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addition, there was significant performance variability within oncologists at 
a site. For example, recording of stage ranged from 17.6% to 91.4% among 
oncologists at one site. Additional analyses revealed the patterns of data 
entry on other clinical variables also varied significantly. 

Concfuslon: The variability in performance in quality indicators for breast 
and lung cancer suggests there are many opportunfties for improvement 
in cancer care delivery within the selected oncology practices. Use of 
information technologies allows collection and feedback of data on a near 
real-time basis. However, for the feedback of performance data to have a 
meaningful impact on practices, and physicians within a practice, it must 
be done in a manner consistent with recent research findings on physician 
profiling. 

Cancer mevention 
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Colorectal cancer (CRC): program for early diagnosis in the 
disctrict Alba-Bra (ASI18), Pledmont - My 

M. Destefanis, A. Dalla Mola, F. Castialione, S. Ferro, M. Franchini, 
M. Galliano, 0. Cstellino, G. Porcile. ’ U.0.A Onco/ooia Medica, ASL 18, 
Alba - Bra (CN), Italy 

Purpose: in Italy, CRC is the second leading cause of death from cancer, 
with an annual incidence of 28.000 new cases. The diagnosis in early stage 
of disease is associated with more than 80% of 5years survival; endoscopic 
removal of adenomas can decrease the CRC incidence of 4060%; the fecal 
occult-blood test (FOBT), performed every I-Pyears. can lead to a reduction 
of 1530% in mortality. 

Methods: since April ‘97, in the district of Alba-Bra (ASLIE), a program 
for early diagnosis of CRC is in progress to evaluate utility, acceptability 
and impact on population (150.000 inhabitants). The participation in the 
program is spontaneous and free. The visit consists of careful clinical history 
taking, abdominal and digital rectaf examination, immunochemical FOBT 
(on 3 samples), indication to diet and behavior modification. Subjects with 
symptoms, high risk factors and/or FOBT positivity are invited to undergo 
colonoscopy. 

Results: in 4 years of activity, 419 visits (250 first visit and 169 follow-up) 
were performed. The mean ages were respectively 52 years for the first 
visit (range 20 - 76) and 51 for the follow-up (range 35-77). The residence 
of the patients was urban in 105 cases (42%) and rural in 145 cases 
(58%). Patients information was obtained: 96 oases by local mass media, 
81 by leaflets, 41 by relatives/acquaintances, 19 by health operators, 7 by 
family doctor and 6 by other. In 79 cases there was familiar occurrence for 
intestinal adenomas and/or CRC and in 13 cases adenomas were removed 
from the large bowel before entering the program. FOBT were positive in 
24 cases: 8 related to adenomas and 16 to other conditions (hemorrhoids, 
diverticulosis, anal fissures). The 8 detected adenomas (3 cases transverse 
colon, 2 sigma, 2 rectum, 1 ascending colon) were removed endoscopically. 

Conclusion: achieved the objective of generating useful insight in pa- 
tients for modification in diet and in lifestyle, the program is now direcreed 
to improve complianw to the endoscopio procedure, diagnostic and thera- 
peutic examination, at present, indispensable for prevention of CRC. 

878 POSTER 

Cisplatlnlepinephrlne Injectable gel for the lntralesional 
treatment of melanoma metastases: Results of a 
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lntratumoral treatment of melanoma patients with metastases to skin, soft 
tissue and/or lymph nodes that are not recectable by conventional surgery 
and/or radiotherapy appears to be promising. 

A novel product for intralesional chemotherapy (cisplatitiepinephrtne 
(CDDP/epi) injectable gel; Matrix Pharmaceutical, Inc., Fremont, CA) was 
tested in 28 heavily pretreated melanoma patients in two identical multi- 
center Phase II trials. A total of 25 pts with 244 lesions were evaluable 
for efficacy. Tumors were injected with 0.5 mL gel/cm3 (2 mg CDDP; 0.05 
mg epi in a sterile bovine collagen gel). Patients received up to 8 weekfy 
treatments in an 8-week period. The objective, response rate for target 
tumors (each patient’s single most symptomatic, largest, or most threaten- 
ing tumor) was 44% (5 CR, 6 PR). The median response duration was 63 
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days (30-632 days) for patients without additional treatment. In addition, 
the response rate in all lesions (I-7Zpatient) was 53% (duration: 30-783 
days; median: 347 days). Systemic toxicitv was negligible, local adverse 
reactions such as erythema. necrosis, or pain occurred frequently, but were 
easily managed in most cases. 

In conclusion, CDDP/epi injectable gei provides a new therapeutic ap- 
proach for local control of metastatic melanoma confined to skin, soft tissue, 
and lymph nodes. 
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Model screening for oral cavity and pharyngeal cancer in 
Hungary 

P. Koltai, E. Remenar, M. Mlbp, F. Oberna, K. P6lus. National institute of 
Oncology. Head artd Nedr Surgery Department, Budapest, Hungary 

Between 1990 and 1999, deaths due to tumours of the oral cavity and the 
pharynx increased among men in Hungary by 44%, especially among 40-60 
year-olds, where the increase was 78% on the average making cancer of the 
oral cavity and the pharynx the second most common cause of death after 
lung cancer in this age group. These turnouts are clearly linked to alcohol 
consumption and smoking; the majority is discovered at an advanced stage 
due to lack of awareness of health-related issues and of cooperation in this 
segment of the population. 

Compared to the other former socialist countries the mortality rate due to 
cancerof the oral cavity and the pharynx is 2.8-4.1 times higher in Hungary. 

The number of alcoholics and smokers on file under the age of 55 
increased by 12.6% and 13,8% respectively. 

Earlier attempts to screen for tumours in the oral cavity and the pharynx 
in other countries were unsuccessful due to poor access to the endangered 
population, which includes appr. 886000 individuals in Hungary. 

Our institute initiated a uniaue method for screening of the highest-risk 
population of drinkers and smokers. 

The objective of the screening is primary and secondary prevention, i.e., 
teaching people about the dangers of their habits and making those affected 
aware of the earlv signs of the disease that allows early diagnosis. 

Resufts:Based onthefiles of 17 family physidans (covering a population 
of 42500 people) only the recorded smokers and alcoholics (5.1%) were 
invited for the screening, and 39% of them appeared. First they were asked 
about social parameters, their habits, knowledge of the early signs of oral 
and pharyngeal cancer by a simple questionnalre afterwards they were 
examined. 

The screened population belonged socially to lower classes (76,4%), 
were heavy smokers (64,2%) and regular drinkers (68,8%). The scores of 
their answers about oral cancer proved almost complete lack of knowledge 
in this respect. The examination revealed pathological changes in 48% in 
the head and neck region, although no proven malignancy has been found. 
At the end each person was infoned about important facts of the disease 
and lts prevention. 

Conclusion: The screening of high-risk patients selected by their GPs 
who know them personally. might be an effective first step toward reaching 
and educating the most likely candidates for oral and pharyngeat cancer. 

Communication-information 
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Variablllty in estimating late normal tissue toxicity for 
patlents recelvlng radiotherapy. Does experience influence 
what we are telling our patients? 

T.P. Shakesoeare’. M.K. Dwyera, R. Mukhejeez. R. Yeghiaian-AlvandP, 
V.J. Gebski2,3. ‘National University Hospital, Radiotherapy Centre, 
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Aim: Patients frequently request estimates of the risk of late complications 
before a proposed wurse of radiotherapy. Most readily available data is in 
the form of tolerance doses (eg TD 5/5s). However dose delivered to normal 
tissues often differs from reported tolerance doses. Thus ft is possible that 
risk estimates (REs) provided by radiation onwloaists (RCs) for different 
clinical scenarios vary widely, and are based more&t personal experience 
than on published evidence. To quantify variability and determine factors 
affecting estimates, a survey of ROs was undertaken requesting REs of late 
toxicity given a number of clinical scenarios. 
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Methods: A survey was mailed to 50 randomly selected Australian RCs 
(l/3 of the workforce). They were asked to provide estimates of the risk 
of toxicity given 49 clinical scenarios for 24 different complidations. Other 
questions related to rating of evidence supporting estimates. REs were as- 
sessed to determine association with years of experience, subspecialization 
or private practice. 

Reeufte: Response rate was 50%, wtth a total 1112 individual REs 
provided, REs provided for each scenario were extremely variable, with the 
median varfabilfty 50 fold. The least varfabilfty (7 fold) was for estimates of 
small intestinal perforation/obstructfon after i/3 volume received 5OGy wfth 
concurrent 5FU (RE range 5% to 35%, median 9%). The variation between 
smallest and largest REs in 17 scenarios was 100;fold or more. increasing 
years of experience was significantly associated wfth increased estimation 
of the risk of soft/connective tissue toxicity (p=O.Ol). but decrease in REs of 
neurological tox&tty (p=O.Oa). Organ toxim REs were not assocfated with 
experience (p&88). Subspecialiiatfon and private practice did not appear 
to affect REs. 96% of RCs believed REs were important to radiotherapy 
practice, however only 24% rated evidence to support estimates as good 
or better. 67% believed national or international groups should pursue the 
Issue further. 

Conctusion: The high degree of variability in risk estimates for normal 
tissue cornpllcations (a median variability of 50 fold) appears to be most 
often influenced by years of experience. Estimation of risk is perceived as 
an important issue that does not have a good evidence base. There is 
support by RCs for international sock&es and study groups to pursue this 
further. Further studies, and creation of prospective late toxidty databases 
are strongly recommended. 
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Background: Disclosure of cancer diagnosis is one of the most difficult 
tasks in oncology practice, since this atways leads to a major psychological 
stress and a great emotional disturbance both to the patient and his 
family. Although the current trend in the developed countries Is toward full 
disclosure, in many other areas of the world physicians and families prefer 
hiding cancer diagnosis from the patient. At the NCI of Cairo University a 
series of studies are planned to explore this sensitive issue in our community. 
This is the report of the first study. 

Methods: A total. of 200 subjects (100 cancer patient and 100 cancer 
patients sitters, male/female ratio = 115/85, median age 42 y, range 18-78 
y) were interviewed and asked especially designed questionnaire. 

Results: of the patient group 71% wanted to know their cancer diagnosis 
and 56% wanted to be informed about aft the details of their illness, 
compared to 40% and 17% respectively in the sitter group. The main 
rea$on (64%) behind the patients desire to know was the believe that it 
is their rtght to know. In the sitter group, the fear from deterioration of the 
patient psychofegttl conditions was the main factor (87%) against agreeing 
about full disclosure of cancer diagnosis. of the factors studied to determine 
their influence on the opinion about cancer diagnosis disctosure, only the 
marital status (74% of the manfed patients agreed on full discfosure) and the 
socioeconomic status (64% of the patients with low socioeconomic status 
were against disclosure) were statistically signiffcant (p= 0.048 &0.017 
respectively). 

Conclusion: In the current study it was demonstrated that the majority 
of the patients have the desire to know their cancer diagnosis in-spite of 
the fears of their families from deterioration of their psychological status. 
The study highlighted some possible reasons and factors lying behind 
the discrepancy between the patient and sitter opinion regarding cancer 
diagnosis disclosure. 
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Does telling the truth adout diagnosis and prognosis affect 
patient psyoholdglcal distress? A systematic review 
registered with the York Centre for Research and 
Dissemination database 

SM. Wilkinson, C. Leliopoulou, D. Fellowes. Ro+‘a/ Free and University 
College Medical School, Marie Curie Palliative Care Research & 
Development Unit, London, UK 

Purpose: The impact of truth telling on patient distress has been the subject 
of much opinion and cross-cultural debate but has not been rigorously anal- 

ysed. This systematic review aimed to examine published .and ,unpublished 
studies which evaluated whether or not telfing the truth haa an effect on 
patients’ psychofoglcal distress. Thii syatemakc revfew is part of a larger 
Biomed study on ethics and communication in European Pat&if&e Care. 

Method: Inctusfon criteria were as fotfows: 
1. Studies examined whether truthful disclosure has an effect on patients 

psychological distress 
2. Randomised controlled trials, controlled before and efter studies or 

interrupted time series studies 
3. Subjects were adult pattiative/terminalfy il l cancer and/or HIV petttnts 
Searches were conducted using electronic databases (Medline. Cfnahl, 

Cochrane library, Psycinfo, EMBASE, Evidence based medfckie) and hand 
searches of complete sets of journals. Two reviewers k&pendently as- 
sessed and applied the inclusion criteria. A modkied version of a data 
extractfon sheet from the York Centre for Research and Dissemination was 
employed. 

Results: 500 dferent abstracts were retrieved but no studies reviewed 
met the inclusion criteria. The 12 studies which best addressed the review 
question wtll be discussed, with the reasons for their exclusfon. 

Conclusion: This review highllghts the need for a prospective well- 
designed study evaluating the impact on truth telling on d&tress. Most 
countries have firm views as to whether or not the truth should be d&closed, 
but it appears that there is no consensus evidence to support this decision. 
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Introduction: An Cncological Teleconsultation Network (OTN) between 4 
peripheral hospitals and the referring center has been developed in Trento 
(Italv). aimed to offer optfmal treatments to cancer oattents jivini h a remote 
en&~vfhile reducing the needs for pattents or sp&ali$Us tr&+odatton. 

Methods; The OTN was based on a specf6catiy deaigned~muftirnedia 
(texts, graphics, images) Digital Clinical Record (D&t), d&&&f on Web 
technology (DHTML, ASP) and accessible via a dedt@d Web browser. 
OTN was supported by an intranet network connecting all :partfcfpating 
hospitals via ISDN. Clinical data were stored on a distributed database 
system. For security concerns, the OTN provided a r&trfctedaccess control 
and the encryption of the transmltted clinlcal data. 

Results: After the laboratory testing of technology performances, 30 
clinicians belonging to different departments of 5 hospitafa were ihvofved in 
the validation phase. This consisted in multi-point vfrtuaf meet@@ for on-line 
case discusston, supported by audio conferencfng, synchron@d surfing on 
the DCR, lnteracttve image sharing and chatting. An off4fie modalii, 
always inside the DCR of a specific patient. was also avallabfe for short 
questions and answers and for late medical reports. Critical fact& were the 
availabflity of dfgftal hospital infrastructuresr the devetoprnent of a complete 
DCR containing the complex pat&$‘s history and enabling ia synthekc 
view of prevtous treatments and related toxtcittes and responses, and 
finally the clinician’s education and workftow optimization. fiewever, from 
September to November 2000,45 on-line and 98 off-line tefe&nsuftatfo.ns 
were success&lly performed with pre and post validatidnqu~tidnnaires 
evtdendng a very high physk&r’s acceptance and @iiactfon degree. 

Conclusions: It appears from our experfence that the DCR. and OTN 
that we have developed can enabfe geographically d&tam dnfctans to 
effectively Interact in the disease’s management &cancer pat&its and 
possibly improve the treatments outcome. 

864 POSTER 

High incidence of concurre@ use Qf att-ative RIEpdicel 
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Background: Concurrent use of afternative medial therapfes (AMT) in 
cancer patients is more common than we think, most of them don’t tell they 
are using them, patients that are induded in dir&al trials atso take them. 
It’s important to know if a patient takes AMT concurrent wfth chemotherapy 
(CT) because they could interfere with anticancer actfvity or have other 
toxicities. 


