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The study is designed to provide the following information:
(o) What is the criterion value for which t 10 faise negatives:
(b) At this criterion value whot is the true negative rate?
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Clinicians are keen to reduce this proportion in order to benefit patients. This > e__‘___,...- (a) _
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nitiative is intended to safely identify many of t.he false positive cases with a 3 Result (b)
cost effective blood test and thus reduce Iinvestigation by colonoscopy. g
u' Result (c)
In England. NICE have estimated that there are some 250,000
unnecessary colonoscopies carried out each year. This translates to some 6
million per annum globally. Potential patient benefits and healthcare .
nrovider savings are therefore very considerable. uf
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The patented Lymphocyte Genome Sensitivity (“LGS") test uses the | =Nix -
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Diagnosis Pathway Innovation

The proposed innovation is to carry out an LGS blood test on each
suspect bowel cancer patient referred by their GP for specialist
investigation. Currently nearly all such referrals, assu ming they are
suitable, will undergo a colonoscopy. In future a significant proportion
need not have this procedure but without missing any candidates who
would benefit by having cancer diagnosed or polyps removed.

Typical current model With proposed innovation
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innovation annual saving = 140,000 fewer colonosocopies
with the same diagnostic outcome
Figures above are annual patient numbers for England. The 98,000
shown as +ve include not just bowel cancer cases identified but those
who have polyps removed. The latter is about three times the former.

Current Study

Encouraged by early results, Oncascan Limited, which has licensed the
exclusive worldwide rights to the LGS test, is now carrying out an
evaluation, funded largely by SBRI Healthcare, to investigate the
performance of the LGS test on a cohort of referrals for suspect colorectal
cancer. Specifically the study is designed to identify the criterion value

- below which there are no false negatives. This will allow the benefits of the .
LGS test to be quantified and justify the investment needed to develop an
automated Instrument to carry out the assay at scale.
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Oncascan expects to realise the full potential of the LGS Test together
with technical and commercial partners. Significant investment will also
be required. Accordingly we would welcome discussions with
prospective collaborators and shareholders.
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Collaboration and Investment
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Study Funding

Oncascan Limited was awarded an SBRI
Healthcare development contract for this study.
This work was commissioned and funded by NHS
England. The views expressed in this publication
are those of the authors and not necessarily that
of the funding partners.

William Finch MA CDipF
Managing Director

Oncascan Limited

Innovation Centre

99 Park Drive, Milton Park
Abingdon, Oxfordshire OX14 4RY

william finch@oncascan.com

Tel: 01235 841554
Mob: 07769 903711

www.oncascan.com
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