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Status of the certification system: Breast Cancer Centres 2015 KREBSGESELLSCHAFT

31/12/2015 31/12/2014 31/12/2013 31/12/2012 31/12/2011

Ongoing procedures 2 4 2 6 4
Certified centres 228 224 218 212 204
Certified clinical sites 279 277 274 267 261
BCC with 1 clinical site 183 177 169 163 153
2 clinical sites 41 43 44 45 47

3 clinical sites 2 2 3 2 2

4 clinical sites 2 2 2 2 2

Total primary cases* 54,405 52,568 51,826 50,329 49,332
Primary cases per centre (mean)* 239 235 238 237 242
Primary cases per centre (median)* 212,5 207 216 213 219

* The figures refer to all certified centres.
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General information KREBSGESELLSCHAFT
Definition of indicator All clinical sites 2014 BaSiC data indicator:
Median Range The definitions of numerator, population (= denominator) and target value are
Numer Al surgically treated primary 151- 46 - 801 taken from the Indicator sheet.
ator cases presented in the tumour . . ..
conference The medians for numerator and population do not refer to an existing centre but
indicate the median of all cohort numerators and the median of all cohort
Popula Surgically treated primary cases 152* 46 - 806 den0m|nat0rs
tion (for definition of a primary case . .
see 5.2.1) The values for the numerators, populations and rates of all centres are given under
range.
Rate Target = 95% 100% 93.75% - 100%
Chart:
The x-axis indicates the number of centres, the y-axis gives the values in percent or
o number (e.g. primary cases). The target is depicted as a horizontal orange line. The
By —— median, a horizontal orange line, divides the entire group into two equal halves.
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General information

2010 201 2012 2013 2014
. Max 100% 100% 100% 100% 100%
95th percentile 100% 100% 100% 100% 100%
75th percentile 100% 100% 100% 100% 100%
Median 100% 100% 100% 100% 100%
25th percentile  9831% 9872% 9893% 986%% 9876%
5th percentile 9566% 96.10% 9667/% 9677% 9655%
L] Min 87.34% 87.56% 93.40% 95.00% 93.75%
- outliers
box
| — .
0% —  50% - — - = =] median
/_ whiskers
~ ‘/_ outliers

DKG::

KREBSGESELLSCHAFT

Cohort development:

Cohort development in 2010, 2011, 2012, 2013 and 2014 is graphically
represented with boxplots.

Boxplot:

A boxplot consists of a box with median, whiskers and outliers. 50% of the
centres are inside the box. The median divides the entire available cohort into two
halves with an equal number of centres. The whiskers and the box encompass a
90th percentile area/range. The extreme values are depicted here as dots.
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General information KREBSGESELLSCHAFT

31/12/2015 31/12/2014 31/12/2013 31/12/2012 31/12/2011

Clinical sites included in the Annual

275 273 268 256 252
Report

Percentage 98.6% 98.6% 97.8% 95.9% 96.6%

This Annual Report looks at the Breast Cancer Centres certified in the Certification System of the German Cancer Society. The
Indicator sheet, which is part of the Catalogue of Requirements (Catalogue of Requirements Certification), is the basis for the
diagrams.

The Annual Report covers 275 of the 279 clinical sites. 4 clinical sites are not included:

Three were certified for the first time in 2015 (data depiction of a full calendar year is not mandatory for initial certification) and for 1
clinical site verification of the data could not be completed in time.

www.oncomap.de provides an updated overview of all certified centres.

The indicators published here refer to the indicator year 2014. They are the basis for the audits conducted in 2015.


http://www.oncomap.de/
http://www.oncomap.de/
http://www.oncomap.de/
http://www.oncomap.de/
http://www.oncomap.de/
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Tumour documentation systems used in BCCs

|ODSeasy / ODSeasy Net: 103 (37,45%)]

GTDS: 54 (19,64%)]

TRM: 9 (3,27%)

Andere System used in less than 4 clinical sites
(Aot her si)

Tumordokumentation des Instituts fiir

D KG E::...

KREBSGESELLSCHAFT

'MADOS: 17 (6,18%)|

[KRAZTUR: 4 (1,45%)]

|Andere: 21 (7,64%)|

- {onkodok (XAXOA): 8 (2,91%)]

[ORBIS-ODOK: 4 (1,45%)

Krebsepidemiologie: 4 (1,45%)

Eigenentwicklung (MS Excel, MS Access etc.): 22 (8,00%)|

The information on the tumour
documentation system was taken from the
EXCEL annex to the Catalogue of
Requirements (basic data worksheet). It is
not possible to indicate more than one
system. Support is often provided by the
cancer registries or there may be a direct link
to the cancer register via a specific tumour
documentation system.
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Basic datai Primary cases BC KREBSGESELLSCHAFT
B Surgically treated primary cases Surgically treated primary cases with neoadj. therapy B Primary cases without surgical treatmant
21.000
]
18.000
15.000
a 12.000
q
o
g
g 90w —
s
6.000
0 | —] _ ]
Tis (=DCIS), T1, NO, MO T2, NO, MO T3, NO, MO T4, NO, MO N+, Tis-T4, MO M1, Tis-T4, N+/- others*
NO, MO

Surgically
treated primary
cases with
neoadj. therapy

37(0.71%) 1,346 (6.93%) 1,696 (18.33%) 158 (19.11%) 131 (24.58%) 2,427 (17.23%) 303 (9.62%) 46 (10.20%) 6,144

*others: e.g. T1, NO, MXx
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Basic data i Distribution of surgically treated primary cases KREBSGESELLSCHAFT
= BCT | Mastectomies
18.000
15.000
12.000
%]
2
S 9.000
S .
©
E
s
6.000
3.000
: —
Tis (=DCIS), T1, NO, MO T2, NO, MO T3, NO, MO T4, NO, MO N+, Tis-T4, MO M1, Tis-T4, N+/- others*
NO, MO
TisN(gD'\;:cl)S), T1, NO, MO T2, NO, MO T3, NO, MO T4, NO, MO N+, Tis-T4, MO M1, Tis-T4, N+/- others* Total

Total primary cases 5,094 18,552 8,287 12,732 1,424 47,495

*others: e.g. T1, NO, Mx



Annual Report BCCs 2016 (audit year 2015 / indicator year 2014)

Basic datai Gender

DKG

KREBSGESELLSCHAFT

primary cases

50000

45000

40000

35000

30000

25000

20000

15000

10000

5000

Total

Patients (female)

1488

Female patients

51,072

393

Patients (male)

Male Patients

399

Total primary cases

52,965

unilateral

bilateral

10
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Basic datai Development 2012 - 2014 KREBSGESELLSCHAFT
Distribution of primary cases with and without surgical Distribution of surgically treated primary cases 2012-
treatment from 2012-2014 2014

100% 100%
90% 90%
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%

_
0% Surgically treated primary cases Primary cases without surgical treatment 0% BCT Mastectomies

m2012 2013 =2014
=2012 2013 =2014
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1. Postoperative case presentation KREBSGESELLSCHAFT

Quote ]

1009 Median 100,00% Definition of indicator All clinical sites 2014

20% Median Range
80% Numer All surgically treated primary 151* 46 - 801
ator cases presented in the tumour
70%
board
60%
50%
40% Popula Surgically treated primary cases 152* 46 - 806
tion (for definition of a primary case
30%
see 5.2.1)
20%
10%
0 Rate Target O 95% 100% 93.75% - 100%

50 100 150 200 250

275 clinical sites *The medians for numerator and population do not refer to an existing centre but indicate the median for

all numerators of the cohort and the median of all populations of the cohort.

100%1 T T o ?‘ == 2010 2011 2012 2013 2014 Clinical sites with Clinical sites meeting
90% . ° . evaluable data the target
) .
80%- ° Max 100% 100% 100% 100% 100% Number % Number %
) 275 100.00% 273 99.27%
70% 95th percentile  100%  100%  100%  100%  100% 0 ’
60% -|_
50% 75th percentile 100% 100% 100% 100% 100% Comment
Very good implementation of the indicator over
40% - L~ |  Median 100% 100% 100% 100% 100% the course of time. Only 2 centres did not meet
the target. The reason they gave was further
30% ) treatment of the patients in other centres.
25th percentile  98.31% 98.72% 98.93% 98.69% 98.76%
20% - J_
10% | 5th percentile 95.66% 96.10% 96.67% 96.77% 96.55%

2010 2011 2012 2013 2014 [ ] Min 87.34% 87.56% 93.40% 95.00% 93.75%



Annual Report BCCs 2016 (audit year 2015 / indicator year 2014)

2. Pretreatment case presentation

DKG:i!

KREBSGESELLSCHAFT

Quote
100%

90%
80%

70%

Median 69,40%

60%

50%

40%

30%

20%

10%

100%

90% -

80% -

70%

60% -

50% -

40% -

30% -

20% A

10%

T

® ®
2010 2011

® : r
2012 2013 2014

Max

95th percentile

75th percentile

Median

25th percentile

5th percentile

Min

275 clinical sites

2010

100%

100%

87.67%

37.70%

13.81%

4.17%

0,00%

250

2011

100%

100%

91.98%

46.67%

19.63%

7.39%

0.00%

Definition of indicator

All clinical sites 2014

Median Range
Numer Number of primary cases 91* 3-609
ator presented in the pre-therapeutic
tumour board
Popula Primary cases 169* 51 -868
tion
Rate Currently no target 69.40% 4.41% - 100%

*The medians for numerator and population do not refer to an existing centre but indicate the median for

all numerators of the cohort and the median of all populations of the cohort.

2012

100%

100%

93.41%

58.26%

22.19%

7.39%

0.85%

2013

100%

99.77%

93.63%

61.60%

25.97%

7.26%

3.18%

2014

100%

100%

94.90%

69.40%

28.47%

12.47%

4.41%

Clinical sites with Clinical sites meeting

evaluable data the target
Number % Number %
275 100.00% - -
Comment

The meeting of the indicator increased over the
course of time: the median improved and the
range of presentation rates fell. Compared with
the previous year more centres improved their
presentation rate (158 centres with a higher pre-
therapeutic presentation rate). Reasons for failure
to present: time between histology and surgery
too short for tumour board and pre-therapeutic
tumour board only introduced recently.

13
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3. Case discussion of local recurrence/metastases KREBSGESELLSCHAFT
Q:';:: Median 100,00% Definition of indicator All clinical sites 2014
20% Median Range
80% Numer Number of cases with local 17* 1-173
0% ator recurrence/newly diagnosed
metastases presented in the
60% tumour board
50%
40% Popula Patients with first local recurrence 18* 1-195
0% tion and/or newly diagnosed
metastases (excluding patients
20% with metastases at initial
10% presentation)
0 Rate Currently no target 100% 11.11% - 100%

250

275 clinical sites *The medians for numerator and population do not refer to an existing centre but indicate the median for

all numerators of the cohort and the median of all populations of the cohort.

100% 2010 2011 2012 2013 2014 Clinical sites with Clinical sites meeting
90% | evaluable data the target
80%- ° Max e e e e 100% Number % Number %
) 275 100.00% - -
70% 95th percentile ~ ----- e e e 100% °
60% —|_
s0% | 75th percentile - e e e 100% Comment
Prior to 2015 the indicator was given as the
40%4 ke Median = = eeeeeeeen e 100% number of presentations and not as a rate. As of
this year the plausibility limits (<70% and 100%)
30% ) . are also recorded in the indicator sheet. This
25th percentile - e e e 91.37% means that reasons for non-presentation now
20% have to be recorded and more differentiated
10% ° Fineemeemile M - f - § - § - 56.04% evaluations will be available.

2014 L Min e e e e 11.11%
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4.1. Recommended RT after breast conserving therapy in cases of inv. BC (indicator year)

DKG

KREBSGESELLSCHAFT

Quote

100% Median 98,33%

90% Soll

80%

70%

60%

50%

40%

30%

20%

10%

100% -

90%

80%

70%

60%

50%

40% -

30%

20%

10% -

50

100

150

2010 2011

2012 2013 2014

200

Max

95th percentile

75th percentile

Median

25th percentile

5th percentile

Min

275 clinical sites

2010

100%

100%

100%

98.00%

96.25%

92.37%

87.50%

250

2011

100%

100%

99.22%

98.15%

96.28%

93.51%

88.10%

Definition of indicator All clinical sites 2014

Median Range
Numer Primary cases with inv. breast 92* 16 - 555
ator cancer and breast conserving
therapy, in which a radiotherapy
was recommended
Popula Primary cases with invasive 93* 17 - 562
tion breast cancer with BCT (excluding
patients with metastases at initial
presentation)
Rate Target O 95% 98.33% 85,54% - 100%

*The medians for numerator and population do not refer to an existing centre but indicate the median for
all numerators of the cohort and the median of all populations of the cohort.

2012 2013 2014 Clinical sites with Clinical sites meeting
evaluable data the target
100% 100% 100% Number % Number %
275 100.00% 263 95.64%

100% 100% 100%

99.08%  100% 100% Comment
12 centres did not meet the target. However, all
97.75% 98.59% 98.33% 12 centres met the target the previous year. The

reasons given for not meeting the target were:
existing comorbidities or elderly patients,

96.20% 97.18% 97.11% recommended mastectomy and refusal by
patients (erroneously as this reason was
93.58% 95.25% 95.05% supposed to apply to non-conducted therapies).

87.50% 90.38% 85.54%

15
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4.2. Completed RT after breast conserving therapy in cases of inv. BC (QIl 6)

DKG::

KREBSGESELLSCHAFT

Quote

100% Median 96,88%

90%
80%
70%
60%
50%
a0%
30%
20%

10% |

Sollvorgabe ?_95% -

100% -

90%

80%

70%

60%

50%

40% -

30%

20%

10% -

100

2010 2011

2012 2013 2014

Max

95th percentile

75th percentile

Median

25th percentile

5th percentile

Min

150

190 clinical sites

2010

100%

100%

98.65%

96.89%

94.98%

90.21%

80.54%

2011

100%

100%

98.98%

97.10%

95.24%

89.86%

74.47%

Definition of indicator All clinical sites 2014

Median Range
Numer Primary cases with inv. breast 88* 24 - 313
ator cancer and BCT, for which
radiotherapy was recommended
and performed
Popula Numerator for indicator no. 4.1 for 93* 24 - 331
tion the year previous to index year
(excluding patients with
metastases at initial presentation)
Rate Target O 95% 96.88% 51.96% - 100%

*The medians for numerator and population do not refer to an existing centre but indicate the median for
all numerators of the cohort and the median of all populations of the cohort.

2012 2013 2014 Clinical sites with Clinical sites meeting
evaluable data the target
100% 100% 100% Number % Number %
0, v

100% 100% 100% 190 69.09% 138 72.63%
100%  98.93% 99.13% Comment

The provision of information on therapies
97.70% 97.28%  96.88% administered (4.2 7 9.2) is voluntary. 190 out of

the 275 clinical sites made data available. Overall
very good implementation of the indicator: nearly

95.27% 94.99%  94.31% all the patients who were advised to have
radiotherapy did receive it. The reasons given for
88.54% 86.90% 86.97% non-conduct were: refusal by patients and

treatment by radiotherapists who were not

cooperation partners of the centre.
71.42% 29.08% 51.96%

16
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5.1. Recommended RT after breast conserving therapy in cases of DCIS (indicator year)

Definition of indicator All clinical sites 2014
Median Range
Numer Primary cases with DCIS and BCT 12* 0-67
ator for which radiotherapy was
recommended
Popula Primary cases with DCIS und BCT 13* 1-67
tion
Rate Target O 95% 100% 0.00% - 100%

*The medians for numerator and population do not refer to an existing centre but indicate the median for
all numerators of the cohort and the median of all populations of the cohort.

2010 2011 2012 2013 2014 Clinical sites with Clinical sites meeting
evaluable data the target
° Max 100% 100% 100% 100% 100% Number % Number %
274 99.64% 198 72.26%

_‘, 95th percentile 100% 100% 100% 100% 100%

75th percentile 100% 100% 100% 100% 100% Comment
Very good implementation of the indicator. The centre
with the lowest value also had the smallest population

Median 100% 100% 100% 100% 100% (=1 patient) and this patient only had DCIS detection in
punch biopsy (and not BET). The centres with the
93.75% lowest recommendation rates had far better values the

previous year. Overall the recommendation rates
improved in most centres (=196) or remained at 100%.
5th percentile 66.67% 74.50% 72.96% 79.30% 80.70% Reasons for non-recommendation: small tumour/G1,
pat i eaget syichronous tumours of other entities,
mastectomy recommended, DCIS only in punch biopsy.

l 25th percentile  92.31% 91.11% 94.11% 93.75%

o Min 45.00% 33.33% 20.00%  0.00% 0.00%



