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Quality indicators of the guidelines (GL Ql): 

In the table of contents and in the respective headings the indicators, which correspond 

to the quality indicators of the evidence-based guidelines are specifically identified. The 

quality indicators identified in this way are based on the strong recommendations of the 

guidelines and were derived from the guidelines groups in the context of the guideline 

programme oncology. Further information: www.leitlinienprogramm-onkologie.de 

Basic data indicator: 

The definitions of numerator, population (=denominator) and target value are taken 

from the Data Sheet. 

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 

denominators. 

The values for the numerators, populations and rates of  all Centres are given under 

range. 

Under Patients Total, the percentage of the total number of patients treated in the 

centres according to the key figure is given. 

Diagram: 

The x-axis indicates the number of Centres, the y-axis gives the values in percent or 

number (e.g. primary cases). The target value is depicted as a horizontal green line. 

The median, which is also depicted as a green  horizontal line, divides the entire group 

into two equal halves. 

Rate 
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Cohort development: 

The cohort development in the years 2014, 2015, 2016, 2017 and 2018 is presented 

in a box plot diagram. 

Boxplot: 

A box plot consists of a box with median, whiskers and outliers. 50 percent of the 

Centres  are  within  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. 



Status of the certification system: Breast Cancer Centres 2019 

31.12.2019 31.12.2018 31.12.2017 31.12.2016 31.12.2015 31.12.2014 

Ongoing procedures 2 4 2 4 2 4 

Certified centres 243 237 234 230 228 224 

Certified clinical sites 282 280 280 280 279 277 

  BCC with 1 clinical site 209 199 193 186 183 177 

2 clinical sites 31 35 38 40 41 43 

3 clinical sites 1 1 1 2 2 2 

4 clinical sites 2 2 2 2 2 2 
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Included clinical sites 

31.12.2019 31.12.2018 31.12.2017 31.12.2016 31.12.2015 31.12.2014 

Clinical sites included in the 

Annual Report 
276 278 275 275 275 273 

Equivalent to 97,9% 99,3% 98,2% 98,2% 98,6% 98,6% 

Primary cases total* 57.589 55.715 54.385 53.837 52.965 52.904 

Primary cases  per centre 

(median)* 
209 200 198 196 193 194 

Primary cases .per centre 

(median)* 
180,5 178 175 177 169 172 
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*The figures are based on the clinical sites listed in the Annual Report. 

This Annual Report looks at the Breast Cancer Centres certified in the Certification System of the German Cancer Society 

(DKG). The Data Sheet, which is part of the Catalogue of Requirements, is the basis for the diagrams in the Annual Report. 

 
The Annual Report includes 276 of the 282 certified center sites. 6 clinical sites, which were certified for the first time in 

2019 (complete data submission of calendar year for initial certifications not obligatory). In all 282 locations, a total of 58,685 

primary cases of breast cancer were treated. An up-to-date overview of all certified locations is shown at www.oncomap.de. 

 

The indicators published here refer to the indicator year 2018. They are the basis for the audits conducted in 2019. 
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Legend 

Others System used in < 4 clinical sites 

The details on the tumour documentation system were taken from 

the EXCEL annex to the Data Sheet (spreadsheet basic data). It is 

not possible to indicate several systems. In many cases support is 

provided   by   the   cancer   registries   or   there   may   be   a   direct 

connection    to    the    cancer    registry    via    a    specific    tumour 

documentation system. 
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Basic data ï Primary Cases Breast Cancer 

Primary cases without surgical treatmant Surgically treated primary cases with neoadj. therapy 

*** primary cases operated without neo-adjuvant or pre-operative systemic therapy 
8 

*others: e.g. T1, N0,  Mx 

** primary cases operated with neo-adjuvant or pre-operative systemic therapy 

Tis (=DCIS), 

N0, M0 
T1, N0, M0 T2, N0, M0 T3, N0, M0 T4, N0, M0 

N+ (every T incl. 

Tis/Tx), M0) 

M1 (jedes N, 

every T 

incl. Tis/Tx) 

Not varifiable* Total 

Non-surgical 

primary cases 133 (2.42%) 1,366 (6.47%) 1,284 (12.33%) 109 (13.16%) 206 (40.00%) 1,599 (11.05%) 2,663 (70.08%) 119 (12.42%) 7,479 

Primary cases 

Surgery with 

neoadj. Th.** 
36 (0.66%) 2,723 (12.90%) 2,667 (25.60%) 169 (20.41%) 117 (22.72%) 3,383 (23.37%) 291 (7.66%) 30 (3.13%) 9,416 

Primary cases 

without 

neoadj. Th.*** 
5.319 (96.92%) 17,019 (80.63%) 6,466 (62.07%) 550 (66.43%) 192 (37.28%) 9,493 (65.58%) 846 (22.26%) 809 (84.45%) 40,694 

Primary cases 

Total 5,488 21,108 10,417 828 515 14,475 3,800 958 57,589 
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Basic data ï Distribution of surgically treated primary cases 
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Mastektomien 

N+ (every T, incl. 

Tis/Tx 

M1 (every N, every 

T, incl. Tis/Tx Not assignable 

* Not classifiable: e.g. T1, N0,  Mx 9 

Tis (=DCIS), 

N0, M0 
T1, N0, M0 T2, N0, M0 T3, N0, M0 T4, N0, M0 

N+ (every T 

incl. Tis/Tx), 

M0) 

M1 (every N, 

every T 

incl. Tis/Tx) 

Not 

classifiable* 
Total 

Mastectomies 
1,156 (21.59%) 2,826 (14.31%) 2,562 (28.05%) 517 (71.91%) 244 (78.96%) 5,432 (42.19%) 685 (60.25%) 242 (28.84%) 13,664 

BCT 
4,199 (78.41%) 16,916 (85.69%) 6,571 (71.95%) 202 (28.09%) 65 (21.04%) 7,444 (57.81%) 452 (39.75%) 597 (71.16%) 36,446 

Surgically treated 

Primary cases Total 5,355 19,742 9,133 719 309 12,876 1,137 839 50,110 
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Basic data ï Gender distributuon 

10 
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einseitig beidseitig bilateral    

 
unilateral 

Patients (female) Patients (male) 

  Female patients Male patients Primary cases Total 

unilateral 53.767 (96,94%) 418 (98,82%) 54.185 

Bilateral (simultaneous) 1.697 (3,06%) 5 (1,18%) 3.404 

57.589 

Total 55.464 423 



Basic data ï Development 2014 - 2018 
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Definition of indicator 

 

All clinical sites  2018 

Median Range Patients 

Total 

Numerator Primary cases of denominator 

presented in the tumour 

conference 

154.5* 41 - 844 49,792 

Denominator Surgical primary cases  
155.5* 42 - 845 50,110 

Rate Target value Ó 95% 
100% 92.81% - 

100% 

99.37%** 

2014 2015 2016 2017 2018 

Max 100% 100% 100% 100% 100% 

95. perzentile 100% 100% 100% 100% 100% 

75. perzentile 100% 100% 100% 100% 100% 

Median 100% 100% 100% 100% 100% 

25. perzentile 98.76% 99.11% 98.82% 98.73% 99.01% 

5. perzentile 96.55% 97.20% 96.95% 96.85% 97.21% 

Min 93.75% 91.30% 95.21% 95.07% 92.81% 

Annual Report BCCs 2020 (audit year 2019 / indicator year 2018) 

*The median for numerator and denominator does not refer to an existing center, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort. 

** Percentage of total patients treated in centers according to the numerator. 

Clinical sites with 

evaluable data 

Clinical sites meeting the 

target 

Number % Number % 

276 100.00% 275 99.64% 

Rate 

Sollvorgabe = target value 

Comment 

Almost all centres meet the target of presenting at least 95% of the 

operated primary cases in the tumour conference. Only 1 center fails 

to meet the target. It justified the shortfall with problems and 

uncertainties in reporting to the tumour conference. As a measure, 

additional completeness checks and comparisons with the patients in 

the consultation hours were initiated. An additional documentation 

staff member was assigned to complete the registration. 

All Centres met the target value of at least a 95% presentation 

rate of all operated primary cases in the tumour conference. 

 

276 clinical sites 



2014 2015 2016 2017 2018 

Max 100% 100% 100% 100% 100% 

95. perzentile 100% 100% 100% 100% 100% 

75. perzentile 100% 100% 100% 100% 100% 

Median 100% 100% 100% 100% 100% 

25. perzentile 98.76% 99.11% 98.82% 98.73% 99.01% 

5. perzentile 96.55% 97.20% 96.95% 96.85% 97.21% 

Min 93.75% 91.30% 95.21% 95.07% 92.81% 

2. Pretherapeutic case discussion 
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Definition of indicator 

 

All clinical sites 2018 

Median Range Patients 

Total 

Numerator Primary cases of 

denominator presented in 

the pretherapeutic  

conference 

137* 28 - 750 43,700 

 

Denominator Primary cases 

 
180.5* 51 - 893 57,589 

 

Rate Target value: Ó 40% 84.24% 26.89% - 

100% 

75.88%** 

Annual Report BCCs 2020 (audit year 2019 / indicator year 2018) 

Clinical sites with 

evaluable data 

Clinical sites meeting the 

target 

Number % Number % 

276 100.00% 268  97.10% 

Sollvorgabe = target value 

Comment                                                                                           

The indicator continues to develop positively, in particular the spread 

of results is significantly reduced. 103 centres achieve a presentation 

rate of 100%. 3 centres (previous year: 5) fall short of a staff 

representation rate of 70% in the 2018 indicator year. All 3 centres 

had still exceeded this figure in the previous year. In the audits, these 

centres were required to inform their cooperation partners (referring 

physicians, consultation partners, oncological outpatient clinic) that 

they will submit patients who meet the criteria of the denominator to a 

case review. 

276 clinical sites 

*The median for numerator and denominator does not refer to an existing center, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort. 

** Percentage of total patients treated in centers according to the numerator. 

Rate 



2014 2015 2016 2017 2018 

Max ----- 100% 100% 100% 100% 

95. perzentile ----- 100% 100% 100% 100% 

75. perzentile ----- 100% 100% 100% 100% 

Median ----- 100% 94.80% 95.74% 93.56% 

25. perzentile ----- 91.37% 82.42% 85.71% 85.71% 

5. perzentile ----- 56.04% 70,34% 72,29% 72.67% 

Min ----- 11.11% 14.29% 0.00% 0.00% 

3. Discussions of cases involving local recurrence/metastases 
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Definition of indicator 

 

All clinical sites 2018 

Median Range Patients 

Total 

Nominator Patients of the dimoniator 

presented in the tumour board 
27* 2 - 180 9,118 

Denominator Patients with first local 

recurrence and/or first remote 

metastasis (without primary 

M1 pat.) 

30* 2 - 190 9,915 

Rate Mandatory statement of 

reasons*** <70% 
95.24% 60.00% - 

100% 

91.96%** 

Clinical sites with 

evaluable data 

Clinical sites meeting the 

plausablitly limit 

 

Number % Number % 

278 100.00% 179 64.39% 

Rate 

Begründungspflicht = mandatory statement for reason 

The median for numerator and denominator does not refer to an existing center, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort. 

** Percentage of total patients treated in centers according to the numerator 

*** For values outside the plausibility limit(s), the centers are required to provide a justification.. 

Comment                                                                                      

The indicator continues to develop positively, in particular the 

spread of results is significantly reduced. 103 centres achieve a 

presentation rate of 100%. 3 centres (previous year: 5) fall short of 

a staff representation rate of 70% in the 2018 indicator year. All 3 

centres had still exceeded this figure in the previous year. In the 

audits, these centres were required to inform their cooperation 

partners (referring physicians, consultation partners, oncological 

outpatient clinic) that they will submit patients who meet the criteria 

of the denominator to a case review. 

278 clinical sites 



2014 2015 2016 2017 2018 

Max 100% 100% 100% ----- 100% 

95. perzentile 100% 100% 100% ----- 100% 

75. perzentile 100% 99.67% 100% ----- 98,97% 

Median 98.33% 98.20% 98.39% ----- 97.73% 

25. perzentile 97.11% 97.08% 96.76% ----- 95.71% 

5. perzentile 95.05% 95.18% 93.33% ----- 91.17% 

Min 85.54% 90.00% 87.72% ----- 86.32% 

4. Radiotherapy after BCT in the case of invasive mammary carcinoma (GL QI 8) 
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Definition of indicator 

 

All clinical sites 2018 

Median Range Patients 

Total 

Numerator Primary cases of the 

denominator in which 

radiotherapy was 

recommended 

97* 26 - 566 30,659 

Denominator Primary cases with an 

invasive mammary carcinoma  

and BCS (without primary M1 

pat.) 

100* 26 - 578 31,602 

Rate Target value Ó 90% 
97.73% 86.32% - 

100% 

97.02%** 

Clinical sites with 

evaluable data 

Clinical sites meeting the 

target 

Number % Number % 

276 100,00% 273 98.91% 

Comment 

The numerator definition of the indicator year 2017 covered 

radiations actually carried out, so that according to the current 

definition (recommended radiations) it is not used for comparison. 

Compared to the years 2014 to 2016, the fulfilment of the indicator 

continues to be very good with only a slightly lower median. Only 3 

centres fall below the target value. The individual case 

examinations in the audits made these cases plausible: The 

reason why radiotherapy was not (yet) recommended was 

because other oncological therapies were still in progress or 

multimorbid patients. 

Rate 

Sollvorgabe = target value 

276 clinical sites 

*The median for numerator and denominator does not refer to an existing center, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort. 

** Percentage of total patients treated in centers according to the numerator. 



2014 2015 2016 2017 2018 

Max ----- ----- ----- 100% 100% 

95. perzentile ----- ----- ----- 100% 100% 

75. perzentile ----- ----- ----- 93.75% 91.67% 

Median ----- ----- ----- 84.93% 82.35% 

25. perzentile ----- ----- ----- 75.00% 68.83% 

5. perzentile ----- ----- ----- 52.82% 42.00% 

Min ----- ----- ----- 25.00% 0.00% 

5. Radiotherapy after BCT in the case of DCIS 
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Definition of indicator 

 

All clinical sites 2018 

Median Range Patients 

Total 

Numerator Primary cases of the 

denominator in which 

radiotherapy was 

recommended 

10* 0 - 66 3,303 

Denominator Primary cases with DCIS and 

BCT 
13* 1 - 76 4,200 

Rate Mandatory statement of 

reasons*** <80% 
82.35% 0.00% - 

100% 

78.64%** 

Clinical sites with 

evaluable data 

Clinical sites meeting the 

target 

Number % Number % 

275 100.00% 164 59.64% 

Comment 
The degree to which this indicator is fulfilled has fallen compared to the 

previous year (69.78%), whereby the partly low number of female 

patients must be taken into account in the denominator. 111 centres 

had to justify the fact that 80% of the patients with DCIS and BCT who 

started radiation treatment fell short of the quota. This was plausibly 

possible in almost all cases. The most frequent reasons given were 

rejection by the patient, low grade DCIS, multimorbidity, old age, 

irradiation outside the centre, contact loss or lack of information about 

further treatment, no longer detectable DCIS in the surgical specimen 

and invasive tumours on the opposite side or other malignancies that 

were leading to therapy. 

Rate 

Sollvorgabe = target value 

275 clinical sites 

The median for numerator and denominator does not refer to an existing center, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort. 

** Percentage of total patients treated in centers according to the numerator 

*** For values outside the plausibility limit(s), the centers are required to provide a justification.. 



2014 2015 2016 2017 2018 

Max 100% 100% 100% ----- 97.10% 

95. perzentile 91.07% 86.43% 87.50% ----- 84.50% 

75. perzentile 78.87% 76.06% 75.00% ----- 70.76% 

Median 72.55% 68.18% 66.67% ----- 64.00% 

25. perzentile 63.55% 61.36% 60.52% ----- 59.54% 

5. perzentile 50.37% 51.26% 44.79% ----- 43.92% 

Min 30.00% 33.33% 23.33% ----- 20.00% 

6. Chemotherapy in the case of rec. pos. and nodal pos. result 
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Definition of indicator 

 

All clinical sites 2018 

Median Range Patients 

Total 

Numerator 
Primary cases of the denominator 

in which chemotherapy was 

recommended 

24* 3 - 133 7,632 

Denominator 
Primary cases with invasive 

mammary carcinoma with rec. 

pos. and nodal positive result 

(without primary M1 pat.) 

37* 8 - 194 11,849 

Rate 
Target value Ó 60% 

64.00% 20,00% - 

97.10% 

64,41%** 

Clinical sites with 

evaluable data 

Clinical sites meeting the 

target 

Number % Number % 

276 100.00% 205 74.28% 

Comment 
Due to the different definition of the numerator (chemotherapy 

administered instead of recommended), the results for 2017 are not 

suitable for comparison. In 2018, 71 centers (2016: 57) miss the target. 

116 centers were able to increase their rate compared to 2016. The 

centres justified low rates mainly with comorbidities, favourable tumour-

biological characteristics, only individual lymph nodes affected, rejection 

by patients, renunciation of chemotherapy in the context of participation in 

a trial and old age. In almost all cases, these justifications were found to 

be plausible in the audits after individual case examinations. One audit 

suggested that older patients with a life expectancy of >5 years should 

undergo a geriatric assessment as an aid to decision-making. 

Rate 

Sollvorgabe = target value 

276 clinical sites 

*The median for numerator and denominator does not refer to an existing center, but reflects the median of all numerators of the cohort and the median of all denominators of the cohort. 

** Percentage of total patients treated in centers according to the numerator. 




