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+ Replacement of Dr Elisabeth Van Eycken
= Medical Director of the Belgian Cancer Registry

+ Dr Dominigue de Valeriola
= General Medical Director, Institut Jules Bordet, Brussels &
= Vice-President, Belgian Cancer Registry
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Overview

+ Background

+ Cancer Registries
+ Hospital based registries, Cancer Centres

+ Outcome research and Quality of care in oncology
= Belgium: Integrative quality system, examples

= European collaborations

+ Future and conclusion
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Background

+ Cancer Registries
= Population based
= Used to collect, link and merge data, analyse data

+ Clinical reqgistries
= Hospital based, sometimes ‘organ’ or ‘system’ specific
= Clinically relevant data present

+ Complimentary types of databasis, source of common
projects

+ How to set up a partnership for cancer outcome research
between Hospital Registries and Cancer Registries?
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Possible Data Sources for Cancer Registries?

Medical Files

Oncology and radiotherapy departments (hospitals)
Pathology and Haematology, Autopsy

Clinical Biology, Genetics, Imaging departments
Palliative Care services

General practitioner

® & ¢ O o o

Administrative data bases

Health Insurance data (medical claims data, pharma)

Hospital discharge data

National registries: Demographic, Socio-economic, vital status
Death certificates

® ¢ O o o

Hospital clinical data bases: CANCER CENTRES!
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Cancer Registries: Quality pillars?

+ 4 pillars to evaluate quality in Cancer Registries

= Completeness: all cases, complete dataset for each case,
continuous

= Data validity: accuracy, precision, ...

= Comparability: coding practices, health care system,
standardisation...

= Timeliness: as close as possible to real time, delay of collection
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Clinical registries - Cancer Centres

+ Medical files
= Clinically relevant, specific and detailed data available
= Mostly text, not often structured data easy to extract

+ Registration efforts needed to structure and classify data
= Missing data
= Internal and external validity of data

+ Hospital based
= Selection bias: specific Case mix of a cancer centre
= Take into account (sometimes) small volumes
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Clinical registries based multidisciplinary
project:
Selection bias when voluntary participation

Rectal cancer project: % of patients in the study compared to
the total number of rectal cancer patients per Centre, 2006-11
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Outcome research and Quality of
care in oncology: Population
based

Belgian Cancer Registry
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Belgian Cancer Registry: Data sources?

Hospitals
Pathology |
(Multidisciplinary Team Meeting) athology labs

Health IDSU rance Specific Clinical registration
Companies

National social
security number

Belgian Cancer Registry

Health Insurance Death
Com'panles certificates
Crossroads bank Medical Acts:
vital status/death/migration Diagnosis, Therapy, Drugs Hospital Discharge data

-lyear < incidence year < 5years
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Feedback from the Belgian Cancer Registry to the
hospitals: The integrative quality system loop

= Involves clinicians o
. Guideline
= Improves quality of care devel?p
men
= Improves organisation of healthcare
= Improves quality of registration

Guideline
implement
ation

Integrative
quality
system

Quality
Feedback indicators

Report 152: Quality indicators in oncology: prerequisites for the set-up of a
quality system, Belgian Health Care Knowledge Centre
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Quality of care study - How?

= Assignment
Patient > a centre

= Indicators choice ]

= Flow charts o
Nominator - Denominator o

= Validation of data?

All or some centres .

= Targets? [o=e FH
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Rectal cancer, 2009-2011, % patients discussed in MDT, per hospital
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% TNM stage for rectal cancer reported
to the Cancer Registry, Belgian hospitals

2009-2011
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Outcome indicators for Belgian hospitals

Rectal cancer:
Adjusted Odds ratio, 90 days postoperative mortality, Belgium, 2006-2011,

(adjusted for age, sex, c Stage, performance status at diagnosis)

10

Mﬁkﬂ;

Ddds Ratio
.
J
I

Y
5 -
-y 1‘
o |
] 20 40 0 20
Centre (ordered by Centre size)
Belgian Cancer Registry ® Hospital — — — Average patient (0.93)

I



Rectal cancer: surgical volume-outcome

Methods: Piecewise proportional hazards Cox regression model
centre volume as continuous variable
adjusted for gender, age, clinical stage and WHO performance score
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Radiotherapy: optimal utilization?

Contants lists available a1 ScianceDirect

. Radiotherapy and Oncology
&A%l

ELSEVIER journal homepage: www.thegreenjournal.com

Driginal article

The optimal utilization proportion of external beam radiotherapy
in European countries: An ESTRO-HERO analysis ™
Josep M. Borras *~, Yolande Lievens”, Peter Dunscombe ©, Mary Coffey “, Julian Malicki °, Julieta Corral"¥,

Chiara Gasparotto ", Noemie Defourny ", Michael Barton', Rob Verhoeven/, Liesbeth van Eycken ¥,
Maja Primic-Zakelj', Maciej Trojanowski ™, Primoz Strojan ", Cai Grau®

= “Optimal utilization proportion” (OUP) for Belgium: 53,2%"

, ESTRO
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Results on 5 most frequent cancers : Advised, Actual and
Optimal RT Utilization proportion in Belgium

Advised BT utihzation Actual RT utilization {Optimal RT utilization

(MOC|COM) (IVLA| ATV 2010-2011
Category Iin-Max (%) '
Breast 73.8 [68 ;. 78] 76.80 86.2
Head and neck | 70.2 (62 74] 71.85 82.8
Lung 35.9 [31; 44] 46.17 76.9
Prostate 33.4 [26 ; 48] 37.97 58.5
]

Radiotherapy access in Belgium: How far are we from evidence-based utilization?
) ) Y. Lievens, H. De Schutter, K. Stellamans, M. Rosskamp, L. Van Eycken
Belgian Cancer Registry Eur J Cancer. 2017 Oct;84:102-113
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Evolution to Personalized medecine

Personalized medicine

Personalized medicine

+ Benefit is the ability to offer:
No toxicity

M Therightdrug

; ' - + Benefit
:‘#'¥* . Test diagnostic o “ < toxicit'y M Totheright disease
' ’ B Attherighttime
| Patients with the same No Benefit
diagnosis “ No toxicity B Withthe right dosage
No Benefit
- + toxicity
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Example: Machine learning techniques, KRAS in colorectal
cancer, Belgian Cancer Registry, 2004-2014

Methodology Results

2004-2014
11,446 colorectal cancer reports

| Pathology report |

‘ 4 % contradictory results
6% no o
| Sentences | relevant 46% clear KRAS test

‘ information

—_

32% KRAS

| Sentences with “KRAS” | mutation

¥

| Preprocessed sentences |

68% no KRAS

mutation

‘ 44% KRAS test -
| Classified sentences | requested/performed,
but no result in text
‘ mentioned

| KRAS status |

Belgian Cancer Registry
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Examples of European collaborations:
outcome research

+ Eurocare
= Survival studies, comparisons EU countries & regions

+ Eurocare, high resolution studies
= (Limited) clinical data to explain e.g. variability

European Journal of Cancer 84 (2017) 335—353

Quality analysis of population-based information on
cancer stage at diagnosis across Europe, with
presentation of stage-specific cancer survival estimates:

A EUROCARE-5 study

Pamela Minicozzi “*, Kaire Innos ?, Maria-José Sanchez 9,
Annalisa Trama ¢, Paul M. Walsh *, Rafael Marcos-Gragera ,
Nadya Dimitrova ", Laura Botta ©, Otto Visser |, Silvia Rossi 4,

‘w’ Andrea Tavilla k, Milena Sant *, The EUROCARE-5 Working GroupI )
* " INSTITUT : -
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Age-standardised 5-year relative survival (%)
B. Holleczek et al | European Journal of Cancer 51 (2015) 2158-2168
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EURECCA:
Colon cancer, stage I, % adjuvant chemotherapy
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Fig. 1. Proportion of patients receiving adjuvant chemotherapy and adjusted relative excess risks (R ERs) of death by country for patients
with a) stage I1 colon cancer, b) stage IlA colon cancer, ¢) stage 1B colon cancer, 2004—2009. * p-value for comparison of NL, DK, SE,
ENG, IE, and BE. ** p-value for comparison of NL, DK, SE, ENG, IE, and BE adjusted for gender, age, and year of incidence. ***

Belgian Cancer Registry

€UREGA

Ecrooean Cancar Audit

Adjuvant chemotherapy and relative survival of patients
with stage II colon cancer — A EURECCA international
comparison between the Netherlands, Denmark, Sweden,
England, Ireland, Belgium. and Lithuania

A.J. Breugom *, E. Bastiaannet **, P.G. Boelkens *, L.H. Iwersen ©,

A Martling %, R. Johansson =, T, Evans ©, 8. Lawton ®, K.M. O'Brien |
E. Van Eycken, R. Janciauskiene |, GJ. Liefers *, A. Cervantes ®,
V.EFF. Lemmens ™, C.LH. van de Velde **
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Challenges for the future

+ Need for more clinical relevant and structured data from the

hospitals, cancer centres
= Standardisation of reports
Synoptic reporting e.g. pathology, radiology
= Electronic hospital/medical records
= Patient reported outcomes and experiences

+ Use information technology, Capture data from Health records

= Text recognition and machine learning techniques, Al

+ Close collaboration of Cancer Registries and Cancer Centres to

optimize data collection, data handling, data analysis and
Interpretation

Belgian Cancer Registry




Conclusion

A win-win partnership between Cancer Registries and
Cancer Centres (CC)

For Cancer Registries (CR):

= CC are the source of some interesting data (i.e. through the
multidisplinary team report, labs,... )

= CC are source of expertise (health care providers but also
patients) to analyse results

For Cancer Centres (CC):

= CR are source of some unavailable data in hospitals and of
expertise in quality of data, building of indicators and
epidemiology

= CR are source of data and independant expertise for
benchmarking between hospitals on quality of cancer care
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Cancer Qutcome research:

Need for a population based approach in a strong
partnership between Cancer Registries and
Cancer Centres, using ‘all’ pertinent and validated
available information in order to obtain the most
relevant, timely delivered and high quality
Information, with the aim of measuring the impact
of the actions taken to improve quality, both at the
cancer centre level and at the european level
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