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100 Global surveillance of trends in cancer survival 2000-14 >@5®
(CONCORD-3): analysis of individual records for
37513 025 patients diagnosed with one of 18 cancers from

322 population-based registries in 71 countries
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= Calculation of incidence and survival of rare cancer patients and
centralization rare cancer cares

o since the beginning in the
definition of the protocols for the data quality checks and data
analyses.

= The analyses will be performed by each PBCR by using

= Individual records, even
. Therefore, it will be essential to:
Use the same list of rare cancers
Common data quality checks
Common indicators of data quality
Common protocol for analyses
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ELDERLY PROSTATE CANCER PATIENTS
UNDERGO LESS OFTEN CURATIVE TREATMENT
AND HAVE A WORSE SURVIVAL THAN YOUNGER
PATIENTS: A POPULATION-BASED STUDY IN THE
NETHERLANDS

Mr Robin W.M. Vernooij, Dr Inge van Oort, Prof. Theo de
Reijke, Dr Katja KH Aben

Department of Research, Netherlands Comprehensive
Cancer Organisation (IKNL), Utrecht, The Netherlands, The
Netherlands; Department of Urology, Radboud university
medical center, Nijmegen, the Netherlands, The Netherlands;
Department of Urology, Academic Medical Centre, Amsterdam,
the Netherlands, The Netherlands; Department of Research,
Netherlands Comprehensive Cancer Organisation (IKNL),
Utrecht, The Netherlands & Radboud Institute for Health
Sciences, Radboud university medical centre, Nijmegen, the
Netherlands, The Netherlands

Background Annually over 10,000 men are diagnosed with
prostate cancer in the Netherlands and almost half of these
patients are 70 years or older. Therefore, the aim of our study
is to examine the clinical features, applied treatments, and
the survival of older prostate cancer compared to younger
patients in a population-based study in the Netherlands.

Methods Al patients diagnosed with prostate cancer

“Detween 2005 and 2015 N the Netherlands were retrieved

from the database of the nationwide population-based

Netherlands Cancer Registry (NCR). We examined the clinical

characteristics of the included patients per age group (18-
60, 60-69, 70-79, and =80 years) and risk groups. Finally, we
calculated the 10-year relative survival (RS) stratified by age
and risk groups.

Results Approximately 47% of the included patients were
older than 70 years. PSA level at diagnosis, Gleason score, as
well as clinical stage progressively increased with the age of
the patients. Additionally, 23% and 19% of the older patients
compared with 15% and 10% of the younger patients had,
respectively, a high risk and locally advanced or metastatic
disease. The proportion of patients that underwent curative
treatment decreased with the increasing age. Patients aged
8o years or older had an odds ratio (OR) of 0.08 (95%-Cl: 0.07 -
0.11) for undergoing curative treatment compared to younger
patients. Furthermore, the RS of the included patients
decreased with advancing age.

Conclusion Elderly men with prostate cancer are more often
diagnosed with advanced disease, expressed in a higher PSA
level, Gleason score, and a higher risk group at diagnosis.
After adjusting for PSA at diagnosis, disease stage, and
comorbidities, older prostate cancer patients have a worse
prognosis compared to younger patients. Our findings
highlight the need for improving methods in clinical decision-
making, including the assessment of life expectancy when
determining treatment modalities.
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INTER-CENTER HETEROGENEITY IN THE
QUALITY OF CARE FOR RECTAL
ADENOCARCINOMA IN BELGIUM

Jessica Vandeven MSc, Harlinde De Schutter Md PhD, Nancy
Van Damme PhD MSc, Julie Verbeeck MSc, Jéréme Xicluna
PhD MSc, Prof. Freddy Penninckx MD, Prof. Alex Kartheuser
MD, Prof. Karin Haustermans MD, Prof. Jean-Luc Van Lae-
them MD, Liesbet Van Eycken MD

Belgian Cancer Registry, Brussels, Belgium; Department of
Abdominal Surgery, University Clinic Gasthuisberg (UZ Leuven),
Leuven, Belgium; Colorectal Surgery Unit, Cliniques universitaires
St-Luc, Brussels, Belgium; Department of Radiation Oncology,
University Clinic Gasthuisberg (UZ Leuven), Leuven, Belgium;
Hopital Erasme, Anderlecht, Belgium

Background The Belgian Cancer Registry (BCR) conducts
studies on quality of care indicators (QCI) for specific cancers
by linking its population-based cancer registration database
with administrative databases. These projects aim to compare
and finally improve quality of care in Belgian hospitals. In the
present study, QCl on rectal cancer were calculated at the
Belgian population and hospital level.
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2018.12.6

National Cancer Center
Center for Cancer Control and Information Services

Methods All patients registered by the BCR with unique
rectal adenocarcinoma between 2009 and 2011 were selected
(n=6,776). After assigning patients to a hospital, different
process and outcome indicators were calculated at the
national and hospital level: participation in multidisciplinary
team meetings (MDT), administration of (neo)adjuvant
chemo/radiotherapy, postoperative mortality and observed
and relative survival. QCl were adjusted for differences in
case-mix between hospitals, including sex, age, stage and
WHO performance score.

Results All 103 Belgian hospitals treated rectal cancer in this
period, ranging from 7 to 344 cases per hospital (median: 49
cases). The largest center treated 5.1% of all cases. An MDT
meeting was reimbursed for 40.7%to 100% of the patients. Neo-
adjuvant radiotherapy was given to 43.5% to 100% of cStage II-
Il diseases and adjuvant chemotherapy was administered to
16.7% to 80.0% of the patients in (y)pStage II-1Il. Postoperative
30-day and 9o-day mortality ranged from 0.0% to 19.4% and
0.0% to 20.8%, respectively. The 5-year observed and relative
survival ranged from 29.6% to 71.4% and from 47.3 to 81.0%,
respectively. This large inter-center variation in QCI results
remained present after case-mix adjustments.

Conclusion Even for common cancers such as rectal
adenocarcinoma, substantial variability in treatment
and outcome is observed between centers. By providing
individual feedback to all Belgian hospitals, foreseeing regular
monitoring of QCl results and the possibility to make the
results publicly available, centers are encouraged to take
further initiatives for quality improvement.
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Recent years have seen increasing trends towards
centralisation of complex medical procedures, including
cancer surgery. The impact of these trends on patients’
travel burden is often ignered. This study charts the effects
of different scenarios of centralizing surgery on the travel
burden for patients with cancer of the digestive tract,
particularly among vulnerable patient groups. This study
included all surgically treated Dutch patients with colorectal,
stomach or oesophageal cancer diagnosed in 2012-2013.
After determining patient’s actual travel burden, simulations
“EXpIoTed the Impact o1 conunued cerransauon ot cancar
“SUTgery unaer tour mypotencar scenarios. Usmg muonvanaote
“TEETECCION alay5es e potenudr enects on travel burden

for different patient groups, based on age and classes of
socioeconomic status (SES), were assessed. Compared to
patients’ actual travelling, simulated travel distances under
relatively ‘conservative’ scenarios did not necessarily increase,
most likely due to current hospital bypassing. For some cancer
types, under more extreme scenarios travel distances would
be significantly increased for older patients (>75 years) and
those with a low SES. Given the potential impact on vulnerable
patients’ travel burden, our analysis warrants thorough
consideration of non-clinical effects of centralisation in health

policy.
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