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National Failure to Operate on Early Stage Pancreatic Cancer
- Bilimaria, Karl Y. MD*+; Bentrem, David 1. MD®; Xo, Clifford Y. MD, MS, MSHSt3;
stewart, Andrew K. MAt; Winchester, David P. MDt § ; Talamonti, Mark S. MD*

From the of Surgsry, F of Madicine, versity; Chicago, tL;
tNational Cances Data Base, Cancer Programs, American College of Surgeons, Chicago, fL
K\'BBsuppwlcdw:hmmmcdmﬂs“mdhhlkhdnhhﬂdmwwmmdadhu
research grant from the Northwestern University Department of Surgery.

Background: Despite studies improved persists regarding the
of surgery for i Our objective was to evaluate utliization of surgery In

early stage disease and identify factors predicting fallure to undergo surgery.
Mothods: Using the National Cancer Data Base {1995-2004), 9559 patients were Identified with

tly tumors dlinica! Stage I: TINOMO and T2NOMO). Multivariate
models were employed to identify factors predicting fallure to undergo surgery and assess the impact
of pancreatectomy on survival.
Results: Of clinical Stage | patients 71.4% {6823/9559) did not undergo surgery; 64% {616/9559) were
excluded due to comorbldRies; 4.2% (403/9559) refused surgery; 9.1% (869/9559) were excluded due
0 age; and 38.2% (3,644/9555) with potentlally resectabie cancers were classified as "not offered
surgery.” Of the 2B.6% (2736/9559) of patients 'who underwent surgery, 96.0% (2630/2736) underwent
pancreatectomy, and 4.0% (458/2736) had unresectable tumors.
Patients were fess lfkely to undergo surgery If they were older than 65 years, were black, were on
Medicare or Medicald, had pancreatic head lesions, earned lower annual incomes, of had less
education (P < 0.0001). Patients were less [Tkely to recelve surgery at low-volume and community
centers. Patients underwent surgery more frequently at National Cancer tnstitute/National
[« iy cer ork: cancer centers (P < 0.0001). Patlents who were not offered
surgery had significantly better survival than those with Stage (1} or IV diszase but worse survival than
patients who underwent pancreatectomy for Stage | disease {P <0.0001). ’
Conelusions; This ks the first study to characterize the striking underuse of pancreatectorny in the
United States. Of early stage pancreatkc cancer patients without any Identifiable contralndications,
38.2% falled to undergo surgery.

National Failure to Operate on Early Stage Pancreatic Cancer

Clinicians have tong recognized that'a diagnosis of p: ic cancer p

little bility in long-t ;b , these views are outdated in fight of
recent evidence. Our hypothesis was that these attitudes affect utilization of surgery
for early stage p ic cancer after fling for age, dities, and patient
refusal to undergo surgery.

d; Desplte studies improved persists ding the
effectiveness of surgery for pancreatic cancer. Our oblective was to evaluate utilzation of surgery In
early stage disease and identlfy factors predicting fallure to undergo surgery.

Msthods: Using the National Cancer Data Base (1955-2004), 9559 patlents were Identified with
potentially resectable tumors (pretreatment clinlcal Stage I: TINGMO and TZNOMO). Multivasiate
models were employed to identify factors predicting fallure to undergo surgery and assess the impact
of pancreatectomy on sul

Results: Of clinical Stage | patients 73.4% (6823/9559} did not undergo surgery; 6.4% {616/9559) were
excluded dus to comorbidities; 4.2% (403/9559) refused surgery; 9.1% (869/9559) were excluded due
to age; and 38.2% (3,644/9559) with potentially resectable cancers were dassified as "not offered
surgery.” Of the 28.6% (2736/9559) of patients who underwent surgery, 96.0% {2630/2736) underwent
panereatectomy, and 4.0% (458/2736) had unresectable tumors.

Patients were less ikely to undergo surgery if they were older than 65 years, were black, were on
Medicare or Medicald, had pancreatic head lesions, eamned lower annual incomes, or had less
education (P < 0,0001). Patients were less Iikely to receive surgery st low-volume and community
centers. Patients underwent surgery maore frequently at National Cancer (nstitute/National
Comprehensive Cancer Network-designated cancer centers (P < 0.0001). Patlents who were not offered
surgery had significantly better ‘survival than those with Stage lll or IV disease but worse survival than
pat vh for Stage | disease {P < 0.0001).

Conclusions: This s the first study to characterize the striking underuse of pancreatectomy In the
United States. Of early stage pancreatic cancer patients without any identifiable contraindications,
38.2% falled to undergo surgery. 1

FIGURE 3. Reasons why patients did not undergo surgery for
clinical Stage | pancreatic cancer over time compared with those
undergoing surgery.
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FIGURE 4. Five-year survival for pancreatic adenocarcinoma
comparing patients who underwent pancreatectomy for clinical
Stage | (n = 2736), were not offered surgery despite being clinical
Stage | (n = 3644), and those with Stage Hli or IV who did not
undergo surgery (n = 68,521) ’
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Extent of Surgery Affects Survival for Papillary Thyroid Cancer
Bilimoria, Karl Y. MD*t; Bentrem, David 1. MD*; Ko, Clifford Y. MD, MS, MSHSt3;
Stewart, Andrew K. MAt; Winchester, David P. MD1 § ; Talamonti, Mark S. MD*;
Sturgeon, Cord MD, MS*

From the *Oepartment of Surgery, Feinberg School of Medicine, Northwestern University, Chicago, Mincis;
tNational Cancer Data Base, Cancer Programs, American College of Surgrons, Chicago, Hlinoks
ummnuummdmwwhmmn“amm
from the Department dmm,hmmddummwmum

Extent of Surgery Affects Survival for Papillary Thyroid Cancer
8ilimoria, Karl Y. MD*+; Bentrem, David J. MD*; Ko, Clifford Y. MD, MS, MSHS3;
Stewart, Andrew K. MAt; Winchester, David P. MDt § ; Talamonti, Mark S. MD*;
Sturgeon, Cord MD, MS*

Prospective randomized dinical trials assessing the impact of surgical management on
PTC outcomes are impractical and have not been performed because they would
require a large number of patients to be followed for an extended period of time.

duwumm:mnimrwvbrpayﬂwythvrdd cancers [PTC) remalns controversial, Consensus
guidelines have recommended to! mvrnﬂemmyfmﬂcnlmmm,nomdyhampemd
r:mmmtndadon onlﬂmmnl cbjective of this study was 1o examine

based advantage. The

. the extent of wmwemmfmmmmmninewhem"amw

: w\ndbcldznuﬁedlbave total with ved

Mathods; From the National Cancer Data Base (1585—1998), 52173 vnkms underwent surgery for

PTC. Survival was estimated by the Kaplan-Meler method and compared using log-rank tests. Cox

Proponbmlﬂnudsnndnﬂtumdwwmmgwmmmmmﬂmﬂdmm

on outcomes and to identify a tumor size threshold above which total thyroidectomy ks associated with

an Improvement In recurrence and long-term survival rates.

Results: Of the 52,173 patlents, 43,227 (82.9%) underwent total mvmldmmy, and 8946 {17.1%)

underwent lobectomy. For PTC <2 cm extent of surgery dld not impact recurrence of survival (P = 0.

P = 0.83). For tumors >a1 em, lobectomy resutted in higher risk of recu: rmweanddum(v om Pz

0.008). To mlnlmlu the Influence olmu tumors, 1 to 2 cm lesions were examined
Mvmmncemdduﬂl(hom P=004).

Conctusions: thum:lboid\lsnudvdemonstm: total thyroidectomy results In lower recurrence

rates and lmarovtd survival for PTC >=3.0cm enmpued with lobectomy. This Is the first study to

total for PTC >31.0 ¢cm improves cutcomes.

wmmmdwnhWWM(nqremMLWmu
totat for PTC >=1 cm; however, mn.udvluswppomd

mkmwmndabnbmdmlwmvnnvmm Thaabinﬂnoﬂhknudywato
wmdmmﬂmmwwcwwmmmomew

total thyroidectomy Is associated with improved outcomes.

Msthods: From the National Cancer Data Base (1985~1998), 52,173 patients undu\vcmmrgzrv'w

ncmmmmwmx.uhmmmmwmmgmmwm tests. Cox

Proportional Hazards modeling strati! wwdzewnmﬂmmmewndm;hlmm

on outcomes and to identlfy a tumor size threshold above which total thyreidectomy &s associated with

an improvement in recurrence and long-term survival rates. .

Rasults: Of the 52,173 patients, 43,227 (82.9%) underwent tota) thyroldectomy, and BS46 (17.1%)

underwent lobectomy. For PTC <1 cm extent of surgery did not Impact recurrence or survival (P =024,

P = 0.23). For tumors >=1 cm, lobectomy udlnhwmriskofrmnmmdcem(r'nom P=

oms).femlnlmlnLhehm»nuolhr.erwmon,lmzanmbmmmn

lobectomy again resulted In a higher risk of recurrence and death (P 2 0.04, P = 0.04).

Concluslons: The results of this study demonstrate that total thyroidectomy resufts in lower recurrence

rates and improved survival for PTC >=1.0 cm compared with lobectomy. This is the first study to

demonstrate that total thyroidectomy for PTC >21.0 em improves outcomes.

FIGURE 2. Relative survival rates after surgery for patients with
PTC (A) by tumor size and (B) by extent of surgery.
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- MERP

DOCancer registry software demonstration
- MRegistry

OOperationalizing the NCDB benchmark
reposts
- System characteristics

MERP

Modeling Electronic Reporting Project
‘rCDCI:J:O'CEIEJ:l'ff:hf:NPCR‘a)?D’/‘::Ob

-» EHR (Electronic health records) MRENABE®
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« Califomia Cances Registry
« Florida Cancer Registry
« Georgia Cancer Registry -

» Oregon Cancer Registry |
« Tennessee Cancer Registry
. New Mexico Tumor Registry

. Atificial Intelligence in Medicine
+ Bames-Jewish Hospital
+ City of Hope National Medical Center

« Maine Cancer Registry « CNET Solutions

«  Maryland Cancer Registry « Electronic Registry Systems

« Missouri Cancer Registy « Harvard Schoo! of Public Heaith

«  New Hampshire Cancer Registry|l «  Inova Fairfax Hospital y

+  New York State Cancer Registry |{ * Massachusetts General Hospital

«  North Dakota Cancer Registy « Mayo Clinic .
« Ohio Cancer Registry « _ National Center for Public Health informatics, CDC
« Dklahoma Cancer Registry «  Precyse Solutions

. South Coast Medical Center
+  UMass Memorial Medical Center
. University of Mississippi Medical Center
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. American Medical Association (AMA) — Current Procedural
Terminology (CPT)

« Health Level 7 (HL7)

. International Classification of Disease for Oncology (ICD-0)

. International Classification of Diseases, Ninth Revision (ICD-9)

. International Classification of Diseases, Tenth Revision {ICD-10)

- Logical Observation identifiers Names and Codes (LOINC)

. National Health Information Network/Nationa! Health Information
infrastructure (NHIN/NHIY)

. Public Health Information Network (PHIN)

. SNOMED Clinical Terms (SNOMED CT) .

+ The North American Association of Central Cancer Registries
(NAAGCR) :

+ Unified Modeling Language (UML)
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REHRAERE -Route
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« B AR -Interval of ChemoTx
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SR G A RRE F AR -Agent2
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