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Munich Cancer Registry:

2

Munich

München
Land

Bad 
Tölz-
Wolfrats
-hausen

Miesbach

Rosenheim Traunstein

Berchte
s-gadenGarmisch-

Partenkirchen

Mühldorf 
a. Inn

Altöttin
g

Landshut

Starnberg

Weilheim-
Schongau

Landsber
g a. Lech

Fürstenfeld-
bruck

Dachau

Freising

Erding

Ebers
-
berg

Pfaffen-
hofen 

a. d. Ilm

Neuburg-
Schroben-

hausen

Ingolstadt

21 Pathology Institutes
21 Radiotherapy Institutes 
73 Hospitals

23 Public Health Offices
> 500 Registration Offices

Upper 
Bavaria



1st Int. Congress of Breast Disease Centers
Session 14: Survivorship & Follow-up 

Cancer Registry in Germany: The Munich experience

1. Health Care during Course of Disease and 
Infrastructure for Support of Health Care

Value of Cancer Registries for 
Breast Disease Centers, Clinics / Ambulatory Sector , Scientific Community  
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2. Feedback Systems, Quality Management, Benchmarkin g

3. Health Care Research
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Center A

Hospital 1

Center C
Center B

Regional, Clinical 

Infrastructure for Support of Health Care

Interdisciplinary (multidisciplinary) and Intersect oral (inpatient/outpatient) Health Care

4

Registration-
Offices

Public Health-
Offices

ambulatory
Onkology

Hospital 3

Hospital 2

Central 
Datamanagement

Regional, Clinical 
Cancer Registry

… accompanying the health care delivery for individu al patients over years or decades
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Levels of health care, Stream of patients and Quali ty assurance

Center
A

Hospital
1

pathology radiotherapy systemic therapy operative therapyvirtual tumor-
board

Infrastructure for Support of Health Care
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Center 
B

Center
C

Evaluation of each level of health care

Therapy of the Primary 
and after Progression

Evaluation 
of individual 
health care
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Value of Cancer Registries for 
Breast Disease Centers, Clinics / Ambulatory Sector , Scientific Community  

1. Health Care during Course of Disease and 
Infrastructure for Support of Health Care
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2. Feedback Systems, Quality Management, Benchmarkin g

3. Health Care Research
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Evaluation of cohorts of patients that received any  therapy in a center / hospital …  

Primary therapy: Operated in the center andadjuvant therapy in the center
Operated in the center andadjuvant therapy outside
Operated outside and adjuvant therapy in the center
Therapy of relapse after “own” primary therapy

Access to aggregated data
(Examples) 

Feedback Systems, QM, Benchmarking
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Therapy of relapse after “own” primary therapy
Therapy of relapse after “outside” primary therapy 
Therapy of relapse outside after “own” primary therapy

Therapy during follow-up: Therapy of recurrences …
Therapy of metastases …

The significance of documentation and 
a reasonable evaluation is often highly underestima ted.

At the end is the demand for the meticulous documen tation of all patients 
in order to adequately classifying cohorts. 
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Munich Cancer Registry 
Breast Cancer since 1988, n = 26.323 

Relative Survival – Comparisons between Clinics (Ben chmarking)

Feedback Systems, QM, Benchmarking
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Proportion – % pT1 (Clinics)  Proportion – % G3/4 (Pa thology)
(29,4 - 69,4%) (27,5 – 53,7%)

Munich Cancer Registry 
Breast Cancer since 1988, n = 26.323 

Comparisons between Clinics and between Pathology I nstitutes

Feedback Systems, QM, Benchmarking
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Clinics:

Munich Cancer Registry 
Breast Cancer since 1988, n = 11.622 

Multivariate Analysis: Cox – Model  

Relative Risk (RR) 
for classic 

prognostic factors

Relative Risk (RR) 
for each 

single clinic

Feedback Systems, QM, Benchmarking
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Clinics:
p=0,1469
not significant
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www.tumorregister-muenchen.de
for all

1

differentiated aggregated analyses
for „authorized“ interested parties

2

Feedback Systems, QM, Benchmarking
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for all

differentiated aggregated analyses 
+ clinic specific analyses

for doctors and clinics only

3

casuistics, queries of data, 
online documentation

for doctors and clinics only

4

for „authorized“ interested parties
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1. Internet (open access): www. tumorregister-muenc hen.de

Feedback Systems, QM, Benchmarking
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2./3. Internet (login with password only): www. tum orregister-muenchen.de

Feedback Systems, QM, Benchmarking
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Benchmarking

multivariate 
Analyses

…
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4. Intranet or Chipcard: Access to database / onlin e documentation

Feedback Systems, QM, Benchmarking

Possibility for 
independent queries 
of specific cases or 
listings of patients groups 
for each clinic 
(about their own patients 
only)
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… case-based learning is an interactive process … 
The evaluation begins with a critical check of cons picuous casuistics.
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Value of Cancer Registries for 
Breast Disease Centers, Clinics / Ambulatory Sector , Scientific Community  

1. Health Care during Course of Disease and 
Infrastructure for Support of Health Care
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2. Feedback Systems, Quality Management, Benchmarkin g 

3. Health Care Research
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• All randomised clinical trials for different solid tumours 
have not shown any survival benefit of lymph node dissection (LND).

• Gene-expression analyses of the primary tumour allow a prognosis in LN negative 
and positive cases.

• Gene analyses predict the sites of metastasis.
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Formulate and prioritize research questions (Example: Lymph Node Dissection)
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• Gene analyses predict the sites of metastasis.

• …

„Seed and soil“ principle seems valid! Cell-characteristics of the primary tumour and 
the microenvironment are essential for a successful “metastasis”. 
The risk of metastasis arises from the primary tumour, not from secondary  tumours 
(like local, regional or distant metastases)! 

A cascade-like progression model seems outdated.

Hypothesis for solid tumours: metastases do not metastasize!
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If metastases do not metastasize, then positive lym ph nodes, as an example of regional 
metastases, also do not metastasize and therefore t he benefit of LND is questionable. 
If any LND is questionable then also the sentinel t echnique is questionable. 
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Hypothesis for solid tumours: metastases do not metastasize!
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Volume

Guidelines

Activities and efforts:

Structure of Care

Process of Care

Impact on (?):
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Guidelines

Tumor boards

Breast Disease Centers

Process of Care

Outcome

Several responsibilities of Health Care Research
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The role of cancer registries is, among others:

Cancer registries …

… can manage and contribute valuable data to support 
the health care delivery system in an increasingly complex network

… can provide sensible evaluations 
regarding quality assessment
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regarding quality assessment

… can help to formulate and prioritize research questions

… can monitor whether activities and efforts (like the establishment of 
Breast Disease Centers) are implemented into practice and have 
impact on the outcome.

Thank you very much for your attention!
Mercy beaucoup pour votre attention!


