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BACKGROUND & METHODOLOGY

Proton Beam Therapy (PBT) is a highly targeted type of radiotherapy used for rare and complex cancers, including many childhood cancers.
Before 2018, NHS patients needing PBT were treated abroad through the Proton Overseas Programme (POP). There are now two NHS centres
delivering PBT In the UK: The Christie NHS Foundation Trust, Manchester (2018) and University College London Hospitals (2021).
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PERSONALISED CARE: PREDICTIVE MODELLING

EXAMPLE 2: Predicting Radiotherapy-Induced Hair Loss

We developed a predictive
model that estimates whether a

patient will need a feeding tube

during treatment.

Key predictors include:

 Treatment Site

 Tumour Stage

« Chemotherapy Type
 Contralateral Parotid Dose

A second study looked at hair loss (alopecia) in brain tumour patients
treated with PBT and tested existing published normal tissue
complication probability (NTCP) models.
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NATIONAL AND FUTURE IMPACT
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Conclusion: Real-world data is transforming how Proton Beam Therapy is delivered across the NHS. By combining structured data capture, national

collaboration, and predictive modelling, we are improving safety, personalisation, and outcomes for patients with rare and complex cancers.

Contact: anna.francel@nhs.net or chn-tr.chrsitieprortonoutcomes@nhs.net




	Slide 1

