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WEST MIDLANDS STRATEGIC CLINICAL NETWORK – CANCER

Clinical Management Protocol – Children’s Hepatic Tumours
Version History
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	7.0
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	Reviewed and endorsed by Pan Birmingham Cancer Network Guidelines Sub Group 

	8.0
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West Midlands Children’s Expert Advisory Group
· PTC – Principal Treatment Centre

· POSCU – Paediatric Oncology Shared Care Unit

· Levels of shared care 

· University Hospital Birmingham NHS Foundation Trust  - Radiotherapy and Young Adult Services

· Royal Orthopaedic Hospital NHS Foundation Trust – Bone Tumour Service




Clinical Management Protocol: Hepatic Tumours 





























	Key
	

	BCH
	Birmingham Children’s Hospital

	CCLG
	Childhood Cancer & Leukaemia Group

	LFTU
	Long Term Follow-up

	MDT
	Multi-disciplinary team

	NCSI
	National Cancer Survivorship Initiative

	PICU
	Paediatric Intensive Care Unit

	POSCU
	Paediatric Oncology Shared Care Unit

	ROH 
	Royal Orthopaedic Hospital

	TYA
	Teenage & Young Adult

	UHB
	University Hospital’s Birmingham

	SIOP
	Société Internationale D’Oncologie Pédiatrique


PTC


Birmingham Children’s Hospital





Level 3 POSCU


University Hospitals of North Midlands 


Stoke-on-Trent





Level 3 POSCU


Royal Shrewsbury Hospital


Shrewsbury





Level 2 POSCU


New Cross Hospital


Wolverhampton





Level 3 POSCU


Walsgrave


University Hospitals Coventry & Warwick





Level 3 POSCU


Northampton General Hospital 


Northampton





Level 1 POSCU


Hereford County Hospital 


Hereford





Northampton moving to East Midlands Children’s Cancer Network from July / Aug 2010. Pt’s currently on treatment will continue care at BCH until end of treatment – could be 2013 for some patients





Level 1 POSCU


Queen’s Hospital


Burton





Level 1 POSCU


Worcester Hospital





University Hospital Birmingham 





Royal Orthopaedic Hospital 





Carers present child / Y.P. <16yrs with symptoms (specific and / or non-specific) to:


GP


Emergency Dept @ DGH, POSCU or PTC





BCH ASSESSMENT (ED / general paediatrics / surgery)


Abdominal mass / asymmetry / suspicion of Liver / abdominal tumour 





SECONDARY CARE ASSESSMENT


Abdominal mass / asymmetry / suspicion of liver / abdominal tumour 





PRIMARY CARE ASSESSMENT


Abdominal mass / asymmetry / suspicion of liver / abdominal tumour 





Urgent Telephone Referral to Consultant Oncologist / SpR @ Principal Treatment Centre BCH (Preferred method of referral) 0121 333 9999





Or Urgent Cancer Referral Form (Fax) Follow up phone call with Urgent Cancer Referral fax BCH 0121 333 8241


























Transfer to Principal Treatment Centre (BCH)


Transfer to BCH for investigation / further management within 24-72 hours. Urgency advised by BCH team after discussion with referring clinician(Refer to escalation policy)


Copies of previous imaging to be made available electronically or sent with patient & referral letter











Diagnostic investigations							


Further investigations performed by BCH team (includes tumour markers and biopsy if appropriate / surgical referral to BCH specialist liver team and staging)





PRIMARY HEPATIC TUMOUR DIAGNOSIS – See Detailed Care Pathway


Clinical Trial entry or follow standard treatment according to stage as per national guidelines as approved by the MDT and the PBCN Children’s Cancer Network Supra-Regional Group











Diagnosis of primary liver tumour excluded





Hepatoblastoma Treatment


Where CCLG (Children’s Cancer & Leukaemia Group) clinical trials are available, treat according to protocol (if eligible and if consent to trial is given). If no trial available / no consent to trial given, treat according to standard national guidelines (usually available from CCLG working groups or recommendations based on results of recently closed trials or published data). 


 


CURRENT OPEN TRIAL 


High Risk Hepatoblastoma SIOPEL 4 





CURRENT TREATMENT GUIDELINE


Standard risk according to SIOPEL 3 Guidelines





Treatment plan to be discussed at MDT 


Key worker assigned


Referral to Teenage and Young Adult Psychosocial MDT (UHB) (13-16 year olds)





Begin Treatment at BCH. Should include specialist Paediatric Liver Team at BCH








Hepatocellular Carcinoma


Treat according to guidelines in SIOPEL 3





(The team are aware of developments in Adult Hepatocellular carcinoma treatment and a conversation with the Adult Liver MDT at QEH should be considered)





Treatment plan to be discussed at MDT 


Key worker assigned


Referral to Teenage and Young Adult Psychosocial MDT (UHB) (13-16 year olds)








Begin Treatment at BCH. May include specialist Paediatric Liver Team at BCH








Referral to other oncology pathway, referral to other specialty / surgery or refer back to referring hospital





Central line / portacath insertion under anaesthetic if required. Surgical day care at BCH. Timing dependant on disease, protocol requirements and individual patient access





Chemotherapy as per SIOPEL 3 or 4 Protocol / Guidelines





In-Patient Chemotherapy BCH  or POSCU Level 3 (Stoke, Telford, Coventry) 





Surgery


BCH Only – referral to specialist liver team - specialist liver surgeon





Complications


Admit / Transfer BCH Haem Onc or Liver Wards only





PICU when necessary





Urgent end-of-life care on treatment for minority (Rare for this tumour group)





Febrile Neutropenia Admissions


Admit BCH or POSCU L1,2 or 3 (Stoke, Telford, Wolverhampton, Burton, Coventry, Worcester, Hereford)  - dependent on diagnosis, post code, patient choice, severity / complications. May include transfer back to BCH from POSCU if patient develops complications & on rare occasions requires PICU retrieval team.





Day Case Blood Product support – Packed Red Cells and /or Platelets at BCH, or POSCU Levels 1, 2 or 3 (Stoke, Shrewsbury, Wolverhampton, Burton, Coventry, Worcester, Hereford)





Relapse / Refractory disease


move to new individualised pathway





Consider eligibility for phase I / II Clinical Trial





May include palliative care pathway





End of Treatment Assessments at BCH


Removal of central venous access device if fitted – surgical admission


Follow-up plan shared with parents / carers, patient, POSCU & GP





Long Term Follow-Up (LTFU) and Transitional Care / Survivorship Programme 


Transfer to LTFU MDT as per CCLG Guidelines or trial protocol 


Stratification of type of follow-up according to NCSI project linked to local policy


Refer to late effects MDT for transition to LTFU Clinic (usually between 14 -16 yrs old)


Survivorship & Rehabilitation








Self referral back into system (S.O.S. plan) for any patient off treatment with concerns at any time.








