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Nyt forskningscenter samler kraeftkirurger pa
tveers af discipliner og regioner — og gger
indsatsen fra praehabilitering til survivorship
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Dansk Forskningscenter for Kraeftkirurgi

ACROBATIC

RESEARCH COLLABORATION across
SURGICAL ONCOLOGY FOR BETTER PATIENT CARE

* 12. nationale forskningscenter stgttet af:

% Krwﬂe ns B e RCB m pelse X Danish Comprehensive Cancer Center

e Etableret 1. januar 2022 R
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Hvorfor et forskningscenter inden for KREAFTKIRU RGI? 7

* Traditionelt: Initiativer og kliniske kirurgiske forsgg

= Eteller fa centre/afdelinger
» En kreefttype/DMCG

= Uden international sparring

Arbejdet i siloer
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VISION ’ir’ for Dansk Forskningscenter for Kraeftkirurgi

 Helbrede flere for kreeft

» Bedre livskvaliteten (Qol) efter kirurgisk kraeftbehandling ved, at:

* SAMLE danske kreeftkirurger og klinikere, eksperter og forskere fra:
* Tilknyttede discipliner og med

* Interesse inden for kraeftkirurgi

#DKD2022
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MAL — mere specifikt

* Ggre flere patienter egnede/”fit” til kirurgi

 Sikre at kreeftpatienter i hele landet far lige muligheder for kirurgiske indgreb
udfgrt med optimale og innovative teknikker og

» Strebe efter et komplikationsfrit efterforlgb
* Muligggre rettidig postoperativ onkologisk behandling og/eller
* Hurtigere tilbagevenden til dagligdagen med

 Sa fa senfglger som muligt — et bedre liv efter kraeft

* Med patienterne som vigtige medspillere
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STRATEGI

» Skabe evidens inden for 3 prioriterede kliniske fokusomrader (CFA’er)
* Relevante pa tveers af DMCG’er

* Introducere genanvendelse af nye kirurgiske teknikker og metoder pa tveers
af DMCG’erne

* Defineret 8 nationale infrastrukturer (Nl’er)

* Kompetencer som skal adressere og reducere kendte barrierer inden for
kirurgisk forskning
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STRATEGI - de 3 kliniske fokusomrader
CFA1: Praehabilitering og praeoperativ risikovurdering

* Pget og fokuseret optimering fg@r operation

* Udvikle nye algoritmer til udvaelgelse af den rigtige patient til den rigtige operation
CFA2: Kirurgisk innovation og teknik @

* Optimering af de kirurgiske teknikker ved brug af innovative metoder

* Oprettelse af en national platform for eksperimentel kraeftkirurgi ) g_ !

CFA3: Survivorship

* Opfplgning, senf@lger og livet efter kreeft tilrettet patientens praeferencer og behoy,
samt digitale I@sninger
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HVEM ER VI ?

Netvaerk via egen
DMCG

* Kliniske professorer Eksperter inden for:
e Kraeftkirurger ’5 o) @ e Epidemiologi

» Sygeplejespecialister QP * Sundhedsgkonomi
e Social ulighed

| * Molekylzerbiologi
e Al
an B -

Fysioterapeuter Patient repraesentanter

-.’,

Internationale samarbejdspartnere
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DMCG’er — 11 indgar i samarbejdet cz‘% DMCG.dk

Hoved-hals - DAHANCA

Bryst - DBCG
Lunge - DLCG  ’
s 4

Tyk- og endetarm - DCCG
Anal - DACG
Gynaekologisk — DGC
Nyre - DARENCA

Urinblzere - DaBlaCa

Prostata - DaProCa % /]
Sarkom - DSG

Melanom - M
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PATIENT ORGANISATIONER — 6 repraesentanter

Patientforeningen Lungekraeft
Lisbeth Sgbaek Hansen

Tarmkraeftforeningen

Jette Lyngholm Bidrag

* |nput

Bleerekraftforeningen

* Vidensformidling via patientforening
Prostatakreeft

Niels Einar-Jensen

Kreeft i underlivet Patientforening
Birthe Lemley

Senfglgerforeningen
Marianne Nord Hansen

#DKD2022
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NATIONAL DELTAGELSE

Universities

o Aalborg University

e Aarhus University

o University of Southern Denmark
o University of Copenhagen

Hospitals

o Aalborg University Hospital

e Regional Hospital Randers

6 Viborg Regional Hospital

o Aarhus University Hospital

o Regional Hospital West Jutland, Herning
0 Regional Hospital Horsens

0 Vejle Hospital

o QOdense University Hospital

o Slagelse Hospital

@ Zealand University Hospital, Roskilde
m Zealand University Hospital, Kege

(® zealand University Hospital, Neestved
@ North Zealand Hospital, Hillered

@ Herlev and Gentofte Hospital

@ Copenhagen University Hospital, Rigshospitalet

1: Aalborg: Surg, Urol, Thorac, Otolar, Plastic-reconst.; 2: Randers: Surg; 3: Viborg: Surg; 4: Aarhus: Surg, Urol, Thorac, Otolar, Gyn, Breast, Ortoped, Plastic-

reconst., Radiol, Pathol, Oncol, Geriatr, 3D Print; 5: Herning: Surg; 6: Horsens: Surg, Urol; 7: Vejle: Surg; 8: Odense: Urol, Gyn, Thorac, Otolar, Plastic-reconst.,
#DKD2022 Oncol, Geriatr; 9: Slagelse: Surg; 10: Roskilde: Urol, Gyn, Oncol; 11: Kege: Surg; 12: Hillered: Surg; 13: Herlev: Urol, Breast, Plastic-reconstr, Oncol, Geriatr, Med, 11
#SamarbejdeOmKraeft Radiol; 14: Rigshospitalet: Urol, Gyn, Thorac, Otolar, Ortoped, Breast, Plastic-reconst. Oncol, Radiol
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[ Scientific coordinator ]
[ Executive Committee J
Center of Knowledge
(Representatives of the participating departments and institutions)
Work Packages J { National Infrastructures J
'd
WP1.1 J NI1: Consolidation of inter- and cross-disciplinary collaboratio}
; <
WP1.2 } NI2: Methodology
- 7
s N
1 NI3: Health economics
: S 4
r N
1 NI4: Social inequality
> | (. J
Oto}(o” { NI5: Translational research
1 el" J
I N\
1 [ NI16: Facilitate smart data capturing and artificial intelligence
| J
e
[ WP3.x ] [ NI7: National robotic surgery training center
<
. ' [ NI8: Knowledge dissemination and public awareness
J
National stakeholders, Danish Hospitals Danish Cancer Society Danish Multidisciplinary Patient Organisations International International
DCCC and Universities Cancer Groups advisory board collaborators
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HVAD HAR VI LAVET INDTILNU ?

Dansk Forskningscenter for Kraeftkirurgi — ACROBATIC K i c k-Off m ¢ d e
21. April 2022

@@ Kreeftens Bekeempelse

0g .
VIDENS CENTERET - CENTEP » & . SN
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INTERNAT for CFA1 - PRAHABILITERING

2.-3. maj 2022 R * 41 deltagere
: ‘o * 6 DMCG’er

e 3 patientrepraesentanter
* Konsensus om
« Effektmal - outcomes
e Screeningsveerktgjer
* Intervention
* Protokoloptimering og standardisering

#DKD2022 ACROBATIC 14
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WORK PACKAGES 2 34 protokoller

e N

Work Packages

WP1.1

WP1.2

>

[ WP?. ]

CFA1: Preehabilitation og praoperativ risikovurdering (n=7 WP)
* Praehab screening og program
* Praediktion af postoperativ morbiditet og mortalitet

CFA2: Kirurgisk innovation og teknik (n=16 WP)
e Eksperimentel kreeftkirurgi

ICG+NIRF: Skildvagtslymfeknude, rekonstruktionslapper, lymfgdem,
resektionsmargin

Robot: Kirurgiske feerdigheder og systematisk uddannelse, nye omrader

3D print: Optimeret kirurgi, individualiserede implantater,
resektionsmargin

Selektion, bedre datafangst fra eksisterende registre mhp. monitoring,
indsamling og deling
CFA3: Survivorship (n=11 WP)

e Patientstyret opfelgning, digitale I@sninger

* Standardisere nggle indikatorer for livskvalitet og senfglger, ePROM

* Integrere biomarkgrer i individualiseret opfglgning

#DKD2022
#SamarbejdeOmKraeft
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WP 1.2: COMPETENCE study

Perioperative Comprehensive Geriatric Assessment and tailored

intervention in older, frail patients with muscle invasive bladder
cancer scheduled for radical cystectomy

Comprehensiv
* De 5 blaerecancer centre deltager —— sesemen
e St

* Endpoints: o $
e Days-alive-out-of-hospital > Exclusion @
* Comprehensive complication index — : : ’
° HRQOL “m »|  Non-frail mu%?:s%%w

Frail
G8 x4

Pl: Jgorgen Bjerregaard Jensen et al.

A
Randomization
(n = 140)

{

Intervention
(n=70)

A

l

y

Control
(n=70)

Y

Standard of
care

J

'

Discharge from hospital

90 days
follow-up
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WP 1.4: RESTORE

PRehabilitative Exercise to elevate function for Surgical ineligible patienTs with nOn Small cell
lung cancer and patients with head and neck cancer to achieve possible cuRative surgEry

* Ca. 70% af Batienter med ikke-smacellet lungecancer:
Non-operable (bl.a. darlig performance, darlig lungefunktion)

 Aim:

Fysisk traening til (ikke-smacellet) lungecancer patienter, som er vurderet non-operable
Endpoint:

Andel patienter, som efter fysisk traening, bliver operable

CFAl Internat:

Protokol appliceres ogsa til hoved-hals cancer patienter

Feasibility study:

Rigshospitalet og Aarhus Universitetshospital

Pl: Morten Quist og S@ren Duhrr Gade

ACROBATIC 17
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WP 2.5 og 2.6: EKSPERIMENTEL KRAFTKIRURGI

Defineret af SST
* Nye kombinationer af etablerede behandlingsprincipper (bade kirurgiske og ikke-kirurgiske)

* Nye kirurgiske metoder og principper
* Nye indikationer og/eller feerre kontraindikationer (for etablerede metoder)

Pelvic exenterati

- ith i cancer
. I s with incurable on to -
Better surgical palliation of patient cancer Alleviate symptoms in pat;j

WP2.6 atients wijth ;

S It

‘\;Ve:tzef surgical palliation of patients with incurable cancer Pelvic exenteration } h lncurab,e

DMcaGs 0O alleviate sympt .
DMCGs o MCGs ) Ptoms in pat; P
To be announced. In principle, however, all D l‘))j:-’S: COlorectal Cancer Group ents with Incurable Cancer

Ish Anal ¢
Danish G ancer Groyp

ynecological Ca

Danish Sarcoma Group ncer Groyp

Pl: Hans B. Rahr, Jonas A. Funder et al.
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WP 3.1 og 3.9: RESPONSE Ny

AT AN a00sS a‘i“\

Colorectal cancer survivors’ follow-up care — now digital and need-based.
A national interventional effectiveness trial for stage | and Il

Current follow-up versus new follow-up for colorectal cancer stage | and Il Study design in intervention group

Clinical evaluation and treatment |

Standard follow-up New follow-up Aﬂags
Negligeable evaluation of quality of life, 1 Complex late sequelae in ePROMs
general symptoms, and late effects identified by ePROMSs E E E
Non-systematic focus on organ-specific
late sequelae
Unmet Stage | and Il inter ion group >
needs — m— o n: 196 3 12 24 36 Months
Low patient involvement in follow-up management P 5 " i
Trimeth testing for ctl U U U U

v S duri ctDNA test CtDNA test ctDNA test ctDNA test
Value for money? ¥ i

\ increased ctDNA surveillance
-necunenoemunimmg - ctDNA positive U U U D U U U U U
12 18 24 36

] 3 ) Imaging negative
e —) | Recurrence management |
Imaging positive
sures (ePROMs)
Pl: Lene H. Iversen, Claus L. Andersen, Peter Christensen et al.
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KOMMENDE AKTIVITETER

e 2. Videns centermgde
e Den 26. oktober 2022 — Nyborg Strand - Nyborg

* Internat for CFA2: Kirurgiske teknikker og innovation
* Den 8.-9. december 2022 - Bygholm Park - Horsens

Fokus pa:
* Repurposing surgical techniques/genanvendelighed af metoder
* Eksperimentel kraeftkirurgi og palliativ kirurgi
* Robotkirurgi - robotdatabank - robottreeningscenter
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2022 2023 2024 2025 2026 2027
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TAK FOR JERES OPMARKSOMHED

Kontakt

Centerleder
Lene H. lversen
E-mail: lene.h.iversen@dadlnet.dk

Videnskabelig koordinator
Marie-Louise Holm

E-mail: MARIHL@rm.dk
C Danish Comprehensive Cancer Center

@0 Kroeftens Bekcempelse
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