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1. Introduccion vy justificacion

VPM: Diferencia sistematicas en incidencia
acumulada de un determinado procedimiento

clinico a un determinado nivel de agregacion
de la poblacion

A_a variabilidad es un fendmeno ligado a la practica clinica.
ASi se mide esta siempre presente en menor o mayor medida

A a variabilidad debe estudiarse en la medida que pueda ponel

de manifiesto usos inadecuados de las tecnologias sanitarias
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2. Objetivos proyectos VARA

¢, Estamos administrando tratamiento con radioterapia
a los pacientes que lo precisan?

¢Hacemos un uso apropiado de la radioterapia?




3.Material y Métodos

Tipo de estudio

A Estudio de seguimiento
retrospectivo

A Basado en la revision de H

Medidas valoradas

A Tasas de irradiacion:
c. irradiados / c. diagnosticados

A Estandar: poblacion andaluza y

Clinica y fichas de tratamientp tasas de incidencia de Registro
RT (no encuestas) de Cancer de Granada
' reci r I .
A Exgigﬁggz Y PretiSo pero soi0- o -adimiento
A Andlisis de puntos criticos de A Visita él centro
buenas practicas A Recogida de Informes de RT
A Tasas adecuadas: EBEST A Revisién, correccién de

D)

Incongruencias y Estanda




4. Estudios VARA IV

VARA 12003: RT Total y
- Mama, pulménCyC
-Endometrig Cérvix
-Puntos criticos

VARA 12007
-Pulmon
-M1 6seas/cerebrales

VARA 1112013
-Préstata
-Recto

VARAV: 2016
Mama, Sarcoma
SNC



5. Principales resultados: VARA |

Table 2. Cases of cancer estimated and irradiated per hospital.

All cases . Head neck Cervix/uterus
. 5 locations Breast Lung
Hospital| E I E | U E | %l E | o E I E I
% % %
1 |2682 |1258|46,91493| 476|31,9/501 | 186|37,2|474 |111|23,4/326 | 91|27,9/192 | 88| 45,7
2 |757 | 207|27,4|421 | 112|26,6{141 | 73|51,7|134 | 8|6 |92 | 16|17,4|54 | 15|27,6
3 |2574 | 731[28,4|1433| 287|20,0{481 | 114|23,7|455 | 53|11,7|313 | 67|21,4/185 | 52|28,1
4 1139 | 208|18,3|634 | 136(21,5/213 | 87[40,9/201 | 6(3,0 [138 | 22[15,9/82 | 21|25,7
5 [844 | 241|28,5/470 | 89[18,9(158 | 43|27,3]149 | 13|8,7 |103 | 28|27,3]61 5(8,3
6 1032 | 448|43,4|575 | 269|468(193 | 157|81,5/182 | 52|28,5/125 | 35(28,3|74 | 21|28,3
7 |2154 | 726|33,7|1199| 359|29,9/402 | 144|35,8/381 | 79|20,8/262 | 95|36,2|155 | 56|36,2
8 1567 | 472|30,1|872 | 169(19,4(/293 | 86[29,4/277 | 26({9,4 [190 | 41|21,5/112 | 16|14,2
9 [974 | 207|21,3|542 | 90|16,6/182 | 47|259|172 | 9|5,2 [118 | 23|19,4|70 | 11|15,7
10 [1029 | 335[8726/573 | 196 192 | 66[34,2/182 | 29|46Q| 125 | 45|36,0[74 | 17|23,0
Total |14754|4780] 32.4)8211|218 26,3 2754 10411’37,3 2606/ 386 14,3 1792|452 25,2| 1059| 302| 28,5
P(Chi.2) .000/ .00 .00 .00 .006 .000

E= cases estimatett: ca3es irradiated, % of cases irradiate

er estimated.~"

Atlas of VPM in NHS (Spain) 2009; 3:-2306
Clinical and Translational Oncology 2007: 9:-796
Clinical and Translational Oncology 2006: 8:-138




1. Relationships between rate of radiation and rate of unit of treatment
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2. Relationship between rate of radiation and rate of specialists.
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Conservative treatment in breast cancerll(I740 cases): 305 %

Combined Q-RT in lung cancelliadb, NSCLC, 198 cases)-34%

Conservative surgery in HN cancetl,(HN, 230 cases):36%

Bqt in cervical cancer-(ll, 132 cases):-80%
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Abstract [niroduction. The objective of tus study was
e the theoretical needs ~based on evidence- of

radiotherapy treatments (RDT) in Andalusia, compare
these peeds with sctusl use of RDT in 2006 and sualyse
their evolution from 2003. Materials and methods: Cor-
relation between quantitative variables was analysed
with Pearson’s correlation coeflicient. This dealt with
differences between administered/esti i tr

and treatments camcd out in years with the Student’s t-
distributiol g qualitative \'.mublcs'.

om this group,
100% in breast
Tancer and 48% in
lung cam\ ast two conditions were
significant (p«O 01). As for regional distribution, differ-
ences were reported with reference to irradiation rates
(p<0.0002) and resource distribution. In the last three
years, an increment of 17% was observed in treatments
conducted in public hospitals. The rate increased from
61% (with regard to optimal values) to 85% in 2006; in
a parallel way, an increment was seen in therapy units
(from 22 to 26) and radiation oncologists (from 57 to
69). Conclusions: Despite the increment of irradiation
rates seen in the last years, there is still a serious under-
utilisation of RDT for some cancer types (lung, head
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and neck cancer ), as well as a great variability in the use
of RDT between hospitals.

Key words Cacer = Epidemiology « Evidence-based med-
icine « Utilisation rate of radiotherapy * Health care policy
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Introduction

In absolute numbers, cancer was reported to be the lead-
ing cause of death in Spain in 2000; it represented
25.6% of deaths [1]. More than half of cancer patients
receive radiotherapy during the evolution of this condi-
tion; the treatment accounts for 40% of healings (2, 3).
In view of the complex framework of this type of unit,
their geographical distribution has always been based on
the unfolding of this tech in reference hospitals
rather than on demographic reasons and equity critena.
This has produced scrious cases of inequity, where priv-
ileged zones around large urban arcas have a greater po-
litical and economical weight than arcas that arc more
dispersed and depressed [4]. In the UK, for instance, the
number of lincar accelerators per million of the popula-
tion varies from 2 to 6 according to different regions
[5]. These differences can also be seen in other arcas;
mean figures of 3-6 units per million of the population
are reported in England and France, respectively. Great
geographical disparitics arc also seen in the USA [6]. A
recent study on the number of RDT Services per 1000
annual expected cases reported figures that vary be-
tween 0.84 in Rhode Island and 3.38 in North Dakota, it
reported a mean value of 1.69, and revealed extensive
rural zones (Nevada, Utah, Wyoming, South Dakota)
where the distance from the nexrest RDT cenure is very
high. With regard to this point, we know that distances
may be a significant hindrance, both in Europe (7, 8|
and the USA [9). for RDT, specially in po« P ive
treatments.




5. Principales resultados: VARA Il (Pulm

Expectectases Observedcases *** S 773 paﬂ@ﬁlt€§ﬂ0 ffﬁfﬁd@S
v ] _ i betweenobserved
(n = 2440; 80% (n = 494; 81%)
Stage & expectedcases
Cases* RT** | N(%)| N (%) Total Differences
N (%) | N (%) radical| palliative | (%)
| 456 123 17 4 21 102
19 || 62| @ | 42 SCLC
I 219 81 33 8 41 40
©) (37) | (12) (3.7 (8.3 S{OEEE Comparisorbetween
cases Observedcases ***
i | 741 | 570 | 179 | 125 | 304 266 (n = 611; (n = 116; 19%) SHpeiet slsEivee
30) | (77) | (66) | (57.6 | (61.9 20%) cases
Stage
Vi w2 | 63| e | @73 | () 230 SO RTEUNGE | N6 | Tolal | e
N (%) N (%)| radical | Palliative| (%)
2440 1132| 274 220 494 638 0
(46.4 | (55.49 | (44.6 | (100) -
244 | 208 82 82
LS (40) | (34) | (71) i (71) 126
367 | 43 34 34
ES - -9
(60) | (7) (29) (29)
251 82 34 116
611wy | @y | @9 | (00 -135

*Sanchez MJ. Anoncol2010;216uppl3):306; ** BarberalL.Med Care2003; 41(9):107485;
Tysldesles.Int JRadiatOncolBiolPhys2001;49(4)97385 *** VARA Il



5. Principales resultados: VARA I

. %casospor | Beneficio| Diferencial Beneficioperdido
NSSEGRIEEl estadsilg (meseg R/T(** | en mesegde Sv
I/Il inoperable 20+1.8 -80 1120/1440
I/l /1lla 8 4.8 41 196.8
poscirugia
lllapotencialresectable 5-8 -66.5 332/532
lIbPS el 75£10 5-8 -98.25 491/786
lIIbPS>2.pérdidapeso 1.8
W 35¢7  C 1.8)
SCLEL 3443 C 243

RowellINP.2001 & 2004QiaoX.2003;DosoretzDE.1996;RobindonLA.2000; Garlan@001;
Taylor NA2004;GervaiR.2005;OkawaraG.2004 & 2006SharmaS. 2003Sause
W. 2000;VokesEE2007;SimonGR.2007.



5. Principales resultados: VARAII(MO, |

Diferenciasen lastasasde irradiacion

Cddigos Tto RT MO RT MC RT MO y MC
hospital con RT (%) (%) (%)
1 458 13 (2,8) 12 (2,6) 25 (5,4)
2 128 17 (13,2) 14 (10,9) 31(24,2)
3 1081 74 (6,8) 68 (6,3) 142 (13,1)
4 1111 94 (8,5) 42 (3,8) 136 (12,3)
5 827 52 (6,2) 35 (4,2) 87 (10,5)
6 430 36 (8,4) 34 (7,9) 70 (16,2)
7 634 90 (14,2) 30 (4,8) 120 (18,9)
8 541 27 (4,9) 33(6,1) 60 (11,1)
9 698 114(16,3) 69 (9,9) 183 (26,2)
10 999 64 (6,4) 42 (4,2) 106 (10,6)
11 1647 126 (7,6) 87 (5,2) 213 (12,9)
12 765 37 (4,8) 32 (4,2) 69 (9)
1242 (13,3)
T 9319 744 (8) 498 (5,3) Mean 14.6%

M.Oseasdiferenciasentre hospitales M. Cerebralesdiferenciasentre hospitales

iﬂﬂﬂlniliii ﬂﬂiﬂﬂﬂiiilﬂﬂ

H4 H5 H6 H7 H8 H9 H10 H11 H12
H9 H10 H11 H12

m Otros 10x3 Gy m5x4Gy m1x8Gy

m Otros 10x3 Gy ®E5x4Gy mE3x6 Gy



5. Principales resultados: VARA lll(prost

\JJ

604 pacientes

Age (ranges) 40-60 77 (12.6%)
617 70 262 (43 %)
> 70 265 (43.5%)
Performance score |0-1 290 (47.6%)
Not determined 245 (40%)
Ri sk ( D6 AnjLow 140 (23%)
Intermediate 195 (32%)
High 272 (44.7%)
Primary treatment RT 173 (28.4%)
RT + HT 348 (57%)
Cx+ RT 87 (14%)
RT technique 3D 369 (70%)
IGRT 140 (27%)
RT dose (Gy) <70 98 (18.4%)
70-76 367 (70.4%)
> 76 56 (10.7%)
Volume Prostate 331 (63.5%)
+ Vesicles 119 (22.8%)
+ Lymph nodes 67 (12.9%)
Toxicity Gl 0 210(41.8%) GU 0 432 (82.9%)

1 175 (33.6%)
2 86 (16.5%)
3 2(0.4%)

1 38(7.3%)
2 14 (2.7 %)
3 1(0.2%)

Exposital. Evaluation of the utilization of external radiotherapy in the treatment of localized

prostate cancer in Andalusia, Spain. Radiation and Oncology 2015: 1.R@®%5



5. Principales resultados: VARA I

Hospital IC 95% IC 95%
by Expected Expected Rate Observed Observed rate
provinc Frequenc (case/10000 , Frequenc (cases/10000 hig
. low high : low
e y inh.) y inh.) h
3 103 1,99 1,60 2,37 83 1,60 1,26 1,94
11 130 1,86 154 2,18 108 1,55 1,25 1,84
8** 139 1,98 165 231 90 1,28 1,02 1,55
6** 158 1,98 1,67 2,29 258 3,23 2,84 3,63
2,7 182 1,98 1,69 2,27 185 2,01 1,72 2,31
4,5%* 246 1,99 1,74 224 44 0,36 0,25 0,46
1,10** 321 1,98 1,77 2,20 211 1,30 1,13 1,48
g** 385 1,98 1,79 2,18 300 1,55 1,37 1,72

* Diferenciasignificativa
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5. Principales resultados: VARA IV

V POBLACION RT como partéto inicial (radical, paliativo,
complementariocgia:

- Mama: 3493otes

- Sarcoma: 32ptes
- Cerebral 1°: 524

V 4079 casos
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6. Utilidades de los estudios de VPM

Nos han servido para conocer datos reales saffrausode RT
asi como algunas de sus causas.

Esta informacion ha servido para planificar recursos (PIOA 1y 2)
de manera racional y basada en informacion

Internamente: Hemos conocido la gran variabilidad entre centros
asi como la calidad de nuestros sistemas de informacion y registra

Ha servido para cohesionar el grupo de radioterapeutas de Andal
Y tener un grupo de investigacion estable con financiacidon compe

-2 tesis 6 articulos, premios, divulgacion
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