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MCC 19970 Procedure Form

MCC 19970

SUB ID 2

Catheter: Column1 VA00516 Placement Column1

Lot 1912007 Bone -> target41.5mm

Serial# 138L to disk 121.0 mm

exp: Dec-21

Biopsy 

Confirmed
12:02pm

Microcatheter
Anatomical 

Location
Pump #

Topotecan 

Initial 

volume

Total 

Infused

Black posterior lateral 6 5mL 0.581

Blue anterior lateral 7 5mL 3.043

White anterior mesial 5 5mL 2.989

Green posterial mesial 8 5mL 3.306

BLACK GREEN

Left Right

BLUE WHITE

Top of hub pointing posteriorly



MCC 19970 Procedure Form

MRI # MRI Time
Infusion time 

start

Rate Pump 

5

Rate Pump 

6

Rate Pump 

7

Rate Pump 

8

1 1:14PM n/a 0 0 0 0

1:22 PM 10 mcL/min 10 mcL/min 10 mcL/min  10 mcL/min

2 1:52PM

2:03 PM 10 mcL/min 5 mcL/min 10 mcL/min 10 mcL/min

3 2:28 PM

2:36 PM 10 mcL/min 1 mcL/ min 15 mcL/min 15 mcL/min

2:39 PM 10mcL/min 0 mcL/min 15 mcL/min 15 mcL/min

4 3:00 PM

5 3:31 PM

3:40 PM 15 mcL/ min 0 mcL/min 15 mcL/min 15 mcL/min

6 4:05 PM

16:17 20mcL/ min 0 mcL/ min 15 mcL/min 20 mcL/min

7 4:38 PM

5:11 PM 0 0 0 0

8 5:11 PM



MCC 19970 Infusion Data Collection 

Protocol Version: L ,.2. Subject#: 00 ] 

0 Study Infusion Start Date:LJ -Eti:r .2:d.Z:, � 

Event (e.g., procedure, imaging): 

Procedure Start Time 
Patient under anesthesia 
Time of Biopsy Collection 
Catheter Primin solution delivered 
Catheter Primed 

Procedure End Time 
DP arrives at MRI 
Infusion Starts 
Catheter removal start 
Catheter removal sto 
Patient arrives at PACU/ICU 

Expiry Date: 
C!S..-!2.£.-'ioZ.1 

DD-MMM-YYYY 

Microcatheter/Pum 

Entry #1: P ()_5 4l
( {J> 

Entry #2: \'{\ (
(

G ,� { 

Entry#3:G\'f\.\c(,8 r 

Identification Part I: 

-S<t-ef1

-\, lc:c ll 
,., b.lJ� 

Entry
#

4:$v Ger,o( - \Jh',+t_ 
Was there a technical issue during 
catheter placement? �No D Yes 

If Yes, Specify: 

Date: 

lacement location 

DD-MMM-YYYY 

Time: 

Catheter Placement time: 

Start Time: 1--li 
HH:mm 

End Time: L-2 � 
HH:mm 

Was catheter placem_ent confirmed by 
imaging? D No /fJ Yes

If yes, type of imaging: 
!:) MRI 
� CT 

If NO, Specify Why: 

Cohort# 1 (1-3)

Comment: 

In OR 

Leave OR 
Coincides with patient arrival to MRI: 

Time ma be unknown 

Was an AE Encountered? Yes 

If Yes, Specify AE and complete SAE 
form, if applicable: 
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MCC 19970 Infusion Data Collection 

Protocol Version: 1..1) '2 

Part 1 Infusion:

Start Time:� \ 0;, ·3 9 
HH:mm 

End Time: l:L-.11 
HH:mm 

Anatomical Location for Catheters

Posterior Lateral: Catheter_!_ 

Anterior Lateral: Catheter.3. 

Antet'ief Mesial:Catheter 2
"tr,,k,(fo( 

u -�Mesia!: Catheter..:..L
.S\l(G(i(}( 
Notes:

(r>�lci"io(, '1f\f-e.nor
1 
o.J\1£nor

1 

S�fa,o{ Wef e- u \-t� 

Total Volume of Topotecan Infusion achieved from
Catheter #1:

Microcatheter/Pump Entry #1: 
Microcatheter/Pump Entry #2: 
Microcatheter/Pump Entry #3: 
Microcatheter/Pump Entry #4: 

TOTAL=SUM of microcatheters: 

2.w 01.fq • ml 
ml 

�-r"';'',:;":!!'-ml 

ml 

Subject#: .nQ3 

Pump # for catheter

Green: Pump-2_ 
I Black:Pump.:E_ 

. Blue: Pump� 
·, White:Pump� 

inical Final Volume in each
sy • ge AFTER infusion is
com ete

Microcat ter/Pump Entry #1: 
ml 

Microcathete ump Entry #2: 
ml 

Microcatheter/Pum Entry #3: 
ml 

Microcatheter/Pump Ent 

N/A 

Cohort#- 1 . (1-3) 
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MCC 19970 Infusion Data Collection 

Protocol Version:£-� 2.. Subject#: aJl3. Cohort# 1 (1-3) 

Was infusion completed per protocol? □ No )29.Yes 
If Not completed, provide overview of Infusion Complications: 

If Not completed, provide reason of Infusion Complications: 
0 Adverse Event 
D Technical Issues with Infusion 
D Other (Specify): 

Wes max tumor coveragtro�tained? --
��e,,S(:leeify: ti/� 

.. >: :<,'·•·· .. ·., :,>::;:sEcmiPNI!;:)179pqf�c.a,if�1��.lJ$IQNf;1t;l<pfi.@ahttri�f;;h�eif:if/n�ec1�ct)•·· ... ··••· 

Topotecan 
Catheter infusion rate 

# 
(Pump#) (µUmin) 

I s 
'2.., s 
? ,s 

?' 

f i(] 
lo 

1, lo 

4 lo 

"' f � 
-z. l 5

IS 
\ 5 
[6 

z... l() 
3 'ft>
u 7j) 

I 

Volume 
Volume of 

of infused Topotecan 
Topotecan (left) in 
(per Syringe 
pump in (ml) 
ml) 

0--�-\ .. �---�-: - '· .. , 

0 •· 
. 

rf.",. 

n,.

0 {:, ., .. ) 

. 6}11 
�d� :ll
\dfl 
• oii_""_. 

,,5'Z6 AP '�i fl 
"'�'� ;/· .. ··, 

.31,5,, . ; 
1 

If
32�., ""::r. 

t... ·�- . '.' ; 
7 •• �;- ----- ...-� 

.3� :i ft 
.,..; .• -· 

. %4b 
.. ¼Yt 
� �S7

0 �52.., 

Tim 
e Infusion Status Notes Regarding Infusion: (HH: 
mm) (Start, Rate Change, (include MRI#, if applicable) 

Interrupted, Resumed, 
Discontinued) 

ro·.Yf .SMd-
lcJ',J� Qe/J-
o·.3q s�(+ 
,o� 3q Sh-(.+-
k

r
. Sh Ch.it\0e 
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MCC 19970 Infusion Data Collection 

Protocol Version:?.. '2 Subject#: 00 3 Cohort#- 1 . (1-3) 

Volume 
Topotecan Volume of Tim Infusion Status Catheter of Infused Topotecan infusion rate Notes Regarding Infusion: # Topotecan (left) in e (Start, Rate Change,

(Pump#) 
(1,1Umin) 

(ml) syringe (HH: Interrupted, Resumed, (include MRI#, if applicable) 

(ml) mm) Discontinued)

@i s 
�2 5 

-� '2,(.)
Cf 2--o 
' (\ 

"2 () 
:..1 

t:.f 

Sebastian Matzza James Liu 
Investigator Name: ________ _ Research Coordinator Name: ________ _ 

Ph Smartweb one: ________ _ 

Email: James.liu@moffitt.org
8137451158

Phone: ________ _ 

Email: 
sebastian.matzza@moffitt.org

We, the undersi'Jned investiaator and coordinator, attest that I have reviewed this data and aaree with the content. 
Investigator Signature: 

I
-"" Signed Electronically by:

l James Liu - James.Liu@moffitt.org Date: _-_-__ 
� 02-Mav-2023 (ci) 04:06 PM EDT Reason: Aooroval DD-MMM-YYYY 

Research Coordinator SignaTure: Job Title - Neurosurgeon 
Date: ___ _ 

DD-MMM-YYYY 
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