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Kwaliteit versus volume
in de aanpak van rectumkanker

PROCARE: doel en methode

e Kwaliteit: variabiliteit en volume effect
e Effect size van volume

e ‘Kwaliteitssysteem’ belangrijker dan centralisatie

PROCARE HH maam

PROJECT ON CANCER OF THE RECTUM BelgianCancerRegistry



Prostaat (9,036)

Long (5,578)

Colon en rectum (4,766)

Hoofd- en hals (1,986)

Blaas (1,823)

Non-Hodgkin (1,027)

Nier (978)

Leukemie {949)

De tien meest frequente tumoren per geslacht, Belgié 2011
Bron: Stichting Kankerregister (www.kankerregister.org/statistieken)

Borst (10,490)

Colon en rectum (3,743)

Long (2,339)

Baarmoederlichaam (1,414)

Maligne melanoom (1,249)

Non-Hodgkin (888)

Ovarium (828)

Pancreas (758)

Maag (946) Leukemie (696)
Maligne melanoom (917) Nier (663)
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40% 30% 20% 10% 0% 10% 20% 30% 40%

=~ Mannen =Vrouwen

1507 + 886 = 2393 rectumkanker

6116 colonkanker (incl. rectosigmoidale junctie)




De multimodale aanpak van rectumkanker
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PROCARE
AIMS

reduce variablility & improve outcome
2004 - 2005
for all aspects and stages of RC

PROCARE

2006 - 2014  Multidisciplinary

* Profession-driven, all centers/teams

J.H-'— » Voluntary participation

Belgian Cancer Registry « Educational (confidentiality)

PROCARE



PROCARE

METHODS
Assurance de Qualité pour
Guidelines le cancer du rectum
. . . — Phase | -
Im plementatlon of gu idelines Recommandation de bonne pratique
Quality of Care Indicators pour

la prise encharge du cancer rectal

KCE reports 698

Registration (151 items) for
BenChmarklng and Kwaliteit van rectale
Feedback kankerzorg — Fase 2:

ontwikkeling en test van een

set van kwaliteitsindicatoren

KCE reports B1A

www.kankerreqister.orq
WwWWw.registreducancer.org A KCE mmsenss
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http://www.kankerregister.org/
http://www.registreducancer.org/

Een grote inspanning op vrijwillige basis, maar ...

Cumulative Number of Registrations per Quarter

- 151 items / patient
> 6300 patients ||
~ . 3/12/2013 1
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Registratie in PROCARE t.o.v. BKR/IMA

(2006-2008)

37 % van alle rectumkankers (C-20)

43 % van ptn met radicale resectie

Door onvol

Door onvol

ec

ec

ige deelname
Ige registratie

Eur J Cancer 2014; April 10 (participation in 2006-08)
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... onvolledige deelname aan PROCARE (2006-08)
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Eur J Cancer 2014; April 10 (participation in 2006-08) PROCARE



... onvolledige registratie door deelnemende centra
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Registratie door deelnemende centra is gebiased

<75 yr 61
>75 yr
WHO O 69
WHO 1-2 59
WHO >2
cStage |-l 62
cStage Il /1
cStage IV @
Neoadjuvant no @

Neoadjuvant yes 77

Eur J Cancer 2014; April 10 (participation in 2006-08) EEOCARE



Variabiliteit en volume effect

* Op zorgkwaliteitsindicatoren
PROCARE
- per domein
- globale score
* Op bepaalde outcome parameters
BKR/IMA en/vs. PROCARE
- type radicale resectie (APE ratio)
- 30 d postop mortaliteit
- overleving

PROCARE



Effect of hospital volume on 23 QCIs (PROCARE)

STAGING PATHOLOGY
cStage reported TME quality reported
distance to MRF in cStage II-1I pCRM reported
staging accuracy N nodes if no/short RT
TIME TO FIRST TREATMENT N nodes after RCT
NEOADJUVANT TREATMENT ADJUVANT CHEMOTHERAPY
RT/RCT for cStage ll-1ll reported for pStage Il if < 75 yrs: reported
RT/RCT for cStage II-lll for pStage Il if < 75 yrs: administered
idemif <75 yr FOLLOW-UP
idem if > 75 yr data on LR/DM reported
SURGERY
good TME quality LOCAL RECURRENCE RATE (adjusted)

negative resection margins (R0)  OVERALL RECURRENCE RATE (adjusted)
APE rate (adjusted) OVERALL SURVIVAL (adjusted)

major complications after SSO or APE

30-day mortality (adjusted)
BrJ Surg submitted 2014 *ROCARE



Pearson correlations (p-value)
between quality scores and hospital volume

STAGING 0.123 (0.319)
cCRM, staging accuracy

NEOADJUVANT R(C)T for cStage II-llI 0.119 (0.339)

SURGERY 0.265 (0.029)
good TME quality, RO resection,
adjusted APE rate

PATHOLOGY 0.139 (0.268)
N nodes after RCT

ADJUVANT CHEMO for pStage Il 0.005 (0.975)

GLOBAL SCORE 0.237 (0.052)

Br J Surg submitted 2014 PROCARE



Funnel plot of surgery quality score and hospital volume

Surgery Quality Score

0 10 20 30 40 50 60 70
annual Hospital volume

Br J Surg submitted 2014 PROCARE



Variabiliteit in PROCARE
Percentage APE bij rectumkanker op 0-5 cm
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Gut 2013; 62: 1005-11 PROCARE



Funnel plot of global quality score and hospital volume
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Volume effect size on SSO rate
in PROCARE and in BCR/IMA

PROCARE BCR/IMA
N=1263 N =5869
: OR 1.020/case OR 1.007/case
S0 S (e JUsitst (1.008-1.032) (0.997-1.017)

3% increased chance to
avoid an APE / 10 cases
more per yr

RR/10 added cases
(gender, age, ASA3, cT4,
inco. adjusted)

Br J Surg submitted 2014 PROCARE



Volume effect size on 30-day mortality

PROCARE BCR/IMA
N=1263 N = 5869

30 d mortality 1.3 % 2.4 % [p=0.001]

OR
1.007/case
(0.986-1.026)

30 d postop mortality
(age adjusted)

OR 0.987/case
(0.977-0.997)

RR/10 added cases

0 :
(age adjusted) 14% less risk / 10 cases

14% of 2.4 = 0.3 reduction

Br J Surg submitted 2014 PROCARE



Volume effects

PROCARE BCR/IMA

N=1263 N = 5869
SSO rate OR 1.020/case OR 1.007/case
(unadjusted) (1.008-1.032) (0.997-1.017)
30 d postop mort. OR 1.007/case OR 0.987/case
(age adjusted) (0.986-1.026) (0.977-0.997)
OS (age, sex, pStage HR 0.996/case HR 0.994/case
adjusted) (0.987-1.005) (0.990-0.997)

Br J Surg submitted 2014 PROCARE
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High-wirkarma

OS in pStage I-lll rectal cancer treated in hospitals
with BCR/IMA-based volume < versus > the median

PROCARE BCR/IMA
TS ——— 5%
50 . —
- 73%
;
: p=0.538
Median volume = 11/yr Median volume = 10/yr

Vol Pc50 =199
olume <Pc50 = 19% pts Volume <Pc50 = 25% pts



5-yr age-standardized Relative Survival
for rectal cancer 2000-2007

Belgium
Sweden
Germany
Norway
Netherlands
Italy

France
Spain
Denmark
UK England
Ireland
Poland
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Lancet Oncology 2014, 15: 23-34
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Besluiten

Belgié scoort zeer goed

Volume effect ja, maar beperkt (welke cut-off?) en
Centralisatie is geen garantie voor zorgkwaliteit
Audit van zorgkwaliteit is essentieel
Kanker-specifieke registratie moet verplicht worden
Benchmarking en feedback naar teams
Zorgkwaliteit bewaking door peers en de overheid

PROCARE



A minimum compulsory cancer-specific
data entry set

Annexe 93
FORMULAIRE D’ENREGISTREMENT REGISTRE DU CANCER

Patient: ........ooooininiiiininn
N° national/ N° organisme assureur :

Date de naissance :

1. DATE D'INCIDENCE (JI-MM-AAAA). .
ordre de priorité décroissante: 1=premi ion hi 2~ évaluation clinique/hospitalisaion, 3 décés

2. MOYEN DE DIAGNOSTIC (entourer, plusieurs items sont permis):
1 = autopsie (pas d"application pour la CMO) 5 = examen technique (ex. RX, endoscopie,... )

2 = histologie tumeur primitive 6 = exameri clinique
3 = histologie métastase 7= marqueur tumoral (ex. PSA, HCG, AFP, Ig, ...)
4 = cytologic / hématologic 9= inconnu

3. SCORE OMS DU DIAGNOSTIC (entourer)
0 = Asymptomatique, activité normale 3 = Symplomatique, alité >50% de la journée
1 = Symptomatique, mais ambulant 4= Comp pour les soins, grab
2 = Symptomatique, alité <50% de la journée

4. LOCALISATION DE LA TUMEUR PRIMITIVE (remplir) :

5.  LATERALITE uniquement pour organes pairs (entourer } : 1. gauche 2. droite 3. inconnu

6.  DIAGNOSTIC HISTOLOGIQUE (remplir):

7 DEGRE DE DIFFERENCIATION (entourer): 1=bien 2= moyen 3 =peu 4 =indifflanapl 9 =inconnu

8.  TNM CLINIQUE (UICC 2002): <T.. e EMuiisinn
9. TNM PATHOLOGIQUE (UICC 2002): Pl PN P
10. AUTRES TYPES DE STADE CLINIQUE (remplir): ... SO
1. Ann Arbor, 3. Figo, 4.SalmonDury, 5.Clark, 6.Breslow, autre
Stade (romplir): .....o.curveereereeereecaeenns
11. DATE DEBUT DU PREMIER TRAITEMENT (JI-MM-AAAA):
12. TRAITEMENTS DEJA RECUS:
remplir chronologiquement 4 partir de la date du premier traitement
10: chirurgie 15: greffe moclle osseuse 90: pas de thérapic
20: radiothérapic 30: isotopes 95: refus thérapie
25: chimioradis i i 50: h thérapi 99: inconnu

40: chimiothérapie 60 immunothérapie

13. PLAN DE TRAITEMENT ULTERIEUR (intention)
remplir les codes chronologiquement, voir point 12 - jusqu'a max. 1 an aprés le début du traitement

N N A N I

14. SYMPTOMATIQUE / PALLIATIF (entourer):  OUI NON
15. NOUVEAU DIAGNOSTIC (1) OU FOLLOW-UP (2) : (entourer} 1/2 .....

‘COORDINATEUR

Institution : ..........

Belgian Cancer Registry

BCR + IMA

+ 29 additional items

8 pre-treatment items

8 (post)operative items

6 pathology items

7/ radio(chemo)ther. items

i

OCARE




From project to structure
Proposed ‘audit loop’

’ I\/IDTN

/N Belgian Cancer Registry

decoding TS
Feedbac
::> & Completeness|check

s &/ Aponymisatio
(2

validation

caneér specific darabase

Analysis & Benchimarking
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How PROCARE became possible

Belgian Foundation against Cancer (2006, 2013)

RIZIV/INAMI (2007-2012-2014)
KCE (2007, 2008, 2010)

Steering Group (all societies)
Participating professionals
Belgian Cancer Registry

RBSSurgery (BSCRS),
BSSO, BGES

BSRadiotherapy — Oncology

BSPathology (Dig Path Club)

BSMOncology, BGDO

RBSRadiology

VVGE

SRBGE

BSGIEndoscopy

BPSA

FBCR




