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Kraeft tilfaelde

Antal levende, der har eller har haft kraeft Antal nydiagnosticerede kreefttilfeelde
400.000 362.715
50.000 45:205
350.000 45.000 '
300.000 40.000
243.245,
250.000 35.000 —
27.700
30.000
200.000 165.910
25.000 21.055
150.000 132.800
108.725 20.000
100.000 15.000
50.000 10.000
0 5.000
QY R I LRYYNTLRYYYNITLRRSNTY YR 0
a8 s saaeaRss88s8888¢8 ¢S D O Vo> P NNV PR D D> L DO
w1 el et el e s e el e el ek S e o N e e e N RPN DRSS
R TR T AR A AP A AT AR A
Note: Stigningen kan skyldes, at den aldre del af befolkningen er vokset, og at flere bliver diagnosticeret samtidig med,
at kreftbehandlingen er forbedret. Figuren angiver antallet af personer, der er i live pr. 1. januar det givne ar. Note: Opggrelsen viser antal nye kraefttilfzelde i ret og ikke antal personer, som har faet kraft. Den samme person
Kilde: Cancerregisteret, Sundhedsdatastyrelsen, eSundhed. Nye kreefttilfelde (esundhed.dk) kan saledes optrade flere gange med forskellige kraeftdiagnoser.

Kilde: Cancerregisteret, Sundhedsdatastyrelsen, eSundhed. Nye kraefttilfaelde (esundhed.dk)
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Operationer

Operationer

Region Hovedstaden

Region Sjaelland

andre regioner udland m.m
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Personale

Antal arsvaerk - sygeplejersker
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Note: Antallet af sygeplejersker er opgjort i fuldtidsstillinger. Opgerelsen er inklusiv elever, fleksjobbere, ekstraordinaert
ansatte og timelgnnede. Data er trukket for antal sygeplejersker i HELE den regionale sektor, sa ansattelsesstedet kan
vaere pa hospitaler eller udenfor hospitalernes regie. Figuren viser antal basissygeplejersker (stillingskode 30001 i KRL).
Det vil sige at ledende sygeplejersker eller sygeplejevikarer ikke indgar i opgarelsen.

Kilde: KRL. Referencemaned: februar
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Regionale/lokale ressourcer

Statusliste Uge 34
Ventetider pa operation antal uger

Dato: 19.08.24

Rigshospitalet

TIf. 35453277
TIf. 35452219
FAX:35452183

Odense

TIf. 514276 61
TIf. 65 41 51 65
FAX: 65413001

Skejby

@sofagus/cardia
TIf. 78 45 30 66

Ventrikel

TIf: 78453213

Pancreas/Lever
Ring til 40255679
(forl@bskoordinater)
minus mandag
TIf. 78 4532 43
(til afd.)

Aalborg

TIf. 97661161

Oesofagus/Cardia

Ventrikel

Lever

Pancreas
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Patientrettigheder

* Udredningsretten

— Udvidet frit sygehusvalg

 Behandlingsretten
 Maksimale ventetider (livstruende sygdom)

* Kraeftpakker (hensigtserklaering)
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De andre sygdomme?

Fremtraedende leeger
kraever etopgor med
»skaevvridnings af
sundhedsvasenet, hvor
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blandt andet patienter
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De andre sygdomme?
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BLOG

DAGENS
Medicin
Kraftlyntoget under
afsporing
MICHAEL BORRE Det er

frustrerende, at forlgbstiderne
ikke tillader skelen til ‘lidt’ og
‘meget’ syge.

Under tilsideszttelse af klinisk relevans og almindelig sund fornuft udfordres savel behandlingskvalitet som

patientsikkerhed dagligt af politisk udstukne garantier for overholdelse af arbitraere tidsfrister 1
kreeftpakkeforlebene.

Og NEJ — jeg taler IKKE imod kraftpakkernes eksistens — tvaertimod. Ingen ensker fortidens slendrian og

organisatoriske ragnarok tilbage.
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Borre onsker, at kraftpakkerne bar organiseres som en ‘motorve]’ med tre spor: en
ekspresbane, et normalt pakkeforlobsspor og en slebebane til de knap si akutte.

Kraeftleeger
gnsker
pakkeforlgb i flere

Sp OT Formand for de Danske

Multidisciplinaere Cancer Grupper mener,
at der skal ligge en laegelig vurdering til
grund for den raekkefolge, patienterne skal
tagesi.

Michael

Steffen Bang Nielsen
24/08/2017
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Gastrokirurgi

E_

Pancreas IPMN sidegangs
Perifert CC CRLM GIST<2cmii
ventrikel
HCC Centralt CC IPMN hovedgangs
Sarkom GIST
Cardia/ventrikel/ IPMN worrisome
duodenum features
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Mammakirurgi

2uger __lduger __ l6uger ___|>6uger

Inflamatorisk Duktale carcinomer DCIS
Sarkom Lobulaere
carcinomer
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Uro-onkologi
2w o lower  ouwr

Prostatakreeft

UDREDNING
(Suspekt DRE eller PSA>10)

BEHANDLING

(Hgjrisiko/lokalavanceret)

Nyrekraeft

Udredning og behandling af
tumorer over 4 cm

Blaeretumorer

Udredning og behandling af
primaere tumorer

Testikelkraeft

Peniskraeft

(PI-RADS 4-5)

(Hgj-intermedizer risiko)

Udredning og behandling af
tumorer 3-4 cm

Behandling af recidiv af
overfladisk udseende tumor

(PSA densitet > 0,15)

(PI-RADS 1-2)

(Lav-intermedizer risiko)

Udredning og behandling af
sma tumorer< 2 cm
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Uro-onkologi

PROSTATACANCER:
Jaevnfgr DaProCa retningslinjen for radikal prostatektomi 2023/24:

Anbefaling 8:

Tidsintervallet fra biopsi til operation synes at have betydning for post-bioptisk inflammation og dermed
risiko for komplikationer, herunder blgdning og vanskeligere nervebevarelse. Observationerne hviler pa
en retrospektiv opggrelse (23) [2b]. Et systematisk review fandt ikke en gget risiko for mere aggressiv
patologi, biokemisk recidiv, behov for supplerende onkologisk behandling eller forveerret overlevelse, hvis
tid til operation blev udskudt i op til 3 maneder hos patienter med bade EAU hgj- og mellemrisiko cancer.
Det systematiske review inkluderede 19 primaert retrospektive studier (24) [2b]

24. Laukhtina E, Sari Motlagh R, Mori K, Quhal F, Schuettfort VM, Mostafaei H, et al. Oncologic impact of
delaying radical prostatectomy in men with intermediate- and high-risk prostate cancer: a systematic
review. World J Urol. 2021;39(11):4085-99.

Saledes ma lokaliseret prostatacancer (lav, mellem og hgj-risiko) kunne afvente behandling i minimum 6
uger (hvis man ikke vil ga efter 3 maneder).
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Rectum resection/excision per year
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Spgrgsmal

 Kan maksimale ventetider differentieres
efter cancertype?
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Regional brug af privathospitaler

Regionernes keb hos privathospitaler (mio. kr.)
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*2022: Samlede udgifter fra regionerne til de private sygehuse skennes at veere 1,544 mia. kr, oplyser Danske Regioner.
Kilde: - Danske Regioner



Waiting time to surgery and pancreatic cancer
survival: A nationwide population-based cohort
study

OPEN

Jakob Kirkegérd !, Frank Viborg Mortensen 2, Carsten Palnaes Hansen 3, Michael Bau Mortensen 4

Mogens Sall %, Claus Fristrup

Affiliations + expand
PMID: 31160135 DO 10.1016/].8j50.2019.05.029

Abstract

Introduction: The effect of waiting time to surgery on survival in pancreatic cancer patients is unclear.
We examined this association in a nationwide population-based cohort study.

Materials and methods: A nationwide population-based cohort study of all patients undergoing
surgery for pancreatic cancer (resection or a palliative procedure) registered in the Danish Pancreatic
Cancer Database from May 2011 to May 2016. We defined waiting time to surgery in two ways: 1)
from the date of entry into the National Cancer Pathway to the date of surgery and 2) from the date
of the last preoperative computed tomography (CT) or positran emission tomography (PET-CT) scan
to the date of surgery. Waiting time was grouped into three groups: <28 days (<4 weeks), 28-55 days
(4-8 weeks), and =56 days (=8 weeks). We calculated median survival with associated 5% confidence
intervals (Cls) for patients undergoing resection and for patients undergoing a palliative procedure.

Results: We included 873 patients. Mean age was 67 years (range: 35-86 years). Resection was
performed in 701 patients (80%); the remaining 172 patients (20%) underwent an explorative
laparotomy or palliative surgery. 652 patients (75%) had a registration in the National Cancer Pathway
(median waiting time: 31 days, and 818 patients (94%) had registration of a preoperative CT or PET-CT
scan (median waiting time: 32 days). We saw similar resection rates (~80%) and median survival (~22

months) in all thee groups.

Conclusion: In this study, waiting time to surgery did not affect survival in patients undergoing
surgery for pancreatic cancer

Conclusion: In this study, waiting time to surgery did not affect survival in patients undergoing

surgery for pancreatic cancer.

Undersggelser af ventetider pa
canceroperationer

W) Check for updates

Time to surgery

is not an oncological

risk factor in patients

with cholangiocarcinoma
undergoing curative-intent liver
surgery

Anna Mantas25, Dong Liu'®, Carlos Constantin Otto®?, Lara Rosaline Heij*?3,
Daniel Heise', Philipp Bruners*, Sven Arke Lang*?, Tom Florian Ulmer2,
UIf Peter Neumann2* & Jan Bednarsch'2

Surgical resection is the only option to achieve long-term survival in cholangiocellular carcinoma
(CCA). Due to limitations of health care systems and unforeseeable events, e.g., the COVID
pandemic, the time from diagnosis to surgery (time-to-surgery (TTS)) has gained great interestin
malignancies. Thus, we investigated whether TTS is associated with the oncological outcome in
ients who underwent surgery for CCA. A cohort of 276 patients undergoing curative-intent surgery

rintrahepatic and perihilar CCA excluding individuals with neoadjuvant therapy and perioperative
mortality between 2010 and 2021 were eligible for analysis. Patients were grouped according to TTS
(=30; 31-60; 61-90; > 90 days) and compared by Kruskal-Wallis-analysis. Survival was compared
using Kaplan-Meier analysis and characteristics associated with cancer-specific survival (CSS),
recurrence-free survival (RFS) and overall survival (0S) using Cox regressions. The median C5S was
39 months (3-year-CSS =52%, 5-year-CSS =42%) and the median RFS 20 months (3-year-C55 =38%,
5-year-C55=33%). In univariable Cox regressions, TTS was not associated with C55 (p=0.971) or
RFS (p=0.855), respectively. A grouped analysis with respect to TTS (= 30 days, n=106; 31-60 days,
n=134; 61-90 days, n = 44; >90 days, n=29) displayed a median CSS of 38, 33, 51 and 41 months
and median RFS of 17, 22, 28 and 20 months (p=0.971 log rank; p=0.520 log rank). No statistical
difference regarding oncological risk factors were observed between the groups. This study is the first
comprehensive analysis of TTS in CCA patients. Within a representative European cohort, TTS was not
associated with earlier tumor recurrence orreduced CCS.

and median RFS of 17, 22, 28 and 20 months (p=0.971log rank; p=0.520 log rank). No statistical
difference regarding oncological risk factors were observed between the groups. This study is the first
comprehensive analysis of TTS in CCA patients. Within a representative European cohort, TTS was not
associated with earlier tumor recurrence or reduced CC5.




World Journal of Urology (2019) 37:1571-1580
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ORIGINAL ARTICLE
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Is time from diagnosis to radical prostatectomy associated
with oncological outcomes?

Kirsti Aas'® - Sophie Dorothea Fossa?>* - Rune Kvé|e2'5'1’°- Bjorn Moller? - Tor Age Myklebust?® - Ljiljana Vlatkovic’ -
Stig Miiller*® . Viktor Berge®

Received: 17 September 2018 / Accepted: 15 November 2018 / Published online: 27 November 2018
© Springer-Verlag GmbH Germany, part of Springer Nature 2018

Abstract

Purpose To study the association between time from diagnosis to radical prostatectomy (RP-interval) and prostate cancer-
specific mortality (PCSM), histological findings in the RP-specimen and failure after RP (RP-failure).

Methods Patients diagnosed with non-metastatic prostate cancer (PCa) in 2001-2010 and prostatectomized within 180 days
of biopsy were identified in the Cancer Registry of Norway and the Norwegian Prostate Cancer Registry. Patients were strati-
fied according to risk groups and RP-intervals of 0-60, 61-90, 91-120 and 121-180 days. Aalen-Johansen and Kaplan-Meier
methods estimated curves for PCSM, RP-failure and overall mortality. Multivariable Cox regressions and Chi-square tests
were used to evaluate the impact of RP-interval on outcomes.

Results In 5163 eligible patients, the median time from diagnosis to RP was 93 days (range 1-180). Risk group distribution
was similar in all RP-interval groups. With almost eight years of observation, no association was found between RP-interval
and PCSM in the intermediate-or high-risk groups. Increasing RP-interval did not increase the rate of adverse histological

Conclusions Increasing RP-interval up to 180 days was not associated with adverse oncological outcomes at eight years
follow-up. These findings should be considered when planning for prostatectomy.



Multicenter Study
Epub 2019 Feb 10.

> BJU Int. 2019 Aug;124(2):282-289. doi: 10.1111/bju.14671.

Does time from diagnosis to treatment of high- or
very-high-risk prostate cancer affect outcome?

Chad A Reichard 1, Yaw A Nyame 2 Debasish Sundi ErJeffrey Tosoian 4, Lamont Wilkins 2,
Ridwan Alam #, Mary F Achim 1, Xuemei Wang !, Andrew J Stephenson 2, Eric A Klein 2,
Ashley E Ross 5 John W Davis ', Brian F Chapin 1
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> BJU Int. 2019 Aug;124(2):268-274. doi: 10.1111/bju.14659. Epub 2019 Jan 27.

Evaluating the impact of length of time from

diagnos

is to surgery in patients with unfavourable

intermediate-risk to very-high-risk clinically
localised prostate cancer

Natasha Gupta

T, Trinity J Bivalacqua ', Misop Han ', Michael A Gorin ', Ben J Challacombe 2,

Alan W Partin 7, Mufaddal K Mamawala !

PMID: 30653804 DOI: 10.1111/bju.14671

Abstract

Conclusions: Waiting for RP up to 6 meonths after diagnosis is not associated with adverse outcomes
amongst patients with unfavourable intermediate- to very-high-risk prostate cancer.

Objective: To determine whether time from diagnosis to treatment impacted outcomes in a
multicentre cohort of high- and very-high-risk (VHR) patients with prostate cancer undergoing radical
prostatectomy (RP).

Patients and methods: In all, 1392 patients from three tertiary centres who underwent RP for either
high-risk or VHR disease, from 2005 to 2015, were identified. The cohort was divided into tertiles
based on time from diagnostic biopsy to RP. Cumulative incidence of biochemical recurrence (BCR),
metastasis, and prostate cancer-specific mertality (PCSM) were calculated for each tertile. The Kaplan-
Meier method was used to evaluate for differences in all-cause mortality (ACM) amongst tertiles.
Competing risks regression models, as well as Cox proportional hazards regression models, were
fitted to assess the association between time-to-event outcomes and patient characteristics.

Results: The median (interquartile range [IQR]) time from biopsy to RP was 68 (50-94) days. The
median (IQR) follow-up was 31 (12.1-55.7) months. The cumulative incidence of BCR (P = 0.14),
metastasis (P = 0.15), and PCSM (P = 0.69) did not differ amongst time-to-treatment tertiles of VHR
patients. Also, Kaplan-Meier estimates of ACM (P = 0.53) did not differ amongst time-to-treatment
tertiles. Similarly, BCR, metastasis, PCSM, and ACM did not significantly differ amongst time-to-
treatment tertiles in multivariable modelling,

Abstract

Objective: To evaluate the impact of length of time from diagnostic biopsy to radical prostatectomy

(RP) on oncological outcomes amongst men diagnosed with unfavourable intermediate- to very-high-

risk clinically localised prostate cancer.

Patients and methods: We performed a retrospective review of men with a diagnosis of grade group

(GG) =3 prosta
between 2004
receipt of ned
and 3-6 monf
(positive surg
lymph node i
and 2-, 5-, an
6 months aftg

Conclusion: In this pooled meta-dataset of patients with high-risk or VHR prostate cancer, time from
diagnosis to RP did not appear to significantly contribute to differences in clinical outcomes. This

finding supports the safety of enrollment of such patients into neoadjuvant clinical trials.

te cancer on biopsy, who underwent RP within 6 months of diagnosis, at our institution

Results: Amongst 2303 men who met the study inclusion criteria, 1244 (54%) had GG 3, 608 (26%)
had GG 4, and 451 (20%) had GG 5 disease. In all, 72% underwent RP at <3 menths after diagnosis.
For each diagnostic GG, there was no significant difference in rates of adjuvant therapy, PSM, EPE, SV,
or LNI in men who had RP at <3 vs 3-6 months after diagnosis. In all, 1568 men had follow-up after
RP of =1 year. For each diagnostic GG, there was no significant difference in 2- and 5-year BCRFS
between patients who had RP at <3 vs 3-6 months after diagnosis (GG 3: 78% vs 83% and 09% vs
66%, respectively, P = 0.6; GG 4: 68% vs 74% and 51% vs 57%, respectively, P = 0.4; GG 5: 58% vs T74%
and 48% vs 54%, respectively, P = 0.2). Similarly, for each diagnostic GG, there was no significant
difference in 2-, 5-, and 10-year MFS between patients who had RP at <3 vs 3-6 months after
diagnosis, although we were not able to calculate 10-year MFS for patients with GG 5 disease due to

limited follow-up in that group (GG 3: 98%, 92%, and 84% vs 97%, 95%, and 919%, respectively, P = 0.4;

GG 4: 97%, 90%, and 72% vs 94%, 91%, and 81%, respectively, P = 0.8; GG 5: 89% and 81% vs 91%
and 71%, respectively, P = 0.9).

Conclusions: Waiting for RP up to 6 months after diagnosis is not associated with adverse outcomes
amaongst patients with unfavourable intermediate- to very-high-risk prostate cancer.
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