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Hvad er det DLCR kan?

- Hvorfor skal vi bruge tid pa DLCR?

* Kunne vi ikke "bare" bruge LPR og CR
data?

- Hvad mere kan vi fa ud af data i DLCR?
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Hvad kan DLCR?

» Pavirke kvaliteten
- Resultatsindikatorer
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1,2 og 5 ars overlevelse
efter kirurgi
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Oplægsholder
Præsentationsnoter
And here are some of our results:



The most important indicator in DLCR is survival after 1, 2 and 5 years.

Data shows an improvement in survival from an overall 1 and 2 year survival of 68 % and 50 % to 80 % and 62 %, respectively. These improvements are statistically significant.



It is a typical outcome indicator, where the results are influenced by multiple factors. Characteristics of the patient, the disease, the treatment and the organisation are all determinants of the outcome, which makes risk adjustment and control of these confounding factors important for assessing quality. Therefore it is difficult precisely to point out how the work of DLCG contributes to this improvement.   




30-dages dedelighed efter
kirurgi
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Oplægsholder
Præsentationsnoter
It is easier to argue that the work of DLCR has had an impact on the improvement in the 30-day mortality as shown in this slide, with a decrease in 30 day mortality from 4,8 % in 2000 to 2,0 % in 2008. The improvement is for a great part due to the national annual audits, where all per operative deaths are analysed and discussed. This work has identified a number of risk factors which evidently have changed the professional behaviour. 




Hvad kan DLCR?

- Pavirke kvaliteten
- Resultatsindikatorer
- Procesindikatorer
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Type af operation
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Oplægsholder
Præsentationsnoter
The same is the case with the process indicator concerning types of operation. This indicator is also based on good evidence supporting that Lobektomi should be the recommended type of operation, since it is associated with the lowest morbidity and the highest survival. In the observed period the Lobektomi rate rose from 54 % to 74 % - pneumonectomy rate has decreased from 23 % to 9 %.  




Hvad kan DLCR?

» Pavirke kvaliteten
- Resultatsindikatorer
- Procesindikatorer
- Strukturindikatorer
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Ventetid pa operation - %
opereret inden for 14 dage
efter modtaget henvisning
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Oplægsholder
Præsentationsnoter
The proportion of patients having surgery within 14 days from referral has increased from 67 % to 86 %. 



Among cancer professionals there is an ongoing debate on the significance of waiting times when discussing survival, but from the patient’s point of view long waiting times for diagnosis and treatment are unacceptable.



A significant heterogeneity between regions and hospitals provides the background for a continuing discussion concerning this indicator.




Hvad kan DLCR?

* Bedre kvaliteten
- Resultatsindikatorer
- Procesindikatorer
- Strukturindikatorer
- QOvervage aktivitet og ventetider
- Folges guidelines
- Hej datakomplethed
‘\- Hgj datavaliditet og trovaerdighed!
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Udredningstid - 7%
diagnosticeret inden for 28 dage
efter modtaget henvisning
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Udredningstid - regionale
forskelle?

Ar 2008: Ujusteret resultat i forhold til teerskelveerdi
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MIS kraeft

Fizgur 1. Lungekraft. Tid fra henvizming modtaget pa sygehus 11l behandling pabezyudt.
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MIS Kreeft -
datakomplethed

Figur I, Lungeloreft. Patenter henvist til paldeeforlob fordelt pa diagnosze be- og aflaraefret,
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Hvad kan DLCR?

Bedre kvaliteten

- Resultatindikatorer

- Procesindikatorer

- Strukturindikatorer

Overvage aktivitet og ventetider

- Folges guidelines?

- Hgj datakomplethed

- Hej datavaliditet og trovaerdighed!
Afdaekke arsagssammenhange

- Indeholder valide oplysninger om faktorer der pavirker
resultaterne

- 6rundlag for forskning
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Stadiefordeling kirurgi
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Overlevelse kirurgi - stadier
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Dedelighed - regionale
forskelle?

Figur 68. Analyse af det tofale materiale: Relativ mortafitet pd regionsniveaw, den fulde statistiske mode!
{vaerste haire kolonne, Tabal 84). Der angives 85% sikkerhedsintanvaller i forhold & referencen
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Overlevelse efter operation

DLCR

- regionale forskelle?

Figur 8. Analyse af patientmaterialet med registreret aperation. Overfevelseskurver (uansat diagnosedr) fia
operationsdato for patienter effer opererende svgehus
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Arsager?

» Patientkarakteristika (ken, alder,
stadie, co-morbiditet ect)?

* Forskelle i udredning?
* Forskelle i behandling?
* Andre forhold?
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Udredningsmetoder

Udredningsmetode:
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8l gl g2 |, s | 6| E| 3¢
Afdelin S| 8| 8|28/ 2 | |3 |2 | 2|2 |33

3+

28|22 Rl E| 23
Hovedstaden 945 | 69,9 | 6,3 6,6 | 17,0 | 53,0 | 15,7 | 1,2 95 | 212 | 74 | 11
Midtjylland 763 | 338 | 84 | 221 | 64 | 305 | 1,8 55 | 235 | 14,7 | 10,2 | 8,5
Nordjylland 405 | 356 | 11,1 | 31,9 | 160 | 269 | 0,7 | 104 | 111 | 94 | 89 | 2,0
Sjelland 594 | 722 | 79 | 13 | 227|182 | 29 | 140 | 106 | 101 | 54 | 19
Syddanmark 892 | 452 | 92 | 124 | 85 | 229 | 08 | 26 | 269 | 11 | 84 | 28
Uoplyst 5 | 40,0 | 40,0 | 20,0 | 0,0 | 400 | 00 | 00 | 0,0 | 400 | 00 | 00
DK 3604 | 526 | 83 | 13,3 | 135|321 | 52 | 56 | 171 | 11,7 | 81 | 3,3
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cTNM / pTNM

uoverensstemmelse - regionalt
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Datakomplethed 2008?

LPR DLCR Lalt
DLCR 3950
LPR
Totalt
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Datakomplethed 2008?

LPR DLCR Talt
DLCR 3600 350 3950
LPR
Totalt
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Datakomplethed 2008?

LPR DLCR Talt
DLCR 3600 350 3950
LPR 600
Totalt  [4200
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Datakomplethed 2008?

LPR DLCR Talt
DLCR 3600 350 3950
LPR 600 50 650
Totalt  [4200 400 4600
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Datakomplethed 2008?

» Ca. 25 % "uafklarede” patienter!

- Hvad er egentligt incidensen af
lungecancer i DK?

- Indflydelse pa resultaterne af
mortalitetsanalysen?

+ Samarbejde med SST og CR skal
analysere og afklarer problematikken
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Co - morbiditet?

* Undersggelse iveerksat

* Data fra LPR

* Charlsons index

- Resultater efteraret 2009
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Hvad er det DLCR kan?

- Hvorfor skal vi bruge tid pa DLCR?

- Fordi det rent faktisk bedrer kvalitet og
resultater!

* Kunne vi ikke “bare” bruge LPR og CR
data?

- Nej - ikke endnu. Mdske pa lengere sigt?
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Hvad er det DLCR kan?

- Hvad mere kan vi fa ud af data i DLCR?

- Allerede nu basis for registerbaseret
forskning.

- Onkologer kunne bruge registeret langt
mere

- Supplerende data f.eks. co-morbiditet
kunne ege kvalitet

- Recidiv, palliation, opfelgning kunne gge
kvaliteten
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Spergsmal?
>
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Oplægsholder
Præsentationsnoter
Thank you very much for your attention.
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