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Order-communication system

O br' order
[ Scheduling
O Accounting and billing

Digital radiotherapy record system

[J Daily and cumulative dose
[ Radiotherapy parameter
[ Treatment summary

O Electronic diagram

- [JID photos
_ Digital image chart system
C-ROMS 9 g Y [ Simulation films
[ Setup photo
O Digital diagnosis images
[J RT plan outputs
Intelligent QA system [ Monitor unit calculation
[ Automatic check
. [ Patient information Fig. 1. Structure and system confi-
Tumor registry system 0] Diagnostic information guration of the comprehensive ra-
[ Treatment information diation oncology management sys-
tem (C-ROMS).
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Fig. 2. Input window for tumor registration of patients at
Samsung Medical Center.
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Table 1. Characteristics of Analyzed 199 Cases

Numbers %
Sex
Male 99 498
Female 100 50.3
Tumor site
Brain & spinal cord 10 5.0
Head & neck 14 7.0
Thorax 36 181
Breast 25 12.3
Hepatobiliary tract 6 3.0
Gastro-intestine 31 15.6
Female genital tract 25 12.6
Genitourinary 3 15
Hematology 6 3.0
Metastasis 35 17.6
Others 8 4.0
ECOG performance status
0~1 136 68.3
2< 63 317
Multiple primary 3 15
Recurrence 20 101
Re-irradiation 5 2.5
Treatment aim
Curative 135 67.8
Palliative 64 322
Radiotherapy completeness
Yes 175 879
No 24 121
Combined treatment
Surgery 93 46.7
Chemotherapy 62 31.2
Hormonal therapy 4 2.0
None 83 41.7

10~8441(F ot SR A FAURE FRA AY
whekar, ook, 9143, A7, Seelgleh. 270
ReollA Feol AW 79 3ell(15%)HL, 200i1(10.1%)
7h o7 X 2ReelA A ZSgiek. 13561(67.8%)llA
A4 2R PANN BT AYHY I, 17560 87.9%)e)
A ARD BARANEA BAA A gk,

AAl g A 1999 F 4F e77) kAR A= 15
AT 5DR, 27 o4 277 QAW F$7k 20k o
#H oF9 S g AkA R X gAHAA 2+ 87,
9710l Qiek(Fig. 3). ARARE 4 977} 3el, 22el
S AICC 7] 2:57F A% 2093, Aol B3
9gE A9E 1egeh NEAR Foll YN FF7
E8 97} 402 AY BRI, FARE AXYo] &
NP, PARA & HA §77L F2E Hg) 20
A QR fgetel Agh Fukaekel Ao

¥ N
w I

X0 S
£

M

_35_



Ch

ro

AL B LS| X 2004;22(1):33 7 39

Performance status Table 2. Error Ratio According to an Assignment Doctor
1(6%)
Radioth
coam;)cl)et;zzi Doctor  Enrolled cases Ie\il;g;bszsg Error ratio (%)
2 (12%)

Combined A 77 2 2.6

treatment B 59 9 15.3

4 (23%) C 38 2 53

D 20 1 5.0

E 5 1 20.0

Total 199 15 7.5

Tumor site
3 (17%)

Pathology
2 (12%)

follow-up S50 Helsh Uk U8 A BABET Helshn

> (19%) B FETAAL FLAEFAS Aatoz: 92

debel o MASES A wdelA Eopr] ol

Fig. 3. Distribution of data input errors. 2| or=Z ol o] 19821 73RS A ZFo 7 19909 A
A 5 AA 9N Aol A FePE 2 gl

A JEH AR, A 3 ole A B elde ol FFeF A8Vt 2 JHAE Zovd FAE

el A EA giskel =AW et e 3k o} et =7t Eolof dhr}. T4 E(completeness)gh 41 A

o] zAWe7 A asddke]l a4 B, =Sk 2t Ak S duht ek glo]l E3FeiertE vehl

A AR g A Ete] &AlEgte® 2R 4EH B9k W, Bt (validity)> 555 #Z& WEo] dnp} Ao

HEAE e FEoly gzt ee] ALK E A 7V7HEA Brvske Aol FFeFAG A FAES B

T SAl AlE e ek Aola, A3 A FE7} 100% 2 RS Zlo] 7hg o & o]t |44

AlY v o] FEEAY A A3 dEE A o2 JHsebAl ¢beul, Zippin 5V FYEE A8 F

gdoA o5 ARE BABIE, H ol o T ARE el 1) oF 55 299 xS 2|

7b AR A FR7E FF 55 A AL #Q) AR 4,27 JE 3ol A A&l Sl 2715 AA€] o]

= WA ARFe A olF Aol HA FE3F A+t S5, 3) A Aol o3 A = oF7 SF3hkat

(Table 2). ek, 4) o3 gk Aghd o] Agow QI3 Ak w4

A 5= olfE EArh

o gl A= 2FEYE QFEE A9 (Scottish Cancer Registry)ol] A =

559 ARel o AAES Frele] Bsigle

FEFES QAW ATADOA WA BE FFY 35089 TAS F2 5% AL 4o 559 AN

kAol dig A%, 4 Held 54 52 A%Heln 9 g ¥s1%S vmelslid, o] F 907%% VA% A

AAA ez FARE Aol old FHEF ARE o el Ak ML 5 AR F o1EW 24

welgo] W ATAANE o, BANES wANE  eFE A7 06%, 13%%, A2l WelE S,

BAZ ] ol ZI7AA B e HobollA] B8 5 Gk HANAE, Betan SFE 47 40%, 19%9} 16%

1789 A BG4 BAIS) A4 oI5 Hrkssl ol E3kelglert, 100103 100-09 257} 47 15:5%,

Sall o= &Rl H 22 oF HAZE AAE et 19661 187%3A3L, Wt Al ol e 133%,
Agol vl uf

o] international Association of Cancer Registries IACR)o] Z 10.7% 9 cf. L8|}, o]A 9 Zo °1= A=

ABQE, ol Ao BAL ok AR £ B, AR FES vlnd PAuEdon], ¥F 4R A d ¥
aelw AR An S5 el UG Aolw, WAl o7 JAAE & 5% efle A%H w, 9 %e
A AAA 22 2000] ASl AollAl F5Fo] AL Q) AU, FE5H AR AT $EL A,

o Selteel AL 19809 RARAR For AT T A¢AY FUlAE T S UF F7t

=

] A=
HYe oz FRLET AGS AAsted 202 7F Hasgiek™ 2002 Bwg oA GEE AR
wao] et 1770 A F BN Bl gk o AsE FolelA 1 g AF 9 AR AEe
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— Abstract

Evaluation of Tumor Registry Validity in Samsung Medical
Center Radiation Oncology Department

Won Park, M.D.*, Seung Jae Huh, M.D.*, Dae Yong Kim, M.D.*, Seong Soo Shin, M.D.*
Yong Chan Ahn, M.D.*, Do Hoon Lim, M.D.* and Seonwoo Kim, Ph.D."

*Department of Radiation Oncology, Samsung Medical Center, Sungkyunkwan University School of Medicine,
"Biostatistics Unit, Samsung Biomedical Research Institute, Seoul, Korea

Purpose: A tumor registry system for the patients treated by radiotherapy at Samsung Medical Center since
the opening of a hospital at 1994 was employed. In this study, the tumor registry system was introduced and
the validity of the tumor registration was analyzed.

Materials and Methods: The tumor registry system was composed of three parts: patient demographic,
diagnostic, and treatment information. All data were input in a screen using a mouse only. Among the 10,000
registered cases in the tumor registry system until Aug, 2002, 199 were randomly selected and their registration
data were compared with the patients' medical records.

Results: Total input errors were detected in 15 cases (7.5%). There were 8 error items in the part relating to
diagnostic information: tumor site 3, pathology 2, AJCC staging 2 and performance status 1. In the part relating
to treatment information there were 9 mistaken items: combination treatment 4, the date of initial treatment 3
and radiation completeness 2. According to the assignment doctor, the error ratio was consequently variable.
The doctors who did no double-checks showed higher errors than those that did (15.6% : 3.7%).
Conclusion: Our tumor registry had errors within 2% for each item. Although the overall data quality was high,
further improvement might be achieved through promoting sincerity, continuing training, periodic validity tests
and keeping double-checks. Also, some items associated with the hospital information system will be input
automatically in the next step.

Key Words: Tumor registry, Quality control, Radiation treatment
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