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Background

 Clinical practice guidelines in oncology: prostate cancer

 Current focus: 

 Patient centeredness in oncological care

 Overtreatment?

 GL2: Proportion of hormonotherapy alone in localised prostate
cancer (any risk category)
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Material & Methods: patient selection

 Inclusion criteria:

 Incidence years 2004-2015

 ICD10 C61

 Adenocarcinoma

 Exclusion criteria:

 Uncertain incidence date/no national number/no 
administrative data/no official Belgian residence

 History bladder cancer/multiple prostate cancer

→ 98,167 patients

 Current focus localised prostate cancer: cT1-2N0M0

→ 41,686 patients
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Material & Methods

 Population-based

 Linkage through unique patient-identifier with:

 Pathology reports

 Administrative data

 Analyses:

 National and hospital level

 By risk category (Gleason score <, =, >7)

 By age category (<65, 65-75, >75 years)

 By hospital type (academic versus non-academic)

 Patient allocation algorithm
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N no active
treatment

N total %

Overall result
[2004-2015]

7776 20,705 37.4

Age categories

<65y 1982 7564 26.2

65-75y 3385 9106 37.2

>75y 2409 4035 59.7

Results (GL1)

 Proportion of no active treatment (i.e. active surveillance/ 
watchfull waiting) in low-risk localised prostate cancer



12

Results (GL1)
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Results (GL1): impact of GL publication

 2011: EAU

 2012: ESMO + national GL

75.4%

59.6%

45.8%
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Results (GL1): impact of GL publication

 2011: EAU

 2012: ESMO + national GL

+4.1%

+5.9%

+5.1%

Overall trend:

+5.4%
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Results (GL1): adherence in Belgian hospitals

 Proportion of no active treatment (i.e. active surveillance/ 
watchfull waiting) in low-risk localised prostate cancer
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Results (GL1): adherence in Belgian hospitals

Academic centres Non-academic centres

+7.2%

+7.2%

+6.6%

+3.0%

+5.4%

+4.4%
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Results (GL2)

 Proportion of hormonotherapy alone in localised prostate
cancer (any risk category)

N HT alone N total %

Overall result
[2004-2015]

3376 41,686 8.1

Age categories

<65y 157 14,597 1.1

65-75y 867 18,404 4.7

>75y 2352 8685 27.1

Risk categories

Low 1121 20,705 5.4

Intermediate 1170 15,257 7.7

High 1085 5724 19.0
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Results (GL2): inter-center variability

N HT alone N total %

Overall result 3376 41,686 8.1

Risk categories

Low 1121 20,705 5.4

Intermediate 1170 15,257 7.7

High 1085 5724 19.0

LR IR HR
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Results (GL2): inter-center variability

 Proportion of hormonotherapy alone in HR localised prostate
cancer
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Results (GL2): adherence in Belgian hospitals

 Proportion of hormonotherapy alone in HR localised prostate
cancer

-3.5% (S)

-1.2% (NS)

No trend

Overall trend:

-1.3%
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Conclusions

 GL1: No active treatment in low risk localized PC.

 Active treatment in low risk PC was clearly scaled back in 
Belgium after the publication of national guidelines, albeit at 
rather slow rate.

 Adherence to the guidelines in Belgian hospitals was slightly
superior in academic hospitals demonstrating a higher rate
compared to general hospitals.

 GL2: No hormonotherapy alone in localized PC.

 Hormonotherapy alone in localized PC remained high in >75 
years patients despite the recommendations, especially in HR 
patients.

 No differences in adherence according to the hospital type.
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 Hormonotherapy alone in localized PC remained high in >75 
years patients despite the recommendations, especially in HR 
patients.

 No differences in adherence according to the hospital type.

Cancer registries can be a powerfull tool to
evaluate the implementation of guidelines

using real world data.


