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Context — Methods
» Studies about second primary cancers (SPC) incidence exclude a period following the first e Data from 13 French
cancer diagnosis given the high probability of diagnosing a SPC during this phase cancer registries
(synchronous cancers)  All patients
* The length of this exclusion phase varies according to the authors, ranging from 1 month to 1 presenting a first
year cancer diagnosed
Objective: To determine the most relevant period to define synchronous SPCs between 1383 ana
2010
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with a first cancer - .* | first cancer diagnosis
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which 12,643 _ g modelized by
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during the first year § . : models with an initial
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» After an initial = Nt (plateau)
decay, the § 15 *:*# - * The joinpoint was the
instantaneous - e N e, + point from which the
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a constant risk of ﬁ;{ 5+ S r o8 L % sl » Estimations of
SPC at 3.9/100,000 5 5 S TrL 30 I T T (TR S joinpoint were
person-days atrisk "o R e A A T performed for all
(PDR) 0 e pE natients, by gender,
Days age, calendar period
of diagnosis and site
* The global joinpoint was at day 121, 95% Cl [107.4-134.1] of first cancer

Category

Joinpoint

95% CI

Incidence plateau

(/200,000 PDR)

[95% ClI]

A difference of 30

All patients 120.7 [107.4-134.1] 3.9 [3.6-4.2
Gender Males 128.0 [112.9-143.2] 5.3 [4.8-5.7] days was found
Females 98.5 [86.9-110.0] 2.3[2.1-2.5] between males
. | | and females
Age at first cancer <44y 101.0 [74.0-128.0] 1.0 [0.8-1.3]
diagnosis 45vy- 54y 105.2 [92.0-118.4] 2.5[2.1-2.8
55 y- 64y 128.3 [111.3-145.3] 3.6 [3.2-4.0  Age and calendar
65y-74y 139.1 [121.0-157.3] 4.9 [4.3-5.3] penod Of flrst : i .
>75y 107.5 [92.7-122.2] 5.1 [4.7-5.5 " . K2-France Working Group.
cancer 1agnNosIs Registre des cancers du Bas-
Calendar period 1989-1994 108.8 [66.3-151.2] 3.7 [2.7-4.7 influenced the Rhin, Registre des
of first cancer 1995-1999 97.0 [77.4-116.7] 3.7 [3.1-4.2] joinpoint hémopathies ma//gnes .de
diagnosis 2000-2004 122.3 [109.5-135.1] 3.8 [3.5-4.1] Basse-Normanaie, S SRegisire
2005-2010 142.2 [129.8-154.5] 4.1[3.8-4.4 general des tumeurs du
Calvados, Registre des
tumeurs digestives du
e Great differences were Calvados, Registre  des

found with respect to the
site of first cancer

Head and neck

103.6

[87.3-119.9]

9.7 [7.8-10.9]

tumeurs du Doubs, Registre
des cancers du Haut-Rhin,

Oesophagus 86.7 [75.5-97.9] 6.4 [4.7-8] Registre ~ des tumeurs  de
' ' ' - I'Hérault, Registre des cancers
. C 4 t tandard Colon 93.7 [81.3-106.2] 4.1 [3.6-4.6] de I'lsére, Registre des cancers
ompf;\re O .a standar Rectum 118.5 [103.9-133.2] 3.7 [3.1-4.4] de Lille ot sa région, Registre
exclusion period of 2 Larynx 101.0 [72.0-130.1] 9.6 [7.8-11.3] I
months, the global G|R Lung, bronchus and trachea 84.5 [69.7-99.2] 3.9 ;3.4-4.5; Atlantique et de Vendée,
during the firct year PBreast 106.8 [78.3-135.2] 1.6 :1.4-1.7: Registre des cancers de la
rostate 201.9 [158.9-244.9] 4.2 [3.7-4.6] Manche, Registre des cancers
decreased from 1.43 to 1.30 Bladder 247.4 [206.7-288.1] 8.1[5.8-10.4] de la Somme. Registre des
when a 4-month exclusion Ki_dney 88.5 [54.4-122.6] 6.6 [5.7-7.3] cancers  du T;vrn. With the
period was used Non-Hodgkin's lymphoma 84.0 [60.2-107.8] 3.4 [2.7-4.0] collaboration of: Service de
biostatistique, Hospices civils
. de Lyon.
Conclusions

Although there is some heterogeneity with respect to patient characteristics, the overall most
relevant period to define synchronous SPC seems to be 4 months after the diagnosis of a first
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