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Introduction

- Hematuria

Investigating hematuria = massive 

healthcare burden worldwide

2015 National Institute for Clinical 

Excellence (NICE) referral guidelines for 

hematuria stirred up excitement for further 

critical investigation from the BURST 

research collaborative 

Multi-centre international collaborative 

project assessing outcomes and 

diagnostic pathways for patients 

referred with suspected urinary tract 

malignancy 

- BURST Urology



Phase 1: Development/Clinical Question

How can we improve the detection of urologic malignancies in patients investigated for 

hematuria?

Phase 2: Pilot

825 patients, 7 hospitals - confirmed feasibility and finalized database development

Phase 3: Recruitment

National leads, ethics, establish local REDCap databases

Phase 4: Data Acquisition & Cleaning

Phase 5: Statistical Analysis/Result Synthesis/Publications

Phase 6: Practice Change

Project Outline



REDCap Database

•Detailed demographics

•Presentation and past history

•Diagnostic Cystoscopy

•Investigations (primary, staging, follow up)

•Primary Outcome

•Follow-up Outcomes

•Repeat Imaging

•Final Outcome



Canadian Data Collection

• Sep 2017: UofA involved as Canadian Coordinators

Top 5 Recruiting Centers:
i. Vancouver General Hospital - Canada

ii. Cattinara – Italy

iii. SanGiovanni Battista Hospital – Italy

iv. University of Alberta – Canada

v. Royal Derby Hospital - UK

Canadian Contribution: 

Minimum requirement: 100 patients

Achieved: 1021 patients 

~9.5% of total study enrollment 



Preliminary Data: Patient Enrollment

•11,059 patients

•128 sites

•30 countries

• 10,952 patients
• 110 sites

• 27 countries

Initial Raw Database After Data Cleaning



Preliminary Data: Characteristics

65%

29%

6%

VH

NVH

NH

Reason For Referral

MEN

N=6807

62.5%

WOMEN

N=4080

37.5%

Median age = 66
VH = Visible hematuria

NVH = Non visible hematuria

NH = No hematuria



Preliminary Data: Characteristics

VH = Visible hematuria

NVH = Non visible hematuria
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Preliminary Data: Imaging Modalities



Conclusions

 IDENTIFY is the largest, prospective, 

international study of patients referred 

to secondary care with hematuria

 Provides contemporary cancer 

detection rates in a global population 

alongside extensive predictive data and 

diagnostic test performance for multiple 

urologic malignancies 

 Ongoing analysis aims to improve shared 

decision-making and optimize cancer 

detection while minimizing 

investigation burden



Questions?


