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Kwaliteit

▪ Prognosis of breast cancer relatively good1,2

▪ Quality of Live in the outpatient clinic

▪ BCT versus ablation with or without reconstructive surgery

▪ Equivalent breast cancer specific survival  

(n=130.000 patients)3

Wich outcomes are the most important for the patients? 

”Value based healtch care”

1 Vos, Koppert et al. Eur J Cancer 2015 2 Vos, Koppert et al Br Ca Res Treatment 2017 3 Lagendijk, Koppert et al. Int J Cancer sept ‘17



Value-based healthcare 

Value    =

Cost of delivering those outcomes

Patient health outcomes achieved

1) ‘Shared decision making’
2) Transparency & improvement
3) ‘comparative effectiveness research’

But need for consistent outcomes! 



In need of outcomes who are the most important for the patients

• View of health care professionals

• View of patients
• Methodological panel: validated questionnaire

Our ‘outcome journey’ since 2014
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Overlapping the ‘ICHOM breast cancer set’ published by Ong, Vrancken Peters, Koppert, Mureau, Schouwenburg et al. JAMA Oncol. 2017;3(5):677-85.
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Evidence? 





Basch E et al. J Clin Oncol 2016; 34:557-65. 







▪ Essential: discuss the outcomes with the patient

▪ Still looking for the ‘normal score’, 

Implementation in the outpatient clinic
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Implementation of Value Based Breast Cancer Care. Van Egdom, Koppert et al. EJSO jan ‘19



Getting to work

1. Retrospective data: cross-sectional, historic cohort, norm scores

2. BVN survey: 
1. norm scores 
2. patiënt perspective (do PROMs add value?)



▪ Historic cohort

▪ Median time after surgery 6.3 years (3.3-9.4)

▪ N=764 

▪ pTis-3N0-3M0

▪ PROMs: EORTC-QLQ-C30/-B23, BREAST-Q, EQ-5D-5L

▪ Casemix: age, type of surgery and systemic therapy

1. Retrospective 

Lagendijk, van Egdom, et al. Ann Surg Oncol 2018



PROMs type of surgery

Breast conserving treatment

Mastectomy; implant reconstruction

Mastectomy

Mastectomy; autologous reconstruction



Implementation of Value Based Breast Cancer Care. Van Egdom, Koppert et al. EJSO jan ‘19



2. Survey BVN:        
Patient perspective 

▪ N= 496 

▪ PROMs: EORTC-QLQ-C30/-B23, BREAST-Q, EQ-5D-5L

▪ Casemix: age, type of surgery and systemic therapy

▪ With the main question ‘Do PROMs add value?’

Lagendijk, van Egdom. Eur J Surg Oncol ‘18



Are the PROMs potential
also suitable as "self-management."
instrument'?

Is adding the PROMs at several time points 
and discussing the results with the healthcare
professional meaningful

Lagendijk, van Egdom et al. Eur J Surg Oncol ‘18



Now is the time.. 

Prospective data collection

▪ National taskforce

▪ Collaboration of 7 regional hospital

▪ European University Hospital Alliance (9 centra in Europa) 



▪ Normscores in > 1300 patients; data-> opportunity to improve and learn

▪ Shared decision making: project Information for choosing in breast cancer care 
(collaboration of multiple parties) 

▪ The set ‘does the questionnaires measure what we want to know?’, ‘is there overlap 

what makes it possible to reduce the amount of questions?’ (ICHOM, Pusic (Boston), 

Klassen (McMaster University, Hamilton)

▪ EORTC questionnaires: no room for reducing the amount of questions because of 

the license agreement; also no good comparative for the normscores pausible



Discussing outcomes with the patients

▪ Provide the questionnaires a few days before a planned visit

▪ Intregated in follow up care

▪ Big role for nurse practitioners and specialized nurses!

▪ Responsibility of case manager



Conclusion

▪ Value based healthcare provides is a chance for the breast cancer

patient

▪ It is crucial to discuss the outcomes with the patient

▪ Delegate to nurse practitioners and specialized nurses

▪ Integrate in Electronic Patient Dossier

▪ Comparative effectiveness research! -> at the outpatient clinic
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