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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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What is the patient and sitter opinion about cancer 
diagnosis disclosure? A study from the Middle East 

A. Abdelwarii’, l-f. Abdelmoneim2, H. Gaballah’, I. Elatars. ‘Medical 
Oncology; *Radiotherapy 4 Biostafistics, NC/, Cairo, Egypt 

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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A teleconsulting natwork betweeh perip@eql-:p s-&d 
p” the referring center for cancer pafWnts, ih Trento’ My) 

E. Gallioioni’, S. Forti’, C. Eccher2, B. Larcher2, A. Sboner!, ,O. Caffo’, 
A. Lucenti’ , S. Robbiati’ , G. Piazza’, F. Fiorentini’. ‘AZ&K& Provinciale 
per i Servizi Sanit~ri, TRENTO, Italy: 21s.Muto Trentino di Cuitura-I&, 
TRENTO, lta/y 

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. 
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High incidence of concurre@ use Qf att-ative RIEpdicel 
theraples (AMT) In cancer p&ients’in tr&tMiit v&h 
chemotherapy (CT) at inen in Lima-Peru 

J. Leon F. Campana, T. Vidaurre, C. Flares, C. VaUejos. lnsfifuro De -I 
Enfermedades Neoplasicas, Medicine, Lima, Peru 

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. 


