Establishing a cohort of lung cancer patients to investigate recovery
following surgery with curative intent – a feasibility study
Introduction
Little is known about support needs and patterns of recovery among lung cancer patients following surgical treatment with curative intent.
Existing Quality of Life data is limited, contradictory and does not always address issues important to patients, such as the impact of cancer
on their everyday lives [1,2] .The collection of Patient Reported Outcome Measures (PROMs) using a holistic model of recovery of health and
well-being would allow a greater understanding of the factors that enable people to regain their health, what prevents this from happening
and what might be put in place to facilitate recovery. We are conducting an innovative study to test the feasibility of establishing a cohort of
patients to collect PROMs and investigate recovery of health and well-being after lung cancer surgery.

Aim
To test whether it is feasible to gather information
from a large group of lung cancer patients treated
with curative intent through patient completed
questionnaires, repeated over time.
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Methods
A prospective, longitudinal cohort study design was
employed. Eligible lung cancer patients, due to
undergo surgery with curative intent, were recruited
at nine geographical sites across the UK (see Figure
1). Sites chosen included both large treatment
(surgical) centres and small referring centres. The
first site opened in August 2013, other sites opened
between October and December 2013. Recruitment
finished on 31st January 2014. Participants were
asked to complete questionnaires before surgery
and three months after surgery. Examples of the
measures used and data collected during the study
are shown in Table 1. A process evaluation of study
procedures, using semi-structured interviews with
patient participants and local site staff, will be
carried out in the next three months.
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Patients were recruited in all nine study sites. 247 eligible
patients were identified as suitable to take part in the
study. As shown in Figure 2, two thirds, 66%, gave their
consent to take part: all 162 consented for data from their
patient records to be analysed, 146 also consented to
complete questionnaires pre-surgery and three months
post-surgery. By mid February, 119 pre-surgery
questionnaires had been completed and returned. The last
three month post-surgery questionnaire is due to be
returned in May 2014.
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Conclusions
Study findings indicate that it is possible to recruit lung cancer
patients in a variety of centres in the UK using our study methods.
The majority of patients recruited have completed pre-surgery
questionnaires, suggesting acceptability of this form of data
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