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: ij N The current 1nvest1gation is 1n Tts termxnal phases " The pfoject 15 now

' . dpproximately 80x% comp]eted however, there have been a number of problems

- that have occured. The total population of patients {s now 60 patients,
however on review of the data, only 50% of these patients have gotten more
- , . than one scan in the postoperative perfod.  To rectify this probliem, all
o | patients in the study that are still alive will be rescanned over the next
two-to-three month perjod. .This has been a significant deviation from the
protocol, however with the scans planned over the next two menth period
- this should result in an adequate study. The investigations to date has
4 demonstrated four patients that have changed their scan from a negative to
i ) a positive scan. Similarly, there have only been two patients in the study
: ‘ that have had positive scans at the time of entry into the protocol, The final
co]]at1on of this data w1th c]inica1 data is currently being pu» together.

;! L 2. It 1s hoped that the pub]ication related to this work wi]] be published
e in the next'six months. .-This project will be closed at the end of the next
o - six nnnth peri _nd the fina] _report w111 be presented at that time.
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