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A FLASH of Hope – Preventing Recurrent Glioblastoma

What is the problem?

The Brain Tumour Charity The statistics about brain tumours. Available at: https://www.thebraintumourcharity.org/get-involved/donate/why-

choose-us/the-statistics-about-brain-tumours/. Brain Tumour Research (2025) Jerry Kerrisk. Available at: 

https://braintumourresearch.org/blogs/in-hope/jerry-kerrisk The Brain Tumour Charity (2025) Financial barriers policy report 2025. Available at: 

https://assets.thebraintumourcharity.org/live/uploads/2025/12/TBTC_Financial_Barriers_Policy_report_2025-4.pdf.
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What is our strategy?

<13%
survival rate after 5 years. One of 

the worst prognoses 

~90%
of patients face recurrence within 

two years of the initial diagnosis

of national cancer research 

funding is allocated to them

…and yet, only 

3.2%
cause of cancer-related death in 

patients under the age of 40…

#1
“There needs to be a better roadmap 

for recurrence.”
“I feel like I’m a dead man walking.”

What did we find?

FLASH radiotherapy seems to control 

the area of glioblastoma spheroids (mini 

tumours) more effectively than 

‘conventional’ radiotherapy, at doses of 

10Gy and above. This effect is observed 

in tumour cells that appear 

radioresistant (GIN98R).

Metabolic inhibitor 3-bromopyruvate 

effectively reduced tumour viability in 

a spheroid model (mini tumour), made 

with glioblastoma cells (GIN38/GIN44).

Take home 

message:

We have reduced the viability of glioblastoma cells left behind after surgery by targeting their energy production, and 

shown that they respond to ultra-high dose-rate radiotherapy. Next, we will combine these two approaches to 

explore the benefits of a potentially synergistic and most importantly, kinder, treatment.

Our aim is to develop a novel 

combination strategy to prevent 

glioblastoma recurrence using a 3-

pronged approach.
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