easier to obtain subsequent 
grants.  Professor Chalmers advocated the use of networks and collaborations, plus 
involvement of consumers.  We acknowledge that we need to do this but felt it not 
appropriate at this first attempt to develop a research strategy.  With regard to 
funding, Professor Chalmers felt pilot work with small charities in funding specific 
workshops, such as the one we are holding today plus involve consumers and 
scientists was a useful strategy. Another possible avenue was to approach The 
James Lind Alliance, who commission research priorities setting, but we understand 
the significant cost associated with this.  It is important to align research ideas with 
clinical studies groups’ strategy and get letters of support from families, patients and 
funders.   
  
The issue of access to medicine was raised with Dr Winter, he said there would be 
new information from the Scottish Government about this soon.   

6. Infrastructure in Scotland  

Dr Fiona Graham, NHS Greater Glasgow and Clyde Bio repository, listed the aims 
and purpose of the bio banks and their governance for their work is largely in the 
legislation regarding Human Tissue Act 2004, Human Tissue Act in Scotland 2006 
and GDPR regulations. The latter are new and vague about research implications of 
this 2018 legalisation. Of course, all this process is governed by research ethics.  In 
Scotland there is no need for a licence for a bio-repository, but they are accredited 
by Health Improvement Scotland (HIS). There are 4 biorepository networks Glasgow, 
Aberdeen, Tayside and Edinburgh.  There are less than 1% patients who declined 
consent for samples. There are bespoke national collections, as well as access to 
the standard pathology archive and there is linkage to clinical data via Safe Haven in 
Glasgow and equivalent data repository’s in the other centres in Scotland.  
  
Bio-banks are able to derive from tissue DNA, RNA, and make TMAs. Only limited 
information can be sent with the pathology, such as that contained on the standard 
pathology report and if more clinical data is needed this has to be requested via Safe 
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Haven or equivalent routes, with linkage to pathological material in anonymised 
way.   
  
Bio-banks promote their work using a “gift” poster in the surgical clinic and perhaps 
we should have these up in all the surgical parts of the sarcoma service.   
 
Clinical data is derived from the Safe Haven service with links to a CHI number and 
access on dumb terminals.   
 
Funding is via the CSO and organisations listed as approved funders British Lung 
Foundation, ECMC.  However, despite this it needs to be cost recover for individual 
projects for consumables, dispatch of material and a small cost for Safe Haven data 
generation.   
 
An important concept is if there were insufficient samples for a particular study in one 
of the biorepositories they do work as a network and therefore approach colleagues 
in Scotland if a clinician or researcher needed a particular sub type of sarcoma that 
was not routinely available at any one bio bank.  They have 200 cases of sarcoma 
leading to 2,200 samples of fresh and frozen bank tissues, Glasgow 129 cases, with 
~1400 fresh and ~400 FFPE  specimens. 
 
Contacts for the bio banks: 
http://www.nhsresearchscotland.org.uk/research-in-scotland/facilities/biorepositories-
and-tissue-services 
 
Email - biorepositories@nrs.org.uk 

7. Scottish Bone Tumour Registry (SBTR) 

 

There was a wider discussion about the SBTR. The data entry is currently now on 
hold since Jean Campbell’s retirement. There is a hope that with the shift of NHS 
Scotland to a different Microsoft package that this may be available in a different 
form allowing multi access with a central co-ordination role.  It was felt this was 
duplication of effort with the routine collection of clinical data. However, the 
radiologists still keen to maintain this as a teaching resource and potentially to 
protect the degradation of images as PACS archives standard images.  It was felt 
that discussion of the SBTR was perhaps needed to be taken separately as it didn’t 
seem to be an immediate or easy method that would readily facilitate research via 
maintaining this.   

8. General Discussion 

 

Wider discussion it was felt that Scotland does kick above its weight, but a more co-
ordinated approach might be more useful. Perhaps we shouldn’t concentrate too 
much just on basic science but have other domains of research activity, such as 
quality of life, an example of this would be Mr Stephen Lo’s gait analysis project, 
funded by Beatson Cancer Charity (BCC).   

http://www.nhsresearchscotland.org.uk/research-in-scotland/facilities/biorepositories-and-tissue-services
http://www.nhsresearchscotland.org.uk/research-in-scotland/facilities/biorepositories-and-tissue-services
mailto:biorepositories@nrs.org.uk
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Dr Mike Winter representing NSD & the Scottish Government felt that we should be 
supportive of rare disease research and work with colleagues in NHS England, if we 
were unable to support such program entirely in Scotland.  
 
The network needs to have a different emphasis to perform research more 
effectively, so we need a strategy which is collaborative across sites we need to 
adopt a research culture, which involves presenting work on as many platforms as 
possible, certainly to the Scottish Sarcoma Network Educations Days, on our 
Website and through national and international meeting such as BSG, CTOS, 
MSOS, etc.   
  
Professor Rob Jones spoke from a Beatson West of Scotland Cancer Centre & 
CRUK point of perspective. He felt the wording of the strategy of the CTU is open to 
research from “non-core tumour types”, such as sarcoma.  He felt it was important to 
identify the unmet needs of patients to develop new clinical trials.   
 
There was discussion about perhaps radiographers-initiated projects or patient 
experience projects which may have broader implications for not just sarcoma 
patients.  
 
It was agreed that we have some strengths in terms of collaborative working across 
SSN, Safe Haven data, which had the potential to observational studies across the 
population and look at how factors such as co-morbidities could affect outcomes 
(Big data projects).  Dr Winter felt the NSS discovery platform and working with ISD 
would be also useful and have some dedicated exploration time with these data sets, 
this may be facilitated such as via clinical fellow secondments.   
   
James Lind Alliance could be commissioned for research strategy, but there is a 
significant cost associated with this.  Sarcoma UK did not go ahead with this as 
planned, but do have some feedback from other sources, that could set research 
priorities.   
 
It would be useful to do a further mapping exercise of what research is currently 
going on across Scotland and look for cross fertilisation, some examples of which we 
have already alluded to.  Moreover, this should be repeated at certain time intervals, 
SSN has a role in enabling this process.   
 
We need to think about a common portal for clinical trials access in Scotland 
and have a statement this should also include a consideration of patient travel etc we 
may to develop patient trial travel fund.  This concept would need to be shared with 
the Chief Scientist Office as a potential portal for trials in rare cancers. Other 
potential partners will be a Children and Young Persons with Cancer (CYCPC) MSN 
etc.  (see section 9) 
  
It was noted that NHS England are doing a genomic project for sarcomas and there 
is no such platform in Scotland.  We agreed we wouldn’t stop any ongoing work but 
perhaps develop a strategy and score current projects to choose which of these 
strategies we take forward.   
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We could perhaps use the scoring system from Sarcoma UK grant application to 
rank current work ongoing in Scotland (See Appendix 1) and use this as a guide 
which research domains to prioritise within the SSN’s strategy.   
  
Patient support group is set to meet mid October 2018, from these meeting and the 
mailing list we hope to identify patients who would be willing to help develop the 
network’s research strategy.  
 
Post meeting additional comments 
 
In spring 2019 Sarcoma UK issued a call for grants for up to £3000 to support 
research meetings so potentially we could apply to this funding stream to support a 
more detailed meeting to expand on this strategy. 
https://sarcoma.org.uk/research/researchers/sarcoma-uk-2019-research-workshop-
scheme. 
 
BWoSCC and Edinburgh cancer centre have been invited to be involved as 
collaborators in a bid led by Institute of Cancer Research (ICR) and Royal Marden 
Hospital (RMH) for a Cancer Research UK (CRUK) Accelerator Award. This is a 
consortium application with other major European sarcoma centres including RMH, 
Birmingham, Seville and Milan.  This bid was well received at the expression of 
interest stage and is now undergoing full application.  
 
 
 

https://sarcoma.org.uk/research/researchers/sarcoma-uk-2019-research-workshop-scheme
https://sarcoma.org.uk/research/researchers/sarcoma-uk-2019-research-workshop-scheme
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9. Clinical trials  

 

Centre Title PI Sponsor Commercial
/ 

Non-
commercial 

Time 
scales 

Comments 

Edinburgh  EORTC 
1202 a 
phase II 
clinical trial 
of 
cabazitaxel 
in 
dedifferentia
ted 
liposarcoma
, ado 

Dr Larry 
Haywar
d 

EORTC 
STBSG 
and Sanofi 

 Closing 
end 
2018 

LH to update 
status  

Glasgow GIST 3 
years vs. 5 
years 
adjuvant 
imatinib 
SSGXXII 

Dr Jeff 
White 

 Non-
commercial 

Open 
2017 

JW now 
receiving 
referrals 
from 
Edinburgh 

Glasgow Intrigue: 
DCC 2618 
GIST 
Second Line 
Phase 3 
study with 
their 
KIT/PDGFR 
inhibitor 
DCC-2618 

 

Dr Jeff 
White 

? 
Deciphera  

Commercial CTEC 
October 
2018 

Pending SIV 
?May 2019 

Glasgow Blu print 
Medicines 
BLU-285-
1303 (GIST) 

Dr Jeff 
White 

? Blu print 
medicines 

Commercial Open 
Septem
ber 
2018  

JW now 
receiving 
referrals 
from 
Edinburgh 
and 
Aberdeen 

Glasgow Euro 
Ewing’s 
2012 

Dr Jeff 
White 

?  Non-
commercial 
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Centre Title PI Sponsor Commercial
/ 

Non-
commercial 

Time 
scales 

Comments 

Glasgow International 
randomised 
controlled 
trial of 
chemothera
py for the 
treatment of 
recurrent 
and primary 
refractory 
Ewing 
sarcoma 

Dr Jeff 
White 

? 
University 
of 
Birmingha
m  

Non-
commercial 

  

Glasgow S-PROM Dr 
Fiona 
Cowie 

? UCH Non-
commercial 

Open 
Summer 
2018 

Phase 2 on 
going Spring 
2019 

Glasgow SPECTA: 
Screening 
Cancer 
Patients for 
Efficient 
Clinical Trial 
Access TYA 
with high 
grade 
sarcoma 
upto aged 
29 

Dr Jeff 
White 

? EORTC Non-
commercial 

Open 
Spring 
2019 

 

Glasgow  IMRiS: 
Phase II 
study of 
IMRT in 
primary 
bone and 
soft tissue 
sarcoma 

Dr 
Fiona 
Cowie 

? Non-
commercial 

Open 
Summer 
2018 
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Draft SOP for Clinical Trial Adoption in SSN 

 
1. NHS Scotland Sarcoma Clinician is approached by Pharmaceutical company or 

Contract Research Association (CRA) regarding a potential clinical trial 
2. NHS Scotland Sarcoma Clinician obtains clinical trial synopsis from company or CRA 
3. NHS Scotland Sarcoma Clinician circulates clinical trial synopsis to relevant clinicians 

within SSN to gauge interest and feasibility across SSN network sites 
4. SSN network sites provide feedback to the lead NHS Scotland Sarcoma Clinician for 

the clinical trial 
5. Lead NHS Scotland Sarcoma Clinician for the clinical trial provides feedback to 

company or CRA on behalf of entire network 
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10. Conclusions and SSN’s Research Strategy  

 

There is already a significant amount of work in sarcoma research within Scotland as 
part of SSN and affiliated bodies, relative to the population size. This meeting and 
strategy are not to inhibit any ongoing work but use the output from this meeting to 
have an overview of these excellent pieces of work and design an over arching 
strategy going forward, based on our strength and unique selling points of the SSN. 
 
We should have a lead for SSN on NRCN sarcoma group who ensures that such 
trials are delivered in as many of the Scottish centres as possible for less complex 
trials, historical example would have been the Geddis study, and designate a lead 
centre(s) for more complex/ rarer sarcoma trials.  
 
Another great example demonstrating the strengths of the network in sarcoma 
research is the joint CR UK Accelerator Award application with sarcoma centres 
across UK and Europe. The proposal and vision are to develop a framework to 
provide access of curated datasets, data mining tools and patient-derived models to 
the community at large, including EORTC soft tissue and bone sarcoma group and 
US SARC consortium. We were approached based on our strengths to join the 
Royal Marsden Hospital, London, Birmingham, Tumori, Milan and Seville to work on 
this joint application. The Beatson Cancer West of Scotland Cancer and Edinburgh 
Cancer Centres agreed to join this ambitious project working in partnership with UK 
and European Sarcoma Centres.  
 
Based on the SSN research meeting the following is agreed: 
 
A. Culture 

Promote Patient - Centred Research Culture of trust, agency and partnership:  

Expand current SSN culture of collaboration and agency into research. SSN is a 
collaborative organisation. This attribute is vital in promoting research and clinical 
care in rare cancers, such as sarcomas. It is also paramount particularly in research 
on different sub types. This strength in SSN culture has grown out of our clinical 
cooperation in SSN, which is recognised by external agencies in the sarcoma 
environment in UK. The core business of the network, such as sarcoma care 
delivery, quality and governance are great foundations for expanding into research: 

 SSN is seen as exemplary example of a network of wider team players, i.e. at 
a UK level without single institution historical biases 

 Maintain links and partnership with EORTC STSBG, NCRN Sarcoma group 

 Identify partner organisations within Scotland, UK and beyond for 
collaborative research; an example of this is the CR UK Accelerator Award 
application 

 Ensure at least one SSN member represented at NCRN Sarcoma group 
(currently Dr Fiona Cowie for bone subgroup). 

 
B. Learning from Excellence 
Build on our strengths or unique selling points, namely: 
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 Clinical trials 

 Biobanking 

 Data management 

 Scotland wide routine data collection, even if we acknowledge it isn’t robust 
as yet! 

 Other sources of local, regional and national research funding, e.g. Beatson 
Cancer Charity, Chief Scientists Office, etc.  

 Existing grant holders in work going on in Edinburgh and Aberdeen, as 
summarised in Appendix 1, SSN members and associates, success rate with 
funding from Sarcoma UK, is relatively high. 

 Beatson Labs techniques especially metabolomics and metastases and 
invasion.  

 Big data projects 

 
C. Enhance communication on Research Activity within the network 

 

 Develop a Common portal for clinical trials access in Scotland 

 Develop a list of contacts across Scotland of sarcoma researchers 

 Mapping exercise of current research activity, with regular review scheduled: 
SSN research Lead to collect data and present to the network 

 Promote Biobank work using a “gift” poster in the sarcoma   clinics (currently 
these demonstrated in the surgical clinics) (perhaps we should have these up 
in all the surgical parts of the sarcoma service, sarcoma specific, may be 
dependent on money from CR UK bid to prospectively collect more material 

 
D. Set Research priorities via open dialogue and discuss domains of research to 

ensure an enriched portfolio covering basic science, clinical trials, epidemiology, 
quality of life and survivorship. 

 
E. Drive an agenda of patient –centred research in line with drivers of realistic 

medicine and NCRI research priorities as addressed by patients through 
partnership with patients.  

 Identify patients who would be willing to help develop the network’s research 
strategy 
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Next steps: 

 Discuss strategy within network (Dr Dundas to present at next Education Day) 
– completed 28th May 2019 

 Sign off draft – completed 2nd August 2019 

 Decide on a date to deliver a steering group, who should meet 6 monthly in 
the first instance 

 Engage with Dr Paul Huang from ICR and invite him to our next meeting, as 
well as Beatson Lab and all SSN members already identified as sarcoma 
researchers.
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Appendix 1:  Currently Funded (Non-Clinical Trial) Sarcoma 
Research in Scotland October 2018 
Centre Title Project 

lead 
Funder Time 

scales 
Publications/Abstracts Lay 

summary 
max  100 

words 

Glasgow SUN study (Negative Pressure Wound 
Therapy for closed surgical wounds in 
musculoskeletal oncology patients - A 
Case-Control Trial) 

https://www.sunstudy.co.uk/ 

     

Glasgow Can Augmented Reality Be Helpful in 
Pelvic Bone Cancer Surgery? An In 
Vitro Study 

     

Glasgow Role of Non-Steroidal Anti-
Inflammatory Drug in Treatment of 
Extra-Abdominal Desmoid Tumors 

     

Glasgow Analysis of Margin Classification 
Systems for Assessing the Risk of 
Local Recurrence After Soft Tissue 
Sarcoma Resection 

     

Glasgow Success rates of image guided 
biopsies in the West of Scotland MSK 
Oncology service 

     

Glasgow Stabilisation of pathological humerus 
fractures using cement augmented 
plating: a case series 

     

Glasgow Negative Pressure Wound Therapy for 
Lower Limb Amputation Patients - A 
Case-Control Trial 

     

Glasgow Does the modified Glasgow 
Prognostic Score aid in the 
management of patients undergoing 
surgery for a soft tissue sarcoma? 

     

Glasgow Trabecular Metal Collars In 
Endoprosthetic Replacements: Do 
They Osteointegrate? 

     

Glasgow The oncological and functional 
outcomes of iliosacral resection for 
primary bone tumours 

     

Glasgow Virtual clinic referral pathway to a 
regional musculoskeletal oncosurgical 
service: is it cost effective? 

     

Glasgow Good functional status following 
claviculectomy for benign and 
malignant tumors 

     

Glasgow Are there surgical and tumour 
contributions to inadvertent positive 
margins in soft tissue sarcoma? 
Determining which margin 
classification system best 
discriminates the risk of local 
recurrence after soft tissue sarcoma 
resection 
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Centre Title Project 
lead 

Funder Time 
scales 

Publications/
Abstracts 

Lay 
summary 
max  100 

words 

Edinburgh Next Generation 
Sequencing of 
Transcriptome of High 
Grade Soft Tissue 
Sarcomas  

 

Prof Ted 
Hupp,  

Dr Larry 
Hayward
,  

Prof 
Donald 
Salter 

Initial funding 
CRUK 
development grant 
of the Edinburgh 
Cancer Research 
Centre (ECRC), a 
Sarcoma UK grant 
& a grant from 
CHARON fund 
acquisition by 
Professor Hupp & 
Polish colleagues 
of a major grant of 
 ~£8 million from 
the Foundation for 
Polish Science 
funding a 
collaboration 
between the 
Universities of 
Edinburgh and 
Gdansk using 
proteogenomics to 
identify the 
expressed mutant 
neoantigens in 
individual cancer 

 

  To develop 
individualised 
patient 
vaccines 

Edinburgh  Cancer Vaccine Science Prof Ted 
Hupp 

European Union 
Structural funds 

Estimated 
completion
: Oct 2023 

 Developing te
chnologies 
for 
personalized 
cancer 
vaccine 
immunothera
pies 

Edinburgh  Mouse models of sarcoma  

 

Prof 
Valerie 
Brunton, 
Dr Larry 
Hayward
, Prof 
Donald 
Salter 

initially funded by 
a small project 
grants from the 
ELHF 

   

Edinburgh  Targeting the Hippo 
Pathway for 
Osteosarcoma Therapy 

Dr 
Carsten 
Hansen 
(PI), Dr 
Pierre 
Bagnani
nchi, 
Prof 
Donald 
Salter 

Funding from 
Bone Cancer 
Research Trust 
and Sarcoma UK 

 

   

Edinburgh  Targeting RB1 and TP53 
deficiency in 
undifferentiated 
pleomorphic soft tissue 
sarcoma 

Prof 
Valerie 
Brunton 
(PI) and 
Prof 
Donald 
Salter 

Funding from 
Melville Trust for 
Care and Cure of 
Cancer 
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Centre Title Project 
lead 

Funder Time 
scales 

Publications/
Abstracts 

Lay 
summary 
max  100 

words 

Edinburgh  NG2/CSPG4 in 
Osteosarcoma : functional 
roles and novel 
therapeutic target 

Prof 
Donald 
Salter 
(PI), 
Prof 
Valerie 
Brunton, 
Dr 
Simon 
Langdon 

Funding from 
Bone Cancer 
Research Trust 

 

   

Edinburgh  Development of Magnetic 
Nanoparticle Bearing 
Mesenchymal Stem Cells 
For Magnetic 
Hyperthermia Treatment of 
Sarcomas  

Prof 
Donald 
Salter 
(PI) 

Funding from 
MRC CiC, 
Sarcoma UK, 
Indonesia 
Endowment Fund 
for Education 
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Centre Title Project 
lead 

Funder Time 
scales 

Publications/
Abstracts 

Lay summary max  
100 words 

Aberdeen IDentIFY -
 Improving 
Diagnosis by Fast 
Field-Cycling MRI 

 

Prof. David 
Lurie; post-
doctoral 
Fellow 
Lionel 
Broche   

 

€6.6M research 
project funded 
through the EU 
Horizon 2020 
Programme. The 
project involves 
partners from 9 
sites across 
Europe, led by The 
University of 
Aberdeen 

   

Aberdeen Causes and 
therapeutic 
implications of YAP 
activity in 
embryonal 
rhabdomyosarcom
a 

 

PI: Dr Neil 
Vargesson, 
The 
Institute of 
Medical 
Sciences 

 

Sarcoma UK   • artificially 
activating YAP in 
mouse muscle stem 
cells forms 
rhabdomyosarcomas  

• reducing 
YAP levels in human 
rhabdomyosarcoma 
cells switches 
differentiation into 
cells resembling 
normal muscle  

Key questions: 

• What 
activates YAP? 

• Could 
YAP-inhibiting drugs 
to achieve anti-
cancer effects?  
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Appendix 2:  Definitions 

 

 BWoSCC - Beatson West of Scotland Cancer Centre 

 SBTR - Scottish Bone Tumour Registry   

 BCRT- Bone Cancer Reasech Trust 

 UPS - Undifferentiated Pleomorphic Sarcoma  

 SACT- systemic anti-cancer therapy 

 NSD -  National Service Division of NHS Scotland  

 HIS -  Health Improvement Scotland  

 SpR – Specialist Registrars 

 CTU – Clinical Trials Unit (@ BWOSCC) 

 BCC  - Beatson Cancer Charity  

 CTEC – Clinical Trials Executive Committee (@ BWOSCC 

 BSG – British Sarcoma Group 

 CTOS – Connective Tissue Oncology Society 

 MSOS – Musculo-skeletal Oncology Society 

 CYCPC MSN - Children And Young Persons With Cancer Managed Service Network 
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