Update on POPP-TAP:  Solicitation of Xenograft Tissues

POPP-TAP is a collaborative project of the NCI, the Children’s Oncology Group Phase 1 Consortium, and the COG Biopathology and Translational Research Committee. It is a critically important component of new pediatric oncology initiatives that will help guide the development of novel therapeutic agents for childhood cancer. 

The first focus of POPP-TAP is the collection of tissue from xenograft models of childhood cancers. The xenograft tissues collected will be used to develop tissue and protein arrays of the more common cancers that occur in children.  Once prepared, these arrays will be provided to qualified investigators to use in identifying potential molecular targets represented in the xenograft models. Gene expression analyses of the submitted materials will also be performed to complement information that can be obtained from the tissue and protein arrays. 

Applications for xenografts are now due by February 1, 2003. Selection of xenografts for inclusion in the array project will occur shortly thereafter, with submission of materials to be completed as quickly as possible following the selection process.

POPP-TAP is part of an overall plan to establish a systematic approach to preclinical testing of new agents for their potential applicability in the treatment of childhood cancers. NCI is also planning to establish a Pediatric Preclinical Testing Program that will include both in vivo and in vitro models. More information about plans for establishing this program is available at the CTEP web site (http://ctep.info.nih.gov/resources/pedpreclin.html). A recent article (Houghton, et al., Clinical Cancer Research 8: 3646-57, 2002) also provides information about the rationale for and the design of the preclinical testing program. While the specific preclinical models that will be included in the preclinical testing program will not be selected until late in 2003, inclusion of as many candidate models in the POPP-TAP arrays as possible will contribute to the ultimate quality of the preclinical testing program. 

In addition to the benefits to the overall program for pediatric preclinical drug testing that will result from submission of xenograft tissues, there are specific advantages to those who submit materials: 

· Results of gene expression profiles will be available to providers for all xenografts that they submit. Gene expression will be performed using cDNA arrays in the laboratory of Dr. Javed Khan. We are also pursing resources to perform gene expression analysis using Affymetrix chips. 

· Providers will participate in the development of the first publication describing the tissue arrays or gene expression profiles for the POPP-TAP xenografts and will be authors on this publication. 

· Providers will receive limited numbers of tissue arrays for testing (with requirement to provide results obtained using the arrays to POPP-TAP after a defined period). 

· Xenograft providers will receive reimbursement to support costs of providing tissue (up to $400 per xenograft submitted).

The responsibilities of submitters of xenograft tissues include:

· completion of a xenograft submission form either electronically or using paper forms (for forms see (http://ctep.info.nih.gov/highlights/POPPTAPsummary.html). 

· submission of dissected snap-frozen xenografts (with no extraneous tissue). 

· shipping xenograft tissue in dry ice to NCI for preparation of arrays (shipping expenses will be met by NCI).

· addressing Intellectual Property issues and signing a standard Materials Transfer Agreement (MTA) for xenografts selected for inclusion in POPP-TAP. The MTA does not need to be signed until after notification that the xenograft line has been accepted for inclusion in POPP-TAP.  A copy of the model MTA for submission of a cell line or xenograft for inclusion in POPP-TAP is available at the CTEP web site (http://ctep.cancer.gov/forms/MTA1.pdf). 

A similar resource is also being developed for childhood cancer cell lines. The COG Biopathology and Translational Research Committee (Poul Sorensen) and the NCI intramural program (Lee Helman & Javed Khan) and the COG Phase 1 Consortium (Peter Adamson) will be working in the coming months to establish guidelines for testing and validating cell lines and for making the validated cell lines available to the pediatric oncology research community.  

For additional information, contact Peter Adamson (215 590-5448 or adamsonp@mail.med.upenn.edu), Malcolm Smith (301-496-2522 or smithm@ctep.nci.nih.gov), or Poul Sorensen (604 875-2936 or psor@interchange.ubc.ca).

