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Gynekologisk kreft 1957-2016

1800

1600

1400

1200

1000 .
/ —Cervix
800 - corpus
600 — ——ovar
/ y
// e — e
200

T A R S N N
ST IR AN AR R N AN SRS LU A
SIS NS - M I/ D
SN SR S AL ARINC CURIC SR SN S S 3¢
S-S BN SR -~ A S S

oo SORLANDET SYKEHUS

Kreftregisteret; Cancer in Norway 2016 °



Verdien av etterkontrollene

e Kunnskap basert pa gjennomgang av pasientjournaler
— 2 RCT pa lavrisk. endometriecancer

o Effekt pa oppdagelse av tilbakefall eller overlevelse?

e Hvem oppdager tilbakefallet?
— Legen pa rutinekontrollen?
— Pasienten mellom kontrollene?
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AOGS

Acta Obstetricia et Gynecologi
Scandinavica

Acta Obstetricia et Gynecologica Scandinavica 96 (2017) 1162-1169

A national, prospective observational study of first

recurrence after primary treatment for gynecological
cancer in Norway

INGVILD VISTAD' (%), LINE BJORGE?>* (%), OLESYA SOLHEIM®, BENT FIANE®, KURT SACHSE’,
JOSTEIN TJUGUMS®, SIRI SKROPPA®, ANNE G. BENTZEN'?, TRINE STOKSTAD'" (), GRETE A. IVERSEN?,
HELGA B. SALVESEN?*, GUNNAR B. KRISTENSEN>"'? & ANNE DORUM?

e 700 pas inkl 21/31 norske gyn avdelinger (2012-16)
e 2/3 har symptomer
e 1/3 har symptomer >1mnd
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Forte symptomer til tidligere kontakt?

e Ventet til rutinekontrollen tross symptomer:
— Eggstokkreft: 51%

— Livmorkreft:26%

— Livmorhalskreft:36%
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Rutinekontrollen —falsk trygghet?

e Pasienter med symptomatisk residiv venter til
neste avtale pa sykehuset
— Gynekologisk kreft (Vistad, AOGS 2017)
— Lungekreft (Denis, Am J Clin Oncol 2015)
— Bleaerekreft (Colombo, Eur Urol 2010)
— Hode/hals kreft (Ritoe, Cancer 2004)

e Rutinekontrollen pavirker ikke overlevelsen
— Hode/hals kreft (Pagh, Acta Oncol 2013)

— Brystkreft (Palli, JAMA 1999)
— Tarmkreft (Bonthuis, Eur J Surg Oncol 2004)
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Jeg trenger:

1. God informasjon om kreftsykdommen
og potensielle seneffekter

2. Vite om jeg kan gjere noe for a hindre at
kreften kommer tilbake

3. Vite nar ma jeg mistenke tilbakefall

@
Fidjeland, Vistad, Acta Obst Gyn Scand 2018 in press o oo SORLANDET SYKEHUS



" AMERICAN SOCIETY OF
CLINICAL ONCOLOGY

News Releases

Web-Based System for Self-Reporting Symptoms Helps
Patients Live Longer

Study Supports Increased Use of Patient-Reported Outcomes in Oncology
FOR IMMEDIATE RELEASE Contact

June 4, 2017 Alise Fisher

571-483-1354
alise.fisher@asco.org
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Elektronisk Pasient Rapportert Utfall (ePRO)

e Web-basert, nettbrett, smarttelefon

e ePROs har potensiale til a ke kvaliteten pa
oppfelging etter kreftbeh
— Malrettet oppfelging basert pa symptomer
— Pas rapporterer selv
— Direkte kommunikasjon

— Heyere complience? (paminnelser) ﬂ@ﬂc
— Tidligere diagnose og behandling |

Westeel, Ann Thorac Surg 2000,
Selby JAMA 2012,
Basch N Engl J Med 2017 o oo SORLANDET SYKEHUS



ASCO 2016

The ASCO POS'I' ABOUT + NEWS » MEETINGS » TOPICS » VIDEOS + EARN

‘New Era of Follow-up’

“If we had a drug that works this well, it would be practice-changing,” said lead author
Fabrice Denis, MD, PhD, a researcher at the Institut Inter-regional de Cancérologie
Jean Bernard in Le Mans, France.

“Through personalized follow-up, we can detect complications and signs of relapse
’ and offer optimal care earlier. This approach introduces a new era of follow-up in
‘ '}[ A\ Wwhich patients [and caregivers] can give and receive continuous feedback between
visits to their oncologists,” Dr. Denis said.

The app triggers access fo The rationale for developing the app (called MoovCare) was that
care earlier, when patients relapses do not occur during a planned visit to the doctor.

are healthier and can derive According to Dr. Denis, relapsing patients often wait many weeks
greater benefit from care. after symptoms emerge to go to the doctor, and this closes the

window of opportunity to give treatment as early as possible
when they are still feeling well enough to benefit.

— Fabrice Denis, MD, PhD
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Pilot 1. 6 sympt. Sens: 86%

Previous results: validation of algorithm

2 prospective pilot studies
- 43 and 42 stage IlIl/IV patients

— 6 and 11 symptoms reported

86-100% Sensitivity

Relapse detected 5 weeks earlier

Sentinel (% CI 95)

Routine imaging (% CI 95)

Sensitivity
Specificity
Positive predictive value

Negative predictive value

(€7-100)
93% (83-100)
86% (67-100)
93% (83-100)

Santinel % (Cl 95)

79% (57-100)
96% (89-100)
92% (77-100)
90% (77-100)

Routine imaging % (Cl 95)

Sensiiivity

100% Patients satisfied/reassured

Hentet fra Moovcare™

Specificity
Positive predictive value

Negative predictive value

Pilot 2. 121 sympt. Sens: 100%

5% (77-100)
81% (62-100)
100%

F Denis et al Support Care Cancer 2014

85% (66-100)
96% (89-100)
92% (77-100)
93% (84-100)
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JNCIJ Nati Cancer Inst (2017) 109(9): djx029

doi: 10.1093/jnci/djx029

First published online April 10, 2017
OXFORD Article

ARTICLE
Randomized Trial Comparing a Web-Mediated

Follow-up With Routine Surveillance in Lung Cancer
Patients

Fabrice Denis, Claire Lethrosne, Nicolas Pourel, Olivier Molinier,

Yoann Pointreau, Julien Domont, Hugues Bourgeois, Héléne Senellart,
Pierre Trémoliéres, Thibaut Lizée, Jaafar Bennouna, Thierry Urban,

Claude El Khouri, Alexandre Charron, Anne-Lise Septans, Magali Balavoine,
Sébastien Landry, Philippe Solal-Céligny, Christophe Letellier

121 pas analyserti ITT analyser
Ikke tegn til sykd progr etter prim beh
95.1% st llI/1V

Hovedutfallsmal: OS .
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1. Vekt (malt hjemme)
2. 5symptomer (ingen=o til sveert mye=3)
o Redusert appetitt
o Fatigue/asteni
o Smerte
o Hoste
o Dyspnoe
3. 5symptomer (ja/nei)
o Feber>38.2
o Ansiktshevelse
o Kulunder huden
o Endret stemme

o Blodislim, eller gkt mengde slim
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Weekly filled form

{

Y
Condition 1 One pc’>’smve yes- Additional
and/or 2 or-no’’ symptom
and/or 3 during two weeks comment

-

Alert email

-

J

[

Comment
transmitted by

J

Comment

Phone call

]«

=

Confirmed symptoms ]

J

-

Anticipated physical
examination + CT-scan

[ ]

Cancer relapse
confirmed

[
&{

judged
alarming

email

L

Yes
}——> NEW THERAPY

 Intervensjonsarm: ePRO —
11 sympt regelmessig
skaret. E-post til behandler
> terskel. Kontroll og CT
dersom telefon kunne
bekrefte suspekte sympt

. (Kontroll-arm: kontroll + C'I)
hver 3 til 6 mnd avh av
stadium og type beh gitt

J
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POIDS

DELTA POIDS
APPETIT
FAIBLESSE
DOULEUR
TOUX
ESSOUFFLEMENT
DEPRIME
FIEVRE
VISAGE
PEAU

VOIX
CRACHATS

17|07 | 28|07 | 06|08 | 15}08 (22|08 30|08 05|08

16 16 16 16 16 16 16

.72.9 729 735 726 715 713

. 09 46 5 -41 -3 -23
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Overall Survival Improvement

1.0 HHHE—H] Hazard ratio for death = 0.325 ([0.157; 0.672],

Web-application arm

Control arm

Median OS (95% CI)
Web-application arm (n=60) 19 (12.5-NC)
Control arm (n = 61) 12 (8.6 — 16.4)

I
0

Hentet fra Moovcare™ o SORLANDET SYKEHUS




Pre-specified subgroups analysis
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Quality of Life (mean score at 6 months)

FACT-L FACT-G FACT-L TOI
*p=0.02 *p=0.01 *p=0.04

—s STANDARD
WEB-APP STANDARD
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Hvorfor?

e Lavere terskel for a oppsake lege
e Ekstra brafor personer med lavere utdannelse
(Basch)

e Tidligere diagnose (uker) —i bedre form til a
motta ny kjemoterapi

e Talte bedre kjemo — hjelp til bivirkninger
e Lenger PFSiweb-arm pga hagyere QOL?
— Lav baseline QOL + ktr gr: kortest PFS

— Hay baseline QOL + web-gr: hayest PFS
— Lav baseline QOL + web gr: heyere QOL og hay PFS
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LETSGO.

Lifestyle and Empowerment Techniques
in Survivorship of Gynecologic Oncology
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e Lege-konsultasjon e Sykepleierkonsultasjon

e Passiv mottaker o Aktiv

e Opplaering i bruk av app
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il One Call 4G 22:07 73 62%m )

Avbryt
wul One Call 4G 22:07 73 62% )

Har du hatt unormal bladning

. fra skjeden?
Registrer symptomer

Sammenlignet med slik du vanligvis har det

(O Ikkeidet hele tatt

(® Litt

(O Endel

- 5 Sveert mye
Du vil na fa noen spagrsmal om O Y

symptomer i
lppet av den siste uken

Tav
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il One Call 4G 22:08 7 % 62% @)

Kontakt helsepersonell

Svarene du ga tyder pa at du
burde kontakte helsepersonell
for oppfelging.

Ring behandler

Ferdig
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