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COMET V—Registration still open  

 

 

The COMET Initiative will hold its fifth meeting in Calgary, Alberta, from the 

morning of the 20th to lunchtime on the 21st May 2015. Registration is still 

open. Full details of the programme can be found here.  

Confirmed Speakers include: 

 Holger Schunemann (McMaster University) 

 Theresa Radwell (Alberta Cancer Foundation) 

 Kay Dickersin (Johns Hopkins Center for Clinical Trials) 

 David Moher (Ottawa Hospital Research Institute) 

 John Fletcher (Canadian Medical Association Journal)  

 John Marshall (St Michael’s Hospital) 
 

To register, click here.  

Sean Tunis joins the COMET Management Group  

 We would like to take this opportunity to welcome Sean to 

the COMET Management Group. Sean is the Founder,       

President and Chief Executive Officer of the Center for      

Medical Technology Policy (CMTP) in Baltimore, Maryland, US.  

CMTP is a non-profit organization that provides a platform for 

multi-stakeholder collaborations that are focused on           

improving the  quality, relevance, and efficiency of clinical  

research.   

mailto:e.gargon@liv.ac.uk
http://twitter.com/COMETinitiative
http://www.comet-initiative.org/assets/downloads/COMET%20V%20draft%20March%202015.pdf
http://www.comet-initiative.org/meeting/registration
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 Development of a core outcome set for colorectal cancer surgery  
 
A McNair, R Whistance, JM Blazeby 

University of Bristol, United Kingdom 

 

A core outcome set (COS) in colorectal cancer CRC surgery is urgently needed.  The last decade 

has seen the evaluation of laparoscopic surgical techniques, but the randomised trials all failed to 

co-ordinate outcome measures. This makes comparisons between trials difficult, hinders 

evidence synthesis and meta-analysis. The future will include evaluations of robotic surgery,    

trans-anal resection of the rectum, and rectum-sparing techniques. Colorectal cancer is the third 

most common in Western countries and the majority of patients undergo surgery, so these 

treatment have the potential to improve the care of many people provided they are evaluated in 

a robust and efficient manner. 

 

This COS was developed in line with COMET guidelines. All the potential clinical (Whistance 2014, 

Colorectal Disease) and patient reported outcomes (McNair in press, Colorectal Disease) of 

colorectal cancer surgery were identified and categorised into outcome domains. A series of UK 

national surveys of surgeons and patients was conducted, using Delphi consensus methodology, 

to rank the importance of each domain. The highest rated domains were brought forward to an 

international consensus meeting of the American Society of Colon and Rectum Surgeons, 

Association of Coloproctology of Great Britain and Ireland, and European Society of 

Coloproctology to agree on the final COS. 

 

Data sources identified 1216 outcomes of 

colorectal cancer surgery that informed a 

116 domain survey. Patients and surgeons 

prioritised 23 domains over a two round 

Delphi process, and the final consensus 

meeting reduced this number to nine. The 

final core outcome set is presented in the 

summary box.  

Oncological outcomes: 
Long-term survival 
Cancer recurrence 
Resection margins 
 
Operative outcomes: 
Peri-operative survival 
Surgical site infection 
Stoma rates and complications 
Conversion to open operation (where appropriate) 
 
Quality of life: 
Physical and sexual function 
Faecal incontinence and urgency 
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 Development of a core outcome set for pre-eclampsia 

 

We are pleased to announce James Duffy, a registrar in obstetrics and gynaecology, has secured 

a prestigious NIHR doctoral fellowship to develop a core outcome set for pre-eclampsia. James is 

supported by the Nuffield Department of Primary Care Health Sciences, University of Oxford 

(www.phc.ox.ac.uk) and the Women’s Health Research Unit, Queen Mary, University of London 

(www.blizard.qmul.ac.uk).  

Pre-eclampsia, a serious complication of pregnancy associated with the development of high 

blood pressure and proteinuria.  It contributes to significant maternal and offspring mortality and 

morbidity.  When reviewing individual trial reports there are numerous errors of omission for 

important maternal and neonatal outcomes, limiting the usefulness of research to inform clinical 

practice.  A core outcome set would help to address these issues. 

Supported by the Health Experiences Research Group based at the University of Oxford,          

extensive patient engagement and involvement is planned.  Semi-structured patient interviews 

will be analysed to contribute patient preferred outcomes to the Delphi survey and to develop a 

www.healthtalk.org pre-eclampsia microsite. The microsite will provide accurate, accessible, and 

relevant information, improving patient, public, and professional understanding of                      

pre-eclampsia. 

iHOPE is supported by several international organisations who have agreed to implement the 

resulting core outcome set, including the Core Outcomes in Women’s Health (CROWN) initiative 

(www.crown-initiative.org). This consortium of seventy-two journals have agreed to implement 

core outcome sets by requesting authors to report the results for core outcomes and offer      

conclusions based on these outcomes. 

 

For more information visit the iHOPE website: www.phc.ox.ac.uk/jamesduffy 

http://www.phc.ox.ac.uk
http://www.blizard.qmul.ac.uk
http://www.healthtalk.org
http://www.crown-initiative.org
http://www.phc.ox.ac.uk/jamesduffy
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 COMET in the news  

 A core set of trial outcomes for every medical discipline?  (doi: 10.1136/bmj.h85) 

Completeness of main outcomes across randomized trials in entire discipline: survey of 

chronic lung disease outcomes in preterm infants (doi: 10.1136/bmj.h72) 

Collating the knowledge base for core outcome set development: developing and       

appraising the search strategy for a systematic review (doi:10.1186/s12874-015-0019-9) 

Strutt and Harper Research Grant 2014 Award winners   

Dr Shireen Meher was awarded the 2014 grant to assist research into improving the 

development or implementation of clinical outcome measures, including qualitative 

measures, to develop a ‘Core Outcome Sets for Prevention and Treatment of 

Postpartum Haemorrhage.’  The aim of this project is to develop a standardised set 

of outcomes to be used by studies conducted in the area of PPH. Researchers with 

an interest in PPH can use the COS developed to design their studies, to move 

towards standardisation of research in this area. Patients will benefit from the COS 

produced by implementation of outcome reporting that is meaningful to them.  

http://bma.org.uk/developing-your-career/portfolio-career/research-grants/

celebrating-success/winners-2014/strutt-and-harper 

Welcome to new members of the team 

 

We welcome two new members to the 

COMET team. Miss Sarah Gorst is      

working on the update of the systematic 

review of core outcome sets, and Miss 

Karen Barnes has started a PhD looking 

at the uptake of core outcome sets. 

 

 
Miss Sarah Gorst  Miss Karen Barnes  
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