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TARMKRAFT

Opfolgning
CT skanning efter 1 og 3 ar

Tilbagefald -> Dgd

Kraeft i tyk- eller endetarm
For eksempel i lever eller lunge

Operation med fjernelse af tumor
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TARMKRAFT: 2004-2019
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TARMKRAFT: 2004-2019

Overlevelsen efter tarmkraeft er gget i Danmark,
men vi har ikke undersggt risikoen for tilbagefald...

Kan vi bruge registerdata?
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INCIDENCE

ICD10:
CodeA, CodeB,
CodeC, CodeD...

A 4

RECURRENCE TIME

Nors et al., Clinical Epidemiology (2023) Nors et al., JAMA Oncology (2024)
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RISIKO FOR TILBAGEFALD: 2004-2019
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TID TIL TILBAGEFALD: 2004-2019
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ER VI BLEVET BEDRE?
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HVAD ER RISIKOEN / DAG?
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HVAD KAN VI GORE FREMADRETTET?

Kaere

Kollega...
|

Screening fra 45 ar? Specialisering? Almen praksis’ rolle

OBS pa lav incidens! Molekylaere analyser Diagnose i tidligere stadie
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KONKLUSION

* Unge patienter med tarmkrzeft har historisk haft gget
tilbagefaldsrisiko

* Unge patienter med tarmkrzeft har en god prognose i dag

* Fortsat fokus pa at diagnosticere tarmkraeft i et tidligt stadie
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COMPETING RISK MODEL

Early-onset CRC Late-onset CRC
o 0.50 050 o
o c
3 3
© 045 c
2 =
o <
o @
> -
= =]
© [}
3 Qo
E 3
o 3
3 2 2 3
Time since surgery [years] Time since surgery [years]
At Risk 832 933 1055 1128 1288 1441 24288 22520 19991 18517 15997 13959

Outcome . Deaths . Second cancers . Recurrence

wTITIN
N Ry

/ AARHUS DANSKE KRAEFTFORSKNINGSDAGE ‘ JESPER NORS A &
&
v UNIVERSITET 29. AUGUST, 2024 MD, PH.D.-STUDERENDE R

INSTITUT FOR BIOMEDICIN

@

050,
WS0L,
Wsis. s10N



FOLGER VI GUIDELINES?

Stage lll Colon Cancer Stage lll Rectum Cancer
Early-onset Late-onset Early-onset Late-onset
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Treatment . NAT + Surgery . NAT + Surgery + ACT . Surgery + ACT . Surgery only
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