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Munich Cancer Registry: 12 Certified Breast Centers

11 by DKG/DGS (German Cancer/Senology Society)
3 by EUSOMA

21 Pathology Institutes
21 Radiotherapy Institutes
73 Hospitals
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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

2. Feedback Systems, Quality Management, Benchmarkin g

3. Health Care Research
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Levels of health care, Stream of patients and Quali  ty assurance
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Breast Disease Centers, Clinics / Ambulatory Sector , Scientific Community

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

2. Feedback Systems, Quality Management, Benchmarkin

g

3. Health Care Research
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Access to aggregated data
(Examples)

Evaluation of cohorts of patients that received any therapy in a center / hospital ...

Primary therapy: Operated in the center and adjuvant therapy in the center
Operated in the center and adjuvant therapy outside
Operated outside and adjuvant therapy in the center
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 ...

At the end is the demand for the meticulous documen tation of all patients
in order to adequately classifying cohorts.

The significance of documentation and
a reasonable evaluation is often highly underestima ted.
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Munich Cancer Registry
Breast Cancer since 1988, n = 26.323

Relative Survival — Comparisons between Clinics (Ben  chmarking)

Epidem. Einzugsgebiet

Klinik 5

Klinik 9
Klinik 14

Klinik 15
Klinik 27

Klinik 29
Klinik 31
Klinik 38
Klinik 39

Klinik 42

307 Klinik 48
] Klinik 52

20] Klinik 62
10] Klinik 63
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Munich Cancer Registry
Breast Cancer since 1988, n = 26.323

Comparisons between Clinics and between Pathology | nstitutes

Proportion — % pT1 (Clinics) Proportion — % G3/4 (Pa thology)
(29,4 - 69,4%) (27,5 — 53,7%)

Anteil (%) von G3-4 (nurinvasiv) fiir Pathologien (ab 15994)

Anteil (92) von pT1 filr Klinken
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Feedback Systems, QM, Benchmarking

Munich Cancer Registry

Breast Cancer since 1988, n = 11.622

Multivariate Analysis: Cox — Model

Anzzhl der Patienten in der Analyse: n =
davon verstorben: n = 2305

Signifikante biologische und
therap. Einflussfaktcren
After = 50 Jahre

50-69 Jahre

== 70 Jahre
pT-Kategone pT1

pr2

pT3

pT4
pN-Kategeone pNO/X

pN positiv
Grading G1/2

G3
Hormonrezeptor- HR positiv
Satus HR negativ
Radiatic nein

a

* Simultan-Test

Relatives
Risiko
(RR)
1,00
1.09
276
1,00

ﬂT?:-

Relative Risk (RR)
for classic
prognostic factors

O5%-Konfidenz-
intervall des RR
Referenz
09r - 122
245 - 3mNM
Referenz
1.3F - 167
181 - 257
250 - 338
Referenz
173 - 206
Referenz
131 - 1567
Referenz
144 - 176
Referenz
067 - 080

n.s. nicht signifikant bei alpha=0,05

Kliniken
KQ
K5
Ko
K14
K15
K16
K27
K29
K31
K38
K39
K42
K48
KE&2
K54
K&2

p=0,0001"

p=0,0007*

p=0.0001

p=0,0001

£=0,0001

p=0.0001
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Relative Risk (RR)

for each
single clinic
Relatives

Risko | 95%-Konfidenz- .
(RR) | intervall des RR Clinics:
087 | 074 1,03 pomse | p=0,1469
0,82 | 053 1,07 i
—— e 101 ~_ not significant
085 | 059 1,04
1,11 | 057 1,42
109 | 031 148
076 | 052 1,09
082 | 057 1,18
1,00 Referenz
089 | 056 1,19
0.81 | 059 0,94
080 | 038 0,95
088 | 057 1.15
p98 | 078 1,22
089 | 054 1,23
084 | 071 1,00
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Feedback Systems, QM, Benchmarking

% Abb.2a: Gesamtiiberleben nach pT und Zeitraum ab 1978 (n=33!

T Tumorregister Miinchen am Tumorzentrum Miinchen - Mozilla

Tumorregister
Miinchen

www.tumorregister-muenchen.de
for all

[ Geschlossenes Internet des Tumorregister Miinchen - Mozilla
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differentiated aggregated analyses
+ clinic specific analyses
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Aktuell - spezielies Tv: @A, QErl, Veral, Bes,, Lit

4] Biometrische Bewertung

odesbeschenigungen
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1. Internet (open access): www. tumorregister-muenc  hen.de

Tﬁ Tumorregister Miinchen am Tumorzentrum Miinchen - Mozilla

Egatei Bearbeiten  Ansicht Gehe Lesezeichen Extras  Fenster  Hilfe

ﬁ - @’ \a ‘§§ I\& htkp:f feosn, tumarregister-muenchen. deff acks)specific_analysis, html j é_.Suchenl r:i

i Zuriick Var MNeuladen  Stopp Drucken

v _/;*Startseite| ‘,!Lesezeichen lmozilla.org lmoziIIaZine lmozdev.org

Tumorregister
Munchen

Home | Sitemap | Impressum | Login

Aufgaben und Struktur Tumorspezifische Auswertungen
Einzugsgebiet {Ergebnisse, Prognosen, Progressionen)
Kooperationspartner _# | Basisstatistiken
Historie L] Uberleben
Mitarbeiter Ml Spezielle Auswertungen fof MUEzZung der Daten des TRM
- Daten fr Erlauterungen zu den Tabellen
Inzidenztabellen €00-Co7 alle Tumoren 7]
-I\rflortahtatsta;ellen : COnC1a HNO-Tumoren
umorspez.]c uswher ungen o inpentumor
\fersorg.L-mgs o.rsc g o1 g
Ausgewah_lte Hteratur coz2-06 Mundhéhlentumor
Jahresberichte coz Zunge ohne Zungengrund
Glossar co4 Mundboden
CO7-C08 Speicheldrisentumor
CO9-C14 Pharynxzkarzinom
ca9 Tonsillenkarzinom
Co09-10 Oropharyn:
C11 Masopharynxtumor
—ar—— i
ke £ 2 Ed) aH | htkp: f i, burnarre gisker-muenchen, def I@’;‘JE @ 12
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2./3. Internet (login with password only): www. tum orregister-muenchen.de

Ziele und Erlduterungen Allgemeine Auswertungen {Aktuell)
Kooperationspartrer o Erlauterungan zu den Ausweartungean
Zertifizierungen B Erhebungshogen Typ: EE, Retro, Folge, Anschrift
Stand der Datenbank 2| Daten allgemein Typ: &, AE, &P, AS
Pathologie-Dokumente A survival-, multivariate Analysen Typ: 5, S5p, M
Allgemeine Auswertungen ] Epidemialogie Typ: E, Epl, K, Zeit.
aktuell el Spezielles Typ: Q4, QErl, veral, Bes., Lit.
Archiv __+_| Biometrische Bewertung
Todesbescheinigungen cO0-co7 2lle Turnaren |£T|
Manuale C03-C06  |Mundhdhle

Ausgewidhlte Publikationen CO7-Cos Speicheldriise

FAG Co9-c1a Oropharynxkarzinom
C11 Masopharynzkarzinom
15 Gzophaguskarzinom
C16 Magenkarzinom
C18-C20  |Kolorektales Karzinom BenChmarklng
] & Daten aller Kliniken - Dec 2007
cz22 Leberkarzinom AE: Daten des epid. Einzugsgehiets - Dec 2007
. &P Daten aller Pathologien - Dec 2007 I 1 1
C23-C24 Gallenkarzinom I l l
AS: Daten aller Strahlentherapien - Dec 2007 u tlvarlate
C25 Pankreaskarzinom AlRektum): Daten aller Kliniken - Dec 2007 A I
AE(Rekturn): Daten des epid. Einzugsgebiets - Dec 2007 na yses
32 Larynxturmor L
Alkolon): Daten aller Kliniken - Dec 2007
C33-C34 Thorakale Tumaoren AE(Kolon): Daten des epid. Einzugsgebiets - Dec 2007

C18-C20 kolorektales Karzinom |!| IEI Iﬁl IE—” |
B S Survival Anhalysen - Mar 2008
Lez Leberkarzinam - M: Multivariate analysen - apr 2007 _

L

24 Daten aller Eliniken - Dec 2007
v Elinikvergleiche - Dec 2007 13

C18-C20  |Kolorektales Karzinom [ ] ||| | S| ] | M |
E: Epidemiclogie - Feb 2008
caz Leberkarzinom 7: Zeittrend - Feb 2008
I lig=-L =1 EIUTEELDIES Fodr ST el | 1
QErl.: Erlduterungen - Dec 2007
c22 Leberkarzinom

C23-C24 Gallenkarzinom
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4. Intranet or Chipcard: Access to database / onlin e documentation

4 TRM : Tumorregister Miinchen - Microsoft Internet Explorer Q@@
"'r:

Datei Bearbeiten Ansicht Faworiten  Exfras 2

@Zuruck > | liLl lgl _‘;. /-‘Suchen 5.0 Favoriten 4} | - .7,_,: |- 3 POSSibiIity for
s e pfccspostpre ~awrnz -7 ndependent queries

T s of specific cases or
listings of patients groups

for each clinic

S (about their own patients

erforderliche Angaben : O n I
Ealender-Nr. + Gebuttzdatum y

mitvallem Namen

Patienten-Listen und Statistiken
i P e at “Verl:
Einzelanfiragen Patienten-Verlauf (Klinik_Nr-, KV_NR_spezifisch)

zur Haupt-Auswah!

erforderliche Angaben : [ ausstehende Ersterhebungen zu Pathobefunden ]
Benutzer hoelzel Geburtsdaturn und
e Wor-{Zu-Hame + Geschlecht,
Typ=G Gesamt-Abteing soweit zur Identifikation nétig
I ausstehends Ersterhebungen zu DCO-Féllen 1

EXT! bekannte PAT_ID

erforderliche Angaben : [ Tumor-spezif. Patienten-Listen ]
Pat 1D {des TEM) + Geburtadatum

Identitéts-Wahl
fiir privilegierten Benutzer : [

MNamens-Abfragen ohne Dateneingabe ] [ Sfiane WEB-Engaben ]

KTYP :(;Vés’axmtklriﬁwk ~
Ehinile Nr

Identitet setzen

8 % Lokales Intranet

... case-based learning is an interactive process ...
The evaluation begins with a critical check of cons piCuOuUS casuistics. 14
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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

2. Feedback Systems, Quality Management, Benchmarkin g

3. Health Care Research
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Formulate and prioritize research questions (Example: Lymph Node Dissection)

* 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.

=»  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!

16
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Hypothesis for solid tumours:  metastases do not metastasize!

If metastases do not metastasize, then positive lym  ph nodes, as an example of regional
metastases, also do not metastasize and thereforet  he benefit of LND is questionable.
If any LND is questionable then also the sentinelt  echnique is questionable.

The Breast (2006) 13, 431454

THE BREAST

ELSEVIER

www.elsevier. com/locate/ breast

SHORT REPORT

Are we wasting our time with the sentinel
technique? Fifteen reasons to stop axilla dissection

J. Engel®*, A. LebeauP, H. Sauer®, D. Holzel®

*Munich Cancer Registry (MCR) of the Munich Comprehensive Cancer Centre (MCCC), Institute of Medical

Informatics, Biometry and Epidemiology (IBE), Clinical Centre of the Ludwig-Maximilians-University,

Grofihadern, Marchioninistrasse 15, D-81377 Munich, Germany

“Department of Pathology, Ludwig-Maximilians-University, Munich, Germany

“Medical Clinic Ill, Clinical Centre of the Ludwig-Maximilians-University, Grofthadern, Munich, Germany 17
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Activities and efforts: Impact on (?):
~ Structure of Care
Volume
Guidelines
> » Process of Care
Tumor boards
Breast Disease Centers P Outcome

Several responsibilities of Health Care Research

18
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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

.. can help to formulate and prioritize research guestions

.. 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!
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